
• On 22 March 2021 afternoon a massive fire spread through 
camps 8E, 8W and 9 in the Rohingya refugee camp in Cox’s Bazar, 
resulting in eleven deaths confirmed by government authorities 
and a significant number of injured.  

• The vast majority were mild injuries including superficial burns. A 
few severe cases were referred to and managed at the 250 Bed 
District Sadar Hospital in Cox’s Bazar, which has Intensive Care 
Unit (ICU) bed capacity, and to other sub district facilities. 

• Six health facilities were damaged or destroyed by the fire: one 
specialized clinic, one Primary Health Care (PHC) facility, and one 
Health Post (HP) were destroyed while another PHC and HP were 
partially damaged. In addition, a secondary health center 
(Turkish Field Hospital) which played a key role as a referral 
facility in the camps was destroyed.  

• The incident caused substantial damage to the WHO Emergency 
Preparedness and Response (EPR) stockpiling container located 
at the Turkish Field Hospital. The fire resulted in the loss of 
medical supplies that would have served for primary health care 
needs and emergency and trauma care of more than 25 000 
people. 

• All primary health care facilities have restarted 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 Turkish Field Hospital is providing 
general surgery, trauma surgery and pediatric services out of the 
BDRCS Field Hospital. A Turkish military cargo plane carrying 
equipment and supplies arrived in Bangladesh and reconstruction 
of the Field Hospital has started.  
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PHOTO: Tents, medical supplies and equipment were 
provided by WHO to those facilities damaged by the 
fire in order to support the temporary provision of pri-
mary health services in the refugee camps affected. 

SITUATION 

FIGURE 1: Map of the health care facilities resulted damaged 

or destroyed by he massive fire that broke out in the Rohing-

ya refugee camp in Cox’s Bazar on 22 March 2021. 



WHO’S EMERGENCY RESPONSE 

• In the evening of 22 March, WHO conducted an initial on-site 

rapid assessment to document the impact of the fire in health 

services and help guiding the Health Sector’s response. A 

Health Sector response coordination mechanism was estab-

lished in the early hours of the fire incident as part of the 

Health Sector Emergency Preparedness and Response Plan. 

• WHO immediately dispatched 10 Interagency Emergency 

Health Kits (IEHK) and 3 Trauma and Emergency Surgery Kits 

(TESK) to other health partner organizations working in the 

camps. Distribution of an additional 14 IEHK Basic, 12 IEHK 

supplementary, 23 TESK and 18 Emergency Reproductive 

Health Kit (ERH) were provided within the first 48 hours.  

• WHO also provided logistical support with the supply of tents, 

equipment and medical commodities to partners whose facili-

ties were damaged or destroyed by the fire. A Medical Camp Kit 

Tent was handed over to Reaching People in Need (RPN) to ensure the temporary provision of health services for the refugee 

camps affected. In addition, Mobile Medical Teams (MMTs) used WHO trauma bags and kits, including first aid and surgical items.  

• WHO continues supporting the Mobile Medical Teams (MMTs) from Health Sector partners that were deployed in the affected are-

as of the camps to respond to the emergency, coordinated through the Health Sector Mobile Medical Team (MMT) working group, 

as part of the WHO and  IOM co-chaired Emergency Preparedness and Response Technical Committee. MMTs also reinforced health 

service delivery in non-affected health facilities near the camps, anticipating higher patient loads. Currently, five Mobile Medical 

Teams are still deployed from various partners. To discuss with partners engaged in MMTs and those wishing to be engaged in the 

system of MMTs on the experience of the first 10 days after the fire, a consultative meeting of the MMT working group was held.  

• Under the coordination of the Health Sector Mental Health and Psychosocial Support Working Group (MHPSS WG), over 300 

MHPSS personnel were mobilized from 23 March onwards, having provided Psychological First Aid (PFA) support to more than 9500 

individuals. The MHPSS emergency teams helped reduce the initial distress of the affected communities and supported individuals 

to address their basic needs through referrals in the affected areas. MHPSS service providers reported high levels of anxiety  and 

fears of loss among the affected population, as well as uncertainty over their future. Most of the individuals also conveyed flash-

backs to similar incidents lived in the past in their country of origin. 

• In addition, frontline primary health workers previously trained by WHO on the Mental Health Gap Action Programme (mhGAP) 

provided mental health services to the patients who attended Primary Health Care (PHC) facilities in the camps. WHO MHPSS spe-

cialists continue providing remote stress management and counselling sessions for health care professionals working both in the 

camps and in the nearby host communities.  

Photo: In the morning of 25 March 2021, Cox’s Bazar Civil Surgeon, Dr Md. Mahbubur 

Rahman, and WHO Health Sector Field Coordinator, Sayed Sobuj, visited some of the 

damaged health facilities in the refugee camps. 

Photo:  Mobile Medical Teams from different health partner agencies 

were deployed to provide medical care to those affected by the fire.  



CAPACITY BUILDING ON FIRE SAFETY AND BURN CARE 

• Three days after the fire broke out in the refugee camps, WHO organized two training sessions on management of burn for 130 

healthcare professionals working in MMTs, primary and secondary health facilities in Cox’s Bazar. The two webinars on “Emergency 

Burn Mass Casualty Incident (MCI) First Aid care for Mobile Medical Teams” and “Severe Burns Emergency Resuscitation Care, Sta-

bilization & Packaging” were conducted by international experts from the Australian Medical Assistance Team (AUSMAT).  

• These trainings are part of the WHO and IOM capacity building programme already started in February 2021 to enhance the capaci-

ty of fire emergency response in Cox’s Bazar. Over 200 health managers and clinical staff were trained by local and international 

experts from ARUP UK and AUSMAT on fire safety for health facilities and burn care, respectively.  

• Starting on 1 April 2021, WHO is conducting five batches practical trainings on fire safety of health facilities and burn care in collab-

oration with the Fire Service and Civil Defence Authority, the Cox’s Bazar Medical College and the International Committee of the 

Red Cross (ICRC). Successful participants will act as fire response focal points in their respective health facilities and will build the 

technical and operational capacity of fellow colleagues to ensure sustainability and further strengthened response to fire incidents 

in the future. These facility preparedness and clinical management trainings are expected to complement the efforts of various 

partners who are the first line responders in the event of fire at household levels, including the Rohingya Community Health Work-

ers (CHWs). 

• Further efforts to enhance all-hazard emergency preparedness of health facilities in the camps, through strengthening mass casual-

ty management planning, conducting health facility assessments and building capacity of staff are on the way. 

 

• WHO and Health Sector partners continue supporting the Government of Bangladesh (GoB) in the preparation for the COVID -19 

vaccination campaign, scheduled to start in the upcoming 

weeks. Out of the six health care facilities damaged by the 

fire, four were previously selected as COVID-19 vaccination 

sites for the fire affected camps.  

• The fire incident also caused loss of official medical records 

and other documents, including on child and maternal vac-

cination, stored in the health care facilities that were affected 

by the fire. The WHO Immunization and Vaccine Development 

(IVD) team is working closely with Community Health Work-

ers (CHWs) to back up and restore data on vaccination regis-

ters. Furthermore, WHO is working to re-establish communi-

cations with the heath care facilities affected by the fire for 

AFP and VPD surveillance. 

• A special Health Sector Strategic Advisory Group (SAG) session 

agreed public consultations with the community in the coming 

weeks in order to develop consensus on the upcoming COVID-

19 Vaccination Campaign roll-out.  

IMPACT ON THE COVID-19 VACCINATION CAMPAIGN 

Photo: WHO Immunization and Vaccine Development (IVD) team 

continued the implementation of a series of trainings on Adverse 

Events Following Immunization (AEFI) of COVID-19 vaccination at 

Ukhiya and Teknaf Health Complex after the fire incident 

Photo: Additional Refugee Relief and Repatriation Commissioner (RRRC), Mr. Md. Shamsud Douza, at the opening session of the train-

ing on fire safety and burn care organized by WHO and partners to enhance the capacity of fire emergency response in Cox’s Bazar.   



SURVEILLANCE AND CASE INVESTIGATION 

• Through an enhanced surveillance and reporting mechanism that was activated after the fire incident, WHO continues to monitor 

epidemiological data for Acute Water Diarrhea (AWD) and other priority communicable diseases in the affected areas. In week 12, 

a total of 191 AWD cases were reported through Early Warning, Alert and Response System (EWARS) in camps 8E and 9. A slight 

increase of the numbers was observed in comparison with the preceding three weeks when 171, 114 and 122 cases were reported, 

respectively.  

• Community based and sentinel surveillance is ongoing alongside EWARS weekly routine surveillance and a Joint Assessment Team 

(JTA) is in place to investigate any potential triggers coming out of the enhanced surveillance activities. No RDT positive cases iden-

tified so far under the sentinel surveillance mechanism. 

• In close coordination with the Risk Communication and Community Engagement Working Group (RCCE WG) under the Communica-

tions with Communities Working Group (CwC WG), WHO developed public health messages on preventive measures against fire 

hazard and management of burn wounds.  

• WHO continues providing support and coordination to partner agencies to ensure that post-fire health messages are accurate and 

easily understandable by the community, including the technical assistance to BBC Media Action for the production of Public Ser-

vice Announcement (PSAs) on burn wound care. 

• Interactive Voice Response (IVR), a set of standardized voice recorded messages that can be accessed by refugees with questions 

over telephone, containing health messaging encouraging the use of essential health services, referrals, among other urgent health 

needs have been provided by the Health Sector.  

• In the immediate aftermath of the fire over 300 community health workers (CHWs) were deployed to provide emergency first aid 

and referral services. The CHWs had been trained on fire incident response earlier. Subsequently, CHWs have initiated door-to-door 

messaging on essential public health messages.  

• WHO is closely working with the engineers of the Turkish Field Hospital to ensure that the WHO Emergency Preparedness and Re-

sponse (EPR) stockpiling container is fully functional for the upcoming monsoon and cyclone season. Preposition of new kits and 

supplies will take place in the coming weeks.  

• For the reconstruction of health facilities, WHO is advocating strongly for the colocation or integration of Health and Nutrition ser-

vices, working closely with Health and Nutrition Sector partners in the planning phase of reconstruction.  

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT 

OPERATIONS AND LOGISTICAL SUPPORT 

Photo: WHO Health Sector and Operations Logistics and Support 

teams delivered life-saving kits at some Primary Health Care (PHC) 

facilities  in the affected and non-affected refugee camps. 

Photo: The WHO Emergency Preparedness and Response (EPR) 

stockpiling container located at the Turkish Field Hospital was dam-

aged by the fire, resulting in the loss of important medical supplies. 
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DAMAGED HEALTH FACILITY INFORMATION 

Camp 
No. 

UID 
Facility 
Name 

Facility 
Type 

Current 
Status 

Services Provided Prior to Fire 
Average OPD 
Consultations 

Per Month 

9 

Balukhali 
MSF 

clinic/08
7 

MSF/
OCA-
087 

Other  
specialized 

Fully  
Damaged 

• Outpatient consultations 

• Clinical Mental Health Management 

• Community Psychosocial Activities 

• Psychosocial and Psychological Activi-
ties 

• CHW Households Visits 

• CHW Community Sessions (Focus 
Group Discussion, Community gather-
ings, etc.) 

1500 

9 81 
Turkish 

Field 
Hospital 

Secondary 
Health  
Facility 

Fully  
Damaged 

• Outpatient consultations 

• In patient admissions 

• Emergency 

• Pediatric 

• Internal Medicine 

• OB/GYN services 

• General Surgeon 

• Pediatric Surgeon 

• Orthopedy 

• Laboratory 

• X-Ray 

Around          
21 000 con-
sultations, 
including: 

1700 X-Rays, 
4000 lab tests 
and 250 oper-

ations 

9 93 
IOM/
FKRF-
093 

Primary 
Health  
Center 

Fully  
Damaged 

• Outpatient consultations 

• Inpatient Admission 

• Referrals 

• Live deliveries conducted in the facility 

5300 

8E 41 
BDRCS/
QRCS-

041 

Health 
Post 

Partially 
Damaged 

• Outpatient consultations 1000 

8E 274 
RPN-
274 

Health 
Post 

Fully  
Damaged 

• Outpatient consultations 4300 

8W 71 
PHD/

UNICEF-
071 

Primary 
Health  
Center 

Partially 
Damaged 

• Outpatient consultations 

• Inpatient Admission 

• CHW Households Visits 

• Live deliveries conducted in the facility 

2900 


