
In Cox’s Bazar, COVID-19 has had significant impact 

in the already extremely congested camps and 

has also had a number of adverse effects on the 

host community. The pandemic and containment 

measures have exacerbated existing discrimination 

and inequalities for vulnerable groups and those 

already marginalized. Women and girls facing an 

increase in unpaid care work, greater protection risks 

in and out of their homes and more mental health 

issues, while simultaneously being less able to access 

lifesaving services and support. 

A Rapid Gender Analysis was conducted by ISCG 

Gender Hub, CARE, Oxfam, ACAPS-NPM and UN 

Women. Understanding how social characteristics, 

such as gender, age, disability status, or gender 

identity, along with the rigid social norms in both 

communities and the decreasing basic services play 

a role in a person’s ability to protect themselves and 

recover from the secondary impacts of COVID-19, is 

crucial to ensuring a response that does not leave 

the most vulnerable behind. Women, men and other 

vulnerable groups such as transgender persons, 

people with disabilities, and sex workers are willing 

to participate in the COVID-19 response and must be 

officially recognized, visible and actively involved in 

the response at all stages.

The following highlights the key findings and 

recommendations for the Health Sector identified by 

women and men in Rohingya and host communities 

based on their needs and concerns. 

People are not going to the hospitals. 
Some believe if you go to the hospital 
and your COVID-19 test results are 
positive then you’ll be killed. Some 
people are afraid about that. Some say 
it’s better to stay at home than going 
to isolation centres because people 
are imprisoned in the centres and they 
won’t get proper treatment and food 
there. A new rumour that some people 
started to believe is that Rohingya
people who get COVID-19 will be sent 
to Bhasan Char.

-  Male, Rohingya, Head Mahji

Fatuma (name changed to protect identity) has her 
temperature taken at a CARE health facility in the Camp 
during COVID-19 pandemic. 
Photo credit: Asafuzzaman Captain.
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The report, In the Shadows of the Pandemic: The Gendered Impact of COVID-19 on Rohingya and Host 
Communities can be found here.

Findings Recommendations

 y Increased difficulties accessing 
health services have been 
reportead during the pandemic, 
with increased feelings of 
distrust, dissatisfaction and 
misinformation. 

 y Women, children, transgender 
persons and persons with 
disabilities all face more barriers in 
accessing health services.

 y Access to crucial services such as 
sexual, reproductive and maternal 
health services have been reduced. 

 y There is an increase in mental 
health issues, in feelings of 
insecurity and stress across the 
board, in particular among men 
and boys. 

 y Previous work on protecting and 
empowering women and girls 
has been disrupted due to the 
containment measures, making 
it harder to access services like 
menstrual hygiene management 
(MHM), sexual reproductive 
health, protection, women and 
girl friendly spaces, leadership and 
skill-building for women, access to 
justice for GBV survivors, education 
and livelihoods. This is because 
such services and activities were 
deemed non-essential. 

Urgent Priorities

1. Increase the provision of mental health support to everyone.

2. Increase the number of door-to-door community health worker 
volunteers ensuring a gender balance and representation across 
diverse communities in raising awareness.

3. Ensure all facilities for testing, treatment and isolation facilities for 
COVID-19 are fully gender segregated

4. Increase targeted efforts at reaching out to women, in line with 
recommendations for CwC, to promote their health seeking 
behaviour. 

5. Consider engaging unlicensed/traditional doctors, whose 
shelters have become popular treatment sites, to reach the wider 
population with relevant COVID-19 messaging, including on 
gendered aspects.

6. Take immediate measures to address fears and misperceptions 
regarding isolation facilities, disease fatality and treatment options, 
with special consideration to women and girls and to the social and 
religious barriers in accessing such facilities.

7. Advocate to maintain all critical services and supplies for all forms 
of sexual and reproductive health care (including long-acting 
reversable contraceptives) and provide information to women and 
adolescent girls on how to continue accessing these.

Continuing Priorities

8. Ensure that all health actors are provided with gender sensitive 
and protection training with the intent to improve trust with 
community members. 

9. Strengthen collaboration between health sector, CwC and Gender 
in Humanitarian Action (GiHA) working groups to promote 
gender-responsive community engagement and trust-building in 
the design and implementation of COVID-19-related health risk 
mitigation and risk communication activities. 

We have to wait in the hospitals as regular patients get medication first 
but the patients who are not frequent visitors have to wait a long time to 
see the doctor. They give only paracetamol. They check if the patients have 
a fever or not. If a person has a fever the service providers stay away. We 
want to complain to the higher-ups but there’s no one.

- Female, 50, CSO Leader
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