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1 For Education, figures include only non-formal education for refugees in camps 

 
Key Programme Indicators  

 

Sector 
UNICEF and IPs (Refugees 
and Host Communities) 

Target 
Total 

Results 
(2019) 

Target  
Total 

Results 
(2019) 

Nutrition:  Children under 5 years with 
SAM admitted for treatment 

34,551 2,346 24,500 1,646 

Health: Children 0-11 months who 
have received Pentavalent 3 vaccine 

  105,152 2,576 

WASH:   People benefiting from safe 
water to agreed standards that meets 
domestic demands 

1,262,441 893,551 550,000 262,500 

Child Protection:  Children reached 
with psychosocial support services 

284,119 19,229 160,000 7,339 

Education: Children (4-14) who have 
accessed non-formal education, 
including early learning1 

362,434 216,335 221,000  155,692  

 
7 February 2019 
 

683,000 
Children in need of humanitarian assistance 
(UNICEF HAC 2019) 

 

1.2 million 
People in need - including refugees and host 
community 
(UNICEF HAC 2019) 

 

500,064 

Rohingya children in need of assistance 
(Based on ISCG SitRep 10 January 2019) 

 

909,207 

Total Rohingya population in need of 
assistance 
(Based on ISCG SitRep 10 January 2019)  
 

 
 
 
 
 
 
 
 
 

SITUATION IN NUMBERS 

UNICEF’s Response with Partners  

REPORTING PERIOD: 1 to 31 January 2019 
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Highlights  
 

• Since mid-December 2018, there have been 10,240 cases reported of Varicella 
(chicken pox) in Rohingya camps. UNICEF has helped lead the Varicella 
awareness campaign as part of outbreak response in the Rohingya camps. 
UNICEF and partners’ network of 1,300 trained community volunteers spread 
key prevention and mitigation messages to 150,000 people. 

• UNICEF and partners are supporting 1,000 host community adolescents (57 per 
cent girls) with occupational/vocational skills training in 11 courses. The 
programme targets disadvantaged and vulnerable adolescents who either 
dropped out or never enrolled in school. 

• UNICEF has published its Humanitarian Action for Children (HAC) appeal for 
2019; $152.5 million is required to provide lifesaving and protection support to 
685,574 people including 438,074 children from the Rohingya and host 
communities.  

• UNICEF would like to thank the KfW Development Bank for their generous 
funding support at the start of the year of  US$ 20 million that will ensure 
continuity of critical services in 2019. 
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Situation Overview and Humanitarian Needs 
With the cyclone and  monsoon pre-season approaching in March, UNICEF is 
reviewing and updating itspreparedness plan. This includes identifying additional 
human resources that may be required,  procuring additional contingency supplies; 
identifying UNICEF and partner warehouses for prepositioning; and reinforcing key 
infrastructure, including service sites and latrines.  

 
Reported cases of 
Varicella (chicken pox) nearly doubled from the third to the fourth 
week of January 2019, from 2,710 to 5,376. In January, the total 
number of cases was 9,972. This increases the cumulative total from 
when cases were initially reported in mid-December to 10,2402 cases. 
In response of Varicella outbreak, Health Sector partners have 
trained 197 health care service providers in Ukhiya and Teknaf Sub-
District Health Complexes on outbreak preparedness, response, 
reporting and coordination. Posters detailing key guidelines for 
Varicella management have been developed and disseminated across 
the Rohingya camps. Community health workers and mobilizers have 
conducted household and community awareness sessions, 
reinforcing the message that infected children should not go to the 
public places, including learning centres and child protection centres 

(for an overview of UNICEF communication efforts, please see the Communications for Development section). No spike in Varicella 
cases has yet been reported from the host community. 

 
The 2019 Joint Response Plan (JRP) is currently under review by government at the national level. Initial feedback has been provided 
by the government to the humanitarian community. Responses are currently being prepared and aim is to finalize the JRP in the coming 
weeks UNICEF has finalized its Humanitarian Action for Children (HAC) appeal which is now available at this link: 
https://www.unicef.org/appeals/bangladesh.html. The 2019 HAC has included the requirements under the JRP along with broader 
support to the affected host communities, and emergency preparedness and response nationwide.  
 

Humanitarian Leadership, Coordination and Strategy 
The humanitarian response for the Rohingya refugee crisis is facilitated by the Inter-Sectoral Coordination Group (ISCG) in Cox’s Bazar. 
The ISCG Secretariat is guided by the Strategic Executive Group (SEG) that is designed to be an inclusive decision-making forum 
consisting of heads of humanitarian organizations.3 A review of the  coordination system was conducted in October 2018 by UNHCR, 
IOM and UNDP. . The mission report and recommendations are still awaited.  
 
On the government side, a National Task Force, established by the Ministry of Foreign Affairs, has lead the coordination of the overall 
Rohingya crisis. Since the August 2017 influx, the Ministry of Disaster Management and Relief (MODMR) 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 (RRRC) continues to be responsible for day-to-day coordination of the Refugee 
operation whilst the Deputy Commissioner is responsible for the development of the Bangladeshi community throughout  the district 
In Cox’s Bazar UNICEF leads the nutrition sector and child protection sub-sector, and co-leads the education sector with Save the 
Children and co-leads the WASH sector with Action Against Hunger.  
 
In Cox’s Bazar, UNICEF’s actions are focused around 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 Ukhiya 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 feed these into national strategies and its work in other parts of the country. 
 

                                                        
2 As Varicella rates are not normally tracked, it is not possible to compare rates to previous years. 
3 The SEG meets weekly, chaired by the Resident Coordinator and co-chaired by IOM and UNHCR. The membership includes UN agencies, INGOs (ACF, MSF and Save 
the Children), and the Red Cross/Crescent movement (ICRC, IFRC). 

 Total refugee population 909,207 

 Child refugees 55% 

 Refugee women and girls 52% 

 Refugees with disabilities 4% 

 Total affected population 1,200,000 

 Total affected children 683,000 
Note: UNICEF and ISCG 

 

https://www.unicef.org/appeals/bangladesh.html
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Summary Analysis of Programme Response   
Nutrition: In January 2019, UNICEF nutrition partners screened 160,812 children (50 per cent girls), identifying and referring 1,299 
children (61 per cent girls) aged 6-59 months with severe acute malnutrition (SAM) for treatment. Children identified with moderate 
acute malnutrition (2,805 children, 54 per cent girls) during this proactive case finding were referred to Nutrition Cluster partner sites.. 
 
UNICEF outpatient therapeutic programme sites admitted 1,605 children (57 per cent girls) in January, where they are receiving a 
comprehensive package of services including: treatment; awareness on healthy food and nutrition practices; hygiene promotion; and 
maternal health warning signs. Fifty severely malnourished children with medical complications were admitted to two UNICEF-
supported 24-hour stabilization centres for inpatient, life-saving treatment. Fifty-four infants under 6 months (37 per cent girls) were 
admitted to Community-based Management of At-Risk Mothers and Infants programming.  
 
In 2019, UNICEF is increasingly engaging communities to ensure a more sustainable approach to the prevention of acute malnutrition 
among vulnerable children under 5. In January, 287 community and religious leaders were sensitized on key nutrition services and 
referral linkages while 450 adolescent mothers were reached with nutrition education sessions on child and maternal nutrition. In 
addition, 340 mothers participated in cooking demonstration sessions which promote dietary diversity and enriched nutrient 
consumption, geared towards mothers of children under 2.  
 
Host Community: In January, 60 UNICEF-supported community nutrition volunteers screened 10,444 children (49 per cent girls) in 
Ramu and Cox Bazar Sardar Sub-Districts, identifying 46 children (48 per cent girls) with SAM, of which 41 were admitted for inpatient 
treatment in Cox’s Bazar District Hospital and Ramu Sub-District Health Complex. UNICEF supported local systems to reach 8,599 
pregnant and lactating mothers with counselling on infant and young child feeding practices. 
 
Health: Suspected Diphtheria cases are still being reported, with one death reported on 15 January 2019 highlighting the on-going 
threat presented by vaccine-preventable diseases in the congested camps, despite the coverage of Pentavelent vaccine of 91 per cent 
according to the Cox’s Bazar Civil Surgeon’s Office. In response, the Department of General Health Services along with UNICEF and the 
Health Sector are working to increase the age range for routine immunization from 2 up to 5 years.  
  
In January, the 24 UNICEF-supported health facilities in camps provided 40,097 consultations, including 14,887 for children under five. 
Thirty-eight per cent of consultations for children were for coughs and colds, which are common during the cool season. Meanwhile , 
688 pregnant Rohingya women received HIV counselling and testing; women who test positive are provided with treatment options. 
The Health Sector is in the process of rationalizing the number of health facilities in the camps based on the needs of the population; 
availability of the essential package of services; and the impact of road construction. As a result, UNICEF and partners are expected 
close two health posts and one primary health centre in the coming months, in close consultation with government, local authorities 
and communities.  
 
Host Community: Cox’s Bazar District Hospital Special Care Newborn Unit (SCANU) cared for 326 sick newborns in January, including 
33 Rohingya newborns. The Newborn Stabilization Unit in Teknaf cared for 25 newborns while the Unit in Ukhiya supported 35, 
including 1 Rohingya newborn. Primary health care and immunization data for January is not yet available from the District Health 
Information Management System. Additionally, 742 pregnant women from the host community were also counselled and tested for 
HIV, and referred for treatment as required. 
 
WASH: UNICEF is responsible for the provision of safe water and safe and appropriate sanitation in eight Rohingya camps which host a 
population of 250,000 people. Through 4,564 tube wells in the eight camps, 85 per cent of which are functional according to a 
November 2018 survey, UNICEF and partners have ensured that all beneficiaries in the camps have access to safe water (3,879 
functional tube wells are adequate for 969,850 people as per sector standards). In 2019, UNICEF has shifted its strategy to focus on 
providing chlorinated water through piped networks to improve the quality and sustainability of the service. So far, 47,000 refugees 
are receiving water through this piped networks.  
 
In terms of sanitation, the November 2018 survey revealed that 87 per cent of the 12,511 latrines in UNICEF’s area of accountability 
were functional, which is the equivalent of one latrine for 24.7 people, above the 20 people per latrine standard. UNICEF partners are 
working to rehabilitate and desludge latrines to improve their functionality and meet the agreed standard. Sixty-five UNICEF-operated 
faecal sludge management (FSM) sites then treat the sludge. UNICEF is transitioning from manual to mechanical sludge collection to 
improve the health and safety of the system for its operators and the general public; so far, 80 per cent of UNICEF FSM sites are not 
using mechanized collection, with the remainder expected to be mechanized within the first half of 2019. These efforts are 
complemented by regular hygiene and menstrual hygiene management sessions. 
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Host Community: UNICEF is collaborating closely with the Department of Public Health Engineering (DPHE) to improve water and 
sanitation in host communities. In January,  UNICEF and DPHE teams worked on site selection for each of the 1,000 tube wells which 
will benefit 250,000 people, as well as 700 latrines which will benefit 14,000 people, to be constructed with UNICEF support in 2019. 
The latrines will target emergency-affected populations in Chokaria Upazilla at the request of the District Commissioner and 
Department of Public Health Engineering.  
 
Child Protection: UNICEF continued its systematic capacity building efforts as part of its strategy to empower its national NGO partners 
for the Child Protection response. In January, this included a 4-day Alternative Care training for 38 field-level staff with the overall goal 
of strengthening their capacity to find suitable care arrangements for separated and unaccompanied children. There are currently 301 
unaccompanied children receiving case management from UNICEF partners, along with 1,247 separated children. A case management 
and psychosocial support training was also provided to 30 NGO partner staff to enhance their practical case management skills. 
 
In January, UNICEF and partners reached 7,339 children with psychosocial support services. In 2019, UNICEF will shift 50 ‘stand-alone’ 
child and adolescent-friendly spaces to multipurpose centres which will serve as a ‘one stop’ centre for learning, psychosocial support, 
case management, life skills and parenting education. The transformation is in recognition of the multiple needs and indivisible nature 
of child rights, and the understanding that better coordination and limited available spaces, reduced fragmentation and improved 
mainstreaming will ensure more children are reached in an increasingly cost effective and efficient manner.  
 
The 13 UNICEF-supported Safe Spaces for Women and Girls have reached 5,594 women and girls this year including psychosocial 
support, case management, supplies (e.g. dignity kits) and livelihoods support. As Safe Spaces are open only for women, discussions 
with men were initiated in January  to help men understand what goes on in these spaces as well as to increase their accountability to 
prevent gender-based violence (GBV). Ninety men were engaged in these discussions in January. 
 
Host community: UNICEF and UNHCR are collaborating with local authorities to resume birth registration for Bangladeshi and Rohingya 
refugee children in Cox’s Bazar District. Once an agreement is reached, the exercise will start with the backlog of children whose births 
have not been registered since the start of the crisis. UNICEF will plan to support the exercise in the host community and UNHCR in the 
camps; UNICEF will provide technical and logistical support including capacity development of local registrars, health assistants, family 
welfare assistants and local government representatives.   
 
Education: As of January 2019, 155,692 Rohingya refugee children aged 4-14 are accessing non-formal education with support from 
UNICEF and its partners. UNICEF now operates 1,693 learning centres including 171 completed during the reporting period, and is on 
track to reach the 2019 target of 2,500 learning centres by end of the first half of 2019.  
 
Analysis of the learning outcomes assessment conducted in December 2018 is complete. In total, 179,950 students (48 per cent female) 
participated in the assessment out of which 143,175 were students from UNICEF-supported learning centres. The analysis shows that 
majority of the students are in levels one (68 per cent) and two (26 per cent) with 6 per cent in levels three and four. UNICEF has 
supported its partners to group the children according to learning levels and start teaching using the intermediary materials that are 
already at the learning centres. Teacher guides and workbooks for levels three and four are under production and should be provided 
shortly to support the ongoing level-appropriate activities for these groups of children.  
 
Host community: UNICEF and partners are supporting 1,000 adolescents (57 per cent girls) with vocational training in 11 courses in the 
host community. Courses include tailoring, aesthetics, furniture design, carpentry, graphic design, mechanics, mobile phone servicing 
and repair of refrigerators and air conditioners. The skills development programme involves supervised informal apprenticeship with 
local entrepreneurs along with basic literacy and transferable skills. This competency-based skills training programme is aligned with 
National Technical and Vocational Qualification Framework. It commenced in October 2018 and is designed to be covered in 
approximately six months followed by job placement to completed within one year. Over three years, the programme will target 4,200 
disadvantaged and vulnerable adolescents in Cox’s Bazar who either dropped out or never enrolled in school to provide them with 
skills to earn an income. The programme is currently being implemented in four districts including Cox’s Bazar where school dropout 
rates are high due to poverty-related barriers. 
   
Communication for Development, Community Engagement and Accountability: UNICEF led the Varicella communication campaign as 
part of outbreak response in the Rohingya camps. UNICEF and partners’ network of 1,300 trained community volunteers were deployed 
as part of 3,200 volunteers who disseminated key prevention and mitigation messages using 18,000 leaflets and 10,000 posters. 
UNICEF volunteers directly engaged 50,000 households with these messages.  
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Host Community: With the support from UNICEF, 35 based Adolescent Radio Listeners Clubs in Cox’s Bazar Sadar, Ukhiya and Ramu 
Sub-Districts brought together 775 adolescents and 47 teachers to discuss key social, cultural and life-saving issues including child-
marriage, hand-washing and menstrual hygiene.  
 

Funding 
The 2018 results were achieved thanks to the generous support of donors. So far this year, US$ 26.3 million has been received, including 
a generous donation of US$ 20 million from KfW Development Bank.   
 
UNICEF wishes to express its sincere gratitude to Canada, Denmark, Education Cannot Wait (ECW), the European Union, Germany, 
Global Partnership on Education (GPE), Japan, KfW Development Bank, Portugal, the Republic of Korea, Sweden, Switzerland, the 
United States, the United Kingdom, King Abdullah Foundation, UN OCHA and various UNICEF National Committees who have 
contributed generously to this response. Continued and timely donor support in 2019 will be critical in order continue to provide 
essential WASH, Health, Nutrition, Child Protection and Education services to Rohingya refugees and host communities.s well as prep 
 

Appeal Sector Funding Requirements  

Funds available* Funding gap 

Funds Received Current Year 
Total funds received 

current year 
Carry-Over from 

2018 
$ % 

Emergency 
funding  

Other type of 
resources  

Nutrition  18,000,000 699 3,702,365 3,703,065 2,849,136 11,448,498 64% 

Health 19,773,645 808 236,660 237,468 2,266,408 17,270,576 87% 

Water, sanitation 
and hygiene 

35,700,000 1,278 2,262,522 2,263,800 2,345,413 31,092,064 87% 

Child 
Protection/GBV 

18,835,658 499 7,043,229 7,043,728 4,783,217 7,009,212 37% 

Education 47,000,000 860 12,516,289 12,517,149 311,507 34,172,204 73% 

Communication 
for development 

4,200,000 123 314,254 314,377 972,682 2,913,065 69% 

Emergency 
preparedness  

9,000,000 300 87,823 88,123 3,910,604 5,001,273 56% 

Unallocated   153,753   153,753       

Total 152,509,303 158,319 26,163,143 26,321,462 17,438,967 108,906,893 71% 

 aredness and response in other parts of the country. 
 

Next SitRep: March 2019  
UNICEF Bangladesh HAC: https://www.unicef.org/appeals/bangladesh.html 
UNICEF Bangladesh Facebook: https://www.facebook.com/unicef.bd/ 
Bangladesh Joint Response Plan 2018:https://www.humanitarianresponse.info/en/operations/bangladesh 

 
  

Who to contact 
for further 
information: 

Edouard Beigbeder 
Representative  
UNICEF Bangladesh 
Tel: +880 1730344031 
Email: ebeigbeder@unicef.org 
 
 

Shairose Mawji 
Chief Field Services 
UNICEF Bangladesh  
Tel: +880 17 300 89085 
Email: smawji@unicef.org 
 
 

Jean-Jacques Simon 
Chief of Communication  
UNICEF Bangladesh 
Mob: +880 17 1304 3478 
Email: jsimon@unicef.org 
 
 
 

Sheema Sen Gupta 
Deputy Representative  
UNICEF Bangladesh 
Mob: +880 17 1300 4617 
Email: ssengupta@unicef.org 
 
 
 

https://www.unicef.org/appeals/bangladesh.html
https://www.facebook.com/unicef.bd/
https://www.humanitarianresponse.info/en/operations/bangladesh
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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 

 
Refugee 

Host 
Community 

NUTRITION 

Children under 5 years with SAM admitted for 
treatment 24,000 500 1,605 41 - 34,551 2,346 - 

Children aged 6 to 59 months who received 
vitamin A at least once in the yeari 148,324 42,750 - - - 191,074 - - 

HEALTH   

Children aged 0 to 11 months who have received 
Pentavalent 3 vaccine 28,857 76,295 2,576 -ii - 

   

Sick newborns treated 200 3,000 34 352 -    

WATER, SANITATION & HYGIENE 

People benefiting from safe and chlorinated 
water through a distribution network iii 

250,000  47,000  -    

People benefiting from safe water to agreed 
standards that meets domestic demands 

250,000 300,000 250,000 12,000 - 1,262,441 893,551 - 

People benefiting from functional latrines to 
agreed standards 

250,000 300,000 202,220iv 5,600 - 1,262,441 814,116 - 

CHILD PROTECTION & GENDER-BASED VIOLENCE 

Children reached with psychosocial support 
services 

117,280 42,720 7,399 75 - 284,119 19,229 - 

Adolescents received life skills education 34,400 12,530 1,575 122 - 74,900 8,592 - 

Adolescent girls and women provided with 
gender-based violence prevention and response 
services 

20,000 7,000 5,594 - - 
 
 

  

EDUCATION         

Children aged 4 to 14 years who have accessed 
formal or non-formal education, including early 
learning 

221,000 51,000 155,692 - - 362,434 216,335 - 

Adolescents aged 15 to 18 years who have 
participated in skills development programmes 
for learning, personal empowerment and/or 
employabilityv  

40,000 12,000 - 1,000 -    

C4D/ ACCOUNTABILITY MECHANISM 

People reached through messaging and dialogue 
(house to house) on key life-saving behaviors 
and referrals to services with a focus on health, 
nutrition, WASH, education and child protection 

725,000 100,000 150,000 8,000 -    

People accessing mechanisms to voice their 
needs/concerns, including feedback and 
complaint mechanisms 

40,000 10,000 13,342 152 -    

 

i Vitamin A supplementation will be done during Nutrition Action Week, the third week of February 
ii District Health Information Management System data is not yet available for January 2019. 
iii While UNICEF has fully covered its area of accountability (250,000 people) with access to safe water, in 2019 the focus will be on improved, 
sustainable water networks. 
iv This is based on 10,111 functional and safe latrines defined as: not full, with four walls, a roof and a lockable door. 
v There is no equivalent indicator for the Education Sector 

                                                        


