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UKPHS BANGLADESH HEALTH SYSTEM PRIORITIES  

BACKGROUND 

Crucial to the success of the UKPHS programme is alignment with national plans and health system strengthening priorities. Between 
September and November 2020, a scoping assessment was conducted in Bangladesh to identify and validate national health system 
priorities that could be supported through Health Partnership (HP) activities. Due to the outbreak of COVID-19, several of the scoping 
activities were undertaken remotely.  

DESK REVIEW AND SCOPING ASSESSMENT 

A desk review and scoping exercise, involving the input of the Bangladesh Ministry of Health and Family Welfare (MoHFW) and other 

stakeholders from key universities and health training institutions, UN agencies, development partners, and international and national 

NGOs, was undertaken to identify health system strengthening priorities, and which of these could be best addressed by the HP model 

and be the focus of support from UKPHS in Bangladesh.  

Health systems (HS) priorities in the Bangladesh health sector were identified from a review of key policy and strategy documents 

including the Health, Population and Nutrition Chapter of the Government of Bangladesh’s Eighth Five Year Plan 2020 to 2025; 

Programme Implementation Plan for the 4th Health, Population and Nutrition Sector Programme; Bangladesh Health Workforce 

Strategy; National Strategy for Adolescent Health 2017-2030; 2014 Gender Equity Strategy; and 2019 Community Health Worker 

Strategy. The HS priorities identified and extracted from the documents were mapped across the six health systems building blocks 

(i.e., Service Delivery, Human Resources for Health, Governance and Leadership, Health Information Systems, Health Financing, and 

Medical Products and Technologies). A range of cross-cutting Gender Equality and Social Inclusion (GESI) priority areas were also 

identified under each of the six HS components to guide stakeholders in the identification of GESI activities relevant to the context.  

Along with information on the UKPHS programme and the HP modality, the desk review findings were presented to 25 key 

stakeholders in the form of a self-administered questionnaire. Respondents were asked to identify and rank the most important HS 

areas and activities across the six health systems components, as well as to highlight any omitted priorities. Once the priority areas 

and activities had been identified, stakeholders were then asked to identify the priority activities that could be addressed by a HP. 

They were asked to consider a number of criteria to inform their selection, including, among others, the HP timeframe and 

resources, the coherence and fit with national priorities and other health systems strengthening (HSS) interventions in the country, 

the potential of the intervention to be effective and sustainable, promote GESI, and have an impact on HSS.   

Stakeholder engagement and group and individual consultations were facilitated throughout the scoping assessment process. The 

summarised findings from the analysis of the data collected, including the identified HS priorities and the proposed priority areas 

and activities that potentially could be addressed by a HP, were presented to a core group of senior MoHFW and FCDO officials. The 

validated and endorsed set of HS priorities are presented below. 

STATUS OF BANGLADESH HEALTH SYSTEM  

Overall, there have been significant improvements in several health indicators in Bangladesh over the last decade. Maternal 

mortality rates, under-five mortality rates, neo-natal mortality rates and malnutrition have all decreased since 2015. Prevalence of 

HIV/AIDS is low, and the incidence rate of TB and malaria is declining. There have been improvements in the availability of medical 

educational institutions both in the public and private sectors, and in nursing and midwifery education and services, in particular. 

Despite these achievements, a number of challenges remain to be addressed. Though the country has seen as period of economic 

growth, poverty and income inequality remain persistent challenges for the country, along with overpopulation and vulnerability to 

climate change. There is a high burden of neglected tropical diseases (NTDs), and non-communicable diseases (NCDs), and rising out-

of-pocket expenditure is creating greater hardships on lower income and poor people. Strengthening governance, stewardship, and 

regulatory functions of health institutions; accreditation and quality assurance of health care facilities, and ensuring the availability, 

equitable distribution and retention of a skilled and motivated health workforce also need greater attention. The COVID-19 

pandemic has added to the pressures on the health system in Bangladesh and has exposed gaps in health care on both the supply 

and demand sides.  
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CONCLUSIONS AND PRIORITIES FOR UKPHS  

Based on a detailed analysis of the key priorities, a review of current gaps in support, and an assessment of where the health 

partnership model could add most value, the stakeholders consulted agreed that the overall focus of the UKPHS programme in 

Bangladesh should be:  

The health system building blocks were ranked in the following order by the respondents:  

1. Service Delivery 
2. Human Resources for Health 
3. Governance and Leadership 
4. Health Financing 
5. Health Information Systems 
6. Medical Products and Technologies 

SERVICE DELIVERY  

- Rural primary health care and community health care provision 
- Urban primary health care provision 
- Non-communicable diseases (NCDs) services  
- Disability services  
- Mental Health services  
- Eye care services  

HUMAN RESOURCES FOR HEALTH  

- Health workforce governance and institutional arrangements within MOHFW  
- Capacity of health workforce to deliver quality services  
- Supervision and performance monitoring of the health workforce 
- Gender-sensitive HRH policies, strategies and services  

GOVERNANCE AND LEADERSHIP  

- Governance and leadership capacity across the sector  
- Governance, Stewardship and Regulation systems and structures within the MOHFW  
- Gender sensitive and responsive MOHFW policies, strategies, operational plans (OPs) and budgets 

HEALTH FINANCING  

- Health financing research to assess the effectiveness of approaches and schemes to reduce costs and catastrophic health 
expenditure among the poorest populations   

- Gender responsive budgeting  

HEALTH INFORMATION SYSTEMS 

- Strengthening IT capacity and health information systems management to support the digitalization process across all 
hospitals 

- Collection and reporting of data disaggregated by sex, age, and other relevant social stratifiers 

THEORY OF CHANGE 

The final set of priority activities that could potentially be addressed by a HP, and the related indicative outputs, outcomes and 
impact towards which HP projects in Bangladesh will be expected to contribute to, are presented in the following Theory of Change. 
The success of all activities under the Theory of Change (ToC) will be dependent upon the expertise available both in Bangladesh and 
the UK. To view an enlarged version of the ToC, please click here. 

 

and guidelines for 
digital solutions 

• Establish a Centre of 
Excellence in Health 
Digitalization 
activities in 
partnership with 
local universities  

• Build capacity of 
health workforce on 
advanced data 
analysis, data 
modelling, mining, 
and discovery 
analysis 

and medical devices across the supply chain and 
institutionalise data management and visibility 

• Strengthen capacity to respond to antimicrobial 
resistance, through training and operational 
research 

• Strengthen capacity for local manufacturing of 
medicines and medical devices  

• Promote the rational use of medicines and 
medical devices by healthcare professionals, 
include private businesses, and the public 

• Strengthen role of clinical pharmacy 
• Build capacity in medical equipment 

https://www.thet.org/wp-content/uploads/2021/01/UKPHS-ToC-Bangladesh.pdf
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