
WHO and its partners have been providing life-saving health services to more than 1 million people living in the refugee 
camps in Cox’s Bazar, Bangladesh. Since the mass influx of Rohingya from Myanmar’s Rakhine state in August 2017, the 
Government of Bangladesh, WHO and humanitarian agencies have succeeded in averting excess mortality due to 
communicable disease outbreaks and responding to the many health needs of women, men and children. The population 
remains extremely vulnerable and face significant challenges related to disease outbreaks, mass casualties, and disruption of 
basic services. Continued investment in strengthening health systems is vital to sustain the achievements, mitigate 
impact on host community and increase resilience for the future. 

 Over populated spaces, poor water and sanitation conditions pose high risks of water, vector-borne  and other 
communicable diseases.  

 Acute respiratory infection, suspected varicella, unknown fever and acute watery diarrhoea are the most commonly 
reported diseases through Early Warning Alert and Response Systems (EWARS).  

 Acute watery diarrhoea (AWD) is under control, with Water, Sanitation and Hygiene (WASH) and Epidemiology teams 
providing a combined effort to protect the affected populations. 

 The most vulnerable groups are not accessing health services nor key health information.  

 Number of primary healthcare facilities operating 24/7 is below the recommended standards and referral services are 
not fully functional yet.  

 Government health facilities are overwhelmed with patients and face resource constraints including chronic staffing and 
supplies shortages. 

 Mental health and psychosocial support services are a priority given the mental health symptoms and conditions that 
remain undetected and untreated. 

Major health risks and challenges 

 Improve equitable access to quality primary and secondary health services for crisis-affected populations.   

 Ensure the prevention and timely response to disease outbreaks with epidemic potential and prepare for other health 
emergencies, including monsoon and cyclone. 

 Encourage healthy living, improve health seeking behaviour and utilization of essential service package among refugees 
and host populations. 

 Strengthen health sector coordination and information management with a focus on rational and accountable health 
service delivery systems. 
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Health Sector Coordination:  

 Health Sector continued its coordinated efforts through monitoring health facilities, 
building linkages with other sectors, coordinating meetings with stakeholders, collecting 
field information; 

 Cyclone preparedness and planning for Joint Response Program (JRP) 2020 has started; 
third round of health facility quarterly monitoring assessments and rationalization 
process initiated;   

Operations Support and Logistics: 

 Renovation works at District Sadar Hospital completed, including  the pathology 
laboratory, operating theatre rooms, paediatric wards, medical gas pipeline and biosafety 
cabinet;  

 WASH items, including biohazard bag, water filter and cholera kits purchased and 
distributed;  

 Completed refurbishment works at the storages in Teknaf health facilities and 
installation of the  generators at the 24/7 Ukhia health facilities;   

 Non-communicable disease (NCDs) rapid diagnostic test and sexual and reproductive 
health kits distributed to health facilities.  

Epidemiology:  

 Dengue outbreak: 266 health workers trained on Dengue case definition and clinical case 
management; Guidelines developed to reduce mosquito breeding sites and to raise 
community awareness; 

 AWD prevention campaign completed by WASH sector; AWD management training 
conducted for 85 health workers; 

 694 alerts received through EWARS verified within 48 hours; 

 Tuberculosis activities strengthened: household monitoring, screening, referral linkage 
system, diagnosis and treatment.  

 Health Operations and Technical Expertise: 

 First round of rapid review of health care waste management completed in 173 health 
facilities.  

 Water quality surveillance and water safety plan roadmap completed, including 
assessment findings, data collection and analysis in health care facilities; 

 Risk communication: 7000 information, education and communication materials on 
handwashing, vaccination and diarrhoea distributed; 67 Rohingyas trained to improve 
community mobilization; cards developed to record  individual patient visits to health 
facilities; community theatre disseminated key messages to reduce vaccination barriers; 

  NCDs Service availability assessment 2019 completed in 62 health facilities; Primary 
health care providers trained on package of essential NCDs interventions; 

 222 health workers trained on snake-bite prevention and control; 120 health workers 
trained on safe blood transfusion,  including screening for HIV, Hepatitis, CMV etc;  

 WASH Facility Improvement Tool (FIT) reached 142 trainees; fact-finding WASH 
assessment completed in  22 healthcare facilities.   

 Gender-Based Violence (GBV):  

 Preparation of standard operating procedure on GBV health response services;  

 Based on assessment findings and identified gaps, primary health cares are currently 
implementing actions plans on availability and quality of health response services for 
GBV survivors with the support of the Health Sector. 

 Strengthening communicable 
disease prevention, detection 
and control by improving 
disease surveillance and 
immunization coverage to 
timely respond to potential 
outbreaks; 

 Strengthening prevention, 
early detection and treatment 
of NCDs; 

 Continue addressing mental 
health and psychosocial 
support through training 
community health workers and 
strengthening referral 
mechanisms; 

 Ensuring timely access to 
essential health services; 
provide medical supplies and 
equipment, emergency kits to 
health facilities; 

 Coordinate, train and dispatch 
rapid response teams to 
investigate outbreak alerts and 
provide immediate public 
health intervention; 

 Develop and coordinate risk 
communication to increase 
public awareness on routine 
immunization and health 
seeking behaviour; 

 Strengthening health sector 
coordination and information 
management among the 100+ 
health sector partners;  

 Cholera vaccination campaign 
is planned and application 
submitted to Global Stock Pile.  

Key achievements, August - October 2019 
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