LAMB COVID-19 HUMANITARIAN RESPONSE

LAMB has worked in NW Bangladesh since 1976 toward wholistic impact through integrated
health and development services for vulnerable persons, especially poor women and children.
In various crises, LAMB provided humanitarian aid in the form of food relief or cash distribution,
as well as other rehabilitation work (eg road repair) among disaster-affected people. Staff
delivered mobile medical camps in 2016 to tribal groups displaced by local land disputes, and
recently in 2017 and 2019 in flood-affected areas.

Summary. In Bangladesh, the first COVID case was detected on 8 March, and the first death on
18 March. A strict lock-down was instituted by the government from 26 March to late May. The
lock-down significantly affected the economy of the country, with impact on the extremely
poor households, including the homeless and elderly. This situation was unusual in the
lockdown impact of reduced income opportunities was also keenly felt by day laborers, maids,
construction workers, transport-related workers, and those engaged in small informal
businesses. Various appeals, both locally and internationally, resulted in generous contributions
from LAMB staff as well as donations from international friends. LAMB’s emergency response
program continued through several phases of food and financial relief distributed primarily in
the area immediately around LAMB Hospital in Parbatipur Subdistrict, Dinajpur District.

Distribution, in coordination with govt. and civil society. In developing and cross-checking the
beneficiary list, community leaders and officials expressed their concern about safety
requirements such as social distancing and availability of masks and hand sanitizer. All such



precautions were following during 5 distribution events and 2 weeks of household distribution,
attended by government and community representatives, as well as those receiving aid.

Funding. The LAMB Humanitarian Response Committee is charged with delivering fully-local
initiatives that are non-project-related. This includes fund-raising, planning, managing, and
delivering commodities. Messages and mechanisms were developed for LAMB staff (expat and
local) to contribute funds. Appeals for private and faith-based donations were made through
individual contacts and websites of various friends of LAMB organizations. Such staff and
friends of LAMB provided over Tk 26 lakh, or $31,275 in total (see table at end of this narrative).

In addition to the private initiatives described above, LAMB’s Community Health and
Development Program (CHDP) manages larger donor-funded disaster resiliency and
humanitarian aid projects on an ongoing basis. Two Christian donors agreed to divert unspent
funds and added additional support: Tearfund-UK (Tk 10 lakh, USS 12,000) and CEDAR Fund-
Hong Kong (Tk 12.5 lakh, US$15,000). This enabled LAMB CHDP Covid 19 responses in project
target areas for nearly 3000 families with food, hand sanitizer, and personal protective
equipment (PPE).

Lesson learned

e For rapid responses, an updated list of the most vulnerable people will reduce delays.

e In a praiseworthy government initiative to increase transparency and use limited
resources efficiently and effectively, local government officials were to review and
approve distribution lists. However, some NGOs neither maintained such lists nor
coordinated with others. Better coordination among government and NGOs is needed
to speed approvals and avoid overlapping.

e The support provided was only sufficient for one month, according to the beneficiaries.
In this ongoing pandemic situation, longer-term support would have been appreciated.

Total: Tk 2,625,450 $31,275
DISTRIBUTION Tk 2,625,450 $31,275
761 families 192 ethnic minorities

@3000 taka 310 female genital fistula patients 22,83,000 $27,195
per family 259 other local poor

Transport, logistics 1,14,150 $1,360
Administrative Support (10% 2,28,300 $2,720

Conclusion:

The LAMB Humanitarian Response Committee, and all those who compassionately and
sacrificially gave, stood beside the vulnerable families during the early days of the COVID
pandemic situation in the northern part of Bangladesh. LAMB is prepared to continue the
humanitarian support, depending on resources available.
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