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2020 COVID-19 Outbreak in Bangladesh: Recommendations for the 
Healthcare Providers 

Population in the world is increasing. On 20th March at 4:30 PM the total world births 
are 30,821,450 and deaths are 12,848,430, according to world life expectancy 
[https://www.worldlifeexpectancy.com/]. As of today, 21 March 2020, 176 out of 
251 countries in the world are affected with SARS-CoV-2. Six new countries/ 
territories/areas (African Region, and Region of the Americas, and Western Pacific 
Region) have reported cases of COVID-19.  The number of confirmed cases worldwide 
has exceeded 234073 with 9840 deaths. It took over three months to reach the first 
10000 confirmed cases, and only 12 days to reach the next 100000 [Situation report - 
60]. Leading by China, Italy, Iran, Spain, South Korea, Germany, France, USA, 
Switzerland, UK, Netherlands, Austria, Belgium, Japan and other countries are 
confirming cases one after another (Figure 1). What about Bangladesh?   

 
Figure 2: Distribution of population (%) over different ages from 95+, 90-94, 85-89, 80-84, 75-79, 70-74, 65-69, 60-64, 55-59, 50-54, 45-
49, 40-44, 35-39, 30-34, 25-29, 20-24, 15-19, 10-14, 5-9, and 0-4 (marked from top to bottom of each block for each country, enlarge on 
screen to see clear picture) in countries leading in presenting COVID-19 cases and in a few other countries including Bangladesh. For 

each country in each block, the vertical yellow line is dividing male (♂) and female (♀) and the horizontal line is paced on 55 years. 

According to world life expectancy [https://www.worldlifeexpectancy.com/] of 2020, 
countries leading in reporting cases of COVID-19 have lager population ration of over 
55 years of age comparing with the countries reporting laser number of cases, so far. 
Bangladesh is among the countries with reporting laser number of cases with large 
population density below 55 years. This may have an impact on the number of cases 
and fatality; however, it is too early to conclude on this regard. Other parameters like 
high population density/sq Km or delayed import of the first case(s) into the territory 
may have the influence on the disease spread and progress.  

 
Figure 3: Based on the anticipation from world life expectancy [https://www.worldlifeexpectancy.com/], countries are predicted 
for experiencing low, intermediate and high risk (from bottom to top) of pandemic attack of COVID-19. Marking presentation in 
figure 3 is similar to the figure 2 and not repeated here.   

Further comparison of the countries, presenting large number of COVID-19 cases, 
taking into account of the percent of population distribution above and below 55 
years of age line (Figure 3), surmises that Bangladesh is among the low risk countries, 
considering the 11% case fatality over 55.5 years of age, according to a recent report 
(Lancet 2020; 395: 507–13). At the moment, exploiting this information, the population 
at risk of the pandemic attack of SARS-CoV-2 in Bangladesh can be projected and 
targeted and the nation and the government should be prepared for the worst 
scenario expecting the best likely outcome.     
      

COVID-19 cases in representative countries 

 
Figure 1:  COVID-19 cases reported on 20 and 21 March 2020. 
[https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9
125cd] 

New cases are being reported in the affected 
countries. The increase in the number from 20 to 
21 march is indeed alarming. The first vaccine trial 
has begun just 60 days after the genetic sequence 
of the virus was shared by China, which is an 
incredible achievement. To ensure clear evidence 
of which treatments are most effective, WHO and 
its partners are organizing a large international 
study, called the Solidarity Trial, in many countries 
to compare different treatments [Situation report - 
60].   

 
 
 
 
 
 
 

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200320-sitrep-60-covid-19.pdf?sfvrsn=8894045a_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200320-sitrep-60-covid-19.pdf?sfvrsn=8894045a_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200320-sitrep-60-covid-19.pdf?sfvrsn=8894045a_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200320-sitrep-60-covid-19.pdf?sfvrsn=8894045a_2


 

 
Page 2 of 2    Bangladesh Biosafety and Biosecurity Newsletter | Vol 2 | No 01 | March 2020 

Supplement 2 
 

                BBBN                 V2N1 
 

 

Society Recommendations for the Healthcare Providers  

 
Figure 4: An infectious disease ward in China hospitalized COVID-19 patients and health care providers and taking care of patients in full 
PPE (coverall or full body protection, respiratory protection, face and eye protection, hand gloves, and shoe cover). Photo collected 
from internet source. 

Based on the available information, COVID-19 patient may spread SARS-CoV-2 
through respiratory secretions, stool, urine, blood, and even tears. Thus, the 
healthcare providers have to use the personation protective equipment (PPE) both 
for airborne and contact precaution. The government has to supply the PPE to the 
facilities dedicated to hospitalized the patient with COVID-19. At the same time, 
regulations have to be strengthened so that COVID-19 patient should only be 
hospitalized in those dedicated facilities and other facilities should immediately 
transfer/refer suspected cases without a delay. Policies and procedures should be 
further strengthened to avoid any unwanted situation.  

According to the available information older individuals, immunocompromised, 
individuals suffering from chronic complications, smokers, and children are at higher 
risk of contracting coronaviral diseases. Considering that it is strongly recommended 
that healthcare provider over the age of 55 should self-quarantine them during this 
pandemic period. They may continue working online, or by other possible means, to 
completely avoid exposure.   

Overall, hospital hygiene situation in the country has to be further tightened.  
Disinfection and sterilization procedures have to be appropriately chosen 
considering the effectiveness. Vigilance should be further increased on waste 
segregation, packaging, transportation, sterilization, and disposal.  

Recommendations for the General Public: 

Although, in general, coronaviruses effectively attack 
elderly, children and smokers, individuals of any age 
can be infected and carry the virus with or without 
expressing any symptom of the disease. In most case 
there may be mild complications. We have to keep on 
mind that although there may be low or no signs of or   

 
Figure 5: CoV infection prone groups.  

complications of the disease expressed, the individual can actively spread infectious 
virus once infected. According to the current situation self-home-quarantine is the 
best way of limiting spread of infection. In addition, even at home, there should be 
isolation among healthy elderly and the young. Infectious cases should strictly be 
quarantined and isolated. Overall, personal hygiene practices should be improved 
and all the precautions should be taken to avoid contact with any contaminated or 
suspected to be contaminated surfaces. Keep a safe distance (2 miter) suspecting 
respiratory or droplet spread of the disease. Individuals expressing the signs and 
symptoms of the disease should only be using medical musk and properly dispose 
the infectious mask. No need to visit the hospital unless otherwise it is deemed 
necessary.  

Considering the progressive deterioration of the country situation, government may 
consider to implement biodefence measures to remediate the situation in the 
country. On this regard understanding of the public about the situation and their 
cooperation is crucial for the overall and on time success of biorisk management.                

SOPs During COVID-19 Outbreak in 
Bangladesh 

All the general hospitals not accepting COVID-19 
patients should have developed SOP for 
transferring/forwarding COVID-19 cases to 
dedicated facility. The hospital should also develop 
SOPs for the accidental hospitalization and 
following procedures to transfer patient to 
dedicated/authorized facility. In such a case, there 
should be the policies and procedures also for 
essential exposure control and post-exposure 
prophylaxis of the services providers.  Accordingly, 
government should mobilize PPEs for the crisis 
management. However, facilities dedicated for 
COVID-19 should have enough PPE stock for crisis 
management. It is not possible to equip all the 
hospitals in a similar manner for such crisis 
management, rather that will initiate more crisis. 
Such crisis management should be in fewer facilities 
as possible to minimize the threat. However, all the 
health care provider should have the basic 
understanding and training on the crisis and the 
dedicated facilities’ staff members should have 
applied and advanced training on crisis 
management. This could be an effective way of 
minimizing the use resources with effective 
utilization. Facilities dedicated to hospitalize 
COVID-19 patient should develop and follow SOPs 
for all operations from patient hospitalization to 
release. SOPs have to be developed for proper 
disposal of infectious waste and management of 
cadavers. Following is a list, but not limited to, of 
SOPs that has to be readily available- 

1. Donning and doffing of PPE 
2. Patient screening 
3. Patient management  
4. Specimens collection 
5. Specimens transportation 
6. Laboratory diagnosis 
7. Cleaning hospital linens 
8. Cleaning and decontamination of surfaces 
9. Waste disposal 
10. Management of cadavers   

In addition to that SOPs have to be developed to 
quarantine family members, care givers, and 
visitors of the diseased or deceased individuals.    

SOPs plays the vital role in biorisk management 
during such an outbreak situation. Healthcare 
facilities have to follow validated SOP specific for 
their work. For an example an SOP developed and 
validated for use at Bangabandhu Sheikh Mujib 
Medical University may not be workable for 
Kurmitola General Hospital, as they may have 
difference in facilities, infrastructure, and 
operations. However, basic format of SOPs can be 
suggested for further development and validation to 
adapt with the facilities. 

Healthcare facilities are strongly recommended to 
use 0.5% sodium hypochlorite for disinfection in 
such an emergency. This has experimentally been 
demonstrated that this disinfectant has lass (5 
minutes) contact time for disinfection comparing 
with 70% Ethanol that require 10 minutes contact 
time. In addition, Ethanol may evaporate before 10 
minutes without fulfilling the contact time 
requirement leaving active pathogens on the 
surfaces. We have to keep on mind that effective 
surface decontamination is the best way of reducing 
spread of infection through contaminated surfaces.  

Visit https://bdbiosafetysecurity.org/ for any support or write 
to info@bdbiosafetysecurity.org for queries.  

https://bdbiosafetysecurity.org/
mailto:info@bdbiosafetysecurity.org

