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* UNICEF aligned its programme targets and results with JRP. All targets are from January-December 2018  
except nutriton which is March-December 2018 to be in line with the sector.  
 
 

 
Key Programme Indicators  

 

Sector 
UNICEF and IPs 

(Refugees and Host 
Communities) 

Target 
Total 

Results (2018) 
Target*  

Total 
Results 
(2018) 

Nutrition: Children 0-59 months 
treated for severe acute malnutrition  

35,093 17,639 24,600 12,927 

Health: People aged 1 year and above 
who received oral cholera vaccine 

  950,000 879,273   

WASH: People with access to safe 
drinking water 

1,052,495 728,760 600,000 334,650 

Child Protection: Children benefitted 
from psychosocial activities  

400,000 208,138 300,000 151,470 

Education: Children (4-14) enrolled in 
emergency non-formal education 

368,000 139,444 151,765 94,881 

 
02 September 2018 
 

703,000 
Children in need of humanitarian assistance 
(JRP March to December 2018) 

 

1.3 million 
People in need - including refugees and host 
community 
(JRP March to December 2018) 

 

381,240 
Children (arrived since 25 August 2017) in 
need of humanitarian assistance 
(Based on ISCG SitRep 16 August 2018) 

 

706,000 
New arrivals since 25 August 
(ISCG SitRep, as of 16 August 2018)  
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UNICEF’s Response with Partners  

REPORTING PERIOD: 17 - 31 AUGUST 2018 

Highlights  
 

• On August 23, the latest Rohingya child alert was launched which marks one 
year since the mass exodus. The report calls for urgent action from the 
international community to ensure a safe and adequate future for the refugee 
children and to avoid a lost generation of children if the necessary educational 
opportunities are not provided.   

• 10,775 families collected soap supplies from outlets through the SCOPE e-
voucher system, which is in partnership with WFP.  
 

• The Department of Social Services through UNICEF’s support completed the 
first phase of its Cash Assistance activities reaching 1,605 foster families in five 
refugees camps. 
 

• A comprehensive location map of 91 information hub facilities in the Rohingya 
Refugee camps has been finalized in coordination with UNICEF’s C4D. 

 

• UNICEF and the Ministry of Disaster Management and Relief completed the 
construction of 908 latrines and 4,390 bathing units.  
 

• The Bangladesh 2018 HAC appeal is 65 per cent funded with the generous 
support of its donors. However, an additional US$52.5 million is required to 
fully deliver UNICEF’s response to the Rohingya needs.  
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Situation Overview and Humanitarian Needs 
The transition from monsoon season to the cyclone period  is slowly taking place. 
The cyclone period is  expected to continue till November and may highly affect 
many parts of the country.  The Rohingya refugees living in temporary shelters 
will be especially vulnerable to the high winds. Potential outbreaks of cholera or 
acute watery diarrhoea outbreak is high during post monsson period. Mid-term 
review of the Joint Response Plan (JRP) is ongoing. UNICEF’s 2018 revised 
Humanitarian Action for Children includes the key components of the JRP, an 
emphasis on expanding support to the Bangladeshi community in Cox’s Bazar 
district and preparedness and response to other emergencies nationwide. To date, the rest of the country also has not faced any 
major floods. The preparedness plans are being strengthened including development of contingency programme documents, 
ensuring minimum prepositioning of supplies and building capacity of staff and partners. 
  

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.1 On the government side, a National Task Force, established by the 
Ministry of Foreign Affairs, leads 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) and the Deputy Commissioner are critical for day-to-day coordination. 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 is following four key strategies. (1) The first is related to saving lives and protecting children and their 
families in the refugee camps. (2) The second is promoting social cohesion and confidence building in the host communities in 
Ukhiya and Teknaf Sub-districts; and (3) the third is system strengthening and accelerating programme implementation to the rest 
of the district of Cox’s Bazar. Lastly, (4) UNICEF will apply the lessons learnt from the 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. 
 

Summary Analysis of Programme Response   
Nutrition:  A total of 71,488 children under five were screened for malnutrition in the camps. Among them, 1,0 children were 
identified with severe acute malnutrition (SAM), and subsequently referred to UNICEF supported Outpatient Therapeutic 
Programme (OTP) sites for full screening. 1,053 of these children were admitted for essential therapeutic feeding. 2,516 Pregnant 
and Lactating Women (PLWs) actively participated in infant and young child feeding IYCF messaging and counselling sessions, 
enabling provision of essential breastfeeding and complementary feeding support to vulnerable mothers and caregivers. To 
prevent and address the impacts of micronutrient deficiency, 1,547 Pregnant and Lactating Women and 1,070 adolescent girls 
received Iron Folic Acid supplements during the reporting period.  
 

Overall, the Outpatient Therapeutic Programme in August 2,597 children with SAM, who were admitted to 35 service delivery sites 
supported by UNICEF. The cure rate reached 96.3 percent with a 1.5 percent defaulter rate, which is aligned with the International 
Humanitarian Sphere Standards.  

 

Host Community: UNICEF’s support to host communities continues to be strengthened, including in-patient malnutrition 
programming in four facilities and provision of nutrition service delivery2 in Cox’s Bazar District Hospital and three Upazila Health 
Complexes (UHCs) of Cox’s Bazar - Sadar, Ukhia and Teknaf. During the reporting period, a total of 3,479 children were screened 
for malnutrition with one child identified with SAM and 134 with moderate acute malnutrition (MAM). A total of 1,846 PLW in 
Cox’s Bazar host community actively participated in IYCF messaging and counselling at both community clinics and satellite points.  
  

Health: 60 patients were treated in the  five UNICEF-supported Diarrhoea Treatment Centres (DTCs) for acute watery diarrhoea in 
the last two weeks, including 31 children under five. The laboratory tests conducted on 23 stool samples show no cholera bacteria. 
The health sector recorded 29 cases of diphtheria with no deaths,  bringing the total cases since 8 November to 8,135 cases with 
44 deaths. Despite the declining trend, the transmission is still ongoing and the latest confirmed case was on 3 August 2018. The 
trend of Measles-Rubella (MR) has been declining with 6 cases in the past two weeks with no deaths, bringing the total number to 
1,482 cases in 2018. The 24 UNICEF-supported health facilities including the five DTCs provided health services to 15,188 people 
in the past two weeks which included 6,512 children under age five (this includes host communities).  

                                                        
1The 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). 
2 Nutrition service delievery includes SAM treatment, IYCF counselling, IFA tablet distribution, counselling on maternity nutrition.  
 

 Newly arrived Rohingya refugees 706,000 

 Newly arrived children 54% 

 Newly arrived women and girls 60% 

 
Newly arrived pregnant and 
lactating women 

10% 

 Total affected population 1,300,000 

 Total affected children 703,000 
Note: Based on Inter-Sector Coordination Group reports 
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Host Community: Cox’s Bazar District Hospital Special Care New-born Unit (SCANU) cared for 107 sick new-borns. Meanwhile, the 
New-born Stabilization Units (NSU) in Teknaf and Ukhia cared for 9 sick new-borns. A total of 1,931 sick new-borns were cared for 
in three UNICEF-supported facilities in 2018. 
 

WASH: The distribution of bathing and laundry soap through the SCOPE e-voucher system, which started at the beginning of 
August, has been moving along very successfully with 10,775 familes collecting their soap supplies from the Assistance Oulets.  
This approach is in partnership with WFP who use the SCOPE system to distribute food supplies to the refugees.  There is a plan to 
increase the amount of refugees reached through this system as more families are registered through the WFP SCOPE system.   
 

During the reporting period, 2,250 persons have gained improved access to safe water through the installation of 9 new tube wells 
fitted with handpumps in two camps. In addition, an estimated 45,000 people continued to receive safe water through the trucking 
of  849,000 litres of water in the water scarce areas of Hakimpara and Alikhali Camps, as well as, through the surface water 
treatment plant at Unchiprang Camp.  An estimated 6,900 people are accessing safe, treated drinking water through bucket 
chlorination in camp 14.  281 waterpoints were rehabilitated in five camps.  14 new latrines were installed providing access to 
improved sanitation to 280 people.  20,715 aquatbas were distributed together with 3,440 bars of soap and 3,440 bars of laundry 
soap.  In addition, 1,501 hygiene kits were distributed benefitting 7,505 people at Unchiprang camp. The dissemination of key 
hygiene messages through the trained Community Hygiene Promoters, reached 14,754 people, with 36,460 adolescent girls and 
reproductive age women receiving specific messages on menstrual hygiene management.  
 

Through UNICEF partnership with the Ministry of Disaster Management and Relief, so far 908 latrines and 4,390 bathing units have 
been constructured.   

Host Community:  A total of 483 people were reached with hygiene promotion messages and 1,980 women and girls of 
reproductive age were reached with messages on menstrual hygiene promotion. 

 

Child Protection: During this reporting period, the Department of Social Services through UNICEF’s support completed the first 
phase of its Cash Assistance activities, which now has eached 1,605 foster families in the Kutaplong (mega & extensions), Balukhali, 
Uchprang, Leda and Shamlapur refugees camps. The programme  is aimed to support 9,000 foster families, including child-headed 
families, with cash assistance for a period of six months  - until December 2018.   
 

UNICEF’s partner Action Aid Bangladesh completed the distribution of 2,000  Dignity Kits in Camp  11 and 12 reaching 2,000 women 
and adolescents girls, as part of the Gender Based Violence Programme. UNICEF in partnership with the Swiss Development 
Cooperation (SDC) will commence a new research project to understand how Rohingya refugee women and girls’ experiences of 
GBV are linked to economic transactions and economic flows in the refugees camp. The evidence-based approach of this initiative 
is aimed at addressing GBV and multi-sector service delivery modalities to better respond to the unique needs  of GBV survivors. 
The Child protection team conducted a training for its partners, mainly those implementing GBV interventions on the new protocol 
on Prevention from Sexual  Exploitation and Abuse (PSEA) tools and protocol.  
 

Host community: Since beginning of the year, 96 social workers from the Department of Social Services and partner organizations 
have been trained on case management and child protection including GBV response to strengthen their capacity to provide these 
services. Also, 7,675 children have been reached with psychosocial support services this year. 

 

Education: During the reporting period, UNICEF continued to provide non-formal education to 94,881 children (aged 4-14) through 
2,807 trained teachers in 888 learning centres (LCs) in the refugee camps. By the end of 2018, UNICEF aims to establish 1,453 LCs 
in the camps. A total of 706 learning centres have been upgraded from 861 temporary structures, and 89 new LCs have been 
constructed out of which 27 are operational. In addition 129  are now under construction, and planning is underway for the 
remaining 374 LCs to be constructed. With the establishment of new learning centers and and while constructing new ones, 
partners are actively mobilizing the community and forming Learning Center Management Committees (LCMC) to facilitate 
enrolment of children in the learning centers.  
 

Host community: UNICEF is working with the Ministry of Primary and Mass Education (MoPME) in the 8 sub-districts Cox’s Bazar 
to support the Primary Education Development Programme (PEDP). In 2018, 329 Government Primary Schools received Early 
Childhood Delopment and School in a Box kits in four sub-districts of Cox’s Bazar. With regards to school effectiveness grants, 36 
primary schools received an additional 50,000 BDT this year (150,000 BDT in total since 2017) to continue implementing their 
improvement plans. Similarly in 2018, 14 new primary schools in Teknaf and Ukhiya upazilas received school effectiveness grants 
(100,000 BDT each). The improvement plans are developed by a multistakeholder group at the school level to improve the 
learning environment. At the secondary level, school authorities of 58 Secondary Schools and Madrassas were given orientations 
to prepare school-levels implementation plans to prevent drop-out and increase completion rates.  
 

Communication for Development, Community Engagement and Accountability: Within the reporting period, a total of 1,040 
(800 community mobilization volunteers, 240 model mothers and youth volunteers) reached an estimated 35,000 households with 
key life-saving messages; by that engaging an approximate 160,000 individuals at the household level. With BRAC and PULSE as 
UNICEF’s implementing partners, a total of 25,000 Interpersonal communication sessions were held, focusing on key lifesaving 
behaviour messages with a special focus on the child safety bracelets, to encourage families to make children wear them to prevent 
child separation. The 12 Information Feedback Centers, reported 2,767 service seekers (1086 males, 1681 females and 142 



UNICEF Humanitarian Situation Report (Rohingya Influx)        August 2018  

4 
 

adolescents) gaining information and reporting on key service delivery and provision in the camps. A total of 3,132 complaints, 
feedback and queries were recorded during the reporting period, (1,086 complaints, 129 feedback and 1917 queries). Cumulatively 
in August, a total of 5,654 complaints, feedback and queries were received. 100% of the complaints, queries and feedback were 
responded, or referred to the respective services by the Information Service Providers (mostly related to non-food items, WASH, 
shelter, registration cards and health). 42 adolescent listener groups continue to be active during the reporting period in the camps, 
with an estimated 1,000 adolescents participating on discussions on health, nutrition and protection. During the reporting period, 
C4D supported the Child Protection Sector/section in distribution of 28,000 child safety bracelets among the 3-12 years old children 
in the camp.  
 

Under the UNICEF leadership and in close collaboration with the Site Management Sector, the Information Hubs Sub Group has 
consolidated the geographical locations of all information hubs. A comprehensive location map with a total of 91 information hub 
facilities in the Rohingya Refugee camps  (14 Information desks, 68 information hubs, 9 Site Management support offices) has 
been finalized. 

 

Host Community:  Bangladesh Betar broadcasted a Magazine programme on the benefits of breastfeeding on the eve of National 
Breastfeeding Week which included an interview with an expert followed by a Q&A session. 10 Adolescent listener groups continue 
to be active in the schools, with an estimated 200 girls reported participation on menstrual hygiene and life skills. 
 

Monsoon Response 
During the reporting period no significant rainfall was recorded in Cox’s Bazar. As of 26 August 2018, an estimated 246,600 refugees 
are at risk of landslides and floods.  A total of 40,500 refugees have been relocated as of 28 August, including 25,000 individuals 
of those at risk of landslides (i.e. 58% of the caseload). 19,500 individuals (4,700 HH) at risk of landslides remain to be relocated – 
however only 1,600 plots remain available for reallocation.  With the current land available in the extension camps not all at risk 
will be able to be moved. 

 

Nutrition: The six Breastfeeding Support Centers (BSCs), which were decommissioned due to monsoon’s impact, are presently 
functional through the use of Breastfeeding Support Center interim tents. The tents provide a cosy, safe, and private environment 
for breastfeeding and participation in critical, life-saving counselling on Infant and Young Child Feeding.  
 

Health: Strengthening infection prevention and control as preparation for the AWD outbreak continue since the refugee 
communities is still at risk. Less rain has given opportunity to the health facilities to strengthen their structure and to fix some 
damages.   

 

Communication for Development, Community Engagement and Accountability: Estimated 35,000 household have engaged 
through household visits on monsoon preparedness, cyclones and landslides.  

 

Funding 
UNICEF’s 2018 Humanitarian Action for Children (HAC) appeal requires US$149.8 million to meet the life-saving and longer-term 
development needs of Rohingya refugees and affected host communities in 2018; as well as emergency preparedness and 
response in other parts of the country. The 2018 appeal takes into consideration the US$25.3 million requirement for the months 
of January and February in the previous inter-agency HRP (September 2017 to February 2018) and US$113 million, which is aligned 
with the 2018 JRP.   
 

UNICEF wishes to express its sincere gratitude to Canada, Denmark, the European Union, Germany, Japan, 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 the humanitarian response. Continued and timely donor support will 
be critical in 2018 to scaling up the response to provide essential WASH, Health, Nutrition, Child Protection and Education services 
to Rohingya refugees and host communities.  

Appeal Sector 
Funding 

Requirements  

Funds available* Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition  22,941,376 4,221,298 9,172,697 9,547,381 42% 

Health 26,489,600 6,808,901 4,511,379 15,169,320 57% 

WASH 41,911,497 13,284,668 9,098,356 19,528,472 47% 

Child Protection/GBV 16,366,908 8,798,762 3,939,405 3,628,741 22% 

Education 28,203,156 6,043,215 7,625,383 14,534,559 52% 

C4D 4,035,525 1,368,878 1,200,645 1,466,003 36% 

Emergency preparedness  9,830,125 5,828,206 3,977,635 24,284 0% 

Unallocated   11,429,595       

Total 149,778,187 57,783,523 39,525,500 52,469,165 35% 
*The funds available include funds received against the current appeal year and the carry-forward from the previous year.   
**Carry-over includes US$17.5m which have been used by 30 April 2018 and US$7.9m envisaged for the response beyond 2018 
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Next SitRep: 20 September 2018 
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   

  

2018 Target Total Results Change 
since last 

report  
▲▼ 

 2018 
Target  

Total 
Results 

Change 
since last 

report  
▲▼ 

Refugee 
Host 

Community 
Refugee 

Host 
Community 

NUTRITION                 

Children aged 0 to 59 months treated for SAM 24,000 546 12,800 128 1,065 35,093 17,639 1,224 

Pregnant and lactating women reached with 
counselling & messaging on infant & young child 
feeding practices* 

50,780 13,178 88,001 22,841 1,846 85,956 105,959 3,765 

Children aged 6-59 months receiving Vitamin A 187,576 48,676 147,167 103,461 0 236,252 250,628 0 

HEALTH             

Children aged 0 M to 11 M receiving Penta 3 
vaccine 

26,518 72,298 7,595 45,742 -       

Children under 5, including new born, receiving 
primary healthcare in UNICEF supported 
facilities 

46,440 40,000 86,455 19,010 6,512       

Sick new-born treated in UNICEF supported 
new-born stabilization units (NSU) and Special 
Care New-born Units 

360 3,240 147 1,931 116       

People aged 1 year and above who have 
received oral cholera vaccine 

815,000 135,000 775,668 103,605 -       

WATER, SANITATION & HYGIENE 

People who have continued access to safe 
drinking water of agreed standard 

400,000 200,000 334,650 2,250 1,052,495 728,760 2,250 

People with access to culturally appropriate 
latrines & washing facilities 

400,000 200,000 602,570 35,600 1,052,495 720,723 -** 

People receiving key messages on improved 
hygiene practices***** 

400,000 200,000 830,333 51,214 1,052,495 862,823 -** 

CHILD PROTECTION & GENDER-BASED VIOLENCE 

Children reached with psychosocial support 
services 

210,000 90,000 143,781 7,689 559 400,000 208,138 545 

Children at risk, including unaccompanied & 
separated children, identified & receiving case 
management services 

7,000 3,000 4,436 69 90 22,000 11,021 64 

People accessing Gender-based Violence (GBV) 
services 

7,000 3,000 1,338 - -       

EDUCATION         

Children aged 4 to 14 years enrolled in 
emergency non-formal education, including 
early learning*** 

151,765 50,514 94,881 23,088 0 368,000 139,444 0 

Teachers trained to support improved learning 3,449 750 2,807 - 0 9,000 3,147 0 

C4D/ ACCOUNTABILITY MECHANISM 

People reached with information dissemination, 
community engagement & accountability 
mechanisms on life-saving behaviors & available 
services 

300,000   330,000           

Adolescent girls & boys engaged to provide life-
saving information & referral to services as 
change agents**** 

10,000 5,000 8,630 2,000 2,000       

 
*Results for PLW counselled in IYFC and children attended for health care may include recurrence during the response period. Nutrition sector and UNICEF is reviewing this indicator to enhance 
reporting quality. **The sector is undergoing data validation. ***The host community result covers children from 47 government schools in Ukhia and Teknaf reached by education supplies 
e.g., school bags, school-in-a-box kits, ECD kits, EiE kits and/or school improvement grant. The age group for education sector is based on the JRP age disaggregation i.e., 3-5 years and 6-14 
years old. ****UNICEF is working with current group of adolescents to strengthen their capacity as agents of change. *****may Include recurrence during the response period. ****** Change 
in sector data does not reflect the changes in host community data. 
 
 


