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Executive Summary 
5 years after the genocide that caused the flight of over 700,000 Rohingyas from Myan-
mar’s Rakhine state to neighbouring Bangladesh, their situation is more dire than ever. The 
appalling living conditions in the camps, lack of livelihood opportunities and access to basic 
necessities has been exacerbated by the COVID-19 pandemic. 

MedGlobal has been present in FDMN (Forcibly Displaced Myanmar Nationals) Camps and also 
in the host community in Cox’s Bazar, Bangladesh since 2017, providing much needed health-
care for Rohingya refugees. Our work has supported emergency relief, including COVID-19, 
as well as free healthcare for Rohingya refugees and the host communities through a Health 
Post in Camp 24 and MedGlobal Maternity & Birth Center in the underserved neighborhood of 
Somitipara. We have also provided awareness raising and training for individuals and medical 
professionals. Overall, we have been able to serve over 257,000 beneficiaries during 2021.  

Health needs identified among Rohingya refugees include the continuous provision of 
healthcare to all refugees, paying attention to the special needs of persons with disabilities 
as well as pregnant women and babies. Due to the situation of the camps, emergency re-
sponse continues to be a pervasive need, particularly facing the ongoing COVID-19 pandemic 
but also the outbreaks of communicable diseases, exacerbated by the climate vulnerabilities 
of Cox’s Bazar to natural hazards, which requires implementing disaster risk reduction meas-
ures. Lastly, promoting health and wellbeing among refugees but also host communities is 
of utmost urgency to avoid mental health issues and problems between refugees and host 
communities. 

However, those key healthcare needs identified by the Joint Response Plan are not being 
met. In fact, only 13% of the required funds have been provided until now. MedGlobal is call-
ing to INGOs, the UN and international donors to fully fund the Joint Response Plan, engage 
with Myanmar authorities to put an end to violence against civilians, support Bangladesh 
government efforts to support refugees and to plan a comprehensive and holistic response 
that will address the healthcare needs of all Rohingya refugees and host communities.

https://reliefweb.int/report/bangladesh/2022-joint-response-plan-rohingya-humanitarian-crisis-january-december-2022
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The Rohingya, a Muslim ethnic minority and stateless group, have faced decades of discrim-
ination, deprivation and violence in Myanmar’s Rakhine state. Several waves of Rohingya 
refugees have arrived in the neighboring Cox’s Bazar district in Bangladesh for decades. In 
August 2017, the Myanmar military and paramilitary forces launched an ethnic cleansing 
campaign, killing and raping thousands of Rohingyas and burning their houses and properties, 
unleashing a mass displacement towards Bangladesh. Currently, around 900,000 Rohingya 
refugees live at the refugee camps in Cox’s Bazar, the most densely populated refugee camp 
in the world. 

Rohingya men, women and children live in 34 refugee camps in the upazilas of Ukhia and 
Teknaf and in Basan Char island. The conditions in these camps are very tough. Rohingya 
have very limited access to regular income and livelihood opportunities, being highly depen-
dent on humanitarian assistance. There is a strong lack of education and health services, 
water, sanitation and hygiene (WASH) provisions and weak shelter infrastructure. Besides, 
the COVID-19 pandemic and the containment measures put in place restricted humanitarian 
access and the delivery of aid, which has exacerbated the existing needs. Additionally, the 
upazilas hosting most of the refugees are extremely vulnerable to natural hazards, including 
cyclones, monsoons, water-logging, floods, landslides and wider climate change impacts as 
well as man made disasters such as fires. This turns this crisis into a complex ongoing emer-
gency situation. 

Apart from the lack of services in the camps, Rohingya refugees are very vulnerable to risks 
of abuse, exploitation and gender-based violence. This particularly affects children, who 
make up more than half of the refugee population, and are exposed to physical, psychologi-
cal and social vulnerabilities. The government of Bangladesh has made an effort to register 
refugees as a basis to access humanitarian assistance but it has also relocated thousands 
of refugees to Basan Char island as well as encouraged their repatriation. Unfortunately, the 
military coup in Myanmar in February 2021 has worsened the humanitarian crisis, causing 
the internal displacement of over 900,000 people inside Myanmar. 

Despite the appalling needs, 
funding for Rohingya refugees 
has dwindled during the past 
years, while other crises such 
Afghanistan and the ongoing 
conflict in Ukraine have diverted 
the attention away from
Bangladesh.

The joint response appeal is
requesting $881 million to serve 
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Our current work within this pillar focuses on two main emergencies. The first emergency is 
the COVID-19 response. To address this, MedGlobal has distributed PPE, medical equipment 
and supplies for infection prevention and patient management worth $100,000, reaching 8 
facilities in the Rohingya refugee Camps and Cox’s Bazar Town and serving over 155,000 
beneficiaries. We also installed a central oxygen line at the Ukhia Upazila Health Complex 
that serves about 200,000 people. Our Health Post was selected as Covid-19 Vaccination 
Center in Camp-24 by the local authority and administered over 14,000 COVID-19 vaccines 
doses to Rohingya refugees with the support of Bangladesh Government and WHO. The sec-
ond emergency is the response to floods, which included supporting two primary health cen-
ters of other NGOs that were damaged by the flood in 2021 with donations of equipment and 
supplies to reach 8,000 people as well as providing hygiene education to 2,651 community 
members, mental health and psychosocial support services to 825 people and home care 
for 124 elderly people. We provided tools and gears, like wheelchairs, hearing kits, walking 
sticks etc to 150 PWD (Persons With Disability) and AWD (Acute Watery Diarrhea) kits to  800 
refugees.

MedGlobal started working in the refugee camps at Cox’s Bazar in 2017 as part of an emer-
gency response that reached out to over 9,000 persons in need. Our engagement has contin-
ued since then by partnering with local organizations and establishing our first health post 
in Camp 4, being able to serve over 40,000 persons in 2018. In 2019 we established our 
health programs at Cox’s Bazar, including our first Essential Newborn Care Now (ENC Now, 
formerly Helping Babies Breathe) training and serving around 60,000 beneficiaries. By Oc-
tober 2020, our Bangladesh response was well established, which allowed us to obtain the 
official registration by the NGO Affairs Bureau (NGOAB) (Bangladeshi authority) and respond 
to both the COVID-19 pandemic and the monsoon season, serving over 182,000 persons. In 
2021, we established a health post in Camp 24 as well as a Maternity and Birthing Center in 
the community of Somitipara, composed mainly of internally displaced persons (IDPs), being 
able to serve over 257,000 beneficiaries. 

Our current response in Bangladesh focuses on three main pillars: emergency response, 
providing health services and delivering health training and education. 

Emergency response
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The needs of Out of which only

Refugees & members 
of the host community

has been met until 
now

with most of the sector clusters having
not received any funding at all

“As a human being, I love my work and feel proud to be part of the Rohingya response as the 
years drag on with uncertainty for millions of these communities. When I see the Rohingya 
child I see a human being without hope and dignity. I am always grateful to Almighty and 
MedGlobal for having me and for taking me to this eye opener where I could still remember 
our ancestors living in shanties in Kolkata beyond Bangladesh’s (the then East Pakistan) 
border who also left like this without anything literally. Now we have these people on our 
shore suffering quietly. This hopelessness brought me here to bring a shroud of peace and 
support in the form of healthcare. I did what I could with the skills that I have. I feel I could 
make their life better for now with the health services that I provide for them. I know lining 
up here is difficult, but I took charge.”- Dr. Farhana Sarkar Rashmi (Medical Officer-Camp-24 
Health Post)

MedGlobal’s Health Work with Rohingya 
Refugees and host communities

1.46 Million 13% 
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MedGlobal provides free, comprehensive, and quality care for Rohingya refugees and host 
communities both at our Health Post in camp 24 and at our Maternity and Birthing Center in 
Somitipara, Cox’s Bazar. Our health post has served over 26,404 beneficiaries by providing 
them with consultations for primary care, infectious disease, non-communicable diseases, 
reproductive health, pediatric care, nutrition and telemedicine. Additionally, we also carry 
out community awareness sessions and counseling on mental health and family planning, 
provide medicine and lab services and distribute acute watery diarrhea (AWD) kits. MedGlob-
al Maternity & Birth Center has served over 19,400 beneficiaries, helping women to deliver 
safely (Normal Vaginal Delivery) and providing care to the newborns. MedGlobal also provides 
free consultations, medication, diagnostics and counseling services for prenatal, postnatal 
and neonatal care. The Maternity center has its own referral pathways. We refer critical cases 
to nearby hospitals free of charge at any time of day and night. Additionally, we also carry 
out health awareness activities and have formed 40 Mothers’ Clubs in the community where 
we meet 800 members of the Mothers’ Clubs regularly. 

MedGlobal also provides free, evidence-based education in individual and group settings for 
our patients, addressing topics such as non-communicable disease (NCD) care, handwashing 
or social distancing. As well, it also offers training in-person and virtual for health care pro-
fessionals from partner organizations on issues such as Essential Newborn Care Now (ENC 
Now!) (formerly known as Helping Babies Breathe (HBB)), point of care ultrasound (POCUS), 
mental health, infection control, management of NCDs and other common illnesses. Through 
this program we have trained  75  health professionals (midwives, doctors, and others) who 
provide services in different Rohingya camps in Cox’s Bazar and they will serve about 23,400 
pregnant mothers in a month and 280,800 mothers in a year. 

Provision of health services

Health training and education 
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Needs assessments showcase that Rohingya refugees are in need of improved shelter, ac-
cess to food, and access to income-generating activities (IGAs) as well as safe and functional 
latrines and electricity. COVID-19 has impacted the provision of many services, affecting the 
rate of school enrollment, livelihoods, coping mechanisms and health-seeking behaviors. 

The 2022 Joint Response Plan identifies health as the second sector requiring more funds 
to respond to the needs of refugees and host communities, requesting over $110 to meet 
healthcare needs. Priorities in the health sector have been identified as the following

Humanitarian organizations need to continue providing the necessary healthcare services to 
address the health needs of refugees and local communities in order to reduce mortality and 
morbidity among both groups of population. Healthcare services should provide treatment 
for HIV, tuberculosis, palliative care, emergency care, and surgical interventions, including 
referral systems in cases of need. 

Maternal and child care as well as sexual and reproductive health is a huge priority in order 
to reduce maternal and child mortality. Many women cannot afford to pay for antenatal care 
and deliver at home, resulting in the death of many mothers and newborns. Besides, they 
lack proper care, nutrition and health check-ups during their pregnancies and after delivering. 
MedGlobal’s Maternity and Birth Center (MBC) in Somitipara has had an important impact on 
the community, reducing from 90% to 45% the number of women who deliver at home, pro-
viding an average of antenatal, postnatal and newborn care to 15 mothers and conducting 20 
Normal Vaginal Deliveries (NVDs) every month, contributing to reducing maternal and child 
mortality in the area. More specialized centers and medical personnel are needed to meet the 
needs of pregnant women, babies, and women and girls more broadly. 

Humanitarian actors also should pay increasing attention to the needs of people with disabil-
ities as the estimated disability prevalence varied considerably across age groups, ranging 
from 2% among 2 to 4 year-olds to 51% among older persons whereas the national average 
is 1.33%. Refugees with special needs usually face long waiting times and have to travel 
far distances which hampers their access to healthcare services. As well, specialized doc-
tors should address their unique health needs, by providing them adequate and affordable 
medication. Healthcare providers should take into consideration the experiences and needs 
of people with disabilities when planning and implementing their interventions. COVID-19 
has improved access to healthcare for people with disabilities through the programs of home 
healthcare, a lesson to be learned for future healthcare programming.  

Key Needs and 
Considerations

Support equitable access to essential primary and secondary healthcare 
services for Rohingya refugees and the host community. 
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The response to COVID-19 pandemic continues to be an important need for refugees and 
local communities. Although during the past weeks coronavirus infections have been low 
and deaths as a consequence of the virus have receded,. It is important to continue providing 
protective material, immunizing the population, raising awareness, and delivering medical 
equipment to help save people’s lives. Full coverage of vaccination is required to achieve 
immunity at the community level. The pandemic has shown us that the possibility of having 
new mutations and streams of the virus is very high, and preparations for future outbreaks 
should be implemented beforehand. 

Due to the poor living conditions in the camps and the lack of proper sanitation and hygiene 
systems, nutrition and healthcare, there are recurrent outbreaks of non-communicable dis-
eases among Rohingya refugees, including diphtheria, measles, varicella, cholera or dengue. 
To face these epidemics, humanitarian organizations need to increase their programs for 
routine immunization, vaccination campaigns as well as epidemiological surveillance. 

Cox’s Bazar is an area vulnerable to natural hazards, particularly derived from climate change 
and the seasonal cyclones and monsoon, such as in 2020 when a landslide occurred, affect-
ing hundreds of shelters. These natural phenomena impact refugees and hosting communi-
ties, affecting their houses, livelihoods and living conditions, exacerbating the lack of access 
to healthcare and leading to disease outbreaks. Disaster Risk Reduction Interventions should 
be implemented by humanitarian actors to face the consequences of natural hazards by pro-
viding the needed relief, guaranteeing the access to healthcare and saving lives. 

Prepare for, prevent, and respond to outbreaks of communicable disease 
and other health hazards, including for periods of increased risk during the 
monsoon and cyclone seasons. 
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Rohingya refugees and host communities are constantly exposed to high levels of stress, 
tension and fear derived from the difficult situations they have to face as well as the sea-
sonal natural hazards that add more suffering to their already precarious situation. Refugees 
suffer traumas as a consequence of their experiences of violence, fleeing, living in the camps 
and lack of hope for the future. 

Mental health is a pervasive need among both refugees and local communities. Women, chil-
dren, the elderly and people with disabilities are the most vulnerable groups in need of sup-
port. According to recent assessments, almost 40% of the refugees and host populations feel 
tired and have little energy, have no interest in doing things, feel tension or nervousness, and 
feel bad in general about themselves and 45% of those surveyed had thoughts about not 
continuing their lives. Most of them cope with these problems by relying on other persons 
but over 10% of them do not have any kind of social support to rely on. There is a lack of psy-
chosocial support services, particularly targeting local communities. Health response should 
include mental health services as a key part of their activities, targeting both refugees and 
hosting communities and solving issues related to access by providing information, bringing 
them closer to the communities and providing support in accessible languages.

Promote health and wellbeing at individual and community level.
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Based on the previous analysis and needs identified, MedGlobal calls on 
the different stakeholders involved to revamp their efforts to attend to the 
basic needs of Rohingya refugees displaced in Bangladesh as well as their 
hosting communities. 

To INGOs
International non-governmental organizations should continue devoting 
resources to serve the needs of Rohingya refugees and hosting communi-
ties and develop holistic humanitarian response strategies that take into 
account not only the refugee camps but also the vulnerabilities of local 
communities. 
Humanitarian organizations must establish joint coalitions to advocate for 
improved conditions for Rohingya refugees. 
To increase the attention paid to the special needs of people with disabili-
ties in their programming. 
To prioritize the provision of maternal and newborn care. 
To expand the provision of mental health and psychosocial support ser-
vices across the refugee camps and to provide information and access to 
hosting communities for psychosocial support services. 

To the United Nations 
The UN General Secretary should call to the attention of the UN Security 
Council and the UN General Assembly the situation of the Rohingya people 
and increase the diplomatic efforts to find a solution that will allow them 
to return back to Myanmar. 
The UN Security Council should call on the responsibility of the military jun-
ta ruling Myanmar to put an end to the violence against civilians, return to 
the path of democracy and respect the rights of ethnic minorities, including 
the Rohingya, so they can safely return back to their lands. 

To Donors 
To fully fund the Joint Response Plan for the Rohingya response and meet-
ing the established priorities laid out in the plan. 
To courageously support the efforts of the UN, NGOs and the Bangladesh 
government to serve the needs of Rohingya refugees by pressuring the 
Myanmar authorities and offering burden-sharing measures, including the 
resettlement of Rohingya refugees to third countries. 
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