JOINT HUMANITARIAN RESPONSE TO FIRE INCIDENT IN ROHINGYA REFUGEE
CAMPS
Cox’s Bazar | 31 March 2021
\\\\

On the afternoon of March 22, 2021, a massive fire
broke out in the Rohingya refugee camps in
Ukhiya, Cox’s Bazar.
The fire quickly spread across camps 08E, 08W
and 9 consuming shelters and personal belongings
of refugees and burning down essential facilities
such as hospitals, primary health facilities, learning
centres, and women friendly spaces in the camps.
The Government of Bangladesh and aid agencies
are responding to those affected and help restore
the essential facilities and services that were
damaged or destroyed by the fire.
Photo: Debris being cleared from the fire affected camps.
© World Vision/ Mohammad Nowshad Akram/ March 2021
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Affected individuals by camp as reported by Site
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KEY OBJECTIVES OF AID RESPONSE

ASSIST

 REBUILD

PREPARE

vulnerable people
with immediate,
life saving needs
as a result of the
fire.

and repair damaged
facilities to restore
essential basic
services for
vulnerable people in
need.

and improve fire
prevention
mechanisms in the
camps.

Estimated total affected households as a
percentage of camp population (based on UNHCR
February 2021 population figures)

Camp 09

87%

Camp 08W

Camp 08E

37%

23%

* Key informant interview: Where an individual with prior knowledge of the affected community − typically a local leader,
whether civil, government or religious − is questioned to gather key information on the impact of the disaster and on
priority community needs.
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KEY HIGHLIGHTS OF RESPONSE
Site Management Site Development
Sector

Sector Coordinator:

Kerry McBroom
smcxb.coord@gmail.com



Following the massive fire, and a joint needs assessment conducted, it was ascertained that 10,100 households are
without shelters and 48,300 persons were directly affected by the fire.



Agencies specializing in site management and site development have been monitoring the constantly evolving situation
of inter-camp displacement across all camps. Currently there are 15,000 persons from fire affected camps residing
outside of their camps of origin. This, as well as observations from field teams, indicates that more than 30,000
individuals have returned to their origin camps following the distributions of shelter kits.



A total of 18 dump trucks (5 tonne capacity), 3 excavators, 1 skid loader, 2 flatbeds, 1 bulldozer, 1 HIAB truck, and
one 10T crane have been deployed across the affected camps and in key waste management/logistics sites.



2,795 labourers are being engaged to support the clearing of debris, in the distribution centre, and are helping refugees
carry aid items from distribution points to locations where they are temporarily staying.



Site management and site development actors have carried out rapid service monitoring assessments to identify and
address gaps in the delivery of services to those affected by the fires.



A build-back-safer strategy has been prepared to bring the humanitarian community together to redevelop the camps
affected by the fires, addressing key issues such as fire breaks and access, rationalizing of facilities, preventing the
risk of landslides and slope stabilisation, and shelter reconstruction.

Health Sector

Sector Coordinator:

Dr. Egmond Evers
coord_cxb@who.int



The fire resulted in eleven deaths that have been confirmed by Government authorities and a significant number of
injuries, a vast majority of them mild in nature including superficial burns. A few severe cases have been referred to
and managed at the 250 Bed District Sadar Hospital in Cox’s Bazar, and to sub district facilities. Almost all have since
been discharged.



Starting from the night of the fire, Mobile Medical Teams from health partners were deployed to help the injured and
sick, both in the camps directly affected by the fire, and those camps where health facilities were faced with an
increased patient load. Five mobile medical teams have been deployed.



Six health facilities were damaged or destroyed: one specialized clinic, one primary health care (PHC) facility, and one
health post (HP). Another PHC and HP were partially damaged.



In addition, one secondary health facility (Turkish Field Hospital), which played a significant role as a referral center
for the camps was destroyed. All health facilities have since restarted delivering health services, at least on a limited
scale. Discussions on reconstruction are currently ongoing, with the re-establishment of most health facilities expected
shortly.



The day after the fire, over 300 personnel were deployed to the camps to provide mental health and psychosocial
services to affected Rohingya refugees and frontline workers. More than 9,500 people were reached with psychological
first aid in the first days which aims to decrease the likelihood of further trauma. This in addition to those health
facilities already providing mental health and psychosocial services provided through primary healthcare.



Partners carrying out mental health and psychosocial services indicate many individuals show high levels of anxiety
and fear as the fire brought back flashbacks from similar incidents in the past. According to reports, Rohingya refugees
have fears related to repatriation and forced relocation are reported as well as sadness over loss of belongings, lost
sense of community and separation from family members. In addition, frontline primary health workers previously
trained on the Mental Health Gap Action Programme (mhGAP) provided mental health services to the patients who
attended PHC facilities in the camps. Protection teams, also trained on psychosocial support, provided initial support.



The wider aid community provided tents, medical supplies and equipment to those facilities affected by the fire to
ensure the temporary provision of health services for the refugee camps affected. This included the immediate dispatch
of at least 10 Interagency Emergency Health Kits (IEHK) and three Trauma and Emergency Surgery Kits (TESK) with
drugs and disinfectants. Distribution of additional 14 IEHK with medicines, 12 IEHK with supplementary medicines, 23
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TESK with sutures, injection and dressing materials, and 18 Emergency Reproductive Health (ERH) Kits were provided
within the first 48 hours from WHO contingency stocks.


Within this first week, two webinars were organized on
“Emergency Burn Mass Casualty Incident (MCI) First Aid
care for Mobile Medical Teams” and “Severe Burns
Emergency Resuscitation Care, Stabilization & Packaging”.
The trainings were conducted by international experts from
the Australian Medical Assistance Teams (AUSMATs) and
have reached over 130 healthcare professionals working in
MMTs, and primary and secondary health facilities in Cox’s
Bazar.



Further trainings are planned, on a weekly basis, on fire
safety of health facilities and burns care in collaboration with
other partners including the Fire Service and Civil Defence
Authority, and the Cox’s Bazar Medical College. The trainings
are expected to reach over 125 health staff.





Photo: Trauma kits being delivered to support fire
Of the six health care facilities damaged by the fire, four were
response © WHO/ Tatiana Almeida/ March 2021
previously selected as COVID-19 vaccination sites for the fire
affected camps. The fire resulted in the loss of official medical
records and other documents, including on child and maternal vaccination, which were stored at the health care
facilities that were affected by the fire. Health partners continue to support the Government of Bangladesh in the
preparation for the COVID-19 vaccination campaign for Rohingya refugees, scheduled to start in the upcoming weeks
In close coordination with the Risk Communication and Community Engagement Working Group (RCCE WG) under
the Communicating with Communities Working Group (CwC WG), public health messages were developed on
preventive measures against fire hazard, management of burn wounds and ensuring safety during clean up operations.
In the immediate aftermath of the fire over 300 community health workers were deployed to provide emergency first
aid and referral services. These community health workers had been previously trained on the fire incident response.
In the aftermath of the fire, these community health workers initiated door-to-door messaging on essential public
health messages.

Food Security Sector

Sector Coordinator:

Martina Iannizzotto
martina.iannizzotto@wfp.org



Agencies specializing in food security responded immediately after the fire to help those affected.
High energy biscuits were provided to up to 15,000 households immediately after the fires. Each household
received one carton containing 100 packets of biscuits
Over 800,000 cooked meals have been distributed from 22 March to fire affected households. Cooked meals are
distributed for lunch and dinner and are made to have a nutritious mix of protein, carbohydrates and vitamins to
affected households
Cooked meals will be provided until LPG cylinders and kitchen kits are distributed and the affected families have
the adequate conditions for cooking. It is essential that these are re-distributed to reduce firewood demand and
prevent forest degradation.
Five (out of the planned nine) hot food kitchens have already been established to provide freshly cooked meals
to those affected in the camps.
Two partners have distributed 9,000 packets of complementary dry rations to vulnerable households and
institutions such as temporary child friendly safe spaces



Food security partner are coordinating to ensure that the response is effective and efficient. Food security partners
have developed a guidance note to streamline the emergency food response by agencies including a response tracker
to ascertain partner coverage and identify gaps, presence, distribution points and capacity.



A General Food Distribution (GFD) site was burned down in the fire.



As many people lost essential documents in the fire, SCOPE cards are being printed for the entire caseload in Camp
9 and 8W .The cards are being distributed at NFI distribution points where beneficiaries also receive kitchen kits,
hygiene kits, facemasks, and dignity kits. 3,214 cards have been distributed thus far.
.
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 Over 2,000 households hosted in camps not directly affected
received a one-off in-kind ration (rice, pulses, and oil). These
households transitioned back into the regular e-voucher
programme from 1 April.
 Over 120 households in local communities affected by the
fire were provided in-kind rations (high energy biscuits, yellow
split peas, oil and rice) on 26 March. An assessment of the
needs of these families is underway.

Photo: High energy biscuits were provided to
Rohingya refugees families sufficient for up to 7
days. © WFP/ Sayed Asif Mahmud/ March 2021

 Meanwhile a joint environment assessment of the fireaffected camps is being planned, pending Government
approval. The assessment aims to understand the impact of
the recent fire on the environment, and provide the data
required to provide evidence-based recommendations for
environmental rehabilitation.

Water, Sanitation & Hygiene (WASH)
Sector


Sector
Coordinators:

Damian Seal : dseal@unicef.org
Asif Arafat: washsecco-cox@bdactionagainsthunger.org

An estimated 4,000 water, sanitation and hygiene infrastructure components have been either damaged or destroyed,
mainly within camp 9. The estimated cost of repairs is approximately USD$5.5 Million.
Total Damage
Infrastructure Status

Total: Partially Damaged
Total: Destroyed
Total: Damaged and Destroyed
Percentage of Affected
infrastructure

Tube
wells

Latrines

Bathing
Cubicles

Tap
Stands

Water
Networks

1,254
94
1,363

996
807
1,803

362
272
634

133
50
167

3
11
14

39%

46.6%

44.3%

FSM
5
4
9

Solid
Waste
9
9
18

Sludge
Transfer
tank
9
9
18

53.3%



Agencies specializing in water, sanitation and hygiene responded immediately after the fire to provide water, including
to supply firefighting equipment in the camps. Within 24 hours, repair work had started to restore essential water supply
and sanitation.



Internal repairs on handpumps and deep tube wells were carried out and water storage was subsidized with temporary
water tanks and bladders to provide safe water.



Temporary repairs were carried out in latrines and bathing
spaces using bamboo poles and sheeting for the
superstructure that provides minimum dignity standards.
Temporary repairs on latrines is at 75%, supplemented with
300 emergency latrines. Repairs on bathing cubicles is at
84%, supplemented by 143 emergency facilities.



All families in the affected area have received emergency
hygiene kits including soap. Shortly after the fire, over one
million aqua tabs have been distributed with jerry cans for
27,000 families through blanket distribution, which likely
resulted in duplications.



The operational capacity of the water network has 50% but
major repairs are still required to operational and nonoperational systems.



Alternative treatment locations have been identified to support
the latrine desludging load. Almost 1,000 m3 of waste has
been deposited in the landfill.
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Photo: Water being distributed to fire affected
families immediate after the fire. © OXFAM /
Enamul Hoque / March 2021
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The fecal sludge treatment plant in Camp 9 which was which was burnt to the ground in the fire will require complete
reconstruction.

Shelter and Non-Food Items (NFI)
Sector

Sector Coordinator:
Co-Coordinator:

Karolina Brach
sheltercxb.coord@gmail.com
A.J.M Mazharul Islam
sheltercxb.coord1@gmail.com



The distribution of the phase 1 emergency shelter/NFI kits across all affected areas is complete. Each kit comprised
of two pieces of tarpaulin, one bundle of rope, three pieces of muli (bamboo), two pieces of floormats, two blankets,
three facemasks, two mosquito nets, one solar light and three sandbags/ jutebags. A total of 11,907 Rohingya
households and 144 host community households have received the items.



800 Rohingya Refugees households were provided tents from the Office of the Refugee Relief and Repatriation
Commissioner (RRRC) through the Bangladesh Red Crescent Society (BDRCS); 600 in camp 9 and 200 in camp 8W.



More than 10,100 households affected by the fires have been assisted with shelter support. As highlighted above, the
initial rapid joint assessment shows that 10,100 households were found to be lacking shelter following the fire.



The distribution of kitchen sets containing stainless steel items such as cups, tablespoons, forks, plates is currently
ongoing. 1,121 kitchen sets have been distributed so far.



Phase 2 of the distribution is being planned, during which households whose shelters were destroyed, are to be
provided with emergency shelter packages. While Phase 1 of the distributions focused on providing affected families
with the basic items they need to shelter themselves from the elements, Phase 2 of the distribution will cover shelter
material for a more robust shelter. At the same time, Bangladesh authorities are carrying out discussions on a potential
shelter design for the affected camps. Once this design is finalized, the shelter material items included in Phase 2
distribution will be revisited accordingly to ensure a harmonized approach to shelter.

Shelter assistance will follow site planning which will be
developed by SMSD Sector in coordination with the RRRC office.

Affected households will also receive LPG cylinders through
the Phase 2 distributions and along with the SCOPE cards. So
far 430 SCOPE cards have been distributed to Rohingya refugee
families.

Many of the Rohingya refugee families lost either some or
all of their personal belongings, and therefore are in need of
clothing. NFI partners developed a guidance note for aid
agencies to identify the items needed and harmonize the
distributions.

Photo: Temporary shelters set up for fire affected
refugees © IOM / Mashrif Abdullah/ March 2021

Protection Sector


Agencies are also starting assessments to identify families
whose essential documentation such as birth certificates,
identification documents, were lost or destroyed in the fire.

Sector Coordinator:
Child Protection Sub-Sector:
Gender-Based Violence Sub-Sector:

Lorenzo Leonelli
Krissie Hayes
Chacha Maisori

leonelli@unhcr.org
krhayes@unicef.org
chacha@unfpa.org



Starting 31 March, registration teams have been deployed to distribution points in fire affected camps to re-issue
refugee identity documentation that was destroyed in the fire. Aid agencies are working together closely, utilizing
community outreach mechanisms, to ensure refugees in affected camps as well as those who are sheltering in
neighbouring camps are referred for new documentation. 442 households have already received family attestation
documentation, which includes some 2,000 refugees.



From the onset of the fire, the protection focal points and Protection Emergency Response Units (PERU), comprised
of staff working on protection, child protection and the prevention and response to gender based violence, and refugee
volunteers provided medical referrals, psychological first aid, and helped reunify separated families. Refugee volunteer
groups including community outreach members actively and proactively helped affected families. 28 Multi-Purpose
Centres were used as safe shelters with child protection help desks.
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Mobile protection teams were set up in Camp 9, comprised of protection partner staff and volunteers, to carry out
tracing and reunification of separated families, psychosocial support, psychological first aid, and assistance to the fireaffected refugees. In addition, many other protection actors are operating in Camp 9, providing respective services.



Coordinated messages on the support services available, fire safety, registration, family separation, mitigation of
protection risks (including child protection, gender based violence, and sexual exploitation and abuse) were
disseminated to more than 5,000 refugees through the Interactive Voice Response (IVR) mechanism. The information
campaign is also conducted through partners, refugee volunteers, and refugee leaders, such as Imams and members
of community-based organizations.



Teams on the ground also worked to ensure psychological first aid to people with disabilities, the elderly, children and
pregnant women. Age and disabilities working group partners reached 967 refugees with psychosocial support and
psychological first aid, 216 with on-the-spot rehabilitation services for fire-burnt refugees and persons with disabilities
(74 of 216), while 157 fire-affected refugees were referred to other service providers.



Mobile units are carrying out rapid assessment of the needs of persons with disability and elderly refugees. 127
assistive devices were provided to refugees in need.

Child Protection Sub-Sector (CPSS)


Tracing and reunification are a priority due to the high initial numbers of separation. Temporary shelter was provided
to separated children immediately after the fire (until the morning after the fire).



Over 600 children were reunified within the first 72 hours of the response through child protection partners. Initially,
this was through rapid reunification and community verification to ensure immediate reunification within the first 48
hours.

Partners specializing in child protection continue to identify
and reunify separated and unaccompanied children for
reunification through a more robust screening and verification
process. Help desks have been set up specifically for family
reunification.

Child protection mobile teams also undertook a broad-brush
assessment to understand where children have fled across all
camps, facilitating the final stage of reunification. Prepositioned
alternative caregivers are available in the event children cannot be
reunified.

Photo: Mobile child friendly spaces have been set to
give children affected a small sense of normalcy ©
UNHCR/ Lorenzo Leonelli/ March 2021




Psychosocial support and psychosocial first aid for children
was also prioritized by quickly setting up temporary facilities or
through mobile services in both the fire-affected camps and camps
where people are displaced. 48 temporary (static and mobile) child
friendly spaces have been set up to give children a sense of
normalcy in the midst of the crisis, to mitigate risks of exploitation
and provide basic psychosocial support.

Child protection actors are also working with food security partners to provide basic snacks and water to children in
the temporary child friendly spaces.

Gender-Based Violence Sub-Sector (GBVSS)


Camp focal persons working on the prevention and response to gender-based violence embedded in the PERU teams
have been activated to aid the response. They are providing messaging related to protection from gender-based
violence to the displaced families and referrals to alternative women-friendly spaces, in nearby camps and to
temporary service points set up within the affected camps.



10 temporary tents were set up by gender actors working on the prevention and response to gender-based violence
to provide emergency psychological first aid and psychosocial support, case management services, and for the
distribution of dignity kits. The tents have been set up at the place of the burnt Women Friendly Space in Camp 9 and
the Women-Led Community Center in Camp 8E.
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Aid actors working on prevention and response to gender-based violence have started distributing dignity kits in their
respective response points, including at temporary shelter service points. 5,837 kits out of the 20,038 available have
been distributed so far.

Sector
Coordinators:

Education Sector

Sharmila Pillai
edusector.cxb@humanitarianresponse.info
Ralph Zireva
lcfa.cxb@humanitarianresponse.info



Education partners estimated that more than 14,066 children were affected in the fire, and a total of 176 learning
facilities in the camps were either damaged or destroyed by the fire including:
- Learning centres
- Community-based learning facilities
- Cross sectoral shared learning facility



66 learning centres are currently being used as emergency shelters for Rohingya refugee families affected by the fire
in the camps.

Nutrition Sector

Sector Coordinator:

Bakhodir Rahimov
brahimov@unicef.org



The fire destroyed one integrated nutrition facility each in camps 8E and 9. Currently three temporary integrated
nutrition facility sites are operational in the two camps.



Following the fire, nutrition actors are accepting all affected children and pregnant and lactating mothers at the
integrated nutrition facilities as they could potentially be vulnerable to malnutrition.
They are being screened
for malnutrition and referred to the following nutrition programmes as needed: a) outpatient therapeutic programme
for severe acute malnutrition, targeted supplementary feeding programme for moderate acute malnutrition and a
blanket supplementary feeding programme for healthy children.



Of those families that have approached the integrated nutrition facilities after the fire, a total of 605 boys and 604 girls,
all under the age of five, were screened for malnutrition in the communities, and 402 boys and 379 girls under five in
the temporary integrated nutrition facilities. Of those screened, 8 boys and 16 girls have been identified with severe
acute malnutrition and 29 boys and 45 girls have been identified with moderate accurate malnutrition. They have been
enrolled in the nutrition treatment programme.



Simultaneously, early childhood care and development,
and mental health and psychosocial services, are being
rolled out through the integrated nutrition facilities. A total
of 243 boys and 222 girls are in the early childhood care
development programme and 28 mothers of children under
five are enrolled in the mental health and psychosocial
support programme.



As an emergency measure to help prevent malnutrition,
safe bottled water sufficient for two days were also
distributed for 707 children under five who visited the
integrated nutrition facilities after the fire.



Special complementary feeding kitchens are reaching 280
boys and 244 girls in the 6-23 months age group and 313
boys and 333 girls in the 24-59 months age group.
Complementary feeding (hot meals) is a critical part of a
child feeding programme.



In addition, therapeutic/ fortified hot meals are being provided to 208 pregnant and lactating mothers identified with
moderate accurate malnutrition. This therapeutic/fortified hot meals differ from the hot meals provided during the
general food distributions as they contain the additional nutrients needed for pregnant and lactating mother with
moderate accurate malnutrition.
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feeding kitchens to children of families affected by the fire.
© SHED/Z. Rahman/ March 2021
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Communication with Communities
Working Group

WG Coordinator:

Md. Mahbubur Rahman
cxb.cwcwg@gmail.com



The fire affected many refugee volunteers who have been supporting the aid agencies disseminate key information to
the Rohingya refugee communities. These volunteers continue to play an important role in mobilizing host community
members to kickstart wider fire response activities, such as the construction of temporary shelters, or repairing and
reinstalling WASH facilities, among others.



A total of four Information Service Centres, also known as InfoHubs, have been damaged in Camps 8E and 9.



An Emergency Radio Bulletin has been broadcasted by partner radio stations.



Partners working on communicating with communities together with the broader aid community developed needsbased key messages on urgent issues, including on general safety, assistance and response, family reunification for
parents and children, access to healthcare, fire safety and burn management, safe clean-up of fire-affected sites,
access to food assistance, and lost documents (either of registration or food assistance), protection against sexual
exploitation and abuse (PSEA), among others.



Based on these key messages, nine audio messages and public service announcements (PSA) were developed and
are currently being disseminated through different community engagement channels, including the Interactive Voice
Response (IVR) system, radio broadcasting, loudspeaker, megaphone, face-to-face communication, among others.
Additional messages and communication materials are being developed in line with the evolving context and needs.



Following the fire, temporary information and feedback desks have been set up in the affected camps to collect
community feedback and to provide essential information.

Aid agencies working on communicating with
communities have engaged religious leaders, communitybased organizations, and civil society organizations to
disseminate life-saving information.

Rumors and misinformation are being tracked
through a standard tool and by analyzing ongoing rumors
and unverified information.

In addition to the fire response, agencies
specializing in communicating with communities have
launched a campaign on fire prevention and preparedness
in non-affected camps and host communities.

Photo: Rohingya refugees receive lifesaving info at
the temporary InfoHub, Camp 9 ©UNICEF-BITA/
March 2021

Logistics Sector

Sector Coordinator:

Tania Regan
tania.regan@wfp.org



Eight assets including a light tower, ablution unit, prefab, generators and a mobile storage unit are being utilized by
aid agencies for the response.



Logistics partners have facilitated the transportation of 467m 3 (144 mt) relief items in 52 trucks to the camps.



Madhu Chara and Balukhali logistics hubs are on standby for urgent requests by aid agencies.



Skilled laborers and one truck (3 MT capacity) have been kept on standby at the Madhu Chara logistics hub. In case
a storage facility is damaged or destroyed, a new mobile strange unit can be deployed and set up at short notice.



A rapid assessment has been conducted to identify access constraints on the roads used by humanitarian partners to
reach the camps. Based on the outcome of the assessment, the flow of traffic is still normal with occasional congestion
on the army and Lambashia roads due to the volume of vehicles travelling to the camps.



Traffic and access to the camps are being updated in the Log IE (Physical Access Constraints).



Agencies working on logistics continue to collect, consolidate, and share logistics information related to ongoing
activities, key infrastructure, and available storage and transport capacity in affected areas.
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Gender in Humanitarian Action Working Group
(GiHA)

Co-Chairs:

Maria Teresa Dico-Young
maria.young@unwomen.org
Christine Friis Laustsen
laustsen@unhcr.org



A Gender Alert has been prepared to highlight the gender-specific impacts of the fire. The Alert promotes genderresponsive humanitarian interventions that place the needs and dignity of women, girls, men and boys at the centre.
It includes a set of recommendations for all stakeholders involved in the fire response.



Female and male volunteers continue to support the humanitarian community’s fire response in the camps, including
the distribution of food and aid items, help identify women and access assistance, assist those in need receive medical
care and disseminate information services, especially to affected women.



Six Gender Focal Officers are leading the volunteers as well as providing coordination support with the CiC Office,
other sectors and identifying gender needs to include in the ongoing needs assessments. They are also linking the
women, pregnant women, and single mothers with the service providers.



A rapid gender analysis is underway to contribute to the evidence base on the gendered impact of the fire outbreak
needed to inform inclusive and effective response and recovery plans.

CHALLENGES


With an increasing number of agencies involved in the fire response, a coordinated approach is critical for the efficient
and effective delivery of aid. However, in the past week, there have been some incidents of non-governmental
organizations carrying out activities outside the predefined coordination mechanism without the involvement of the
sectors, that have resulted in the duplication or non-standardized aid deliveries. All agencies involved in the fire
response are encouraged to coordinate activities through the sector coordination mechanism to ensure that these
issues are avoided.



There are reports of persistent rumours and/or misinformation creating tension and mistrust between the Rohingya
refugees and members of the local community. If these tensions escalate further, it carries the potential to impact aid
efforts on the ground.



Poor mobile network coverage is hampering the smooth communication and coordination of aid efforts, particularly
considering that many of the services are being provided through mobile teams.



While fire response is underway, Bangladesh is also seeing an increasing number of COVID-19 cases. However, COVID19 prevention measures, such wearing masks and physical distancing, are not strictly observed by people including
service providers in the camps. Implementation of additional public health measures by authorities, including access
restrictions, would need to carefully weigh public health gains with the impact of reduction in services.



As highlighted earlier, many refugee volunteers were impacted by the fire, losing shelters and personal belongings.
These volunteers are often involved in aid delivery during the day, leaving limited time to support their own families.
Efforts are needed to ensure that the refugee volunteers, are provided with the necessary support needed so that
they continue to help the effected communities.



Assessment of needs by the joint response has so far focussed on immediate needs following the fire. Additional needs
may only become clear over time, including health needs and specifically the need for mental health and psychosocial
support. Actors will need to consider these needs proactively and take these into account in their planning and
allocation of resources.

For more information, please contact:
Peter Kern, ISCG, coord.head@iscgcxb.org , +88(0) 18 70718066
Sulakshani Perera, ISCG, ext.rel@iscgcxb.org, +88(0)1847326504

For more information: Inter Sector Coordination Group (ISCG)
Website: https://www.humanitarianresponse.info/en/operations/bangladesh
E-mail: iscg@iscgcxb.org. Social media
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