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Preface 

The health system in Bangladesh stands at a critical crossroads. Despite notable progress in recent years, 

significant challenges remain that threaten the nation’s ability to provide equitable, accessible, and high-

quality healthcare to all its citizens. These challenges—ranging from systemic inefficiencies and workforce 

shortages to financial barriers and uneven access to care—underscore the urgent need for comprehensive 

reform. 

This Health System Reform Concept Paper has been developed in response to these pressing issues, with 

the overarching goal of achieving Universal Health Coverage (UHC) for every individual in Bangladesh. It 

reflects a collective vision for a more resilient, efficient, and inclusive health system—one that can meet 

the needs of today while preparing for the challenges of tomorrow. 

Central to this concept paper is the recognition that achieving UHC is not just a policy goal but a moral 

imperative. Health is a fundamental human right, and it is the responsibility of the state to ensure that all 

citizens have access to the services they need without facing financial hardship. This reform proposal lays 

out a clear and actionable path to realizing this vision, emphasizing the importance of sustainable 

financing, robust governance, and active stakeholder engagement. 

The concept also acknowledges the dynamic and complex nature of health systems, recognizing that 

reforms must be adaptable and responsive to changing needs and circumstances. To this end, it outlines a 

strategic framework for implementation, including immediate actions, long-term legislative changes, and 

continuous monitoring and evaluation. This approach ensures that the reforms are not only effective but 

also sustainable, capable of delivering lasting improvements to the health and well-being of the 

population. 

As we move forward with these reforms, the commitment of all stakeholders—government, healthcare 

providers, civil society, and the public—will be crucial. This proposal serves as a roadmap for our collective 

efforts, guiding us towards a future where every citizen of Bangladesh can enjoy the highest attainable 

standard of health. 

It is with this sense of urgency and purpose that we present the Health System Reform concept paper, 

confident that, together, we can build a health system that truly serves the needs of all people in 

Bangladesh. 
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Content of the Reform Proposal 

1. Executive Summary 

• Overview of the Proposal: Briefly summarize the need for reform, the key objectives, and the 

proposed approach. 

• Key Recommendations: Highlight the most critical reforms and their expected impact. 

2. Introduction 

• Context and Background: Explain the current state of the health system in Bangladesh, including 

the challenges and gaps that necessitate reform. 

• Objectives of the Reform: State the main goals of the reform, such as achieving Universal Health 

Coverage (UHC), improving service quality, and ensuring financial sustainability. 

• Importance of Reform: Discuss why reform is urgent and critical for the health system and the 

population. 

3. Justification for Reform 

• Systemic Inefficiencies: Detail the inefficiencies in the current system, such as fragmented 

service delivery and poor coordination. 

• Barriers to Access: Describe the obstacles preventing equitable access to health services, 

particularly for rural and underserved populations. 

• Financial Sustainability: Discuss the unsustainable financing models and the need for reform to 

protect citizens from catastrophic health expenditures. 

• Quality of Care: Outline the gaps in care quality and the necessity of reforms to standardize and 

improve health services. 

• Human Resources for Health: Highlight the challenges related to the health workforce, including 

shortages, poor distribution, and insufficient training. 

• System Resilience: Explain the system's vulnerabilities to crises and the need for a resilient 

health system. 

• Alignment with Global Standards: Discuss the need for reforms to align with global standards, 

SDGs, and UHC commitments. 

4. Strategic Goals of the Reform 

• Service Delivery: Goals for improving accessibility, quality, and comprehensiveness of health 

services. 

• Health Workforce: Objectives for increasing workforce availability, enhancing training, and 

improving retention. 

• Health Information Systems: Plans for implementing electronic health records and improving 

data quality and surveillance. 
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• Medical Commodities: Strategies to ensure reliable access to medicines, strengthen supply 

chains, and improve vaccine coverage. 

• Health Financing: Objectives for sustainable health financing, increasing public health 

expenditure, and expanding health insurance. 

• Leadership and Governance: Goals for developing comprehensive health policies, improving 

transparency, and strengthening stakeholder engagement. 

5. Importance of Enacting a Law 

• Legal Framework and Authority: Discuss the necessity of a legal framework to mandate and 

sustain reforms. 

• Sustainability of Reforms: Explain how a law will embed reform principles into the health 

system, ensuring their longevity. 

• Comprehensive and Structured Approach: Describe how a law can provide a clear, structured 

approach to reform, with defined roles and accountability. 

• Political and Public Legitimacy: Highlight the role of law in ensuring broad-based support and 

legitimacy for the reforms. 

• Protection Against Reversal: Emphasize the protection a law provides against potential policy 

reversals by future administrations. 

6. Implementation Framework 

• Hierarchy of Committees: Outline the structure of the committees responsible for overseeing 

and implementing the reforms, including: 

o Advisory Council 

o High-Level Steering Committee 

o Health Sector Reform Task Force 

o Implementation Units 

o Technical Working Groups 

o Monitoring and Evaluation (M&E) Committee 

o Stakeholder Engagement and Communication Committee 

• Roles and Responsibilities: Define the specific roles and responsibilities of each committee. 

• Coordination Mechanisms: Describe how these committees will interact and coordinate to 

ensure effective implementation. 

7. Reform Process 

• Immediate Actions: Describe the immediate executive actions and policy changes that will kick-

start the reform process. 
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• Legislative Process: Detail the process for drafting and enacting the comprehensive UHC law, 

including stakeholder consultations and legislative approval. 

• Continuous Monitoring and Feedback: Explain how the reform process will be monitored and 

adapted based on feedback and emerging challenges. 

8. Financial Planning 

• Budget Estimates: Provide detailed budget estimates for the proposed reforms. 

• Resource Allocation: Outline the plan for resource allocation, ensuring efficient use of financial, 

human, and technical resources. 

• Sustainable Financing Models: Propose models for sustainable health financing, such as national 

health insurance schemes. 

9. Stakeholder Engagement 

• Stakeholder Identification: Identify the key stakeholders involved in the reform process. 

• Engagement Strategy: Describe the strategy for engaging stakeholders throughout the reform 

process, including consultations, feedback mechanisms, and communication plans. 

• Public Awareness Campaigns: Outline plans for building public support and awareness of the 

reforms. 

10. Finalization and Endorsement 

• Review and Revision: Describe the process for reviewing and revising the reform proposal based 

on stakeholder feedback. 

• Approval Process: Outline the steps for obtaining formal endorsement from the Advisory Council 

and other relevant bodies. 

• Public Announcement: Plan for announcing the approved reform proposal to ensure 

transparency and build public support. 

11. Conclusion 

• Summary of the Proposal: Recap the key points of the reform proposal. 

• Call to Action: Encourage swift action and commitment from all stakeholders to implement the 

proposed reforms. 

12. Appendices 

• Supporting Documents: Include data analysis, cost estimates, policy drafts, and other relevant 

materials. 

• Glossary: Provide definitions for technical terms and acronyms used in the proposal. 

• References: Cite all sources and references used in the preparation of the proposal. 
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1.Executive Summary 

1.1: Overview of the Proposal 

The health system in Bangladesh is currently facing critical challenges, including systemic inefficiencies, 

limited access to quality healthcare, unsustainable financing models, and significant disparities in health 

outcomes. These issues threaten the country’s ability to achieve Universal Health Coverage (UHC), a core 

component of the Sustainable Development Goals (SDGs). 

This reform proposal outlines a comprehensive strategy to address these challenges through a series of 

targeted interventions. The primary objectives are to enhance the efficiency of health service delivery, 

expand access to care for all citizens, ensure financial sustainability, and improve the overall quality of 

healthcare. The approach includes the enactment of a new health reform law, immediate executive 

actions, and the establishment of a robust governance structure to oversee the implementation of these 

reforms. The proposed reforms are designed to be sustainable, legally enforceable, and aligned with global 

best practices to ensure that Bangladesh can meet its UHC commitments. 

1.2: Key Recommendations 

Enactment of a Comprehensive Health Reform Law: A new law is essential to provide a legal framework 

for the reforms, ensuring their continuity and sustainability. This law will establish clear guidelines, roles, 

and responsibilities for all stakeholders involved, embedding reform principles into the health system and 

protecting them against future policy reversals. 

Improvement of Service Delivery: Expand the reach of essential health services to cover the entire 

population, particularly focusing on BPL, rural and underserved areas. The proposal recommends 

implementing integrated care models and quality improvement initiatives to ensure that all citizens have 

access to high-quality healthcare. 

Strengthening the Health Workforce: Address the shortage and uneven distribution of healthcare 

professionals by increasing workforce numbers, improving training programs specially clinical & health 

system leadership management and enhancing retention strategies. These reforms are critical to ensuring 

that the health system has the capacity to meet the growing demand for services. 

Development of Sustainable Health Financing: Introduce new financing models, such as national health 

insurance schemes, to reduce the financial burden on individuals and ensure that healthcare is affordable 

for all. The proposal emphasizes increasing public health expenditure and reducing out-of-pocket spending 

to enhance financial protection for citizens. 

Enhancement of Health Information Systems: Implement electronic health records (EHR) across health 

facilities to improve data management, enhance decision-making, and strengthen disease surveillance 

systems. This will enable more accurate and timely responses to health challenges. 

Establishment of a Hierarchical Governance Structure: Create a multi-level governance framework, 

including an Advisory Council, a High-Level Steering Committee, and specialized Task Forces to oversee 

and coordinate the implementation of the reforms. This structure will ensure accountability, transparency, 

and effective coordination among all stakeholders. 
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1.3: Expected Impact 

These reforms are expected to transform the health system in Bangladesh, making it more efficient, 

equitable, and resilient. By addressing the root causes of systemic inefficiencies and barriers to access, the 

reforms will lead to improved health outcomes, greater financial protection for citizens, and stronger 

alignment with global health standards. Ultimately, these changes will pave the way for Bangladesh to 

achieve Universal Health Coverage, ensuring that all citizens have access to the health services they need 

without financial hardship. 
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2. Introduction 

 

2.1: Context and Background 

The health system in Bangladesh is at a critical juncture, facing numerous challenges that hinder its ability 

to provide equitable, high-quality healthcare to all citizens. Despite progress in certain health indicators, 

the system remains plagued by systemic inefficiencies, fragmented service delivery, and inadequate 

resource allocation. These issues are further exacerbated by poor coordination among health providers, 

resulting in inconsistent care and significant disparities in health outcomes across different regions. 

Access to healthcare is uneven, with rural and underserved populations facing significant barriers due to 

geographical, financial, and informational obstacles. The high out-of-pocket expenditures for healthcare 

services place a heavy financial burden on many families, often leading to catastrophic health expenses 

that push them deeper into poverty. Additionally, the quality of care varies widely, with some facilities 

lacking the necessary resources, trained staff, and infrastructure to provide adequate services. 

The health workforce is also stretched thin, with shortages of healthcare professionals, especially in rural 

areas, and insufficient training and motivation among existing staff. The system's vulnerability to crises, 

such as pandemics and natural disasters, further threatens its stability and sustainability. These gaps and 

challenges underscore the urgent need for comprehensive health system reform to ensure that all citizens 

have access to the healthcare they need. 

2.2: Objectives of the Reform 

The primary objective of the proposed health system reform is to achieve Universal Health Coverage (UHC) 

in Bangladesh, ensuring that all individuals have access to necessary health services without financial 

hardship. To achieve this overarching goal, the reform aims to: 

Enhance Service Delivery: Improve the quality, accessibility, and comprehensiveness of health services 

across the country, with a focus on reaching underserved populations. 

Strengthen the Health Workforce: Increase the availability and distribution of healthcare professionals, 

improve training and retention, and ensure that the workforce is adequately equipped to meet the 

population's needs. 

Ensure Financial Sustainability: Develop and implement sustainable health financing models, such as 

national health insurance, to reduce out-of-pocket expenditures and protect citizens from financial 

hardship. 

Improve Health Information Systems: Implement robust health information systems, including electronic 

health records (EHR), to support data-driven decision-making and enhance health outcomes. 

Enhance System Resilience: Build a more resilient health system that can effectively respond to crises and 

maintain essential services during emergencies. 

Establish Strong Governance and Accountability: Develop a legal and governance framework that ensures 

transparency, accountability, and effective coordination among stakeholders. 
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2.3: Importance of Reform 

The urgency and critical nature of health system reform in Bangladesh cannot be overstated. Without 

significant changes, the current system will continue to falter under the weight of its inefficiencies, leaving 

millions of citizens without access to essential health services. The lack of a comprehensive, integrated 

approach to healthcare delivery, combined with unsustainable financing models, poses a severe threat to 

the health and well-being of the population. 

Reform is crucial not only to improve the quality and accessibility of healthcare but also to ensure that the 

system can withstand future challenges, such as pandemics, natural disasters, and economic crises. 

Achieving UHC is a key commitment under the Sustainable Development Goals (SDGs), and without 

reform, Bangladesh risks falling short of these global commitments. 

Moreover, the financial burden on individuals due to high out-of-pocket health expenses is unsustainable 

and pushes many families into poverty. Reform is essential to develop more equitable and sustainable 

financing mechanisms that protect citizens from catastrophic health expenditures. 

In summary, health system reform is imperative to create a more equitable, efficient, and resilient health 

system that meets the needs of all citizens. The proposed reforms aim to address the systemic issues that 

have long plagued the health system, paving the way for Bangladesh to achieve UHC and ensure that every 

citizen can access the healthcare they need without facing financial hardship. 

 

2.4: Justification for Reform 

2.4.1 Systemic Inefficiencies 

The health system in Bangladesh is hampered by numerous inefficiencies that significantly impact its 

effectiveness and equity. One of the most prominent issues is the fragmentation of service delivery. Health 

services are often provided by multiple entities—government, private sector, NGOs—each operating in 

isolation with little coordination. This fragmentation leads to duplication of services in some areas while 

leaving others underserved. Patients frequently experience gaps in care continuity, resulting in inadequate 

treatment and poor health outcomes. 

Poor coordination among healthcare providers exacerbates these issues. Without a well-integrated 

system, patients face challenges in navigating the healthcare landscape, leading to delayed or missed 

treatments. Resource allocation is often suboptimal, with some facilities over-resourced while others lack 

basic supplies and personnel. Additionally, the lack of an integrated referral system means that patients 

are often referred to higher levels of care unnecessarily, burdening tertiary facilities and wasting resources. 

These inefficiencies highlight the urgent need for a more streamlined, coordinated approach to healthcare 

delivery that optimizes resources and improves patient outcomes. 

2.4.2 Barriers to Access 

Access to healthcare in Bangladesh is deeply inequitable, with significant disparities between urban and 

rural populations. Rural and underserved areas face severe challenges in accessing health services due to 

geographical, financial, and informational barriers. Many rural communities are isolated, with limited 

transportation options, making it difficult for residents to reach healthcare facilities. The scarcity of 
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healthcare providers in these areas further exacerbates the problem, as patients must often travel long 

distances to receive even basic medical care. 

A General Practitioner (GP) system could significantly reduce these barriers by providing first-contact, 

continuous, and comprehensive care at the local level. A well-structured GP system in rural and 

underserved areas would decentralize health services, making primary care more accessible and 

preventing the need for patients to travel long distances. GPs can offer timely diagnosis, treatment, and 

preventive care, thus addressing minor health issues before they worsen and require specialist 

intervention. Moreover, GPs can serve as gatekeepers to higher levels of care, streamlining patient 

referrals and reducing overcrowding at secondary and tertiary hospitals. 

Financial barriers are another significant obstacle. High out-of-pocket expenses for healthcare services 

deter many individuals, particularly those from low-income households, from seeking necessary care. The 

absence of a comprehensive health insurance system means that individuals must bear the full cost of 

services, leading to financial hardship and, in many cases, catastrophic health expenditures. A GP system 

could contribute to cost-effective healthcare by reducing the reliance on expensive specialist care and 

hospital visits, thus alleviating some of the financial burden on patients. By offering affordable and locally 

accessible primary care, the GP model could be a crucial step toward financial protection and equity in 

healthcare. 

Informational barriers also play a role, with many citizens lacking awareness of available services or the 

health literacy needed to make informed decisions about their care. GPs, embedded within communities, 

can provide health education and promote preventive care, empowering individuals with knowledge 

about their health and available services. 

Without reform, these barriers will persist, preventing the achievement of Universal Health Coverage 

(UHC) and leaving large segments of the population without the care they need. Reforms, including the 

introduction of a GP system, are essential to decentralize health services, expand outreach programs, and 

implement financial protection measures, ensuring that all citizens, regardless of their location or socio-

economic status, can access the healthcare they need. 

2.4.3 Financial Sustainability 

The current financing model of Bangladesh’s health system is unsustainable and places a heavy burden on 

individuals. Out-of-pocket expenditures account for a significant portion of healthcare spending, leading 

to financial hardship for many families. This model is not only inequitable but also undermines the goal of 

UHC, as it prevents individuals from accessing the care they need due to cost concerns. 

A GP-centered healthcare system could contribute to financial sustainability by reducing unnecessary 

specialist consultations and hospitalizations. GPs provide cost-effective care at the primary level, 

addressing common health issues and preventing their escalation, thus reducing the overall demand for 

expensive tertiary care services. Additionally, by encouraging early intervention and health promotion, the 

GP model can help control long-term healthcare costs, reducing the financial strain on both the healthcare 

system and individuals. 

Moreover, the reliance on out-of-pocket payments creates disparities in healthcare access, with wealthier 

individuals able to afford better care, while the poor are left with limited options. The absence of a national 

health insurance scheme exacerbates these issues, as there is no financial protection for individuals facing 
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high medical costs. A well-funded GP system, possibly supported by insurance schemes or government 

subsidies, would reduce out-of-pocket expenses and offer a financially viable solution for delivering 

primary care to all citizens. 

To ensure financial sustainability and protect citizens from catastrophic health expenditures, it is crucial to 

develop and implement more equitable and sustainable financing models. This includes the introduction 

of national health insurance schemes, increasing public health expenditure, and reducing the reliance on 

out-of-pocket payments. These reforms will help ensure that healthcare is affordable and accessible to all, 

regardless of financial status. 

2.4.4 Quality of Care 

The quality of care (both technical and non-technical) in Bangladesh’s health system is inconsistent, with 

significant variations across different facilities and regions. Many healthcare facilities, particularly in rural 

areas, are poorly equipped, lacking essential medical supplies, infrastructure, and trained staff. This results 

in substandard care, with patients receiving inadequate or inappropriate treatments, leading to poor 

health outcomes. 

The introduction of a GP system can play a pivotal role in improving the overall quality of care. GPs, as first-

contact providers, are equipped to offer continuous and personalized care, ensuring that patients receive 

timely and appropriate treatment. This model can also reduce the inconsistencies in care quality by setting 

standardized treatment protocols that GPs follow, improving both diagnosis accuracy and treatment 

effectiveness and it will help to establish the structured referral system. 

Additionally, there is a lack of standardized protocols and quality control mechanisms across the health 

system, contributing to the variability in care quality. GPs can help establish consistent care pathways, 

ensuring that all patients receive appropriate and high-quality care, regardless of where they are located. 

By improving the training and accountability of healthcare providers and ensuring continuous professional 

development, the GP model will enhance both technical and non-technical care quality across the system. 

Reforms are necessary to establish and enforce quality standards across the health system. This includes 

improving the training and accountability of healthcare providers, implementing effective communication, 

monitoring, and evaluation mechanisms, and ensuring that all facilities have the resources they need to 

provide high-quality care. By standardizing and improving care quality, these reforms will help ensure that 

all citizens receive the best possible care, regardless of where they live or which facility they visit. 

In conclusion, integrating a General Practitioner (GP) system into Bangladesh's health reforms is essential 

to overcoming access barriers, ensuring financial sustainability, and improving the quality of care. 

2.4.5 Human Resources for Health 

The health workforce in Bangladesh faces numerous challenges that compromise the delivery of 

healthcare services. One of the most pressing issues is the shortage of healthcare professionals, 

particularly in rural and underserved areas. The uneven distribution of healthcare workers means that 

some regions are severely understaffed, leading to long wait times, overworked staff, and reduced access 

to care. 

Integrating a General Practitioner (GP) system can help address this challenge by decentralizing healthcare 

services and improving workforce distribution. By positioning GPs as the first point of contact in primary 
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care, especially in underserved areas, the system can distribute the workload more evenly across the 

health workforce. GPs can serve communities directly, reducing the burden on specialists and tertiary 

hospitals, while ensuring that people in remote regions have access to continuous and comprehensive 

care. 

Additionally, the existing workforce often lacks adequate training, ownership, and motivation. Many 

healthcare professionals do not receive continuous professional development opportunities, leading to 

outdated practices and reduced competency. The GP system, with a focus on long-term, community-based 

care, can enhance training and accountability through continuous professional development (CPD) 

programs tailored to GPs. This will help ensure that healthcare providers are equipped with the latest 

medical knowledge and practices, improving patient care outcomes. 

The lack of incentives and poor working conditions contribute to high turnover rates and low morale 

among healthcare workers, further exacerbating the workforce shortages. A GP-centered model can offer 

targeted incentives for doctors, such as scholarships, career development programs, and better working 

conditions, particularly in rural areas, helping to attract and retain skilled healthcare professionals. By 

strengthening the health workforce, these reforms will ensure that there are enough skilled and motivated 

health workers to meet the demands of UHC. 

2.4.6 System Resilience 

The health system in Bangladesh is vulnerable to a range of crises, including pandemics, natural disasters, 

and economic shocks. These vulnerabilities threaten the stability and sustainability of the health system, 

undermining efforts to provide continuous and reliable healthcare services. The COVID-19 pandemic, for 

example, exposed significant weaknesses in the health system’s ability to respond to large-scale health 

emergencies, including inadequate infrastructure, supply chain disruptions, and insufficient crisis 

management protocols. 

A General Practitioner (GP) system can enhance the resilience of the health system by ensuring that 

primary healthcare remains accessible during crises. GPs, as frontline healthcare providers, can play a key 

role in managing community-level health emergencies, offering preventive care, and coordinating 

responses to health crises. By strengthening the capacity of GPs to manage local health issues and promote 

early intervention, the system can reduce the strain on tertiary care facilities during large-scale 

emergencies. 

Moreover, the GP system can support improved surveillance and response mechanisms, particularly in 

rural areas where access to healthcare is limited. By embedding GPs within communities, the health 

system will have a broader reach, enabling faster detection of emerging health threats and better 

coordination of crisis management protocols. 

Reforms are essential to build a more resilient health system that can effectively respond to crises and 

maintain essential services during emergencies. This includes strengthening health infrastructure, 

improving supply chain management, and enhancing surveillance and response systems. The integration 

of GPs into the broader health system will ensure that Bangladesh is better prepared to handle future 

health emergencies and protect the health of its citizens. 

2.5: Alignment with Global Standards 
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Bangladesh has committed to achieving Universal Health Coverage (UHC) as part of the Sustainable 

Development Goals (SDGs). However, the current health system is not equipped to deliver the 

comprehensive, equitable, and high-quality health services required to meet these commitments. The 

system’s inefficiencies, barriers to access, and inconsistent care quality mean that it falls short of global 

standards and best practices. 

A well-functioning GP system is key to aligning Bangladesh’s health system with global standards. GPs 

provide comprehensive, patient-centered primary care, which is a critical component of UHC and the 

foundation for achieving the Sustainable Development Goals. By strengthening primary care through GPs, 

Bangladesh can ensure that healthcare is accessible, affordable, and of high quality, in line with global best 

practices. 

Furthermore, the integration of GPs into the healthcare system will promote continuity of care, ensuring 

that patients receive consistent and coordinated healthcare throughout their lives. This patient-centered 

approach is essential for meeting international standards of care, and for ensuring that the health system 

is responsive to the needs of all citizens, regardless of socio-economic status or location. 

To align with global standards and fulfill its SDG commitments, Bangladesh must undertake significant 

health system reforms. This includes adopting evidence-based policies, strengthening governance and 

accountability, and ensuring that health services are people-centered and integrated across the continuum 

of care. A robust GP system, embedded within these reforms, will help Bangladesh build a health system 

that meets the needs of all its citizens and supports the country’s development goals. 

In conclusion, the integration of a General Practitioner (GP) system is crucial to addressing many of the 

current challenges in Bangladesh’s health system, from workforce shortages to system resilience and 

alignment with global standards. Comprehensive reforms are essential to build a more equitable, efficient, 

and resilient health system that ensures all citizens have access to the care they need and that aligns with 

the country’s SDG commitments. 
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3. Strategic Goals of the Reform 

3.1 Service Delivery 

The reform aims to transform the current fragmented and uneven service delivery into a more accessible, 

high-quality, and comprehensive healthcare system. Key goals include: 

3.1.1 Improving Accessibility: The reform will focus on expanding the reach of essential health services to 

all citizens, particularly those in rural and underserved areas. This will involve decentralizing healthcare 

services, establishing more healthcare facilities in remote regions, and enhancing mobile health services 

to bring care closer to the people. 

3.1.2 Enhancing Quality of Care: Standardizing and improving the quality of care across all healthcare 

facilities is a top priority. The reform will introduce stringent quality standards, regular assessments, and 

continuous improvement processes to ensure that all healthcare services meet the highest possible 

standards. This includes better training for healthcare providers, upgrading medical facilities, and 

implementing patient safety protocols. 

3.1.3 Comprehensive Health Services: The reform will work towards providing a full spectrum of 

healthcare services, from primary to tertiary care, that are well-integrated and coordinated. This includes 

the development of referral systems to ensure continuity of care and the implementation of integrated 

care models that combine preventive, curative, and rehabilitative services. 

3.2 Health Workforce 

A strong and well-distributed health workforce is essential for the effective delivery of healthcare services. 

The reform’s objectives for the health workforce include: 

3.2.1 Increasing Workforce Availability: The reform will focus on increasing the number of healthcare 

professionals to address the current shortages, especially in rural and underserved areas. This will be 

achieved by expanding medical and nursing education programs, offering scholarships and incentives for 

students from underserved areas, and encouraging the return of trained professionals who have left the 

workforce. 

3.2.2 Enhancing Training and Education: Continuous professional development is critical to maintaining a 

competent health workforce. The reform will implement ongoing training programs that incorporate the 

latest medical practices, technologies, and standards. These programs will be mandatory for all healthcare 

providers to ensure they are up-to-date with current healthcare practices. 

3.2.3 Improving Retention: High turnover rates among healthcare professionals are a significant challenge. 

The reform will introduce better working conditions, competitive salaries, and career advancement 

opportunities to retain skilled healthcare workers. Additionally, incentive programs will be designed to 

attract and retain healthcare professionals in rural and underserved areas. 

3.3 Health Information Systems 

Effective health information systems are crucial for informed decision-making and efficient healthcare 

delivery. The reform plans for health information systems include: 
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3.3.1 Implementing Electronic Health Records (EHR): The reform will prioritize the nationwide 

implementation of EHR systems in 75% of health facilities within five years. These systems will ensure that 

patient data is accurately recorded, securely stored, and easily accessible to authorized healthcare 

providers, thereby improving the coordination of care and reducing errors. 

3.3.2 Improving Data Quality and Management: To support data-driven decision-making, the reform will 

focus on improving the accuracy, timeliness, and completeness of health data. This will involve enhancing 

data management capabilities, standardizing data collection processes, and training healthcare providers 

in data entry and management. 

3.3.3 Strengthening Disease Surveillance Systems: The reform will develop and deploy comprehensive 

disease surveillance systems to detect and respond to health threats more effectively. This will include the 

integration of surveillance data into the EHR systems, enabling real-time monitoring and a more rapid 

response to emerging health crises. 

3.4 Medical Commodities 

Reliable access to essential medicines, vaccines, and other health commodities is a cornerstone of an 

effective healthcare system. The reform strategies for medical commodities include: 

3.4.1 Ensuring Reliable Access to Medicines: The reform will work towards achieving 90% availability of 

essential medicines in public health facilities within three years. This will be accomplished by improving 

procurement processes, ensuring timely distribution, and maintaining adequate stock levels. 

3.4.2 Strengthening Supply Chains: The reform will enhance supply chain management to reduce 

stockouts and ensure the timely delivery of health commodities. This includes implementing modern 

logistics systems, improving warehouse management, and establishing robust distribution networks to 

reach even the most remote areas. 

3.4.3 Improving Vaccine Coverage: To protect public health, the reform aims to achieve 95% vaccination 

coverage for routine immunizations in children under five within three years. This will be supported by 

strengthening immunization programs, expanding outreach initiatives, and ensuring the availability of 

vaccines in all health facilities. 

3.5 Health Financing 

Sustainable health financing is critical to ensuring that healthcare is accessible and affordable for all. The 

reform’s objectives for health financing include: 

3.5.1 Increasing Public Health Expenditure: The reform will advocate for an increase in government health 

expenditure to at least 5% of GDP within five years. This increase will ensure that the healthcare system 

has the necessary resources to expand services, improve quality, and achieve UHC. 

3.5.2 Enhancing Financial Protection: To reduce the financial burden on individuals, the reform will focus 

on decreasing out-of-pocket health spending to below 30% of total health expenditure within four years. 

This will involve introducing more comprehensive health insurance schemes, providing subsidies for low-

income families, and capping fees for essential health services. 
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3.5.3 Expanding Health Insurance Coverage: The reform aims to achieve 100% health insurance coverage 

for the population within five years. This will be done by expanding existing insurance schemes, 

introducing new programs, and ensuring that all citizens are enrolled and can access the benefits. 

3.6 Leadership and Governance 

Effective leadership and governance are essential for the successful implementation of health reforms. 

The goals for leadership and governance include: 

3.6.1 Developing Comprehensive Health Policies: The reform will focus on developing and implementing 

comprehensive health policies that support UHC and align with the SDGs. These policies will be evidence-

based, inclusive of stakeholder input, and regularly updated to reflect changes in the health landscape. 

3.6.2 Improving Transparency and Accountability: The reform will establish transparent governance 

mechanisms, including regular audits, public reporting, and accountability frameworks. These measures 

will ensure that health resources are used efficiently, and that there is accountability for the outcomes of 

health policies and programs. 

3.6.3 Strengthening Stakeholder Engagement: The reform will increase stakeholder engagement in health 

policy development and decision-making processes. This will include involving civil society, healthcare 

providers, and the public in consultations, ensuring that their voices are heard, and their concerns are 

addressed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



17 | P a g e  
 

4. Importance of Enacting a Law 

4.1 Legal Framework and Authority 

Enacting a law is crucial to provide a robust legal framework that mandates and sustains health system 

reforms. A law establishes the necessary authority for implementing reforms, ensuring that they are not 

merely recommendations or policy guidelines but binding obligations that must be adhered to by all 

relevant parties. This legal framework clearly defines the roles, responsibilities, and powers of various 

stakeholders, including government agencies, healthcare providers, and regulatory bodies, thus 

eliminating ambiguities and ensuring that the reforms are effectively enforced. By mandating compliance, 

a law ensures that the reform agenda is prioritized and integrated into the operational procedures of the 

health system, thereby driving consistent and systematic change. 

4.2 Sustainability of Reforms 

A key benefit of enacting a law is the long-term sustainability it provides to the reforms. Laws have a lasting 

impact because they embed the principles and objectives of the reforms into the legal and institutional 

structure of the health system. This ensures that the reforms are not dependent on the goodwill or 

priorities of current policymakers but are instead institutionalized as permanent elements of the health 

system. For example, legal provisions can establish ongoing funding mechanisms, set standards for service 

delivery, and mandate regular monitoring and evaluation. This legal underpinning helps to protect the 

reforms from being undermined or neglected over time, ensuring that they continue to benefit the 

population well into the future. 

4.3 Comprehensive and Structured Approach 

A law can provide a comprehensive and structured approach to health system reform, clearly outlining the 

scope, objectives, and mechanisms for implementation. It allows for the creation of a detailed and 

coherent reform agenda that covers all necessary aspects, including service delivery, financing, 

governance, and human resources. Through the law, specific roles and responsibilities are assigned to 

different entities, with clear timelines and accountability measures in place. This structured approach 

helps to coordinate the various components of the reform, ensuring that they work together effectively 

and that progress is systematically tracked. The law also provides a basis for creating necessary regulatory 

frameworks, establishing oversight bodies, and setting out the legal standards that must be met, thereby 

ensuring that the reform process is both thorough and organized. 

4.4 Political and Public Legitimacy 

The enactment of a law provides political and public legitimacy to the health system reforms. The process 

of drafting and passing a law typically involves consultation with a wide range of stakeholders, including 

policymakers, healthcare professionals, civil society, and the general public. This participatory process 

ensures that the reforms reflect the needs and concerns of the population, thereby garnering broad-based 

support. A law also signals the government's commitment to the reform agenda, reinforcing its importance 

and urgency. By enshrining the reforms in law, the government can build trust and confidence among the 

public and other stakeholders, ensuring that the reforms are viewed as legitimate and necessary for the 

country's development. 

4.5 Protection Against Reversal 
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One of the most significant advantages of enacting a law is the protection it provides against potential 

policy reversals by future administrations. Without a legal mandate, reforms initiated through executive 

actions or policy changes can be easily reversed or diluted by subsequent governments with different 

priorities. However, once reforms are embedded in law, they become more difficult to dismantle, as doing 

so would require a formal legislative process. This legal protection ensures that the reforms are not subject 

to the whims of changing political dynamics and that the progress made in improving the health system is 

preserved. In this way, a law acts as a safeguard, ensuring that the benefits of the reforms are sustained 

over the long term, regardless of changes in political leadership. 

 

In summary, the enactment of a law is essential for the successful and enduring implementation of health 

system reforms in Bangladesh. A law provides the necessary legal framework and authority, ensures the 

sustainability of the reforms, offers a comprehensive and structured approach, and grants political and 

public legitimacy. Most importantly, it protects the reforms from being reversed or undermined by future 

administrations, ensuring that the health system continues to evolve in a positive direction and that all 

citizens have access to quality healthcare. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



19 | P a g e  
 

5. Implementation Framework 

5.1 Formation of Committees 

The successful implementation of the health system reform in Bangladesh requires a well-defined 

governance structure, with a hierarchy of committees responsible for overseeing and coordinating the 

various aspects of the reform. The following outlines the structure and key roles of these committees: 

5.1.1 Advisory Council 

Role: The Advisory Council is the highest decision-making body in the reform process. It 

provides strategic direction, political support, and ensures that the reforms align with 

national priorities and policies. 

Composition: The Council consists of senior government officials from the advisor of the 

interim govt, health experts, and representatives from key stakeholders, including 

international partners and civil society. 

Responsibilities: Approving the overall strategic plan, endorsing major policy decisions, 

and addressing high-level challenges that may arise during the reform process. 

5.1.2 High-Level Steering Committee 

Role: This committee is responsible for overseeing the implementation of the reforms and 

ensuring that they align with the strategic goals set by the Advisory Council. 

Composition: It includes senior members from the Advisory Council, the MOHFW, other 

relevant ministries, and key stakeholders from public & private. 

Responsibilities: Providing strategic oversight, reviewing and approving detailed 

implementation plans, monitoring progress, and facilitating inter-ministerial coordination 

and resource allocation. 

5.1.3 Health Sector Reform Task Force 

Role: The Task Force acts as the central coordinating body for planning, implementing, 

and monitoring the reforms. It ensures that all activities are aligned with the strategic 

goals and that resources are effectively utilized. 

Composition: Senior officials from the MOHFW, technical experts, and representatives 

from relevant ministries and stakeholders from public & private. 

Responsibilities: Developing and implementing detailed reform plans, coordinating 

activities across different implementation units and stakeholders, providing technical 

support, and reporting progress to the High-Level Steering Committee. 

5.1.4 Implementation Units 

Role: These units are responsible for executing specific components of the reform plan at 

various administrative levels, including national, regional, and local levels. 
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Composition: Officials from the MOHFW, other relevant ministries, and regional and local 

health administrators. 

Responsibilities: Implementing specific reform activities as outlined in the strategic plan, 

managing resources, reporting progress and challenges to the Task Force, and engaging 

with local stakeholders and communities to support the reform initiatives. 

5.1.5 Technical Working Groups 

Role: The Technical Working Groups provide specialized expertise and support for specific 

areas of the reform, such as health financing, workforce development, and service 

delivery improvements. 

Composition: Subject matter experts, healthcare professionals, academics, and technical 

consultants. 

Responsibilities: Developing technical guidelines and protocols, conducting research, 

providing evidence-based recommendations, supporting capacity-building initiatives, and 

advising on technical challenges and solutions. 

5.1.6 Monitoring and Evaluation (M&E) Committee 

Role: The M&E Committee is responsible for ensuring continuous monitoring, evaluation, 

and reporting of the reform’s progress. 

Composition: M&E specialists, representatives from the MOHFW, and key stakeholders 

involved in data collection and analysis. 

Responsibilities: Developing and implementing an M&E framework, collecting and 

analyzing data to assess progress against benchmarks, providing regular reports to the 

Task Force, Steering Committee, and Advisory Council, and recommending adjustments 

and improvements based on findings. 

5.1 7 Stakeholder Engagement and Communication Committee 

Role: This committee facilitates communication and engagement with stakeholders 

throughout the reform process, ensuring transparency and public support. 

Composition: Representatives from the MOHFW, communication experts, civil society 

representatives, and key stakeholders. 

Responsibilities: Developing and implementing a stakeholder engagement plan, ensuring 

transparent communication about the reform process, gathering and incorporating 

feedback from stakeholders, and building public awareness and support for the reforms. 

5.2 Roles and Responsibilities 

Each committee within the implementation framework has specific roles and responsibilities that are 

crucial to the success of the health system reform: 

Advisory Council: 



21 | P a g e  
 

Provides strategic direction and political support. 

Approves the overall strategic plan and major policy decisions. 

Ensures alignment of the reforms with national priorities. 

High-Level Steering Committee: 

Oversees the implementation of reforms. 

Reviews and approves detailed implementation plans and policies. 

Monitors progress and addresses strategic and operational challenges. 

Facilitates coordination and resource allocation among ministries and stakeholders. 

Health Sector Reform Task Force: 

Develops and implements detailed reform plans. 

Coordinates activities across implementation units and stakeholders. 

Provides technical support and guidance to ensure effective execution. 

Reports progress and challenges to the High-Level Steering Committee. 

Implementation Units: 

Execute specific reform activities at various administrative levels. 

Manage resources and ensure adherence to guidelines. 

Engage with local stakeholders and communities. 

Report progress and challenges to the Task Force. 

Technical Working Groups: 

Develop technical guidelines and protocols. 

Conduct research and provide evidence-based recommendations. 

Support capacity-building and training initiatives. 

Advise on specific technical challenges and solutions. 

Monitoring and Evaluation (M&E) Committee: 

Develops and implements an M&E framework. 

Collects and analyzes data to assess progress. 

Provides regular reports and recommends adjustments. 

Ensures transparency and accountability through continuous evaluation. 

Stakeholder Engagement and Communication Committee: 
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Develops and implements a stakeholder engagement plan. 

Ensures transparent communication about the reform process. 

Gathers and incorporates feedback from stakeholders. 

Builds public awareness and support for the reforms. 

5.3 Coordination Mechanisms 

Effective coordination among the various committees is essential for the successful implementation of the 

health system reforms. The following mechanisms will be employed to ensure smooth interaction and 

collaboration: 

5.3.1 Regular Meetings and Reporting: The committees will hold regular meetings to review progress, 

discuss challenges, and plan upcoming activities. The Health Sector Reform Task Force will provide regular 

reports to the High-Level Steering Committee, which in turn will report to the Advisory Council. This 

reporting structure ensures that all levels of the reform process are informed and aligned. 

5.3.2 Cross-Committee Collaboration: The Technical Working Groups and Implementation Units will 

collaborate closely, sharing expertise and resources to address specific challenges and ensure that the 

reforms are implemented effectively across all levels. The M&E Committee will work with all other 

committees to gather data and provide feedback on the implementation process. 

5.3.3 Stakeholder Engagement: The Stakeholder Engagement and Communication Committee will ensure 

that stakeholders are informed and engaged throughout the reform process. This includes coordinating 

with other committees to incorporate stakeholder feedback into decision-making and communicating 

progress to the public and key stakeholders. 

5.3.4 Centralized Coordination: The Health Sector Reform Task Force will serve as the central coordinating 

body, ensuring that all activities are aligned with the strategic goals and that resources are effectively 

allocated. The Task Force will also resolve any conflicts or issues that arise between committees, ensuring 

that the reform process remains on track. 

5.3.5 Feedback Loops: Continuous feedback loops will be established between the committees, 

particularly between the M&E Committee and the other committees. This will allow for real-time 

adjustments and improvements to the reform process based on the data collected and the insights gained 

from ongoing evaluation. 

 

This implementation framework, with its hierarchical structure of committees and defined coordination 

mechanisms, is designed to ensure that the health system reform in Bangladesh is carried out effectively 

and efficiently. By clearly outlining the roles and responsibilities of each committee and fostering 

collaboration among them, the framework will help achieve the strategic goals of the reform and ensure 

lasting improvements in the health system. 
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6. Reform Process 

 

6.1 Immediate Actions 

The initiation of the health system reform process requires a series of immediate executive actions and 

policy changes that will set the groundwork for broader, long-term reforms. These immediate actions are 

crucial for addressing the most pressing challenges and building momentum for the reform agenda: 

6.1.2 Establishment of Task Forces and Pilot Programs: The government will establish specialized 

task forces to focus on critical areas of the health system, such as service delivery, workforce 

development, and financial management. These task forces will be responsible for designing and 

implementing pilot programs aimed at testing innovative solutions to existing challenges. For 

example, a pilot program could focus on expanding healthcare services in rural areas through 

mobile clinics or telemedicine platforms. 

6.1.2 Executive Orders for Policy Changes: The government will issue executive orders to 

implement policy changes that do not require immediate legislative approval. These could include 

measures to improve the distribution of medical supplies, streamline the recruitment of 

healthcare professionals, and enhance the training programs for existing staff. Additionally, 

executive orders can mandate the adoption of electronic health records (EHR) in selected facilities, 

setting the stage for wider implementation. 

6.1.3 Resource Allocation for Urgent Needs: Immediate financial resources will be allocated to 

address urgent needs in the health system, such as stocking essential medicines, upgrading 

infrastructure in critical health facilities, and addressing workforce shortages in underserved 

areas. This initial investment will help to stabilize the health system and prepare it for the larger-

scale reforms to come. 

6.1.4 Formation of the Health Sector Reform Task Force: A central coordinating body, the Health 

Sector Reform Task Force, will be established to oversee the implementation of immediate actions 

and ensure alignment with the broader reform goals. This task force will report directly to the 

High-Level Steering Committee and the Advisory Council, ensuring that all activities are in line with 

the strategic vision for health system reform. 

6.2 Legislative Process 

The enactment of a comprehensive Universal Health Coverage (UHC) law is a critical component of the 

reform process. This law will provide the legal framework necessary to sustain the reforms and ensure 

their long-term success. The legislative process will be thorough and inclusive, involving the following key 

steps: 

6.2.1 Stakeholder Consultations: Before drafting the UHC law, extensive consultations will be held with a 

wide range of stakeholders, including healthcare professionals, civil society organizations, patients, and 

representatives from rural and underserved communities. These consultations will gather insights on the 

needs, concerns, and expectations of various groups, ensuring that the law reflects the realities of the 
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health system and the population it serves. Input from international health experts and organizations will 

also be sought to align the law with global best practices and standards. 

6.2.2 Drafting the UHC Law: Based on the feedback from stakeholder consultations, a comprehensive UHC 

law will be drafted. The law will outline the objectives, principles, and mechanisms for achieving UHC in 

Bangladesh, including the roles and responsibilities of different government bodies, the health workforce, 

and other stakeholders. It will also establish the legal basis for new health financing mechanisms, such as 

national health insurance, and set standards for service delivery, quality of care, and patient rights. 

6.2.3 Review and Revision: Once the draft law is prepared, it will be subject to further review and revision. 

This process will involve additional consultations with stakeholders, legal experts, and policymakers to 

ensure that the law is robust, comprehensive, and aligned with the broader goals of health system reform. 

Feedback from pilot programs and initial reform actions will also be considered to refine the law before it 

is finalized. 

6.2.4 Legislative Approval: The finalized UHC law will be presented to the national legislature for approval. 

The government will work to build broad-based political support for the law, emphasizing its importance 

for the health and well-being of the population and its alignment with Bangladesh’s commitments under 

the Sustainable Development Goals (SDGs). Public campaigns may also be launched to raise awareness 

and garner public support for the law. 

6.2.5 Enactment and Implementation: Once approved by the legislature, the UHC law will be enacted, 

and its provisions will become legally binding. The law will establish timelines and mechanisms for its 

implementation, including the creation of regulatory bodies, the allocation of resources, and the 

establishment of monitoring and evaluation systems. 

6.3 Continuous Monitoring and Feedback 

The health system reform process must be dynamic and adaptable, responding to emerging challenges 

and feedback from stakeholders to ensure its success. Continuous monitoring and feedback mechanisms 

will be integral to the reform process: 

6.3.1 Monitoring and Evaluation (M&E) Framework: A comprehensive M&E framework will be developed 

and implemented by the Monitoring and Evaluation Committee. This framework will track progress against 

key performance indicators (KPIs) across all aspects of the reform, such as service delivery improvements, 

workforce development, health financing, and patient satisfaction. Data will be collected regularly from 

health facilities, government agencies, and other relevant sources, and analyzed to assess the 

effectiveness of the reforms. 

6.3.2 Regular Reporting and Reviews: The M&E Committee will provide regular reports to the Health 

Sector Reform Task Force, the High-Level Steering Committee, and the Advisory Council. These reports will 

highlight progress, identify challenges, and recommend adjustments to the reform process. Periodic 

reviews will be conducted to evaluate the overall impact of the reforms and make necessary course 

corrections. These reviews will also provide an opportunity to incorporate lessons learned from pilot 

programs and initial actions into the broader reform agenda. 

6.4 Stakeholder Feedback Mechanisms: Continuous engagement with stakeholders will be maintained 

throughout the reform process. Feedback mechanisms, such as surveys, focus groups, and public 
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consultations, will be used to gather input from healthcare providers, patients, and other stakeholders. 

This feedback will be critical for identifying issues that may not be captured through formal monitoring 

systems and for ensuring that the reforms remain responsive to the needs of the population. 

6.5 Adaptive Management: Based on the data collected and feedback received, the reform process will 

be adapted as needed. This may involve revising implementation strategies, reallocating resources, or 

adjusting timelines to address emerging challenges. The goal is to ensure that the reform process remains 

flexible and responsive, allowing for continuous improvement and ensuring that the ultimate objectives 

of the reforms are achieved. 

 

This detailed reform process, starting with immediate actions and moving through a comprehensive 

legislative process, will ensure that the health system reforms in Bangladesh are implemented effectively 

and sustainably. By continuously monitoring progress and incorporating feedback, the reform process will 

remain adaptive and resilient, capable of addressing challenges and seizing opportunities as they arise, 

ultimately leading to the successful achievement of Universal Health Coverage in Bangladesh. 
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6.6 Financial Planning 

Effective financial planning is critical to the successful implementation of health system reforms in 

Bangladesh. The financial strategy must ensure that the necessary resources are available and used 

efficiently to achieve the reform objectives while also establishing a foundation for sustainable health 

financing in the long term. 

6.1 Budget Estimates 

The proposed health system reforms will require substantial financial investment to address the various 

challenges within the current system and to implement the necessary improvements. The budget 

estimates will be developed based on a comprehensive assessment of the costs associated with each 

component of the reform: 

6.1.2 Infrastructure Upgrades: Significant investment will be required to upgrade healthcare facilities, 

particularly in rural and underserved areas. This includes the construction of new health centers, the 

renovation of existing facilities, and the provision of essential medical equipment. 

6.1.3 Health Workforce Development: The reform will focus on increasing the number of healthcare 

professionals, improving their training, and enhancing retention strategies. This will involve expanding 

medical and nursing education programs, providing scholarships, and offering competitive salaries and 

incentives.  

6.1.4 Implementation of Electronic Health Records (EHR): Rolling out EHR systems across the country will 

involve significant costs, including software development, training for healthcare providers, and ongoing 

maintenance.  

6.1.5 Medical Commodities and Supply Chain Management: Ensuring reliable access to essential 

medicines, vaccines, and other health commodities will require investment in procurement processes, 

supply chain infrastructure, and logistics.  

6.1.6 Monitoring and Evaluation (M&E): A robust M&E framework will require investment in data 

collection systems, analysis tools, and personnel.  

6.1.7 Public Awareness and Stakeholder Engagement: Campaigns to raise awareness about the reforms 

and engage stakeholders will require funding for communication strategies, public consultations, and 

outreach programs. 

In total, the estimated budget for the proposed health system reforms is approximately $1.18 billion over 

five years. These estimates will be refined as more detailed planning and costing exercises are conducted 

during the initial stages of implementation. 

6.2 Resource Allocation 

Effective resource allocation is crucial to ensure that the financial, human, and technical resources 

available for the reform are used efficiently and effectively. The following principles will guide the resource 

allocation process: 

6.2.1 Prioritization of Critical Areas: Resources will be allocated first to areas that are critical to the success 

of the reform, such as workforce development, service delivery improvements, and infrastructure 



27 | P a g e  
 

upgrades. These areas will receive the necessary funding to ensure that they can achieve their objectives 

without delay. 

6.2.2 Equity in Distribution: Resources will be allocated with a focus on equity, ensuring that rural and 

underserved areas receive adequate support to address their unique challenges. This will involve targeted 

investments in regions with the greatest needs, such as those with poor health outcomes, high disease 

burdens, and limited access to healthcare services. 

6.2.3Phased Implementation: To manage resources effectively, the reform will be implemented in phases, 

starting with pilot programs and gradually scaling up to full national implementation. This phased 

approach will allow for the efficient use of resources, minimizing waste and maximizing impact. 

6.2.4 Human Resource Allocation: The allocation of healthcare professionals will be managed strategically 

to address workforce shortages in critical areas. This will include incentivizing healthcare workers to serve 

in underserved regions, providing adequate training, and ensuring that staffing levels are sufficient to meet 

the demands of the population. 

6.2.5 Technical Resource Allocation: Technical resources, including information technology systems and 

medical equipment, will be allocated based on the needs of each region and facility. Priority will be given 

to facilities that require urgent upgrades to provide basic healthcare services. 

6.3 Sustainable Financing Models 

To ensure that the health system reforms are financially sustainable in the long term, it is essential to 

develop and implement sustainable health financing models. The following models are proposed: 

6.3.1 National Health Insurance Scheme: The introduction of a national health insurance scheme will be 

a cornerstone of sustainable health financing. This scheme like piloting SSK  will pool resources from the 

government, employers, and individuals to provide comprehensive coverage for essential health services. 

The scheme will be designed to reduce out-of-pocket expenditures, protect individuals from catastrophic 

health costs, and ensure that healthcare is accessible to all citizens. The scheme will be financed through 

a combination of general taxation, payroll contributions, and premiums, with subsidies provided for low-

income individuals. 

6.3.2 Increased Public Health Expenditure: The government will increase its investment in the health 

sector, with the goal of raising public health expenditure to at least 5% of GDP within five years. This 

increased funding will support the implementation of the reforms, including infrastructure upgrades, 

workforce development, and the expansion of health services. The government will also explore options 

for reallocating existing budgetary resources to prioritize health spending. 

6.3.3 Public-Private Partnerships (PPPs): PPPs will be leveraged to attract private investment in the health 

sector, particularly in areas such as infrastructure development, medical equipment procurement, and 

service delivery. By partnering with private sector entities, the government can expand access to 

healthcare services while sharing the financial burden and risks associated with large-scale investments. 

6.3.4 Donor Funding and International Assistance: The reform process will seek to attract funding from 

international donors, development partners, and global health organizations. These funds will be used to 

support specific components of the reform, such as capacity-building initiatives, technical assistance, and 

the expansion of health information systems. 
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6.3.5 Sin Taxes and Health Levies: The government may introduce or increase taxes on products that 

negatively impact public health, such as tobacco, alcohol, and sugary drinks. The revenue generated from 

these taxes will be earmarked for health system reforms, providing a sustainable source of funding while 

also promoting healthier behaviors among the population. 

 

By carefully planning the financial aspects of the health system reforms, including detailed budget 

estimates, strategic resource allocation, and the development of sustainable financing models, Bangladesh 

can ensure that the reforms are effectively implemented and sustained over the long term. These financial 

strategies will support the achievement of Universal Health Coverage and the broader goals of improving 

health outcomes and reducing health inequalities across the country. 
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7. Stakeholder Engagement 

7.1 Stakeholder Identification 

The success of the health system reform in Bangladesh hinges on the active involvement and collaboration 

of a diverse range of stakeholders. Identifying and engaging these key stakeholders is essential for ensuring 

that the reforms are well-informed, broadly supported, and effectively implemented. The key stakeholders 

involved in the reform process include: 

7.1.1 Government Entities: 

Ministry of Health and Family Welfare: The central government body responsible for overseeing 

the health system, setting policy directions, and ensuring the implementation of reforms. 

Other Relevant Ministries: Including the Ministries of Finance, Planning, Education, and Social 

Welfare, which play crucial roles in resource allocation, workforce development, and the 

integration of health policies with other sectors. 

Local Governments: Regional and local government bodies that are responsible for implementing 

reforms at the grassroots level, managing local health facilities, and engaging with communities. 

7.1.2 Healthcare Providers: 

Public Health Facilities: Hospitals, clinics, and primary health centers operated by the 

government, which are central to the delivery of healthcare services under the reformed system. 

Private Sector Healthcare Providers: Private hospitals, clinics, and practitioners who play a 

significant role in healthcare delivery and will be crucial partners in expanding access and 

improving quality. 

Non-Governmental Organizations (NGOs): Organizations that provide healthcare services, 

especially in underserved areas, and offer valuable insights and expertise for implementing 

reforms. 

7.1.3 Healthcare Workforce: 

Doctors, Nurses, and Allied Health Professionals: Frontline healthcare workers who will be 

directly impacted by the reforms and whose active participation is vital for successful 

implementation. 

Medical and Nursing Schools: Institutions responsible for training future healthcare professionals, 

who will need to align their curricula with the new standards and requirements set by the reforms. 

7.1.4 Patients and Civil Society: 

Patients and Patient Advocacy Groups: Individuals and groups who represent the interests of 

healthcare users and can provide critical feedback on how the reforms impact patient care and 

access. 
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Civil Society Organizations: Groups that advocate for public health, social justice, and human 

rights, which can help ensure that the reforms are equitable and inclusive. 

7.1.5 Development Partners and Donors: 

International Health Organizations: Such as the World Health Organization (WHO), UNICEF, and 

the World Bank, which can provide technical assistance, funding, and global best practices. 

Bilateral and Multilateral Donors: Governments and international institutions that offer financial 

and technical support for health system reforms. 

7.2 Engagement Strategy 

To ensure the effective participation of all stakeholders, a comprehensive engagement strategy will be 

implemented throughout the reform process. This strategy includes the following key elements: 

7.2.1 Stakeholder Consultations: Regular and structured consultations will be held with stakeholders at 

all stages of the reform process. These consultations will include roundtable discussions, workshops, and 

focus groups, where stakeholders can provide input on the design, implementation, and evaluation of the 

reforms. Special attention will be given to including voices from rural and underserved areas, ensuring that 

the reforms address the needs of the most vulnerable populations. 

7.2.2Feedback Mechanisms: To facilitate continuous stakeholder engagement, various feedback 

mechanisms will be established. These will include online platforms where stakeholders can submit their 

suggestions and concerns, as well as periodic surveys to gauge stakeholder opinions on specific aspects of 

the reforms. The feedback collected will be analyzed and used to refine the reform process, ensuring that 

it remains responsive to stakeholder needs. 

7.2.3 Advisory Committees and Working Groups: Specialized advisory committees and technical working 

groups will be formed, composed of representatives from key stakeholder groups. These bodies will play 

a crucial role in shaping the reforms by providing expert advice, reviewing policy proposals, and ensuring 

that different perspectives are considered in decision-making. They will also help bridge the gap between 

the government and other stakeholders, facilitating collaboration and consensus-building. 

7.2.4 Transparent Communication: A transparent communication plan will be implemented to keep 

stakeholders informed about the progress of the reforms. This will include regular updates through 

newsletters, press releases, and official websites, as well as public forums and town hall meetings where 

stakeholders can engage directly with policymakers and reform leaders. Ensuring transparency will build 

trust and encourage active participation from all stakeholders. 

7.3 Public Awareness Campaigns 

Building public support and awareness is critical to the success of the health system reforms. Public 

awareness campaigns will be designed to educate the population about the objectives and benefits of the 

reforms, and to foster a sense of ownership and involvement among citizens. The campaigns will include: 

7.3.1 Multimedia Campaigns: A wide-reaching multimedia campaign will be launched, utilizing television, 

radio, social media, and print media to disseminate information about the reforms. These campaigns will 

highlight the key benefits of the reforms, such as improved access to healthcare, better quality of care, 
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and financial protection through health insurance schemes. Messages will be tailored to different 

segments of the population, ensuring that they resonate with diverse audiences. 

7.3.2 Community Outreach Programs: To reach rural and underserved communities, targeted outreach 

programs will be conducted. These programs will involve community health workers, local leaders, and 

NGOs, who will help raise awareness and educate people about the reforms. Public meetings, health fairs, 

and door-to-door campaigns will be organized to provide information and answer questions from 

community members. 

7.3.4 Educational Materials and Workshops: Informational brochures, pamphlets, and posters will be 

distributed in health facilities, schools, and community centers. Additionally, workshops and training 

sessions will be held to educate healthcare providers, local officials, and community leaders about the 

reforms and their role in implementing them. These materials and sessions will ensure that accurate and 

consistent information is conveyed to the public. 

7.4 Feedback and Interaction Platforms: Interactive platforms, such as toll-free hotlines, mobile apps, and 

social media channels, will be established to allow the public to ask questions, share their experiences, 

and provide feedback on the reforms. These platforms will help maintain a two-way dialogue between the 

government and the public, ensuring that citizens feel heard and valued in the reform process. 

 

By identifying key stakeholders, implementing a comprehensive engagement strategy, and launching 

effective public awareness campaigns, the health system reform process in Bangladesh will be inclusive, 

transparent, and responsive to the needs of the population. These efforts will help build broad-based 

support for the reforms, ensuring their successful implementation and long-term sustainability. 
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8: Finalization and Endorsement 

8.1 Review and Revision 

The finalization of the health system reform proposal is a critical step in ensuring that the proposed 

changes are comprehensive, feasible, and aligned with the needs of all stakeholders. The process for 

reviewing and revising the reform proposal involves several key stages: 

8.1.1 Stakeholder Feedback Integration: After the initial draft of the reform proposal is completed, it will 

be circulated among key stakeholders, including government bodies, healthcare providers, patient 

advocacy groups, civil society organizations, and development partners. This will be done through a series 

of workshops, focus group discussions, and online consultations, allowing stakeholders to review the 

proposal and provide their feedback. 

8.1.2 Expert Review Panels: The feedback received from stakeholders will be assessed by expert review 

panels composed of healthcare professionals, policy analysts, legal experts, and economists. These panels 

will evaluate the feasibility, effectiveness, and potential impact of the proposed reforms, ensuring that 

they are grounded in evidence-based practices and aligned with international standards. 

8.1.3 Revisions and Refinements: Based on the feedback from stakeholders and the recommendations of 

the expert review panels, the reform proposal will be revised and refined. This process will involve 

adjusting timelines, resource allocations, and specific policy measures to address concerns, incorporate 

best practices, and enhance the overall effectiveness of the reforms. The revised proposal will then be 

reviewed internally by the Health Sector Reform Task Force to ensure consistency and coherence across 

all components of the reform. 

8.1.4 Final Stakeholder Consultation: Once the revisions are complete, a final round of consultations will 

be held with stakeholders to review the updated proposal. This step is essential for validating the changes 

made during the revision process and ensuring that the proposal has broad-based support. Any additional 

minor adjustments identified during this phase will be incorporated before the proposal is finalized. 

8.2 Approval Process 

Obtaining formal endorsement of the reform proposal is crucial to moving forward with implementation. 

The approval process involves several steps to ensure that the proposal is thoroughly vetted and endorsed 

by the highest levels of government and key stakeholders: 

Presentation to the High-Level Steering Committee: The finalized reform proposal will first be presented 

to the High-Level Steering Committee, which is responsible for overseeing the reform process. The 

committee will review the proposal in detail, focusing on its alignment with the strategic goals of the 

reform, the adequacy of resource allocations, and the feasibility of the implementation plan. 

Approval by the High-Level Steering Committee: After careful review, the High-Level Steering Committee 

will approve the proposal, with or without further amendments. If additional changes are required, the 

proposal will be sent back to the Health Sector Reform Task Force for revision before final approval. 

Submission to the Advisory Council: Once the High-Level Steering Committee has approved the proposal, 

it will be submitted to the Advisory Council, the highest decision-making body in the reform process. The 
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Advisory Council, which includes senior government officials, health experts, and representatives from key 

stakeholder groups, will review the proposal in the context of national priorities and strategic objectives. 

Endorsement by the Advisory Council: The Advisory Council will formally endorse the reform proposal, 

signaling the government's commitment to its implementation. This endorsement is essential for securing 

political support and ensuring that the necessary resources and legislative measures are put in place to 

facilitate the reforms. 

Approval from Other Relevant Bodies Under an Interim Government 

Ministry of Finance: The Ministry of Finance remains a critical body for securing budgetary approvals. The 

interim government, through the Ministry of Finance, would review the financial aspects of the reform 

proposal to ensure that sufficient resources are allocated and that the proposed expenditures align with 

the current fiscal policies. Given the interim nature of the government, budget approvals may be more 

conservative, focusing on essential expenditures that do not overly commit future governments. 

Ministry of Law: The Ministry of Law would still play a vital role in reviewing the legal aspects of the reform 

proposal. In the absence of Parliament, the Ministry of Law may work closely with the Advisory Council 

and the interim government to draft necessary legal instruments, such as executive orders or temporary 

regulations, that can facilitate the implementation of the reforms without requiring full legislative 

approval. These legal instruments would be designed to maintain legal continuity and provide the 

necessary authority for the reforms to proceed. 

Advisory Council and Interim Government Approval: In place of Parliamentary approval, the interim 

government, in consultation with the Advisory Council, would take on a more prominent role in endorsing 

the reform proposal. The Advisory Council, composed of senior government officials and key stakeholders, 

would provide strategic oversight and ensure that the reforms align with national priorities. The interim 

government, through its executive powers, may issue decrees or executive orders to authorize the 

implementation of the reforms, particularly if new legislation is required but cannot be passed due to the 

absence of Parliament. 

Coordination with Relevant Ministries and Agencies: To ensure the smooth implementation of the 

reforms, the interim government would coordinate closely with other relevant ministries and agencies, 

such as the Ministry of Health, the Ministry of Planning, and local government bodies. These entities would 

be responsible for executing the reforms at various levels, with the interim government providing the 

necessary oversight and support. 

Future Legislative Consideration: While the interim government can authorize the initial implementation 

of the reforms, it is important to note that some aspects of the reform may require future legislative 

consideration. Once Parliament is reinstated, the interim government or the subsequent elected 

government may need to present the reforms for formal legislative approval, particularly if permanent 

legal changes are required. 

In summary, under an interim government, the approval process for the health system reform proposal 

would rely heavily on executive actions and the endorsement of the Advisory Council. The interim 

government would use its executive powers to authorize and initiate the reforms, ensuring that essential 

changes are implemented even in the absence of a fully functioning Parliament. 
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8.3 Public Announcement 

Once the reform proposal has been finalized and formally endorsed, it is vital to communicate the plan to 

the public in a transparent and effective manner. A well-planned public announcement will help build 

support, manage expectations, and ensure that all stakeholders are informed about the upcoming 

changes. The public announcement strategy includes the following components: 

Official Launch Event: A high-profile launch event will be organized, featuring key government officials, 

representatives from stakeholder groups, and members of the media. During this event, the details of the 

reform proposal will be presented, including the goals, key reforms, implementation timelines, and 

expected outcomes. The event will be broadcast on national television and streamed online to reach a 

wide audience. 

Press Releases and Media Coverage: Press releases summarizing the key points of the reform proposal 

will be distributed to all major news outlets, both print and digital. Media briefings will be held to provide 

journalists with detailed information and answer questions about the reforms. Efforts will be made to 

secure coverage in both national and regional media to ensure that the message reaches all parts of the 

country. 

Public Information Campaigns: A comprehensive public information campaign will be launched to educate 

the population about the reforms and how they will affect healthcare services. This campaign will include 

television and radio spots, newspaper advertisements, social media posts, and informational brochures 

distributed at health facilities, schools, and community centers. The campaign will be tailored to different 

demographics, with special attention to reaching rural and underserved communities. 

Engagement with Civil Society and Community Leaders: To reinforce the public announcement and 

ensure that the reforms are understood and supported at the grassroots level, civil society organizations 

and community leaders will be engaged to disseminate information and address concerns within their 

communities. Town hall meetings, community forums, and workshops will be organized to facilitate direct 

interaction between the public and government representatives. 

Feedback and Q&A Platforms: Interactive platforms, such as dedicated websites, toll-free hotlines, and 

social media channels, will be established to allow the public to ask questions, provide feedback, and seek 

clarification about the reforms. These platforms will be actively monitored, and responses will be provided 

promptly to address any concerns and maintain public trust. 
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9. Conclusion 

9.1 Summary of the Proposal 

The health system reform proposal for Bangladesh is a comprehensive plan designed to address the critical 

challenges currently facing the nation's healthcare system. The proposal aims to achieve Universal Health 

Coverage (UHC) by improving the accessibility, quality, and sustainability of health services. Key elements 

of the reform include the enhancement of service delivery through infrastructure upgrades and workforce 

development, the implementation of electronic health records (EHR) to improve data management, and 

the introduction of sustainable financing models such as a national health insurance scheme. 

The proposal also emphasizes the importance of enacting a new health reform law to provide a robust 

legal framework that will ensure the longevity and sustainability of the reforms. A structured 

implementation framework, including a hierarchy of committees responsible for oversight and 

coordination, has been outlined to guide the execution of the reforms. The financial planning component 

of the proposal ensures that the necessary resources are allocated efficiently, while stakeholder 

engagement and public awareness campaigns are designed to build broad-based support and ensure the 

reforms meet the needs of all citizens. 

9.2 Call to Action 

The successful implementation of these reforms requires swift and decisive action from all stakeholders 

involved. The government, healthcare providers, civil society, and international partners must come 

together with a shared commitment to transform the health system in Bangladesh. The time to act is 

now—delays in implementing these reforms will only exacerbate the existing challenges and hinder the 

progress toward achieving UHC. 

All stakeholders are urged to actively participate in the reform process, provide their expertise and 

support, and collaborate to overcome any obstacles that may arise. The health and well-being of millions 

of Bangladeshis depend on the successful execution of these reforms. By working together with urgency 

and determination, we can build a health system that is equitable, efficient, and resilient, ensuring that 

every citizen has access to the high-quality healthcare they deserve. Let us move forward with resolve and 

commitment to bring about lasting positive change in Bangladesh's health system. 
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