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Bagerhat hospitals teeming 
with diarrhoea patients

OUR CORRESPONDENT, Bagerhat

The number of diarrhoea patients has been 
rising alarmingly in Bagerhat. 

Medical staff at different hospitals of the 
district have been grappling with the sudden 
influx as they provided treatment to more 
than 600 diarrhoea patients in the past week 
alone, while 200 of the patients still remain 
hospitalised. 

Dr KM Humayun Kabir, civil surgeon of 
Bagerhat, said the incidence of waterborne 
diseases has increased due to drinking of 
contaminated water.

Drying up of freshwater ponds in extreme 
heat amid a drought-like situation might have 
worsened the situation, he added.

Meanwhile, patients and their attendants 
alleged that the hospitals are providing only 
one set of saline and two tablets to each patient 
and everything else has to be purchased by the 
patient.

Acknowledging a shortage in the stock of 
saline, many hospital authorities said that a 
sudden increase in the number of patients 
caused the shortage. 

They were providing free medications to the 
patients according to availability, they also said.

Mehedi (not his real name) was admitted to 

the Diarrhoea Ward of Bagerhat Sadar Hospital 
with complaints of vomiting and dysentery. 

“I’ve been in the hospital for the last three 
days. Here, all the medicines except for a saline 
and a couple of tablets need to be bought from 
outside. I bought about Tk 3 thousand worth of 
medicines so far. The overall atmosphere inside 
is not so good either. Poor patients are having a 
hard time buying medicines from outside,” he 
said.

A female diarrhoea patient was admitted to 
the same hospital on Wednesday from Ghazalia 
in Kachua upazila. 

She was also provided only one saline and 
five more saline sets had to be bought by her 
relatives from outside. 

‘‘We are poor people. It was really difficult 
for me to buy the saline,’’ she said.

Asked, the hospital’s Resident Medical 
Officer Mirajul Karim said inadequate supply 
against a large number of patients is causing 
the situation.

“Around 20 to 25 patients are being admitted 
every day against only four beds in the ward of 
our hospital. We are also struggling to serve the 
patients. In last one week, I provided medical 
services to more than two hundred women, 
men and children. Many of the patients are still 
admitted here.”

Drinking unsafe water might be one of the 
reasons that helped spread diarrhoea in the 
region, he also said.

Civil Surgeon Dr KM Humayun said water in 
most parts of Bagerhat, a coastal district, already 
has high salinity and the number of diarrhoea 
patients has been rising after freshwater ponds 
started drying up due to an ongoing drought.

The situation might improve after the 
monsoon replenishes the sources of freshwater, 
he hoped.

Regarding the scarcity of saline at hospitals 
in the district, he said, “We informed our 
higher authorities in Dhaka so more saline and 
medicines are sent urgently.”

Bagerhat Civil Surgeon Dr KM 

Humayun Kabir said the incidence 

of waterborne diseases has 

increased due to drinking of 

contaminated water.

Patients and their attendants on the hallway floor of a hospital in Bagerhat as a sudden inflow of 

diarrhoea patients caused overcrowding at the medical facilities.
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livelihood would be destroyed and the 
poverty rate would further rise,” he told 
The Daily Star.

He suggested enforcing a “hard 
lockdown” for three months at a stretch 
to control the virus transmission, and 
expanding the government’s food, cash 
assistance and other social protections 
so that the people who would be 
affected by the preventive measure 
could survive.

“Now we are seeing a death toll of 
around 100 people a day. If it reaches 
1,000 per day, it would create a huge 
social unrest and the cost of [dealing 
with] that would be much higher than 
the cost of a three-month lockdown,” 
the noted economist said.

“We need to sacrifice livelihood in 
order to save lives,” he said, adding, 
“We have to spend an additional 
amount in this regard. If we can contain 
the transmission and provide food 
assistance to the affected people, it will 
have an economic return in the long 
run.”

The BIDS report was a background 
paper commissioned by the General 
Economics Division, Planning 
Commission and prepared for the 8th 
Five Year Plan.

According to the report, the poverty 
rate was 20.3 percent in the first quarter 
of 2020. Because of Covid-19 pandemic, 
it increased to 25.13 percent at the end 
of the year.

NEW POOR
The research report estimated the 

new poor considering five different 
scenarios amid a “hard lockdown”.

The first scenario was considered 

as zero income for labouring class in 
urban areas, but rural income remained 
unaffected and as a result of that 93.60 
lakh people may be pushed into poverty 
due to the inevitable lockdown effect 
owing to Covid-19 -- an additional 
5.2 percentage point increase in the 
headcount index of poverty.

In the second scenario, if there is 
an 80 percent drop in income for the 
labouring class in urban areas and a five 
percent drop in income for labouring 
class in rural areas, 1.28 crore people 
might be added as new poor and the 
index of poverty will witness a 7.1 
percentage point increase.

The third scenario will occur if there 
is an 80 percent drop in income for 
labouring class in urban areas and 10 
percent drop in income for labouring 
class in rural areas. It might make 
1.64 crores new poor and the index of 
poverty will witness a 9.1 percentage 
point rise.

For poverty projection purposes 
under the Covid-19 shock, researchers 
had picked the third scenario as the one 
likely to occur because it realistically 
portrays the possible impact of shocks 
on consumption/ income.

According to the fourth scenario, if 
there is an 80 percent drop in income 
for labouring class in urban areas 
and a 20 percent drop in income for 
labouring class in rural areas, this may 
add 2.53 crore people new poor and a 
14.1 percentage point increase in the 
headcount index of poverty.

In the fifth scenario, it considered 
that in the case of a 70 percent drop 
in income for labouring class in urban 
areas and 30 drops in income for 

labouring class in rural areas, it will 
make 3.54 crores people new poor and 
the index of poverty will witness 19.7 
percentage point increase.

Binayak said that among the new 
poor, majority of them are “transient 
poor”, who are pushed into poverty 
shortly after sudden shocks, and these 
groups have some kind capacity to be 
able to graduate from poverty.

But some of the new poor do not 
have the resilience and capacity to be 
able to come out of the poverty line, 
he said, adding people who have no 
capacity to graduate from poverty are 
the real new poor.

This group usually needs assistance, 
he said.
REVERSE PROGRESS
The report said that the Covid-19 crisis 
threatens to destroy the gains of years 
of efforts and initiatives in the areas of 
poverty reduction.

Bangladesh would have achieved 
the SDG target of zero poverty by 2031 
under a seven percent average growth 
scenario had there been no Covid-19. 
Even a six percent average growth rate 
of GDP would have taken the country 
closer to achieving the target.

It will take almost nine years to reach 
the poverty level of 2019 and almost 
five years to reach the poverty level of 
2016 under a more realistic six percent 
average growth scenario in the next two 
Five-Year Plans, said the study.

“This is a huge economic shock and 
it is unique in Bangladesh’s history. 
None of the natural shocks that have 
visited the country before had such 
a dire consequence for poverty,” it 
added.

Russia, China can be new sources
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The DG said they have sought documents 
from the authorities of Sinopharm and 
Sputnik V and once those documents 
are available, those will be approved for 
emergency usage authorisation in the 
country, after considering their efficacyand 
safety standards.

When asked about the price of those 
vaccines, the DG said, “Price is negotiable 
and will be fixed on a government-to-
government basis.”

Mahbub also said Bangladesh is 
planning for purchase and local co-
production of both vaccines.

In early 2020, the Beijing Institute of 
Biological Products created an inactivated 
coronavirus vaccine called BBIBP-CorV. 
China, UAE, Bahrain, Egypt, Pakistan and 
some other countries across the world are 
currently using it.

The World Health Organization is yet to 
give the approval for the vaccine. But the 
WHO advisory panel said Sinopharm has 
presented data on their Covid-19 vaccines 
indicating levels of efficacy.

Russia approved the Sputnik V vaccine 
for domestic use in August last year.

India recently approved the use of 
Sputnik V as the country faces shortages of 
jabs amid an intensifying second wave of 
the deadly Covid-19 virus.

Even as efforts are underway to secure 
alternative sources, the challenge of the 
hour is securing enough doses for people 
waiting for their second jabs.

There are around 35 lakh people who 
are yet to get their second jab of Oxford-
AstraZeneca vaccine, which is produced 
by Serum. But the government has 21 lakh 
doses in hand.

The otherwise smooth inoculation 
campaign suffered a blow after the Indian 
government on Saturday said export 
of AstraZeneca vaccine would remain 
suspended due to dearth of raw materials 
and to accommodate local demand.

The decision left the Bangladesh 
government with no option but to 
suspended administering the first shot 
from Sunday.

Health officials said the vaccines in 
hand will run out within two weeks. If 
more AstraZeneca doses are not secured by 
then, the second-dose campaign will also 
be hampered, feared health officials.

“We are communicating with China, 
Russia, USA and even on a private 
level. Local companies are also giving 
us offers. But still, everything is at the 
communication stage. We are trying to 
materialise the discussions quickly,” Health 
Minister Zahid Maleque told The Daily Star 
yesterday.

Asked whether the campaign of the 
second dose of AstraZeneca vaccination 
would be hampered, he said they would 
continue the second dose till the last 
available jab.

Experts said depending on a single source 
was a suicidal decision by the government 

-- its officials failed to anticipate the crisis.
Dr Be-Nazir Ahmed, a former director 

(disease control) at the Directorate General 
of Health Services, said, “We have advised 
the government to administer the same 
vaccine in the second dose, as the issue 
of injecting two different vaccine is yet to 
receive scientific backing.”

Although the government started the 
mass inoculation programme successfully 
with a large number of vaccines in hand, 
the problems started when Serum failed to 
fulfil the conditions of the agreement.

As per the agreement, Bangladesh was 
supposed to get three crore doses of vaccine 
which would arrive in the country in six 
monthly instalments. SII delivered the first 
consignment of 50 lakh doses properly but 
in the second consignment it gave only 
20 lakh doses and has since not provided 
Bangladesh any doses. 

Amid such a situation the government 
has been in talks with vaccine suppliers in 
Russia (Sputnik V) and China (Sinopharm).

“Our discussion is going on. Everything 
is positive till now. But until anything is 
finalised we cannot say anything,” the 
health minister said.

Russia has already offered Bangladesh 
sale of around 2.5 crore doses of Sputnik 
V by December this year in phases or 
assistance in producing the shots locally.

The Russian government also offered to 
export a further 3.5 crore doses in phases 
by April next year.

Apart from this, Sinopharm has 
already given six lakh doses of vaccine to 
Bangladesh free of cost. The organisation 
also said they are capable of supplying 
around 15 lakh doses per week, said health 
officials.

Md Sayedur Rahman, chairman of 
pharmacology department at BSMMU, 
said in Bangladesh the existing gap 
between the first dose and second dose is 
eight weeks “although Oxford researchers 
demonstrated that 12 weeks’ gap between 
the doses provides maximum protection. 
Accordingly, the UK government is 
continuing their vaccination programme 
with 12 weeks’ interval [between doses]. 
Even Canada is giving [the second dose] 
after 16 weeks [of administering the first 
dose]. So, the Bangladesh government has 
eight additional weeks in hand to manage 
the vaccine,” he said.

Professor Sayedur also drew attention 
of the policymakers to the surplus Oxford 
vaccine in the US and Australia as well as 
the possibility of formulating an agreement 
with the newly approved vaccine plant in 
Thailand. The government may intensify 
diplomatic activities to procure doses from 
these sources within the additional eight 
weeks, he said.

“During this pandemic, despite 
inadequate research evidence, some 
countries are using two different vaccines. 
Against this backdrop, the government 
may go ahead with this option as well,” he 
added.  


