
• Preliminary numbers indicate that eleven people have lost their lives. It is estimated that 560 others were injured 
following the fires yesterday. 

• Health facility data collected from 25 nearby health care facilities and Mobile Medical Teams (MMTs) confirms they have 
treated or referred around 400 patients. The vast majority are mild injuries including superficial burns. A few severe 
cases have been referred to and managed at the 250 Bed District Sadar Hospital in Cox’s Bazar, which has Intensive Care 
Unit (ICU) bed capacity, and to other sub district facilities. 

• Detailed information on number of cases, types and extend of injuries treated at health facilities is being compiled by 
WHO and will be reported shortly. 

• At least six health facilities have been reported as damaged or destroyed by the fire: one secondary health facility (field 
hospital), one specialized clinic, one primary health care (PHC) facility, and one health post (HP) were destroyed while 
another PHC and HP were partially damaged. WHO will assess the full extent of the damages in the coming days. 

• The Turkish Field Hospital, a key referral facility in the camps, which is also housing a WHO container for emergency 
preparedness and response stockpiling, has been destroyed.   

• Up to 10 000 Rohingya refugee families (more than 45 000 persons) have been displaced following the fire incident. This 
figure could increase in the coming days as assessment efforts continue. 

• Around 10 000 shelters were either damaged or destroyed. 
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PHOTO: On 22 March 2021 afternoon a massive fire 
spread through 8E, 8W and 9 in the Rohingya refu-
gee camp in Cox’s Bazar. 

SITUATION 



WHO’S IMMEDIATE RESPONSE 

• In the evening of 22 March a WHO team conducted a rapid assessment on site having delivered medical supplies in support of gov-

ernment facilities currently providing health services to patients presenting with burn injuries.  

• A Health Sector response coordination mechanism to the incidents was rapidly established by WHO based on the Health Sector 

Emergency Preparedness and Response Plan. 

• Mobile Medical Teams (MMTs) from Health Sector Partners were dispatched to respond to the emergency coordinated through the 

Health Sector Mobile Medical Team (MMT) working group, as part of the IOM and WHO co-chaired Emergency Preparedness and 

Response Technical Committee. 

• WHO immediately dispatched 10 Interagency Emergency Health Kits (IEHK) and 3 Trauma and Emergency Surgery Kits (TESK). Distri-

bution of additional 14 IEHK Basic, 12 IEHK Supplementary, 23 TESK and 18 Emergency Reproductive Health (ERH) Kits is currently 

ongoing to partners providing health services in the non-affected camps.  

• A follow up assessment was conducted on Tuesday morning to assess capacity of nearby health facilities to manage additional pa-

tient loads. Further follow ups are expected in the coming days, including a multisectoral assessment with other Sectors led by the 

Inter Sector Coordination Group (ISCG). 

• WHO in close coordination with RCCE WG and CWC WG developed and finalized public health messages on preventive measures 

against fire hazard and management of burn wounds; the Burmese version of the public health message will be disseminated 

among partners to mount the appropriate RCCE interventions in the camp.  

• Interactive Voice Response (IVR), a set of standardized voice recorded messages that can be accessed by refugees with questions 

over telephone, containing health messaging encouraging the use of essential health services, referrals, among other urgent health 

needs have been provided by the Health Sector.  

• Frontline health workers that have been trained by WHO through the WHO Mental Health Gap Action Programme (mhGAP) were 

mobilized by partners to provide Psychological First Aid (PFA) and mental health services under the coordination of the Health Sec-

tor MHPSS Working Group. 

• Already in February, WHO in collaboration with IOM and engineers of ARUP (UK) organized two webinars on fire safety for health 

facilities and management of patients with burns and related injuries. The trainings were conducted by local and international ex-

perts having reached over 125 health managers in Cox’s Bazar. Further to this, a webinar on management of burns was organized 

by WHO with the expert support from the Australian Medical Assistance Teams (AUSMATs) for 85 clinical staff.  

• Public Health guidance is being developed for affected population and responders on safe clean-up of fire-damaged areas. 

Photo: In the evening of 22 March a WHO team conducted a rapid assessment on site 

having delivered medical supplies in support of government facilities currently 

providing health services to patients presenting with burn injuries.  



PRIORITY NEEDS 

• A health needs assessment will be conducted among health 

facilities impacted by the fire in the camps, including nearby 

facilities that are currently taking on higher patient loads. 

• Support to reestablish primary health care capacity to cover 

for the health facilities that have been damaged or destroyed 

to serve the families returning as shelters are rebuilt. Where 

necessary, deploy MMTs and enhance other partners’ capaci-

ty through horizontal collaborations.  

• Ensure that mechanisms are in place to allow access to sec-

ondary care from across the camps in light of the destruction 

of the Turkish Field Hospital.  

• WHO and Health Sector partner agencies will support the 

government to provide continued access to essential health 

services and ensure the COVID-19 Vaccination Campaign, 

scheduled to start in the next few days, can commence as soon as possible. A special Health Sector Strategic Advisory Group (SAG) 

session is planned to develop consensus on further steps for the upcoming COVID-19 Vaccination Campaign roll-out. 

• WHO has planned for further trainings on fire safety of health facilities and burn care in collaboration with Fire Service and Civil 

Defence Authority, Cox’s Bazar Medical College and ICRC. The trainings will be conducted in five batches, starting from 31 March 

2021. These facility preparedness and clinical management trainings are expected to complement the efforts of various partners 

who are the first line responders in the event of fire at household levels, including the Rohingya Community Health Workers 

(CHWs).  

• Further enhancing all-hazard emergency preparedness of health facilities in the camps, through strengthening mass casualty man-

agement planning, conducting health facility assessments and building capacity of staff are priorities in the medium term.  

CONTACTS 

Dr Bardan Jung Rana                                           
WHO Representative                                
WHO Bangladesh                                                   
ranab@who.int                     

Dr Kai von Harbou 
Head of Sub-Office 
WHO Cox’s Bazar Emergency Sub-Office 
vonharbouk@who.int 

Dr Egmond Samir Evers 
Health Sector Coordinator 
WHO Cox’s Bazar Emergency Sub-Office 
everse@who.int 

Photo: The Turkish Field Hospital was destroyed by the fire and anoth-
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of nearby health facilities to manage additional patient loads.  


