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The data in this document are drawn from the Early Warning and Response System (EWARS), daily data received from the Ministry of Health and Family Welfare, and 
information gathered by WHO from health service providers in Forcibly Displaced Myanmar Nationals (FDMN) settlements and health care facilities in Cox’s Bazar. 
Although the information is incomplete, it represents a first attempt to give health agencies in the field a reasonably accurate picture of morbidity and mortality in the 
refugee population. We thank all partners who are contributing to the EWARS.   

 
The EWARS itself and the reports generated therefrom remain a work in progress. We welcome all comments and feedback to help us improve both the 
system and our joint understanding of the prevailing epidemiological situation, the ultimate aim being to prevent the spread of diseases and thereby help 
ensure better health outcomes for the population affected by this crisis.  

Contact Information: Jonathan Polonsky - polonskyj@who.int 
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Population under surveillance 

EWARS reporting sites are grouped by areas that are either geographically 
contiguous or which could be assumed to have the potential to have distinct 
epidemiological profiles, e.g. the registered camp of Kutupalong as opposed to 
the unregistered areas. 

The estimated population under surveillance, along with average daily reporting 
completeness, by major geographical reporting unit is shown below for 
epidemiological week 49: 

In week 49, the number of EWARS sites reporting remained lower than expected 
with the number of sites in each location varying substantially each day. The 
average completeness of reporting (the average proportion of sites reporting 
across the week) is low, at just over 50% (Table 1). Out of the 107 reporting 
sites, 96 (90.0%) reported into the system at least once during week 49. 

 

Table 1: Population size, number of EWARS reporting sites, reports received per 
day, and average completeness of reporting, epidemiological week 49 2017. 

Area Site Population # 
reporting 

sites 

3 
Dec 

4 
Dec 

5 
Dec 

6 
Dec 

7 
Dec 

8 
Dec 

9 
Dec 

Completeness 
(%) 

Kutupalong 
RC 

Kutupalong 
RC 

22,241 2 1 1 1 1 2 0 1 50.0 

Kutupalong 
megacamp 

Kutupalong 
Extension 

419,249 16 9 9 9 10 8 1 5 45.5 

Kutupalong 
megacamp 

Kutupalong 
MS 

74,783 10 8 5 8 5 7 2 5 57.1 

Kutupalong 
megacamp 

Thangkhali 43,331 6 4 4 4 4 4 1 1 52.4 

Kutupalong 
megacamp 

Balukhali MS 19,780 29 22 19 22 19 17 2 14 56.7 

Jamtoli 
complex 

Jamtoli 48,786 7 6 2 5 3 3 2 2 46.9 

Jamtoli 
complex 

Hakimpara 32,967 9 6 4 8 3 3 1 2 42.9 

Jamtoli 
complex 

Bagghona 19,539 8 3 3 3 3 4 1 3 35.7 

Chakmarkul Chakmarkul 12,763 1 0 1 1 1 1 0 0 57.1 

Shamlapur Shamlapur 9,173 2 2 2 1 1 1 1 1 64.3 

Leda 
complex 

Leda 34,400 3 3 3 3 3 3 1 0 76.2 

Leda 
complex 

Nayapara 
RC 

23,065 3 3 3 3 2 2 1 1 71.4 

Leda 
complex 

Leda MS 15,123 1 1 1 1 1 1 0 0 71.4 

Unchiprang Unchiprang 23,318 4 1 1 1 1 1 1 1 25.0 

Government Government 0 5 5 5 5 5 5 3 3 88.6 

Mobile Mobile 0 1 1 1 1 1 1 0 1 85.7 

TOTAL - 798,518 107 75 64 76 63 63 17 40 53.1 



Although reporting into the EWARS system began in epidemiological week 34, 
such systems often take several weeks to stabilize to the point at which the data 
reliably reflect the trends in disease patterns observed in the community. 
Therefore, we restrict the analysis presented herein to begin at epidemiological 
week 42, by which time the completeness of reporting (proportion of reporting 
sites that report into the system each day) had stabilized. 

During the period of 56 days from week 42 (16 October 2017) to week 49 (10 
December 2017) a total of 2934 daily EWARS reports were received out of an 
expected 5,992 (49.0%) from 107 reporting sites, including mobile clinics and 
government treatment facilities. Although only approximately half of all expected 
reports were received during this period, there was an improvement observed 
during this period, from 232 weekly reports (31%) to a peak of 475 reports 
received (63%) in week 48. 

The number of daily reports received each week from the all locations increased 
over the 8-week period, from 232 in week 42 to 401 in week 49 (Table 2). 

 

Table 2: Number of EWARS reports received from each major geographical 
reporting area, by epidemiological week, epidemiological week 42-49 2017. 

Area Wk 
42 

Wk 
43 

Wk 
44 

Wk 
45 

Wk 
46 

Wk 
47 

Wk 
48 

Wk 
49 

TOTAL 

Kutupalong RC 10 18 19 16 14 8 7 17 109 

Kutupalong 
megacamp 

85 92 124 158 189 219 261 218 1,346 

Jamtoli complex 43 74 66 93 90 95 94 73 628 

Chakmarkul 0 0 0 0 0 0 2 4 6 

Shamlapur 15 17 18 20 16 5 7 9 107 

Leda complex 17 18 19 23 31 23 30 29 190 

Unchiprang 10 14 14 16 16 10 9 7 96 

Government 27 27 26 27 32 31 33 17 220 

Mobile 10 7 2 1 6 10 6 3 45 

Missing 15 15 19 26 42 20 26 24 187 

TOTAL 232 282 307 380 436 421 475 401 2,934 

 

 

 

  



Overview 
 

Over the 8 week period, from October 16 to December 10, the 5 most frequently 
reported diseases/syndromes were: unexplained fever (98 523 cases, 15.9%), 
acute respiratory infection (68 769 cases, 11.1%, with higher incidence rate 
among children less than 5 years old), acute watery diarrhoea (65 092 cases, 
10.5%), and skin diseases (28 693 cases, 4.6%, with similar numbers of reported 
cases among both children aged under 5 and individuals aged 5 years and 
older).  

Severe malnutrition was reported among 1518 patients, of which 88% were 
children aged under 5 years. 1860 patients presented with suspected measles or 
rubella, of which over 20% were among individuals aged five years and older.  

The frequency of respiratory infection, skin diseases and diarrhoea reflected in 
these reports is associated with poor living conditions with lack of essential 
hygiene and a high population density. The high number of patients presenting 
with injury, 6897, also needs to be investigated, as this may reflect poor living 
conditions that contribute to preventable morbidity. 

 “Other” conditions accounted for 318 661 cases (51.3% of all reported 
conditions), with 83% among people aged 5 years or older. Further investigation 
of this group will be conducted as a priority to assess the main causes of disease 
constituting this large category, in particular the incidence of non-communicable 
and/or chronic diseases that can lead to death if not treated (such as 
tuberculosis, diabetes and cardiac dysfunction), and psychiatric and 
psychological conditions that require specialized care. 

 

  



Table 3: Cases and deaths and case fatality ratio (CFR), by age group, for all 
conditions under surveillance, epidemiological weeks 42-49 2017. 

 

 

The number of consultations per week for each major reporting site reveal an 
increase in the workload of the reporting sites, particularly for those sites located 
in Kutupalong megacamp (Figure 1).  

 

Condition Cases 
<5 

Cases 
5+ 

Deaths 
<5 

Deaths 
5+ 

CFR 
(#/10,000) 

Acute watery diarrhoea 26,142 38,950 2 3 0.77 

Bloody diarrhoea 2,399 2,298 0 3 6.39 

Other diarrhoea 5,381 4,817 2 5 6.86 

Acute respiratory 
infection 

34,333 34,436 7 1 1.16 

Suspected 
measles/rubella 

1,469 391 3 0 16.13 

Suspected meningitis 5 14 1 1 1,052.63 

Acute jaundice 
syndrome 

54 285 1 4 147.49 

Neonatal tetanus 1 - 0 - 0 

Adult tetanus 1 13 0 0 0.00 

Suspected malaria 865 7,120 2 0 2.50 

Confirmed malaria 58 175 0 0 0.00 

Severe malnutrition 1,345 173 1 11 79.05 

Unexplained fever 32,755 65,768 3 0 0.30 

Skin diseases 6,526 22,167 0 0 0.00 

Eye infection 2,044 5,525 0 0 0.00 

Injuries 1,195 5,702 7 14 30.45 

Other 53,408 265,253 36 35 2.23 

TOTAL 167,981 453,087 65 77 2.29 



 

Figure 1: Number of weekly consultations for each major reporting site, 
epidemiological weeks 42-49 2017. 

 

Due to fluctuating completeness of reporting and challenges in ascertaining the 
catchment population by reporting health facility, a useful indicator to aid 
interpretation of the morbidity data is proportional morbidity (the proportion of all 
consultations accounted for by each condition under surveillance) over time. 

 



 

Figure 2: Proportional morbidity of key conditions under surveillance through 
EWARS, epidemiological weeks 42-49 2017. 

 

The proportional morbidity has remained steady for acute watery diarrhoea 
(between 25-30%) and unexplained fever (between 35-45%), suggesting an 
important burden due to these conditions but no evidence of a deteriorating 
trend. 

There has been a decreasing trend in proportional morbidity due to both bloody 
diarrhoea (from around 2.5% to 1.5% in week 49) and acute respiratory 
infections (from just below 40% to around 30% in week 49). Increases were 
observed for suspected measles or rubella and acute jaundice syndrome (AJS), 
both of which are diseases of serious concern, there having been a measles 
outbreak during this period and an increase in reports of AJS. 

For each condition under surveillance, the reported numbers of cases must be 
interpreted with comparisons against Table 2 and Figure 1, which show the 
number of reporting sites reporting by epidemiological week. Such fluctuations in 
completeness of reporting can impact the trends observed in numbers of cases, 
as the numbers of reported cases would be correlated with the numbers of 
reports received. 

 

  



Acute watery diarrhoea 

The total number of cases of acute watery diarrhoea reported to EWARS since 
week 42 is 70,986, of which 7135 were reported during epiweek 49. Although the 
number of cases of AWD was lower in week 42 among both age groups, the 
numbers were approximately stable between weeks 43 – 49. However, the total 
numbers were higher among people aged 5 years and over compared with 
children aged under 5 years. 

 

 

Figure 3: Numbers of cases of acute watery diarrhoea reported to EWARS, by 
age group, epidemiological weeks 42-49 2017. 

 

  



Bloody diarrhoea 

The total number of cases of bloody diarrhoea reported to EWARS since week 
42 is 5631, of which 451 were reported during epiweek 49. The number reported 
among people aged 5 years and older was stable between weeks 43-47, which 
was thereafter followed by a decrease in reported cases for weeks 48 and 49. 
Among children aged under 5 years, weeks 42 to 47 saw a steady increase in 
cases, from approximately 200 to nearly 400 cases per week, after which the 
reported cases also declined in weeks 48 and 49. 

 

Figure 4: Numbers of cases of bloody diarrhoea reported to EWARS, by age 
group, epidemiological weeks 42-49 2017. 

 

  



Acute respiratory infection 

The total number of cases of acute respiratory infection reported to EWARS 
since week 42 is 84722, of which 8594 were reported during epiweek 49. 

Among people aged 5 years and older, the number of reported ARIs was 
generally stable from weeks 42 – 49, at around 4000-5000 cases per week. 
However, a steady increase in cases was observed among children aged under 
5 years, from just under 3000 cases in week 42 to around 5000 cases per week 
from weeks 46-49. 

 

Figure 5: Number of cases of acute respiratory infections reported to EWARS, by 
age group, epidemiological weeks 42-49 2017. 

 
  



Suspected measles/rubella 

The total number of cases of suspected measles/rubella reported to EWARS 
since week 42 is 1970, of which 261 were reported during epiweek 49. The first 
case was reported on 6 September 2017 from Kutupalong settlement through the 
EWARS daily line listing reports received from different MSF clinics and the 
emergency hospital of the Norwegian - Finnish Red Cross. The observed number 
of cases rose sharply among both age groups, from 30 cases in week 42 to a 
peak of 336 cases in week 47 among children aged under 5, and from 10 cases 
in week 42 to a peak of 87 cases in week 47 among people aged 5 years and 
older. Numbers of suspected cases of measles or rubella have declined in recent 
weeks, a finding confirmed by anecdotal reports from health facilities responsible 
for treating these diseases. This may reflect successes of the measles 
vaccination campaign conducted between 18 November and 2 December 2017, 
during which 323,940 children out of 349,603 targeted (96% coverage) were 
vaccinated in both Ukhia and Teknaf upazilas.  

 

 

 

Figure 6: Number of cases of suspected measles or rubella reported to EWARS, 
by age group, epidemiological weeks 42-49 2017. 

 



Suspected meningitis 

The total number of cases of suspected meningitis reported to EWARS since 
week 42 is 44, of which 4 were reported during epiweek 49. The incidence 
appears to be stable, with a median of 2 cases reported each week. 

 

Figure 7: Number of cases of suspected meningitis reported to EWARS, by age 
group, epidemiological weeks 42-49 2017. 

 

  



Acute jaundice syndrome 

The total number of cases of acute jaundice syndrome reported to EWARS since 
week 42 is 377, of which 69 were reported during epiweek 49. There has been a 
moderate increase in cases among children aged under 5 during this period, 
from 2 cases in week 42 to 14 in week 48, but there has been a sharp increase in 
reported cases among people aged 5 years and older, from 20 in week 42 to 59 
in week 49. Two samples tested positive for Hepatitis E by rapid diagnostic test. 

 

Figure 8: Number of cases of acute jaundice syndrome reported to EWARS, by 
age group, epidemiological weeks 42-49 2017. 

 
  



Unexplained fever 

The total number of cases of unexplained fever reported to EWARS since week 
42 is 103, 218, of which 12, 775 were reported during epiweek 49. Since week 
43, the numbers of reported cases has been stable among both age groups, with 
a mean of 3, 803 cases per week among children aged under 5 years, and 7, 
644 cases per week among people aged 5 years or older. While there is no 
evidence of a deteriorating trend, these high numbers warrant further 
investigation as to their causes, and laboratory support would be critical to this. 

 

Figure 9: Number of cases of unexplained fever reported to EWARS, by age 
group, epidemiological weeks 42-49 2017. 

  



Diphtheria outbreak 

Between 8 Nov 2017 and 23 Dec 2017, 2,248 suspected cases with diphtheria 
were reported. Twenty-six of these individuals died, indicating a case fatality ratio 
(CFR) for this epidemic of 1.2%. This remarkably low CFR is likely due in part to 
the broader, less specific initial case definition in use during the first few weeks of 
the outbreak, which was subsequently revised to be more specific on the 11th 
December 2017. The current trend in the number of cases presenting each day 
shows a slow decline, but this should be interpreted with caution, as surveillance 
activities in much of the camps is difficult and there may be areas in which 
transmission is ongoing but which are not currently being detected by 
surveillance activities. 

 

 

Figure 10: Epidemic curve (by date  of presentation) of suspected case- patients 
of Diphtheria among forcibly displaced Myanmar nationals, Cox’s Bazar, 
Bangladesh, 08 November - 23 Dec 2017. 

 
The age distribution of suspect case-patients shows that, approximately: 15% are 

among the 0-5 year age group, one-third  are in the 5-10 year age group, and 

one-quarter are aged between 10-15 years. Importantly, more than a quarter of 

the suspected case-patients are aged 15 years and older. 1,007 (44.8%) of the 

case-patients are male, while 1,228 (54.6%) of the case-patients are female.   



Mortality 

There have been 142 deaths reported through the EWARS system between 
weeks 42 and 49 (Table 4). The highest CFRs were observed among patients 
with suspected meningitis, AJS, severe malnutrition, injuries, and suspected 
measles or rubella.  

Table 4: Reported deaths among cases of key reportable conditions under 
surveillance, epidemiological weeks 42-49 2017. 

 

Condition Wk 
42 

Wk 
43 

Wk 
44 

Wk 
45 

Wk 
46 

Wk 
47 

Wk 
48 

Wk 
49 

TOTAL CFR 
(#/10,000) 

Acute watery 
diarrhoea 

0 1 0 0 0 0 4 0 5 0.77 

Bloody diarrhoea 1 0 2 0 0 0 0 0 3 6.39 

Other diarrhoea 0 0 1 0 2 0 0 4 7 6.86 

Acute respiratory 
infection 

2 2 0 1 2 1 0 0 8 1.16 

Suspected 
measles/rubella 

0 0 0 1 0 1 1 0 3 16.13 

Suspected 
meningitis 

0 2 0 0 0 0 0 0 2 1,052.63 

Acute jaundice 
syndrome 

0 3 0 0 0 2 0 0 5 147.49 

Suspected malaria 0 0 0 0 2 0 0 0 2 2.50 

Severe 
malnutrition 

1 0 0 0 0 11 0 0 12 79.05 

Unexplained fever 0 0 0 0 0 0 1 2 3 0.30 

Injuries 0 13 0 1 0 6 1 0 21 30.45 

Other 27 11 5 4 15 3 4 2 71 2.23 

TOTAL 31 32 8 7 21 24 11 8 142 2.29 

 

In terms of magnitude, the “other” category, followed by injuries and severe 
malnutrition, are the conditions associated with the highest number of deaths in 
the population. The “other” category warrants further investigation in order to 
better understand the causes of death. Additional support for malnutrition 
programmes should be considered in light of the high number of deaths reported 
(5 deaths out of 65,092 cases) due to this condition. 

 


