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Situation in Numbers 
683,000  
children in need of humanitarian 

assistance  

(UNICEF HAC 2019) 

1.2 million 
people in need including both 

refugee & host community 

(UNICEF HAC 2019) 
  

 495,929 
Rohingya children in need of 

assistance  

(UNHCR, 30 Sept. 2019) 

914,998 

Total Rohingya population in 

need of assistance  

(UNHCR, 30 Sept. 2019) 

UNICEF’s Response and Funding Status 
 

*Funding available includes: funds received in the current year; carry-over from the previous year; and 

repurposed funds with agreement from donors. 

Highlights 
 

• In 2019, UNICEF and its sector and implementing partners maintained full 
coverage of lifesaving services for children: nutrition treatment; primary 
health care; vaccination; and safe water and sanitation. This contributed 
to stabilizing the rates of acute malnutrition and reducing the scale of 
disease outbreaks. 
 

• The access of Rohingya refugee children to education increased from 60 
per cent of boys and 57 per cent of girls aged 6 to 14 in 2018 to 76 per 
cent of boys and 70 per cent of girls per cent in 2019. UNICEF provides 
nearly 70 per cent of the sector response through 2,500 learning centres. 
In 2020, UNICEF will pilot the Myanmar curriculum for grades 6-9 for 
10,000 students in the camps. 
 

• The UNICEF Adolescent Strategy was launched in April 2019 enabling 
UNICEF to provide Rohingya (18,000) and host community (7,600) 
adolescents with integrated vocational, literacy and numeracy, life skills 
and psychosocial support through a network of 109 multipurpose centres. 
 

• UNICEF scaled up its host community interventions in close collaboration 
with line departments, including the establishment of two new specialized 
neonatal support units; ensuring safe water for 400,000 people; and 
providing a second chance at an education for 11,000 adolescents. 
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UNICEF Appeal 2019 

US$ 152.2 million 
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Funding Overview and Partnerships 
With 97 per cent of 2019 requirements available, UNICEF wishes to express its sincere gratitude to Canada, the Centers 

for Disease Control and Prevention (CDC), Denmark, Education Cannot Wait, the European Union, France, GAVI, 

Germany, Global Partnership on Education, Japan, KfW Development Bank, Portugal, the Republic of Korea, Sweden, 

Switzerland, the United States, the United Kingdom, King Abdullah Foundation, CERF, the World Bank and various 

UNICEF National Committees for their generous contributions to this response. However, key gaps in Health (25 per 

cent) funding may force UNICEF to scale back health services and facilities in 2020. Continuous and multi-year donor 

support in 2020 will be critical to provide essential WASH, Health, Nutrition, Child Protection and Education services to 

children of Rohingya refugees while they remain in Bangladesh, as well as affected host communities.  

 

Situation Overview & Humanitarian Needs 
Cox’s Bazar District is hosting over 854,000 Rohingya refugees from Myanmar.1 A plan for their voluntary and 

sustainable return is being explored, though past attempts have been unsuccessful and conditions within Myanmar 

remain unconducive. Two years into the crisis, with the support of the Government of Bangladesh, donors and 

humanitarian partners, necessary infrastructure and basic services have been established, and are generating 

substantial improvements in children's well-being. Global acute malnutrition (GAM) rates have dropped from 19 per cent 

in 2017 to 11 per cent in 2019,2 and almost 90 per cent of children aged 4 to 14 years have access to learning centres. 

However, significant challenges remain. The quality of education requires further improvement. According to the Early 

Warning Alert and Response (EWARS) in 2019, the main causes of health consultations were acute respiratory infection 

(20 per cent of consultations) followed by acute watery diarrhoea (5 per cent of consultations). Both heavily affected 

children under five. Shelters made of bamboo and tarpaulin remain highly susceptible to fire and damage during 

monsoons and cyclones. While access to water has improved, there are persistent issues with quality – 70 per cent of 

household water samples are contaminated.3 Overall vulnerability and social tensions in host communities require 

additional investments and a district-wide approach. 

 

Summary Analysis of Programme Response 
 

Nutrition 

The fourth round of SMART survey4 supported by 

UNICEF in October 2019 indicated that GAM rates 

among Rohingya children under 5 have remained 

steady at 10.9 per cent (compared to 11.0 per cent in 

October 2018). Rates of severe acute malnutrition 

(SAM) have decreased from 1.1 per cent in 2018 to 0.9 

per cent in 2019. Though the prevalence of acute 

malnutrition has remained below the WHO emergency 

threshold, vulnerable living conditions, poor sanitation, 

and aggravating socioeconomic factors are contributing 

to the rates remaining classified as a high public health 

concern. Meanwhile, a coverage assessment of nutrition services conducted in November 2019 found 78 per cent of 

children with SAM were enrolled in treatment, compared to only 28 per cent in 2018. 

 

An average of 140,000 Rohingya refugee children aged 6-59 months (50 per cent girls) were screened for malnutrition 

each month in 2019. A total of 15,848 children aged 6-59 months (8,545 girls and 7,303 boys, 93 per cent of annual 

target) were identified with SAM and admitted to the 33 UNICEF-supported outpatient therapeutic programmes (OTPs) 

or 2 stabilization centres. Of children admitted to OTPs in 2019, 87.8 per cent were discharged as cured (SPHERE 

standard >75 per cent) with a default rate of 1.1 per cent.  

 

Despite this positive trend, six per cent of children were found to have suffered from multiple episodes of SAM in a year. 

This is believed to be tied to the early discharge of the children from OTPs once they no longer suffer from SAM but still 

have moderate acute malnutrition (MAM). UNICEF led the discussion in 2019 to revise the Nutrition Sector OTP 

 
1 Inter-Sector Coordination Group, Joint Response Plan 2020. This is preliminary figure; the results of the UNHCR registration verification exercise 
have not yet been published. 
2 Standardized Monitoring and Assessment of Relief and Transitions (SMART) Survey, Round 4, October-November 2019.  
3 Department of Public Health Engineering, World Health Organization and United Nations Children's Fund, 'Water Quality Surveillance Update – 
10th round', April 2019. 
4 SMART Survey, Round 4, October 2019. 

Note: Nayapara SAM figures (0.0-1.1 95% CI) 
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discharge criteria according to WHO 2013 updates, with children currently not being discharged until reaching full 

recovery. 

 

UNICEF emphasized the prevention of malnutrition in 2019, with 42,594 pregnant and lactating women counselled on 

infant and young child feeding (IYCF) practices, enabling mothers to provide optimum care for their children. UNICEF 

and partners also provided 56,500 adolescent girls and 38,978 pregnant and lactating women with Iron Folic Acid, while 

157,956 children aged 6-59 months received Vitamin A supplementation during two Nutrition Action Week campaigns 

to enhance their resistance to disease and reduce mortality.  

 

Since 2017, the Nutrition Sector has had challenges with overlapping nutrition facility catchment areas in the camps. As 

the sector lead agency, UNICEF together with UNHCR and WFP and all sector partners undertook an exercise to 

harmonize service delivery through the integration of all nutrition facilities in camps starting in 2020. The full package of 

community management of acute malnutrition services will now be delivered by one partner per camp including SAM 

treatment, IYCF counselling, MAM treatment and blanket supplementary feeding. In addition to eliminating unnecessary 

referrals between SAM and MAM treatment facilities and making the operations more cost-efficient, beneficiaries will 

receive more sustained follow up and treatment within one centre improving the quality of the services being provided.  

 

Host Community: In 2019, UNICEF provided funding and technical support to the Civil Surgeon’s Office to support 

host community children and women by mainstreaming nutrition services into the health system; building the capacity 

of service providers on IYCF; and providing inpatient SAM treatment. UNICEF also supported the renovation of 

breastfeeding corners and SAM treatment units in Cox’s Bazar District Hospital and the Ramu and Ukhiya Upazilla 

Health Complexes, ensuring a suitable environment for the provision of quality IYCF counselling and inpatient SAM 

management. A total of 564 children (309 girls and 255 boys) were admitted and treated for SAM in Cox’s Bazar District 

Hospital and Upazilla Health Complexes of Ukhiya, Teknaf, Ramu, Moheskhali and Pekua with UNICEF support in 2019, 

and 40,427 women were counselled on best practices in IYCF. 

 

Based on lessons learned from the ongoing community-based nutrition programme in Ramu and Cox’s Bazar Sadar 

Upazillas, UNICEF expanded community nutrition service delivery programming to Pekua and Teknaf Upazillas. This 

was supported by the recruitment of 56 new Community Nutrition Volunteers (CNVs), in addition to the 60 CNVs in 

Ramu and Teknaf who, along with 179 current health workers, were trained on basic nutrition services.  

 

Health 

UNICEF and partners provided 339,164 primary health consultations (56 per cent females) in 2019, including 156,249 

consultations for children under 5 (47 per cent girls) in 14 health facilities in the Rohingya camps5. The majority of the 

patients received treatment for acute respiratory infections and diarrhoea. A total of 37,698 children (19,047 boys and 

18,651 girls) aged 0-11 months received three doses of pentavalent vaccine6 (130 per cent of annual target7). In addition, 

284 sick Rohingya new-borns received specialized neonatal care and 8,777 pregnant Rohingya women received HIV 

testing and counselling.  

 

Despite improvements in health care coverage, Rohingya refugee 

children continue to be at risk of disease outbreaks, partly as a 

result of suboptimal camp-wide immunization rates (65 per cent for 

the first dose of measles-rubella vaccine and 43 per cent for the 

second dose). After the first confirmed case of measles-rubella in 

July 2019, cases increased through the end of the year, with 2,446 

suspected cases reported in 2019. An outbreak response 

immunization campaign is planned for January-February 2020, 

targeting 315,541 children between 6 months and 10 years old.  

 

From 5 September to 25 December 2019, 237 cases of acute 

watery diarrhoea tested positive for cholera by rapid diagnostic test 

or culture or were traced to other confirmed cases. In response, 

 
5 Based on the Health Sector rationalization exercise, which aimed to unify health services and reduce duplication of services, UNICEF decreased 
from supporting 19 to 14 health facilities in camps in 2019. 
6 Pentavalent vaccine includes diphtheria, pertussis, tetanus, hepatitis B and Heamophilus influenza type b 
7 Overachievement is due to reporting problems, with some partners including children over 11 months in their reports. UNICEF is reviewing 
expanding this indicator to children 0 to 23 months to align with health information management systems and reduce incorrect reporting. 

 

Suspected and confirmed cases by date of notification, 2 

September to 15 December 2019, AWD Situation Report no 

15, 26 December 2019 



4 

 

UNICEF reactivated a standby Diarrhoea Treatment Centre (DTC), which along with the existing DTC, treated 4,343 

patients including 2,199 children under 5 (964 girls and 1,235 boys)8. An oral cholera vaccination campaign was 

conducted in Ukhiya and Teknaf Upazillas in December 2019, vaccinating 691,168 people (162,871 Rohingya children 

age 1 to 5 years and 528,297 children and adults aged over 1 year in the host communities). 

 

Host Community: UNICEF focused on health systems strengthening in host communities, including funding 264 

medical officers and non-technical positions in the District Hospital and the eight Upazilla Health Complexes across the 

district; and providing technical training. Through this support, 29,558 primary health consultations (66 per cent for 

females) were provided in 2019, including 5,589 for children under 5 (52 per cent for girls); 79,152 children (40,378 boys 

and 38,774 girls) aged 0-11 months received a third dose of pentavalent vaccine; and 8,511 pregnant women received 

HIV testing and counselling. 

  

UNICEF also worked with the government to scale up neonatal care by establishing two new Newborn Stabilization Unit 

(NSUs) in Ramu and Chokoria Upazillas. Together with the Ukhiya and Teknaf NSUs and the Special Care Newborn 

Unit at the District Hospital, in 2019, 4,640 sick new-borns (36 per cent females) in the host community received 

appropriate treatment.  

 

WASH 

Throughout 2019, UNICEF continued to 

provide safe water, sanitation and hygiene 

promotion for all 250,000 (51 per cent children, 

52 per cent female) refugees residing in the 

eight camps of its area of accountability. 

Access to piped, chlorinated water in UNICEF’s 

area of accountability has increased from 8 to 

45 per cent of refugees in 2019. However, just 

44 per cent of households across all camps 

report having enough water to meet their basic 

needs (for drinking, cooking, personal hygiene 

and domestic purposes)9. The majority of the 

households (76 per cent) reported their main 

source of water from tube wells fitted with 

handpumps, many of which are shallow wells that are badly located or poorly constructed and require high cost for their 

operations and maintenance. Increased access to water piped water through new networks aims to mitigate water 

quality concerns from the tube wells which provide the majority of water in the camp, as testing shows that up to 25 per 

cent of water samples from handpumps fitted to tube wells are contaminated.10 In collaboration with WHO and the 

Department of Public Health Engineering (DPHE), UNICEF has supported a water quality surveillance programme 

throughout all camps to continue to monitor the quality of water at collection points and household levels.  

 

To ensure safe access to sanitation, UNICEF and partners maintained and operated 15,000 latrines in the eight camps, 

87 per cent of which were found to be functional during the 2019 coverage survey. This means a rate of one functional 

latrine for every 18 people in the camps, exceeding the WASH Sector standard indicator of 20 people per latrine. To 

provide more inclusive access to safe and dignified sanitation, UNICEF and partners upgraded 50 latrines for use by 

people with disabilities. 

 

To improve coverage of faecal sludge management (FSM), 29 new FSM systems were constructed in 2019, for a total 

of 78 FSM sites now treating sewage within the confined and difficult terrain of the camps. In addition, and as part of 

UNICEF’s contribution to climate change and ensuring a safe environment for every child, three plastic recycling plants 

are being constructed. The plastic recycling plants will serve as major sites to treat inorganic waste and will make up 

part of an integrated solid waste management system in the camps.  

 

 
8 100 per cent recovery rate (all patients were recovered and discharged) 
9 Joint Multi-sector Needs Assessment (MSNA), Rohingya Refugees, 2019 
10 Contamination measurement parameters: E. coli and free residual chlorine (collected in round 5 from February to December) and Arsenic, Iron 
and Manganese (collected once in the beginning of the year). 

Note: Rounds 1-5 were from April 2019, June 2019, August 2019, October 2019 

and December 2019. 

 

Round
-1

Round
-2

Round
-3

Round
-4

Round
-5

Tube Wells 56% 49% 48% 64% 83%

Households 17% 15% 9% 13% 34%

56%

49% 48%

64% 83%

17% 15%

9% 13%

34%

Contamination free drinking water  at collection 
point and household
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A child-focused hygiene promotion programme reached 60,000 children (35,000 boys and 25,000 girls) while 70,000 

women and girls of reproductive age received essential hygiene items to better maintain their menstrual hygiene in a 

safe, private, and dignified manner.  

 

Host Community: UNICEF, DPHE and partners undertook a WASH Mapping and Planning exercise in 2019 which 

revealed that the overall districtwide safely managed water coverage is 18 per cent and safely managed latrines access 

is 29 per cent, with 33 per cent of households practicing handwashing.  

 

In 2019, UNICEF, DPHE and partners completed the construction of one water network, 1,213 new deep tube wells, 

and the rehabilitation of 797 existing tube wells, in Chokoria, Kutubdia, Moheskhali, Pekua, Ukhia and Teknaf Upazillas 

providing improved access to safe water for 398,568 people (133 per cent of target due to increased operation and 

maintenance efforts). To improve the sustainability of these interventions, 16 communities (with a population of 8,000 

people) were supported to be Water Safe Communities, meaning that community is benefitting from adequate water 

access, operation, maintenance and practices based on established Water Safety Plans.  

 

During 2019, UNICEF ensured access to safe sanitation for 126,625 host community members in Chokoria (19,000), 

Ukhia (71,750) and Teknaf (35,857) through the construction of 1,887 new latrines and 22 community latrines, and the 

renovation of 594 existing latrines. This is 42 per cent of the annual target due to delays in contracting procedures for 

agencies required to implement sustainable sanitation approaches (community approaches for total sanitation and 

sanitation marketing). The objective of these long-lasting approaches is to achieve open defecation free (ODF) 

communities in line with the national roadmap. In 2019, three wards and two communities in Chakoria Upazilla with a 

total population of 4,500 people were declared ODF following proper validation and certification by the respective local 

government authorities. In addition, awareness raising campaigns reached 203,595 members of the host community in 

Teknaf and Ukhiya, including specific messaging on menstrual hygiene management for 62,513 women and girls.  

 

This year, UNICEF also supported 22,632 students in 57 schools in Chakaria (2,500 students) and Ukhiya (20,132 

students) with new WASH facilities, rehabilitation of existing facilities and hygiene promotion. Additionally, four health 

centres (with a catchment population of 14,950 people) were upgraded through the construction of latrines, handwashing 

facilities and access to safe water.  

 

Flood Response: This year, an estimated 194,800 people who were affected by the floods in Gaibandha, Kurigram 

and Jamalpur districts benefited from continuous access to safe drinking water and essential sanitation and hygiene 

services. UNICEF and partners provided hygiene kits and household WASH items, restored damaged water points, 

installed new water sources, emergency latrines and bathing facilities, and carried out hygiene promotion activities. 

Access to water for 76,500 people and inclusive sanitation facilities for 19,900 people was provided. In addition, a total 

of 194,800 people was reached through Hygiene Promotion and Water Safety Plan (WSP) sessions. 

 

Education 

Out of the 306,031 children aged 4-14 in need of educational 

services in the Rohingya camps in 2019, UNICEF provided 

access to 219,763 children (48 per cent girls) in 2019. This 

includes 625 children with disabilities (228 girls and 397 boys). 

This represents 71 per cent of all children reached by the 

Education Sector and 99 per cent of the 221,000 children 

targeted by UNICEF. This was achieved through the 

establishment of 1,091 new learning centres (LCs), for a total of 

2,500 UNICEF-supported LCs across the camps. The joint 

multisector needs assessment (MSNA)11 conducted by the 

Inter-Sector Coordination Group (ISCG) in October 2019 

showed that 76 per cent of boys and 70 per cent of girls aged 6-

14 years are accessing education in LCs across the camps. These figures represent an improvement compared with 

the 2018 Education Needs Assessment which showed 60 per cent of boys and 57 per cent of girls aged 6-14 years 

attending LCs across the camps. Fewer children aged 3 and 15 to 18 are participating in education as there are fewer 

learning opportunities available in the camps. As girls reach 12 years of age, they face sociocultural barriers to 

participating in public life, including education services, as well as experience early marriage. For many boys aged 12 

to 14, income generation opportunities are prioritized.  

 
11 JOINT MULTI-SECTOR NEEDS ASSESSMENT: Refugees and host communities, Preliminary Findings, ISCG October 2019 

Percentage of children attending a learning centre at 
least 4 days per week (past 30 days), October 2019 
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In 2019, based on the Guideline for Informal Education Programme (GIEP), UNICEF prioritized the scale up of structured 

learning for Rohingya children using the Learning Competency Framework and Approach (LCFA), an interim ‘curriculum’ 

developed with technical and financial assistance from UNICEF in the absence of approval to use the national curricula 

of Bangladesh or Myanmar. At the start of 2019, UNICEF supported the assessment of all children enrolled in LCs 

across the camp and placed them in levels based on their competencies (rather than by age, as was previously the 

practice). Throughout the year, education was provided according to the LCFA to ensure progressive and measurable 

learning. At the end of the year, all children undertook a second assessment to gauge their learning and determine their 

placement levels for 2020 (results not yet available).   

 

In the latter part of 2019, there was strong advocacy with the Governments of Bangladesh and Myanmar to support 

piloting the use of the Myanmar curriculum in the camps. This advocacy culminated with a discussion that was led by 

UNICEF, on behalf of the Education Sector and Co-SEG chairs at the National Task Force (NTF) on 26 December 2019. 

The request to use the Myanmar curriculum in the camps, with a pilot phase for grades 6-9 for 10,000 students and 

expansion to other grades in a phased manner was considered favorably by the Government of Bangladesh.  

 

Ensuring quality education continues to be challenged by the lack of qualified teachers, especially amongst the Rohingya 

community. The 7,700 teachers (4,285 females) providing education in UNICEF-supported LCs participated in a five-

day training on how to deliver the LCFA. Training was also provided on psychosocial support and disaster risk reduction 

to ensure that LCs act as protective spaces for children in the camps.  

 

At the peak of the monsoon season (July-August 2019), over 850 of the 2,500 UNICEF-support LCs were damaged, 

disrupting learning and creating a significant risk to children’s safety. The majority of LCs were repaired within days, and 

all LCs, including those with severe damage were repaired by the end of October 2019. Given the cyclical risk posed 

by monsoon and cyclone seasons, UNICEF is advocating with government authorities to develop more resilient LCs. 

Partners regularly receive training to implement appropriate mitigation measures including how to tie down facilities in 

advance of a storm and how to relocate children to alternative spaces within the community during an emergency.  

 

Host Community: UNICEF facilitated the training of 7,095 members (39 per cent women) from 648 School 

Management Committees (SMCs) to develop School Improvement Plans (SIPs); support school management; and 

address and proactively prevent dropouts. Fifty schools with 13,751 students (7,013 girls 6,738 boys) and received 

school effectiveness grants with support from UNICEF in 2019, which are executed with the support of SMCs based on 

the needs identified in their SIPs. The majority of grants were used on minor rehabilitations to classrooms and WASH 

facilities to ensure the safety of students and contribute to improved student retention. Additionally, 26,400 students 

from 660 schools received basic school supplies such as stationery and early childhood development materials.  

 

To provide a second chance to realize the right to education for students who have dropped out of school, the UNICEF-

supported ability-based accelerated learning (ABAL) programme enrolled 3,410 out-of-school children (51 per cent girls) 

from three upazillas: Chokoria, Ramu and Cox’s Bazar Sadar. As this cohort moves forward, they will be able to sit for 

the national primary leaving exams after three-years or re-enter formal school after one year.  

 

Flood Response: UNICEF distributed education kits among 29,061 students in flood affected districts. The support 

allowed children aged 4-11 years to access learning in formal primary schools and community-based learning centres 

in Chittagong Hill Tracts. 

 

Child Protection 

In 2019, UNICEF shifted the focus of its Child Protection programming from blanket services to targeted, structured 

programming for children most in need. This included 79,971 children (38,784 girls and 41,187 boys) reached with 

psychosocial support activities and 9,363 (5,192 girls and 4,171 boys) reached with case management services 

constituting 94 per cent of the targeted 10,000 children. Children benefitting from case management are among the 

most vulnerable in the camps: victims of abuse, children facing child marriage, children who are at-risk or victims of 

trafficking and children facing neglect and other forms of violence in their homes. Trafficking of adolescent boys and 

girls remains a challenge. UNICEF is working to scale up its work in this area and is a member of the anti-trafficking 

working group under the leadership of the Protection Working Group, which has put a system in place to monitor 

trafficking cases. 

 

As part of UNICEF’s community-based mechanism, 584 community-based child protection committees (CBCPCs) made 

up of 8,760 members worked to provide a protective environment for children and adolescents in their respective 
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communities. A UNICEF survey shows that 22 per cent of community members in project areas reported that CBCPCs 

assisted them to resolve family disputes, child labour issues, sexual abuse concerns and other child protection concerns. 

 

Through five GBV partners in the camps, UNICEF reached 34,631 adolescent girls and women with GBV prevention 

and response interventions through 16 safe spaces for women and girls, including lifesaving services and referrals for 

survivors, as well as prevention and mitigation programming such as skills training. This over-achievement (172 per 

cent of annual target) is due to high levels of outreach to mobilize participation, including the wide distribution of dignity 

kits. 

 

Host Community: Together with the Department of Social Services, UNICEF and partners also extended protective 

services to children, adolescents and women in host communities. In 2019, 14,079 children (7,016 boys and 7,063 girls) 

were reached with psychosocial support while 179 CBCPCs made up of 2,685 members (38 per cent female) supported 

local child protection prevention, mitigation and response measures.  

 

In line with its systems strengthening approach, together with the Ministry of Law, 25 police officials and 16 legal aid 

officers (District Judge, Children’s Court Officials, Chief Judiciary and Probation Officers) were trained on non-custodial 

systems and the promotion of family and community-based care for children in the justice system as enshrined in the 

Children’s Act 2013 (amended 2018). This capacity building support was aimed at putting in place a coordination 

mechanism between the different elements of the justice system to facilitate diversion and improve monitoring of children 

in contact with the law.  

 

Birth registration for children in the host community and camps has been suspended since the refugee influx began, 

depriving children of their fundamental rights, including rights to services. To advocate for the resumption of this service, 

in addition to the various meetings with government officials held at the National Level, a one-day event was organized 

in Cox’s Bazar and brought together 50 representatives of local government and civil society. The event highlighted the 

importance for resumption of the Birth Registration Information System in the district. An instruction has since been 

received from the Supreme Court for the resumption of birth registration for Bangladeshi children (not Rohingya) and 

UNICEF initiated providing logistical support to the Office of Registrar General to roll out this instruction.  

 

UNICEF established three safe spaces for women and girls (SSWGs) in 2019 in Whykong and Nhila unions in Teknaf 

and Jaliapalong in Ukhia and reached 3,008 out of the targeted 3,500 adolescent girls and women with structured skills 

and empowerment programming, and lifesaving GBV services (including the distribution of dignity kits). Outreach and 

engagement from these spaces reached 8,819 individuals (2,225 women, 3,313 men, 968 girls and 2,313 boys) in host 

communities with messages on GBV prevention, risk mitigation and information on the available services as well as 

safe referrals for GBV survivors.  

 

Integrated Adolescent Programme (Education and Child Protection) 

As of the end of 2018, an estimated 97 per cent of adolescents and youth aged 15 to 24 were not accessing education 

or skills development opportunities. In response, UNICEF launched its Adolescent Strategy in April 2019 with seven 

implementing partners to provide integrated psychosocial support; life skills; foundational literacy and numeracy and 

vocational skills. By the end of the year, UNICEF established 81 multipurpose centres (MPCs) in the camps providing 

18,127 adolescents from 15 to 18 years old (9,473 girls) with this integrated package to realize their right to education 

and protection, as well as to catalyze start-ups and curb risks including trafficking. According to the Education Sector, 

84 per cent of adolescents and youth were still not accessing learning or training by the end of September 2019 (latest 

data available). 

 

A further 28 MPCs were established in host communities, where 7,613 out-of-school adolescents (63 per cent female) 

are receiving the same integrated package of child protection and education services. An additional 34,445 Rohingya 

and 2,038 host community adolescents accessed life skills sessions outside the integrated programme, including those 

reached through Adolescent Clubs and those aged 10 to 14 years old.  

 

Overall these results were below target due to the delayed finalization of the strategy, and the time required to develop 

vocational curriculums and establish MPCs. In 2020, the integrated adolescent programme will be expanded, including 

the development of additional curricula, identification of master craftspeople and a training of trainers. 

 

Communications for Development (C4D), Community Engagement & Accountability  

In 2019, a network of 1,450 UNICEF-supported community mobilization volunteers (1,000 community mobilizers, 300 
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model mothers and youth volunteers and 150 religious leaders, 1,078 females and 372 males) from the Rohingya 

community worked to reach 725,000 refugees twice a month with messages on key lifesaving behaviours. These 

volunteers engaged community members through house-to-house visits, advocacy meetings, community consultations 

and dialogues. Twelve communication campaigns were also run, covering Nutrition Action Week, Dengue Fever, 

Chickenpox, Oral Cholera Vaccination Campaign, Acute Watery Diarrhoea, Measles and Rubella Vaccination Campaign 

and Cyclone Preparedness. Where possible, social mobilization materials are produced using graphics, considering the 

language barriers and low literacy rates among refugees. 

 

The table below shows changes in these key lifesaving knowledge and behaviours of the communities from baseline to 

midline 2019, including key improvements in knowledge around breastfeeding and the harmful effects of early marriage. 

 

# Indicators 
Baseline Midline Increase 

in camps Camp Host Camp Host 

Health Knowledge and practice of female vaccinations  70% 90% 78% 93% 8% 

Education Children’s engagement in educational facilities 57% 61% 64% 67% 7% 

Nutrition Breastfeeding practices 80% 82% 92% 92% 12% 

Child Protection Perception about the harmful effects of early marriage  86% 91% 98% 99% 12% 

 

UNICEF partnered with radio and local media organizations to extend its messaging through weekly radio shows and 

public service announcements on lifesaving behaviours and services. To increase engagement, 4,325 adolescents 

(1,730 girls and 2,595 boys) participated in 173 Adolescent Radio Listener Clubs in camps to improve their 

understanding on issues that affect them, including education and menstrual hygiene management.  

 

Sixteen Information and Feedback Centres (IFCs) provided information and referrals, and recorded community feedback 

in the camps. In 2019, these IFCs received 63,864 queries, 9,807 complaints and 10,829 pieces of feedback. The most 

common issues were around health (26,835); non-food items (25,307); shelter (14,178); and WASH (14,076). As a 

result, UNICEF and partners made 84,898 referrals (49,342 for females and 35,556 for males). A Community 

Accountability Study conducted by the Communicating with Communities Sector (which includes IFCs operated by 

UNICEF among other actors) in 2019 showed that 94 per cent of sampled community members who had approached 

an IFC had their issues satisfactorily resolved, and that at least 38 per cent had their issues resolved within 30 days. 

 

Host Community: With the support from UNICEF, Bangladesh Betar Radio broadcasted 96 radio magazine episodes 

in 2019 on issues including child marriage, child labour, menstrual hygiene, nutrition and education, amongst others. 

Betar also recorded and broadcasted ten dialogues with people from the host and indigenous communities, who 

discussed issues around social cohesion, peacebuilding and community resilience. Finally, UNICEF and partners 

facilitated 106 Adolescent Radio Listener Clubs with 2,120 adolescents (1,019 boys and 1,011 girls) participating on a 

regular basis on various issues including lifesaving behaviours, menstrual hygiene and mental health.  

 

The UNICEF-supported Local Governance for Children programme supported the development and integration of child-

focused C4D micro-plans into the Annual Plan and Budget of 32 Unions under four sub-districts (Teknaf, Ukhia, Cox’s 

Bazar Sadar and Ramu) addressing 15 key priority behaviours for the well-being of children and mothers.  

 

Four IFCs were established in host communities in 2019. These IFCs collected 11,880 complaints, pieces of feedback 

and queries (4,654 from males and 7,725 from females), of which 99.6 per cent were referred immediately to the local 

authorities and service providers. 

 

Humanitarian Leadership, Coordination and Strategy 
The humanitarian response for the Rohingya refugee crisis is facilitated by the Inter Sector Coordination Group (ISCG) 

in Cox’s Bazar. The ISCG Secretariat is guided by the Strategic Executive Group that is designed to be an inclusive 

decision-making forum consisting of heads of humanitarian organizations. On the government side, a National Task 

Force, established by the Ministry of Foreign Affairs, has been leading the overall coordination of the Rohingya crisis. 

Since the August 2017 influx, the Ministry of Disaster Management and Relief has been assigned to coordinate the 

Rohingya response with support from the Bangladesh Army and Border Guard Bangladesh. At the Cox’s Bazar level, 

the Refugee Relief and Repatriation Commissioner continues to be responsible for day-to-day coordination of the 

Refugee operation, while the Deputy Commissioner is responsible for the development of the Bangladeshi community 

throughout the district of Cox’s Bazar.  UNICEF leads the Nutrition and WASH Sectors and Child Protection Sub-Sector 

and co-leads the Education Sector with Save the Children from humanitarian partner side, in coordination with the 

concerned government counterparts. 
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In Cox’s Bazar, UNICEF’s actions are focused on four key strategies. Firstly, saving lives and protecting children and 

their families in the refugee camps continues to remain paramount. Secondly, UNICEF is promoting social cohesion 

and confidence building in the host communities in Ukhia and Teknaf Sub-Districts. Thirdly, systems are being 

strengthened and programme implementation accelerated in the rest of the district of Cox’s Bazar. Finally, UNICEF will 

apply the lessons learnt from its work in the refugee camps and the district of Cox’s Bazar to development of national 

strategies and its work in other parts of the country. 

 

Human Interest Stories and External Media 

UNICEF actively engaged with donors, National Committees, high profile visitors, Goodwill Ambassadors, media and a 

wide audience through various communications activities. An Advocacy Alert “Beyond Survival, Rohingya refugee 

children in Bangladesh want to learn” was released in August 2019 to mark two years since the beginning of the crisis, 

highlighting the progress, needs and challenges facing Rohingya children and the impact of UNICEF’s programmes in 

the refugee camps and host communities.  

   

Several press releases highlighting the humanitarian situation and programmatic updates received international press 

coverage including the monsoon impact, education needs and vaccination campaigns. Goodwill Ambassador Makoto 

Hasebe also amplified Rohingya children’s voices to a global audience.  

 

UNICEF supports the ISCG to document the realities on the ground and the joint humanitarian response provided by 

the Government of Bangladesh, UN organizations and implementing partners in the refugee camps and host 

communities. UNICEF produced two key products for ISCG in August 2019 including a video and photo essay – shared 

across multiple UN agency and NGO platforms. UNICEF publishes interactive content on global and country office 

websites and social media pages. UNICEF Bangladesh is currently leading among all UNICEF country offices globally 

in terms of outreach, with over 7.3 million followers on social media. UNICEF Bangladesh is publishing information on 

the Rohingya crisis on a continuous basis keeping this issue under a national and global spotlight.   

 

External Media: 

• UNICEF Bangladesh Advocacy Alert, August 2019 (link) 

Articles: 

• UNICEF: Substantial progress in providing education to hundreds of thousands of Rohingya refugees (link and 
link) 

Photo essays published on social media via Adobe spark: 

• Rohingya Refugee Crisis. UNICEF’s Response in Pictures (link) 

• World Children’s Day (link) 

• Disability Friendly Latrines (link) 

• Fresh start for adolescents in remote corner of Bangladesh (link) 

EU Instrument contributing to Stability and Peace Communications Products: 

• Press release, October 2019 (link) 

• Video (link) 

• Photo essay “Remember Rohingya” (link) 

Press releases: 

• Shortfall in education opportunities deepens despair of refugee Rohingya youth: UNICEF, 15 August 2019 (link) 

• Rohingya refugee children in Cox’s Bazar at risk from flooding and landslides as monsoon rains continue, 9 July 

2019, (link) 

• EU Commits €18 million to strengthen resilience for Rohingya and Bangladeshi communities, 21 June 2019, (link) 

• Japanese soccer star Makoto Hasebe visits Rohingya refugee camps with UNICEF, 11 June 2019, (link) 

• 18 months after exodus from Myanmar, Rohingya children at a crossroads, 27 February 2019, (link) 

• More than 145,000 Rohingya refugee children return to school in Bangladesh refugee camps as new school year 

starts, 24 January 2019, (link) 

 
UNICEF Bangladesh HAC: 

https://www.unicef.org/appeals/bangladesh.html UNICEF 

Bangladesh Facebook: https://www.facebook.com/unicef.bd/ 

Bangladesh Joint Response Plan 2019: https://www.humanitarianresponse.info/en/operations/bangladesh 

 

https://www.unicef.org/emergencies/rohingya-beyond-survival-alert
https://www.unicef.org/rosa/stories/unicef-substantial-progress-providing-education-hundreds-thousands-rohingya-refugees
https://www.unicef.org/bangladesh/en/stories/unicef-substantial-progress-providing-education-hundreds-thousands-rohingya-refugees
https://spark.adobe.com/page/MQOrDT93idj1q/
https://spark.adobe.com/page/QEuIKmBnLgtPW/
https://spark.adobe.com/page/djGCTF3M3IfSL/
https://spark.adobe.com/page/87nO0zErdfvVa/
https://www.unicef.org/bangladesh/en/press-releases/unicef-and-european-union-launch-peacebuilding-initiative-adolescents-and-youth-0
https://www.facebook.com/watch/?v=1347664468740839
https://www.facebook.com/455703051511415/photos/a.455962878152099/775736702841380/?type=3&theater
https://www.unicef.org/bangladesh/en/press-releases/shortfall-education-opportunities-deepens-despair-refugee-rohingya-youth-unicef
https://www.unicef.org/bangladesh/en/press-releases/rohingya-refugee-children-coxs-bazar-risk-flooding-and-landslides-monsoon-rains
https://www.unicef.org/bangladesh/en/press-releases/eu-commits-18-million-strengthen-resilience-rohingya-and-bangladeshi-communities
https://www.unicef.org/bangladesh/en/press-releases/unicef-japan-ambassador-makoto-hasebe-visits-rohingya-refugee-camps
https://www.unicef.org/bangladesh/en/press-releases/18-months-after-exodus-myanmar-rohingya-children-crossroads
https://www.unicef.org/bangladesh/en/press-releases/more-145000-rohingya-refugee-children-return-school-bangladesh-refugee-camps-new
https://www.unicef.org/appeals/bangladesh.html
https://www.facebook.com/unicef.bd/
https://www.humanitarianresponse.info/en/operations/bangladesh
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Who to contact for 

further information: 

Tomoo Hozumi 

Representative  

UNICEF Bangladesh 

Tel: +88 017012 08982 

Email: thozumi@unicef.org 

 

Veera Mendonca 

Deputy Representative 

UNICEF Bangladesh 

Mob: +8809604107002  

vmendonca@unicef.org 

 

Shairose Mawji 

Chief of Field Services  

UNICEF Bangladesh  

Tel: +88 01730089085 

Email: smawji@unicef.org 

 

mailto:thozumi@unicef.org
mailto:smawji@unicef.org
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Annex A 

Summary of Programme Results 
 UNICEF and IPs Sector Response 

 

2019 Target Total Results 

Change 

since 

last 

report 

2019 Target Total Results 

Change 

since 

last 

report 

Refugee 

Host 

Community 

and flood-

affected 

people 

Refugee 

Host 

Community 

and flood-

affected 

people 

Refugee 

Host 

Community 

and flood-

affected 

people 

Refugee 

Host 

Community 

and flood-

affected 

people 

NUTRITION 

Children under 5 years with 

SAM admitted for treatment 
17,000 400 15,848 564 4,783 20,895 3,936 23,385 1,789 7,082 

Children aged 6 to 59 months 

who received vitamin A at least 

once in the year 

148,324 42,750 157,956 46,917 157,956xii 148,324 42,750 157,956 46,917 157,956 

HEALTH 

Children aged 0 to 11 months who 

have received Pentavalent3 

vaccine 

28,857 76,295 37,698 79,152 43,408      

Sick newborns treated 200 3,000 284 4,640 1,810      

WATER, SANITATION & HYGIENE 

People benefiting from safe 

and chlorinated water through 

a distribution network 

250,000  153,750xiii  55,000      

People benefiting from safe 

water to agreed standards that 

meets domestic demands 

250,000 361,820 250,000 475,068 
159,28340

0xiv 
906,511 397,750 838,218 215,550 48,050 

People benefiting from functional 

latrines to agreed standards 
250,000 320,850 250,000 146,525 794,4515xv 906,511 356,780 819,423 86,260 19,180 

CHILD PROTECTION & GENDER-BASED VIOLENCE 

Children reached with 

psychosocial support services 
76,629 13,676 79,971 14,079 36,385 284,119 59,087 192,599 16,730 101,247 

Adolescents received life skills 34,400 12,530 52,572 9,651 22,461xvi 74,900 -xvii 69,306 9,831 13,327 

Adolescent girls and women 

provided with gender-based 

violence prevention and 

response services 

20,000 3,500 34,631xviii 3,008xix 32,210xx      

EDUCATION 

Children aged 4 to 14 years who 

have accessed formal or non-

formal education, including early 

learning 

221,000 63,750 219,763 42,632xxi 20,627 306,031 56,403 322,418 89,781 37,943 

Adolescents aged 15 to 18 

years who have participated in 

skills development programmes 

for learning, personal 

empowerment and/or 

employability 

28,000 12,000 18,127 7,613 12,079xxii 44,864 10,000 10,864 29,436 9,651 

C4D/ ACCOUNTABILITY MECHANISM 

People reached through 

messaging and dialogue (house to 

house) on key lifesaving 

behaviours and referrals to 

services with a focus on health, 

nutrition, WASH, education and 

child protection 

725,000 100,000 
615,173

xxiii 
186,667       

People accessing mechanisms 

to voice their needs/concerns, 

including feedback and 

complaint mechanisms 

50,000 10,000 92,851 14,791 54,267      

 
xii The result is based on Vitamin A campaign, round one result was 144,383, round two has reached 157,956 children which is highest in the year. 
xiii The construction of piped water networks has been slowed by administrative approvals for land use, as well as by the monsoon season.  
xiv UNICEF result has changed more than sector because of outside JRP area intervention for host community 
xv UNICEF result has changed more than sector because of outside JRP area intervention for host community 
xvi The UNICEF change is more than Sector because of the integrated adolescent programme.  
xvii The Child Protection Sub-Sector did not set a 2019 target. 
xviii Increase due to back reporting by one implementing partner. 
xix This includes 2,648 women and girls who received dignity kits in host community. 
xx Includes the number of dignity kits distributed. 
xxi This includes 29,061 children, who benefitted from access to learning in flood-affected areas and13,571 children supported through school 
grants, it is below target as the government provided a higher percentage of grants than originally planned. 
xxii UNICEF result has changed more than sector because of results outside JRP area intervention.  
xxiii This is a monthly figure, indicating the number of people reached with at least one round of messaging within the month. 
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Annex B 

Funding Status* 
 

Appeal Sector 
Funding 

Requirements  

Funds available* Funding gap 

Funds Received Current 

Year Total 
Carry-Over 

ORE 

Carry-Over 

ORR 
$ % 

ORE ORR 

Nutrition  16,670,000 4,094,987 6,592,401 10,687,388 2,849,136 129,538 3,003,938 18% 

Health 19,873,645 3,848,027 8,691,442 12,539,469 2,266,408 149,573 4,918,195 25% 

Water, sanitation and 

hygiene 
36,900,000 1,685,369 24,522,570 26,207,940 2,345,413 5,131,427 3,215,220 9% 

Child protection/GBV 17,785,658 9,318,001 8,030,910 17,348,911 4,783,217 438,403 0 0% 

Education 47,200,000 30,518,363 17,410,154 47,928,517 311,507 5,550,889 0 0% 

Communication for 

development 
4,220,000 752,198 2,336,894 3,089,093 972,682 124,436 33,789 1% 

Emergency 

preparedness  
9,600,000 141,261 1,101,129 1,242,389 3,910,604 55,505 4,391,502 46% 

Total 152,249,303 50,358,206 68,685,500 119,043,706 17,438,967 11,579,771 4,186,858 3% 

* As defined in the revised Humanitarian Appeal of September 2019 for a period of 12 months (Jan-Dec 2019) 

 

 


