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LETTER

Disruption of Healthcare Amid COVID-19 Pandemic in Bangladesh
Hasan Mahmud Reza1,*, Farhana Sultana2 and Isha Olive Khan3
1

Department of Pharmaceutical Sciences, North South University, Bashundhara R/A, Dhaka1229, Bangladesh.
Department of Political Science and Sociology, North South University, Bashundhara R/A, Dhaka1229, Bangladesh.
3
Department of Pharmacology and Toxicology, Michigan State University, 1129 Farm Lane, East Lansing, MI48824, USA.
2

Abstract:
The world is experiencing an unrestrained devastating power of COVID-19. Lack of experience in combating such a pandemic, insufficient
medical equipment and professionals, and above all, poor management have led to failure in controlling disease transmission to a large extent in
Bangladesh. Therefore, an incredibly high percentage of people may need medical intervention. However, most of the hospitals in the country are
not fully ready to cope with the expected surge in critically ill COVID-19 patients. The majority of the private hospitals and some government
hospitals are not providing necessary medical care to both COVID-19 and non-COVID-19 patients. Therefore, it is of utmost importance to
reinstate the healthcare system to full function to ensure proper treatment to the ailing patients of both COVID-19 and non-COVID-19.
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1. INTRODUCTION
The COVID-19 pandemic has caused more than 6.2
million infections and 0.37 million deaths as of June 01, 2020
worldwide [1]. Most scientists find the non-therapeutic
intervention including containment, lockdown, social
distancing, quarantine and isolation as an effective way to
combat COVID-19 [2]. However, the long-practiced socioculture by humans clashes with these measures, thus the people
are non-compliant. Consequently, the highly contagious virus
is spreading, and cases of infection are rising exponentially.
We observed that disease transmission had occurred very
slowly in the first month since COVID-19 was first detected on
Mar 08, 2020 [3]. Initially, it was confined in familial clusters.
Now, Bangladesh is in the 4th stage of COVID-19 transmission,
which means the population is in the arena of massive
community transmission [4]. As of June 01, 2020, a total of
49534 cases of COVID-19 have been detected and 672 deaths
have been recorded in Bangladesh [3]. The rate of infection is
increasing daily as the people are not following social
distancing protocols or using face-masks as recommended [2,
5]. The country is likely to observe a huge surge in the number
of patients in the upcoming months. The previous report
demonstrates that among the total infected patients, 15.7%
develop severe conditions and require hospitalization, oxygen*
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masks and ventilators while 5% of patients require the ICU [6].
For efficient management and treatment of these COVID-19
patients, all hospitals need to be prepared accordingly.
Another alarming observation is that a large number of
non-COVID-19 patients who need emergency medical
intervention are not being attended by doctors in most of the
hospitals amid the pandemic. A huge number of patients
suffering from cancer, cardiovascular disease and kidney
disease await immediate care from hospitals for their survival.
The lack of knowledge, fear, and shortage of medical-grade
personal protection equipment (PPE) have created massive
panic among healthcare professionals as well as general
people. As a result, many non-COVID-19 patients are
discouraged to go to a hospital. On the other hand, doctors are
also afraid of coronavirus infection through unknown patients.
We observed a sluggish attitude in the government’s
overall preparedness. The acute shortage of quality-PPE
appeared to be a critical issue that caused more than 1100
healthcare professionals infected. Available data indicates that
COVID-19 causes no or only mild and moderate symptoms in
more than 80% of cases [6, 7]. Most patients recover in 2-4
weeks, as seen in China [8]. Further evidence shows that some
COVID-19 patients who develop severe breathing problems
may need to be on ventilators for weeks [9]. As of June 01,
2020, a total of 60181 patients are in quarantine, while 5794
are in isolation [3]. So far, 14 hospitals (COVID-19 hospitals
and general hospitals) in Dhaka city and over 10 outside Dhaka
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are rendering services to COVID-19 patients. The health
directorate estimates that 30,000 patients may ultimately need
hospitalization [10]. However, many hospitals, including
COVID-19 ones, do not have a central oxygen supply and a
sufficient number of ventilators. The ICUs are not fully
equipped to provide complete care to patients with
comorbidities and also the number of ICU beds is inadequate.
There are only a few hospitals where provisions for admitting
both COVID-19 and non-COVID patients have been kept. It is
worth mentioning that a local manufacturer is trying to produce
ventilators to meet the increased need for the anticipated higher
number of patients.
Most of the private hospitals are not continuing their
operations now. Even after the government’s threat of legal
action against those who close privately owned hospitals,
clinics and chambers, the owners of these properties ignore
such warnings and continue to deny emergency care. When
many emergency patients await treatment, the hospital
authorities ask patients to bring non-COVID-19 certification,
which imparts another level of anxiety. The fact is, while a
significant number of private practitioners agree to perform
their duties, a large number of them do not, fearing COVID-19
contagion. Many lab technicians are snubbing workplaces, thus
halting medical tests in the diagnostic centers. It has been
revealed that private hospitals and clinics have no virus testing
kit, trained medical personnel or PPE, and so a single
coronavirus case at any private hospital may put everyone at
risk that can lead to massive panic and chaos. In addition, the
national committee for COVID-19 management did not
consider private hospitals and clinics on board in handling
COVID-19 and thus their amenities such as isolation units,
oxygenation systems, frontline treatment teams and separate
ICUs are not ready.
Like COVID-19 patients, thousands of non-COVID-19
patients are not obtaining proper medical care from any
healthcare center despite the need for emergency medical
intervention or surgery. The patients who have general
symptoms of simple fever and coughing are the most neglected
as most health professionals do not want to consult and interact
with such patients. Many doctors, nurses and technicians have
lost their confidence in PPE as the initial supply of PPE was of
poor quality, which caused COVID-19 infection in several
hundred healthcare professionals. As of June 5, 2020, 18
doctors have died of COVID-19. The government is also
failing to bring physicians back to their workplace, even after
declaring incentives for doctors who attend COVID-19
patients.
CONCLUSION
To tackle the situation, the public-private cooperation must
be improved. There are some good private hospitals mainly
located in Dhaka city. These hospitals have better
infrastructure with central oxygen supply, ventilators, equipped
ICUs and isolated cabins with oxygen supply, etc. A little
renovation can make them completely ready to provide
necessary care for COVID-19 patients as well as other regular
patients. Private hospitals are reluctant to come forward
because financial losses are a big factor in the hospital’s
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shareholders’ decisions. Considering the need to protect and
ensure the benefit of healthcare professionals and hospital staff,
and in order to provide regular treatment/medical care and
surgery to all other patients as well as COVID-19-infected
ones, the government should make an acceptable negotiation so
that these hospitals can positively contribute in this hour of
crisis. In some cases, the government may take a hardline
stance against those who do not come up to help patients in
distress amid COVID-19 pandemic. Considering the current
pattern of disease transmission, it is speculated that the
transmission of COVID-19 will sustain in Bangladesh for quite
a long time. Therefore, a realistic and actionable plan will be
required to effectively tackle the situation. We recommend the
following five points to be implemented immediately to
streamline healthcare delivery to both COVID-19 and nonCOVID-19 patients.
(1) All hospitals except COVID-19 ones should be made
into two separate wings for treating COVID-19 patients and
other types of patients to avoid cross-transmission.
(2) Continuous supply of oxygen has to be ensured in all
COVID-19 hospitals. Oxygen cylinders need to be stockpiled
in other hospitals where the central oxygen supply is absent.
(3) There is a scarcity of ventilators. The number of
ventilators should be increased straightaway. ICU should be
equipped with all facilities to treat patients with multiple
complications.
(4) There are not enough doctors, respiratory therapists and
specialist nurses with the ideal type of critical care expertise.
Retired staff should be brought back where possible and
existing staff should be adequately trained.
(5) Non-emergency surgeries can be deferred to increase
beds in the event of a big surge in coronavirus patients. Extra
beds should be placed.
In conclusion, it is accepted that there is a worldwide
shortage of equipment and healthcare staff required to manage
the catastrophic events caused by the COVID-19 pandemic. It
would be truly helpful if the relevant stakeholders especially
manufacturers of medical equipment, PPE, sanitizers and those
with medical training could volunteer their assistance at the
time of this crisis. In response, the government should do
everything in its capacity to provide reasonable compensation
for these people so that it could better perform in containing
the disease and providing ideal healthcare for everyone.
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