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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.   

 
 
 

Sector UNICEF and IPs 

Target 
Total 

Results 
(2018) 

Target*  
Total 

Results 
(2018) 

Nutrition: Children under 5 
treated for severe acute 
malnutrition  

35,093 7,319 24,000 3,999 

Health: Children received 
diphtheria vaccines   

  415,072 431,448  

WASH: People with access to safe 
drinking water 

1,052,495 693,448 600,000 301,400 

Child Protection: Children who 
have benefitted from 
psychosocial activities  

400,000 186,264 300,000 142,370 

Education: Children (3-14) 
enrolled in emergency non-formal 
education 

368,000 132,072 202,279 89,981 

6 May 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) 

 

401,940 
Children (arrived since 25 August 2017) in 
need of humanitarian assistance 
(Based on ISCG SitRep 26 April 2018) 

 

693,000 
New arrivals since 25 August 
(ISCG SitRep, as of 26 April 2018)  

 

 

Highlights 
 
• During the reporting period, moderate rain and strong winds started affecting 

the land and the walkways in the camps; making them muddy and therefore 
risky for people to move around. Several temporary learning centres were 
damaged but quickly repaired to allow for  continued learning.  

• From 6-13 May, the second round of Oral Cholera Vaccine (OCV) campaign 
will take place, targeting nearly one million people above one year of age 
from both refugee and host communities. Some 259 teams are deployed to 
support the campaign.  

• The Second National Plan of Action for Nutrition was disseminated during the 
National Nutrition Week 2018 by the Civil Surgeon Office, Cox’s Bazar with 
support from UNICEF. The plan is to promote nutrition in support of family 
and community health and for the overall development of Bangladesh. The 
day was observed on 30 April 2018, with the participation of various 
government, non-government and community organizations.  

• The Bangladesh 2018 HAC appeal is 54 per cent funded with the generous 
support of its donors. However, an additional US$66.9 million is required to 
fully deliver the Rohingya response.  

SITUATION IN NUMBERS REPORTING PERIOD: 22 APRIL – 5 MAY 2018 
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Situation Overview and Humanitarian Needs 
Existing basic services for refugees and host communities have been 
overwhelmed due to the massive increase in population. Over 16 million litres of 
clean water are required daily and 50,000 latrines are needed or maintained. 
Unsanitary and congested camp conditions are increasing the risk of deadly and 
communicable disease outbreaks as vaccination coverage among the refugees 
has been low prior to their arrival in Bangladesh. Both refugees and host 
communities in Cox’s Bazar are also susceptible to environmental hazards associated with the upcoming cyclone and monsoon 
seasons from April to November which will also affect around 60 per cent of other areas in Bangladesh, having devastating impact 
on people’s lives, livelihoods and property. Risks of cholera or acute watery diarrhoea outbreak will remain high during the 
monsoon season.  Urgent nutrition needs have been prioritized, as severe acute malnutrition (SAM) rates have been high amongst 
small children. An estimated 400,000 children need protection and education services, many requiring psychosocial support.  The 
Joint Response Plan (JRP) for March to December 2018 was launched on 16 March, appealing for US$950.8 million, including 
US$113 million for UNICEF. UNICEF’s 2018 revised Humanitarian Action for Children will include the key components of the JRP 
as well as expanded support to the Bangladeshi community in Cox’s Bazar district.   
 

Humanitarian Leadership and Coordination 
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 international 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. The Refugee, Relief and Repatriation Commissioner (RRRC) and the 
Deputy Commissioner of Cox's Bazar district are critical for day-to-day coordination. At the sub-national level, UNICEF leads the 
nutrition sector and child protection sub-sector, and co-leads the education sector with Save the Children. UNICEF also co-leads 
the WASH sector along with Action Against Hunger. It is important to note that the cluster system has not been officially activated. 
 

Humanitarian Strategy 
In Cox’s Bazar UNICEF is following four key strategies. First is related to saving lives and protecting children and their families in 
the refugee camps. This will be achieved through the provision of safe water, sanitation and washing facilities; SAM treatment; 
and vaccination. UNICEF is also addressing the protection needs of the most at-risk through the prevention of sexual violence and 
abuse and by supporting case management, psychosocial support and basic education. Nutrition, WASH, child protection and 
gender-based violence outcomes will be bolstered through targeted cash assistance. Second is promoting social cohesion and 
confidence building in the host communities in Ukhiya and Teknaf Sub-districts. Third is system strengthening and accelerating 
programme implementation to the rest of the district of Cox’s Bazar. Lastly, UNICEF will take the lessons it has learnt from the 
work in the refugee camps and the district of Cox’s Bazar and feed these into national strategies and its work in other parts of the 
country. 
 

Summary Analysis of Programme Response   

Health: From 6-13 May, the second round of Oral Cholera Vaccine (OCV) campaign will be conducted, targeting nearly one 

million population above one year of age in both refugee and host communities. 245 teams, each consisting of six members 
including one community leader (majhi), will be deployed to support the campaign along with 14 teams from icddr,b. This will 
make total 259 teams working in the camps on the OCV campaign. Since 2 May, another UNICEF-supported Diarrhoea Treatment 
Centre (DTC) in partnership with icddr,b has been handed over and is now operational in Shamlapur to treat Acute Watery 
Diarrhoea (AWD) cases from both host and refugee communities. Since its opening on 10 April, the DTC in Leda has treated 33 
patients; almost 4 out of 10 are children under five years of age and more than half of the patients are female. 90 per cent of 
patients are coming from the refugee community. Two patients were referred to other hospitals due to complications. All patients 
recovered and were discharged.  
 

Since 8 November 2017 until 28 April 2018, 6,822 cases of diphtheria with 42 deaths, including 216 cases in the last two weeks, 
were reported. In host communities, a total of 56 cases were reported with no deaths. The trend of Measles-Rubella (MR) has 
been steadily declining with a total of 1,222 reported cases in 2018 and 37 suspected cases in the past two weeks with no deaths. 
Measles sampling strategy to assess viral transmission was implemented and specimen was collected between 15 and 23 April. 
Results are pending. 1,927 Acute Jaundice Syndrome (AJS) cases were reported, including 125 cases in the past two weeks.  
 
Twenty UNICEF-supported health facilities provided health services to both refugee and host community population, reaching 
13,802 patients (66 per cent female), including 4,415 children under five (47 per cent female) in the last two weeks. In addition, 
1,565 pregnant women received at least one antenatal care consultation and 207 postpartum mothers received postnatal care. 

                                                        
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). 

 Newly arrived Rohingya refugees 693,000 

 Newly arrived children 58% 

 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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Nutrition: Since January 2018, UNICEF has reached 8,310 children with treatment for Severe Acute Malnutrition (SAM). During 

the reporting period, 91,600 children under five years were screened for SAM; 673 of them were identified to have SAM and 
referred to nearby SAM treatment centres while 10 of them with complications were admitted to Stabilization Centres (SC). 
Additionally, 3,799 children were also identified to have Moderate Acute Malnutrition (MAM) and were referred for treatment. 
Among children aged under five years, 25,601 children were supplemented with Micronutrient Powder (MNP). Also, 3,918 
adolescent girls and 9,193 PLW were provided with Iron Folic Acid supplementation to prevent iron deficiency and anaemia. The 
second SMART survey has started to collect new data and compare results from the first SMART survey to identify trends, gaps, 
and areas of improvement of nutrition programme. 
 

WASH: During the reporting period, 259,599 litres of water was delivered at locations with a high scarcity of drinking water. The 

collaboration with the Ministry of Disaster Management and Relief to construct additional 5,000 latrines and bathing spaces by 
Bangladesh Army is ongoing. Site selection is ongoing in most of the camps in Teknaf and Ukhia. For sanitation interventions, 
UNICEF and partners rehabilitated 316 latrines and one faecal sludge management site, improving sanitation access for 6,320 
people during reporting period. Additionally, the dissemination of key hygiene messages, including safe management of water at 
the household level, is continuing, reaching 50,611 people during the reporting period, while 5,256 hygiene kits were distributed, 
benefitting 26,280 people in the camps. 
 

Child Protection: During the reporting period, 602 Rohingya refugees participated in the Gender-Based Violence (GBV) 

prevention programme, which has reached 4,972 people (12 percent of 2018 target). In addition, in partnership with Department 
of Social Services (DSS), UNICEF conducted an orientation session for 50 social workers. The social workers are trained to assess 
pre-identified children for the provision of cash-based assistances using adequate screening forms. With support from its regional 
office, UNICEF has consulted adolescents from Rohingya refugee, Bangladeshi communities and implementing partners to gather 
their views on how to strengthen the current adolescents programme. 
 

Education: UNICEF has reached almost 90,000 children (aged 3-14) in the camps with non-formal education through 866 

learning centres. In the last two weeks, 92 temporary learning facilities were upgraded to learning centres in the camps, reaching 
total 383 upgraded learning centres. 240 new teachers were trained on early learning, basic education and psychosocial support. 
The limited availability of  materials for learning centers and good quality contractors makes it challenging for partners to construct 
learning centers. Similarly, securing the land and getting the approval for the construction of new centres remains another 
challenge across the sector. Furthermore, high turnover rates of teachers hamper quality delivery of education. On 29 and 30 
April, the Ministry of Primary and Mass Education (MoPME) dispatched a special committee to assess the learning centres and 
the type of learning taking place in the camps. The report of the visit is yet to be made public. 
 

Communication for Development, Community Engagement and Accountability: During the reporting period, 12 

UNICEF supported Information and Feedback Centres (IFCs), recorded and responded to a total of 2,692 community queries, 
complaints and feedback. Online Data Kits (ODK) provided to the Information Service Providers (ISP) across 12 camps reported 
that 65.3 per cent of women sought information on health, children and other key related issues directly from the IFCs. 1,796 
referrals were followed up during the reporting period. 10 radio public service announcements and live phone-in-programs by 
Bangladesh Beter (Radio) and Community Radio-NAF were conducted with the focus on health, protection and emergency. 
UNICEF provided orientation to 993 community influencers and 2,384 adolescent/youth to share key life-saving messages in the 
refugee community.  
 

Monsoon Preparedness:  
Moderate rain and heavy wind impacted the walkways and the land in the camps as these started to become muddy and risky for 
movements. The rain likely destablized an excavated area of Camp 4 which resulted in a landslide, killing one child and injuring 
two other children who were playing in that area. Health: Two Diarrhoea Treatment Centres (DTCs) are now operational and a 
third one at Balukhali will become operational in the next two weeks. OCV campaign from 6 to 13 May 2018 targets to reach 
nearly one million people to mitigate cholera risk during monsoon period. WASH: As part of the monsoon preparedness and Acute 
Water Diarrhoea (AWD) prevention measure, bucket chlorination started at 20 boreholes during the reporting period which 
provide safe chlorinated water to 5,000 persons. 145 latrines were decommissioned and 1,150 latrines’ pits were de-sludged. 
Child Protection: UNICEF is continuing to work with partners and the Child Protection Sub sector on monsoon preparedness. 
During this reporting period, UNICEF has provided support to the sub sector to conduct Training of Trainers (ToT) to Child 
Protection agencies that are identified to manage emergency family tracing points for unaccompanied and separated children.  
110,000 out of 250,000 waterproof trackable bracelets, for children at risk of getting separated from their families during 
monsoon, have been procured and will be delivered in Cox’s Bazar in the coming week. Education: Most of the roofs of the 
temporary learning centres were blown away by the heavy wind and rainfall in the last few days. UNICEF and partners have rapidly 
repaired the centres that were damaged to continue teaching and learning activities. C4D:  In partnership with Ministry of Health 
and Family Welfare and WHO, UNICEF co-lead the risk communication group for effective implementation of OCV campaign, and 
led the development of relevant and culturally appropriate messages for community mobilization volunteers and media. 
Community engagement on cyclone preparedness, hygiene promotion and health related issues continued through house to 
house visits by volunteers and outreach workers, reaching a total of 147,848 refugees. 
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Summary Analysis of Host Community Response 
 
Health: Cox’s Bazar District Hospital Special Care Newborn Unit (SCANU) cared for 907 newborns in total, including 60 newborns 

in the past two weeks, while Teknaf Newborn Stabilization Unit (NSU) has treated 118 newborns since November 2017, including 
17 in the past two weeks. These facilities are receiving referral cases largely from the host community and also from the refugee 
population in various camps. The OCV campaign will cover at least 135,000 people from the host community to ensure that they 
are protected during monsoon against any potential cholera outbreak. The two operational DTCs will provide treatment to the 
host population as well alongside the Rohingya refugees.   
 

Nutrition: Since January 2018, 38,580 children aged under five years have been screened through programmes with Ministry 

of Health and Family Welfare for acute malnutrition, including 3,248 children in the reporting period and, among them, 193 
children were identified as SAM, including 18 in the reporting period. 89 cases, including five in the reporting period, were 
admitted for treatment to in-patient Severe Acute Malnutrition (SAM) units in health facilities operated by the Ministry. In 
continuance of preventive nutrition service delivery, Community Nutrition Volunteers (CNVs) delivered messages and counselling 
on Infant and Young Child Feeding (IYCF) to 15,100 Bangladeshi pregnant and lactating mothers this year, including 1,023 in the 
reporting period. The Ministry has also provided Micronutrient Powder (MNP) supplementation for 48 children aged under two 
years during the reporting period, with the aim of prevention of micronutrient deficiency disorders among young children. 
 

The Second National Plan of Action for Nutrition was disseminated during the National Nutrition Week 2018 by the Civil Surgeon 
Office, Cox’s Bazar with support from UNICEF. The day was observed on 30 April 2018 with the participation of various government, 
non-government and community organizations. The launch included a variety of motivating activities such as nutrition fair, 
performance of songs with promoting IYCF messaging, awareness speeches and discussions.  
 

WASH: UNICEF is ensuring that its response targets both the refugee and local population, and that Bangladeshi children are not 

negatively affected by the impact of the massive population influx. UNICEF and its WASH partners are improving access to WASH 
services in host communities, targeting 150,000 people in 2018. The drilling of boreholes in host communities continues, no 
additional boreholes finalized during reporting period as the construction work in ongoing. During the reporting period, 325 
people had access to 3,000 litres per day through water trucking. In addition, 2,636 members of the host communities were 
reached with hygiene promotion messages, including distribution of 250 hygiene kits. 
 

Child Protection: UNICEF through its partners continues to support five Child-Friendly Spaces (CFSs) and 80 adolescents’ clubs 

and benefiting a total of 24,688 children and 2,666 adolescents in host communities. During the reporting period, an additional 
105 children were reached with psychosocial and recreational activities through CFSs and 18 adolescents (83 per cent girls) 
supported to participate in life skills-based session including recreational activities in the clubs in Rajapalong and Palongkhali 
Union in Ukhiya and Hnila union in Teknaf Upazilla of Cox’s Bazar. 12 members of the Community based child Protection 
Committee members been trained on child rights and child development for their involvement in creating protective environment 
for children including identification and referral of children to services. 
 

Education: UNICEF has supported 14 additional primary schools in Cox’s Bazar district with school effectiveness grants. Each 

school received BDT 100,000 (approx. US$1,200) to implement school level implement plans. 36 primary schools (26 in Teknaf 
and Ukhiya) that received the grant last year again received BDT 50,000 (approx. US$600) this year to continue implementation 
of the improvement plans.  Similarly, 14 secondary schools in Cox’s Bazar district received sports materials and BDT 100,000 
each for implementing school plan for preventing the dropout of adolescents and increasing their completion rate. 
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Funding 

 
UNICEF’s 2018 Humanitarian Action for Children (HAC) appeal for the Rohingya refugees requires US$144.6 million to provide, in 
partnership with the government, life-saving and basic social services to over 700,000 children, which include the existing 
Rohingya population, new influx and the vulnerable children in the host community. During the reporting period, UNICEF received 
an additional US$10 million from the United States. 
 

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 22,200,000 2,637,741 8,973,969 10,588,290 48% 

Health 25,600,000 4,468,536 4,368,494 16,762,970 65% 

WASH 39,000,000 9,623,427 8,336,089 21,040,484 54% 

Child Protection 18,400,000 5,046,462 3,711,425 9,642,113 52% 

Education 28,500,000 390,665 7,386,742 20,722,593 73% 

Communication for 
development 

3,900,000 705,126 1,178,877 2,015,997 52% 

Emergency Preparedness and 
Sector Coordination 

7,000,000 6,140,986 4,726,219 0 0% 

Unallocated funds   10,000,000       

Total 144,600,000 39,012,942 38,681,816 66,905,243 46% 

 

*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. 

  

Next SitRep: 20 May 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  
▲▼ 

NUTRITION        

Number of children (0-59 months) with SAM 
admitted for treatment 

24,000 3,999 673 35,093 7,319 1,090 

Number of pregnant and lactating women 
counselled on infant and young child feeding 
(IYCF)* 

50,780 82,141 - 85,956 96,231 - 

HEALTH        

Number of children under five attended for 
healthcare including new born 

54,000 40,516 4,415   
 

WATER, SANITATION & HYGIENE       

Number of people who have access to safe 
drinking water of agreed standards 

600,000 301,400 - 1,052,495 693,448 12,089 

Number of people who have access to 
functional latrines of agreed standards 

600,000 395,310 - 1,052,495 687,512 - 

Number of people reached with key hygiene 
messages 

450,000 250,794 50,611 1,052,495 698,839 51,964 

CHILD PROTECTION & GENDER-BASED 
VIOLENCE 

  
 

 
  

Number of children benefiting from 
psychosocial activities 

300,000 142,370 53 400,000 186,264 3,977 

Number of children at risk, including 
unaccompanied and separated, identified 
and receiving case management services 

10,000 2,050 - 22,000 10,633 - 

Number of people participating in Gender-
Based Violence (GBV) prevention programs 

40,000 4,972 602   
 

EDUCATION       

Number of children (3-14 years) enrolled in 
non-formal/formal education, including early 
learning 

202,279 89,981 8 368,000 132,072 1,894 

C4D/ ACCOUNTABILITY MECHANISM       

Number of people reached through 
information dissemination and community 
engagement efforts on life saving behaviours 
and available services 

300,000 330,000 -   

 

Number of adolescent girls and boys 
sensitized to provide life‑saving information 
and referral 

5,000 8,094 2,384   
 

*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.  
 


