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*UNICEF aligned its programme targets and results with the 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 21,916 24,546 14,013 

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

  950,000 879,273   

WASH: People with access to safe 
drinking water 

1,052,495 721,487 600,000 334,650 

Child Protection: Children benefitted 
from psychosocial activities  

400,000 208,841 300,000 152,192 

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

368,000 139,444 151,765 106,493 

 
23 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) 
 

391,500 
Children (arrived since 25 August 2017) in 
need of humanitarian assistance 
(Based on ISCG SitRep 5 September 2018) 
 

725,000 
New arrivals since 25 August 
(ISCG SitRep, as of 5 September 2018)  
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UNICEF’s Response with Partners  

REPORTING PERIOD: 01 - 17 SEPTEMBER 2018 

Highlights  
 The UNICEF Myanmar Country Representative visited Cox’s Bazar to view the 

condition of the Rohingya in the camps in Cox Bazar District, exchange ideas 
on best practices, and how to reinforce the collaboration between the two 
offices. 
 

 UNICEF in partnership with the Ministry of Disaster Management and Relief 
completed the timely construction of 1,500 latrines and 5,000 bathing cubicles 
and decommissioned 2,000 abandoned latrines. 
 

 UNICEF built so far 1,012 learning centers (LCs), 266 are under construction 
out of 1,453 contracted and 2,053 planned. In the host community, UNICEF 
provided trainings to strengthen teaching and classroom management 
practices in the eight sub-districts of Cox’s Bazar.  

 UNICEF opened two new Safe Spaces for Women and Girls (SSWG), bringing 
the total of none operational spaces. The two new spaces aim to reach around 
1,000 women with critical services for prevention and response to Gender 
Based Violence. 
 

 In August, 2,447 children with SAM received lifesaving nutrition treatment 
from UNICFE supported nutrition facilities, achieving a cure rate of 97.7%.  

 
 

 The Bangladesh 2018 HAC appeal is 72 per cent funded with the generous 
support of its donors. However, an additional US$42.4 million is required to 
fully deliver UNICEF’s response to the Rohingya and host community needs.  

 A technical assessment mission comprising of UN agencies and NGOs with 
specific areas of responsibility visited the Bhashan Char island on 23 
September to assess the feasibility of moving a certain number of families to 
the island. De-briefings by the team will be held in the next days.   
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Situation Overview and Humanitarian Needs 
 The transition from monsoon to cyclone season 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 
highly vulnerable to the strong winds. Post monsoon is the cholera season in 
Bangladesh and risk of  potential outbreaks of cholera or acute watery diarrhoea 
outbreak is high. Mid-term review of the Joint Response Plan (JRP) has been 
discussed with the Government and expected to be completed by mid-October. 
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 
has not faced any major floods either. On the relocation of Rohingya refugees in the Bhashan Char, a technical assessment mission 
comprising of UN agencies and NGOs with specific areas of responsibility visited the Bhashan Char island on 23 September to 
assess the feasibility of moving a certain number of families to the island. De-briefings by the team will be held in the next days.   

   

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:  During the reporting period, a total of 81,699 children under five were screened for malnutrition across the 29 refugee 
camps. Among them, 1,073 children were identified with severe acute malnutrition (SAM), and subsequently referred to UNICEF 
supported Outpatient Therapeutic Programme (OTP) and Community-based Management of Malnutrition for Infants (CMAM-I) sites 
for full screening. A total of 1,085 under five children was admitted in UNICEF supported facilities including 79 infants aged 0-6 months 
treated in seven CMAM-I sites from refugee and host communities. During this reporting period efforts were made to prevent and 
address the harmful impacts of micronutrient deficiency. 1,665 Pregnant and Lactating Women and 1,487 adolescent girls received 
Iron Folic Acid supplements. 
 
In August, 2,447 children with SAM received lifesaving nutrition treatment from UNICEF supported nutrition facilities. The cure rate 
was 97.7% with 1.2% non-response rate indicative of early identification of SAM children, administration of proper systematic 
treatment protocol, and regular follow up of the admitted children.  All the Community based Management of Acute Malnutrition 
(CMAM) key performance indicators were found within the sphere 2015 standards. 
 
Host Community: Since early 2017, UNICEF has been supporting the Civil Surgeon Office, Cox’s Bazar to provide essential nutrition 
services2 to the of host community. Four in-patient facilities including Cox’s Bazar District Hospital and three Upazila Health Complexes 
(UHCs) of Ramu, Ukhia and Teknaf were renovated with crucial service integration3 and supported with capacity strengthening and 
technical assistance. During the reporting period, a total of 4,374 children were screened for detection of malnutrition in community, 
with 391 children identified with moderate acute malnutrition (MAM). A total of 1,360 PLW in Cox’s Bazar host community covered 
through messaging and counselling on IYCF by community nutrition volunteers at community clinics and satellite points.  
 
Health: 204 patients, including 108 children under five, suffering from acute watery diarrhoea were treated in the five UNICEF-
supported Diarrhoea Treatment Centres (DTCs) in the last two weeks. The laboratory tests conducted on 60 stool samples in the last 
two weeks show no cholera bacteria. The health sector recorded 19 cases of diphtheria with no deaths, bringing the total cases since 
8 November to 8,176 cases with 44 recorded deaths. Despite the declining trend, the transmission is still ongoing and the latest 

                                                        
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 Essential nutrition services include SAM treatment, IYCF counselling, IFA tablet distribution, counselling on maternal nutrition 
3 Ensuring supply of special therapeutic formula milk namely F-75, F-100, Assigning focal medical officer and nurse for SAM unit, installation of necessary 
anthropometric tools, partitioning of SAM unit, training on in-patient SAM treatment for the staffs assigned in the unit 
 

 
Newly arrived Rohingya 
refugees 

725,000 

 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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confirmed case was on 5 September 2018. The trend of Measles-Rubella (MR) has been declining with 12 cases in the past two weeks 
with no deaths, bringing the total number to 1,500 cases in 2018. The 24 UNICEF-supported health facilities including the five DTCs 
provided health services to 14,266 people in the past two weeks which included 4,607 children under age five (this includes host 
communities).  

 

Host Community: Cox’s Bazar District Sadar Hospital launched Prevention of Mother-to-Child Transmission of HIV infection (PMTCT)4 
services from 16 September. PMTCT services will be gradually expanded to Ukhia Upzilla Health Complex and selected health centers 
in the camps in the next three months. Cox’s Bazar District Hospital Special Care New-born Unit (SCANU) cared for 138 sick new-borns. 
Meanwhile, the New-born Stabilization Units (NSU) in Teknaf and Ukhia cared for 12 sick new-borns. A total of 2,228 sick new-borns 
were cared for in three UNICEF-supported facilities in 2018. 

 
WASH: The UNICEF partnership with the Ministry of Disaster Management and Relief to construct 1,500 latrines and 5,000 bathing 
cubicles was completed with decommissioning of 2,000 abandoned latrines. This partnership benefits 30,000 people with improved 
latrines and 100,000 adolescent girls and women with access to improved bathing cubicles.  

During the reporting period, 68 water points have been renovated in five camps. An estimated 16,500 people are accessing safe, 
treated drinking water through bucket chlorination in five camps. A total of 28 new latrines were constructed at two camps providing 
access to improved sanitation to 560 people. In addition, 44 latrines were renovated at four camps as well as 1,943 latrines were 
desludged. 300 buckets with taps and stands for household water storage were distributed together with 13,875 bars of bathing soap 
and 13,875 bars of laundry soap.   

Host Community:  A total of 3,380 people were reached with hygiene promotion messages and 500 women and girls of reproductive 
age were reached with messages on menstrual hygiene promotion. 

 
Child Protection: During this reporting period, UNICEF implementing partners further strengthened their Gender Based Violence 
(GBV) response in three camps. Two new Safe Spaces for Women and Girls (SSWG) were opened, bringing the total to nine operational 
spaces. The two new spaces will reach around 1,000 women with much needed GBV services, including case management, 
psychosocial support activities and occupational skills training activities.  
 
In partnership with Transition International, UNICEF is building the capacity of Child Protection Sub sector members on Child 
Protection in Emergencies and Gender based Violence in Emergencies. The training has been designed to provide much broader 
foundation on child protection and GBV. During this report period, a total of 180 members from 32 Child Protection and GBV 
organizations and two government entities were trained. The next phase of the capacity building activities will include Training of 
Trainers (ToTs) on Caring for Child Survival for 50 participants. 
 
During this reporting period, Social Workers of the Department of Social Services (DSS) continue to verify additional foster families to 
be targeted with cash assistance. During this reporting period, a total of 1,774 additional families were identified and will be targeted 
for the next phase of cash assistance.   
 
Host community: To strengthen and increase coverage of Child Protection response in host communities and strengthen referral 
mechamsim between CFS and school UNICEF and the Department of Social services (DSS) met with community representatives from 
the host community including head teachers and school management authorities to select locations to establish additional five Child 
Friendly spaces within proximity of the primary schools.  The centres when established will serve around 2,500 children.    

 
Education: During the reporting period, UNICEF continued to provide non-formal education to 106,493 children (aged 4-14) through 
2,807 trained teachers in 891 operational learning centres (LCs) in the refugee camps. During the second phase of construction (July-
Dec 2018), UNICEF aims to establish a total of 2,053 LCs in the camps. So far, 820 learning centres have been upgraded from 861 
temporary structures, and 192 new LCs have been constructed out of which 137 are in the process of enrolling children. In addition, 
225 are now under construction, 175 LCs construction yet to start and 600 LCs under contracting. 
 
Host community: During the reporting period, UNICEF provided support in the eight sub-districts of Cox’s Bazar for capacity building 
of teachers through trainings to strengthen teaching and classroom management practices. 86 teachers from 28 government primary 
schools (3 teachers from each school) received five-days training on ‘child centred methods’ for classroom reorganization and delivery 
of modern classroom teaching and learning process including classroom management, 56 teachers (2 teachers in each school) 
received training for operating after school sports clubs and using sports to improving teaching practices under ‘Sports for Quality 
Education and Equity” intervention, and 160 teachers from newly nationalized government schools received 15 days basic pre-primary 
education training for operating pre-primary classes. 
 
Communication for Development, Community Engagement and Accountability: A total of 2,125 number of complaints, feedback 
and queries were recorded (459 complaints, 69 feedback and 1597 queries) in the 12 Information and Feedback Centers during the 
reporting period by 2,305 service seekers (832 males, 1,284 females and 189 adolescents). The complaints, feedback and queries 
were mainly on non-food items, wash, shelter, GBV and health. They were all responded to by referring them to the respective services. 

                                                        
4 The PMTCT services includes; universal HIV Testing and Counselling at Antenatal Care (ANC), Delivery (labour) and Postnatal Care (PNC), provide Anti Retro Viral (ARV) 
medicines and counselling, ensuring safe institutional delivery, Infant feeding counselling, post-partum contraception, provide ARV and Cotrimoxazole prophylaxis to 
neonates, ensure immunization, organize Early Infant Diagnosis (EID) and follow up, and ensure External Quality Assurance of testing. 
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Within the reporting period, a total of 1,040 (800 community mobilization volunteers, 240 model mothers and youth volunteers) 
reached an estimated 43,491 households (estimated 196,000 individuals) and a total of 48,022 Interpersonal communication sessions 
were held, focusing on key lifesaving behaviour messages with a special focus on land slide and cyclone preparedness.  
 
Host Community: In Ukhiya and Teknaf Upazilas, ten Union Coordinators of Local Governance for Children (LGC) programme visited 
22 primary and secondary schools and community clinics and engaged with an estimated 3,000 students on community issues such 
as hand-washing and child marriage; and mobilized and engaged 500 community members on Expanded Programme on Immunisation 
(EPI) activities in Jaliapalong Union under Ukhiya Sub-district.  
 

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 43,334 refugees have been relocated as of 16 September, including 25,919 individuals 
of those at risk of landslides (i.e. 62% of the caseload). From the 246,600 refugees located in areas at risk of landslides and floods, 
19,095 individuals (4,537 HH) at risk of landslides remain to be relocated – however only 1,113 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: More frequent household visits and screening of malnutrition was conducted as a mitigation measure to the possibility of 
an increase in malnutrition cases during the monsoon season. Service provision from decommissioned breast feeding support centers 
is ensured through temporary tent set up and new site selection and relocation process is ongoing in parallel.   

 
Child Protection: As the country approaches the cyclone season, UNICEF Child Protection continue to partner with the community to 
strengthen preparedness. During this reporting period, 40 disaster preparedness mock drill events were organized by Community 
Based Child Protection Committees (CBCPCs) with 1,000 community members, including adolescents from the community. The mock 
drills were organized to assess the readiness of people in the event of a cyclone. 

 
Communication for Development, Community Engagement and Accountability: As the co-lead of Risk Communication Taskforce 
and in collaboration the Directorate General-Health Coordination Cell and Civil Surgeon Office, UNICEF developed and finalized a 
communication engagement strategy and ToT plan for supervisors and managers of Community Mobilization Volunteers and 
Community Health Workers on Vector Borne Disease (VBD) campaign (23-30th September) with a focus on malaria. This ToT will now 
be rolled out to over 2,000 volunteers of different UN agencies and NGOs.  
 

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 5,395,163 9,172,697 8,373,516 36% 
Health 26,489,600 6,882,399 4,511,379 15,095,822 57% 
Water, sanitation and hygiene 41,911,497 13,883,853 9,098,356 18,929,287 45% 
Child Protection/GBV 16,366,908 10,287,888 3,939,405 2,139,614 13% 
Education 28,203,156 6,121,467 7,625,383 14,456,306 51% 
Communication for development 4,035,525 1,380,074 1,200,645 1,454,806 36% 
Emergency preparedness  9,830,125 5,855,480 3,977,635                         -    0% 
Unallocated   18,039,242       
Total 149,778,187 67,845,568 39,525,500 42,407,119 28% 

*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: 11 October 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 
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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 24,000 546 13,873 140 1,085 35,093 21,916 4,277 
Pregnant and lactating women reached 
with counselling & messaging on infant & 
young child feeding practices* 

 
50,780 

 
13,178 

 
88,001 

 
24,201 

 
1,360 

 
85,956 

 
188,349 

 
82,390 

Children aged 6-59 months receiving Vitamin 
A******* 

187,576 48,676 147,167 103,461 - 187,576 195,323 - 

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 

 
91,062 

 
19,010 

 
4,607 

   

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

 
360 

 
3,240 

 
156 

 
2072 

 
150 

   

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 - 1,052,495 721,487 -** 

People with access to culturally 
appropriate latrines & washing 
facilities 

400,000 200,000 638,130 35,560 1,052,495 703,348 -** 

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

400,000 200,000 847,653 17,320 1,052,495 862,823 -** 

CHILD PROTECTION & GENDER-BASED VIOLENCE 
Children reached with psychosocial 
support services 

210,000 90,000 144,484 7,708 722 400,000 208,841 703 

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

 
7,000 

 
3,000 

 
4,491 

 
74 

 
60 

 
22,000 

 
11,076 

 
55 

People accessing Gender-based Violence 
(GBV) services 

7,000 3,000 25,174 705 754    

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

 
151,765 

 
50,514 

 
106,493 

 
23,088 

 
1,239 

 
368,000 

 
139,444 

 
- 

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

 
- 

   

*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


