Rohingya minority: a tale of systematic oppression,
violence, forced displacement and ethnic cleansing

Photo: Ktupalong Rohingya camp in Cox’s Bazar, anglades.
Source: UNHCR-Bangladesh, September 2017.

The recent, rapid mass exodus of the Rohingya population from Rakhine state, Myanmar to
South Eastern region of Bangladesh is an important international security and political issue
and has grave consequences for health. According to the United Nations High Commissioner
for Refugees (UNHCR), at least 620,000 Rohingya people (updated on 17 November 2017)
have fled to Bangladesh since 25™ August 2017 to escape conflict, killings, rape and other
serious violations of their human rights.” On average, 2,000 Rohingya are coming to
Bangladesh every day.? The Office of the United Nations High Commissioner for Human
Rights (OHCHR) experts have already identified the Myanmar Rohingya abuses as crimes
against humanity, and they have requested the Myanmar military authorities to give them
access to investigate the cases of violence against women and children.’

This crisis has a long history. The Rohingya, often considered the most persecuted minority
of contemporary world, have lived in Myanmar for many centuries. A significant number of
them were brought to Myanmar as labourers during the British period, from current India and
Bangladesh.* The recent crisis evolved when the Arakan Rohingya Salvation Army (ARSA),
an insurgent group, carried out attacks on a dozen of police stations in late August 2017. The
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ARSA, considered by the Myanmar authority as a terrorist organisation, fights to “defend,
salvage and protect the Rohingya community” in line “with the principles of self defence”. In
response, the government forces of have justified a surge of violence and an array of human
rights abuse against the Rohingya, who were forced to leave their homes for safe refuge in
Bangladesh. There are claims of the murder of innocent Rohingya and the burning down
their homesteads in Rakhine state, described as ‘ethnic cleansing.”® According to UNHCR,
many of the Rohingya women have experienced sexual and gender-based violence.®

The new arrivals require urgent humanitarian assistance including critical life-saving
interventions. Humanitarian actors have identified water, sanitation, and hygiene (WASH),
health, nutrition, food security and shelter as areas in immediate need of scaling up and
strengthening. The Rohingya are currently residing in overcrowded, temporary sites with
inadequate water and sanitation facilities. These sub-optimal living conditions elevate the risk
of an outbreak of cholera or acute watery diarrhoea, both of which are endemic in
Bangladesh.” As of 11 November, 611 suspected measles cases were reported,® with an
estimated vaccination coverage of 35% for refugees arriving after 25 August.® Malnutrition is
already at emergency thresholds, worsened with the journey and dire living conditions in the
camps. Preliminary data from a nutrition assessment in Kutopalong refugee camps from
early November revealed a 7.5% prevalence in severe acute malnutrition, a rate double that
measured in May 2017."° Moreover, mental and psychosocial support are in acute need, as
many Rohingya have experienced trauma in their home state and throughout the journey,
and are not currently being sufficiently addressed."’

Aid delivery has proven to be logistically difficult as much of the land allocated to host the
new Rohingya refugees is inaccessible and severely lacking in basic infrastructure such as
roads and bridges."? Furthermore, a large area of forest in the hills has been demolished in
order to create makeshift shelter for the migrants. The forests in the surrounding areas in the
Cox’s Bazar and Bandarban districts are indiscriminately being destroying. These two
districts are highly vulnerable to rainfall-triggered landslides, flash flooding, and cyclones.™
Combined with high population density and inadequate draining systems, the Rohingya are
now living with the threats of environmental hazard induced disasters that can worsen the
situation and humanitarian context.
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Photo: ohingya refugees are cutting hills and destroying forests to build shelters
in Ukhia Upazila, Cox’s Bazar. Source: Zahirul Islam Mamun, Chief Executive
Editor at ATN Bangla, Bangladesh; 20 September 2017.

On this background, this daylong scenario workshop aims to explore the political and
logistical complexities of the humanitarian and longer term response to the public health
needs of the Rohingya when faced with both mass displacement and disaster. To achieve
this goal, the workshop will focus on five thematic areas — conflict, migration, disasters,
health, and rehabilitation. A wide variety of experts and relevant stakeholders are expected
to participate in this workshop. The workshop findings will help to formulate a policy-brief on
the current refugee crisis, refugees’ repatriation process and to shape future security and
stability in this region.
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Contact Rachel Burns for assistance: 07397129917



