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 9.2 million 
Persons of concern 

 4.4 million 
Refugees and Asylum 
seekers 

 2.9 million 
Internally displaced 
persons 

 83,930 
        Returnees 

 2.3 million 
Stateless persons 

 
Overview  
 
Across the region, concerns have been raised about the ability of UNHCR’s persons of concern to afford books, 
uniforms, and other materials once school recommences, due to the socio-economic impact of COVID and 
loss of family income. UNHCR operations in Asia and the Pacific are assessing ways to enable sustained 
access to education for refugee and IDP children who may not have access to online learning. 
 
The impact of COVID-19 on the mental health of UNHCR’s persons of concern in the Asia-Pacific region is a 
growing concern.  In several countries, remote systems have been put in place to respond to the mental health 
concerns of refugees and asylum-seekers. In Malaysia, a mental health support helpline has been established 
through UNHCR’s local partner. The helpline is operated by clinical psychologists and offers 45-minute 
sessions in Burmese, English, Malay, Persian, Rohingya, and Urdu. Similarly, in Sri Lanka, counselling 
sessions and psychosocial therapy have been made available via skype and telephone. 
 
In the Islamic Republic of Iran, UNHCR has implemented simplified CBI targeting criteria for cash-based 
interventions (CBI), focusing on refugee households with members who contracted COVID-19, those at 
specific risk (people with underlying conditions, the elderly) and those with immediate income loss combined 
with specific protection vulnerabilities. UNHCR continues to seek ways to expand CBI in Asia and the Pacific. 
 
Highlights by country  
 
Afghanistan 

• The Ministries of Refugees and Repatriation, Public Health, Transportation and Interior Affairs have 
established a plan to manage the movement of Afghan nationals returning to Afghanistan. The plan 
envisages close coordination with the Iranian Government to manage the return of Afghans based on 
the health sector’s absorption capacity, and includes the recruitment of personnel, purchase of PPEs, 
provision of food for returnees during transportation to the provinces, and building terminals for the 
buses used for transportation. 

• UNHCR is strengthening networks for its protection monitoring, ensuring that it can continue to contact 
its persons of concern if partners are unable to access communities.  

 
Islamic Republic of Iran 

• UNHCR has further extended the suspension of voluntary repatriation until 30 April.  
• Cash assistance is being provided to refugees primarily through bank transfer, and a paperless 

approval process has been developed to facilitate payment processing.   
 
Pakistan 

• Voluntary repatriation from Pakistan remains suspended, including the Voluntary Repatriation Centres 
in Pakistan and the Encashment Centres in Afghanistan. The Office has so far not been approached 
by any refugees who wanted to return to Afghanistan. UNHCR is coordinating closely with the 
Government to set up a system for distributing assistance to vulnerable Afghan refugees.  

 
Bangladesh 

• UNHCR has begun the construction of a 150-bed isolation and treatment centre (ITC) in Ukhiya, which 
is expected to be completed by 9 May. A second ITC site, which is currently a health post, is planned 
for conversion into a 50-bed facility. Two additional facilities (currently a school and community centre) 
will be re-purposed to serve as quarantine centres for contacts of suspected and confirmed cases.  
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• Suspension of site development works in Cox’s Bazaar is a concern especially in view of the need for 
monsoon preparedness. Drainage cleaning works conducted by site development partners are critical 
as mitigating measures against flooding. Another challenge is the current suspension of emergency 
shelter repairs in camps. During the first week of April, over 80 refugee shelters were damaged by 
strong winds. Repairs are being undertaken by refugees themselves and volunteers, albeit at a slower 
pace. Inclusion of emergency shelter interventions is a critical activity with the monsoon season 
approaching  

 
Myanmar 

• UNHCR is continuing the transition of its program in Myanmar from prevention activities to 
operationalising the health response, responding to requests from State health departments in 
coordination with the WHO. These include the provision of material for quarantine centres and health 
departments and the installation of WASH facilities in wet markets. IDPs in camps in some parts of 
Myanmar continue to receive awareness sessions, COVID-related messaging, health education, and 
distribution of hygiene items from camp management, humanitarian agencies, and the government.  

• In Kachin and northern Shan States, the accommodation of returning migrant-workers who have 
previously been engaged in livelihood activities in the border areas or in China, and who are now 
returning to the already congested IDP camps, is a concern due to the potential transmission of 
COVID-19.  

• UNHCR is implementing quick impact projects (QIP) in northern Rakhine. Considering COVID-19 and 
other contextual elements including security and the upcoming rainy season, a prioritization exercise 
for implementation of newly approved QIPs is underway. UNHCR is also working with health agencies 
and exploring options to support operational partners to scale up health activities in northern Rakhine 
targeting newly displaced and host communities. 

 
Thailand 

• The Government confirmed that medical expenses of COVID-19 patients will be covered by the state, 
including UNHCR’s persons of concern, whose testing/treatment will be covered by the national health 
budget.  

 
Indonesia  

• Food and non-food items are scarce on the local market and UNHCR will introduce a cash allowance 
for the most vulnerable refugees to enable them to purchase directly. 

 
Malaysia 

• UNHCR provides support to national, state and district public health coordination structures, facilitates 
communication with refugee communities, and intervenes to ensure access to health facilities. 
UNHCR’s network of interpreters also provide COVID-19 information and remote interpretation for 
refugees seeking healthcare. 

• UNHCR held its first coordination meeting in support of the COVID-19 response on 10 April with over 
50 representatives from 30 community-based and civil society organizations. One of the key 
conclusions from the meeting is to decentralize coordination of assistance to refugees and asylum-
seekers to different parts of the country in order to make it more operational.  

 
India 

• With the newly introduced country-wide lockdown, UNHCR’s partners are distributing food, rations and soap 
in various locations in India. At the same time, the Office is exploring ways to improve existing assistance 
mechanisms. UNHCR and its partners are in regular contact with refugee leaders across the country via 
phone in order to better understand their situation and to keep them informed about linkages and possible 
support. 

 
Nepal  

• UNHCR provided urban refugees and Bhutanese refugees a one-off COVID-19 assistance grant to 
support the purchase of essential provisions such as food and basic household items. Payments have 
been made through bank transfers to the personal accounts of the refugees.  

 
Sri Lanka 

• UNHCR has facilitated private or group donations to help address some of the needs of exceptionally 
vulnerable families and is working with partners to provide medicine to refugees with chronic illnesses 
who are confined to their homes during lockdown. 
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Funding needs 
 
The current needs in Asia-Pacific stand at USD 70,375,951. The Global Humanitarian Response Plan on 
COVID-19 is currently being revised to include countries that were not initially part of the UN-coordinated 
appeal. In Malaysia, the One-UN plan of Multisectoral Support for COVID-19 Preparedness, Response and 
Recovery is being developed. The budget submitted by UNHCR is aligned with UNHCR’s revised COVID-19 
appeal. 
 
UNHCR remains grateful for the swift support from donors on the COVID-19 response including the 
Governments of Japan and Australia, the EU (ECHO and DEVCO) and CERF. We are also grateful to private 
donors who have rallied quickly to support with in-kind donations (hygiene items, masks, medical gowns) for 
COVID-19 response.  
 
Unearmarked/broadly earmarked funding from donors such as the US, the EU, Denmark, Japan, Germany, 
the Republic of Korea, and private donors around the world enables UNHCR to respond in a timely and flexible 
manner. UNHCR continues to appeal to donors not to deprioritize funding for the regular programmes in Asia-
Pacific as our ongoing activities are critical to support the over 9.2 million persons of concern in the region.  
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Hyeon Cho, Donor Relations Officer, Regional Bureau for Asia and the Pacific, chohy@unhcr.org 
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Construction of a 150-bed isolation and treatment centre is ongoing in Ukhiya, Cox’s Bazar, for refugees and host communities.  
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