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1 Background

Bangladesh's haor basin, a region of seasonally 

flooded wetlands, floods almost every year. When 

primary care facilities close, antenatal care, family 

planning and emergency obstetric services stop 
with them.

Service disruption drives preventable maternal and 

neonatal deaths among the communities least able 
to absorb it.

The Women Led Climate Resilience (WLCR) 

project measured baseline facility readiness so 
that gaps could be closed before the next disaster.

2 Methods

• Cross-sectional health facility assessment of 297 
primary care facilities, 2023

• Four haor districts on a flash flood vulnerability 
index: Sunamganj, Sylhet, Netrokona, Kishoreganj

• 216 community clinics · 63 UH&FWC · 10 UHC · 4 
MCWC · 4 rural dispensaries

• Objectives: FP and SRH readiness, general 

services in emergencies, community resilience, 
provider capacity

• Ten-module mobile questionnaire adapted from a 
WHO tool, with direct observation

• One community clinic per 6,000 people; average 
union population 34,748

Study area

Four haor districts · 297 facilities

3 Headline results 297 facilities  ·  Sunamganj, Sylhet, Netrokona, Kishoreganj  ·  2023 floods

52%
of facilities closed during the 2023 

floods

2%
had robust capacity to manage 

emergency caseloads

1%
held a written evacuation plan

50%
of providers lacked essential training

17
facilities had a dedicated 

preparedness budget

4 Emergency preparedness

Share of 297 facilities by readiness level (%)
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5 Services & infrastructure

• Antenatal and postnatal care almost universal

• 12% of community clinics had no oral pill, 44% no injectable

• 27% of UH&FWCs could not insert an IUD, 30% could not remove 
one

• 50% of UHCs and MCWCs had caesarean capacity; 60% of 
UH&FWCs did normal deliveries

• 83% of posts filled, 64% present on the day of visit

• 78% had functional power; 40 clinics had none. Only 3% held a two-
week generator

• 79% had no separate female toilet; 22% of toilets non-functional

• 47% unprepared to stock reproductive health commodities

6 Health facility preparedness index Index of 1.0 = full readiness benchmark (gold line)
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Field observations

Damaged and flood-exposed facilities in the haor districts

7 Discussion

Facilities carrying the heaviest population load hold 

almost no formal preparedness. Fewer than one in 

twenty meet basic benchmarks for power, protective 

equipment or evacuation. Preparedness is still 

treated as post-disaster response rather than routine 
planning.

8 Conclusion

Prevention demands routine investment in 

infrastructure resilience, contingency budgeting, 

workforce training and pre-positioned 

commodities. This assessment offers a replicable 

readiness baseline for any health system facing 
climate shocks.
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