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CONTINGENCY PLAN FOR  
EARTHQUAKE RESPONSE IN MAJOR 

URBAN CENTRES 
(L3 EMERGENCY BANGLADESH) 

 

STRATEGIC SUMMARY 
 
Between 1548 and 2015, Bangladesh has experienced approximately 27 earthquakes. Out of these, ten 
have been of a considerable magnitude (over 7.0 - Richter scale), and two earthquakes had their epicenters 
(Bihar-Nepal Earthquake of 1934, and Great India Earthquake of 1897 - 8.7 Richter scale) located within 
the country.  
 
The recent earthquake that affected Nepal on 25th April 2015 (known also as the Gorkha earthquake) killed 
more than 9,000 people and injured more than 23,000. Hundr eds of thousands of people were made 
homeless with entire villages flattened. The country’s World Heritage sites in Kathmandu Valley were 
completely destroyed. Considering the magnitude of the Gorkha earthquake, the shaking was felt also in 
Bangladesh, where several buildings swayed and tilted across the country. As a result, over 200 people 
were injured and 4 people were killed in Bangladesh. Taking into consideration lessons learned and good 
practices from the Gorkha earthquake, the Government of Bangladesh, together with the UN RC and 
members of the international community, have agreed to focus preparedness efforts on the occurrence of 
a large-scale earthquake in Bangladesh.  
 
According to the latest information and research available, the large urbanization centres of Dhaka, 
Chittangong and Syllhet are likely to experience the greatest impact of the event in terms of destruction and 
number of people affected. Overall, based on the projections of a ‘worst case’ scenario, the possible 
humanitarian consequences and needs include 570,000 people killed, 1,2 million people injured, 14 million 
people displaced and 80% of the buildings damaged. This is exacerbated by significant damage to roads 
and public infrastructure impacting access to public services to affected communities.  
 
To optimize the speed, volume and quality of critical humanitarian assistance, the HCTT/UNCT1 has 
developed this Contingency Plan to: 
 

1. Reach a common understanding of earthquake risk to ensure early action is taken when required; 
2. Establish a minimum level of earthquake preparedness across clusters; 
3. Build the basis for a joint HCTT response strategy to meet the needs of affected people in the first 

6 weeks to 3 months of a response; 
4. Define considerations for detailed contingency planning on the basis of the worst-case scenario, 

especially around access and logistics; 
5. Minimize the consequences of secondary disasters after earthquake. 

                                                   
 
 
 
 
1 It is understood that in case of a L3 disaster, a Humanitarian Country Team (HCT) will be established and, it will be led by the RC/HC.  
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SITUATION & RISK ANALYSIS 
 

1. Country Information and Context Analysis 
 
Bangladesh is a country vulnerable to a number of natural and man-made disasters. While cyclones and 
floods may pose the greatest risk to Bangladesh at a national level, the North Eastern and South Eastern 
regions of Bangladesh are vulnerable to earthquakes2.  
 
Geographically, Bangladesh is located close to the boundary of two active plates: the Indian plate in the 
west and the Eurasian plate in the east and north. In the past, there have been several earthquakes that 
caused severe damages to life and properties. However, it seems that Bangladesh has not experienced 
any large earthquake since the 20th century, for about 100 years. The 1918 earthquake is thought not to 
be a characteristic one, since the magnitude was small for the plate boundary fault. This may mean that 
Bangladesh has a high risk of large earthquake occurrence in near future. Several major active faults, e.g. 
the plate boundary fault (the northern extension of subduction fault) and the Dauki Fault, are inferred in 
Bangladesh. These faults are likely to generate large earthquakes over M 8. As per the seismic macro-
zonation studies, urban areas such as Chittagong, Sylhet, Dhaka, Rangpur, Bogra, Mymensingh, Comilla, 
Rajshahi are located within possible seismic active zones.  
 

2. Earthquake scenarios 
 
This Contingency Plan is based on the 2009 Earthquake Risk Assessment of Dhaka, Chittagong and Sylhet 
of the MoDMR. The assessment used earthquake scenario modelling based on scientific research 
developed by the Asian Disaster Preparedness Centre (ADPC) in collaboration with the University of Dhaka 
in the framework of the Comprehensive Disaster Management Programme (CDMP)3. Earthquake scenarios 
were selected based on a seismic hazard assessment carried out by OYO International Corporation (OIC)4.  
 
Earthquake scenarios considered are related to five major fault lines: Madhuput fault, Dauki Fault, Plate 
Boundary Fault-1, Plate Boundary Fault-2 and Plate Boundary Fault-3. In addition, the scenario of a 
magnitude-6 earthquake affecting Dhaka, Chittagong and Sylhet was considered. A synthesis of the 
scenario developed for each city is presented in the tables below and is based on the Earthquake Risk 
Assessment of Dhaka, Chittagong and Sylhet of the MoDMR.  
 
  

                                                   
 
 
 
 
2 Bangladesh Disaster Risk Management Profile, 2006. 
3 http://www.cdmp.org.bd/modules.php?name=Publications&download=16_Earthquake_Risk_Assessment.pdf & 
http://www.cdmp.org.bd/modules.php?name=Publications&download=15_Earthquake_Vulnerability_Assessment.pdf  
4 https://www.oyo.co.jp/english/business-field-earthquake-disaster-mitigation/ 

http://www.cdmp.org.bd/modules.php?name=Publications&download=16_Earthquake_Risk_Assessment.pdf
http://www.cdmp.org.bd/modules.php?name=Publications&download=15_Earthquake_Vulnerability_Assessment.pdf
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Earthquake scenarios for Dhaka 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
Earthquake scenarios for Chittagong 

 
 

 
 
 

Earthquake scenarios for Sylhet 

 
For each city, the impact of a given earthquake magnitude was analyzed. Then, minimum and maximum 
impacts were calculated per city. Following that, all-cities and all-scenarios taken together, the minimum 
and maximum impacts were calculated and can be found in the table below.  
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The minimum and maximum direct impact of all studied earthquake scenarios for the three cities of Dhaka, 
Sylthet and Chittagong with population estimates as of 2009 are summarized here below.  
 

 
 
Considering the rapid urbanization and the high population growth rate, the ratio of number of people 
affected in percentage of the population of 2009 was used to estimate the possible number of persons who 
would be affected using 2016 population estimates. The estimated impacts are as follow: 
 

Min. Max Min Max Min Max

overall population estimated 2009 7,279,668 401,773 2,332,606

at least moderately damaged buildings 29% 83% 24% 100% 29% 93%

at least moderately damaged Hospitals 4% 81% 3% 100% 8% 98%

at least moderately damaged Schools 4% 84% 2% 100% 8% 98%

at least moderately damaged EOCs 39% 78% 22% 100% 0% 100%

at least moderately damaged Police Stations 2% 98% 0% 100% 9% 100%

at least moderately damaged Fire Stations 0% 100% 0% 100% 8% 100%

Damaged roads 0% 20% 0% 32% 0% 35%

Damaged bridges 0% 100% 0% 100% 0% 100%

Damaged railway tracks 0% 9% 0% 100% 0% 3%

Damaged railway facilities 0% 100% 0% 100% 0% 100%

Damaged bus facilities 0% 100% 0% 100% 0% 91%

Damaged ferry facilities 0% 100% - - - -

Water (at least damaged) 0% 100% 0% 100% 0% 100%

Gas  (at least damaged) 0% 100% 0% 100% 0% 100%

Electricity  (at least damaged) 0% 100% 0% 100% 0% 100%

Communication (at least damaged) 0% 97% 0% 100% 0% 100%

Number of persons injured 91,471 463,072 1,260 35,410 17,676 170,050

Number of deaths 36,195 183,450 667 20,708 9,993 95,183

Number of displaced persons 1,921,712 5,290,166 93,590 342,636 650,046 1,876,940

Dhaka Sylhet Chittagong

Estimated number of affected persons     

(pop. 2009)
Min Max

Deaths 46,855 299,341

Injured 110,407 668,532

Sub-total 157,262 967,873

Displaced/Persons in need of access to basic 

social services
2,665,348 7,509,742

Total 2,822,610 8,477,615

Commented [MSP2]: Add sex, age and disability 
disaggregated data for overall population, injured, deaths and 
displaced persons 

Commented [MSP3]: add sex, age and disability 
disaggregated data 

Commented [HG4]: source 
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The above mentioned estimates do not take into account damage in cities other than Sylhet, Chittagong 
and Dhaka as well as the high probability of further damage due to secondary tremors and, other related 
disasters such as landslides (including underwater landslides), liquefaction and outbreaks of infectious 
diseases (air-borne, food-borne, and/or water-borne infections) that might emerge. This would be mainly 
due to substantial population displacement into unplanned and overcrowded shelters, with limited access 
to food and safe water. Disease outbreaks may also result from the destruction of water/sanitation systems 
and the degradation of sanitary conditions directly caused by the earthquake.  
 

3. Summary of Risks & Humanitarian Consequences (with gender 
differential impacts) 
 
As with any scenario, uncertainties remain significant. Modelled impacts are based on available data. The 
location and extent of a possible earthquake is based on known fault lines. The scenario does not contain 
information on when or how likely the event will occur, but only considers its possible impact. The HCTT 
agreed to initiate  planning against this worst-case scenario. 
 

Risk Earthquake  

Area(s) Affected Dhaka, Chittagong, Sylhet 

Deaths 570,000 

Injured 1,273,700 

Displaced 14,345,514, including: 
 
xxx million women, including xx million adults, xxx million children between 0 and 14 
years of age, xxx people above 65 years of age, and xxx people with disabilities. 

xx million men, including xxx million adults, xxx million children between 0 and 14 
years of age, xxx people above 65 years of age, and xxx people with disabilities. 

Planning Assumptions  Most of the population will not get assistance for 30 – 40 days probably much longer 
 Direct assistance and supplies will be whatever is available in country at the time. 
 Normal logistics supply routes will not function (see section on Logisitics). 
 Air transport will be limited because the airports will be damaged (as they are all 

located in the hazard area) and the current airports have limited runways. 

Seasonal factors Bangladesh has a subtropical monsoon climate characterized by wide seasonal 
variations in rainfall, high temperatures and humidity. The monsoon season runs from 
June to October. Between April and May, and September and November, coastal 
areas are also at risk of tropical cyclones from the Bay of Bengal, along with tidal 
bores. 

 
Displacement in urban and rural areas would have an immense impact on daily life. Many people will be 
afraid of returning to their homes and would stay in makeshift tents along roadsides or in friends and 
neighbours’ gardens. In some areas with a large density of high-rise buildings, people will have to move 
away from their houses/flats and there will be a significat need for shelter.  
 

Estimated number of affected persons       

(est. pop. 2016)
Min Max

Deaths 89,269 570,310

Injured 210,350 1,273,700

Sub-total 299,619 1,844,011

Displaced/Persons in need of access to basic 

social services
5,127,110 14,345,514

Total 5,426,728 16,189,525

Commented [MSP5]: add sex, age and disability 
disaggregated data 

Commented [MSP6]: add sex, age and disability 
disaggregated data for deaths, injured and displaced 

Commented [DJ7]: 30-40 days? 3-4 days most likely. 
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Based on the scenario, secondary data analysis and earthquake intensity mapping suggest that over 80% 
of the houses would be damaged and that 14 million million people would be displaced. The Government 
has identified XXX open spaces in XXXX for the establishment of displacement camps and the 
accommodation of incoming assistance, including urban search and rescue team, as well as foreign 
medical teams. More open spaces outside xxxx would be needed to cater for the displaced communities. 
Cramped situations and a lack of law and order may exacerbate the existing risks and vulnerabilities faced 
in particular by women and girls. Large population movements can be expected.  
 
Strong tremors would damage infrastructure, including bridges and access roads. Removal of debris 
would be required to enable access to affected areas so that search and rescue activities could continue 
and relief supplies could be delivered. In the early days, airlifts would be required to access and deliv er aid 
both in urban and rural areas. The season and temperature would have a significant impact on how long 
airlifts would be required and possible for5. National telecommunications systems and services would have 
been severely damaged throughout the affected area. 
 
The scenario suggests that above 80% of the buildings would be destroyed. On the assumption that 
schools and medical sites are reinforced concrete-type buildings with limited to moderate earthquake 
resistant design, the scenario suggests that over 80% of the schools and medical sites would collapse6. 
Hospitals in district capitals, including Dhaka, would be overcrowded and lack medical supplies and 
capacity. 
 
Among the over 14 million displaced people are approximately 560,000 pregnant women, of whom 
84,000 would need emergency obstetric care. Additionally, approximately 70,.000 displaced women 
would be at immediate risk of sexual and gender based violence. 
 
Food insecurity would rise. Displaced people would be in need of emergency food assistance as well as 

potentially also non-displaced people if supply chains and markets are not functioning. Secondary impact 
on agriculture-based livelihoods and on food security would be extremely high as the supply chain for the 
farmers will be impacted (sale of outputs and supply of agro inputes). However,  Pprimary impact will be 
low. Farmers would have to receive seeds and planting material before the next planting season to avoid 
further food insecurity. This would be aggravated by the large loss of livestock for those staying in concrete 
building. Poultry farm and cattle in large farms will be impacted. The supply chain of animal production 
(veterinary products, animal food, etc) will be seriously disrupted. Malnutrition  
 
Undernutrition rates in certain areas of Bangladesh are among the highest in the worldwill aggravate 
already high level of malnutrition, especially in the slums. 52% are wasted (moderately and severely) and 
61% of children are stunted (moderately and severely stunted).  46% of children are moderately 
underweight and 16% children were severely underweight7.  
 
In the aftermath of the quake, transport of water would be interrupted and many wells would have 
been damaged and/or contaminated, leading to the risk of water borne diseases. Gravity water supply 
systems will also be disrupted. Fuel would be running low in many areas. Where roads are passable, cars 
and trucks would line up at functioning gas stations. Fuel would be urgently needed to pump ground water 
and to maintain services at hospitals and other critical facilities where power outages would be frequent.  
Power would be limited throughout the affected area, with most houses and facilities relying on generators.  

                                                   
 
 
 
 
5 For example, there is a dense fog during the winter season (December to January) 
6 NGO: Add reference from BUET or City corporation or from Rajuk 

 
7 “Nutritional Status among under-5 Children of a selected slum in Dhaka city”, Hoque, Sayeed, 
Ahsan, Mamun, Salim, 2016 
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Fuel will be a big issue. All CNG stations are located next to inhabited area and gasoline pumps are 
surrounded by the residence. There is a high risk of fire outbreak during/after the earthquake.   
 
It would be of vital importance to engage with and serve the affected communities. Affected people 
would need to be kept informed about available services and aid, ensuring that all segments of the 
population are reached in an equitable manner, taking into account differences in age, gender, physical 
and mental ability, and other social diversities and targeting the most vulnerable and marginalized (including 
women, girls, persons living with disabilities, older persons, LGBTI persons, the poorest). Without access 
to reliable timely, accurate information, survivors would be unable to make the choices necessary to 
develop their own survival strategies 
 

4. Response & Operational Capacity  
 
Disasters Management in Bangladesh is the responsibility of the Ministry of Disaster Management and 
Relief (MoDMR). Within the Ministry, the Department for Disaster Management (DDM) has a policy and 
advisory role.  

 
In 2012, a Disaster Management Act was passed, creating the framework for Disaster Risk Reduction 
(DRR) and Emergency Response Management (ERM) in Bangladesh. The National Disaster Management 
Policy is a strategic policy document describing the broad national objectives and strategies for disaster 
management. The 2010–2015 National Plan for Disaster Management outlines the systemic and 
institutional mechanisms for DRR and ERM. The guidelines for government at all levels (Best Practice 
Models) are available to guide the Government’s DRR and ERM.  The Standing Order on Disasters (SOD) 
and the disaster management guideline 2015 outline the national management arrangements and 
describes the detailed roles and responsibilities of the relevant government bodies at the central and local 
level (SOD 2010).  
 
The Local Consultative Group Mechanism (LCG) is one of the key structures through which the Government 
engages in dialogue with development partners. There are 18 thematic LCG Working Groups (in addition 
to the LCG Plenary) including the Disaster and Emergency Response (DER) which is co-chaired by the 
Secretary of Disaster Management and WFP.   

 
Within the LCG DER, the Humanitarian Coordination Task Team (HCTT) is a working group which provides 
an operational level forum for coordinated disaster preparedness, response, and recovery across sectors. 
The HCTT acts as an advisory group to the DER providing advice, taking forward agreed actions on behalf 
of, and feeding back to, the wider LCG DER group. At the national level, the Government of Bangaldesh is 
taking steps to activate a National Emergency Operations Centre (NEOC), based in Dhaka (see 
Coordination and Management Arrangements).  
 

5. Cross-sectoral, cross-cutting and context-specific issues 
 
5.1. Disaster management legislation 
 
The Bangladesh Red Crescent Society (BDRCS) and the International Federation of Red Cross and Red 
Crescent Country Office in Bangladesh (IFRC), with technical oversight from the Disaster Law Programme 
of IFRC Asia Regional office has commissioned a reaseach that aims to support the Government of the 
People’s Republic of Bangladesh to strengthen its legal preparedness for the facilitation and regulation of 
international disaster assistance in Bangladesh. The research will notably undertake the following: (1) map 
international and regional instruments relevant to response to disasters in Bangladesh; (2) identify gaps 
and areas of good practice in addressing legal issues and implementing the key regional and international 
instruments relevant to disaster in Bangladesh, in particular the Guidelines for the domestic facilitation and 
regulation of international disaster relief and initial recovery assistance, and; (3) recommend measures to 
minimise legal barriers and encourage effective national and international responses to disasters in 
Bangladesh. With the aim to strengthen the national ownership of the humanitarian cluster system, the 

Commented [MSP11]: I suppose the new proposed 
humanitarian architecture (HCT) led by the HC/RC would be 
included here if approved – including clusters and inter-cluster 
working groups.    

Commented [DJ12]: Any update on this research study? It 
was already in the document in February 2017. 
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Standing Orders for Disaster (SOD) will be revisedis being revised with the objectives to mention the 
humanitarian clusters into the legal framework for disaster management. 
 
In order to streamline the customs procedures for humanitarian organisations bringing relief material, 
humanitarian workers, necessary fleet, operational instruments including telecommunication (if 
needed), into Bangladesh during a humanitarian emergency, a “One-Stop-Shop” (OSS) will be activated. 
The OSS will be activated upon the declaration of the PM of Bangladesh of a national state of calamity. 
The Purpose of a “One-Stop-Shop” is to bring together in a single location the key staff from customs, 
necessary for expediting customs clearances for humanitarian cargo, for the selected agencies including 
representatives of relevant government departments.  
 
Preparedness actions: 
 

1. Revise the Standing Orders for Disaster (SOD) to integrate the humanitarian clusters into the legal 
framework for disaster management (MPA N.XXX – Coordination);   

2. Put in place Guidelines for International Disaster Assistance and Cooperation, including 
procedures, roles and responsibilities and monitoring of the facilitation and regulation of 
international disaster assistance provided to Bangladesh. This should refer to the facilitation of 
incoming international personnel, goods, equipment and transport (MPA N xxx Coordination). 

 

5.2 Disaster Information Management & Needs Assessment 
 
Currently in Bangladesh, two facilities are performing the role of information centre: The Disaster 
Management Information Centre (DMIC)8 and the National Disaster Response Coordination Center 
(NDRCC)9 within MoDMR10. There are also specific information centres such as the Health Crisis 
Management Centre and Control Room within the Directorate General of Health Services, which collects 
countrywide critical health-related data. Situation Reports (SITREPs) are issued by DDM11, NDRCC as well 
as by DMIC. Another critical information product after a disaster is a rapid and consolidated assessment of 
the losses, damages and needs. The Government of Bangladesh produces the long-established SOS and 
D forms in this regard, and the HCTT conducts a Joint Needs Assessment (JNA) in close collaboration with 
the national authorities.  
 
In October 2016, WFP organized a workshop to present the 72-hour metholology to assess the impact of 
a disaster. While this metholology still needs to be reviewed by the Needs Assessment Working Group 
(NAWG) before incorporating in the HCTT assessement mechanism, it has the potential to provide quality 
estimates of the number of people affected, infrastructures damaged based on the geographical impact of 
the disaster and vulnerability indicators. The more precise are the geographical data and the vulnerability 
indicators, the better the estimation are.    
 
Estimates of the number of men, women, children, and specific vulnerable groups can be generated from 
baseline data. In the immediate aftermath of large earthquake, HCTT partners will source data on the 
estimated casualties and damage to infrastructure. To facilitate a rapid response in the initial phase of the 
earthquake HCTT will endorse the key immediate needs – a set of relief items and services that will be the 
focus of the initial response, and prioritized in terms of logistics arrangements, such as landing slots, use 
of air assets, etc. Key Immediate Needs will be identified by the HCTT and other partners in response to 
an earthquake scenario, in consultation with local communities. The initial emergency response therefore 
is primarily informed by earthquake models and baseline data, as well as the preparedness work around 

                                                   
 
 
 
 
8 http://www.dmic.org.bd/  
9 http://www.modmr.gov.bd/site/view/situationreport/Daily-Disaster-Situation-Report  
10 http://www.modmr.gov.bd/ 
11 http://www.ddm.gov.bd/ 

Commented [DJ13]: Maybe it is not relevant 
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this? 

Commented [DJ14]: This can be updated – suggestion 
below: 
It has been agreed by the HCTT and the NAWG that the the 
72 hour-methodology developed by WFP and OCHA will be 
used as the intial assessment and will replace the JNA-phase 
1 when applicable. For example, the 72 hour cannot be used if 
the forest is too dense which prevents clear pictures from 
satellite (landslide 2017). The 72 hour is for natural disaster 
only.  
This methodology has been used a few times in Bangladesh 
and has shown its potential to provide quality estimates of the 
number of people affected, infrastructure damaged based on 
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the Key Immediate Needs. The Key Immediate Needs should be reviewed on a regular basis to ensure that 
the response is adapted appropriately to changing circumstances on the ground. 
 
The Joint Needs Assessment (JNA) is the coordinated assessment methodology that has been agreed by 
the HCTT and the Government. The Needs Assessment Working Group (NAWG) is in the process of 
identifying ways of how a joint approach can be developed and adopted for assessing the immediate impact 
of a major earthqake quickly. It is important to note that the initial emergency response should not wait for 
the completion of the JNA, or any other assessment. Ideally, needs assessments should be planned in 
combination with delivery of aid. This is an important task the NAWG could and should coordinate with the 
clusters and with Logs/Civ-Mil.Finally, it should be noted that the true value of a JNA is the ability to 
differentiate the different needs within the affected populations; therefore, a JNA should be planned and 
implemented with this in mind using mixed assessment teams (with an equal sex-ratio of both enumerators 
and responders) and ensuring the needs and capacities of women and men are clearly distinguished in the 
process. It must integrate analysis of gender equality and social inclusion aspects and sex and age 
disaggregated data. 
 
In addition, as soon as is practical, market assessments, coordinated through the cash working group, 
should be put in place to support cash feasibility analysis to indicate how rapidly cash transfer programming 
can be scaled-up. Market assessments will build on existing market monitoring mechanisms and existing 
base-line data. 
 
In preparation of the 2016 DREE, the Armed Forces Division (AFD) developed a Disaster Management 
Portal12. Currently, the portal focuses on disaster emergency management, human resource, disaster 
management related documents and coordination. When completed, it will contain all disaster management 
related data, act as a platform for interaction, an information hub, act as an important tool for any disaster 
coordination center, a knowledge source, platform for inventory management, etc. It will contain disaster 
management related data of all government, non-government, private organizations, UN Agencies inside 
Bangladesh. This database will be available both in English and Bengali. 
 
The HCTT Information Management Working Group (IMWG) is not operational. There is a need to re-
establish the IMWG that would support the compilation, analysis and sharing of disaster related information 
among relevant partners and, in partnership with relevant authorities. The IMWG will have the following key 
responsibilities: 
 

 Agreeing/supporting common data-sharing platforms (e.g. HR.info, DevInfo), including sex and age 
disaggregated data; 

 Supporting the HCTT in the management of information and spatial analysis to enhance 
coordination.  

 
A key tool for managing information across the clusters is HR.info13. Embedded in the site are key IM tool 
such as contact list, maps/infographics, assessment registry, meeting schedule, datasets, etc. Although 
clusters actively manage content and populate the site, overall management (during a large disaster 
response) would fall to OCHA. 
 
Preparedness actions: 
 

1. Re-establishment of the IMWG (MPA N. xxxx – IM); 
2. Alternate mechanism to gather information should be considered as the conventional mobile base 

and internet connectivity will be an issue due to power cut;   

                                                   
 
 
 
 
12 http://www.afd.gov.bd/DisasterManagement/public/index.jsp?menuItem=1   
13 www.humanitarianresponse.info/en/operations/bangladesh 
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3. A priority preparedness action is to ensure the availability and accessibility of relevant baseline sex 
and age disaggregated data. The IMWG will combine baseline data and IRA data to support HCT 
decision-making; 

4. Develop and/or orient existing policies (i.e. IASC policy statement Gender Equaliy in humanitarian 
action) and strategies to address gender equality and diversity aspects in humanitarian actions.  

5. Reach agreement on priority relief items and services, as well as relevant standards and 
prioritization for different logistics scenarios; 

6. Cluster lead/co-leads must communicate the agreed assessment plan for an emergency response. 
This plan calls for clusters to maximize the use of pre-existing sex and age disaggregated baseline 
data, augment that with data from the JNA, engage in sector-specific assessments when needed, 
and resist agency-specific assessments, which are not part of a coordinated effort led by the 
Government;  

7. Hold Donors’ consultations on the proposed KIN model for Bangladesh; 
8. Review and update Dhaka city EQ contingency plan prepared by City corporation and CDMP. 

 

5.3 Women and children 
 
Gender Based Violence 
 
The 7th Five-Year Plan of the government of Bangladesh mentions the vulnerability of women as one of 
the priority areas in disaster management. Building on the government’s strategic priorities of women and 
girls in disaster preparedness and response, a “Gender-Based Violence Cluster” has been established in 
2016 to enable a coordinated, accountable and effective response to GBV in emergencies. Working in 
partnership with national authorities and humanitarian actors, the GBV Cluster is working towards 
promoting a common understanding of GBV issues amongst humanitarian and development actors, 
upholding GBV minimum standards, monitoring adherence to GBV guiding principles, facilitating 
information sharing and best practice and promoting collective inter-agency actions to prevent and respond 
to GBV. 
 
Using a survivor-centered and rights-based approach, the objective of the GBV Cluster is to develop an 
effective and inclusive GBV response mechanism within the context of humanitarian action in Bangladesh, 
that promote a coherent, comprehensive and coordinated approach to GBV in humanitarian settings, 
including prevention, care, support, recovery, and efforts to hold perpetrators accountable.  These actions 
will be in line with the Inter-Agency Standing Committee (IASC) GBV Guidelines, which provide a ‘minimum’ 
set of actions to which all humanitarian actors ought to be held accountable for effective GBV prevention 
and response. Within the humanitarian setting, the GBV Cluster shall target and prioritize GBV issues 
relating to most vulnerable and/or affected groups. 
 
Promoting Gender Equality as a cross-cutting concern 
 
Although the legal frameworks of Bangladesh largely support women’s rights and equality, various social 
norms and discriminatory practices have a devastating impact on women and girls when disaster strikes. 
Women and girls in the country have been found to be disproportionally impacted before, during and after 
disasters due to persistent gender inequalities, gender based discrimination and violence, which are often 
reinforced, perpetuated and exacerbated by disasters. Pre-existing gender inequalities, and women and 
girls’ resultant lower resilience, means that they face higher barriers to respond and adapt to, as well as 
recover from disasters.  It is therefore critical to understand how the crises affect women and men, girls and 
boys of different ages and other diversities for an effective humanitarian response. 
 
The integration of gender equality into humanitarian action is about better targeting and programming and 
therefore the effectiveness and accountability of humanitarian action. Humanitarian responses must ensure 
that the different situations, needs, priorities and capacities of women, men, girls and boys, and of those 
exposed to multiple vulnerabilities (persons living with disabilities, sexual and gender minorities, older 
persons, different ethnic groups, etc), are addressed when designing, planning, costing, implementing, 
monitoring and evaluating humanitarian response efforts and across the humanitarian-development 
continuum. Women, girls, boys and men are exposed to differential risks and vulnerabilities but also play 
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unique and important roles in responding to emergencies within their respective communities. Notably, 
opportunities to transform gender relations through the empowerment of women are often missed elements 
of humanitarian response, despite the fact it is key to the response’s effectiveness and for the longer-term 
resilience of communities. Key Action Points: 
 

 Collect, analyse and use sex, age, disability, caste/ethnicity (and other social diversities) 
disaggregated data in the design, planning, implementation and monitoring of all programmes, and 
ensure that programmes respond to identified gender and social gaps. 

 Apply the principles of gender responsive budgeting in the planning, programming and monitoring 
of humanitarian response related expenditures. Establish a women’s fund for women-specific 
programmes (prioritizing issues for single women, older women and women with disabilities 
including access) and ensuring a formal role for women’s organizations in the management and 
disbursement of such a fund. 

 Ensure leadership and meaningful equal representation of women and women’s groups in 
assessments as well as in the planning, management, implementation and monitoring of 
humanitarian response activities and ensure they receive equal pay and benefits for work of equal 
value. 

 Assess whether specific response interventions or delivery mechanisms might create an increased 
risk of GBV for women and girls. Identify potential options to avoid or reduce GBV risks, plan and 
design interventions accordingly (e.g. WASH facilities wilth lights and locks and potentially separate 
for women and men, etc.). 

 Establish effective and transparent complaint mechanisms for sexual exploitation & abuse and 
ensure all women, girls, boys and men of the affected population are aware of the mechanism. 

 
To mainstream and integrate gender equality and the empowerment of women in the humanitarian 
response for humanitarian effectiveness and accountability, the HCTT will immediately activate the inter-
cluster Gender in Humanitarian Action Working Group (GWG) and request Cluster Leads and Co-leads to 
nominate Cluster Gender Focal Points to join the GiHA WG. The GiHA WG will coordinate with other 
existing gender equality plaforms in the country including the NGO Gender Working Group, the Local 
Consultative Group on Women’s Advancement and Gender Equality (LCG WAGE), and key women’s 
groups and gender equality advocates for information sharing and collaboration. A GenCap Adviser (co-
hosted by UN Women and UN OCHA) could be deployed to provide technical support to the GiHA WG and 
the GiHA WG will have a Coordinator and Information Management Officer deployed. The GiHA WG will 
be co-chaired by UN Women and the Department of Women Affairs (TBC). The GiHA WG will be a member 
of any inter-cluster coordination mechanism. 
 
Child Protection and Youth 
 
In Bangladesh, youth (15 to 24 years of age) represent 25 million (approximately 16.5per cent) of the total 
population while adolescents (10 to 19 years) account for 20 per cent. Adolescents and youth, especially 
girls and those in early adolescence (10 to 14 years), are vulnerable to various risks concerning their 
development, protection and participation. It is essential that adolescents go back to primary and secondary 
education and continue structured learning in a safe and protective environment. Livel ihood opportunities 
for families would be provided considering adolescents’ educational and developmental needs. The risk of 
child marriage is likely to increase after the onset of any sudden humanitarian event, given scarcity of 
resources and interrupted livelihoods. 
 
In the emergency response activities throughout sectors and cluster response plans, the HCTT will ensure 
that there is a special focus on families from disadvantaged groups with adolescent girls, who may push 
child marriage as an economic choice. Service delivery focusing on adolescent sexual and reproductive 
health and rights would also be urgently needed. 
 
Preparedness actions: 

 
1. Review and recommit to common standards for NFIs and other aid, including agreements on 

enhanced packages for groups with specific needs, such as women with small children or 
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differently-abled people. Strengthen cluster coordination mechanisms for discussing on any 
variations from common standards. 

2. Develop an outreach and familiarization strategy for key partners, including the Armed Forces 
Division (AFD) with a focus on explaining humanitarian principles and prioritization.  

3. Develop national and district gender profiles 
4. Integrate sex, age and disability disaggregated data into hazard/risk mapping and district profiles 
5. Adapt Nepal Gender Equality Resource Guide for Emergency Preparedness14 to Bangladesh 

earthquake scenario and integrate as annex for Bangladesh earthquake contingency plan  
6. Conduct capacity development on gender equality, protection and GBV in humanitarian action and 

emergency response preparedness, including data preparedness, with key humanitarian 
stakeholders, including gender equality machinery and gender equality advocates. 

7. Integrate gender equality, protection and GBV concerns into clusters' and inter-cluster WGs (CwC, 
IM WG, Cash Coordination etc) emergency response preparedness actions 

8. Integrate gender equality, protection and GBV concerns into emergency response preparedness 
simulation exercises 
 

 

5.5 Assistance packages/Cash assistance 
 
National authorities have an important expertise in providing cash assistance to the vulnerable individuals 
through social safety-net programs. This includes an unconditional cash assistance programme called the 
Gratuitous Relief (GR) Cash program that aims to mitigate the impact on affected people of natural and 
human-made disasters. Humanitarian organizations in-country also promote both conditional and 
unconditional cash assistance for humanitarian response and recovery efforts. HCTT clusters/sectors have 
a large expertise in establishing and agreeing on sector-related assistance package among their 
constituencies. Given the growing importance of cash assistance in Bangladesh and the need to speed up 
assistance, improve cash assistance effectiveness, to facilitate reporting processes and, to complement 
adequately Government’s cash interventions, the Humanitarian Coordination Task Team (HCTT) has 
agreed to strengthen its support to the CWG to achieve its objective. Within this context, and in partnership 
with the Government of Bangladesh (GoB), the UN Resident Coordinator’s Office (RCO), together with 
OCHA Regional Office of Asia and Pacific (ROAP), Oxfam Bangkok Regional Office and Oxfam 
Bangladesh have engaged in consultations to organize a multi-purpose cash assistance workshop in 
Dhaka. The workshop aims to agree on a standard multi-purpose cash assistance package as well as on 
the required coordination and reporting arrangements.  
 
For the CwG to be effective in an L3 scenario it has to be empowered to provide technical functions (such 
as information management, standard settings, and monitoring) with clearly defined reporting lines to 
clusters and inter-cluster mechanisms. The relationship between Gov and humanitarian cash responses 
should be clearly articulated to the extent possible.  

 
Preparedness actions: 
 

1. Engage with the Government of Bangladesh to agree on a clear governmental focal point for cash 
transfer programming, and to develop and disseminate key standards and guidance to the district 
levels. 

2. Develop cash feasibility analysis and market assessments for all at-risk districts in Bangladesh, 
including sex disaggregated data and gender analysis, and a system for regular updating. 

                                                   
 
 
 
 
14 http://un.org.np/attachments/main-guidance-document-%E2%80%9Cmainstreaming-gender-equality-preparedness-and-
response-erp%E2%80%9D  
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3. Agree on standard guidance and templates for cash transfer programming, including agreed 
minimum expenditure baskets. 

4. Work with financial service providers and non-bank financial institutions to develop pre-agreements 
to rapidly scale cash transfer programming to affected districts; 

5. Sensetizing private and public banks on transferring cash or making available of cash at local level 
and shoulder more responbilty for quick support during and after disasters as a part of the social 
corporate responsibility. 

 

5.6 Logistics 
 
Logistics is of paramount importance in an earthquake scenario affecting Dhaka. Sylhet and Chittagong. I n 
2017, the Government of Bangladesh will take part in the WFP-chaired Logistic Working Group of the 
Regional Consultative Group (RCG) on Civil-Military Coordination15. The focus of the newly established 
RCG-LWG will be on: a) assessing logistics needs and identifying gaps in capacity at regional and national 
level; b) discussing and making recommendations on the use of Foreign Military Assets (FMA) to  augment 
humanitarian logistic capabilities and ensure that coordinated logistic response operations take place. 
Bangladesh authorities will continue developing a logistic operational plan that would allow for the 
immediate delivery of aid using a combination of air lift transportation and water routes. Bangladesh 
authorities will also finalise their Logistic Capacity Assessment for Bangladesh and ensure linkages and 
coordination of logistic trainings in Bangladesh. The AFD Disaster Management Portal contains a database 
of NFIs geolocalized. In case of major disaster, an on-line system would allow organizations to request 
urgent NFIs to support their interventions.  

 
Some common anticipated logistics gaps and bottlenecks are identified here below: 
 

 Dhaka Airport collapsed – structural situation does not permit landing of aircraft or even not enough 
capacitate to handle large humanitarian cargo each day. 

 Chittagong Airport – same situation or even lower capacity to handle international humanitarian 
cargo including storage. 

 Regular entry point in Dhaka from Chittagong is almost collapsed due to damage in bridge – it 
indicates huge pressure on new connecting road via Kanchan Bridge adjoining to airport road. 

 Most of warehousing facilities in Dhaka and around are damaged and remaining are most risky to 
further destruction. 

 All the free spaces and play grounds are crowded by affected people and their relatives, lack of 
erecting mobile storage units or establish logistics hub in suitable strategic locations.  

 Internal roads of central and south Dhaka are inaccessible due to huge debris on the road.  
 Law and order situation is unmanageable constraining access to delivery points. 
 Communications systems are broken down no means of communication in hand at the initial stage 

to share information or pass instructions 
 Customs and port authority is in chaotic situation to handle large international cargo that creating 

unexpected delay in supply chain. 
 Lack of coordination among the humanitarian actors that creating misuse of logistics resources and 

inefficient operations. 
 
 

5.7 Engagement with the private sector 
 
Lessons learned from the region have highlighted the critical role of the private sector in response. Private 
sector actors, including multinational companies and small and medium-size businesses were a critical part 

                                                   
 
 
 
 
15 https://www.humanitarianresponse.info/en/operations/asia/civil-military-coordination-working-group  
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of the response, providing both substantial financial and in-kind contributions. In addition, private sector 
actors acted as humanitarian responders themselves, providing a substantial portion of the overall 
response, particularly in the initial phase. In large part, these response activities were undertaken by 
informal collaborations among for-profit businesses, volunteer groups, and civil society organizations which 
accounted for substantial. Effective coordination with civil society and private sector responders is therefore 
critical. 
 
The HCTT is on-board of on-going ILO/UNCT-led initiative to engage more closely and coherently with the 
private sector. A majority of private businesses, companies etc. have some form of corporate social 
responsibility or sustainability programmes integrated into their business models. While such programmes 
provide an entry point for engaging with the private sector, it is important to engage on disaster 
preparedness and response. Notably, on ensuring adequate coordination structure between private 
companies working in particular sectors and relevant humanitarian cluster/sector.  
 
The HCTT will designate a Private Sector Liaison to support coordinated engagement with the private 
sector and civil society and advise the HCTT on overall strategy. The Liaison will be supported by a private 
sector working group, as needed. The private sector liaison, with support from the Community Engagement 
Working Group and clusters, will convene regular coordination meetings for civil society and private sector 
actors (“community response coordination”); and support effective information flow between the 
international community and private sector and community responders, including by attending existing 
private sector and ad hoc coordination platforms. The Liaison will also help develop information products 
specifically targeted to private sector partners, and support the collection of information on private  sector 
engagement from clusters. The Private Sector Liaison will also work closely with the Community 
Engagement Working Group on messaging and outreach, particularly in regard to small and medium 
business and volunteer groups. 

 
Preparedness action: 
 

1. Establish an inter-agency private sector working group to better coordinate disaster preparedness 
and response activities with the private sector; 

 
 

5.8 Telecommunications 
 
Usual means of communication will most probably be inoperant. Telephone networks may collapse in the 
areas affected; cellular phone towers may become dysfunctional. Power supply will certainly get disrupted 
and it is unlikely that any communication systems would have sufficient power back up. In addition, the 
Armed Forces will be called for help in emergency response and may be requested to roll out radio network 
covering the affected areas. Video conferencing facilities may become dysfunctional. Radio networks of 
various organizations are not inter-operable due to the use of different types of radios with different 
characteristics, or different frequency being used by different organizations, or same type of radio and 
frequency but different modulation.  
 
Currently, the MoDMR do not have nationwide disaster communication network or adequate radios. 
However, the Bangladesh Telecommunication Regulatory Commission (BTRC) has already allotted 
bandwidth for disaster management communication.  
 
Draft Standing Operating Procedures (SOPs) for Disaster Response Emergency Communication System 
(DRECS) under the Public Protection and Disaster Relief (PPDR) are available. It aims to:  
 

 Serve as a basis for planning the coordination of communication assets in accordance with the 
National Disaster Management Plan. 

 Lay down the procedure for rapid alerting and warning to key local officials SAs and to some extent 
the general public of an impending or occurring natural or man-made disaster. 
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 Lay down the procedure for organizing, establishing, and maintaining the communications and 
information system capabilities necessary to meet the operational requirements related to the 
affected area in responding to, and recovering from disasters; 

 Lay down the procedure to ensure that the emergency management teams at local and national 
levels have accurate and timely information on which to base their decisions and response actions; 

 Lay down the procedure for coordinating the effective restoration of communications after a disaster 
with the service providers and private utilities; 

 Coordinate with AFD, FSCD, IFRC/BDRCS, Police and relavent ministries to support to continue 
communication through their exsting alternative radio comiunication channel and allow access to 
the aid agencies.  

 

5.9 Staff Safety & Security 
 
Communication on security matters will generally be transmitted via the existing telecommunications 
network (telephone, fax, e-mail) within Bangladesh and to/from Headquarters. Anticipating possible 
breakdowns in emergencies, alternative means of communication (radio/ satellite etc.) will be used if and 
when required. All UN country offices are adequately equipped with communication equipment and most 
project offices/ field officers are equipped with landline and cellular telephones or both. 
 
In September 2016, UNCT and OMT Members were briefed by UNDSS Security Advisor in Nepal about 
the recent Nepal earthquake. The objective was to implement UNDSS/SMT preparedness measures for 
earthquake disasters in Nepal, undertaken during the last 8 years, in Bangladesh. The below mitigation 
measures were recommended for immediate implementation. The RCO will hire a consultant to support the 
implementation of those.   
 

• Seismic assessment can be recommended by appointing relevant engineers for the inspection of all 
UN Agency office building structures as well as staff residence structures. 

• The small booklet from Nepal contained all the required mitigation measures including flowchart for 
dealing with earthquake related emergencies. This booklet can be adopted for Bangladesh.  

• Online registration system of staff locator; 
• Training on Crisis managing including zone bulletin board concept where the people are able to post 

their report in a common place after any disaster occurred. 
• Increased use of VHF radio sets for the zone wardens even for some staffs.  
• People also need to ensure that their VHF rados is always be fully charged 
• Revision of the zone warden system as some of the zones having shortfall of Zone warden for the 

International Staffs due to shortage of volunteer staffs.  
• MoU with authorities of places identified as concentration points during emergencies; 
• Once in a year there should be a drill to see whether the national or international staff can gather in 

the concentration points; 
• Each Concentration point should have containers with emergency items like food, water, medicine, 

survival kits etc.; 
• At least 20 warden zones are recommended so that the ratio between the staff and zone warden 

become manageable; 
• Call directory for the zone warden system has to be updated for smooth communication as and 

when required.  
 
UNDSS can play a crucial role in providing information and advising relief workers in advance of and during 
a deployment to the areas affected by natural and/or man-made disasters. The DSS Security Advisor (SA) 
would be able to make assessments in the field should there be a requirement to clear an area for 
humanitarian operations. DSS should proactively update all staff every few hours (regular intervals for all 
to know) about the situation, even if there are no changes. Otherwise everybody is on the rdio all the time 
asking DSS whether there is any new advice or information. 
 
The DSS continues to ensure staff safety in all stages foreseen in the emergency programme and will 
network with Security focal points of other UN agencies to ensure a coordinated response to the 
maintenance of both staff and operational security requirements. Agencies are expected to supplement the 
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SA with any additional security staff felt to be required for their specific needs. There will be a full revision 
of the Bangladesh-specific MOSS and MORSS during emergency situation, however, Phase-III baseline 
MOSS arrangements might be incorporated in the contingency plan, if Security Phase is raised to Phase-
III.  
 

5.10 Community Engagement in Humanitarian Action 
 
Recognizing that the first responders will be affected people, civil society and local private sector 
organizations, it is critical that mechanisms to effectively support and coordinate with communities are put 
in place in the immediate aftermath. Critical areas include common services for system-wide accountability; 
accuracy and consistency of information communicated to affected populations; and private sector and civil 
society coordination. 
 
Engagement with and accountability to affected people are critical in particularly the most vulnerable groups 
along lines of sex, age, ethnicity, physical ability and other diversities. Affected people need to be kept 
informed about available services as without access to reliable, timely, and accurate information, survivors 
are may be unable to make the choices necessary to develop their own survival strategies to recover and 
rebuild from the earthquake. At the same time, a coordinated approach to two-way communication between 
responders and communities allows responders to react to changing needs, ensure that aid is effective and 
appropriate and to adjust response strategies as needed. Community feedback can be collected in a 
number of ways, including through enumerators (of both genders, with appropriate gender -sensitisation 
training) and via electronic means (SMS, phone, social media) once the infrastructure recovers sufficiently 
to support these. The critical role of government, private-sector and community-led media outlets also 
needs to be factored into immediate response plans, both for supporting restoration of infrastructure as well 
as working with broadcasters to ensure practical, actionable and accurate information is available to 
affected populations. 
 
The Shongjog Multi-Stakeholder Platform (MSP)16 on Communication with Communities (CwC) provides a 
coordination and best-practice forum for government, NGO, UN and private sector actors who have the 
need to communicate with communities. In an L3 disaster scenario, Shongjog would coordainte beneficiary-
focused communication and engagement activity, aiming to ensure that there are identified, credible 
sources of information and that information available to communities is managed and updated. The MSP 
also aims to promote trust between communities and the disaster response sector by recognising voices 
of the community and reflecting them in strategies, policies and decision-making processes. Shongjog itself 
means 'Linkage'. 
 
The Shongjog MSP put special emphasis on reaching the most vulnerable groups, such as children, women 
and girls, women headed households, persons with disabilities, elderly and socially excluded groups as 
well as use appropriate, inclusive and diverse channels of communication to reach all groups. It will also 
establish feedback loops so that communities are aware of this commitment and how information is used. 
 
Preparedness actions: 

 
1. Develop and agree on contextualized messages available for use by all responders in emergency 

situations. 
2. Ensure full engagement of key stakeholders in the Shongjog, with a particular focus on private 

sector actors, who are currently under-represented. 
3. Strengthen Shongjog’s interface with the wider humanitarian architecture, to ensure that the role of 

government, non-governmental humanitarian responders, media and private sector actors in an 
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emergency is clear, including providing more support to clusters to incorporate CwC/CE activities 
into sector-specific planning and response. 

4. Awareness-raising and skill-building in communication, technology use and two-way 
communication processes. 

5. Finalise and disseminate the agreed common message library; and prepare and disseminate pre-
positioned media products that can be rapidly rolled out in a disaster response. 

6. Prepare an agreed set of hazard-specific CwC/CE activities that could be mobilized rapidly during 
a response. 

7. Agree and formalise the SOP to be followed by Shongjog in an L3 response scenario, including a 
communication-specific 4W process. 

8. Finalise mapping and contingency plans for the support and utilization of government, private and 
community-sector broadcasters. 

9. Transition the secretariat function for the Songjog into business-as-usual following the current 
period of project-supported activity. 
 

5.11 Partnerships 
 

WorldBank, USAID, JICA, AFD  
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COORDINATION & MANAGEMENT ARRANGEMENTS 
 

1. Coordination Arrangements 
 
The HCTT also acts as coordination platform of the thematic clusters. Membership of the HCTT includes: 
all cluster lead agencies, two donor representatives, three elected representatives of the INGO Forum 
Emergency Sub Group, one representative of the NGO community and IFRC as co-lead of the shelter 
cluster. In Bangladesh, clusters were formed, with the Government’s approval, to engage on disaster 
preparedness.  Currently, the clusters that were formed are: WASH, food security, early recovery, health, 
nutrition, education, logistics, child protection, GBV and shelter. Inter-cluster coordination takes place 
through the HCTT. Clusters are also designed to operate as sub-sets of the relevant thematic LCGs. The 
INGO Forum is a voluntary group that includes all the INGOs operating in Bangladesh. The INGO 
Emergency Sub-Committee consists of senior INGO staff that has a humanitarian operational capacity.  
 
The lesson learned of the Nepal Earthquake prompted the Government of Bangladesh to establish a 
National Emergency Operation Centre (NEOC) in Bangladesh to respond effectively to the severe impact 
of the unanticipated event. The honorable Prime Minister of Bangladesh Sheikh Hasina as the President of 
the National Disaster Management Council of Bangladesh directed to establish a NEOC under the Ministry 
of Disaster Management and Relief for the smooth operations of response activities during and post 
disaster situations. The NEOC will be a state of the art facility which will sustain the impact of an earthquake 
(up to magnitude 10 against the Richter scale). The objective of the NEOC is to engage key stakeholders 
in collective preparedness efforts that can reduce the impact of large-scale natural disasters for the most 
vulnerable segments of the population, and facilitate timely and effective response efforts.  
 
For the HCTT, the RC would immediately convene a meeting, attended by heads of agencies and other 
HCTT members. The NEOC and the HCTT would be in constant communication to ensure optimal results 
during the response. The HCTT partners, through the NEOC, would coordinate international response and 
relief efforts for Bangladesh, in coordination with the Government. The HCTT would direct and facilitate 
needs assessments and emergency appeals, information management and other common services.  
 
The following recommendations related to the humanitarian architecture are being discussed with the 
relevant national authorities, in order to ensure that the humanitarian architecture is fit for purpose: 
 

 With the aim to reinforce the United Nations strategic humanitarian engagement in support of 
national authorities, ad-hoc meetings with key decision-makers (Prime Minister’s Office (PMO), 
MoDMR, Ministry of Foreign Affairs (MoFA), Armed Forces Division (AFD) and Ministry of Home 
Affairs (MoH)) will be organized at the request of the UN RC/HC and, with the support of the PMO; 

 With the aim to strengthen the linkages between concerned national authorities with the 
humanitarian community, to align operational response procedures and, to guide coordination with 
and, support from the international community, the United Nations Resident Coordinator / 
Humanitarian Coordinator (UN RC/HC) will be invited to attend all meetings of the National Disaster 
Management Committee (NDMC) and, those of the National Emergency Operations Centre 
(NEOC), as a full member of the NDMC and, the NEOC; 

 Considering that the Armed Forces Division (AFD) will play an important role in disaster response 
operations in the country, the NEOC Overall Planning Cell will implement the key functions of the 
Humanitarian-Military Operational Coordination Concept (HuMOCC) to facilitate the interface 
between civilian and military actors; 

 To ensure coordination with the authority of service delivery institutions, i.e water, electricity and 
gas for auto shutdown of these services in any emergency. 

 
 
See Annex XXX: Coordination for coordination structures at the national and district/hub level. 
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1.1 United Nations Disaster Assessment and Coordination (UNDAC) Team 
 
In consultation with the RC and the RCO, OCHA would mobilize the United Nations Disaster Assessment 
and Coordination Team (UNDAC) to support the first phase of the earthquake response. UNDAC would 
assist in the coordination of incoming international relief at national and district level. The Team would 
deploy within 12 to 48 hours, and be composed primarily of staff based in the OCHA Regional Office for 
Asia Pacific and national members of the regional UNDAC roster. 
 
The UNDAC Team would set up and manage the On-Site Operations Coordination Centre (OSOCC) to 
help coordinate incoming international assistance. The main OSOCC would be established at XXX . Sub-
OSOCCs would be established at XXX,  as well as other strategic locations in Bangladesh to assist 
coordinating particularly types of assistance, such as search and rescue and medical teams. A Reception 
and Departure Centre (RDC), which is part of the OSOCC structure, would be established at the XXX 
International Airport to register incoming assistance and direct it to relevant coordination platforms. Field 
OSOCCs would need to be established at XXX locations in affected districts. OSOCCs typically evolve into 
the OCHA Country Office at national level, and into Sub-Offices or Humanitarian Hubs at the field level. 
 
Preparedness Actions: 
 

1. Agree and develop the operational details (location, composition, etc) related to the activation of 
key coordination mechanisms (OSOCC, UCC, EMT) (MPA N. XXXX Coordination) 
 

1.2 Urban Search and Rescue (USAR) Coordination 
 
USAR teams work within a narrow window of opportunity to rescue those trapped in collapsed structures. 
The first arriving international classified (INSARAG) team will work with UNDAC to establish both the RDC 
and OSOCC as well as establishing a USAR Coordination Cell (UCC). The UCC will work with national 
authorities, NEOC as well as the military, to deploy INSARAG and non-INSARAG classified teams, in 
coordination with national teams, to the affected areas, using the INSARAG sectorisation methodology. 
The UCC will work closely with the RDC and main OSOCC structures. Staffing at the UCC will be from 
INSARAG teams as well as UNDAC members with USAR knowledge and expertise. 
 

1.3 Emergency Medical Team (EMT) Coordination 
 
As with the UCC, the EMT Coordination Cell (EMTCC) is established as soon as possible following a 
request for assistance and deployment of teams. Trained EMT members, as well as specificially trained 
UNDAC will establish the EMTCC as close as possible to the responsible coordination government 
authority—the Ministry of Health. The EMTCC will support the DGHS to ensure that only teams registered 
through the EMT classification system are recommended to receive authorization to practice in Bangladesh, 
as well as support the deployment of national and internationally classified teams to identified areas of 
need. The cell will work closely with both the RDC and main OSOCC. 

 

2. Humanitarian Civil-Military Coordination 
 
Possessing standing forces and unique capabilities and assets, the armed forces can deploy rapidly in the 
immediate aftermath of a disaster. They can support national authorities and humanitarian responders to 
identify and service key immediate needs (indirect assistance and infrastructure support) while longer -term 
and more structured operations are being established. Military and police forces can also ensure that there 
is a safe and secure environment for humanitarian action to take place. Humanitarian Civil -Military 
Coordination (UN-CMCoord) is the framework that facilitates dialogue and interaction between civilian and 
military actors, essential to protect and promote humanitarian principles, avoid competition, minimize 
inconsistency and, when appropriate, pursue common goals. 
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2.1 Multi-National Military Coordination Centre (MNMCC) 
 
Should the scale of the disaster involve the deployment of foreign military forces from the regional and 
international level, the Armed Forces Division (AFD) of Bangladesh will establish a Multi-National Military 
Coordination Centre (MNMCC) at xxxxx. The MNMCC will facilitate coordination between the AFD and the 
assisting foreign military forces so as to increase the speed of response, ensure interoperability, mission 
effectiveness, and unity of effort. The RCO will ensure that daily humanitarian updates are provided in the 
MNMCC to facilitate joint situational awareness between the Humanitarian Community and the 
national/foreign military actors. 

 
2.2 Humanitarian-Military Operational Coordination Concept (HuMOCC) 
 
As part of the response to a large-scale disaster that might affect Bangladesh, the humanitarian community 
will conduct an assessment of the civil-military operating environment and ensure that this initial 
assessment is followed by timely updates and reviews, in line with changes identified in the context. This 
assessment helps to determine the UN-CMCoord strategy, the coordination platform and liaison approach 
that are most appropriate to the specific context of the disaster response efforts.  
 
As indicated in the Asia-Pacific Regional Guidelines for The Use of Foreign Military Assets in Natural 
Disaster Response Operations (APC MADRO), it is likely that a Humanitarian-Military Operational 
Coordination Concept (HuMOCC) will be implemented with the support of the RCO or UN-CMCoord Focal 
Point. The HuMOCC objective is to provide a predictable humanitarian-military-police coordination platform, 
in support of the RC/HC and the HCTT. A co-location of the HuMOCC with the NEOC – Planning Cell would 
optimize information sharing and decision making processes. Key activities to be performed by the 
HuMOCC shall include: 
 

 Advise, as timely as possible, on the appropriate foreign military assets (FMA) to be deployed to 
Bangladesh and share priority locations for FMA deployment/coverage based on the NEOC’s 
priorities; 

 Establish a request for assistance (RFA) and request for information (RFI) process flows that will 
guide humanitarian actors in prioritizing requests for the use of FMA in support of humanitarian 
activities, where there are no comparable civilian alternatives; 

 Contribute to achieving and maintaining common situational awareness that can be shared 
amongst all actors responding to the disaster in a coherent and systematic manner;  

 Facilitate identification of realistic indicators and benchmarks, including evaluation criteria and 
triggers for transition from military to civilian assets as well as drawdown and redeployment of 
military forces. 

 
The need might be identified for a civil-military coordination function/outreach to be established also at 
regional/district level. Decisions related to the civil-military coordination strategy and architecture to be 
implemented in the humanitarian hubs, will be dependent on the assessment of the civil-military 
environment at de-centralised level. 
 
Preparedness actions: 
 

1. Revise the NEOC procedures to reflect linkages and inter-operability with the humanitarian clusters 
and other coordination mechanisms (UCC, EMT, HuMOCC).  

2. Compile a databse with contact details of relevant focal points for civil-military coordination in the 
HCTT, Government and AFD; 

3. Agree and develop the operational details related to the implementation of the Humanitarian-
Military Coordination Operational Concept (HuMOCC) and the Multinational Coordination Centre 
(MNCC);  

4. Develop a Request for Assistance (RFA) process to facilitate the principled use of foreign military 
assets by humanitarian actors in support of disaster response operations:  

Commented [HG27]: To discuss with AFD 
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5. Create a Community of Practice (CoP) for humanitarian civil-military coordination at national level 
and hold regular meetings;  

6. Conduct civil-military coordination trainings and workshops according to the civil-military 
coordination strategy and action plan developed for Bangladesh; 

7. Finalization of the 2017 RCG work plan for Bangladesh; 
8. Participation of Bangladesh in the RCG  Log working group meetings.  

 
 

3. Public Outreach and Advocacy (Including social media) 
 
At any given time, but in particular during a crisis, the HCTT communications priorities should be: (i) timely, 
clear and effective messaging to the public, in particular those affected, and (ii) internal coordination of the 
HCTT communications efforts to ensure consistent and targeted messaging. A smooth and continuous flow 
of information is vital at all times, particularly during crisis and emergency situations. Information flow should 
be ensured and optimized, and should focus on both external and internal audiences. People directly 
affected by a disaster are likely to have critically different information needs from external audiences. 
Communications efforts should reflect this, clearly differentiating between information products aimed to 
support and assist affected people and information about the disaster, targeted to external or international 
audiences, which may also seek to advocate for support to the relief effort. 
 
It is very important for all agencies and all staff members to know and understand what would happen after 
a serious EQ. Who will meet, when and how information will reach everybody. They need to understand 
where they go/who to contact with specific issues, problesm requests, etc. We need a good internal 
communication plan and an information post with a physical location as last resort where everybody can 
go to to fid out what they need to know. 
 
Any crisis situation will generate a frenzy of media inquiries that need to be addressed; it is thus crucial for 
the HCTT to keep to the commonly agreed message(s). This does not preclude HCTT members from 
carrying out their planned communications initiatives, on the contrary; it is only meant to ensure that all 
humanitarian messaging is consistent and focused. 
 
In the event of a crisis situation, programme priorities of the HCTT are generally disrupted and altered. If 
this occurs, the United Nations Communication and Advocacy Group (UNCAG) would activate the 
Emergency Communications Group (ECG). With OCHA’s support, the main target of the ECG should be 
media at large, both national and international. When addressing affected populations, the ECG should 
work in close collaboration with the Shongjog multi-stakeholder platform for communication with 
communities, and should ensure that information disseminated by the ECG is not at odds with community 
engagement and communications activities being undertaken by others, as part of the humanitarian 
response. Special focus should be given to audio-visual media, as they remain the main source of 
immediate information for the general public, in particular those affected. 
Overview of Communications Strategy: 
 

 The RC must call for and chair ECG meetings during a crisis to ensure continuous information-
sharing among all the HCTT members and humanitarian partners, and to agree on key messages 
and the outreach approach. A designated representative of Shongjog must be included in ECG 
meetings, to ensure that communication with affected populations is coordinated and consistent. 
Information must be sex and age disaggregated and include analysis of gender equal ity and social 
inclusion. 

 The RC is the chief UN spokesperson for the humanitarian system in any crisis situation. However, 
every HCTT partner operating in Bangaldesh during a crisis situation must also identify an official 
or temporary spokesperson who is articulative and who can speak on its behalf at all times. 
Identifying a Bengali-speaking spokesperson would be an asset. 

 The RC/RCO should prepare a list of all the spokespersons for the humanitarian system with full 
contact information. The list would then be shared within the HCTT and Shongjog. 
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 The spokespersons must, whenever possible and safe, engage in field work, communicate daily 
with the Chief UN Spokesperson and Shongjog, respond to media queries, hold interviews and 
draft press releases on the priority messages and work of their offices. 

 UN spokespersons must be available at all times to respond to media queries or to conduct 
interviews. In crisis situations, the UN must also be proactive and reach out to the media to 
communicate its messages. 

 The RC/RCO, assisted if necessary by the Shongjog media landscape guide and by 
communication officers from other UN offices, must update all its local, regional and international 
media lists at the beginning of any crisis. The updated list must then be shared with the HCTT and 
Shongjog. 

 Political or security-related messages from the UN should be solely handled by the HC/Chief UN 
Spokesperson. The latter must coordinate all political messages and what can be voiced regarding 
security-related issues, and the RC must coordinate daily with the UN DSS. 

 Regarding humanitarian issues, the role of the HC will be critical in ensuring that critical messages 
related to relief efforts are communicated in a timely manner to the media. The HC should 
coordainte regularly with Shongjog to ensure that relief-related messages are consistent and 
coordinated across the response. 

 The RC/RCO is responsible for drafting flash updates within hours of the earthquake followed by 
situation reports on the HCTT activities. Based on good practices in the region, the first situation 
report would be issued within the same day of the earthquake. It could be issued by the RC/RCO 
in Bangladesh or by the OCHA Regional Office for Asia and the Pacific. Situation reports will be 
issued daily for the first two weeks. Thereafter, the frequency will reduce to three reports during the 
third week and two reports during the fourth week. With the one-month benchmark, situation reports 
will be replaced by monthly humanitarian bulletins. Reports will be circulated with humanitarian 
partners and published on ReliefWeb. Similarly, the clusters are responsible for producing more 
elaborate and specialized reports on their topics of concern. Those reports are also shared with 
the media and the clusters’ NGO and civ il society partners.  

 Every HCTT partner operating during the crisis is encouraged to produce individual press releases 
to keep the public informed of its activities and these must be shared with the RC, and Emergency 
CG for broader distribution to the media; and with Shongjog, to ensure consistency with information 
being distributed to affected populations through other mechanisms. 
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RESPONSE STRATEGY 
 
The Contingency Plan is designed to support the Government of Bangladesh response to the immediate 
humanitarian needs of the people affected by an earthquake event. Preliminary objectives are: 
 
 

 
Save lives and alleviate suffering by providing and/or ensuring equitable 
access to multi-sectoral assistance to affected populations with particular 
attention to those most affected and the most disadvantaged groups.  
 

 
Protect the rights of those most affected, and promote inclusive and 
equitable access to humanitarian assistance, with particular attention to the 
most disadvantaged groups.  

 
Support the recovery of the most affected by protecting, restoring and 
promoting their income, livelihoods and well-being with specific focus on the 
needs of women including women heads of household.  

 
 
 
  

SO1

SO2

SO3
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OPERATIONAL DELIVERY  
 
The Cluster Operational Plans detail immediate response actions. Below is a summary of key activities and 
indicators.  

Shelter Cluster 
 

Activities Indicators 

Provisioning emergency shelter for affected people considering to 
gender, local context and other diversities 

# people received assistance for 
emergency shelter 

Provision of NFI items for affected people with consideration to 
gender, local context and other diversities 

# of people received NFI 
assistance 

Establish coordination and information sharing mechanism with 
Camp Coordination and Management cluster 

# of information shared in-
between the clusters 

Provision of safe shelter messaging # of safe shelter messages 

 

Food Security Cluster 
 

Activities Indicators 

Development of Food 
AssistanceDistribution of 
Immediate food assistance17 
Plan for first 15 07 days – 
Distribution in coordination with 
Logistics Cluster 
Coordinate Joint food distribution 
if feasible 

 Meeting notes; Immediate Food Assistance Plan approval and 
Immediate Action Points agreed. (overlap with Rapid EFSA 
below) 

 Number of HH targeted (disaggregated by sex of household 
head) 

Rapid Emergency Food Security 
and Vulnerability Assessment 

 Design, Planning and Coordination with government - yields 
action and implementation plan. Assessment results.  

 Number of assessment produced in time (within 72 hours) 

Development of Short Food 
Assistance Plan for days 16-
4530 days  
Distribution in coordination with 
Logistics Cluster 
Coordinate Joint food distribution 
if feasible 

 Meeting notes; Revision of Food Assistance Plan based on 
assessment findings, approval and Immediate Action Points 
agreed. 

  

 Number of HH targeted (disaggregated by sex of household 
head) 

Development of Food 
Assistance Plan for day 46 30 – 
90 Distribution in coordination 

 Meeting notes; Food Assistance Plan approval and Immediate 

Action Points agreed.  

                                                   
 
 
 
 
17 As defined by the FSC – FSC package 

Commented [DJ28]: Can you include cooking stove and 
cooking fuel? 



Bangladesh    CONTINGENCY PLAN FOR L3 
EMERGENCY  

25 

 

with Logistics Cluster and the 
Cash Working Group (e-
voucher, Cash Based 
Intervention, etc.) 
Coordinate Joint food distribution 
if feasible 

 Number of HH targeted (disaggregated by sex of household 
head) 

 

Distribution of seeds (rice, 
vegetable, Karif, etc.)  to the 
most affected land holding 
farmers can be coupled with 
food assistance to protect 
agricultural support 

 Reported numbers of affected farmers recieved the seed in time.  

  

 Number of HH targeted (disaggregated by sex of household 
head) 

Livestock support  Support to livestock with provision of food; veterinary support 
(vaccination, deworming, etc.), shelter support, food , etc 

 

 Number of HH targeted (disaggregated by sex of household 

head) 

Cash for Work (land clearing, 
debris removal, etc.)  

 Number of HH targeted (disaggregated by sex of household 
head) 

Food Security Cluster meeting 
Sub-national FSC established if 
needed 
 
Establish communication with 
Logistic cluster and other 
relevant clusters and TWG 

 FSC conducts weekly FSC meeting 

 Sub-national FSC conducts weekly meetings if established  

 4W produced daily/sitrep for the 1st month; weekly for the month 
2 and 3 and bi-monthly after month 4 

 Report to HCT, HC and gFSC 
 

Rapid Emergency Food Security 
and Vulnerability Assessment or 
72-hour Need Assessment 

 Design, Planning and Coordination with government - yields 
action and implementation plan. Assessment results.  

 Number of assessment produced in time (within 72 hours) 

Food Security Assessment: 
market assessment, price 
monitoring and vulnerability 
assessment with WFP-VAM 

 Vulnerability Assessment report produced within 2 months after 
the disaster  

 Market assessment report report produced within 2 months after 
the disaster  

 Food Security Surveillance report produced on regular basis 
(every 3-4 months) 

 Price monitoring dashboard produced at least one/month 

Heath Cluster 
 

Activities Indicators 

Support health system for 
immediate response; strengthen 
surveillance system, logistic 
support to the district 
public/health offices 

 # of team mobilized for response 

 # of field medical unit set up for response 

 # of international kits (IEHK, DDK, SSK provided) 

 # of medical surge team mobilized 

 # of medical camp kits installed in damaged/destroyed health facilities 

 # of LLIN distributed 
# of hygiene promotion and awareness raising teams mobilized 
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Implement Minimum Initial 
Service Package (MISP) for 
Sexual Health) including safe 
delivery, emergency obstetric 
care, availability of FP methods 
and supporting maternity 
facilities in health facilities  
 

 # clean delivery kits distributed to visible pregnant women 

 # maternity/transitional homes established and functional 

 # affected women and adolescents   service received through mobile RH 
camps 

 # male condoms and contraceptive distributed 
Coordination system in place for RH and GBV prevention 

Established and functional of 
BEOC and CEOC services 

% of skilled birth attendants attended deliveries as % of expected pregnancy 
# of Refferrals? 

Provision of Health services for 
clinical management of rape 
survivors  

 # of rape survivors (disaggregated by sex and age) received health services 
in the health facilities 
# of rape survivors (disaggregated by sex and age) who received 
psychosocial counselling 

Enhanced trauma and injury 
management facilities and 
services 

# of trauma backpack prepositioned 
# of surgical kits prepositioned 
# of step-down facilities established/operational 
# of rehabilitation service centre operational 

Support mental health and 
emergency psychosocial 
services 

# of team deployed for psychosocial counselling 
# of cases treated on MH/Psychosocial services 
# of people (disaggregated by sex and age) who received training on 
psychosocial support 

WASH Cluster 
 

Activities                                                                  Indicators 

Provision of safe and equitable access to a sufficient quantity of water 
for drinking, cooking and personal and domestic hygiene. Public water 
points are sufficiently close to households to enable use of the minimum 
water requirement. 
- Rapid assessment of WASH facilities in affected areas to determine 

the extent of damage and safe water supply requirements conducted 
- Plan for provision of safe water in affected areas developed based 

on rapid assessment report and agreement with DPHE and other 
WASH Cluster members 

- Provision of new safe water sources 
- Rehabilitation of damaged water points 
- Deployment of mobile water treatment plants by DPHE 
- Distribution of Water Purification Tables for household water 

treatment 
- In coordination with Education Cluster, provide safe drinking water in 

temporary schools. 
- In coordination with Health Cluster, provide safe drinking water in 

Health Centres 

Percentage of targeted 
households (disaggregated 
by sex of household head) 
with access to safe 
drinking water. 

Provision of adequate number of toilets to affected households 
sufficiently close to their dwellings to allow them rapid, safe and 
acceptable access at all times of the day and night. 
- Plan for provision of improved sanitation facilities based on rapid 

assessment. 
- Provision of new household latrines  
- Rehabilitation of damaged household latrines 

Percentage of targeted 
households (disaggregated 
by sex of household head) 
with access to improved 
sanitation facilities. 
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Protection Cluster 
 

Activities                                                                  Indicators 

Support safe and 
non-discriminatory 
access to assistance 
and protection 
services 

# of human rights (including children) desk established and operational. 

# of legal assistance desk established and operational. 

# of human rights including children rights abuse/exploitation and SGBV 
monitoring visits  

# of persons living with disabilities (disaggregated by sex and age) including 
children provided with protection and other related services  

 # of people (disaggregated by sex and age) supported for the restitution of 
official documentation (e.g. citizenship certificates, land certificates, birth 
certificate) and certification of refugee status 

- Provision of private bathing cubicles for women 
- Provision of communal/Shared latrines where required 
- In coordination with Education Cluster, provide improved sanitation 

facilities in temporary schools. 
- In coordination with Health Cluster, provide improved sanitation 

facilities in Health Centres 

Provision of hygiene kits and hygiene awareness messages including 
menstrual hygiene management to affected households. 
- Distribution of hygiene kits to affected households 
- Hygiene awareness messages including menstrual hygiene 

management 
- Awareness creation on the use, operation and maintenance of 

provided WASH facilities. 

Percentage of households 
(disaggregated by sex of 
household head) 
sensitized on hygiene 
 

Provision of Solid and Liquid waste management facilities to safeguard 
environmental sanitation and reduce disease burdens among the 
affected communities: 
- Rapid assessment of solid and liquid waste management facilities 

in affected communities/camps. 
- Plan for solid and liquid waste management in agreement with 

affected communities/camp and in coordination with Local 
government. 

- Sensitization of communities on effective solid and liquid waste 
management (including human and animal corpses). 

- Collection and disposal of solid waste in affected 
communities/camps in coordination with Local Government and 
communities. 

- Mobilization of Local Government to support drainage and 
dewatering of stagnant water in affected communities. 

Percentage of affected 
communities with solid and 
liquid waste management 
facilities 

Awareness creation on vector control to protect the affected population 
from disease and nuisance vectors that are likely to represent a 
significant risk to health or well-being. 
- Awareness creation on the various types of vectors, diseases 

transmitted and prevention. 

- In collaboration with Health Cluster, support distribution of bed nets. 
- In coordination with Health Cluster, Local Governments, 

communities/camps, develop vector control mechanism in affected 
communities (fumigation etc) 

Percentage of affected 
communities with Vector 
control mechanism and 
sensitized on Vector 
control 
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Prevent and respond 
to gender based 
violence (GBV) 

 % of reported sexual harassement, physical abuse including rape cases 
receiving post-rape treatment care within 72 hours 
 

# of functional referral pathways per affected location 

  
% of GBV survivors (disaggregated by sex and age) followed up through case 
management 
 

Proportion of population (disaggregated by sex and age) including children 
and adolescednts researched with GBV prevention messages dessiminated 
(print and electronic) to the affected community and camps. 

% of affected districts and IDP “camps equipped with functional referral 
pathways to provide coordinated and comprehensive services for GBV 
survivors 

# of health facilities provided with rape treatment kit and other essential 
commodities necessary for clinical management of rape   

% of reported rape cases receiving post-rape treatment care within 72 hours 

# of women and adolescent girls who received Dignity Kits 

% of affected population (disaggregated by sex and age) reached with 
messages for GBV prevention (print and electronic) 

 
Prevent and respond 
to trafficking  

% of Clusters whose assessments and response planning mainstreamed GBV 
prevention and response needs 

# of check points (boarder areas and strategic locations) established or 
strengthened. 

# of cases intercepted 

% of trafficking survivors reffered to appropriate services.   

% of survivors provided support in the transit homes or reintegrated. 
 

 
Psychosocial support, 
including child and 
women friendly 
spaces  

Proportion of Population (disaggregated by sex and age) including children 
and adolescents reached out with messages on preventive and protection 
measures on trafficking by NGOs/CBOs 

# of psychological first aid provided to the affected population (disaggregated 
by sex and age). 

# of people (disaggregated by sex and age) received psychosocial support by 
the psychosocial councellors and community psychosocial workers. 

# of cases (disaggregated by sex and age) referred for specialized care 
(Psychiatric treatment, mental health treatment)  

 
Family tracing and 
reunification  

# of child friendly spaces (CFS) established/operational. and case 
management following vulnerability assessment conducted for children 
enrolled.   
 
# of female/ friendly spaces (FFS) established/operational and psychological 
support, case management and other services integrated.  

# of Information desks and free phone service in camps and affected areas 
established to help families to make contact 
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# of missing and separated people (disaggregated by sex and age), including 
children, identified 

 # of separated people (disaggregated by sex and age), including children, 
reunified.  

 

Education 
 

Activities Indicators 

Activate Education national and 
district level clusters  

Education cluster meetings at the national and district levels 

Undertake joint rapid needs 
assessment  

Education needs are identified during joint rapid needs 
assessment  

Provide immediate educational 
responses to the affected children 
through the establishment of safe, 
temporary learning centres and 
distribution of education kits  

Number of TCs established and number of children 
(disaggregated by sex and age) benefitting from emergency kits 

Coordination with WASH cluster 
on establishing adequate WASH 
facilities in temporary learning 
centers (TCs) and rehabilitated 
schools 

Percentage of TC / rehabilitated schools with appropriate WASH 
facilities 

Coordination with Protection 
cluster on education component 
in child friendly spaces  

Percentage of CFS set up through Proteciton cluster having 
educational activities  

Train teachers on psychosocial 
support (PSS)  and lifesaving 
messages, including hygiene 
promotion 

Number of teachers (disaggregated by sex) trained on appropriate 
PSS 

 

Nutrition 

 

Activities Indicators 

Provide supplementary food 
for vulnerable groups 
(pregnant and lactating 
women, children 6-23 months, 
older persons, persons living 
with HIV/TB) and manage 
acute malnutrition among 
children 6-59 months 
 

Proportion of people (disaggregated by sex and age) who meet the 
criteria for blanket supplementary feeding who receive supplementary 
feeding rations 
 
 

Proportion of 6-59 months children (disaggregated by sex)  identified 
with Moderate Acute Malnutrition [MAM]) using Mid Upper Arm 
Circumference (MUAC) and/or Weight/Height enrolled in the 
supplementary feeding programmes 
 

Provide therapeutic food for 
Severely Acute Malnourished 
children 6-59 months,  
 

Proportion of 6-59 months children (disaggregated by sex) identified 
with severe acute malnutrition (SAM) using Mid Upper Arm 
Circumference (MUAC) and/or Weight/Height enrolled in the 
therapeutic feeding programmes 
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Provide micronutrient 
supplements to 6-59 months 
children, pregnant and 
lactating women 

Proportion of 6-59 months children (disaggregated by sex), receiving 
multiple micro-nutrient powder (MMP)  
 

Proportion of 6-59 months children (disaggregated by sex), receiving 
one dose of vitamion A supplemants   
 

Proportion of 12-59 months children (disaggregated by sex), 
receiving one course of deworming drugs    
 

Propertion of pregnant and postnatal women receiving iron and folic 
acid tablets as per rules 
 

Protect, promote and support 
breastfeeding practices 
(through breastfeeding 
spaces, counseling and 
management of breastmilk 
substitutes); promote IYCF 
practices including appropriate 
complementary feeding 
 

# of organizations providing unsolicited donations, distribution and 
use of breast milk substitutes or milk powder 
 
 

Proportion of affected mothers and children (disaggregated by sex 
and age)  requiring support recieved counseling services 

Management of dirrhoea with 
ORS and zinc 

Proportion of childen (disaggregated by sex and age) suffering from 
dirrhoea at the age of 6-59 months are managed with appropriate 
rehydration and medications 

 

Camp Coordination and Camp Management (CCCM) 

 

Activities Indicators 

Early Warning/Public Information: 
Information to be provided to the affected 
population regularly and throughout at all phases. 
 

-Early Warning/Public Information 
provided to the affected population for their 
awareness and necessary action. 

Decision/Activation of Evacuation Procedures: 
Once the official decision to evacuate (or shelter-
in place) is made, evacuation procedures to be 
activated. 
 

-Evacuations activated. 

Clarify the role of different kinds of actors: 
 

-Clusters, agencies and all actors are informed of 
their functions and ready to support the the 
evacuation process and Camp Management. 

Emergency Shelter and Relief: 
Temporary shelter and assistance may be 
provided at official evacuation sites or centres, 
through accommodation with host families or 
friends, or through other private arrangements. 
 

-Emergency shelter/s ready for sheltering 
evauated/affected people. 
-Emergency Relief (food and Non Food Items) 
ready for distribution. 
-Relevant agencies/Clusters ready with their 
stocks for distribution using standard emergency 
response tool. 
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Recovering temporary evacuation centres for 
recommissioning of normal activities:  
(Schools and other public buildings used as 
temporary evacuation centres in the immediate 
emergency period will need to be recovered to 
enable children to recommence schooling and 
basic service provision and administration to be 
re-established as soon as possible.) 
 

-Temporary evacuation centres such as schools 
and other community buildings are ready their 
normal functions. 

Continuous Risk Monitoring and Communication: 
Continuously monitor the changing needs, 
movements and risks to the displaced population 
as the disaster situation evolves. 
 

- Changing needs, movements and risk are 
continuously monitored. 

- Relevant actors are ready to support the 
emergency response inline with their changing 
needs. 

 

Continuous Coordination with all Clusters, 
Government, I/NGOs, UN agencies, Private 
sector/Corporates for their respective coordinated 
roles/functions: 
 

- All relevant agencies/actors are working in a 
well coordinated and coherent way. 
- Duplication and overlapping of responses 
avoided through the continuous coordination and 
communication with all actors. 

Safety and Security in the Evacuation Centre: 
 

-Safety and Security of the affected/evacuated 
populations emphasized upon. 

Considering Privacy and Protection: 
 

-Evacuation centres are well equipped to provide 
privacy to the evacuated population. 
-Evacuation centres are well 
resourcesd/equipped to ensure protection of the 
evacuated especially women, adolescents girls, 
children.and other vulnerables. 

Displacement Tracking for Family Re-union: 
 

-Information on Displacement tracked  
-Displacement Tracking Matrix available 
-3 Family re-union supported 

Identification of safe transit points and refuge 
zones: 
 

- Safe transit points identified and marked 
-Safe Refuge zones identified and marked 

 

Emergency telecommunications 

 

Activities Indicators 

  

  

  

 

Early recovery 

 

Activities Indicators 
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Debris Management for Recovery: 

- Safe demolition of damaged buildings 
- On-site sorting & removal of debris and 

reusable materials by UNDP and partners 
- Delivery of recycled debris specifically for 

shelter reconstruction (coconut trees, other 
fallen timber, CGI etc)  

- Establish safe dumping sites for rubble, non-
recyclable & hazardous wastes. (this needs to 
be pre-defined areas agreed with government) 

- Promote effective volunteerism 
- Solid & chemical, hazardous waste 

management & disposal (MSB) 
Establishment of a community feed back 
mechanism 

- Numbers of affected area will be 
functionable soon after disaster 

- Number of people (disaggregated by sex 
and age) will have employment opportunity 
after disaster in debris management 

- Number of affected areas will be 
accessable for emergency services 
immediately after a disaster  

- Number of affected areas will have healthy 
environment with good debris management 
opportunity 

Livelihood & Economic Recovery: 
- Short term emergency employment creation 

(cash for work) through reconstruction & 
rehabilitation of communication, shelter and 
health infrastructures 

- Support to small & medium enterprise business 
recovery through microfinancing, start-up 
grants/start-up packages & goods 

- Provide business training and skills on 
alternative opportunities  

- Large scale training facility to restart business, 
e.g. RMG  

- Restoration and supply chain 
Develop strategy for financial instituitions for 
supporting private sectors 

- Number of people (disaggregated by sex 
and age)  will have employment  

- Number of business instituitions will revive 
soon after disaster 

- Number of people (disaggregated by sex 
and age)  will get professional skill training 

- Number of essential goods producing 
business instituitions will be functional soon 
after disaster 

- Number of private sectors will be 
functioning for providing support to private 
sectors e.g banking, capacity building (train 
new worker), waiver of loan etc. 

Recovery planning (short & long term) & 
implementation support to local and national 
government: 
- Train and coordinate data collectors 
- Ensure quality of PDNA analysis 
- Design and implementation of early- and long-

term recovery programmes 
- Establishment of a community feed back 

mechanism 
- Functional local government with their services, 

capacity to plan & implement recovery 
- Institutional arrangements for post-disaster 

recovery 
- Support for needs assessment 
- Recovery planning at national and local level 
- Participatory recovery planning support 
- Management of recovery through establishment 

of Recovery Resource Centres 
- International resource mobilization 
Establishment of a community feed back 
mechanism 

- Post disaster needs assessment report 
agreed and shared 

- No. of LGI recovery plan at district level 
- National recovery plan established with 

inclusive gender 
- Monitoring & recovery 
- Government will be able to coordinate 

development actors and partners meeting 
& mobilize international assistance for 
recovery 

- National strategy and plans for short & long 
term recovery 

- Recovering Capacity of (Local) 
Government 

Community Infrastructure Rehabilitation: - Number of communities with improved & 
safe infrastructures 
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- “Build back better” approach for reconstruction 
of communication facilities, provide training for 
implementation of rehabilitation infrastructure 

- Promote community awareness for safety 
standards, child protection, DRR and resilience 

- Provide communication and access to 
information support and basic services 

- Financial and material support to rebuild 
houses, build disaster resilient houses 

- Rapid infrastructure rehabilitation of street 
lighting facilities, public buildings, river 
embankments, dams, culverts, agricultural 
infrastructures etc. 

Establishment of a community feed back 
mechanism 

- Number of people (disaggregated by sex 
and age) will be aware of safety standards, 
child protection, DRR and resilience 

- Number of people (disaggregated by sex 
and age) will have good access to 
emergency information 

- Number of affected people (disaggregated 
by sex and age) will have access to 
materials for rebuilding.  

Coherent and efficient Early Recovery and 
Shelter Response: 
- Immediate strengthening of the ER and Shelter 

Clusters with dedicated coordination capacity in 
both 

- Establishment of sub-clusters in the affected 
areas, with a good link to the national Cluster in 
Dhaka.  

- Support to Government and local government 
leadership of the clusters 

- Engage information managers and reports 
officers to ensure consistent flow of information, 
presentation of data, website and reporting for 
feed back 

- Strengthen assessment capacity 
Develop a transition plan 

Well functioning and inclusive early recovery and 
recovery framework agreed, implemented, 
monitored and reported. 

 

Logisitics 

 

Activities Indicators 

Regular Logistics Cluster Coordination meetings  

Customs clearing support, transport, warehousing 
for cargo 

 

In-country and/or regional logistics management 
information 

 

Launch and maintenance of a Dhaka Earthquake 
Operation page 

 

Coordination with OSOCC and humanitarian 
community 

 

Organize temporary storage arrangements  

Provide emergency transport services to partners  

Contingency airlift capacity  
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Provide limited capacity for air transport services 
for cargo 
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Inter-Cluster Gender Equality in Humanitarian Action 
 

Activities Indicators 

- Promote the use of available tools, most 
notably based on the IASC Gender Handbook, to 
provide guidance on gender mainstreaming to 
clusters, and support/advocate for the inclusion of 
gender dimensions into cluster’s policies, 
guidelines, tools and monitoring frameworks;  
- Routinely monitor progress on gender 
mainstreaming and gender-responsiveness of 
humanitarian response, in close partnership with 
IMWG, Assessment WG and CwC WG; 
- Ensure that a gender analysis, including 
the collection of disaggregate data, of the 
humanitarian context has been carried out and 
documented for all actors to use including in 
cluster assessments and PDNA/MIRA; 
- Prepare regular strategic and analytical 
briefings, including recommendations, on gender 
equality concerns and priorities, for the HCT and 
HC for their further use and advocacy as needed  
- Ensure linkages and information sharing 
with the district/hub level 
- Provide orientation and training sessions, 
as needed, on the gender dimensions of the 
emergency situation, including at the hub and 
district level  
- Provide relevant information for both 
internal and external audiences through regular 
Gender Equality Updates as well in integration in 
Sitreps, humanitarian bulletin, cluster briefs, etc 
- Ensure integration of gender equality (incl. use of 
gender marker) in the flash appeal/SRP 
- Support partnership between civil society 
organizations, the government and the 
UN/DP/NGO community; 
- Ensure close collaboration with the GBV cluster  

Sex and age disaggregated data (SADD)  
- % of clusters that collect and report sex 

and age disaggregated data in 3Ws  
- % of clusters that use sex and age 

disaggregated data and gender analysis 
including in IM products 
 

Access to services and information (through 
partnership with CwC WG):  

- % of girls, boys, women and men surveyed 
who report receiving information about 
relief & support   

- % of girls, boys, women and men surveyed 
who report having fair access to relief 
services 

- % of girls, boys, women and men surveyed 
who consider that their problems are being 
addressed 
 

Coordination  
- % of clusters where gender equality 

features at least once a month in the 
cluster meetings  

- % of clusters represented in the inter-
cluster GiHA Working Group 

 
Representation  

- % of Disaster Management Committees 
that include women representatives 

 
Funding 

- % of pooled fund allocations with 2a or 2b 

IASC Gender Marker codes. 

 

 
 
 


