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“We’re expecting about 130 births every day in 
camps where sanitation is poor, creating a 
breeding ground for diseases like diphtheria, 
measles and cholera, to which newborn babies are 
particularly vulnerable. The disadvantages these 
newborn babies will face, by virtue of the situation 
they are born into, is truly heartbreaking.” 
-- Rachael Cummings, Save the Children’s Health 
Advisor in Cox’s Bazar District. 

The Emergency
Over 655,000 ethnic Rohingya children and adults 

who’ve fled recent violence and atrocities committed 

against them in Myanmar are living in squalor in 

refugee camps and settlements in Bangladesh. Their 

arrival in Bangladesh, where they joined more than 

212,000 other Rohingya who had previously fled 

persecution in Myanmar, has created a humanitarian 
emergency unmatched during other recent refugee 

crises worldwide.  

 

Children’s survival and their protection from harm is 

a day-to-day proposition. It is estimated that there 

are 379,000 children among the refugees, and with 

great needs for food, clean water, shelter, medical 

care and basic hygiene, Save the Children and others 

are working nonstop to save lives and provide relief. 

Our veteran humanitarian experts on the scene 

report they have rarely seen more dire living 

conditions and such grave risks to children. 

 

Our donors have responded generously, but Save 

the Children requires additional support to 

sustain and scale up our response. Contributions 

will drive our relief today and our ability to do 

more to address critical concerns while refugees 

remain in Bangladesh. 

 

Our Humanitarian Mission   
Save the Children has worked in Bangladesh since 

1970 and has over 400 national and international staff 

in the country dedicated to this response. As of mid-
January, we had reached more than 380,000 

Rohingya with aid. 
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Emergency Health 
Many refugees are in poor health. Crowded conditions in 

camps and poor water and sanitation create ideal 

conditions for disease outbreaks. A recent Diphtheria 

outbreak sickened over 4,500 people. Some 48,000 

babies are expected to be born in camps this year. 

Our Emergency Health Unit, which deploys to major 

emergencies around the world, is on the scene. We 

have 9 health posts staffed by doctors, midwives, 

paramedics, clinic aides, and maternal/child health 

and nutrition specialists.  

 

Food Aid 
Virtually all Rohingya refugees depend on food aid. 

We are partnering with the World Food Program on 

a massive food distribution that reaches 380,000 

children and adults every two weeks. We also 

provide food to children under age 5 and pregnant 

and nursing women. 

 

Nutrition 
An assessment of refugee children under age 5 found 

that 24 percent were severely malnourished. Across 
Bangladesh, by comparison, 14 percent of children are 

malnourished. 

We screen children and treat those found to be 

acutely malnourished. We also help mothers learn 

about improved feeding practices for their babies. In 

January, parents of over 350 malnourished children 

under age 5 were referred to our supplemental 

feeding program. 

Shelter and other Non-food Aid 

Water and Sanitation 
Water and sanitary services cannot keep up with 

demand. A recent World Health Organization survey 

found that that over 75 percent of water sources and 

household containers tested positive for E.coli bacteria. 

We support the construction of new wells and 

latrines. Our hygiene promoters provide families 

with soap and water purification tablets. 

 

Protecting Children from Harm 
Many children are traumatized and saw things that no 

child should ever see. Parents have told us their children 

have nightmares and are afraid that they will be attacked 

again. Children who are unaccompanied are at grave risk 

of trafficking and exploitation. 

Some 50,600 children have benefited from our child 

protection activities, which include fixed and mobile 

child-friendly spaces that provide opportunities for 

safe play and psychosocial support.  

 

Emergency Education 
While the Bangladesh government does not support 

formal education for Rohingya children, it does allow 

nonformal learning activities. 

Over 5,300 children attend activities at 51 temporary 

learning spaces we’ve opened. Two hundred teachers 

have been trained to run such spaces, and we are 

building 31 more and holding an enrolment drive.  

 

Our Advocacy around Refugees’ Return  


