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Introduction  

The Rohingya people are an ethnic minority group who have lived most of their lives in Buddhist 

Myanmar. The majority of the Rohingya people are Muslim. Naturally, this sparked conflict between the 

Rohingya people and the rest of the Myanmar population. 

Currently, there are over 1.1 million Rohingya living in the 

Southeast Asian country — Myanmar. They have lived in 

Myanmar since the 12th century according to many 

historians. The Rohingya, like any tribe, they have their own 

language — Rohingya or otherwise known as Ruaingga. The 

Rohingya are the only ethnicity in Myanmar that speak the 

Ruaingga. Which simply adds to the many reasons why they 

are not considered to be one of Myanmar’s 135 official 

ethnic groups and have been denied citizenship in Myanmar 

repeatedly since 1982, rendering the Rohingya people 

stateless. 

Almost all of the Rohingya people live in the western 

coastal state in Myanmar, which is now known as the 

Rakhine state. Furthermore, the Rohingya people are not 

allowed to leave without permission from the Myanmar 

government, which have adopted the habit of oppressing the 

Rohingya people. Due to this Rakhine state is seen to be overwhelmed with “ghetto-like” camps with a 

lack of fundamental services and opportunities, such as clean water, and functional electricity in living 

sanctuaries. Due to these unsanitary, and inhumane living conditions, many Rohingya have miraculously 

been able to escape the harsh treatment of their government, and flee to some of Myanmar’s 

neighboring countries, such as Bangladesh.  

 

 

 

Figure 1: Locations in Rohingya Refugees Reside, provided by 

the UNHCR. 
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Definition of Key Terms 

Shelters 

A shelter is a place that gives temporary protection to people (mainly those who are displaced) 

from bad weather or danger. The Rohingya people are living in shelters (refugee camps), which are not 

serving their main purpose which is to protect them from bad weather.  

Waterborne diseases 

Waterborne diseases are caused by drinking contaminated or unsanitary water, usually from a 

stream or river. Waterborne disease from contaminated usually cause types of diarrheal diseases, such 

as cholera, typhoid, and dysentery. In this topic, the risk of waterborne diseases such as cholera and 

typhoid are rapidly increasing, their waste is disposed into the stream, which they use to drink from.  

Cox’s Bazar 

Cox’s Bazar is a city in Bangladesh it is located on the southeast coast of Bangladesh.  

With regards to the Rohingya refugee camps, Cox’s Bazar is home to the largest Rohingya 

refugee camps, which suffer from terrible medical and safety conditions. 

Muslims and Buddhists 

Muslims are followers of the Islam religion. Many of them have lived in Myanmar for centuries. 

Buddhists are followers of the Buddha religion. They represent the largest percentage of the Myanmar 

population and have lived there for centuries, as well. In the Rohingya Crisis, the Rohingya are Muslim 

and have been discriminated against in Buddhist Myanmar citizens, which sparked the whole conflict, 

leading the Rohingya to live in poor medical and safety conditions in refugee camps. 

Rakhine State 

The Rakhine state is a state in Myanmar. It is located on the western coast and is bordered by a 

Chin State to the North. It is home to the Rohingya people. The Rohingya people have fled the Rakhine 

state, and have settled in Refugee camps, with inhumane medical and safety conditions, mainly in Cox’s 

Bazar. 

Latrine Facilities 

A latrine facility is a toilet or an even a primitive facility to dispose of waste within a sanitation 

system. In the Refugee camps, the latrine facilities are close to non-existent. They are made up of four 

bamboo sticks and clothes for privacy. 

Malnutrition 

Malnutrition is a medical condition that is caused due to eating and/ or dietary disorders in which 

one or many nutrients are not present or found in low amounts of a person’s diet and causes many 

health problems, such as osteoporosis, anemia, and fatigue. In the refugee camps, due to lack of food 

and low poor medical conditions, children and adults residing on those refugee camps are now suffering 

from malnutrition. 
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Weather elements 

Weather elements are the primary conditions of the atmosphere, they include temperature, 

pressure, wind, clouds, precipitation, and humidity. In Cox’s Bazar the weather conditions are crucial, 

and the Refugee camps are not efficiently built to protect the Rohingya refugees against them. 

 

Background Information 

Muslim Buddhist Conflict 

It is said that the Rohingya are descendants of Arab and Turkish traders and soldiers who 

migrated to Rakhine state in the 15th century, otherwise known at that time as the Kingdom of Arakan. In 

the independent kingdom of Arakan, some Muslims were advisors to Buddhist royals.  

Although, when turmoil erupted in the late 18th century, the kingdom was conquered by a tribe 

known as the Burmese. They were later on conquered by the British, after the first Anglo-Burmese war 

occurring between 1824 and 1826. 

Under the British rule Burma (Myanmar) a large number of farmers arrived, which later on 

enlisted and became military recruits. Following that, in 1830 there was a vast influx of Muslim peasants 

entering Myanmar from their neighboring country Bengal, they mainly worked in agriculture, and by 1919 

more than 30% of the population of Arakan State were Muslim. 

The tensions between the two cultures date back to the beginning of the British rule in 1824. As a 

part of the British’s tactic to “divide and conquer.” The British favored Muslims over other ethnic groups 

including the Buddhists. Muslims were recruited as soldiers during the second world war, and the British 

pitted them against the Buddhist who aligned themselves with the Japanese. After the war, in 1947 a 

new constitution was established giving the people of Myanmar legal and voting rights, which were later 

stripped from the Rohingya, and rendered the Rohingya stateless. 

Overview of the medical and Safety Conditions in the camps  

According to Reuters, more than half a million Rohingya people have fled the last atrocious and 

violent acts occurring in Myanmar, to refugee camps mainly in Bangladesh. Most of these refugee 

camps lack clean water, restrooms, or even shelters to protect the refugees from Bangladesh’s weather, 

Currently, in Cox’s Bazar in Bangladesh, there are approximately 950,000 forcibly displaced Myanmar 

nationals (Rohingya). 

The situation of the restrooms, or as the 

refugees refer to them “latrine facilities,” is abysmal 

as refugees in Bangladesh, rig up their own plastic 

sheeting and wrap it around four bamboo poles; 

there is nowhere for the waste to go except for the 

streams which are used to collect drinking water, as 

Figure 2: Rohingya refugee women collect water from a tube-well very near 

a toilet in Kutupalong refugee camp in Cox’s Bazar, Bangladesh. (DHAKA 

Reuters) 
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was documented by Dr. Kate White, the medical emergency manager in Kutupalong.  

Moreover, in those refugee camps, many Rohingyas suffer from respiratory infections as well as, 

diarrheal diseases, which are due to the poor hygienic situations in those refugee camps. Due to the 

fact, the waste is deposited into the streams, from which the Rohingya collect their water the risk for 

waterborne disease is high and may result in an epidemic case of cholera. 

Medical and Safety conditions in Rohingya refugee camps  

Water Sanitation 

According to the UN’s children’s fund, the international water accessibility standard should be 

within 500 meters from the  residential location. Unfortunately, in 

Rohingya refugee camps in Bangladesh, the international water 

accessibility standard has not been satisfied. Refugees are forced to 

drill holes to acquire groundwater, which is contaminated and 

unsanitary. The safety of the water has been compromised, as 

people have bathed, washed and practiced “open defecation” in the 

very same water which is used for drinking. Recent water testing in 

the refugee camps have shown that 92% of the water is 

contaminated with the disease Escherichia. 

Water-borne disease outbreaks such as cholera, bloody 

diarrhea, typhoid, and hepatitis E have been a major concern in the 

camps. As a result, the World Health Organization (WHO) in 

accordance with United Nations International Children Education 

Fund (UNICEF) distributed vaccinations for cholera, to over 650,000 civilians living in the Cox’s Bazar. 

The vaccination was distributed to children above one year of age. Later, in 2017 only children between 

the ages of one and five could opt to receive a second round of the vaccination. However, there is a 

gargantuan number of displaced Rohingya refugees in Bangladesh who are unregistered. Resultantly, 

the threats a waterborne disease such as cholera impose on the Rohingya refugee is unmeasurable.  

Nutrition and Food Scarcity  

Food security and nutrition stress will put any population at an inordinately high risk of 

communicable disease. In the two registered refugee camps registered by the United Nations High 

Commissioner of Refugees (UNHCR), global acute malnutrition has been reported to be present in 13% 

of the population and present in 57% of children aged six to 59 months, in 2015. Moreover, in a report 

from November in 2017, it was stated that approximately 24,000 children suffered from malnutrition.  

Currently, UNICEF and WHO are aiming to eradicate severe malnutrition in children in the 

Rohingya refugee camps. Additionally, they are aiming to cure and eradicate untreated parasitic 

intestinal infections, which may worsen due to the nutritional situation. 

Figure 3 A Man Scoops Water from a Hand-Dug Well 

in Unchiparang Makeshift Settlement. (Médecins Sans 

Frontières.) 
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According to data collected from the Inter-Sector Coordination Group: severe acute malnutrition 

in the refugee camps has infected as high as 7.5% of the population. This is due to the fact that the 

quantity and quality of food are not guaranteed, as the rations are not sufficient. Resultantly nutrient 

deficiencies diseases arise in the refugee camps. This has led to 30% of children under five needing 

micronutrient supplementations to survive. 

Safety Issues: Environment and Shelter 

Overcrowding, air-impermeable plastic sheets, insufficient shelters, and indoor culinary practices 

have all led to fires, and injury risks. This was also due to the poor air quality indoors. The proliferation of 

infectious diseases such as measles, respiratory diseases, and tuberculosis has prodigiously increased. 

As according to the WHO, 38% of children under five living in Cox’s Bazar have died due to respiratory 

diseases due to the atrocious environment the refugees live in. 

Currently natural disasters are considered to be a “norm” in Cox’s Bazar, and unfortunately, the 

refugee camps there are prone to natural disasters. Therefore, the weather elements compounded with 

poor water sanitation and poor infrastructure have rendered the camp settlers vulnerable and prone to 

the impacts of a monsoon, and flooding.  

In these areas over 80% of the annual rainfall occurs between April and October according to the 

Bangladesh development Board, in 2014. Consequently, proactive disaster preparedness measures 

have been taken to reduce the population in environmentally vulnerability before the monsoon season 

begins. 

Before the flooding seasons even begin, these refugee camps are exposed to poor water 

drainage, improper equipment for food management, such as the use of buckets. They are forced to use 

abysmal latrine facilities made with nothing other than bamboo sticks, plastic sheets. This encourages 

the accumulation of stagnant water; the perfect site for diseases and bacterium to breed and grow such 

as mosquitoes. 

 Moreover, in those refugee camps, the Rohingya refugees do not have any footwear, this not 

only leaves them exposed trauma and foot injury and creates the risk of contagious tinea and parasitic 

intestinal infections, such as whipworm and hookworm. 

Medical Issues: Healthcare 

In order to maintain childhood immunization and vaccinating to prevent disease, continuous 

efforts have been made and pursued. Recent reports made by the WHO indicate that diseases such as 

measles and diphtheria are increasing in the camps. (Appendix 1) Particularly after a death from 

measles and after 412 suspected cases of measles were reported and confirmed in November 2017. 

Furthermore, 82% of cases occurring in children under five were also due to measles. Nevertheless, with 

the support of UNICEF and the WHO, and the Ministry of Health and Family Welfare in Bangladesh, 

rubella, and measles vaccination campaign were launched in September 2017. 
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In late 2017, a report was published stating that one in seven women in Rohingya settlements 

had undergone at least one dangerous abortion under unhygienic conditions. Resultantly, many females 

began to seek asylum, and they presented various gynecological treatment. Medical officials in those 

settlements also began managing certain sexually transmitted diseases (STDs) such as HIV/AIDs, which 

were rapidly spreading in Rohingya refugee camps especially in Cox’s Bazar. 

The situation of the Rohingya people in Bangladeshi refugee camps, mainly focusing on the one 

in Cox’s Bazar, reminds both the global and medical community of the importance of medical and safety 

emergency disaster risk management in those refugee camps. Continuing violence and instability have 

left the Rohingya refugees in a critical circumstance, and worldwide coordinated effort is desperately 

needed, in order to strengthen and encourage transactions among Myanmar and Bangladesh. Ultimately 

it is not just about safeguarding lives and protecting cultural dignity, but about providing fundamental 

human rights, and guaranteeing the survival of the Rohingya people. 

 

Major Countries and Organizations Involved 

Myanmar 

Myanmar is a country located in South East Asia, it is home to the Rohingya people. After 

numerous efforts made over the course of centuries by Rohingya people, in aims of becoming official 

citizens in Myanmar, they were denied by the Myanmar government. Acts of genocide were inflicted by 

the Myanmar government upon the Rohingya people. This forced the Rohingya people to flee, to 

bordering countries such as Bangladesh and India, where they were forced to reside in refugee camps 

with atrocious medical and safety conditions.  

Myanmar is considered responsible for genocide and ethnic cleansing against the Rohingya, 

causing their displacement, and their current dire situation.  

Bangladesh 

In August of 2017, when the violence erupted in Rakhine state Myanmar, approximately 693,000 

Rohingya fled to Bangladesh; based on studies by UNICEF in April of 2018, more than half of those 

refugees are children who currently reside in Refugee camps in southern Bangladesh, mainly in Cox’s 

Bazar.  

However, due to the Bangladeshi repatriation pact with Myanmar. Bangladesh deported the 

Rohingya back to Myanmar. Moreover, Cox’s Bazar does not have a sufficient infrastructure to support 

the refugees there. This resulted in the poor medical and safety conditions of the refugee camps. 

India  

As a bordering country of Myanmar, and the Rakhine state, it was a logical destination for the 

Rohingya refugees. India detests the Rohingya refugees and sees them as an imminent threat to its 

economy and sanitation, as a country. Hence the refugee camps are not supported by the government. 
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Therefore, the medical and safety conditions are terrible, built using nothing but the resources the 

Rohingya refugees find around them. 

United Nations High Commissioner of Refugees (UNHCR) 

The UNHCR, has mainly acted towards improving the medical and safety conditions of the 

Rohingya refugee camps in Bangladesh specifically focusing on those in Cox’s Bazar. By providing 

drinkable water, and improving the latrine facilities, as well as providing them with vaccines to protect 

them from certain waterborne diseases that may arise. 

World Health organization (WHO) 

Similar to the UNHCR, the WHO has also focused its efforts on the refugee camps in Cox’s 

Bazar. The WHO’s main goal has been to provide drinkable water and eradicate and prevent the disease 

diphtheria from spreading. They have done so by providing the refugees with medication and vaccination 

to provide cure and immunity. 

International Organization for Migration (IOM) 

As the WHO and the UNHCR, the IOM focuses all of its efforts in Cox’s Bazar, mainly since it has 

the worst medical and safety conditions. The IOM mainly tries to improve the conditions of the shelters. 

 

Timeline of Events 

Date Description of event 

1941-1945 Muslims in Rakhine state were on the front lines between the Buddhists supporting 

the Japanese troops and allied forces. 

 

1962 The rights that the Rohingya previously exercised freely were stripped away after 

the military assumed control after the attempted coup. In 1991, government efforts 

pushed more than 200,000 Rohingya to Bangladesh. 

 

1977-1978 Myanmar releases operation Dragon King and begins ethnically cleansing the 

Rohingya. They also begin to consider them "illegal" after being stripped of their 

citizenship, thus the displacement begins.  

 

1982 In 1982, a new citizenship law was passed which recognized only 135 national 

ethnic groups excluding the Rohingya, rendering them stateless. 

 

1989-1992 250,000 Rohingya flee to Bangladesh.  

 

1991-1992 MSF provided medical services and medical aid in nine of the 20 refugee camps in 
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Cox’s Bazar, they also concluded that food, water, and sanitation in the camps were 

poor in quality.  

 

1992 Repatriation pact leads to hundreds of thousands of Rohingya returning to 

Myanmar, and new refugees being denied entry to Bangladesh.  

 

2003 Out of the 20 camps that were constructed in Bangladesh, only two remain in Cox’s 

Bazar.  

 

2006 Approximately 79% of the shelters in the remaining camps are flooded by weather 

elements during the rainy seasons. These conditions contribute to diarrhea and 

respiratory disease and increase the risk of waterborne diseases. 

 

2009 MSF run a medical facility in a camp in Kutupalong.  

 

October, 2012 Violence sparks, and 11,200 Rohingya flee by boat to Malaysia. 

 

2014 Myanmar upholds a census, but the Rohingya are excluded. 

 

November, 2015 In the first democratic election after the end of the military rule, the Rohingya were 

still banned to participate as candidates and as voters. Aung Suu Kyi's party won 

became the leader and entered a power-sharing alliance with the military. 

 

October 9, 2016 The clinic in Kutupalong makeshift camp by MSF provided comprehensive medical 

care to Rohingya refugees. 

  

October 23, 2017 Over 600,000 refugees flee Myanmar and arrive at refugee camps in Bangladesh, 

putting even more pressure on the refugee camps. 

 

UNICEF and WHO launch campaign to vaccinate rubella and measles. 

 

November 2017 412 cases of measles confirmed, and one death from measles confirmed. 
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Relevant UN Treaties and Events 

The repatriation pact between Bangladesh and Myanmar, which was originally agreed upon in 

1992-1993, ensures that Bangladesh deport all Rohingya refugees back to Myanmar permanently. It 

also states that any Rohingya people seeking refuge in Bangladesh be denied access not only into the 

camps, but into Bangladesh. The repatriation agreement also states that all refugees found trying to 

enter Bangladesh be deported and returned back to Myanmar promptly. 

The United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA), has launched 

a new “Joint Response Plan” on the 16th of March 2018. Which requested 951 million dollars, which 

aimed to provide aid to the 1.3 million Rohingya refugees who fled to Bangladesh. 

The Human Rights Council A/HRC/38/CRP.2 – OHCHR. Which as a resolution aimed to help the 

Rohingya people both living as refugees in Bangladesh and those still Myanmar exercise their Human 

rights. 

Burma (Myanmar) Citizenship law. Which acknowledged all 135 ethnicities living in Myanmar 

except for the Rohingya, which sparked the Rohingya refugee crisis. As the Rohingya became stateless 

and fled to Bangladesh.  

 

Previous Attempts to Solve the Issue 

UN mobilizes in the Rohingya camps to support babies born of rape; young mothers face stigma. 

This attempt by the UN was a very beneficial act as they were able to help young mothers facing 

negative stigma, and help babies born from rape. In the camps there is no governing bodies to enforce 

laws. Therefore, many brutal individuals and members of the Myanmar army have raped women in the 

Rakhine and in the Refugee camps. This has not only resulted in many young mothers and pregnant 

young girls but increased the presence of STDs in the camps and in the Rakhine state. However, when 

measuring the UN’s aid of a large scale taking into consideration the unregistered refugees. The UN’s 

attempt to solve a part of the issue is effective to a low extent. It could be improved by trying to count the 

total number of refugees that left Myanmar and measuring the population decrease in the Rakhine state, 

excluding the deaths, and seeing how many of them were women, and using that to measure their 

efficiency.  

Rohingya crisis: UN agencies focus on improving access as overcrowded camps hamper 

response. As a result of the reparation pact between Bangladesh and Myanmar, many Rohingya 

refugees have been denied asylum and entry into Bangladesh. Although some of them were able to 

sneak in, the land in Cox’s Bazar where the refugee camps stand is not efficient nor sufficient in terms of 

infrastructure to support the hundreds of thousands of refugees living there. Resultantly, the UN took 

measures to improve the overcrowded hampers by trying to expand the refugee camps and build some 

more shelters—this, once again, was very humane and beneficial. Nevertheless, when looking to recent 

statistics, the situation is still dire, and the UN still needs to take more measures to solve this issue, like 
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sending more expeditions to the refugee camps to build them and inspiring young entrepreneurs and 

NGOs to help build shelters as well. 

UNICEF is on the ground helping to deliver life-saving supplies and services for Rohingya 

refugees in Bangladesh. UNICEF has partnered with the government of Bangladesh and the WHO to 

immunize and vaccinate the refugees from diseases, with a specific focus and cholera. They have also 

tried to cure many disorders found in the refugee camps, such as malnutrition as well. They have 

immunized over 90,000 people including both adults and children against cholera and have screened 

more than 260,000 children for malnutrition. 

 However, 300,000 children suffering from malnutrition and other dietary diseases still remain in 

the camps. Therefore, these efforts need to be more focused and further implemented. They are helping, 

but with a minimal impact; to have a greater impact, they need to work more coherently with the 

government and NGOs, to provide necessary health and medical equipment to eradicate the diseases 

previously mentioned and all other medical threats present in the camp. 

Another attempt at solving the issue would be the Monsoon response carried out by the United 

Nations High Commissioner of Refugees. The UNHCR sent additional aid to Bangladesh, in order to 

prepare the refugees for monsoon season, which includes heavy rain and floods and landslides. The 

UNHCR estimated that up to 200,000 Rohingya refugees could be at risk during the monsoon season. 

As they live in an area prone to landslides and flooding. Part of the Monsoon response was also to 

relocate the refugees to location less prone to landslides, and floods. 

 

Possible Solutions 

Have the United Nations uphold a plebiscite were the Rohingya both displaced and living in 

Myanmar and the citizens of Myanmar will be able to vote on the independence of Rakhine state form 

Myanmar and will be a country for the Rohingya. The UN will send in UN watch dogs and UN 

peacekeepers to maintain peace and stability while the plebiscite takes place. If the plebiscite passes 

than the UN will assume control of Rakhine state for the first 3 months of its existence, a sufficient 

amount of time for the displaced Rohingya to return, and for a government to be set up. If the plebiscite 

fails than Rakhine State will remain a part of Myanmar, and another solution will have to be tackled in 

order to solve the Rohingya crisis.  

Raise awareness on the issue by having the UN uphold summits, conferences, press 

conferences to inform the world with regards to the issue, and inspire global action, to raise funds, to 

build latrine facilities, and or fund projects like that of UNICEF and the WHO, which aims to vaccinate the 

Rohingya people of the diseases that co-exist with them in their environment. Furthermore, enlarging this 

act on a global scale, having movements and protests in cities, trying to encourage their government to 

act towards the issue. Having rallies and gatherings that call for social reform in Myanmar. Hence putting 
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stress on the government, to improve the medical and safety conditions of the Rohingya refugee camps 

and try to bring them back to Myanmar. 

Taking measures to clean and purify water sources which the Rohingya people use to collect 

drinking water and dispose of their waste in, by either providing the Rohingya people with water 

sanitation mechanisms and/or having the UN work in cooperation with other NGOs and IGOs to provide 

the Rohingya with water purifiers to clean the stream of water, making it suitable for human 

consumption. Not only that, but to have the WHO, IOM, and the UNHCR try to further improve the 

situation of the latrine facilities, as it is a main source of disease. This will be done, by collaborating with 

doctors, to analyze the threat that the sanitation standards pose to the Rohingya people, then work with 

organizations such as habitat for humanity, to have individuals from all over the world, come and 

construct effective latrine facilities with higher sanitation qualities.  
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Appendix 

 
Figure 4: Diphtheria cases in 2017 (Research Gate) 

 

 


