
Over 725,000 refugees fled Myanmar after August 2017. The
nutritional status of many refugees was weak due to a poor food
security situation they faced in Myanmar, which was exacerbated by
emergency conditions in the overcrowded settlements in
Bangladesh. The situation especially affected young children and
pregnant and lactating women. The cause of malnutrition and
anaemia can be manifold, including inadequate diversified diet,
limited cash to purchase food, lack of livelihoods or access to land to
grow food, poor water and sanitation, or challenges to access health
services and medicine.
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Progress
UNHCR and partners, the Ministry of Health and Family Welfare, Action Contre la Faim, Terre des hommes,
and Save the Children International, have made progress in response to the nutritional needs:

Way Forward
Participate in a third survey examining health and nutrition (October/November 2018) across all camps to
check progress or the need for modifications in program and activities. Conduct an in-depth infant and young
child feeding (IYCF) practices assessment to determine factors that influence IYCF.

12% GAM (Global Acute 

Malnutrition) in April/May 2018 (≥15 is 

critical)

2% SAM (Severe Acute 

Malnutrition) in April/May 2018 

44,000+ SAM cases admitted in 

nutrition sectors partner’s Outpatient 

Therapeutic Programme 

> 40% anaemia is critical and 

above the threshold for children 6-23 

months

UNHCR is working to make refugees’ 
nutritional status better by:

Reducing prevalence of global 

acute malnutrition

Increasing opportunities for 

diversifying diets

Enhance community 

engagement to identify and 

treat malnutrition 

Challenges going forward

Monsoon response
Monsoon/cyclone season pre-positioning of supplies is 

in place and six nutrition mobile teams were trained 

for responding to nutrition. 

541 Community Nutrition Volunteers trained on 

emergency preparedness. UNHCR with other nutrition 

actors are reinforcing nutrition centres .

Reduction in the 
prevalence of malnutrition 

from 18.2% to 12.0% in 
camps 

9,000+  children under 5 
yrs old enrolled in UNHCR 

Blanket Supplementary 
Feeding Programmes

5,000+  children with 

Moderate Acute Malnutrition 

enrolled in UNHCR’s Targeted 

Supplementary Feeding 

Programme

32% SAM cases enrolled 

in UNHCR Outpatient 

Therapeutic  program or 

stabilisation centres

Lack of diversified diets
Limited opportunity to earn cash

Limited space for vegetable planting
Hilly terrain posing challenges for mobility 
for some, especially older refugees or disabled

Challenging water and sanitation situation 
with risks to health (e.g. diahorreal disease)
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Working in partnership
UNHCR co-chairs a Strategic Executive Group (SEG) in Bangladesh with the UN Resident Coordinator and IOM. 
The Refugee Agency leads on the protection response for all refugees, and heads a Protection Working Group 
in Cox’s Bazar. UNHCR welcomes its valuable partnership with a number of UN agencies and coordinates the 
delivery of its assistance with humanitarian partners through a number of working groups under the Inter-
Sector Coordination Group (ISCG). UNHCR’s main government counterpart is the Ministry of Disaster 
Management and Relief and its Cox’s Bazar-based Refugee Relief and Repatriation Commissioner (RRRC). 
UNHCR staff work closely with the Camp-in-Charge officials in different refugee settlements, as well as a range 
of international and national actors. It has a strong network of 23 partners, including:

ACF (Action Contre la Faim) | ADRA (Adventist Development and Relief Agency) | BDRCS (Bangladesh Red 
Crescent Society) | BNWLA (Bangladesh National Women Lawyers Association) | BRAC (Bangladesh 
Rehabilitation Assistance Committee) | CARITAS BANGLADESH | CODEC (Community Development Centre) | 
DRC (Danish Refugee Council) | FH (Food For the Hungry) | GK (Gonoshasthaya Kendra) | HELVETAS Swiss 
Intercooperation | HI (Handicap International) | IUCN (International Union for Conservation of Nature and 
Natural Resources) | NGOF (NGO Forum) | OXFAM | PUI (Première Urgence Internationale) | REACH | RI (Relief 
International) | RTMI (Research Training and Management International) | SCI (Save the Children) | SI
(Solidarités International) | TAI (Technical Assistance Incorporated) | TDH (Terre Des Hommes Foundation) |  

UNHCR would also like to acknowledge the crucial role played by the refugees in the response; with over 1,000 
volunteers from the refugee community who are often the first responders on the ground. UNHCR and 
partners have trained and work with safety unit volunteers (SUVs) who support the emergency response, 
community outreach volunteers who support raising awareness on important issues and in addressing 
protection risks, community health workers who assist with outreach for health and nutrition, and others who 
provide further critical support to the emergency response.

Donor Support
The response of the Government and people of Bangladesh 
has been very generous. More support is currently needed 
from the international community to assist the ongoing 
humanitarian response in Bangladesh for refugees and host 
communities. Continued political efforts to work for a solution 
to the situation remain vital. UNHCR is appealing for USD 
238.8m (part of its Supplementary Appeal for 2018) in order to 
support Bangladesh’s humanitarian response to refugees.

With thanks to the many private donations from individuals, foundations, companies including Calouste Gulbenkian Foundation, IKEA
Foundation, International Islamic Relief Organization Kuwait Finance House, OPEC Fund for International Development, Prosolidar-
Onlus Foundation, Qatar Charity, Rahmatan Lil Alamin Foundation, The Big Heart Foundation, The Church of Latter-Day Saints, and
UPS Corporate. Special thanks also to CERF.
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