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Executive Summary

Alongwith the rest of the world, Bangladestis preparingto undertakea rangeof measurego protect its
population from the COVIBEL9 and its longterm sociceconomicand humanitarianimpacts COVIBL9
which was declareda pandemicby WHO on 30 January2020 has alreadyincreasedthe pressureon an
alreadystrainedhumanitariansystemboth globallyandin Bangladesh

In the GlobalHumanitarianResponsélanfor COVIELY, the UN SecretaryGeneralhighlightedthe needto
protect the most vulnerable communitiesin societywho will be severelyaffected during this time. This
anticipatoryneedsanalysisaimsto providetimely evidencewith whichto planan effectiveand coordinated
humanitarianresponsefocusingon the mostvulnerablecommunitiesin Bangladestthat will be impactedas
a result of the fallout from COVIEL9 response It will also supplement,but not overlapwith the national
COVIBL9 preparednesandresponseand RohingyaefugeeCOVIBEL9 responseplans

TheCOVIEL9 responsejncludingthe generalspecialleavedeclaredby the governmentfrom 26 Marchto
25 April in Bangladeshs already impacting some of the most vulnerable groupsin the country. It is
expectedthat broadersocioeconomicimpactswill continueto be felt for severalmonthsif not yearsacross
the world, and this will also have a significantlocalisedimpact on Bangladestas well. Theseimpactswill
alsodisproportionatelyaffect the most vulnerablegroups Theimpactof the global COVIBEL9 responsewill
be far reachingfor Bangladeshas it will impact both import of essentialitems and exports, especially
relatedto the RMGsectoron whichthe countryreliesheavilyfor incomeandemployment

Most vulnerablegroupsin Bangladestprimarily rely on daily incomesourcesandthe lossof theseincome
sourceshasrequiredthemto resortto negativecopingmechanismsvhichwill havelongterm implications
Further specific needs and vulnerabilities around gender, disability, age, ethnicity (indigenousgroups,
returnee migrant workers,incomelevelsand employmenttype continueto emergeand will increasewith
time. While it is difficult to predict all downstreamimpactsof the current situation, early planningand
preparationfor emergingand known challengeswill be critical for the humanitariansectorto be prepared
to mobiliseandrespondin atimely manner.

While the number of COVIBL9 casesin Bangladesthave remainedrelatively low, they are in an upward
trajectory (JohnsHopkinsdata). Thiswill require further continuationof lockdownand travel restrictionsin
orderto healthresponse Asthe lockdowncontinues the sociceconomicimpactat communitylevelwill be
more prominent The upcomingcycloneand monsoonseasongand resultingflooding and landslides)will
further aggravatethe humanitarianneedsof the most vulnerablegroupsin the comingmonthsif there is
anydisasterasforecastedoy BMD,

The Governmentof Bangladeshhas mobilised significant resourcesto support communitiesimpacted
Howeveri,it is likely that a coordinatedhumanitarianresponseover a 12-month period will be neededto
supplementthese efforts, especiallyto ensurethat the most vulnerablegroupsreceivetargeted support
Thisanalysidooksat identifying risksfor vulnerablecommunitiesdue to their geographicalocationsand/
or sociceconomicconditions It will providethe basisfuture planning,includingwhere activitiesneedto be
focusedwho ismostin needandhow the programscanbe bestdelivered
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Key Findings

Thefindingsof the study highlightsthat the ongoingCOVIEL9 responseand resultingsocioeconomicimplicationshave

increasedvulnerabilityof alreadyidentified at-riskgroups

Major findings and trends emergingfrom the study are noted below:

A Thehumanitarianvulnerabilitiesand needsemergingasa result of lockdownmeasuresandits resultingeconomic
implicationswill be nuancedfor specificclustersof at-risk populations,basedboth on geographicand dimensions
Theimpact will alsobe most pronouncedfor peoplewho are alreadysufferingfrom multiple vulnerabilitiesand
deprivations

A More peopleare likelyto vulnerablecategoriesdue to expectedchallengesThisincludespeoplemarginallyabove
the poverty levelfallingbelowthe povertyline dueto lossof incomeand employmentduringthis period.

A Peoplerely on unsustainable,daily wageearningin order to support themselvesand their families Current
situationmeasureshaveandwill continueto severelyaffect dailywageearners

A Lossncomewill havebroaderimplicationsareassuchasfood security, WASHprotection, health,andeducation

A Peopleof Bangladestis mostly dependenton agricultureand due to lockdownthe valuechainof perishableitems
are disruptedand will led the producersto shut down production Once shut down; it will take yearsto recover
which will negativelyimpact on food availabilityand alsoa huge number of population will becamevulnerable
andaid dependent

A Therewill be lossof agricultureproductiondue to closerof agricultureinput market, lackof agricultureinputs like
seedsfertilizer etc. Thiswill negativelyimpactagriculturalproductionand ¥ I NJligehidaadil

A Consideringood securityand health servicesituation the nutrition situation will be worsenand the number of
SAMchildrenwill increaseincludingincreasedmaternaland child mortality.

A The humanitarianimpact is likely to be among already at-risk ethnic community groups low-income families,
peoplewith disabilities,returnee migrant workers, informal and low wage earnerssuchas daily women headed
householdtransgenderand sexworker andtea plantationworkers

A Asrestrictionswill likely continueto ensurethe public health of the wider population, peoplewill be requiredto
rely on any savingsavailable,governmentand other support measuresto continue their lives under lockdown
More than 52%of the peoplehaveindicatedthat they havenot receivedany supportsincelockdown/movement
restrictions(26 March 2020 were put in place Resortingto negativecopingmechanismss set to increasewith
the mostlikely optionssetto be distresssellingand skippingmeals

A Thefindingshave highlightedthat lockdownrestrictionsare alreadyimpactingfood securityand nutrition, with
pricesof essentiaitems showinganincrease

A Asrestrictionscontinue, further impactfood productionand supplychains the mostvulnerablegroupswill be an
of food availabilityand diversity¢ with considerableémplicationsfor needs

A Dueto the lossof dailywork, migrantworkerswill likely return to their communities whichwill havea number of
broadersocialand economicimplications

A Protection and safety issuessuch as domestic and intimate partner violence and child exploitation will likely
increaseand becomecompoundedby factorssuchaslossof income,schoolclosures returning migrantworkers,
communitiesremainingunder lockdownfor prolongedperiods,andinability to accesgegularsafetyand support
mechanisms

A Maternal mortality will likely increasewith necessaryPPEreducing the availability of skilled midwives, and
mothersopting for homebirths dueto safetyworriesandsocialstigma

A Women,girls,and femaleheadedhouseholdsare likely to facemore severeimpactsduringthe ongoingsituation
LGBTIQ+groups, especiallythose who do not have an adequate support structure within their communities
remainat highriskduringthis period.

A Therewill be a significantimpacton the private sector,especiallyesultingin a snowballeffect to the communities
linkedto them.

A The upcomingcyclone and monsoon seasons(and resulting flooding and landslides)will further increasethe
vulnerabilityof at-riskgroups

Priority Geographic Areas
Basedon five key composite indicators (risk of exposureto COVIR9 and urban critical livelihood vulnerability,
demographicand socialvulnerability economicand physicalvulnerability and recurrentdisastervulnerability), this
analysigprovideda rankingof geographigriority areasfor the response Thetop twenty (out of 64) priority districts
based on this ranking are. Bandarban Netrakona Kishoreganj Sunamganj Jamalpuy Kurigram Patuakhali
GaibandhasSirajganjBhola Nilphamarj Cox'sBazar Satkhira RangamatiRangpur Sherpur Khulna,BargunaBogura
andDinajpur
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Key Findingsi Sector BasedMain Impacts and Needs

Health

Anticipated Impacts Key Statistics
Increased strain on existing healthcare workers and system, compounded by A 61% of respondents
shortage of healthcare workers, resource and PPE. know where to contact if

A Most vulnerable communities are likely to have insufficient information on experiencing COVID19
symptoms and procedures to be followed. symptoms

A Concerns of attending to health facilities due to fears of getting infected. A 83% of respondents

. reported experiencing
Needs and Priorities mental stress

A Building up capability on critical aspects such as bio safety procedures, use of PPE50s reported that health
and safe management of patients and samples.

A Preparation and dissemination of normative frameworks, SOPs and other
guidelines to ensure healthcare worker safety.

A Ensuring availability of sufficient equipment and reagents.

facilities are inaccessible

Sexual and Reproductive Health Education (SRHE)

Anticipated impacts Key Statistics

A Maternal mortality and morbidity expected to increase, along with unmet needsA 43% of healthcare
for family planning, and reduction in clinical management of rape. workersheard of

A Lack of PPE may result in reduced availability of midwives, and worries of infe mothers dying in their
will lead to pregnant women avoiding hospitals, resorting to home deliveries area within the last week
without access to skilled care. A 25% of healthcare

workers notedwomen
are not coming into
fiBalthcare facilities

Needs and Priorities

A Ensuring access to evidence based SRH services, and inclusion of pregnant wom
to triage and case management at health care facilities

A Procurement of PPE to increase their accessibility to midwives and provide
required training on their use

Anticipated impacts Key Statistics

A Global evidence shows pandemic/ disease outbreaks increase GBV incidenced Intimate partner violence
due to loss of livelihoods, increased unemployment and food insecurity among unmarried women
intensifying intimate partner violence, domestic violence and vulnerabilities of ~ between 2024 years is
sexual and gender minorities 28% (GBV Section)

A Restrairor social distance orddras affected prevention measures, accessto A Female headed
information and availability of adequate support services households are identified

A Disproportionate impact on femaleeaded households as facing the greatest

A With women being primary caregivers and all family members bound to stay at  challenges in meeting
home, the increased workload can lead to additional mental pressures on their daily needs
women. A 50% identified that safety

and security of girls was

Needs and Priorities i i
n issue in the lockdown
A Dignity Kits with COVID19 IPC items to women and girls for enhancing safety N304 did not know where

providing lifesaving information for potential GBV survivors to seek help in cases of
Access to mulisectoral services for GBV survivors including psychosocial e

support, and GBV risk mitigation for most vulnerable groups

Integrated GBV response services in priority sectors

Support to national government in case management and psychosocial support

Intervene innovative way to engage women in livelihood work and promote

awareness messaging on equal sharing of care work through engaging men, male

family members.

To o o o
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Key Findingst Sector Based Main Impacts and Needs

WASH

Anticipated Impacts
A Lack of maintenance of water and sanitation services specially in climate A 42% indicated hygiene

vulnerable areas and urban slums which could lead water borne disease materials are not easily
A Community level solid waste management workers could fall into high health risk accessible

Key Statistics

A Hygiene Products ( Soap, hand Sanitite) price goes high A 47.9% Use of safely
o managed drinking water
Needs and Priorities T

A For CcOvVIRY, handwashing is the most important practice which we should
focus on and ensure handwashing material available and affordable in market facility with water and soap

A Ensure continual functionality of water facilities in rural and urban areas A 64.4% Use of basic

A Ensure all community clinics/HCF have access to WASH services and provide saﬁitation .
relevant hygiene messages

A 74.8% Handwashing

Food Security and Nutrition

Anticipated impacts Key Statistics
A Significantimpacts observed and further anticipated on food value chains A 75% respondents mentioned

A Awarenessraising for

(especiallythose relying on import and export), and prolongedimpactscan
include limited accessand distribution, reduced food diversity, impact on
upcomingplantingseasonsand evenpotential collapseof somesectors
Limitedlivelihood optionsdueto disruptionto food valuechains(where most
vulnerablegroupsrely on for daily or seasonaivork), compoundedby limited
accessto food, will lead to increasedindebtednessand negative coping
mechanisms

Needs and Priorities

providerson breast feeding, complementaryfeeding and healthy nutrition
practicesfor pregnantwomen,adultsandelderly.

Education

Anticipated impacts
A Significanimpacton continuity of educationand availabilityof remote servicesor

primaryandsecondaryagedchildren

A Significantimpact for children from marginalisedand most vulnerable groupsin
the community as they will have limited or no accesgo the alternate modes of

educationpromoted by the government

Needs and Priorities
A Supportingthe governmentto increasethe pool of alternate educationplatforms
made available, giving due consideration to availability and accessibility by

vulnerablegroups

A Increasingawarenessamong students and parents about alternate platforms

availablefor education

householdchoreand careresponsibilitieggenderstereotyperole)

parents and teacher that girls should be free from

without sufficient access to
food at home; 9
have sufficient money to buy
food; and 66% reported that
main challenge was closed
markets

70% indicated t
provide a varied diet to

children between 6 and 23

A Supportingmost vulnerablegroupswith appropriatein-kind and cashsupport TS
to ensu_reth'at they hgveadequateaccgsﬁq gssentlafood items. 49% indicated that women

A Immediate interventionsto ensurefair pricing to safeguardproducersand and ehiladren o
consumersaswell securingand supportingthe food value chainand market health and nutrition services

A ﬂllstrl_putlonsystle m . d h ilable with After assessing 366 health

utrltlc_m supply, capacities and human resources are available wi facilities only 27% of the

operationalguidelinefor treatment of acutemalnutrition. health facilities are functional

A Mlcr_o_nutnent supplement for the HH with PLW and children to ensure T
”“”'“OT‘ . . . treatment and 95% do not

A Immediate awarenesscreation at the community level and with health care

have sufficient supply of F-75
and F100

Key Statistics

A 60% indicated no regular
communication from
schools about learning
continuity

A 38% parents indicated no
continuous educational
support to children in
lockdown

A 42% had not heard of any
remote based education
activities

A 59% households had
school going children
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Key Findingst Sector Based Main Impacts and Needs

Child Protection

Anticipated Impacts Key Statistics
Increased child protection issues including increased child abuse and online A 62% of households
exploitation due to children not attending school/ staying at home and loss of their  indicated that children
social support networks. are staying at home
A Violence against women and children is prevalent with an estimated 45 million A 42% indicated that
children locked down in homes that use violent discipline (MICS 2019) beating by parents of
A Child Helpline 1098 has seen-#of increase in calls in the last two weeks due to guardians had
COVIEL9 .This may increasia future. increased
I A 40% increase on calls to
Needs and Priorities the child helpline

A Increasing capacity and knowledge on protection issues, psychosocial support and
about specific vulnerabilities based on gender, and special needs.

A Generation of targeted resources for children, parents/ caregivers and teachers, both
in terms of health promotion, but also on increasing protection.

A Virtual Emergency Courts need activation to ensure the quick release of children in
overcrowded detention facilities

A Birth Registration has largely stopped but needs to continue

Anticipated impacts Key Statistics

A Physical living conditions affecting the spread or containment of the disease, A 54 % of the respondents from
particularly in dense urban environments slumand floating population

A Evacuation centres in theaseof cyclones, flooding and landslides will likely highlighted the need for
increase risk for spreading COMI® as physical distancing measures may not essentials NFIs such as beds,
be possible. mosquito nets and others.

A Significant impacts in densely populated slums and informal settlements and
camps and camyjike settings where displaced populations live

Needs and Priorities

A Planning for needs of marginalised and communities in slums in meeting self
isolation and quarantine requirements that will emerge

A Identification of needs for shelters and temporary housing/ camps for
vulnerable communities

Early Recovery

Anticipated impacts Key Statistics

A Substantial numbers people will have no or limited livelihood options; A 25% spike in price of
increased vulnerability to food insecurity and heightened debt exposure and  potatoes, 13% spike in price
food price spikes for essential commodities. of rice

A Due to negative household savings with reduced flow of remittance and A 43% indicated that their
increased level of unemployment due to return of migrant labour; a huge business had been
economic impact at Macrdvlesoand Micro level is anticipated. significantly affected, with

A Availability of fewer safety nets and income generating opportunities in terms  42% indicating a more than
of employment and remittances may lead local markets to suffer from liquit 3-week period for resuming

crisis and loss of social cohesion, instability, insecurity may rise.

Needs and Priorities

A Emergency employment creation through creation of temporary jobs and ensured access to social safety nets far
wages.

A Support to enterprise recovery for small businesses and reoterprises through providing stattp grants which
may include but not limited to new skill for returnees, small grants for small business for both local and returnees.
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Key Findingst Sector Based Main Impacts and Needs

Logistics

Anticipated impacts Key Statistics
Significant impact on supply chain continuity, with border closures, import/ expor68% respondents reported no
and movement restrictions increasing challenges. or limited access to roads due

A Increased costs of relief commodities and availability and access to food, fuel antb mobility restriction and
other essential resources will be affected lockdown imposed by

A Internal movement restrictions may limit humanitarian access to vulnerable groug@overnment.
and reduce service availability, decreasing humanitarian response capacity

Needs and Priorities

A Increased coordination among clusters/ humanitarian organisations to plan
requirements and increase preparedness for eventual response (including seasonal
flooding and cyclone needs that will emerge)

A Prepositioning stockpiles of essential items in priority districts to enable faster
distribution of relief when the need emerges

A Coordination with the government to facilitate logistical setup within current
restrictions, including fastracking importing and clearance of essential items
required for response.

Private Sector Impact and Potential Fallout

A significantimpactwill be felt by the private sectorduringthis period, which will have a follow-on effect on the

wider communitylinkedto these businesseswith casualand informal workerswithin the private sectorexpected
to feel the brunt of the impact Theexport sectorc includingRMG Jeather, agro-processingpharmaceuticaleind
jute have alreadyseena major reductionsin exportsasthe markersin USand Europehave becomedifficult to

accesglueto restrictions SimilarlySMEsare facingmajor disruptionsto their businesperations Overallslowing
down of businesseswill impact cashflows, and the ability for these organisationsto pay salariesand maintain
employees Thiswill havewidespreadsociceconomicand psychosociaimplications,and the potential to increase
the numberof vulnerablepeoplerequiringsupport

Demographic Vulnerabilities Key Data
Demographidimensionsplay a keyrole in determiningvulnerability of people,not only in terms of susceptibility
to COVIELY, but alsoin terms of the sociceconomicimpactsthey will face during this period. Someof the main
determinantsinclude,age(65+ years),sex,populationslivingin slums,low incomehouseholdsjmpacton women
garmentworkers peoplelivingwith disabilitiesaswell aspeoplein ethniccommunities

A Age 32 districts have over 100,000 peoplewho are
65+ years Rural areas have higher proportion of
elderlypeople
A Population living in slums 2,619,021 with over 13
districts with a population of between 10,000-
20,000livingin per slums
A Ability: About 50% of districts have 50,000 or more ~ P€0pleneed support  Peopleneed support
people with a disability Ruralareashave a higher (Number of poot (Number of poor

proportion of peoplewith adisability. Households) A Households)
A Womenheaded households 4,473839 from 08

divisions 3,814,73 M 41,20,240
A Ethnicity. 3 milion people from 50 ethnic Families FamilieS

communitieslive in Bangladestand are amongthe
mostmarginalisecand excludedvulnerablegroups
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About the Anticipatory Impact and Needs Analysis

COVID-19: Anticipatory Impact Analysi

The anticipatory analysisaims to provide a rapid overview of the impact of ongoing COVIBEL9 health

emergency,and its inevitable impactson most vulnerablegroupsand other sectors Countriessuchas
Bangladeshwith about 20% extreme poor household and higher number of household having
unsustainabldivelihooddependencygcananticipatesevereimpactson them dueto the current COVIBL9

situation

NeedsAssessmentWorking Groupin Bangladesh¢omprisingof both Governmentand non-government
humanitarian agencieshave undertaken this analysisto assessthe humanitarianimpact that can be

anticipated in the current context The primary goal is identifying persistingand anticipatory needs
through compositeprimary and secondaryinformation-basedanalysis Purposivesamplingwas done to

conductstructured interview of the community from diversifiedsocio economicand livelihood groups,
complementedby additional key informant interviews to determine the anticipated impacts For the

secondaryreview, four dimensionswere analyzed i.e. Demographicand SocialVulnerability, Economic
and PhysicalVulnerability Recurring Disaster Vulnerability along with Urban focused unsustainable
livelihoodand exposureanalysis

Analysisdone based on secondarypre-crisis information from Government(BBS)and other reliable
sources sector specificanalysisby the respectiveclustersand primary data through individualinterview

coveringmostvulnerablegroupsboth rural and urban settlementsand Keylnformant Interview (KII)with

localadministration,public representativeand health personnel's both urban and rural settings Primary
data collectedthrough more than 40 local, national and international agenciegpresenceon ground See
detailsof the methodologyfrom flow-chartbelow.

Process and Methodology

Inter Cluster Meeting }—>| NAWG Meeting |

Q= Questionnaire
Preparation

A 4

Planning for Anticipatory Impacand Needs Analysis

Demographic and Social Vulnerability

Physical and Economic Vulnerability

Secondary Data

Train and Equip O O
Recurrent Disaster Vulnerability

Field Team for
l dataCollection

Geographic DATA . . :
Priority and < Analysis Surveyed in Primary Data

Ranking Sl 36 Districts Collection
Impacts and V ...
Priority rank / E — Community/Local

f. Government/Health

606 at Community Professional/ Public
survey, Representatives
323Kl

l Anticipatory Impacts and Sectoral Priority ]

Recommendations
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Aboutthe COVID1Health Emergency

COVIBL9: Anticipatory Impact Analys

COVIBEL9 has been declareda global pandemicand the first caseof Covid19 in Bangladeshwas
detected on 8 March 2020 Sofar, the country has detected 5913 confirmed casesof Covid19, of
whom, 152 have died and 131 haverecoveredafter treatment. In total, 179,501 people have been
guarantined (institutional and home) till date of whom 101,722 have been releasedfrom state of
quarantine (as of 27 April 2020. BangladeshGovernmentdeclaredgeneralleave and ban all inter
district transports since 26" March 2020 and most of the economicactivity are remain close to

reducethe transmissiornf COVID19. CJ
o rrent Situation

Number of

COVID-19 Confirmed case .@ 5 : 013

As of 27 April 2020
Total

Confirmed cases

(INDIA)

179,401

Total
Quarantine

31 101,722
3 : “-|: Released from
1 Quarantine
e e o
. s ‘ @ 152
3 ’ ’l Death
Satkhjrad< \ Bagerhat
L) f{ Empirical evidences

(chart of confirmed case
on left) showing rapid

\x*’

b 5

5 increase of COVIBL9
DateW|seconf|rmedcases 1 N s :

< ey G A v cases The coming

= e g months will be critical in
18 - . .

SO DDA terms of the impactit will

have on the economy
and other sectorsin the
longer term ¢ both from

Legend Number of Confirmed cases x P e a g|0b3-| perspeCtlve as
3z, ata Source: ! - .
—+—-= Interational Boundary 0-5 [ 101-200 S’Ak well as domestically in
District Boundary [e-50 [ 201-699 Prepared by: Bangladesh
: 0 20 40 80 [ Needs Assessment Working Group
‘:} Rivers_and_Ocean - 51-100 - 700 - 2802 l—o—o’z-lo—i—to—o—o—| Bangladesh
llometers

Within the current situation, priority will be ensuringthe health systemis strengthenedo supportall
people in BangladeshHowever,the ongoing lockdown situation is anticipated to have a severe
impacton sociceconomicalulnerablepeoplein Bangladesh
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COVIBR19: Dimension®f Vulnerability

COVID-19: Anticipatory Impact Analysig

While the number of COVIBL9 casesin Bangladeshhave remainedrelatively low, they are in an
upwardtrajectory (JohnsHopkinsdata). Thiswill require further continuationof lockdownandtravel
restrictionsin order supportthe healthresponse Asthe movementrestrictionscontinues,the socic
economicindices at community level will be impacted The cycloneand monsoon seasons(and
resulting flooding and landslides)will further aggravatethe humanitarian needs of the most
vulnerablegroupsin the comingmonths

Thefour dimensionof vulnerabilityhasbeenanalysedo identify the prior geographigegion

C ExposurerisksandUrbanfocusedunsustainabldivelihood
C Demographi@nd SociaMulnerability

C EconomiandPhysicaVulnerability

C RecurrentDisasteNVulnerability

Analysisguided to identify the
priority districts on the basisof
compositevalueof the ranking

G Exposurerisksand Urbanfocusedunsustainabldivelihood

COVIEL9 risk is related to human social behavior, with high likelihood to impact the congested
urban areaswith higher population density, people with low immunity or elderly and people who
are easilyexposed In the urbanareas floating populations peoplelivingin slumsand urbanfocused
unsustainablelivelihood dependent people will face further issuesas they face a higher risk of
unemploymentand income loss As these population depend on daily income, tend to have no
savingsandsometimesare livingunderthe burdenof loans,they remainhighlyvulnerable

For analyzingthese impacts, several aspectsof demographicexposureand urban critical urban

livelihoodscenariosare describedn the lensof vulnerability.

Vulnerability Related to density.

A High Densityprone areasare susceptibleto
higherrate of COVIBL9 spread

A Peoplein higherdensityareastendsto livein
the congested living arrangement which
increasethe risk of beingaffected

A Bangladeshhas a high population density
with more than 1100 people living in per
squarekilometer

Vulnerability of Different AgeGroup

A Older people in terms of protection, access
to servicesand aid due to the sociephysical
obstacledo keyservices

A Age can impact accessto humanitarian
informationandservices

A Fatalityrisks(27-30% of affected population)
of elderlypopulationis higherthan others.

Vulnerability Related to floating and Slum

Population

A Floating population has higher risks of
exposureto virus

A Most of the floating population and slum
dwellers depend on
livelihoods

A There are 0.15 million floating population
and2.6 million slumdwellersin Bangladesh

unsustainable

Vulnerability of Urban Unsustainable

livelihood dependents:

A Unsustainablelivelihood such as rickshaw
pullers, small street tea stall workers, street
fruits/vegetablessellersetc. may loose their
incomedueto lockdownsituation

A Majority people from this livelihood group
dependon dayto dayincome

A These livelihood group tends to have no
savings
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Priority GeographiAreas (Urban)Exposures and Critical

Urban SociecEconomicvulnerability

List of Indicators used for rankingjfferent social, physical and economic condition.

C
COVIBP19

Critical UrbanProfessional

Slum Population, Tea stall worker, Rickshaw Puller

elsleslicn s da =4 =ia 0 Confirmed CasesQuarantined,Density, Floating population, Slum Population,
Elderlypopulation,SafeHandwash

Ranked 32 districts on the as per the major composite indicators

District
Dhaka
Chattogram
Gazipur
Narayanganj
Rangpur
Comilla
Chandpur
Cox's Bazar
Mymensingh
Jashore
Sylhet
Barisal

Feni
Kushtia
Rajshahi
Gaibandha
Brahmanbarii
Bogra
Jamalpur
Kishoreganj
Dinajpur
Khulna
Pabna
Sirajgan;
Nilphamari
Chuadanga
Faridpur
Tangail
Noakhali
Shariatpur
Narsingdi
Nawabganj

O©oo~NOUTh WNPE

WWWNDNNDNNNNNNNREPRPRPRPRPEPRPERPERPEPRPERPRREPER
NPFPOOONOOUIARWNPFPOOONOOOOLPD,WNEO

Composite Critical Urbg
Profession

District
Dhaka

Chattogram
Cumilla
Mymensingh
Narayanganj
Khulna
Noakhali
Jessore
Rangpur
Gazipur
Barisal
Rajshahi
Tangalil
Kishoreganj
Dinajpur
Feni

Pabna
Chandpur

Gaibandha

Brahmanbaria
Kushtia

Lakshmipur
Sylhet
Jhenaidah
Bagerhat
Bogra
Cox's Bazar
Natore
Jamalpur
Sirajgan;
Patuakhali
Netrakona

Rank

20

22
23
24
25
26

27
28
29
30
31

32

coO~NO UL A WN P

COVID-19: Anticipatory Impact Analysi

Composite risk from indicators rank (out of 64)
Unsustainable
LTSN {EEUSE: CompositgPriority
Districts profession ang
Vulnerable Value | Rank
Population

3.3 1

7.2 2

7.8 3
‘ 10.4 4
Rangpur 13 11.5 5
Barishal 20 15.7 6
Cumilla 14 18.75 16.4 7
Mymensingh | 17 16.5 16.8 8
Sylhet 20 14.25 17.0 9
Khulna 26 18.0 10
Chandpur 15 18.1 11
Cox's Bazar 17 20.25 18.4 12
Jashore 20 22.5 21.2 13
Kushtia 22 21 21.3 14
Feni 21 21.75 21.6 15
Kishoreganj 26 18.5 22.2 16
Rajshahi 22 24 23.0 17
Gaibandha 23 24.75 23.8 18
Pabna 27 21.5 24.1 19
Bogura 24 24.25 24.2 20
Dinajpur 26 24.75 25.3 21
Brahmanbarid 24 28.25 26.0 22
Sirajganj 27 25 26.2 23
Bagerhat 35 19.25 27.1 24
Nilphamari 30 24.5 27.3 25
Noakhali 32 23 27.7 26
Jamalpur 25 34.75 30.0 27
Faridpur 32 29.25 30.4 28
Tangail 32 30.25 30.9 29
Maulvibazar 38 24.75 31.5 30
Chuadanga 31 37.5 34.4 31
Nawabganj 35 34.25 34.5 32
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COVIB19: Dimensions of Vulnerability

COVID-19: Anticipatory Impact Analysi

Demographicand SocialVulnerability

Demographicand social vulnerability comprisesof different demographicand social groups who
havelessskill setsor critical socialpositionsdue to different, race,genderor physicalabilities The
major demographiandphysicalgroupswere analyzedlistrict wisefor identifyingpriority areas

C Peoplewith Disability
C WomenandWomenHeadedHousehold
C EthnicPopulation

C llliterate Population
C SexWorker
C PrimarySchookenrolment

Vulnerability Related to Disability:

A Less to no accessibility to basic services a
aid

Protection concerns related to exclusion and
stigma andSocial Practices of ignore people
with disability

In most the cases, poor households tend tc
have higher number of people with disability
which is also results in limiting the special
care available to these persons with
disability.

1C

A

Vulnerability related to Gender

A Women are exposed more to different
vulnerabilitiesandrisks

A Women,speciallywomen headedhousehold
faceschallengeto getaccesgo services

A Persistinggenderinequalityand GBV

A Mental health is an issue for women to deal
with increased burden of care work as well
as uncertainty of income, food security and
access to hygiene and health facilities.

Vulnerability of EthnicPopulation

A Ethnic population are likely to be poor and
more vulnerablein terms of physical,social
andeconomiccapital

A Lessaccessibilityto basicserviceand livingin
the hardto reachareas

A Dependon unsustainabléncomesources

A Tendsto be lesseducatedand hasvery high
vulnerabilityto anykind of shocks

Education related vulnerabilities:

A Likely R 2 yi§aie minimum access basic
service

A Mostly depend on unsustainable livelihood
or low-incomeopportunities

A Vulnerability in terms of information and
communication as they are less likely to
understandthe messagingvhich appearas
barrier to accessservicesas well as leading
to increasedunsafehealthpractices

Vulnerabilities of Sex Worker

A Victimof socialstigma

No accesgo socialservices

In the currentsituation,they haveno income
source

In most of the areas,thesegroupsare facing
food crisissituations

Very difficult to have health servicesmade
availableto them.

> > >

Primary School enrolment

A Lower enrolment appears as vulnerable
humancapital

A Dueto the schoolclosure,a higher number
of children are staying at home. Poor
children especiallyR 2 yh@vé accessto TV/
onlinebasedlearning

A Anticipated high dropout rate due to this
crisis
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COVIB19: Dimensions of Vulnerability

C EconomicandPhysicaMulnerability

COVID-19: Anticipatory Impact Analysi

Economiccondition of a householdappearsas an important resilienceindicator in crisissituations,
including physical capital and assets For analyzingeconomic and physical vulnerability major
economicandphysicakapitalindicatorswere reviewedandlater rankedto identify priority districts

C Povertyrate of Household
C VulnerableLivelihood
C FoodPricein Market

C HousingStructure
C Unsafehygienepractice
C Peopleuseopenspacefor toilet

Povertyrelated vulnerability

A Household living below the poverty line are
not able to access basic services

About 2.2 million people live below the
poverty line

Severely vulnerable to shocks.

This COVH29 lockdown situation will
severely impact their income.

Rangpur division has highest number of
extreme poor population and Chattogram
has second highest.

> >

>

Vulnerablelivelihoods(Labour)

A Mainlywork asdailylabourers

A Due to the lockdown/ staying at home,
agriculture dependentlabourerswill not be
able to move to the other regionsfor their
livelihood

A There are about 7.2 million agricultural
labourers in the country who has no
alternate limited income since 26 March.

A Rangpur Division has the highest number ¢
agricultural labourers.

Foodpricein market

A Priceof the staplefoodstend to increase

A It isanticipatedthat food pricesmayincrease
asthe marketis not fully functional

A As supply chains are disrupted, in a short
period of time, there will be a spike in
marketprices

A An increasingtrend has been observed for
Rice,Potato,Flour,Soybearin lasttwo week

Housing structure related vulnerability

A Most of the housesin coastal, hill tracts and
northern flood prone areasare built of mud
or jhupri (shanty)

A On an averagemore than 7% of housesare
kutchaand10%housesarejury.

A Kutchaand jhupri housesare lessresilientto
natural disasterand high likelihood of being
impacted

Unsafehygiene practiceelated vulnerability

A Unsafehygienepracticesat householdlevel
increaserisks
A Theseaspectswill be severelyaffected at

timesof disaster

Indicator for vulnerable sociceconomic
conditions

About 15% people R 2y Qave safe
sanitation, and about 50% people R 2 VY]

follow properhandwasirelatedhygiene

4

People with no toilets
A Peoplewho have no toilets are susceptible
to contagioudliseases
Very low socieeconomic condition among
thesegroups
About 8% population use open space as
toilets.

A Peopleform these householdstend to have
) ' more healthissueshan others.

A

A
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Recurrent DisastelRisks and Vulnerability

COVID-19: Anticipatory Impact Analysig

Disaster Incident and their
severity of impact from 2014
to 2019 hasbeenanalyzedto
summaries the impact by
districts There are total 14
major disaster during this
period which  impacted
Bangladeshn different areas e
of Bangladesh

14 Major disaster in last five
years:

1. 2014 NW Flood 2

2. 015 NW Flood

3. 2015 SE Flash Flood
4. 2016 NW Flood

5. 2017HaorFlash Flood
6

7

8

9

West Bengal
(INDIA)

... Impact Level of Disaster

Severity and Ffrequecy
Compiled Scenario from 2014 to 2019

Meghalaya (india)

2017 Northern Flood
2015 Cyclone Komen
2016 Cyclon®oanu
. 2017 Cyclone Mora
10. 2017 Monsoon Flood o)
11. 2017 SE Land slides
12. 2019 Cyclon&ani
13. 2019 Monsoon Flood
14. 2019 Cyclone Bulbul

Composite /@ M eED
Impact level of Number of «ﬁf X

.

MMMMMM

G
ripura ik
'\‘_ ! (INDIA)
S
Ghandp
, 1

Disasters Districts
Low to no
Impact 27
Med | u m | (MvANMAR)
Im pact 19 Data Source: Joint Needs Assesment Reports,
. Needs Assessment Working Group, Bangladesh Q
High Impact 8 il
Legend Compiled impact level of :
Severe Im paCt 5 9 s:\::zlt;ar:r:‘;?:qu?necyo of Disaster “%E
—-=— International Boundary | | No Impac igh Impac! P d by:
Very Severe 'f ) onal Boundary. |SSER] No Impact - Fiah \mpgot Needs Assesr:r?'grr?t Wgrking Group
Im pact 5 l:' District Boundary E Low Impact = Severe Impact 0 20 40 80 Bangladesh
Rivers_and_Ocean Medium Impact Very Severe Imgabt+——+——+—+—+—{
Grand Total 64 ’ ’ Kiometers

Top 15 disaster affected Districts in last fiver years ( in terms of Severity and exposures)

Disaster o Disaster
District Vulnerability District Vulnerability Rank
Rank X :
Jamalpur Very Severe ghsnh;r;Z%?]?J 232:2
Kurigram HEWE e Patuakhali Severe
Gaibandha Very Severe Sirajganj Severe
Bandarban Very Severe Satkhira High
Bhola Very Severe Khulha High
Cox's Bazar Very Severe Bogra High
Netrakona Severe Chittagong High

Needs Assessment Working Group Banaladesh


https://www.humanitarianresponse.info/en/operations/bangladesh/needs-assessment-working-group

Recurrent Disaster Risks and Vulnerability

COVID-19: Anticipatory Impact Analysig

Anticipation of Disaster Risks

Cycloneand Landslide: Accordingto Monthly Forecastof BangladeshMeteorologicalDepartment,
Therelsa likelihoodof 1-2 depressiordevelopingn the Bayof Bengalduringthe month of April. One
of the depressionamay further developinto a cycloneand affect the coastalregion Thereare 18
million peoplelivingin cyclone/landsliderisk prone 19 districts Amongthem, about 9 million people
are poor (within which 4.5 million peopleextremelypoor).

Monsoon Flood and RiverbankErosion: The forecastedheavyrainfall in the upper streamsin the
north and north-western regionsof the country may trigger flash floods in severaldistricts in those
areas About 19 million peopleare living in sevenflashflood risk prone districts where most of the
district hashigherlevel of poverty. It is alsoanticipatedthat in the upcomingmonsoonseasonriver
bankerosionmayassociatedvith the regularmonsoonflood.

b 2 N ¢ 8ndl BHiatNWave 4 to 6 severerto moderatey 2 NX) ¢ &r@ fordddiedin the north,
north west and middle part of the country for the month of April 2020 Onthe other hand 1 severe
heatwaveand1-2 moderateheatwavescanprevailin north, north westernregion

Vector Borne Diseases in City Areas As 2019 experiencedhighestnumber of Denguepatient in
singleyear, it is anticipatedthat in the upcomingmonth (May, June July,August)the scenariocanbe
deteriorate. Properpreparednesg@ndp!~mrinain ivnnnttn mitinatathio Alaveinadicantar

Number of
Major Disaster Type Districts Types of Disasters
Cyclone 15 Imapacted in last five Years
. (2014-2019)
Cyclone/Landslide/
Monsoon Flood 4
Monsoon Flood with
High Impact and
River Bank Erosion 10 awm
Regular Monsoon ' U
Flood 21
Flash Flood 7
N/A 7
Grand Total 64

On the basis the previous disaster
impact scenario,there are 10 districts
which experiencessevere impact of
monsoon flood and other 20 districts
also impacted by regular monsoon
flood. In terms of cyclone there are <
four districts which impacted severely
cyclone and landslide more than one
time in last six years On the other
hand coastal 15 districts has
experiencescyclonicwind and had to
moved to shelter due to high danger
signalof cyclone The flash flood also | 5atSguce: JontNeeds Assesment Repors.|
had potentially sever impact in 07 -

. . Legend b f Disast X
districtsof Haorregion o imapacted inlas iv Years s _—
o i == International Boundary Flood I cyclone fopaecy::.
Asforecastedby BMD, it is anticipated | =7 TR S T e e oy | NesteAsssssTentWating Grup

that these highly impacted districts [T Rivers_and_Ocean [ Cyclone/Landslide/ Flood
couldbe impactedthisyear.

Kilometers
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Priority Geographi@reas (National)Overall Physical ,

Social, Economic and Disaster Vulnerability

COVID-19: Anticipatory Impact Analys|

List of Indicators used for rankindifferent social, physical and economic condition.
@lelgylsleisiicnBIalels =l0lalles 1 Women HeadedHouseholds Ethnic population, HH Vulnerabilityindex, people
with disability, Literacystatus
Extreme Poor, Housirgtructure Agri LabgrSanitation and Hygiene
Severityof impacts ofl4 Majordisaster from 2014 to 2019.
\Vulnerability
Ranked 32 districts on the as per the major composite indicators
(Composite Values out of 64: Lower is worst)
Composite CompositeEconomic . . .
District Demographic and and Physical Re\%ﬁ]eer;gllist?ste Flnal\z cl)l:r(laposn Priority Ran
Social Vulnerability Vulnerability
Bandarban 23.3
Netrakona
Kishoreganj
Sunamganj
Jamalpur 32.4
Kurigram 27
Patuakhali 28.8
Gaibandha 25.4
Sirajganj 36.2
Bhola 21.4
Nilphamari 20
Cox's Bazar 48.0
Satkhira 19.3
Rangamati 30.7 20.3 14
Rangpur 23.6 21.0 15
Sherpur 18.8 21.0 21.9 16
Khulna 40.8 23.7 22.2 17
Barguna 37 15.7 22.4 18
Bogura 36.6 30.3 23.0 19
Dinajpur 33 17.0 25.0 23.3 20
Noakhali 31 22.7 17.0 23.6 21
Khagrachhar 16.2 39.7 20.0 25.3 22
Lalmonirhat 34 24.7 18.0 25.6 23
Lakshmipur 28.4 _& 27.0 24
Chattogram 39.2 42.3 27.8 25
Bagerhat 23.8 23.7 37.0 28.2 26
Naogaon 19.4 26.3 40.0 28.6 27
Thakurgaon 31 31.0 24.0 28.7 28
Tangail 33.4 25.5 28.0 29.0 29
Habiganj 41.3 33.0 29.2 30
Mymensingh 29.9 31
Sylhet 32.5 32
Composite risk from indicators rank (values out of 64)
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Sector Specifiadnalysis: Health

COVID-19: Anticipatory Impact Analysis

Keyfindings Onethird of the respondentsare still unawareof where to report to if anyonehas
COVIBL9 symptoms Awarenesdevel is higher in the urban areas(71%) than in rural settings
(56%). More than half (68%) of the respondentsdo not know if the health facilitiesare providing
similarsupportlike normaltime or haveany specialactivitiesfor COVIEL9 response At least30%
of the respondentsare concernedabout visiting health facilities after the COVIBL9 outbreakin
Bangladeshvhile the fearis more (54%) amongthe rural inhabitants

The surveyrevealedthat community groups at all administrative levels are living with some
existingmorbiditiesincludingcommunicablediseaseg15%), asthma(12%), infections (5%); while
83% of the people are sufferingfrom mental distressdue to COVIBLY. Thispanicis a little more
intensein the urban area(85%). About 38% of the health facilitiesare receivinglesspatientsthan
the normaltime. Healthworkersare not exceptionfrom this COVIDpanic,with 32% of the health
workers convincedor somehowwilling to extend their servicewhile 24% regretted to provide
healthservices

Potentialrisks Currentand anticipation
Increased number of COVI® morbidity and mortality

C

A

A Inaccessibility health services by other critical hepltients

¢ AnticipatedDistressanddisruption

A COVIBL9 management might be affected due to shortage of dedicated health care staff at
health facility level

¢ ImmediateNeedsand Priorities

A Capacity building: Training needed on evidencebased surveillance, biosafety and
biosecurityand laboratory biosafety protocols, specimencollection and transport, RF
PCR,casemanagement]PC jncludingon donningand doffing of PPHor relevanthealth
andlab professionals

A Equipment and reagent Ventilators Pulse oxymeter with cardiac monitoring, N95
mask, Closedcolored bin, PPE Biohazardbag, Autoclave,Viral transport media with
swabs,, Large medical oxygen cylinders RNA extractor, Reagentsand laboratory
consumables

A Normative work: Develop,review and disseminateSOPgor the moleculardetection of
COVIELY9, Printing and disseminationof guidelineon casemanagement,SOPand job
aids Printing and dissemination of triage algorithm and job aids Printing and
disseminatiorof triagealgorithmandjob aids

A HR National consultantfor contact tracing, surveillance and National consultant for
monitoringquality of in vitro diagnosticsandother devices

A Others Provisionof ambulanceservicein all districtsfor COVIBL9 pa

¢ Anticipatedmediumterm Needsand Priorities

A Limithumanto-human transmission including reducing secondary infections among clos
contacts and health care workers,

A Prevent transmission & amplification events, and enhance infection prevention & contro

community and health care settings;

Identify, isolate and care for patients early.

Communicate critical risk and event information to the communities and counter

misinformation;

A Minimize social and economic impact through multisectoral partnerships

14

To I
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Sector Specifidnalysis:Sexual Reproductive Health Rights

(S R H R COVID-19: Anticipatory Impact Analysi

C Current and anticipated potentiatisks

The current COVIBL9 pandemicis affecting lives of people and health care workers worldwide.
ThroughoutBangladeshthe shortageof personalprotective equipment(PPE)s imposinga direct
risk for midwivesand other health care staff. Currently,the existing PPEis prioritized to those
providing direct care to people diagnosedwith the coronavirus,as well as to the higherlevel
facilities Becauseof this, attention hasbeen drawn away from providingcritical lifesavingsexual
and reproductive health and rights (SRHR$ervices Furthermore,the lack of PPEand necessary
supplieshasthe potential of makingmidwivesstop comingto hospitalsand health facilitiesin fear
of getting infected As a result of lower numbersof midwives,and of fear of getting infected,
pregnantwomen will stop seekinghealth care,which will increasethe number of home deliveries
without anyskilledprovideror accesgo emergencyobstetricandnewborncare(EmONC)

It is anticipated that maternal mortality and morbidity will rise, as well as the unmet need for

family planning (FP) Additionally,fewer patients will receiveclinicalmanagementof rape (CMR)
care, accessto antenatal care (ANC),and lifesaving comprehensiveemergencyobstetric and

newborn care (CEmONCJrom primary data collectedfrom health careworkersnationallyin the

beginningof April 2020 43% saidthat they have heard of mothers dying during the last week in

their area, and 26% said that current SRHservicesare not meeting the needs 25% said that

womenaren longercomingto the health carefacilities

Globally,and during any crisis, it's estimatedthat around 25% of any population are women of
reproductive age, and that 15% of all currently pregnantwomen will experiencecomplications
Furthermore, between 5%15% of all deliveries require Gsection In summary, A (i cugial to
prioritize midwivesand other health care staff, aswell aspregnantwomen, lactatingmothersand
especiallywomen of reproductiveage with disabilitiesin the COVIDresponseto make sure that
the vulnerableare not forgotten.

Targetpopulation: Midwivesand other health care workers, pregnantwomen, lactatingmothers
andwomenof reproductiveage,especiallythe oneslivingwith disabilities

¢ Immediateneedsand priorities

91 Procurementof PPEfor midwivesand health care staff to make sure midwiveswill continue
workingandprovidelifesavingcare

1 PPEraining for midwivesand health care staff on how to properly use PPEwithout spreading
the virus

i Training on a guideline for universal screening and segregationof potentially contagious
patients,includingpregnantwomen

1 Information awarenesdargetinghealthcareworkers,pregnantwomenandlactatingmothers

91 Ensure accessto evidencebased SRHservicesto pregnant women, lactating mothers and
womenof reproductiveage,andfor pregnantwomento be includedin hospitaltriaging

1 Understand if/ which challenges women face in receiving quality health services and
educationregardingCOVID

1 Advocatefor pregnantwomento be includedin the triage and casemanagementguidelinesat

health carefacilities/ hospitals

Understandin a better way whichimpactthe virushason pregnantwomenandon fetus

Rapidassessmenneedsto be carried out to understandthe implicationsof COVIDto women

andlactatingmothers

E
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Sector Specifidnalysis Sexual Reproductive Health Rights

(S R H R) COVID-19: Anticipatory Impact Analysi

G Anticipated medium-term needsand priorities

1 Meet the need of CEmONGservices,such as bleeding, prolonged or obstructive labour,
infection and eclampsia Thiswill alsoinclude servicessuchas family planning,antenataland
prenatalhealthservices

1 Inadequateaccesdo SRHservicessincehealth care clinicsand hospitalswill be understaffed,
underequipped and overwhelmed with patients seeking health care, including pregnant
women

1 Information sharingand awarenesgaisingregardingCOVIDand pregnantwomen once more
datais available

| ContinuesupportingY A R ¢ A @&thcargstaff and health facilities/hospitalswith PPEf the
shortageof equipmentcontinues

1 Monitor and follow up to ensurehealth facilities and hospitalsand their staff are following
PPEguidelines,and that pregnantwomen are includedin triaging Health care workers are
providing evidencebased care for pregnantwomen, lactating mothers and women seeking
SRRare

1 Support mothers and women who suffer pregnancyrelated complicationsfrom receiving
insufficientcaredueto the COVIBsituation
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Sector Specifidnalysis: Gender Based Violence (GBV)

COVID-19: Anticipatory Impact Analysi

C Potentialrisks currentand anticipated

Globalevidencesthat showspandemic/ diseaseoutbreak increaseGBVincidences often leaving
girls and women vulnerableto violenceand rape 1 a result of the civil unrest and instability that

epidemicsleave in their wake Quarantines,isolation, schooland office closures- public health

measuresaimedat slowingthe spreadof diseaset put girlsand womenat higherrisk of violence

Thescenariocanpotentially be no different in Bangladesit between15-31 March, 23 casesof GBV
betweenhasbeenreported in mediaof which 11 were rape cases Where 382 caseson averageare

registeredmonthly in one district by the caseworkerg; this live-savingGBVresponseis now stalled

Intimate partner violenceamongthe ever married youngwomen (20-24 years)is 28.1 % - highest
acrossage groups Therecent data collectioninforms that 49.2% women and girls feel safety and

securityis an issuein the current lockdown 51.7% of the women respondedinsufficient personal
healthitemsavailableto them, whichis potentiallyasa resultsof movementrestriction.

Amongthe marginalizedoopulation,one of the most affected group will be the key populationand
gender diverse population ¢ the transgender(Hijra) and sex workers ¢ who live on dayto-day
earning A largenumber of childrenand ageingparentsof the female sexworkers (FSWSs)ive with
them in the brothels ¢ which hascloseddown currently. Only 1 in 9 nine FSWdhave somesorts of
savingsto survivefor a few days Governmentannouncedration supportto FSWsin brothels ¢
however¢ it will not cover all particularlythe large number of street basedFSWsaround 36,539.
Closureof drop-in centersfor injectingdrug users(IDU)and people living with HIV (PLWHIV)and
street policingis exposingkey populationto exploitationandfurther marginalization

Genderbasedviolenceis alreadyan underreported socialpandemicwhich will only exacerbatein
any circumstancesof no prevention measures,adequate support servicesand potential social
instability. Lockdownand quarantineleadingto lossof livelihood, unemployment,food insecurity
will intensifypartnerviolence,domesticviolenceandvulnerabilityof key population

Targetpopulation: 1) Percentageof the population of Women of reproductive age (WRA) 26%
Particularlywomenwith disabilities 2) Percentageof the populationwho are adolescentsandyoung
(10-24 years) 20.4% (boys 10.5% and girls 10.0%) 3) Key population/ gender diverse population
Femalesexworkers 40,072 Male sexworkers 26,237 PLWHIV6, 027, Transgender3350 (hijra
communitymembers)and8,533(streetbased)

C Immediateneeds& priorities:

A DignityKitswith COVIRY IPCitems to women and girls for enhancingtheir safetyand providing
life-savingnformationfor potential GBVsurvivorsduringlockdownandquarantine

A In current context of limited movement, accessto multi-sectoral servicesfor GBV survivors
including psychosocialsupport by means of strengthening referral pathways, remote case
managemenin WomenHelpDesksWomenFriendlySpacesandother servicefacilities

A GBWriskmitigationwith key populationwith first priority to the oneswithout shelteror home.

A Lifesaving information on COVIBL9 prevention, and healthy coping strategies and referral
pathways,targeting adolescentyouth, to prevent conflicts and violence (esp sexualviolence),
usingalternativemeansof communicationandexploitingexistingsocial(virtual) networks

A COVIBL9 preventionefforts to targeted adolescentsand youth through one-on-one/virtual peer
educationon the importanceof socialstability and peacepreservation healthy copingstrategies,
andlife-savingGBV& SRHmessaging
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Sector Specifidnalysis: Gender Based Violence (GBV)

COVID-19: Anticipatory Impact Analysi
C Anticipated mediumterm of needs& priorities:

A Integrated GBVresponseservicesand risk mitigation measuresfor survivorsaffected by the
pandemic Prioritize sectors/ interventions such as food security, cash and livelihood, life-
skills/educationto support survivors, particularly for social reintegration of adolescentgirl
survivors

A Support to national/government in strengthening case management particularly on
psychosociasupport(PSSyeferralandshelterhomes

A Scaledup accessibilityto mental health support servicesfor the most vulnerablepopulation,
andtargetingthe adolescentandyouth.

A GBVserviceproviders,includinghelpline providers,capacityto understandthe distinct needs
andvulnerabilitiesof adolescengirls,includingPS&sit pertainsto GBV particularlyduringan
emergency

A Scaledup adolescentand youth targeted life skills educational programmingfocusing on
genderempowermentand GBVprevention

A Targetedadolescentsand youth engagedas championsand ambassadorgor ending GBV,
especiallysexualviolence

A Protectionrisk analysisfor key populationincludingLGBTIQndividuals,who may not present
for testingor healthservicesdueto stigmaandprotectionconcerns
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Sector Specifidnalysis: WASH

COVID-19: Anticipatory Impact Analysi

¢ Potentialrisks currentand anticipated

Bangladeshs highly prone to floods, cyclonesand drought prone areasare expectedto turn into

severelydrought prone ones In addition, salinewater intrusion is affecting safe water accessand

agriculturalproduction

A Water Points(Tubewel) are a commonlyuseablething in Bangladestand highrisk point for virus
transmission

A Unsafefaecalsludgemanagemenandwater handlingcouldlead Diarrheaand Choleraoutbreak

A Mismanagementof Solid Waste Managementfrom primary station (household)to Secondary
Stationcancauseenvironmentalhazard

A Unaffordabilityof hygienematerialdueto COVIR9 sociceconomicsituation

A Integrated Vector Control in responseto dengue seasonin urban areas minimizing breeding
grounds and standing water (including in drainagesin urban areas), waste managementto
minimizevectorbreeding

A Cyclone prepare shelters with enough and resilient WASHfacilities for maintaining personal
hygiene

¢ Anticipateddistressanddisruption

A Highpopulationdensityin the country with exposureof natural hazardswill increaseimpactsand
vulnerabilities Urban,particularlyin denselypopulatedslumsand informal settlementsand urban
slumswhere marginalizedyroupsresideandwhere health,water and sanitationservicesare poor.

A Dueto Supplyand Demandmismatch,soapand hygienematerial shortagecould make personal
andhandhygienecomplex

A Unavailabilityof plumber and masonon time to repair water/sanitation servicescan led longer
downtime of WASHservices

A DrySeasor(Aprilto September)Cycloneand Floodcaninterrupt water supply

¢ ImmediateNeedsand Priorities

ResourceMobilization

1. Communicationand socialmobilization

A Awarenessaamongthe masscommunitieson how to preventthe Covid19, how to protect family
membersand the community from the transmissionof Novel CoronaVirus,the importance of
socialdistancinghandwashingvith soaphomequarantineetc.

A ReachCommunity people and disseminate WASHmessagesthorough religious leaders also
awarenesgaisingthrough posters/leaflets,radio communicationand hand mikes,smart phone
messagingandother online meansof dissemination

A HygienePromotionandawareness.e. handwashingractise

A Disinfectionof Water Pointsand ensureChlorinatedwater supply

A Ensurenealthsafetyfor householdto treatment plant solidwastemanagementvorkers

A Ensuresupplychainof Soapand Hygienematerialsup to route levelof Bangladesh

2. Servicedelivery

A Safewater supply(assomeareashaveno water supplyat this moment speciallyin urban slums
areasand climate vulnerableareas,alsohard to reachareaslike CHT Teagardenand O | yp@y i
water from the shop

A AdequateHandwashingstation with soap particularlyin and around slum area, who does not
havefacilities

A Rehabilitationof water points, tube wellsandlatrines,water treatment plans

A AdequateWASHacilitiesin the Healthcarefacility
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SectorSpecific AnalysiswASH

¢

COVID-19: Anticipatory Impact Analysi

Immediate Needsand Priorities (contd.)

A Distribution of Hygiendtems

A Utilization of school collegesfor the period of treatment. Doctors and volunteersto be
deployedto the affectedareas

A CommunityVolunteersto be trainedup how to usePPEand managethose.

A InclusiveWASHacilitiesfor personwith disabilityandelderlypeople

A Mappingof partners Topreparepartnermapping

A Contingencylanfor the monsoonflood andcycloneseasorwithin the COVIDL9 Crisis

A Establishsystemsof solidwastemanagement

A Installationof temporaryhandwashingstation.

A Installationof temporarywater pointsand atrine within floods/cyclone

A Coordination close collaboration with the Health and WASHsectors to closely monitor
situationandflexiblyreactto diseaseoutbreaksor infrastructurefailures

A Monitoring :: including feedbackmechanismsfor communitiesregardingcomprehensionof
messagesandaccesdo services

Anticipated mediumterm Needsand Priorities

A Coordinationwith the clusters,governmentagenciesand local partnersto get information,
needsidentification& assessmenandfor responseo the crisis

A Resourcenobilization

A Prepositioningof essentiakparepartsand O&M tools for handpumpsn rural areas

A To provide supportto Governmentfor the purchaseof bleachingpowder (granularchlorine)
for Bucketchlorination,handpumpsanitizationand environmentalcleanliness

A AssistGovernmentto ensure continuity of Water Supplyand garbagecollection systemsof
eachWASACityCooperatiorand Municipality.

A Developingmaintenanceprotocol and training TW tube well mechanicson chlorination of
existingwater points,

A Behaviorchangecommunicationto introduce handwashingoefore water collectionto avoid
minimizecontaminationof throughthe handpumphandle

A Unconditionalcashgrantsto meet WASHrelated needs of the communitiesbasedon the
contextof the nextsixmonths

A PPHor the communityvolunteers(simplifiedPPE)

A Waterandsanitationneeds

A Accesgso MHM andreproductivehealth

A Solidwastemanagement

A IntegratedVector Controlin responseto dengueseasonin urban areas minimizingbreeding
groundsand standingwater (includingin drainagesin urban areas),waste managementto
minimizevectorbreeding

A Cyclone prepareshelterswith sufficientand resilient WASHacilitiesfor maintainingpersonal
hygiene

A EquippedCommunityHealthCarewith handwashindacilitiesand runningwater

A Regularizehlorinatedwater at leastto municipalitiesand CityCorporation

A EquippedCity Corporationand Municipalitieswith SafeSolidWater Managementand Recycle
SljdzA LIJYSy i Qa
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Sector Specifidnalysis: FoodSecurity& Livelihood

COVID-19: Anticipatory Impact Analysi

¢ Potentialrisks Currentandanticipation

FoodSecurityis the compositionof four components FoodAvailability(productionand Import), Accesgo food
(physicaland economical) Food Utilization and Food Stability. All these 4 dimensionsare directly or indirectly
challengeddue to the COVIBL9. Foodsecuritydoesnot stop at well-stockedmarketsand supermarketsg we
needto worry about the domesticpurchasingpower of the poorest,their accesgo food, productioncontinuity
and stability of supply Oneof the major challengeis the supplychainfor the agricultureproductasmost of the
country populationare agriculturelivelihood The Valuechainis extremelyhamperedand will lead someof the
sectorto be collapsedand consumewill haslessaccesgo diversefood group Agricultureinput marketsare not
functioningwhich becamea challengefor agriculturelivelihoodaswell as negativeimpacton productionin the
upcoming planting season Food availability at Householdlevel in urban poor or daily wage earners are
extremelychallengeddue to the lock down and discontinuationof livelihood activities In additionto this there
are vulnerablegroupswho R 2 yh@vié sufficientfood at their householdand need immediate food assistance
Many of these urban and rural vulnerablegroupsare not coveredby safety net programsand life becoming
extremelyvulnerable

C Policy implicationson supply chain and businesses

Sharpdecline in food procurement and closure of markets

Reducedavailability of and access to essential food items

Difficultyfor households to sell their agricultural produce, limited or no income generation

Increasan food prices and adopting negative coping mechanisms

Localbusinesseshat rely heavilyon exports(fish/shrimp)and supplychainsthat dependon import (onion,
oil, sugar.etc.) are alreadyseverelyaffected

Smaliscalefarmersare facingdifficultiesworkingon their land/accessingnarketsto selltheir productsor buy
seedsandother essentiainputs.

Lessfood production of high value commodities(fruits and vegetables)ue to lockdownsand disruptionin
the valuechainincludingpoultry and dairy.

Blockagedgo transport routes are particularlyobstructivefor freshfood supplychainsand may alsoresultin
increasedevelsof food lossandwaste

Negativeimpacton livestock& poultry sectordue to reducedaccesgo animalfeed, vaccinationand hugegap
betweenfarm gate priceandretail price.

C Strategic Implicationson agriculture

Loss of income due to lack of alternative income generation

Limitedaccess to agricultural inputs leads to reduction in cultivated areas and in agricultural activities
(weeding, pruning, mulching) resulting in falling yields, less crop diversity and, in the long term, soil infe
Lackof cash and increased debt will compromise access to production inputs for the coming agricultural
season

Transportand trade restrictions affect commercial trade and value chain

>\ >\ >\ >\ >\

>\ >\ >\

>\

> >

> >

and/or unforeseen expenses
Reducedeconomic access to food and dietary diversity which increase inequality between the sexes,

>\

especially for vulnerable groups due to the accumulated problems of access to land, access to financejat

knowledge
A Increasingrend of exclusion for those infected with COVID19, resulting in difficulties maintaining social
groups leading to discrimination and stigma
Unavailabilityof agricultural workers day laborers due restricted movement for individuals dérahsport

Operational Implicationson communities and households
HouseHold food stock and access to food A Food availability,
Agriculture Service continuity Accessnd Stability of Food
Safety and protection of people for Business as usual Livelihood and coping mechanism
Agriculture inputs/supply Supply and value chain of food
Food Stock and inlarqatoduction Safety and diversity of food

>\

>\ >\ >\ >\ >\
> > > P
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Sector Specifianalysis : Food Security & Livelihood

COVID-19: Anticipatory Impact Analysi

¢ ImmediateNeedsand Priorities

A Support vulnerable group with Minimum Food Basket (in kind) and the remaining of the Minimum
Expenditurebasketin cashas only 16% reported that they have food stock and 91% people R 2 yh@vié
sufficientmoneyto buy food; marketsare not functioningand preferreditemsare not available

A Masscommunicationon Hygiene,Food utilization, healthy practice and nutrition to strengthenthe body
immune systemto fight againstvirus. Keymessagesnd Q&Ason modesof transmissionsymptoms high
risk practicesandalternativesolutionsfor different targetgroups

A Food security Coordination to bridge the Government, Humanitarian Community, Donors and the
developmentcommunity

A Immediate intervention to ensure fair price for the producerto protect the agriculture as a whole to

minimize the risk and vulnerability Otherwisethis group will becomevulnerableand risk to be addedas

vulnerablegrope for food and livelihood assistanceParticularlyfor perishableitems like vegetable,milk,
egg,poultry etc.

Immediateinterventionto keepthe food and agriculturemarketfunctionalmaintainingthe health standard

andguidelinesand protect peoplefrom transmissiorof COVIBL9.

Identify & ensureFoodSecurityessentiabndcritical servicesand supplies

Supportinghe safehandlingof food andtransportationup to consumer

Supportthe farmersandfood handlerfor safeand (COVIDgontaminationfree food.

Ensureagricultureandlivestockservicesare providedmaintainingsafetyin a continuedmanner.

OrganizeawarenessaisingcampaignsCommunicatiorwith Communities

Usemonitoring systemsastriggersto activatethe responseg EarlyWarningEarlyAction (EWEA)Forecast

BasedActions/ Financingd FBA/F)

>
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Anticipatory Medium TermNeedsand Priorities

Ensurdivelihood

Ensureagricultureproduction

Promotelocalverity of seedsfertilizer and agriculturalpractices

Ensureagriculture poultry, fisheries livestockproduction

Supportthe Supplychainfor food, trade andagriculturalinputs

Supportthe valuechainof agriculturalproducts

Market monitoringand ensuremarketfunctionality

Ensuringaccessand availability of key agriculturalinputs (seeds,labor, fertilizer, machinery,etc), by

keepinginput supplychainsfunctioningto ensuretimely productionfor the plantingseasoncomingup

andprovidingspeciapermitsfor migrantlabor;

Continuationof FoodAssistancéor the extremelyvulnerablegroupwith MEB

Workingwith food logisticscompaniesto develop health screeningprotocolsand providing targeted,

time bound and transparent incentivesto hire workers to maintain food transport and logistics,

includingdeliveriesto remoteandneedyareas

A Reviewingregulationsto permit closed food service establishments(restaurants,food centers, e-
commerce companies)to redeploy their equipment and assetsto deliver essentialfoods to areas
needingit the most;

A Supportinginformal and formal food-related Smalland Medium Enterpriseso maintain cashflow and

survivepotentially catastrophicdropsin demandsothey canrecoverwhenthe crisisis over. Community

approachcanbe adoptedwherefeasible

D> > O

>
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Sector Specifieé\nalysis : Nutrition

COVID-19: Anticipatory Impact Analysi

> >0

>>> 0

>

Potentialrisks Currentand anticipation

Nutrition facilitiesare not accessiblenostly as45%reported not accessiblend 24%reportedthey R 2 Y @

know.

Dietary diversity is a challengeas 79% women reported that they can not provide diversefood to the
childbetween6-23 months

UNICERs monitoring closelythe impact of COVIBEL9 pandemicon the deliveryand support systemsin
the country. A rapid assessmenéxploringpreparednessfunctionality,and statusof serviceprovisionof
all SAMunits in the country (366 units) has been undertaken The assessmenbdbf units showedthe
following 36%lack SAMregisters 52% do not haveweighingscales 50% lack SAMguidelinedocument
67%do not havea dedicatednurse and 95% do not have sufficientsupplyof ~75. Overall,considering
theseindicators,we canconcludethat 73% of facilitiesare not functionaland only 2% of the units meet
all criteria. Furthermore,a caseload analysisis being undertakenusingMICSand routine DHIZ data
Based on the information generated, location of most vulnerable communities, and case load
forecasting,micro-plans are being developedto mitigate the impact of COVIBEL9 disease taking the
resultingsociceconomicsituationin the country.

Anticipation of Distressand disruption

Dueto food insecurity dietary diversitywill challenged

With disruption of health servicesdrop in immunizationservices addedsociceconomicsituationthere
will be highercaseof acutelymalnourishedchildren

Breastfeedings stronglyhampereddueto lockdownas59%reportedthat they cannotbreastfeed.

ImmediateNeedsand Priorities

EnsureNutrition Supply,capacitiesand human resourcesare availablewith operational guideline for
treatmentof acutemalnutrition

Protectiveequipment'sand guidelineare availablefor the serviceprovider
Immunizationactivitiesshouldbe continued

Ensure continued breast feeding immediately by increasingawarenessboth at health facility and
communitylevel

Childbetween 6-23 months need complementaryfood (createawarenesof the governmentO K A f R
food basket)and healthynutrition practicesduringCoVIB19

AsHealthand nutrition facilitiesare not accessiblenutrition servicesshouldgo to door step alongwith
other healthand family planningservices

Developa minimum standard packagewith MoH&FWfor health and nutrition serviceswhich should
continue

Continueto provideschoolmealsasa i 2] d&hatkageso ensurenutrition is maintainedfor vulnerable
children, including food for other family members, effectively turning schoolsinto emergencyfood
distribution points; (EnrichGovt food basketfor childrenandadults)

Anticipation of mediumterm Needsand Priorities

TargetedSupplementaryeedingmaybe requiredin mostvulnerablepopulation
Vitamincampaigranddeworming

Equipping health facilities for treatment of severe acute malnutrition in anticipation of increased
caseloadsuppliesHRand capacities)

Immediateawarenes<reationat the communityleveland with health careproviderson breastfeeding,
complementanfeedingand healthnutrition practicesfor pregnantwomen,adultsandelderly.
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Sector Specifidnalysis: Education

COVID-19: Anticipatory Impact Analysis

¢ Potentialrisks Currentand anticipation

With the current lockdownand closureof school40 million schoolage childrenwill have no or
limited continuity of education TheMinistry of Educationhasstartedtelevisededucationclasses
for grade6-10 from 29" March and for primary gradefrom 07 April. But the need assessment
reveals61% parents did not receive any communicationfrom their O K A £ Rd¢thdois/Ebilege
What percentageof the childrenare participatingin the televisededucationis not yet known.
Accordingto the Bureauof statisticsonly 56% of populationhaveaccesgo Television95% use
mobile but only 6% have internet accessand radio is also not commonlyheard Continuity of
educationfor marginalizedchildrenis a challengespecially(the 46%) not havingaccesdo TVand
internet. If the closureof schoolsprolong, childrenfrom poor and marginalisedmay discontinue

their education(opportunity cost)depictingarisk of increasingrumberof out of school

¢ Anticipation of Distressand disruption:
Childrenfrom marginalizedand poor community are in risk group. Theymay discontinuetheir
educationandthe numberof out of schoolchildrenmayincrease

¢ ImmediateNeedsand Priorities

Supportingeducationcontinuity plan of Ministry of Educationand Ministry of Primaryand Mass
Educationtechnicallyled by Accesgo Information(a2i), ICTdivision Theareasof supportare

1) Engagewith teachersand parentsto ensurethat the Aamar Ghare Aamar School(my
schoolat my home), televised every day for primary and secondary is accessedo
majority of the schoolgoingchildren

2) Educationclusterto collaboratewith MOPMEand MOEto strengthenlearningcontinuity
plan utilizing multiple platformslike mobile phone,radio, Internet and other TVchannels
to maximize the reach and make them interactive and engaging for learners,
parents/caregiverandteachers

3) Activate the ELCG/development.J NIi ypl&tiddn Qo support the Government for
ensuringlearningcontinuity of all childrenincludingwith disability.

4) TheEducationClusterled by MOPMHE;jointly co-leadby UNICERNd Savethe Children)to
updatethe 4w (Who,What, Whereand When/time) matrix.

5) Organizeweeklyclustervirtual meetingand contribute to HCTTon respondand recovery
plans
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Sector Specific Analysis: Child Protection

COVID-19: Anticipatory Impact Analysi

C Current context: risks and potential impact

COVIBL9 has already changed context in which women and children live Bangladesh The
Governmentof Bangladestnasalreadytaken stepsin operationalizingquarantinemeasuressuch
asschoolclosuresandrestrictionson movementswhich hasdisruptedO K A { RobtiSg/amiEocial
support As a result, Stigmaand discriminationrelated to COVIBL9 has immensely affected
children more vulnerableto violenceand psychosociatistress Due to limited control measures
that considerthe genderspecificneedsand vulnerabilitiesof women and girls hasincreasedtheir

protection risks and lead to negative coping mechanisms In Bangladesithe most susceptible
vulnerabilities among women and children, are those in various institutions, children on the

streets,women working in tea gardens Consequentlythere hasbeen an increaseof 40% call to

ChildHelplinerelatedto COVIELY, increasein childabuse,and exploitationbeinganticipatedwhile

approximately45 million children in BangladesHive confined now in homes The GoBwill need
enormoussupportin ensuringthat protection authoritiestake concretestepsto ensureprotection

of women, children including adolescentgirls/boys is integral to all COVIBEL9 prevention and

controlmeasures

C Current Immediate needs & priorities:

ChildProtection: CPClustermemberswill prioritize child protectionin humanitiesactionunderthis
response As the schoolsare closed,there is a high risk of child protection issueregardingchild
labor, Violence,child marriageduring and just after the crisis To addressviolenceagainstchildren
at home, it isimportant to aware parentsthrough mobile messagingsocialmedia, TVchanneland
any other meansas appropriate It is important to have child safeguardingtraining for health
workers,SociaWorkers,collaborateon mental health and psychosociasupport(MHPSSgareand
messagindor childrenandcaregivergo ensureprotection. Childrenshouldbe providedsafe,child-

friendly hygiene promotion activities before and during outbreaks,includingthe developmentof

postersand infographicgtargeting children, parents/caregiverand teachers Ensurefield staff and
volunteershave necessarjknowledgeand skillsrelated to CP/GBWisk mitigation, prevention of

SexualExploitationand Abuse (PSEA)child safeguardingand safe referral practices CPCluster
memberswill be safeguardingchildrenagainstviolencein crisisperiod. CPinterventionswill also
strongly considergenderas crosscutting and will considerspecialgroupi.e elderly, Peoplewith

Disability,and chronicallysickpeoplewithin inclusiveapproach

C ImmediateNeedsand Priorities:

A CaseManagement Contextualizeand translate various Parentingtips, prevention if violence,
abuseincludingGBVduring COVIEL9 and reachpeople with PSSor familiesand childrenat the
communitylevel

A ChildHelpline 1098 upscalesupportto ChildHelplinethat received,an increaseof 40 per cent
COVIBELI related calls in the past two weeks Need to support with psychosocialsupport,
referralsto health and social servicesas well as emergencyresponseand temporary shelters,
includingfor childrenandfamilieslivingonthe streets
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Sector Specifidnalysis Child Protection

COVID-19: Anticipatory Impact Analysi

¢

p>

> > D

Ensure effective reporting and referral mechanismsare in place Adapt existing
reporting and referral mechanismsand equip frontline health workers/ SociaMWorkersto
respondto childrenaffectedby violenceduringCOVIBLY.

Ensurestandard proceduresfor alternative care are in place Adapt existingprotocols
and/or referral pathwaysto ensure alternative care for situations where children lose
parentalcareasaresultof COVIBL9 andequipfrontline workersto respond

Provide psychosociakupport for parents/caregivers Usingcreative modalities, provide
parents/caregiverswith PSS, information about COVIBEL9 and how to identify and
support their children showingsignsof distress,and where and how to accesssupport
andservices

Provide psychosociakupport for children and adolescentsand strengtheningof social
service workforce: Childrenand adolescentsmay be sad and isolated, stigmatized,or
have limited peer and community interaction and support Provide psychosocialand
mental health supportwith and for childrenand adolescentsjnformation about COVID
19andwhereandhowto accessupportandservices

Supportchildren living on the street or separated Childrenliving on the street, are at
institutional caresettingsmayface exploitationand abuse hygienepracticesor in caseof
childrenon the street are scarcityof foodsand other basicservices Providepsychosocial
supportto thesegroupof children,information about preventingfrom COVIEL9, provide
hygienematerials,adequatefood andlinkagewith services

Anticipated Medium term of needsé& priorities:

EstablishChild Friendly Corners/ Servicecenters at Medical facilities and equip with
stimulationmaterials

Strengthening CP referral pathways to include remote case management

Arrange alternative familpased care for children whichever is appropriate
Strengthening Social Service Work force for both community and hospital
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Sector Specifidnalysis: Shelter

COVID-19: Anticipatory Impact Analysi

¢ Potentialrisks Currentandanticipation

While the physicalstructuresin which peoplelive or are beingshelteredmay not be immediately
affected by the COVIEL9 crisis,the physicaland socialconditionsunder which people live can
have an effect on the spreador containmentof the diseaseand how effectively people can
protect themselvesand their families Thiswill havea particularimpactin denselypackedurban
areas,where populationsliving in poverty havefew options and little support and risk the virus
spreadingyuicklyandwidely.

¢ AnticipatedDistressanddisruption

Distressand disruption become significantwhen we considerthe housingand neighborhood
conditionsin urban areas,particularlyin denselypopulated slumsand informal settlementsand

urban slumswhere marginalizedgroupsreside and where health, water and sanitation services
are poor. Thereare alsoreal challengedor thoselivingin camps/camglike settingsand collective
accommodationswheredisplacedoopulationsare often sheltered

¢ ImmediateNeedsand Priorities

Primary and secondaryanalysisshows that many people particularly the different vulnerable
group like marginalizedpeople living on the street and slumy R 2 yh@wé enough capacityand
spaceto ensuresafehome quarantineduringthis COVIBEL9 crisis Around54 %of the responders
duringthe assessmentighlightedthe needfor essentiaNFllike bed, mosquitonet andothers.

¢ Anticipated Medium TermNeedsand Priorities

Although, COVIEL9 is the health crisis acrossthe world and the impact of this crisisis very
critical. It hasbeenadvisedfrom all concernauthoritiesto stayat home. Howeverto ensuresafe
living environmentand consideringof the people vulnerabilities need of temporary makeshift
shelteror camplike settlementis beinganticipated
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Sector Specifidnalysis: Early Recovery

COVID-19: Anticipatory Impact Analysi

C Potentialrisks Currentandanticipation

With the current lockdown, a substantialpeople have no or limited livelihood option; speciallythe daily
labor, domestic worker, rickshaw/van puller, construction worker, small informal business,transport
helperanddrivers,hawkers, salespersonsexworkersand transgenderare likely at risk of unemployment
and joblessnessDisruptedor broken down food supply chain may pose huge monetary lossto agro

farmingandwill leadto shortagein food and next spellof farmingneeds

In City Corporations,Pourashovasand Ruralareas55.9% 39.9% and 38.5% business/organizatiomave
beenfully affecteddueto this situationwhile 25% 43.26% and 38.49%%are partially affected Accordingo

Kll, the average% of major livelihood optionsin 8 divisionsare: Daylaborer (15%), Rickshaw/VarPuller
(14%), SmallBusiness(14%), Transportworker (72.9%9), DomesticWorker (54.9%). The percentageof

livelihood impacted by major livelihood options are: Day laborer (96.3%), Rickshaw/VarPuller (92.7%),

SmallBusines$72.9%), Transportworker (7%, DomesticNorker(8%).

Risk of shutting down of small and medium enterprise may jeopardizedthe overall sociceconomic
conditions Theserisksare not only with the COVIDaffected householdbut also affect the whole of the

societyparticularlythe low-incomepeople Theriskmayleadthem to pursuefor negativecopingstrategy.

Disruptionof socialcohesiorandinsecuritywill be bigrisk

C AnticipatedDistressand disruption

BothurbanandRuralpopulation,especiallyPoorto mid incomefamilies,are facingthe disruptionandare
in distress Theaveragemonthly householdincomein 8 divisionin Januaryand Februaryrangedbetween
BDT9,470.00- 18,78310 (AverageBDT1270496216 while the monthly householdexpenditureranges
between BDT8,355.00-17,243.00 (Average BDTL3,43200). More than 35% population belongsto the
BDT5001-10000incomegroup. It seemstheir savingdn normaltime is almostnil and obviouslythey are
goingto faceacutemonetarysupportduringthe crisis

In City Corporations,Pourashovasand Rural areas55.88% 39.89% and 38.49% business/organization
havebeenfully affected Accordingo Kill,the average?of major livelihoodoptionsin 8 divisionsare: Day
laborer (15%), Rickshaw/VarPuller (14%), SmallBusinesq14%), Transportworker (72.9%), Domestic
Worker (54.9%). The percentageof livelihood impacted by major livelihood options are: Day laborer
(96.3%), Rickshaw/VarPuller (92.7%), SmallBusinesg72.9%), Transportworker (7%, DomesticWorker
(8%.

C ImmediateNeedsand Priorities

(1) Emergencyemploymentcreationthrough creationof temporaryjobsthrough W O Hai-& 2 Ndjo@ality
for epidemiologicallyvulnerablehouseholdand businessedhat are forcedto closeor quarantineduring
the containmentphaseand dependingheavilyon the informal economyhavinglimited opportunities to
copeor adapt

(2) Monetary andtechnicalsupportfor employmentcreationthrough quick recoveryof smallbusinesses
andmicro-enterpriseghat lost productiveassetduringthe crisis

C Antcipatedmediumterm Needsand Priorities

(1) Alternative employmentcreation through for unskilledlabor to carry out laborintensive public
worksschemer other short-term activitiesprioritized by crisisaffectedcommunities

(2) Enterpriserecoverysupportsfor smalland medium enterprise Supportlocal entrepreneursto
generateincome through seltemployment in the form of W& dup BINJ wrivEaGup NIG O + 3B
who have lost some or all of their livelihoodsassetsbut usually have some work experienceor
remainingassetsthat can be usedor reactivatedin livelihoodsactivitieswith short production and
salescyclesto revivethe business.e. agriculture,farm and non-form activities, new skilland new
businessetc.

(3) Activitiesto supportsocialcohesionjmprovesecurity
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Sector Specifidnalysis: Logistics

COVID-19: Anticipatory Impact Analysi

C Potential Risks Currentand Anticipation

The current COVIBL9 pandemichealth emergencyimposesa severethreat on supply chain continuity
andanybreakat anytime may affectthe vulnerablepeoplewho are currentlyunderlockdowncondition
Theborder closuresandtravelrestrictionsalsoincreasinghe supplychaincomplexities

The current lockdown and quarantine situation cause a significant number of people to lose their
livelihoodsor havelimited livelihood options Speciallythe daily labor, housemaid, constructionworker,
smallinformal business transport helper and drivers, hawkers,rickshawpullers, street venders,slum
dwellers,salespersorare likely at risk of unemploymentand joblessnessRiskof shutting down of small
and medium enterprisemay jeopardizedthe overallsociceconomicconditions Theserisksare not only
with the COVIDaffected householdbut also affect the whole of the societyparticularlythe low-income
people

If the current health emergencytriggersthe humanitariancrisisand subsequenthumanitarianresponse
becomeseminent, the lockdownand travel restriction could imposesevereimpact on supplychainand
logisticswhich in turn affect the relief operation By adequate joint preparation, the humanitarian
communitiescanfind waysto work in partnershipsand coordinationto strengthencollectivecapacitiedo
respondto a situation that will most likely evolve beyondthe Health Emergencyof a certain period of
time.

C Anticipated Distress an@isruption

Effectson reduced supply chainsand logistics The probable impact of the pandemicon supply chain
could be massivefor health and humanitarianpartners as well as the Governments Nationwide and
international travel restrictions, border closures, import/export and port restrictions, reduced
commercialaviationand shippingoperationsand restrictionson movementto/from other countriesand
within the country have directly impactingon availabilityand accessof food, fuel and other essential
needs

Themain shortterm implicationon both commercialand humanitariansupplychainsrelate primarily to
the disruption of movement of items and people and the interruption of services,including the
suspensiorof flights; the impositionof quarantineperiodsand export restrictions border closures port
closure and reducedmarket functioning,amongothers. Someof theseissuesare expectedto persistfor
the foreseeablduture asthe outbreakcontinuesto spread,andit is expectedthat a numberof transport
companiesand airlinesmay havedifficulty to survivethe downturn in businessDrasticreductionsin the
availabilityof internationalair travel are alsoanissue

The global travel restriction would likely lead to increasedcosts and limited availability of relief
commodities Theinternal movementrestrictionsand travel bansincludingclosingof airports might limit
the humanitarianaccesgo vulnerablepeopleandreducehumanitarianservices

Adecreaseof humanitarianresponsecapacityis possibleashumanitarianorganizationsnight not be able

to return to the country for an unforeseeableperiod of time due to border closuresand travel

restrictions, and would then need to seltisolate for 14 daysupon return. With restrictionson public

gathering,a numberof coordinationmeetingsand humanitarianresponseactivitieshavebeenpostponed
and needto be organizedvirtually. COVIBEL9 may trigger an increasein community clashesto access
servicesfood or medicalsupplies Pricespeculationscould increasefood pricesand shortagesof food,

water andother essentiaitemsare scenariogo preparefor.
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Sector Specifidnalysis: Logistics

¢

COVID-19: Anticipatory Impact Analysi

ImmediateNeeds andPriorities

Inter-agency coordination on logistics issues for increased efficiency and coherence of the
humanitarianresponseacrosshe humanitariansector

A commoninformation managemenisystemfor poolinglogisticsassetsand resourcego havean up-
to-date dataandinformationto facilitateidentificationof logisticsgapsandconstraints
Efficientlogisticanformationmanagementcoordinationand planningproceduresand platforms
Efficient logistics procurement system and mechanismto continue to meet the rising demand of
humanitariansuppliesandcommodities

Advanceprocurement/importation of food commoditiesand NFland storagein strategiclocationsto
reducedeliveryleadtime

Analysiof domesticfood and NFImarketto suggestan procurementarrangementin more favourable
conditions

Prepositioningf food andother itemsat strategiclocationsfor rapiddelivery

Closecollaborationwith Governmentauthoritiesto ensurethat cargosof food and other essential
itemscancontinueto maketheir wayat timesmovementrestrictionsimposedby the Governments
Prioritizedand fast-trackingcargoreleaseand customsclearanceprocedure(one stop shop)and SOP
for speedyimport and releaseof relief items and equipment, utilizing strategicstoragelocationsto
reducecongestiorat pointsof entry

Identification of severalstrategicstoragelocationsand warehousingfacilitiesin liaisonwith the local
GovernmentnationalNGOsandcivilsocieties

A centralizedpool of localtransportersby roadandwater

A centralizednventoryof reliefitem suppliers domesticandinternational

An inventory of logisticscapacitiesresources assetsand facilities of humanitarianactorsto ensure
complementarityof efforts throughenhancedpartnershipsandbetter sharing

Adatabaseof who isdoingwhatandwherein logisticsand supplychainarea

A material stockpilesby prepositioningof MSUs,Generators,Prefeb offices and other logisticsNFI
equipment

Logisticsdamageand needsassessmenand necessanaction to restore logiaticsfacilities/ resources
in consultationwith relevantGovernmeniministriesanddepartments

LogisticConcepof Operation(ConOp¥for humanitarianresponsewith involvementof humanitarian
actorsandthe Government

Establishmenbf closecontactwith all clustersthrough inter-clusterand HCTTmechanismfor better
coordinationandinformationexchangen logisticsarea

Advocacyinitiative with the national and local Governmentto resolveany logisticsand supplychain
complexitieghat mayariseduringoperation

Liaisonwith AFDand BIWTor logisticalsupportincludinghelicopter,transportplane,water vessels
for humanitarianrelief operation

Regularcoordination meetings with international relief agenciesand donors to mobilize fund in
logisticssector
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Sector SpecificAnalysis:Logistics

COVID-19: Anticipatory Impact Analysi

C Anticipationof Medium Term Needsand Priorities

p>N

Humanitarianlogisticshubs at strategiclocationsfor cargoconsolidationand storing critical
itemsfor rapidforwarding/dispatchwhereneeded

Rapid mobilization of operational support equipment such as temporary storage facilities
(MSU)generatorsandother relevantlogisticalitems

Augmentthe existingcapacityand infrastructureto enablehumanitariancargoeso be rapidly
deliveredwhereneededmost

Reinforceinventoriesacrossstrategicallylocatedhubs,to be readyto distribute food and NFIs
whenandwhereneeded

Liaisonwith Governmentto keep open the supply corridorswith the neighbouringcountries
for sourcingandtransportinghumanitarianassistancef needed

Liaison with Governmentto get advance permission and speedy procedure for urgent
incomingrelief cargoeghat fliesfrom other countries

Dedicatedstrategic aviation servicesand charter dedicated vessels,if required, to ensure
movementof goodswherenormalcommerciakraffic canno longergo becauseof restriction
Arrangemenbf air transportservicedor relocationsandevacuationsif required

Option for air medical evacuationservicesenablingcritically ill humanitarianworkersto be
safelymovedto the closesthealthfacilities

Communicationservicesfor the humanitarian communitiesacrossthe strategicallylocated
logisticshubs

Advocacyfor private sectors (DHL, UPS,TnT) engagementfor logistics support during
emergency

Common database of logistics capacity assessmentfor easy accessto critical logistics
information on port/ airport capacities, road/rail/waterway networks, storage facilities,
transportationresourcestc.

Surge capacity and standby rosters/pool of appropriate technical experts on logistics and
supplychain easilyaccessibldy all

Enhancedlogisticsresponsecapacity by technicaltrainings and systemdevelopmentat all
levels

Effective coordination and collaboration with AFD and other relevant Government
departmentsandinstitutionsfor anyhumanitarianlogisticsissues

> > > > > >
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COVID 19GoB Response and Preparedness

COVID-19: Anticipatory Impact Analysis

A Bangladesh Government has
declared subsidyand allocation
for different sectors

Government Support
for COVID-19

Allocation of Rice in Metrict Ton
Upto 23 April 2020

A Prime Minister HE  Sheikh
Hasinahas directed nations for
safety and support during this
crisis has declared 31 action
points.
https://www .youtube.com/watc
h?v=bxWRJIJFONc

A IEDCSR and DGHS under
Ministry  of Health is
coordinating all health related
interventions and leading the
healthoperation

A Ministry of Disaster
Management and Relief has
allocated substantialamount of
GRRiceand cashto supportthe
marginalizedpeople during this
lockdownsituation

A At district and Upazila level
Corona Prevention committee
andlocaldisasterresponseteam
has been activated under

Arakan
(MYANMAR)

districts and upazila
administration as per the ‘
Standingorder on Disaster2019,  |-egend Number of Confirmed cases i Data Source: NDRCC,
Y. Ministry of Disaster M t

Coordlnated by Mlnlstry Of == |nternational Boundary | | 935-1000 [ ] 1401 - 1600 * BA:I;ZI:L G‘zezrenme?\’t‘?)‘t,g::gladesh

. —— District Boundary [ 10011200 [[7] 1601-1800 | o o Prepared by:
Disaster Management and [T | Rivers_and_Ocean || 1201- 1400 [0 1801 - 3103 ettt fesce Asse;:m:;xﬁ'k'"g Group)
Relief

Table Summaryof ReliefAllocation by Ministry of DisasterManagementand Relief

Rice allocation for Relief (U| Cash (BDT) allocation for Reli¢ Cash allocation (BDT)for Ch
[ (Up to 20 April) Food (Up to 20 April)

3,31,96,500 6900000

13,345 5,34,91,500 1,16,00,000
Mymensingh

Rajshahi 4,39,52,500 90,00,000
Rangpur 4,66,94,500 95,00,000

Division
Barisal

Chattogram 7,38,95,764

Grand Total 395314764 79300000
*MT= Metric Ton Source NDRCGpecialCoronaUpdate,27 April 2020
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COVID 19Response fronNon Government Agencies

COVID-19: Anticipatory Impact Analysi

ESDO (UNDP): WASH, Friendship:
WASH, Health, Capacity Building

| ESDO (UNDP): WASH GUK : COVID-19 Awareness '
ESDO (UNDP): WASH, Friendship: WASH, Health, Capacity
Building

ESDO (Start Fund): WASH

ESDO (MJF/DFID/Water %

Aid/ESDO): WASH, Jonchaoai ey v l
Food Security P
akurgaop \ i almBriiteA GUK (Own Fund, OXFAM. TESCO and

. UNDP): : Awareness, WASH, Food
ESDO (Start Fund): ‘ ' T
WASH Support, COVID-19 Safety Kkit,

GUK: COVID-19

SKS (Start Fund): WASH, Food Security
Awareness

Dinajpur Rangpur

Friendship (Start Fund): WASH, Health, Friendship (Start Fund):
Capacity Building WASH,

Health, Coordination,
Capacity Building

Saibandha

ESDO (Start Fund)

{
. . ' w
Naogaon
Bogra etrakona®
Friendship (Start - 1"-

WASH
A

Fund): WASH, Rajshahi T Maulvibazar
Health, Awareness Natore Sirajgan] Kishoreganj ¢Habigan

Pabna
Friendship (Start Fund):
WASH, Health, Awareness # *
Rajbari

VARD (Start Fund):
WASH, Health

COAST : Cash,
Awareness,
Coordination

ASHIKA (Start Fund):
WASH, Health

WASH and Health And -‘

4 ..k..vf
Jessore w

AVAS & Jago Nari
(Start Fund): WASH,

SDS (Start Fund): -'m‘@
. = < Chandpur
‘-A .

Awareness,
Uttaran (Start Fund): WASH, Barisal l— i Health, Logistic
Health, Education, Capacity COAST : Cash,
Building, Coordination LoD Awareness, Coordination
Friendship (Start Fund): WASH, !b Khulna COAST : Cash,
Health, Awareness atkhir: Awareness,
Uttaran (Start Fund): WASH, Bargur Coordination
Health, Education, Capacity
» CARE (PRERONA-
DSK (Start Fund): WASH, Friendship gg'\“/'lg)_'lgzgéfr
Health, Awareness (Start Fund): WASH and Y,
WASH, Health, ®8x's Bada Hvaiene kit
Capacity Building Y Fr);%ndshi ‘(Start
Friendship (Start Fund): WASH, COAST : Cash, j Fund): WXSH
Health, Capacity Building, Awareness, Health. !
DSK (Start Fund): WASH, Awareness Coordination Capaci’ty Building
COAST : Cash,
PPE, Awareness,
AVAS & Jago Nari (Start Fund and COAST : Cash, 1 Coordination
OXFAM): WASH, Awareness, Health, Awareness, Coordination Mukti: Safety
Logistic Hygiene, Cash,
Awareness
Friendship (Start Fund):

WASH, Health, Capacity Building Map prepartion Date: 14 April 2020
Data Source: NAWG Response Compilation (Only Compiled
information which reported through 4W formats.
Prepared By: Needs Assessment Working Group Bangladesh

()

2

(,3, BRAC Awareness raising, protective wear, hygiene All over Bangladesh (total allocation BDT 15 crore or approx. $1.8
& products, cash million)

>

Q

§ World Awareness, Food, Cash, Health, WASH, CapacityDhakaBandarban SylhetSunamgonjChottagram,CoxBazar,

< | Vision Building, Case management (health and Cumilla,Gazipur Satkhira BagerhatPirojpur, BarishalGopalganj

2 protection), Psychological support and Barguna MymensinghNetrokong Sherpur Tangail Dinajpur,

e}

orientation for the affected mother & care giver  NaogaonNilphamarj RajshahiRangpur,Thakurgaon
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COVID 19Response from Non Governme®Aigencies

COVID-19: Anticipatory Impact Analysi

Response bBANGLADESH RED CRESCENT SOCIETY
Actions Taken from Bangladesh Red Crescent Society (BDRCS):

+ Key figures at a glance:

sed 1000+ gftngPPE ided to Holy Family Red
O 1000 RCY s e
fO\ w:cl-luntzgm ar;engitifed on a daily Crescent Medical College Hospital, all
basis throughout the country. branch offices and Population Movement
Operation at Cox's Bazar.
ihp b gs h Offic rking dedicated| ° 20000
== ranc es working dedicatedly 2 Hygiene packets being distributed by all
!“.:?-* apart from National Headquarters, @ 68 units throughout the country.
=" Holy Family Red Crescent Medical
College Hospital.
rﬂl 620,000+ ~T 600,000
L U5 People  received  lifesaving |2|=|5|  Pieces of leaflets with life-saving
awareness messages through |~ |—|~ awareness messages distnbuted across
social media (587,988 through the country.
facebook and 31956 by twitter).
1000+ 75000

Total food parcels (7-day plans for a

Staff and wvolunteers got fraining
family with 7.5 kg rice, 1 kg pulse, 1ltr
edible oil, 1kg sugar, 1kg salt, 0.5kg

e
&I% fonentation on COVID-19 at NHQ,
MCH centers and PMO Cox's Bazar.
Semolina/Suji) planned to be distnbuted

Db

500+ throughout the country, initially 41000
Trained staff and volunteers working packets being purchased with available
actively on field according to roaster funds.

and contingency plan.

Learning and Challenges from Start Fund Bangladesh Response:

Sofar Start Fund has allocated GBP 0.55 million to respond to CObsis through its 9

member NGOs, all of which are local. These local NGOs working with support from Start Fund
I y3ft I RSaK KI@dS 6SSy F6ARAy3 o6& {4l NI CdzyR

organization's staff/volunteers. Some key challenges and lessons are:

A LocalCSO platforms formed under Start Fund's responses have helped in coordination and

knowledge sharing amongst NG@syernmentauthorities ofdistrictsand unions and law

enforcing agencies

Banksworking for shorter duration means online banking has to be used; However, when

notified that transactions are for responding to CO\H) banks are becoming more flexible

and cooperating

Itemsunder hygiene kit and PPE are increasingly becoming scare

Dueto lockdown, special permission has to be taken from DC, TNO authority for ensuring

Implementationg this can sometimes include transportation

Fora comprehensive response, other crisis also have to be consides&tt Fund has

allocated additional funding favleaslesoutbreak andb 2 NJ Q aléh@ Wit MNgher

amounts for COVH29 ¢ this should be advocated for all responses of COVID so that donors

take into account widempact

> >

>

Standard Operating Procedure of SFB and Guideline for response can be found here:
https://startprogrammes.app.box.com/s/4q2ffghh329080kyg82fi35fab71mwiz

Q
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Overall Sectoral Priorities

COVID 19: Anticipatory Impact Analysid

Key Immediate Needs
Community Assessment

FoodSecurity and
Nutrition

Hygiene sanitation and
dignity

Income and employment

Health care (incl.
reproductive health )

Education and Child
Protection

CurrentSectoralPriority
Key Informants Assessment

Health
WASH and GBV
Nutrition

FoodSecurity and
Nutrition

Educationand Child
Protection

Medium Term Needs
Community Assessment

FoodSecurity and
Nutrition
3

Hygiene sanitation and
dignity

Health care (incl.
reproductive health)

Income and employment 4
Education and Child 5
Protection

Mid TermSectoral Priority
Key Informants Assessment

FoodSecurity and Nutrition

WASH and GBV
Livelihood

Health (incl. reproductive
health )

Educationand Child
Protection
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Overall Recommendations

COVID-19: Anticipatory Impact Analysi

Thisneedsand impact analysishighlightsthat the humanitariancommunity must be preparedto roll-out a
complementaryhumanitarian responseeffort to support the Governmentof Bangladeshin the coming
months With the COVIBEL9 responseefforts likelyto continue (dueto the globalnature of the pandemicand
likely secondaryand tertiary waves of infection), targeted interventions will be required for the most
vulnerablecommunities

Theresponseplanningwill needto be coordinatedwith the Governmentof Bangladesto alignwith its own
response efforts to maximise coverage This will rely on existing coordination mechanismswith the
government,includingthe HCTTand clusters Outlined below are recommendationsto the humanitarian
communityin order to addressmpactsand needsoutlinedin this document

A Ensureadequate resourcesare available in advance The humanitarianresponsewill require advance
planningto ensuresufficient resourcestocksare availablefor an eventualresponse Giventhe current
globaltravel restrictions,reducedglobaltrade and increaseddemandfor humanitariangoods,stockpiling
will needto be plannedand addressedas a priority. Coordinationwith the Rohingyaresponsewill be
criticalat thistime.

A Medium to long term planning required: Any responseplan will needto ensureadequateresourcesare
plannedfor the next 12 ¢ includingfor the flood and cycloneresponsesthat will emerge Giventhe
current condition with travel and resourcelimitations, reactionaryplans may not be most appropriate
Proactivelybuilding up resourcesstockswill allow the humanitariansectorto respondmore effectively.
Theplanscanbe regularlyreviewandupdated

A Integrate international standardsEnsure minimum international standards integrated into the design

and rollout of the response, including the issued SPHERE @09lildance, CHS, AAP and C4D principle
Circulation and training on these of these standards after translation into Bangla can be undertaken as

required.

A GenderFocusedntervention: promote the idea of equal sharingequal accessgqual respectand equal
decision through women leadership Hence engagement of women led, women rights focused
organizationand organizations/networkwork on promoting gender quality is vital. All humanitarian
responseandoperationmechanisnmustadoptthis approachto ensurevoiceof women,transgenderand
other groupswho are excludednto wholeresponseoperationalprocessrom nationalto locallevel

A Localisedeadershipin responsecoordination: Takinglessonsfrom 2019 flood response establishlocal
coordinatorsfor all priority districts with clear TOR monitoring and coordinationroles Theseroles will
needto be definedassoonaspossibleto enablenecessaryrainingandresourcemobilising

A Adapt coordination processes Planfor remote managementand coordination between humanitarian
partners,local coordinatorsand donors(lessresourceintensive,suchasWhatsApp,Viber groupsfor real
time updates) Suchmechanismawill be important for local coordinatorsto function more effectivelyin
the currentcontext

A Sourcingdlocally: Advanceresponseplanningwill alsobe important to identify itemsthat canbe resourced
or producedlocally. Thiswill alsoincreaseflow of resourcesinto local communities Explorehow most
vulnerable andmostsignificantlyimpacted(out of work) groupscanbe incorporatedinto the response

A Integrated planning Theresponseplanningwill needto be well coordinatedto ensurecrosscuttingissues
are integrated in to targeted interventions Additionally, given the strain on the limited resources
available,it will be important for much closercoordinationamongthe clusterand organisationgo build
onsynergies

A Going local: The current humanitarian context can be used as a critical moment to advancethe
localisation agendain Bangladesheven further. Giventhe mobility restrictions, as well as limits on
international travel, donors and international organisations will need to actively support local
organisationstaking the lead in the responseeffort. This can include (but should not be limited to),
agreeingto only mobiliselocalsurgeresourcesall projectsfundedunderthe responseplanto only recruit
local staff, increasedirect funding to local organisations,jncreasingcluster and HCT Trepresentationof
localorganisationsandincreasinguseof locallanguagen responsecoordinationefforts.

S.
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CriticalHumanitarianConsiderations

Seasonal consideration (cyclone and monsoon flood season )
Situation of Person With Disability (PWD)

Situation of Ethnic people

Situation of migrant people

COVID19 and Localization

COVID19 and Impact in Private sector

COVID19 and consideration of Sphere and core humanitarian stande

DD D D> D> >
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COVIB19 and Seasonal (cyclone and monsoon flood)

ConS|derat|0nSUN IOM COVID-19: Anticipatory Impact Analysi

C Potentialrisks Currentand anticipation

Givenits geographicatharacteristicandlocation,Bangladesiis exposedo awide rangeof different climate-
induced hazards,includingfloods (riverine floods, flash floods), cyclones,droughts, storm surges,sealevel
rise,environmentaldegradationand salinizationof water and soil.

Any suchnatural hazard,especiallyfloods or cyclonesat this time of the COVIDL9 pandemicwill be a crisis
within a crisis Not only will the existingvulnerabilitiesof this population likely to be exacerbatedby the
COVIDL9 crisis,but the risk of spreadingof the deadlyvirus amongstthe populationwho are exposedand
vulnerable will alsoincreaseexponentially

C AnticipatedDistressand disruption

Alongwith highexposureto naturalhazardsBangladestlis alsocharacterizedy low per capitaincome,anda

high populationgrowth rate. Specificallythe climate vulnerableregionsof the country are alsousuallymore

underdeveloped regions, with inadequate education, health and infrastructure facilities and limited

employmentopportunity for all sectionof the society,especiallyfor women Many peoplefrom the climate

vulnerableregionsare alsolikely to be home at this time, asjobs for internal migrantsin Bangladesthave

beentemporarily haltedin major urbanareas In somesectorslike RMG there is an expectationthat the jobs

will be reducedin the mediumterm also,resultingin longerterm unemploymentfor manyinternal migrants

who often come from the climate vulnerableareas In addition, large number of returnee migrantsfrom

other countriesface socialstigmadue to current nature of the crisis Lowerlevel of remittance from abroad

will also leave many householdswith lower meansto meet daily needs This will further increasethe

vulnerabilityof communitiesin theseareas

The COVIDLI crisisis likely to impact the alreadyvulnerablepopulation more gravelydue to the following

reasons

A Limitedaccesgo healthfacilitiesandservicesnaypreventtimely and appropriatetreatment;

A Accesof first respondersto affected areas,especiallyclimate vulnerableregionsare often limited which
maypreventtimely medicalsupport

A Temporarilyhighernumbersof internal migrantsto be found in climate vulnerableareasastheir sources
of incomein citiesandfactoriesare not available

A Availability of fewer safety nets and income generating opportunities in terms of employment and
remittances may increase displacementsand migration, either forced or voluntary, from climate
vulnerableregionalsasaffectedpopulationstend to moveto copewith the negativeeffects

A Existencef anyother disease®n top of the possibleCovid.9 are likelyto increasemorbidity.

A Difficultiesin maintainingsocialdistancingand hygienicpracticesin potential displacementsettingslike
cycloneshelter.

A Stigmaof the communitytowardsinternal andinternationalmigrants

A Limitedunderstandingand adherenceof the communityto quarantineandselfisolationguidelines

C CurrentNeedsand Priorities (1-3 months)

A Increasedawarenesn the COVIDL9 pandemicand waysto preventits spreadamongstthe population,
especiallythosein climatevulnerableareas

A Settingup of immediate(temporary)sheltersfor thoselosingtheir homesdueto the naturalhazards

A Settingup of healthandisolationfacilitiesin andaroundclimatevulnerableareas

A Ensuredaccesdo socialsafety nets and wagesfor people on the move, who may have lost their homes
dueto naturaldisaster

A Increasedrainingof existinghealth careworkerson screeningandsegregatiorof the COVIDL9 patients

A Procuremenbf PPHor healthcarestaffin the region

A Increasedavailabilityof safedrinkingwater, especiallyin climatevulnerableareas

A Advocatefor inclusionand prioritizationof climatevulnerablepopulationsin the COVIDesponse

A Developmechanisnto ensuresocialdistancingand hygienicpracticesin displacemensettings

A Awarenessn the communityregardingquarantineand selfisolationguidelines

A CounteringStigmaof the communitytowardsinternal andinternationalmigrants
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ConS|derat|0n'U N IO M COVID-19: Anticipatory Impact Analysid

Anticipated Medium Term Needs and Priorities (6-9 months)

A Advocate for inclusion and prioritization of climate vulnerable populations in policy and
institutionalframework

A Increasedsocialsafetynetsfor thosewith affectedincomes

A Increasedaccessto skill developmentprogrammesfor those in climate vulnerableareasfor
alternativelivelihoodopportunities

A Increasedpublicspendingon socialservicesfor climatevulnerableareas

Multi-hazardmap of Bangladesh

Extracted from: Haque M., Pervin M., Sultana S., Hug S. (2019) Towards Establishing a
National Mechanism to Address Losses and Damages: A Case Study from Bangladesh. In:
MechlerR., Bouwer LSchinkarl.,SurminskS.,LinneroothBayer J.€d9 Loss and
Damage from Climate Change. Climate Risk Management, Policy and Governance.
Springer, Cham
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U N R CO COVID-19: Anticipatory Impact Analysi

C Background

There are no official national statisticsin Bangladeshon personswith disabilities The 5th
National Censusconducted by BangladeshBureau of Statistics(BBS)under the Ministry of
Planningn 2011showeda nationalprevalencerate of 1.4% Accordingo the Householdncome
and ExpenditureSurveyof BBSn 2010 the prevalencenvasrecordedat 9.07%

The Departmentof SocialServicesunder Ministry of SocialWelfare has been implementinga
nationwide disability surveywith the assistanceof the Ministry of Health and FamilyWelfare
and JatiyoProtibondhiUnnayanFoundation Thesurveywasenvisagedo givedetailedstatistics
of persons with disabilities, disaggregatedby type and grade of disability, age, gender,
educational and economic status, ethnic origin and urban/rural strata. Doctors and 103
ConsultantgPhysiotherapyparticipatedto conductthe surveyof 1,333337 PWDs(as of April
2017).

National DisabilityCardshave been distributed amongabout 950000numbersof people (asof
2017). The Departmentof SocialServicesof Bangladeshunder the DisabilityDetection Survey
Programof the Ministry of SocialWelfare has developeda databasethat storesinformation
about 12 typesof disability, Thenumberof peopleregisteredin the databaseis 1,509,716 (asof
31 December2016. Any personwith disabilitiescan register in this database the type and
degreeof disabilityis detectedand confirmedby medicaldoctorsand certified physiotherapists

C Keyissues
Equalityand non-discrimination

W5 A & Fwasnét mnénBofedasa specificgroundfor discriminationin the 1972 Constitution,
however, by addressinghe & 6 I O gilizéhRthe Constitutioncreated spacefor disability:
related policy and legislation Relevantiegalregime consistsof the National Policyon Disability
(1995, the National Action Planon Disability(2006 and the Rightsand Protectionof Persons
with DisabilitiesAct (2013. An Anti-discriminationbill hasreportedly been under preparation
since2014 Inthe contextof Covid19, potential or actualdiscriminationagainstPWDwill need
to be prevented,monitoredandremedied

Health

The national health policiesin the past have rarely incorporated disability issues,and so the

main actorsin this field have mostly been non-governmentorganizations 32 operationalplans
are now running under the National Health, Population and Nutrition Sector Development
Program (HPNSDP)wo of which plans, and in addition, one project under the Ministry of

Healthand FamilyWelfare havenow beenapprovedfocusingon Autism Ministry of Healthhas
establishedan Autism Cell to coordinate related activities In the context of Covidl9,

availability,accessibilityaffordabilityand quality of healthcarehaveto be guaranteedor PWD

Accessibility

The Act 2013 defined W! O O S & asXi @ XA af pefsonswith disabilitiesto get access,
opportunity andtreatment on an equalbasiswith othersin all facilitiesand servicesavailableto
the general public, including physical infrastructure, transportation, communication,
information, and information and communicationtechnologye It guaranteesaccessibilityin
public placesand publictransports In the contextof Covid19, accessibilityo health care,food
distribution, other socialsafetynet provisionsmaybe a challenge
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Situations of risk and humanitarian emergencies

The National Disaster Response Plan and the Standing Orders on Disasters have provisions tg
include PWD to be prioritized during all evacuation, rescue, shelter, relief andljzaster
rehabilitation schemes. This needs to be enforced as required during the-Chsitliation.

Right to information
TheAct2013hasrecognizedRTlasaright. Forpeoplewith hearingand speechimpairment,& dza A ¥
Banglasign languageas their first language,to the greatest extent LJ2 & & has il deen
establishedasa right. Underthe purviewof PMO,an Accesgo Information (A2l) projectis being
operated,underwhich 5,000 communitybasedinformation centershavebeenopenedacrossthe
country, creatingan enablingenvironmentfor peopleat eventhe most remote grassrootdevelto
accessnformation through internet. A processhas been initiated, to install talking software to
these computers,suchthat peoplewith visualdisabilities,alongwith those who do not havethe
ability to read,alsocanget accesgo information. Inthe Covid19 context, it isimportant that risk
communicatiorreachesPWDin the mostappropriatemannerasthis couldbe life-saving

<

Liberty and securityof the person

TheAct 2013hasprovisionto protect PWDfrom oppressionasinalienableright. Integrity of PWD
is also protected under this law. Thiscould be a particular challengein situations of Covid19
quarantinesjsolations,andmore generalized’f 2 O1 R2 6y 4 Q

Adequatestandardof living and socialprotection

Governmentintroduceda monthly allowancefor peoplelivingin dire poverty acrossthe country.
Theallowancenow amountsto BDT500, and currently 310,000 suchpeopleare under this safety
net program Underthe NationalSocialSecurityStrategy(NSSS) million PWD(aged1¢59 years)
would get financialallowancesand those agedabove60 yearswould receivea pensionamounting
BDT 3,000 per month. The government also gives grants and loans to NGOsfor PWD It is
importantfor PWDto continuereceivingsuchallowancesn the currentCovid19 situation.

Livingindependentlyand beingincludedin the community

TheAct 2013 safeguardPWDto live in the societywith parentsor legalguardianschildrenand
family, to marry and havefamilies participatefully and actively,dependingon the nature of their
disability,in social,economicand state functions¢ and receivingassistanceand rehabilitation for
the purposeof gainingphysicalmentalandtechnicalcompetenceenablingthem to integratewith
the societyO 2 Y LJt &dindlferalslerights. PWDare at particularrisk of not beingable to live
independentlyand therefore not beingableto physicallydistancethemselvesduringthe Covid19
outbreakasthey maybe livingwithin acommunitybut maybe dependenton supportfrom others.

Work and employment

TheAct 2013 hasestablishedwork and employmentof PWDastheir inalienableright. It ensures
rights to gain employmentin public and private institutions, to remain employed or receive
appropriaterehabilitationand adequatecompensationto receivingreasonableaccommodatiorin

education,work and all other applicablefieldsetc. PWDmay be amongthe first to lose their

work in the current Covid19 situation and this will needto be takeninto accountin socialsafety
net provisions
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U N R CO COVID-19: Anticipatory Impact Analysi

Womenwith disabilities

The National Women DevelopmentPolicy categorizedwomen with disabilities as especially
vulnerable A specificobjectivewasset for establishinghe rights and promoting developmentof

women with disabilities The Act 2013 givesequal statusto men and women with disabilitiesin

all its provisions Seatshave been reservedfor them in all the committees (from national
coordination to grassroots level) enshrined with the responsibilities to oversee the

implementationof the law. Thesefunctioningof these committeesneedsto be improved Re

Covid19, women with disabilitieswill be facingparticular challengego participation,they may
face increasedsexualand other types of genderbasedviolence,and they may face particular
stigmatization as women and as PWD Their voices need to be included in any Covid19

programming

Childrenwith disabilities

TheNationalChildrenPolicyin 2011 hasprovidednon-discriminationon any groundswhatsoever
and recognizingthe vicious cycle between poverty and disability concerning children with
disabilities, and specialemphasison education, overall development, and special provisions
during disasters The/ K A f RABUROALIhas provisionsto protect children with disabilitiesas
well. Childrenwith disabilitiesmay be facingparticular challengesduringthe Covid19 outbreak
giventheir multidimensionalulnerabilitiesanddeprivations

Somerecommendations

A Ensureaccesgo targeted PWDprogrammesjnclusionin distribution of humanitarianaid and
capacitybuildingfor resilience

A Ensure attention to abovementioned potential for discrimination/stigma, elements of
vulnerabilitiesof PWD

A Ensureparticipationof PWDin strategicplanningand programmeimplementation

A EnsuringPWDacces4o justice

A Informationdisseminatiomeedsto be PWDappropriate
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COVIB19 and situation ofethnic peopleUNRCO

COVID-19: Anticipatory Impact Analysi

G Background

It is widely recognisedthat Ethnicpeoplesare one of the poorestof the poor and vulnerable In
Bangladeshmore than 3 million Ethnicpeoples,from 50 different communities(recognisedoy
Cultural Ministry, GoB) have been facing exclusionfrom all decisionmaking processfor long.
Ethnicpeoplesalwaysfacedhigherrate of healthrisk ThisCOVIDLI isimpactingand will impact
thousandof Ethnicpeoplesin their region,remote areas

Ethnicvulnerablegroupsshouldbe given specialattention for humanitariansupport In the CHT
and the plain land, Ethnic peoples should be included We suggestthat UN include Ethnic
organisationsat localand nationallevelto providehumanitariansupportfor Ethnicpeoples

C Shortterm/Immediate Support

1) Humanitarian supports (food items and livelihoods) for migrant Ethnic peoples Some
thousandsof Ethnic peoples engagedin informal work such as security guards, housemaids
(Gulshan/Baridharaarea), beauty parlour, drivers, riksha pullers and other forms of informal

works Most of them will face loosingtheir jobs or some sectorswill be vulnerablein business
Humanitariansupportshouldincludethem and specialattention is necessaryWe cangive UNthe

list of beneficiariesn somecategoriedike extremevulnerable vulnerableand needyetc. UNcan

recheckit.

C ForMid-TermSupport

1) Specialattention shouldbe givento support for small Ethnicentrepreneursso that they can
restarttheir businessafter COVIIL9.

2) Support Ethnicyouth for employmentcreation and support them for searchingor providing
jobs. Thiswill be a difficult task But I think the post COVIDL9 will be a greatchallengingime for
employment

G LongTermSupport

1) SupportEthnicpeoples'organisationsand associationdo build their capacityand network to
claimtheir rights and entitlements Thisis not fully relevantwith this humanitariansupport, but |
think this is very crucialfor future of Ethnicpeoples'survival
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COVID-19: Anticipatory Impact Analysi

The COVIBL9 pandemic,though
a global health emergency,has
exposed the vulnerabilities of
migrant workers in developing Y, Gy

economies like Bangladeshand e
India Sincethe onset of COVID ﬁ
19 related economic slowdown

Top Ten Migrant Prone Socio-Economically Vulnerable Districts

Bangladeshi migrants have
started to return in particular
from the Middle East, Europe,
and India According to GoB £
estimate more than 400,000 6
Bangladeshi migrants returned

between 18th Februaryto 18th
March L h ar@ndote assessment India
of land border crossingin two
bordering districts to India
estimates around 10,000 people
returning acrossthe border since -
8th March2020, \ HAGHRCHHAI
With the lockdownand complete et
suspensionof work in the RMG
and constructionsectors,internal
migrants from the urban areas
like Dhaka, Chattogram,Gazipur
and Narayanganj have also
returned home, with many
unlikely to return to work in the

SUNAMGAN]

RANGAMATI

medium term. The return of =
migrants  and lack of Bay of Bengal \ yenmet
employment/income generating
activitiesin the home districtswill index Map Information
create po_ckets_ of poverty in = - et by @10M
thesedistricts,with manyfamilies Nepal  Bhutan ;msmubowm UN MIGRATION

. . Migrant Prone Vulnerable Districts Man Production: 4/8/2020
dependgnt on the |r_1ternat|onal ] Other Disrics A;;Mmdwl;w
and/or internal remittances for inda yanmal e D |OM Banghsiean (20152020
their livelihood ;%::I:;,:d:?:i;;’“;;;??:T;E;Z:‘::;;m‘::‘:‘;:mm

Theinternational migrantsand their familiesmay face extra hardshipas many of the returneesare likely to
have significantdebts due to high migration costs and the untimely return. Further, remigration will be
difficult for thesereturneesdue to the globalshut down and recessionwhile local employmentis also not
easilyavailable Theyalsofacehardshipsdueto the stigmatizationof migrantsasbeingvectorsof the disease
Migrant workerswho havereturnedto BGDhavefaceddiscriminationand havebeen particularlyaffectedby
guarantinesandlockdowns

Basedon availabledata on internationalmigrants,internationalreturn (IOMassisted)andinternalin andout
migrg\tion, the top ten migrant prone sociceconomicvulnerabledistricts are: 1. Dhaka 2. Chattogram 3,
[ 2 BB&zar4. Tangail 5. Narsingdi6. Cumilla 7. Sylhet 8. Barishal 9. Brahmanbariaand 10 Chandpur

Theimmediatestepisto assesshe needsandvulnerabilitiesof the migrantsin thesedistrictsand preparean
areabasedmulti sectoralsupportplanfor the whole district. Basedon the areabasedmulti sectoralplan, the
districts may need specialeconomicpackagesand safety net programmesto avoid a situation where large
numberof familiesare trappedinto transitionaland/or marginalpoverty.
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COVID-19: Anticipatory Impact Analysid

C Stateof affairsin Bangladeslton Localization

Localizations an idea derived from World HumanitarianSummitdiscourse(2014to 2016 finally which has
been agreedand announcedfrom the GrandBargain(May 2016 commitment, contain 10 streamsand 51
indicators, where streams on TransparencyLocalization,Participation Revolution areprominent All UN
agenciesmajor donorscountriesand major INGOhasagreedon the commitment,andthrough C4C (Charter
for Changepll most all major INGOshastaken furtheranceapproachin this regard In this path UN agencies
has taken NWoW (New Way of Working) especiallyto work in triangle approach,i.e., human and
developmentapproachin anchoringin sustainableforcesin locality. The approachrecognizethe leadership
role of local actors who are mostly local NGOsand local government for sustainability, local resource
mobilization and accountability Bangladeshiocal and national NGOsare quite active in promotion of
localizationin this regardincludingfloating what they demandfrom donors,INGOsand government they are
alsoactivein Rohingyaesponse&oo, in proposingwhat shouldbe the road mapin this regard Butironicallyit
is observedthat during 2017 and 2018 funding to the local and national NGOshas bit reducedas Oxfam
Moneytalk researchshows,in Rohingyaesponseit islessthan 4 % (money)to 8 % (partnership)asit isfound
by HumanitarianAdvisoryGroupand NiRAPAR017) and CCNK2020).

Realizationin international level

Meantime discourseon localizationhas got furtheranceon this eve of COVIDL9 crisis,the responseseems
very muchdependon locals,as people movementhave been made limited, in most casesexpatriateshave
beenbarredfrommovingin the field. Internationalnetwork like ICVA AMEPand NEARjavecallsandreleased
position papersin this regard,in ICVAaper they have usedthe term Reinforcethree time in respectof

localization UNHCRehief Filip Grandiissueda letter where he give importanceon local actor and urged his
organizationto showmore flexibility in this regard It isimportant to increaséWASHactivates awarenessand

covid19screeningn the camp

LocalNGOsarethe first responderin this COVIDresponse

Meantime localNGOshasalreadyrespondedwith their own fund in this regardsincethe beginningof March

2020 NAHABBDCSOCommunityRadiogprocesdeadedby COASTIRAPALDisaster-orumand Creditand

DevelopmentForum (CDF) already motivating their network membersand providing knowledgein this

regard With the assistanceof their network they are preparingnow for the long term approach The Local

andNationalNGOsare activecountrywisein the followingactivities

A Raiseawarenesscampaignagainst coronavirusat the grassrootsand the capital speciallyamong the
marginalizecpeople

A Promotecontenton proper handwashingandrespiratoryhygiene

A Providebasicfacilitiesto underprivilegedcommunitiesfrom basicneedsto hygienematerials(i.e. essential
food pack,healthkits, etc.) to sociallyignoredvulnerablegroups

A ProvidePPEsupportto healthpersonnej

A Setup water taps and basinsalong with hand soapsfor pedestriansand the public, especiallyin virus
proneareaor the areaof low incomegroups

A Distribute hand sanitizers face masks,and spraydisinfectantsin someareasof the capital city, aimingto
fight the spreadof coronavirus

A Distribute free masksto disablepeople, disadvantagedthildrenand run campaignsn schoolson how to
washhandsand maintaincleanlinesso keepthe diseaseaway;

A Distribute someNon-FoodItems (NFl)and food items for the people and serviceprovider at institutional
guarantine

A TwoNNGOprovidetheir hospitalsasisolationcenterand Covidl9 health support

Understandingthe situation and trends:

For all of usthis is the new and evolvingknowledgeso in courseof time the approachwill be live and will
havechangesAll actorshaveto work to reducethe impactand aswell to recoverthe economyespeciallyon
the informal sector where 85 % of employmentrelied in Bangladeshproduction and supplychainwhich is
basedin rural andsemiurbanarea,agricultureand microentrepreneurssectorsandhaveto be assisted
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COVID19 andocalization

COAST, NIRAPAD, NAHAB COVID-19: Anticipatory Impact Analysiq

Therewill be additionalforce of around 10 lacsof A Y'Y A 3 Keluyidesirdm abroadand possiblelossof job by

around 20 lacsespeciallyfemale from garmentindustry who will be mostly concentratingin rural and suburban

setting Most vulnerabletarget areaare, slum,refugeecamps remote climate hot spotssandbarislandsetc. Major

target groupsare laborsof informal sectors returnee migrantsand garmentworkersin rural area Students,school

teacherswho do not haveany job to do now, they shouldbe utilized COVIDL9 preventionworks LocalNGOsare

alreadyactively contributing and coordinatingwith the Deputy Commissioneand UpazilaNirbahi Officer in local

levelfor relief and preventionwork. Theactivitiesshouldincludeall informal sectorsespeciallyagriculture

Advocacyand what government,donorsand INGOsshould considerto do:

Governmentshouldhaveto considerthe fact neither full lock down is feasibleasproductionand supplychainhave

to keeprunningand investmentin the production sectorsshouldbe continued,so it shouldbe an issueof strict

adherenceof social and physicaldistancing,this is one of the approachtoward to prevent possiblefamine

simultaneouslyto contain the spreadof COVID19. Donorsand INGOsshould considerto take more flexible

approachand go for more direct fundingto localNGOsgspeciallliNGOsshouldconsiderto pull out from the field

operation,rather they shouldbe by limited in monitoringandtechnicalassistance

Somerecommendedactionsfor the localNGOs

A Increaseawarenes®n the COVIIL9 pandemicandwaysto preventits spreadamongstthe population

A Sensitizdmamsof the mosquesto disseminatethe messageit & (at hdme and continue prayerfromK 2 Y'.S ¢
Announcementindawarenessampaigncouldbe done usingthe loud speakersf the localmosques

A Advocatefor ensuringsocialdistancingat hat-bazars NGOsmaywork with upazilaand district administrationin
thisregard

A Providenecessanjnformation to the community about their entitlement i.e. from where the community can
getfood assistanceand what would be the quantity; how and from where people canget medicaltreatment, if
theyinfected

A Advocatefor integratingand applyingaccountabilityelementsand spherestandardsn assistanceleliveryto the
communities

A Ensureaccessto socialsafety nets and other supports provided by GoBfor the people who are in need of
supports

A Identify infected people and help them in getting treatment (local inspection team can disseminatethis
informationto relevantgovernmentofficiali.e. civilsurgeons)

A Establisha volunteergroupandtrain them in managinghe deadbodies(subjectto availabilityof PPE

It is widely recognised that Ethnic peoples are one of the poorest of the poor and vulnerable. In Bangladesh, mol
than 3 million Ethnic peoples, from 50 different communities (recognised by Cultural Ministry, GoB) have been
facing exclusion from all decisionaking process for long. Ethnic peoples always faced higher rate of health risk
This COVID 19 is impacting and will impact thousdiritthnic peoples in their region, remote areas.

Ethnic vulnerable groups should be given special attention for humanitarian support. In the CHT and the plain Ja
Ethnic peoples should be included.

We suggest that UN include Ethnic organisations at local and national level to provide humanitarian support fg
Ethnic peoples.

Short term/Immediate Support:

Humanitarian supports (food items and livelihoods) for migrant Ethnic peoples. Some thousands of Ethnic pegpl
engaged in informal work such as security guards, housenfaidst{anBaridharaarea), beauty parlour, drivers,
rikshapullers and other forms of informal works. Most of them will face loo#iregy jobs or some sectors will be
vulnerable in business. Humanitarian support shontdude them and specialtention is necessary. We can give
UN the list of beneficiaries in some categollike extreme vulnerable, vulnerable and needy etc. UN can recheck
it.

For Mid-Term Support:

1) Special attentioshould be given to support for small Ethnic entrepreneurs so that they can restart their
business after COVID 19.

2) Support Ethnic youth for employment creation and support them for searching or providing jobs. This will bdg a
difficult task. But | think the post COVID 19 will be a great challenging time for employment.

Long Term Support:

1) Support Ethnic peoples' organisations and associations to build their capacity and network to claim their rigll:s
and entitlements. This is not fully relevant with this humanitarian support, but I think this is very crucial for futu

of Ethnic peoples' survival.

=
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Action A|d COVID-19: Anticipatory Impact Analys

Private sector is the key pillar of Bangladesh economy. GO8/Handemic has a huge impact on this
sector. But, the sector itself has proceed to response to the pandemic with the resources, services,
innovation and initiatives

C Analysis of impacts on private sector

According to the Asian Development Outlook (ADO) 2020 in the region overall growth will drop to 2.2%;
the newly industrialized countries the rate will be 2.4 %. While in Bangladesh in the same period it is
projected as 7.8%. which is the highest in the region. Thadghktrialgrowth will slip to 11.5% from 12.7%
in 2019 and service sector growth may slip to 6.5% #®:8% in 2019, which largely covers wholesale and
retail trade, transport, education, and health and social services.

Accordingto DhakaChamberof Commerceand Industriesanalysisthe export of Bangladeshed by RMG,
Leather,AgroprocessingPharmaceuticalsjuteand Jutegoodsare getting affectedseriously Already total
exportof Julyto Februaryperiod of current fiscalyear (FY201920) decreasedy 4.79 percentto US[26.24
billion from US27.64 billion in previousFY201819. Exportof RMGproductsdecreasedoy 5.53 percent,
Leatherand Leatherproductsby 9.04 percent, Frozenand Live Fishby 4.39 percent, Engineeringoroducts

by 3.94 percent As the outbreak of Coronavirusin Europe and the United States,the main export
destinationsof Bangladeshturned pandemicin March the situation hasbeenworseninggradually In the
meantime,as of March, 2020 approximatelyUS$ 2.90 billion of export ordersof 1,089 garmentfactories
had alreadybeen cancelledor were beingheld up following the outbreak of coronavirus It is creatingan
unbearablepressureon Cashflow of the factoriesmakingthem unableto pay the bills and salariesof the
workers

At the same time total 79,00,000 number of SMEs and a significant number distexhbusiness from
informal sector in Bangladesh are hardest hit posing threat to the livelihoods of millions of people due to
restricted movement. They are badly in need of financial and policy support to restore supply chain.
!'5h Wnun KF&d aGFrGSR 0KIFIGX a526yaARS NRala G2 0
disease (COVIDO). No one can say how widely the COG¥8pandemic may spread, and containment may
take longer than currently projected. The possibility of severe financial turmoil and financial crises canno
be discounted. Sharp and protracted declines in commodity prices and tourist arrivals will challenge
RSLISYRSy Ul SO2y2YASa I ONR&aa GKS NBIA2Y D¢
https://www.adb.org/sites/default/files/publication/575626/ado2020.pdf
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Action Aid COVID-19: Anticipatory Impact Analys

C Initiatives taken by private sectorsin Bangladesho addresscountry COVID19

response

Healthsectorresponsén line with COVIR9 preparednesandresponseplanby MoH

A Testingkit - Privatesectorin Bangladestis playinga significantrole to addressthe pandemic Stretching
from developingverylow costandfastertestingkit to facilitate massand quick screeningof the infected
peopleto supportinformedisolationand quarantine

A PPEManufacturingPersonaProtectiveEquipment-PPRo protect the frontline actors,though most or
all of thoseare gradel only. Formedicalserviseprovidersdoctorsand nursesneedgrade3 or 4 quality,
whichis still dependentonimport.

A Ventilator -Numbersof companieshave taken initiative to produceventilator in the country. Theyare
expectingo start productionby nexttwo months

A Hospital/ Clinicalservice-Private clinic and hospitalsare offering their installed capacityto be utilized
for covidtreatment. Theyhavearound200,000 bedscapacity Beyondthat majorindustrialgroupsin the
countryhavetakeninitiative to establishnew hospitalfacilitieswith around8,000bed for Dhakacity.

A Pharmaceuticalsompaniesof Bangladesthavetakeninitiative to contribute with the medicineswidely
usedacrosshe affectedcountries Governmenthastakeninitiative to regulatesaidmedicineproduction
anddistribution.

A WASHesponse-FBCGhasbeentakeninitiative to disinfectthe roadsfrom Narayanganjo Dhaka

A Distribution of food and non-food items - Businesssommunitiesacrossthe country have started to
distribute food and non-food items to the affected people FBCCIs collectinginformation on those
initiativesto be compiled

A Otherresponsenitiatives{ a 9 @aémentssectorsin countrymigrantpopulationetc.

C Initiativestakenfor private sectorsin BangladeshFinancingpackagesy state

Thetotal amountof thesestimuluspackagesvill be Tk72,750crore whichwill be 2.52 percentof the GDP
PrimeMinister SheikhHasinahasannouncedfour new stimuluspackage®n March 4 of Tk67,750 croreto
overcomethe possibleeconomicshockfrom the ongoingshutdown enforcedto preventthe coronavirus
spread With the previouslyannouncedTk5,000 crore stimuluspackagethe amountof the whole package
now standsat Tk72,750crore.

The governmentsimultaneouslytook four programmesunder a work planto be implementedin phases
categorisedas "immediate, short and long". The four programmesare: increasingpublic expenditure,
formulatinga stimuluspackagewideningsocialsafetynet coverageandincreasingnonetarysupply.
Thegovernmentwould provideworking capitalof Tk30,000 crore for the Covid19 affectedindustriesand
servicesector institutions. The commercialbankswill provide the loansfrom their own resourcesto the
industriesor businessentities concernedon the basisof bank-client relationship Theinterest rate of this
loanfacility will be nine percent,of whichthe loantakerswill provide4.5 percentwhile the governmentwill
providethe restof the interestto the respectivebanksassubsidy

In the secondpackagewhich will be for the smalland mediumindustries,the governmentwill provide Tk
20,000 crore asworking capital Thecommercialbankswill provide the loansfrom their own resourcesto
the industriesor businessentities concernedon the basisof bank-client relationship Here,the interestrate
will be the sameas nine percent,but the four percentinterest will be borne by the loantakingindustries
while the rest of the moneywill be paid by the governmentto the respectivebanksassubsidy
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Action Aid COVID-19: Anticipatory Impact Analys

In the third package,the BangladeshBank will expandits EDF(Export DevelopmentFund) Aiming to
increasethe facility for importing raw materialsunder the backto-back LCsystem,the central bank will
enhanceits EDFacility from $3.5 billion to $5 billion. Asa result, someTk 12,750 crore, equivalentto $1.5
billion, will be addedto the respectivefund. The current interest rate of the EDHs LIBORLondonlnter-
BankOffer Rate)+ 1.5 percent(whichis 2.73 percentin total). It will be decreasedo two percent,shesaid

Forthe last package BangladestBankwill introduce a new loan facility systemtitled "Pre-shipmentCredit
RefinanceScheme. The amount of this loan facility will be Tk 5,000 crore in total where the interest rate
will be sevenpercent

Earlieron March 25 on the occasionof the Independenceand National Day 2020, the Prime Minister had
announceda stimuluspackageof Tk 5,000 crore for export-oriented industriesto fight the adverseimpact
of coronaviruson the economy Thismoney will be usedfor providingthe salariesand wagesof workers
andemployeesonly.

Coordination support by civil society. Under the scopeof HCTTcivil society organisationsare extending
coordinationsupport to the private sector apexbodiesto aggregateall initiatives in to the humanitarian
responsadocumentationand broadercoordinationmechanismin the country.

C Privated S O (recdwdmandation

Different apexbodiesof private sectorsare continuouslyfollowing the situation and consistentlyproviding

recommendationgo the government From DhakaChamberof Commerceand Industries(DCClJollowing

are submitted

Micro, Small& Medium EnterpriseYMSME)Sector

A Emergencyfund for MSMES BSCICFactory owners and informal sectors, Channel SME refinancing
schemefor working capitalfor MSMEsWaiverof Port demurragefee and Bankinterestrate for delayed
goodsrelease Waiverof Rentof the governmentownedspaces

A Marketaccessupportfor MSMEs

A Waiverof Utility bills, VATand SDfor all tradersandMSMSEs

A Waiverof VAT ,SD& ATon Essential€ommoditiesand HealthSafetylnstrumentsat Import

A Deferralof Corporatetax and Individualtax for current F2019-20

Exportoriented Industries

A 1 Yeamwaiverin interestpayment

A 1Effortto restore GSHacility from USAand GSFPlusfrom EUTrading

A Strengtheninghe mobilecourtfor marketmonitoring

A Fixingthe salelimit for dailyessentialsand healthand hygieneitems

FinancialSector

A EnsureAdequateLiquidityin the BankingSectorto SupportMSMESs

A Refinancingcanbe changednto Prefinancingschemefor MSMEs

A BankGuaranteerequirementwaiverby commerciabanksfrom Limitedliability companies

Informal sector

A Inclusiveandwidespreadsafetynet for Informalsector

Power Sector

A 1Revisithe PowerPurchasedgreemento retainthe moneywithin government

International FundingAgencies

A Negotiatingwith InternationalFundingAgenciegor requiredresources
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COVID19 and consideration of Sphere and Core

Humanitarian Standards
- Sphere Communitydangladesh(SCB)covip1s: anticipatory impact Analysi

C Current situation

A As to loss their socialignity, a large number of middle and lower middlass families are
not appearing or expressing their sufferings while they are in intense needs of humanitariagh
supports.

A 9EGSYyaArodsS dzasS 2F a20Alf YSRAI &aSNA2dAafé [K
protecting personal information along with social dignity. Lack of coordination in managing
information increases misinformation and rumors that leveraging risk of community spread
and vulnerabilities of people.

A Forefront humanitarian aid workers are at the high level of exposer to the virus.

A Several approaches have already been exercised in distributing relief packages in situatiof
social/physical distancing. Managing physical/social distance simultaneously with the
humanitarian standards, needs innovative approaches.

A Participation and engagement of affected population will increase the risk and vulnerability
both for responders and the beneficiaries.

A Sporadic relief distribution by amateur individuals and organizations are increasing risks of
virus transmission along with violation of rights and dignity of affected people.

A To avoid discrimination and stigmatization, people are tended to hide their illness. This
harmful stereotype might rise and increase stigma and pervasive misinformation. Which ngt
only contribute to more severe health problems, continued spread of virus, and difficulties
controlling the disease outbreak but also upsurge starvation, GBV and discriminations in the
society.

A In absence of Sphere and other humanitarian standards, the GTDtbreak might
further excavate the socieconomic inequalities and reduce cohesion. Misuse of power or
targeted action disproportionately affecting key populations, leading to further
discrimination. Humanitarian actions itself are in high probability of abused, when not in ling
with humanitarian charters and standards.
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COVID19 and consideration of Sphere and Core

Humanitarian Standards- SCB

COVID-19: Anticipatory Impact Analys

C Obligation from standards
Sphere and the Humanitarian Standards Partnership (HSP) developed the minimum response

standards for all crisiaffected people, established standards and guidance for humanitarian actign:
for affected populations to survive and recover with dignity. Over the last three decades, based pn
commitments and experiences, humanitarian sector developed tools that can directly support y(ll],ll

COVIBL Yesponse, gathered knowledge and evidences from response to epidemics, including
Ebola outbreak in West Africath0 1 4

Sphere standards are directly relevant the current CGNHDandemioc most importantly
0KS I'SIHfTGK FYR 2F0SNE {FyAGlaAz2y YR | @3ASy.

Core Humanitarian Standard, Cash Assistance, Inclusion of older people and people with disabiit

Education in Emergencies, Child Protection and Markets and Economic Recovery are equally
important in responding the COI® in Bangladesh.

In addition to the technical advices, those standards provide guidance on the rights of people,
information sharing and community engagement:

{LIKSNE YR (GKS | {t ®&WVES gudlgnieybiiséddn Hudzyii@fas Randg

{LIKSNE /2YYdzyAGe .Fy3aftlFRSAK YR Ad0Qa YSY0SIN

guidance:

a. Information:I O1y 26t SRIS I yR NBaLISOG LIS2L) SaQ NAH

what is happening. People have the right to trust that the measures taken are in the best intgre

of the community and people. Standards obliged to provide clear, transparent and
understandable information concerning the outbreak, the actual danger and what is expecte
people.

b. Dignity: Ensuring human dignity is the foundation of all humanitarian response standards.
Standards provides guidance and tools to provide supportive messaging and care to affected
people and communities.

c. Community engagementTo avoid the spread afimoursand misinformation and to to build
trust, Standards provides guidance, indicators and tools for sharing information transparently,
involve and include communities directly (including women, children, older people, persons \1.

norms and beliefs. i
d. Holistic and conprehensiveresponse! y I €t 81 S | FFSOGUSR LIS2 LI SQ3
term needs of the wider population.

Recommended actions

1. Awareness of humanitarian standards for both responders, -thetgrers and also for the affected
people. Develop easy and simple IES materials that help realizing standards on the ground.

2..asSR 2y {(KS { CIR\VENRuidaytRbase& & humprtita®an sténdgrds
develop tools for the responders in Bangla.

3. All response plan including resources, funds and investment must include ensuring standards
especially the CHShuman dignity, staff safety, information management etc.

4. Local organizations should be provided technical support to implement humanitarian standard:

in their response. A pool of resources organization at national and regional level should be
capacitated to provide technical support in terms of capacity building, management and
implementation for local organizations.

Needs Assessment Working Group Banaladesh
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1. Kaiser Rejve, Director, Humanitarian and Resilience Programme, CARE Bangladesh

and Co-Chair-NAWG. E: Kaiser.rejve@care.org
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Annex A:
SectorSpecific Primary Data finding

Voices from the Community and Key Informants
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Health

Administrative Region

City Corporation

Paurashava
Rural Areas
Total

Administrative
Region

City
Corporation
Paurashava
Rural Areas
Total

Administrative Region

City Corporation
Paurashava
Rural Areas
Total

Administrative Region

City Corporation
Paurashava
Rural Areas
Total

Administrative
Region

City Corporation
Paurashava
Rural Areas
Total

Administrative
Region

City Corporation
Paurashava
Rural Areas
Total

Know Donot
31.62% 58.82%
26.97% 71.35%
39.18% 55.67%
33.88% 60.99%

Donot  Not Providing Remain
Know  SimilarSupport  Same
22.06% 36.76%  41.18%
19.10% 39.33% 41.01%
25.09% 43.99%  30.24%
22.64% 40.99% 35.87%
Do not No Yes
Know
30.15% 39.71%  30.15%
25.84% 34.27%  39.33%
20.27% 53.95% 25.43%
24.13% 44.96%  30.58%
No Yes
86.76% 9.56%
76.40% 16.85%
79.38% 15.46%
80.17% 14.55%

Asthma related

No Yes
82.35% 13.97%
76.40% 16.85%
85.57% 9.28%
82.15% 12.56%

Do not Know
8.82%
1.12%
2.75%
3.64%

No

88.24%
89.89%
89.35%
89.26%

No

4.41%
12.92%
15.12%
12.07%

Not Answered

9.56%
1.68%
5.15%
5.13%

Not
Answered

0.00%

0.56%
0.69%
0.50%

Not
Answered
0.00%

0.56%
0.34%
0.33%

Not Answered

3.68%
6.74%
5.15%
5.29%

Infectious Diseases

Yes

8.09%
3.37%
5.50%
5.45%

Yes

85.29%
84.27%
81.44%
83.14%

One  third of  the
respondents are  still
unawareof whereto report
to if anyone has COVIEL9
symptoms Awarenesdevel
is higherin the urban areas
(719 than in rural settings
(56%. More than half
(68% of the respondents
do not know if the health
facilities are providing
similar support like normal
time or have any special
activites for COVIBL9
response At least 30% of
the respondents are
concerned about Vvisiting
health facilities after the
COVIEL9 outbreak in
Bangladeslhwhile the fearis
more (54%) among the
ruralinhabitants

The survey revealed that
community groups at all
administrative levels are
living with some existing

morbidities including
communicable diseases
(15%), asthma (12%),

infections (5%); while 83%
of the people are suffering
from mental distressdue to

COVIBL9. This panic is a

litle more intense in the

urban area (85%). About
38% of the health facilities
are receiving less patients
than the normal time.

Health workers are not

exceptionfrom this COVID
panic, with 32% of the

health workers convinced
or somehow willing to

extend their service while

24% regretted to provide
healthservices
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Annex:Primarydata Findings

Sexual Reproductive Health Rights (SRHR)

Status of the access to dignity kit (ex. Underwear,
Essential Covering Garments, Menstrual hygiene kit)
by women/girls

Respondent énembérdane preggnant
or lactating mother

No Yes Not DoNot No Yes Not
Answered
know Answere
60.29%  22.79% d

27.21% 42.65 27.94% 2.21%
%

20.79% 2753 40.45% 11.24%
%

26.46% 50.17 16.49% 6.87%
%

24.96% 41.82 26.12% 7.11%

%
Local birth No access Others Local doctor Have access to Not
attendant Hospital Answered

16.91%
64.61%  14.04%

21.35
60.14%  13.75%

26.12
61.49%  1587% 55 g5y

Status access to Doctor or medical service SRH related Support

0.00% 33.09% 2.94% 34.56% 24.26% 5.15%

_ 1.12% 24.72% 1.69% 32.02% 29.21% 11.24%
_ 0.69% 30.24% 1.37% 41.24% 18.21% 8.25%

0.66% 29.26% 1.82% 37.02% 22.81% 8.43%

Gender Based Violence (GbV)

Women and girls awareness on availability of GBV response services/support

Do not know No Yes Not Answered

18.38% 28.68% 44.85% 8.09%
11.80% 25.84% 53.37% 8.99%
13.75% 39.52% 37.80% 8.93%
14.21% 33.06% 43.97% 8.76%

No yes Not Answered

53.68% 26.47% 7.35%
40.45% 45.51% 7.87%
57.73% 25.09% 6.19%
51.74% 31.40% 6.94%
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Access to Water

Type of Have 52y Qi Not

Administrative Access Have  Answer
Region Access ed

City Corporation 98.53% 0.74% 0.74%
Paurashava 97.75% 2.25% 0.00%
Rural Areas 95.88% 4.12%  0.00%
Total (N=606) 97.02% 2.81% 0.17%

Accessibility of Hygiene Materials

Division no yes Not
answered

Barisal 44.35%  48.39% 7.26%
Chittagong 48.61% 51.39% 0.00%
Dhaka 39.83% 58.47% 1.69%
Khulna 48.65% 51.35% 0.00%
Mymensingh 29.82% 66.67% 3.51%
Rajshahi 50.00% 50.00% 0.00%
Rangpur 34.75% 63.56% 1.69%
Sylhet 50.00% 50.00% 0.00%
Total (N=606) 41.65% 55.87% 2.48%

Accessibility of Hygien#aterials

Typg of Admin. NoO yes Not

Region Answered
City Corporation 41.18% 57.35% 1.47%
Paurashava 37.08% 56.74%  6.18%
Rural Areas 44.67% 54.64%  0.69%
Total (N=606) 41.65% 55.87% 2.48%

It is evidentthat around42% peopledo not have
accesdo hygienematerial (soap/hand sanitizer)

The scenariois almost same whether it is city

corporation, paurashavaor upazila Little more

than half the population (56%) has accessto

some kind hygienematerials EspeciallyrRajshahi
and Sylhet,half of people do not have accesso

hygiene materials, which is alarming It is a

similar situation in Khulnaand Chittagong It is

relatively better in Rangpurand Dhakacity. This
will affect most vulnerablecommunity especially
children,womenand personswith disabilities

Knowledge and Perception about barrier measures to prevent against COVID-19

barrier measures to prevent against COVID-19

Washing Hands with soap for 20 seconds; Wash hands after touching anything that

%
4%

might get touched by other people.; Wash hands after touching money; Keep money
into a different disposable packet temporarily for this period. (If money carries virus, it
might infect the moneybag and other things attached); Maintain cold and cough time
hygiene; Clean the toilet at least once a day with bleaching powder. Clean the toilet of a

sick person twice a day with bleaching powder. Use

reusable hand-gloves while

cleaning; Keep your house and latrine clean; Avoid spitting, as it spreads potentially

infected water particles
Wash hand with soap when we arrive home.

Use hand sanitizer when go out, Use mask when go

6%

out, After coming home keep your 5%

shoes in different box, wash your hands first, then clean the parts of the house you
have touched (door lock, light switch, keys), clean the packets you brought from
outside, then get a clean shower with chlorinated water, Avoid touching eyes, nose and
mouth with bare hands; Keep social distance; Use properly chlorinate water; Drink

purified water; Flash your toilets properly.

Don't go to public places; Keep the required distance with the sick people; Be very

careful while disposing the waste of the sick people.
Know all of these

I do not know

| don't have to

3%

5%
3%
5%

It wasfound that most people know the commonpreventionmeasuresagainstCOVIBL9. Thetable contains

multi-responsedata showedin percentage The most

important one is that people know how to washtheir

handsand they washtheir handswith soapbefore enteringhome. About 3% peoplerespondedthat they do
not know aboutthe preventivemeasuresAgain5%felt that they R 2 yh&éto follow thesemeasureswhich
isalarming Authoritiesneedto follow-up with thesegroupof peopleurgently.
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Annex:Primarydata Findings

Food Security and Livelihood

Household have sufficient food at home

Do Not Know 1 2%
N 454 759% 16 days
yes 138 23%

Grand Total 603 210 3items

Reasons HH do not have sufficient food (461 Food markets functioning for procuring

Donot have money to 420 91% L.
Marketis closed I e 124 27 EUINME 2 e
133 29%

Notfunctioning 37 7%

Can producers sell their products at the

Agriculture markets functioning for procuring

agriculture inputs (552 market (528

Bully i aa aw 37 %
Partly 277 50% 263 50%
Not functioning 102 18% 114 22%
Don'tKnow 129 23% 114 22%

Status of the essential food price (rice, lentils and H@Status of the vegetable price in the local

0il) (548

market (549
145 26% remainsame 173 32%
368 67% veryhigh | 29554%

3 1% 46 8%

32 6% Donét know | 31 6%

Status of the protein food price in your local Cooking fuel for households are available
market (543 543
140

2% s I 2 a9
320 59%
% wh N 7
S 1% Ry 153 20
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Annex: Primarydata Findings

Nutrition

Yes Not
Answered

65.44% 30.88% 3.68%
64.61% 28.65% 6.74%
71.48% 23.37% 5.15%
68.10% 26.61% 5.29%

No Yes Not Answered
8.09% 79.41% 9.56% 2.94%
9.55% 69.66% 3.37% 17.42%
12.71% 65.98% 10.31% 11.00%
10.74% 70.08% 8.10% 11.07%

Accessibility status of women and children to health and nutrition services

Administrative Region Do Not Know No Yes Not Answered
City Corporation 16.91% 52.21% 29.41% 1.47%
Paurashava 23.03% 45.51% 21.91% 9.55%
Rural Area 16.15% 50.17% 27.84% 5.84%
Grand Total 18.35% 49.26% 26.45% 5.95%

Status of the accessibility to nutrition facilities

146 24%
272 45%
185 31%

Rapid assessment of SAM units preparedness, functionality, and status of service

366
36%
52%
50%
67%
95%
73%

2%

O
=
o
=
2
o
=)
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Annex:Primarydata Findings

COVID 19: Anticipatory Impact Analysis

Education

School Going Children in Household

Administrative Region ~ Have Doné6t Have NotAplicable Not Answered

City Corporation 53.68% 33.82% 11.76% 0.74%
Paurashava 58.99% 33.71% 6.18% 1.12%
Rural Area 62.20% 29.90% 5.84% 2.06%
Grand Total 59.34% 31.90% 7.27% 1.49%

Home-based remote education (TV, online, radio, mobile) and participation of Children

Dondt Yes, But children are  Yes, my children are Not Answered
no 5 5
know not attending attending the class
City Corporation  13.97% 37.50% 24.26% 14.71% 9.56%
Paurashava  13.48% 47.75% 14.61% 16.29% 7.87%
Rural Area  2062% 40.21% 19.93% 13.06% 6.19%
_ 17.02% 41.82% 19.34% 14.38% 7.44%

Supports from the parents for learning at home |Private arrangement to assist children in these school

closer days

Not Not
- Al Applicable hEs Answered Not Not
Qe Applicable \ES Answered

24% 27% 40% 9%
56% 24% 10% 10%

31% 22% 38% 8%
Pawashava s1% 2% %6 O o ocme oo ws

Child Protection

Status of Chider during Movement Status of Child abuse (physical and mental) at Home
Restriction during movement restriction

Do not Not Increase Not
Not staying Staying at a Ilca ; ;
- - hom()e/ g H or)r/1 eg bIF()ap -know Increased a little bit [nerezzed Answered
11% 34% 34% 21% 0%
18% 58% 24%
- 10% 54% 23% 11% 2%
_ 29% 57% 13% - 14% 46% 30% 9% 1%
- 21% 62% 17% - 12% 46% 29% 13% 1%
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Annex: Primary data Findings

Shelter

Status of sufficient living space at the home

*in consideration to stay at home

Do Not Know No
6.62% 51.47%
0.00% 35.96%
1.03% 36.08%
1.98% 39.50%

Needs of Essential non food Items (NFI

Administrative Region Do Not Know No

City Corporation | 1397%  22.06%
Pawrashava 44%% 38.76%
RuralAea 206% 27.49%
GrandTotal 545% 20.59%

Yes Not Answered
40.44% 1.47%
52.25% 11.80%
50.86% 12.03%
48.93% 9.59%

Yes Not Answered
63.97% 0.00%
44.94% 11.80%
54.64% 15.81%
53.88% 11.07%

Types of Essential non food Items (NFI) required (Onl
Beds
41.38%
35.00%
45.28%
41.72%

EarlyRecovery

from floating and slum population

Mosqyito net Others
59.77% 22.99%
52.50% 36.25%
71.70% 38.36%
63.80% 33.74%

Status of the Impact of business/organization

Fully Not Significantly
55.88% 7.35%
39.89% 7.87%
38.49% 11.34%
42.81% 9.42%

Anticipation of the resuming period of the business/organisation

Partially Not Answered
25.00% 11.76%
43.26% 8.99%
39.52% 10.65%
37.36% 10.41%

1_week 2 weeks  3_weeks Longer Not Applicable Not answered
14.71% 21.32% 5.88% 35.29% 11.03% 11.76%
7.87% 7.87% 5.06% 38.76% 10.67% 29.78%
10.31% 8.25% 4.81% 46.39% 12.71% 17.53%
10.58% 11.07% 5.12% 41.65% 11.74% 19.83%

Household average Monthly Income and Expenditure in Jarfegloyuary 2020

Average Monthly Income in

Divisions January-February 2020

Average Monthly Expenditure
in January-February 2020

11,473.63
18,783.10
12,616.20
13,383.78
11,393.62
9,470.00

10,309.95
13,666.67

12704.96216

12,343.92
17,243.48
12,420.55
21,675.88
11,187.11
8,355.00
9,344.55
11,533.33
13432.34657
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Annex: Critical Urban DemographMonograph

PO p u |at| on De nSlty COVID-19: Anticipatory Impact Analysi

West Bengal
{INDIA)

i More than 100populationlivingin
per square kilometer in 36 3 X 8 . .
districts out of 64 districts in S B Population Density
Bangladesh

) (Number of perssonper Square KM)
i

i 4 Districtshavepopulationdensity

mora than 2000 which are tends Wi &
to veryrisky. o

Meghalaya (India)

u Dhaka is the highest density
district also Dhakaa division has
twice density in comparison to
other division

i Adjacent Districts of Dhaka also
have higher density and
anticipatedasvery highrisk prone
areasfor COVIBL9.

Mizoram
(INDIA]

West Bengal
{INDIA)

Number of District

2 6 Arakan
6 (MYANMAR)
. . . A
2 (Narsigdj Gazipuy
Legend it X Data Source: Projected from
1 ¢ FopulationDensity2020 — y Poulation and hoousing Census 2011
1 Narayanganj —+= International Boundary || 110500 [l 1501 - 2000 ‘
—— District Boundary [0 501- 1000 [ 2001 - 11247 " Praparad by
1 (D h aka ) [""] Rivers_and_ocean [ 1001 - 1500 0 20 40 80| Needs Assessment Working Group
Kilometers Bangladesh

Density by division

Sylhet F T 960
Rangpur B 1098
Rajshahi @ 1088
Mymensingh I 1136
Khulna S 749
Dhaka e 2133
Chittagong F T 967
Barisal F 641

0 500 1000 1500 2000 2500
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Annex: Critical Urban Demographic Monograph

Eld e rly PO pU |at| on COVID-19: Anticipatory Impact Analysi

Concentration of Elderly Population (65 years & above)
in District level of Bangladesh

Geographic Distribution  of e
different age Group
Population:

Elderly Population

B 15307 -62317 [ 143371 - 222461
[ 62317 - 100691 [ 222461 - 351875

100691 - 143371

Number of elderly (65+ year) is
highestin Dhakadistrict followed by
Chattogram, Mymensing and
Cumilla, respectively Around 32
districts have abundanceof over 0.1
million elderly vulnerable people
Around 20 districts have more than
50,000 elderly population No
district haslessthan 15,000 elderly
peoplelivingin them.

As per the global statisticts
population under different risk
groupsin Bangladeshare shownin
table 2. If the COVIBEL9 reached
epidemic community transmission,
the people under different age
groupwill be impacteddifferently.

& " o 0 15 W 60 90
Population Projected for March,2020 using Census 2011.BBS

- ceara be ey zraecan
Tt ishe G Tem erea Caca e A 40 Saira el 7 2 A e B M i) G T naany, 8 Nav 2103

Rural vs Urban Elderly Population

transmiSSionS the rural Rangpur 4180429 6595737 4461131 1200852
areaSW”I eXper'enceShe Sylhet 3343924 4711484 2549375

2000000 1849242 ® Rural mUrban
1500000 1117925
1000000 778733 832097 741262
500000  +-2080 hfm 7 9582 lﬂ_495 aases
6385 L ES 2781
, W e
Barisal Chittagong Dhaka Khulna Rajshahi Rangpur Sylhet
People under People under Medium to high People under Very g_,|
medium risk Risks People under High risks Sever risks %
In general urban areas Divison Age 0to 10 Age10t0 29 |Age 30to 49  |Age 50-59  |Age 60-64 Age Over 65 |\)
are hlgh nSky to COVID Barisal 2005657 3151977 1976152 ogd
. X0
19’ but in Banglgdesh, Chittagong 8305760 13371569 6915343 % f_)
rural area has hlgher Dhaka 9429464 18895935 11397426 i §'
number. of . eIderIy Khulna 3329985 6330426 4456489 gfg
populaﬂon,so in casesof Mymensingh 3201499 4299366 2813103 S t%;
rapld Commumty Rajshahi 4370055 7854575 5440327 1395551 %
S
5

highrisksfatality. Grand Total 38166773 65211069 | 40009347 ‘ 10340600 ‘ 4479915 7753173
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Annex: Critical Urban Demographic Monograph

People in slum and floating Population

COVID-19: Anticipatory Impact Analys|

»»»»»

Number of
Slum Population

Dhaka and Chattogram 1464457

Sylhet,Khulna , Gazipur 387434

- Barishal, Mymensingh, 49371
Narayanganj
Dinajpur, Jashore, 136058
Kushtia, Rangpur
2 (Chandpur, 46920
Rangamati)
13 Districts 201508
35 Districts 140,368
Total Slum Population | 2619021
L—ege:ud tional Bound %"TsZLSIUMF:I:::j::;:o '* ?ﬁsﬁﬂ'ﬁﬂmeéiﬁﬂou
—— District Boundary [l 9766 - 33066 [Jll 220151 - 865215 i Prepared by:
[ Rivers_ana_ocean [ 33067 - 06844 0 20 40 80| Needs Assessment Working Group Number Of
Kilometers Bangladesh 1 5
— : : Floating Population
Division wise Slum Population
1400000
1200000

1000000
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600000
o000 &
o
0 -

) = = =
S o O w O
N (o) ~ (o) ~
S G B B O
II E ;; ii ‘i
-

Y N S X
F S ST
Q O O N XN N
> S X 2 O N
FTLE O & T
e} &

....

o
80000 o
70000 @
60000 ]
50000
40000 —©
30000
20000 <
10000 g
»
2

......

3 » Legend Number of Floating Population i Data Source: Projected for 2020 from
'b\ Qo N Q . é(\ (\QQ \§<\ meems International Boundary || 15272 - 50000 h 150001 - 200000 .*. Population and Housing census, BBS
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Annex: Demographic Vulnerability

Children and adolescents
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COVID-19: Anticipatory Impact Analysi
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Annex: Demographic and Social Vulnerability

WomenHeaded Households

COVID-19: Anticipatory Impact Analysid

About 12% of the householdare women
headed in Bangladesh Among Which
approximately 10 million householdsare
poor. According to BBS data more
Women Headed HHs are in Dhaka,
Chattogramdivision, but in terms of the
percentages of women headed
householdsare poor In Dhaka and
Chattogram, WHHs is more because
womenmigratedto thesecitiesto work in
RMGsector. And most of these migrated
women are living in urban slums with
limited facilities on WASHand health.. In
Sylhet and Rangpur, They are living in
most denselypopulated areasWHHsare
more becauseof male migratesto Europe
and other cities in BangladeshIn most
casesWHHsare responsiblefor take care
of food security for families,take care of
health issues of children and elderly
people of their families Thus their
workload are always is an issue And
during any disaster, they are exposed
more to different vulnerabilitiesand risks
accessibilityo get accesgo collectwater,
firewood, food, market, health facilities
due to disruption of those facilities And
they are more vulnerableto exposedto
COVIBL9 more in case lack of proper
hygieneprecaution

Most home quarantine people are from
Dhaka, Chattogram, Khulna, Sylhet and
Mymensingh Division And most WHHs
are alsofrom Dhaka,Chattogram,Sylhet
It means these WHHs are potentially
exposedto COVIDin case of increased
numberof cases

At the same time, WHHs might
experience difficulties more to secure
food, get accessto health in case of
lockeddown situation

Mental healthis anissuefor them to deal
with increasedburden of Carework as
well as uncertainty of income, food
securityand accesdo hygieneand health
facilities

Percentages of
Women Headed Households
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\Womned

Headed
Division Households
Barishal

342136
Mymensingh 307391 104015
Rajshahi 382407 109871 9.1
Rangpur 399612 9.3
Sylhet 297174 13.6
Grand Total 4473839 1013570 12.1
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Annex: Demographic an8ocial Vulnerability

Ethnic people

COVID-19: Anticipatory Impact Analysi

Geographidistribution

U Chattogramdivisionhas
the highest number of
ethnicpopulation

U In the Rajshahi and
Rangpurdivision, there
are

Population
Barishal 2661
Chattogram 1055256
Dhaka 112373
Khulna 67804
Mymensing 86914
h
Rajshabhi 246316
Rangpur 113997
Sylhet 101745

Number of Ethnic Population
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Annex: Demographi®&ulnerability

People Wlth Dlsablllty COVID-19: Anticipatory Impact Analysiq
Peoplewith disability have lessopportunity to Concentration of Disable Population
get engagedin income generating activities in District level of Bangladesh

Most of them depend on the earning family
member(s) Their existing vulnerability have a
high probability of increasedue to any kind of
crisislike coronavirusoutbreak/pandemic
Countrywidelockdownis highly likely to affect
the earnings of the few disabled people
engagedn IGAsand the earningmember(s)of
any non-earning disabled person Accessto
market and healthcarefacilities is generallya
challengefor the disabled

Prevalenceof disabled people is highest in
Dhaka and Chattogram district followed by
Mymensinghand Cumilla Around half of the
districts of Bangladeshsows a prevalence of
more than 50,000disabledpeople
Prevalenceof disability is exceedinglyhigh in
rural areas compared to the urban areas
makingthe rural areasseemmore vulnerable
for the disabledpeople living there. Relatively
higher proportion of urban disabledpeople is
seenin Dhakaand Chattogramdivision

In all divisions, disabled male prevalenceis
slightly higher than the female counterpart
Both male and female disabled people are
equallyvulnerableamid COVIBRL19 crisis
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Annex:SocialVulnerability

Sltuatlon Of SeX Worker COVID-19: Anticipatory Impact Analysi

C Situation analysis of sex workers
Number of
The current context of COVIBL9 outbreak and Registered Sex Worker
country wise lockdown,many of the genderdiverse
population, especiallyhijra, who are poor and live
on day-to-day earnings,cannotearntheir livingand

they arein needof food.

A mapping exercise represents 3350 community

members (hijra) of all divisions of the country

through its field offices and 35 CBOScommunity

based organizations)run and managed by Hijra

themselvesSomemainfindingsare:

A Theyare poor andin acuteneed

A They are mainly from low income sector and
therefore now in a terrible condition becauseof
lockdown

A Most of them are stayingat home without work
and for them, no work no food despite their
traditional earning source called
‘Badhai (receiving very minimal amount of — o ——
moneyi.e. 10 or 20/= from the shopsin bazar __ . ... e mm e
that willingly gives by ownerg which is also  Z=t oo« W=
closednowadays o

Data Scurce
-*- Sex Workers Network 2020
Prepared by,
0 2 4 80| Needs Assessment Working Grocp
Kicmerers Bangladesh

A Theyare sufferingfrom food crisisand other necessarylaily belongingghat includesPPEsuchasmasks hand
sanitizersetc.

A Approximately 3,350 poor community peoples have been identified through the Community Based
Organizations(CBOs)eing managedby Bandhuwho are vulnerable at the current moment acrossthe
country

A Fortheir life saving supportaswell asAidis very essentiaht this moment

Accordingo mappingstudy and sizeestimationof key populationof Bangladestior HIVProgramme20152016
National AIDSSTDControl Programme approximately4,500 female sex workers (FSWs)are residingin 11
brothelsin 8 districts A programmaticmother-list of the FSWsn brothels estimates3,239 female sexworkers
arelivingin 11 brothels A largenumberof childrenandtheir old parentsare alsoliving with the FSWsn these
brothel and they are dependenton the earningof the FSWsThe FSWswho are living in different brothels
receiveat least 10,000 clients per day and spendingfor their livelihood, sendingmoney to the family living
outsidebrothelsandpayinga highhouserent Tk 250to Tk 500 per day.

But the recent COVIBLY outbreak impacted significantly on their livelihoods On March 20, 2020 the
governmentof Bangladeskannouncedhe closureof all brothelsuntil at least5 April 2020with a promiseto give
eachof the sexworkersa packageof 30kgsof rice, and a freezeon rent. But only Daulatdiaand Tangailbrothel
residentsreceivedrice from the Deputy/ 2 Y Y A & & Qffee/ FoN@fEDaulatdiareceived30kg rice/FSWand
Tangailreceived15 kg rice/FSW Other FSWdiving in other brothels R A Rrgc@ivieany support from anyone
Thoughsomeof them receivedrice and houserent from governmentbut they alsoneed cookingoll, salt, fuel
/firewood anddry food like lentil/beansand potatoesevento survive Now the sexworkersof different brothels
live in handto- mouth situation Only one in nine FSWshave some sorts of savingsto survivefor a few days
Many of the FSWdamily outside the brothel are dependingon the earningsof the sexworkersand now their
familiesare alsosuffering
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Annex:. Economic and Physical Vulnerability

Pove rty COVID-19: Anticipatory Impact Analysig

Bangladesh Government declared
country lockdown fro 26 march to
14 April for preventing the spread
of Corona virus. This decision
prevails as very effective to
reduce the spread of corona virus
at community level. Thus
impacted the economy of the
country and anticipate as severe
impact  on extreme  poor
household if the lockdown
continue for long time as most of
the extreme poor and poor
Households depen on
unsustainable livelihood sources
which is mainly daily basis
income.
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Extreme Poor District Barishal 277832 508008
= s Chatogram 585369 1223575
1020 | Dhaka 705527 1717711
24 Khuna 485778 1086880
20-30 7 Mymensingh 508754 933826
30-40 4 Rajshahi 605746 1186121
40-50 1 Rangpur 1321666 2039096
50-60 2 Sylhet 245017 347055
Grand Total
Grand Total 64 4735687 9042272
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Annex: Economic and Physical Vulnerability

Livelihood Vulnerability

COVID-19: Anticipatory Impact Analysi

BANGLADESH
Sources of Household Income 2011

At S 2 Liivdiihb@sof the affected areashave
gone under seriousuncertainty becausethere
isno job for daylaborer

A The main livelihoods are agriculture based
dailywagelabor

A Food insecurity is also associated with
seasonalitynaturaldisasterdike flood, cyclone
includinghighlevelsof chronicpoverty

A Dueto longtime lockdownmore peoplewill go
to bellowpovertyline

A Dueto changedsocioculture many livelihood
activitieswill be challenged

A From the assessment it is evident that
people will have negative impact on
Livelihood. The chance of adopting negative
coping is extremely high.

A Less likely to access better livelihood
opportunities

A Long time jobless situation will expose them
to more debt

A Livelihood options are limited at this point
of time

A Vulnerability to food insecurity

A If early action is not taken many sectors will
be closed which will limit livelihood
activities like vegetable, milk, egg, poultry
and chicken industry will collops.

A More exposed to indebtedness
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Annex: Critical Urban unsustainable livelihood

People with Unsustainable Income Source,,. . sessmen working crou

Rickshaw Puller |Tea stall
Division 2018 employment

|||||

Number of

Registered Rickshaw Puller 59568 79990
349846 308772

649580 279159

176206 130949

85834 68099

150292 73987

144964 92859

57478 43911

Grand Total 1673768 1077726
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Data Source: BBS Statistical
Yearbook, 2018
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Legend People employed in Tea Stall
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Annex: Economic and Physical Vulnerability

Market Sltu atlon COVID-19: Anticipatory Impact Analysiq

C Food Price Data

Five essential food item priceRice, Potato, Flour, Soybean and Lentil were monitored since €QVID
confirmation in Bangladesh. An increasing price trend was observed for all commodities excepiasuiil (
Imported Ordinary). During the price monitoring period it was found that the price hiking started with the
first corona detection in Bangladesh and the second round of price hiking was observed after the first de
case of COVHDO.

The average price increased up totk(er kg for rice and-% tk per kg for potato at national level. At the
district level the highest average price was observe@apalganjChandpurPirojpur, RajshahEk  / 2 E Q &
andBandarbansHowever, it should be noted that the annual inflation rate for food commodities in
Bangladesh is approximately 5% (BB3, 2020). Thisendlinesindicate increment of food prices in the
market is likely to affect consumers especially who are relying on temporal income sources without any
savings and given the coming Ramadhan and lean period.

However, there can be greater price spikes in shorter period in case of supply chain disruptions due to
international trade conditions for the ongoing crisis.

I e 4 =
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Annex: Social Vulnerabllity

L|te I‘acy S'[atUS COVID-19: Anticipatory Impact Analysi

Literacy Status

= Percentages of People
who cant read and write

Number of
Children in Primary School
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Legend Percentages of People cant read and wril Data Source: Populatioon Monograph, Legend INll'l,nb'r of Children
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Annex: Physical Vulnerability

Status of Hand Wash Facilities

Source: MICS 2019
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