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Preamble

The Government of Bangladesh reaffirms its national commitment to Universal Health Coverage
(UHC), recognizing it as a cornerstone of inclusive development and social justice. This compact
represents a collective pledge to strengthen the health system so that all people, especially the most
vulnerable and underserved, can access quality, affordable, and people-centered health services. It is
aligned with national policies, sector strategies, and the broader national aspiration to build a healthy,
resilient, and productive population capable of contributing to sustained economic growth and social
stability. The Compact has been prepared in coordination with relevant ministries, including the
Ministry of Finance, Ministry of Local Government, Rural Development and Co-Operatives, and others,
through the government's internal communication and coordination process. Its preparation has
benefited from development partner support, building on the long-standing partnership with the
World Bank, together with contributions from the World Health Organization (WHO). The proposed
action plans are fully aligned with the recommendations of the Health Sector Reform Commission,
ensuring that the reform agenda moves forward in a coherent, evidence-based, and strategically
prioritized manner. The Compact will be formally signed at the Universal Health Coverage High-Level
Forum 2025 in Tokyo, Japan, symbolizing Bangladesh's renewed commitment to advancing UHC in
partnership with global actors.

Bangladesh is undergoing a demographic and epidemiological transition characterized by increased life
expectancy, declining fertility, rapid urbanization, and shifts in disease patterns driven by rising non-
communicable diseases. These changes present important opportunities for sustained human
development and economic growth. At the same time, persistent inequities, climate-related
vulnerabilities, pressure on public health infrastructure, shortages of skilled health workers, high
out-of-pocket expenditure, and underutilization of digital and private sector capabilities continue to
constrain progress. The health system must therefore evolve to deliver stronger primary care, more
preventive services, climate-resilient infrastructure, improved financial protection, and a more efficient
mix of public and private provision.

This compact provides a unified framework for accelerating these reforms through strengthened
governance, improved coordination, and transparent monitoring. It outlines the Government's
intention to modernize infrastructure, expand community- and digital-based service delivery, enhance
the quality and availability of essential services, invest in a skilled and team-based workforce, and
promote financial protection mechanisms, and leverage private sector engagement and innovation.
Development partners, civil society, communities, and the private sector are encouraged to align their
support with this national direction as Bangladesh advances toward UHC.



Declaration of Commitment

The Government of Bangladesh hereby declares its enduring commitment to building a health system
that ensures equitable, affordable, and high-quality services for all citizens, without financial hardship.
This declaration reflects the nation’s conviction that investing in health is essential not only for
individual well-being but also for human capital development, climate resilience, economic progress,
and social cohesion. The Government commits to deepening reforms in primary health care,
strengthening the public sector’s capacity, enabling responsible private sector participation, addressing
long-standing inequities, and ensuring that no one is left behind.

Achieving these ambitions requires a whole-of-government and whole-of-society approach. The
Government pledges to improve coordination across ministries, local governments, professional
bodies, communities, and development partners. It commits to evidence-based decision-making,
transparency in implementation, and continuous monitoring of progress under the compact. The
compact will guide collaborative action, align external support with national priorities, and promote
efficiency, accountability, and equity across all levels of the health system.

Bangladesh’s path toward UHC is organized
around six strategic pillars that reflect key
priorities for transformation. Under the first
pillar, the Government commits to revitalizing
and modernizing health infrastructure across all
tiers to ensure service readiness, climate
resilience, and stronger diagnostic and digital
capabilities. This includes rehabilitating aging
facilities, expanding essential amenities such as
water, sanitation, energy, and digital connectivity,
and ensuring that all facilities meet national
service-readiness standards.

The second pillar focuses on diversifying
service delivery platforms to bring people-
centred PHC closer to communities. This
includes strengthening home-, school-,
community-, pharmacy-, and digital-based care
delivery; scaling telehealth and telemedicine;
and creating the regulatory and operational
foundations needed to ensure quality, safety,
and equitable reach across all regions, especially
hard-to-reach and underserved areas.

The third pillar emphasizes preventive and
promotive services through the redesign and

expansion of the Essential Service Package (ESP).
This includes embedding life-course
interventions, updating the ESP based on new
evidence and technologies, maintaining
immunization gains, and introducing multiple
micronutrient supplementation to address
persistent nutritional challenges among women
and children.

The fourth pillar is centered on health
workforce transformation. The Government
commits to implementing the Bangladesh Health
Workforce Strategy 2024, expanding training
capacity, improving deployment and retention
systems, formalizing team-based models of care,
adopting task-shifting approaches, and
developing a digitally enabled, competent,
motivated, and gender-balanced workforce.

The fifth pillar is dedicated to improving
financial protection. The Government commits
to revising and implementing the Health
Financing Strategy to increase pooled funding,
reduce out-of-pocket payments, and expand
social protection schemes by targeting
vulnerable groups (urban slum, widow, elderly



70+, and disability) with prioritized services of
special health needs. The revised strategy will
prioritize strengthening the existing PHC
system—improving readiness, quality, and
continuity of care—while engaging the private
sector and NGOs to expand access and
complement public service delivery. To ensure
strong governance of pooled funding and
strategic purchasing, the Government will
establish a dedicated National Health Security
Office (NHSO) to manage the National Health
Fund and oversee purchasing reforms.

The sixth pillar focuses on mobilizing private
sector investment and fostering innovation
across the health value chain. Bangladesh
commits to strengthening regulatory
frameworks, promoting local manufacturing of
pharmaceuticals, vaccines, diagnostics, and
essential commodities, and enabling strategic
purchasing where appropriate to improve
efficiency and quality of care. The Government
will encourage responsible and transparent
private sector participation while supporting
innovation through updated regulations and
enabling environments that facilitate the scale-
up of digital health solutions, Al-enabled tools,
and other emerging technologies that enhance
equitable, efficient, and high-quality service
delivery.

PARTNERSHIP FOR UHC

Through this compact, the Government of
Bangladesh expresses its readiness to
collaborate with development partners, the
private sector, and civil society in achieving these
commitments. The Government will monitor
progress transparently and adjust course as
needed to ensure that the health system
becomes stronger, more equitable, and more
resilient—supporting the country’s journey
toward Universal Health Coverage.

PURPOSE OF THE COMPACT

This Compact is a mutual agreement guiding
collaboration and joint action in the health
sector.

The purpose of this Compact is to:

* establish shared priorities and commitments
for strengthening primary health care

e improve coordination and alignment
between government and development
partners

* define mutual accountability and monitoring
mechanisms

* mobilize and optimize resources to support
UHC implementation

GUIDING PRINCIPLES

The implementation of this Compact will be
based on the following principles:

* Expand and Modernize Health Infrastructure
at Competitive Costs to Ensure Health
Facilities are Service-Ready, Connected, and
Resilient

* Expand community based and telehealth
service delivery platforms to increase access
to people centered PHC services

* Expand, redesign and scale up an essential
health services package embedding

preventive services

* Investin a digitally enabled and team-based
health workforce

* Remove financial barriers to healthcare



access and expand financial protection

* Mobilize private sector investment and
innovation across the health value chain

CORE COMMITMENTS

The Government of Bangladesh commits to:

* Increasing facility-based deliveries and
improving maternal and newborn outcomes

* Expanding immunization coverage nationally
* Strengthening primary health care readiness
including staffing, diagnostics, and essential

supplies

* Improving access to essential medicines

* Allocating resources to reduce financial
hardship from health care

* Enhancing climate resilience of health
facilities and services

* Strengthening health information systems
including digital reporting and data use

Development partners commit to:

e Aligning their support with national priorities
reflected in this Compact

* Providing coordinated technical and financial
assistance

* Supporting capacity development and
system strengthening

* Participating in joint monitoring and review
processes



Compact Targets and Action Plan

ACTION PLAN

This section provides further information on the policy commitments including actions to
operationalize, indicators to track progress with timelines and targets:

Actions to Operationalize Timelines and Targets
(Midline 2028, Endline 2030)

PILLAR I: EXPAND AND MODERNIZE HEALTH INFRASTRUCTURE AT COMPETITIVE COSTS
TO ENSURE HEALTH FACILITIES ARE SERVICE-READY, CONNECTED, AND RESILIENT

Policy Commitment 1: Implement the National Health Infrastructure Revitalization Plan

Develop and adopt national plan; begin Plan approved; % Plan approved 2027; 40%
phased rehabilitation of CCs, USC/ facilities rehabilitated. by 2028; 80% by 2030
H&FWCs, UzHCs, District Hospitals.

Policy Commitment 2: Enforce national service-readiness standards

Define minimum service readiness % PHC facilities Standards adopted 2027; 50%
standards (WASH, IPC, energy, digital); meeting standards. compliance 2028; 90% by 2030
conduct annual inspections

PILLAR II: EXPAND COMMUNITY BASED AND TELEHEALTH SERVICE DELIVERY

PLATFORMS TO INCREASE ACCESS TO PEOPLE CENTERED PHC SERVICES

Policy Commitment 1: Establish legal framework to regulate drug outlets and restrict
sale of antibiotics & unlicensed drugs

Draft and adopt legal framework; Legal framework Framework approved
strengthen DGDA inspections; enforce approved; % drug 2027; enforcement scaled
prescription-only antibiotic sales. outlets complying with by 2028; nationwide

prescription-only rules.  enforcement by 2030

Policy Commitment 2: Implement the Digital Health Strategy

Develop implementation roadmap; Roadmap approved; Roadmap 2027;
issue telehealth regulations; telehealth regulation implementation 2028-2030
strengthen interoperability. adopted.

... table continues next page



Actions to Operationalize Timelines and Targets

(Midline 2028, Endline 2030)

Policy Commitment 3: Strengthen national health call center (16263)

Ensure revenue budget line; enhance Monthly call volume; Budget sustained from
supervision and analytics. user satisfaction. FY 2027-28; improved
performance by 2028 and 2030

PILLAR IlI: EXPAND, REDESIGN AND SCALE UP AN ESSENTIAL HEALTH SERVICES

PACKAGE EMBEDDING PREVENTIVE SERVICES

Policy Commitment 1: Adopt and roll out redesigned Essential Service Package (ESP)
with a focus on life-course prevention

Finalize revised ESP; include expanded ESP adopted; % Adoption 2027; 50% of PHC
life-course preventive services; develop facilities implementing facilities by 2028; 100% rollout
rollout plan; train providers. ESP with life-course by 2030

prevention

components.

Policy Commitment 2: Adopt and implement the updated National Essential Medicines List
to ensure essential medicines are available in all public facilities.

Finalize and endorse the updated NEML endorsed; Endorse NEML by 2026; issue
NEML; issue required legislation and legislation/guidelines legislation/guidelines and full
guidelines; align procurement and supply  issued; proportion implementation from 2026
systems for nationwide availability. of facilities stocking

NEML medicines.

Policy Commitment 3: Institutionalize Health Technology Assessment (HTA) for evidence-
based planning, procurement and investment decisions

Establish HTA unit; develop SOPs; apply HTA unit functional; HTA unit functional by 2027;
HTA to procurement, benefit package, routine assessments by 2028

and major capital investment decisions. # HTA assessments and 2030

conducted annually.

Policy Commitment 4: Scaling up of Multiple Micronutrient Supplementation (MMS) program

Develop MMS roadmap; allocate budget; MMS program Roadmap 2026; implementation
integrate MMS into ANC services; operational; 2027; scaled coverage by 2030
strengthen supply and monitoring. coverage among

pregnant women.

... table continues next page



Actions to Operationalize Timelines and Targets
(Midline 2028, Endline 2030)

PILLAR IV: INVEST IN A DIGITALLY ENABLED AND TEAM-BASED HEALTH WORKFORCE

Policy Commitment 1: Implement the Bangladesh Health Workforce Strategy 2024

Develop implementation Roadmap approved; Roadmap 2027; implementation
roadmap; expand training % deployment progress by 2028 and 2030
capacity; deploy equitably. targets achieved.

Policy Commitment 2: Adopt task-shifting & team-based care models

Issue regulatory orders for task-shifting; Task-shifting Guidelines 2027; rollout
pilot and expand team-based care guidelines adopted; 2028; expansion by 2030
models. % facilities applying

team-based care.

PILLAR V: REMOVE FINANCIAL BARRIERS TO HEALTHCARE ACCESS AND EXPAND

FINANCIAL PROTECTION

Policy Commitment 1: Implement the Health Care Financing Strategy (2026-2035) including
strengthening social protection for vulnerable groups

Endorse the strategy; Develop HCFS implementation Endorsement and Roadmap
implementation roadmap; allocate milestones met 2026; midline progress 2028;
budget; integrate with safety-net (midline & endline). endline progress 2030
schemes.

Policy Commitment 2: Expand free primary health care across the country

Define free PHC package; update PHC package adopted; Policy adopted 2027; 50%
operational guidelines; allocate budget; % population covered. coverage by 2028; national
strengthen facility readiness. coverage by 2030

Policy Commitment 3: Establish and operationalize the National Health Security Office
(NHSO) to lead strategic purchasing.

Approve legal framework; start Legal framework NHSO legal mandate
functioning; build NHSO capacity for approved; NHSO approved by 2027; NHSO
strategic purchasing and provider operational with operational by 2028.
payment reforms. staffing and budget.

... table continues next page



Actions to Operationalize Timelines and Targets
(Midline 2028, Endline 2030)

PILLAR VI: MOBILIZE PRIVATE SECTOR INVESTMENT AND INNOVATION ACROSS
THE HEALTH VALUE CHAIN

Policy Commitment 1: Incentivize local manufacturing of essential vaccines, medicines,
APIs, and diagnostics

Prepare manufacturing incentive policy; Policy approved; % Policy 2027; progress 2028;
develop procurement guarantees. locally produced items.  expanded production 2030

Policy Commitment 2: Upgrade public laboratory & diagnostic services, prioritizing district
and upazila hospitals; introduce accreditation for private diagnostic centers

Upgrade public labs; introduce Accreditation system Framework 2027; upgrades
accreditation system; strengthen operational; upgraded by 2028; nationwide
regulatory inspections; apply strategic public labs. scale-up by 2030

purchasing mechanisms to contract
accredited private diagnostic providers
for priority services.



10

Governence, Monitoring and Duration

GOVERNANCE AND
COORDINATION

A Compact Steering Committee (CSC) will be
established, chaired by the Secretary, Health
Services Division, Ministry of Health and
Family Welfare.

The CSC will:
* oversee implementation of the Compact

* coordinate partner engagement and
resource alignment

* endorse annual progress reports

The CSC may establish thematic working
groups as needed.

REVIEW AND ACCOUNTABILITY
MECHANISM

A formal review cycle will occur bi-annually,
led by the CSC, and will include:

* progress assessment against agreed
indicators

* review of resource alignment
* identification of implementation challenges
* agreement on corrective actions

Findings will be documented in an annual

Compact Performance Report, which will be
shared with stakeholders.

A mid-term review will take place in 2028, and
a final review in 2030.

IMPLEMENTATION TIMELINE
(2025-2030)

Key milestones include:

* Establishment of Compact Steering
Committee - within 3 months of signing

* Finalization of monitoring framework -
within 6 months

e First annual review - 12 months after
signing

*  Mid-term review - 2028

e Final assessment - 2030

MONITORING FRAMEWORK

Progress will be monitored through a concise
set of indicators aligned with national
priorities, including:

* facility-based delivery coverage
* immunization coverage
* PHC service readiness

* availability of essential medicines in PHC
facilities

* number of climate-resilient health facilities

* digital reporting coverage



DETAILED MONITORING FRAMEWORK

This section provides further information on the targets including baselines and timelines:

This Health Compact presents high-level commitment actions with specific targets and timelines to
drive progress toward the achievement of universal health coverage.

UHC Service coverage index 541 652
Percentage of delivery by a medically trained provider 70%3 80%*
Proportion of the targeted population covered 84%* 100%*

by all vaccines

Introduction and scale-up of multiple micronutrient 0%? 80%°
supplementation (MMS) for pregnant women during
Anti-Natal Care (ANC) at facilities

Updating of the NEML based on WHO EML and 20258 Two updates completed
national evidence (2028 & 2030)
Mortality rate between 30 and 70 years of age from 24.6* 15

cardiovascular disease, cancer, diabetes or chronic
respiratory disease (%)

Strengthening the resilience of the Upazila Health 0° 50 UzHCs have
Complexes (UzHCs) by having localized contingency contingency plans in place
plans to address the emergencies brought on by with at least 20 of the
climate change along with sufficient number of health professionals in
trained staff on climate-health links and emergency each UzHC are trained in
preparedness climate and health?®

Proportion of population with positive out-of-pocket
household expenditures on health exceeding 40% of 427 358
household discretionary budget. (Reduce financial hardship)

Additional indicators may be added through CSC endorsement.

UHC Service Coverage Index, WHO 2024

Projected from draft UHC roadmap and draft Health Care Financing Strategy
Sample Vital Registration Survey (SVRS). BBS 2022

Health SDG Profile 2023: Bangladesh, Planning Wing, MOHFW

DPP Document DGHS 2025-2029

Bangladesh National List of Essential Medicine: 3rd edition: MoHFW

Monitoring progress on universal health coverage and the health-related Sustainable Development Goals in the South-East Asia
Region: 2025 update

N oo AN -

8 Set during Stakeholders Consultation Meeting
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DURATION

This Compact is valid from the date of signing until 31 December 2030, unless extended through
mutual agreement.

ENDORSEMENT

This Compact is endorsed by the Government of Bangladesh and its development partners in
recognition of shared commitment to strengthening the health system and accelerating progress
toward Universal Health Coverage.



