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ASSESSMENT OVERVIEW

Overthelastfour decades, Rohingya people have been fleeing in successive
waves to Bangladesh from Rakhine State, in Myanmar. Periodic outbreaks
of violence led to large exoduses of Rohingya, most recently following the
events of August 2017 in Myanmar." As of August 2021, 900,000 refugees
were residing in 34 camps in Ukhiya and Teknaf Upazilas.23* The living
conditions in the District of Cox’s Bazar are below the national average.’
The area is particularly vulnerable to the effects of climate change as
well as natural and human-induced hazards, which hinders significant
development progress.® The needs have been compounded by the refugee
influx, with the refugee population being almost double the host
community population in the two upazilas.”® The increase in the number
of households in the district, due to the influx, and the associated stress
on available resources have led to tensions among the two population
groups.’

The outbreak of the COVID-19 pandemic and associated protocols put
in place to curb the spread of the virus disrupted livelihoods among the
host community for most of 2020. This led to an exacerbation of
needs, in particular related to food security, health-seeking behaviour,
education, and protection-related issues. Host community households
increasingly had to rely on coping strategies to meet their basic
needs.” A renewed lockdown, implemented in April 2021, may have
further aggravated the situation.

Against  this
Assessment

background, a Joint  Multi-Sector  Needs
(J-MSNA) was conducted to support detailed

humanitarian planning, meeting the multi-sectoral needs of affected
populations, and to enhance the ability of operational partners to meet
the strategic aims of donors and coordinating bodies. Building on past J-
MSNAs and other assessments, the 2021 J-MSNA aimed to provide an
accurate snapshot of the situation with the specific objectives of (1)
providing a comprehensive evidence base of the diverse multi-sectoral
needs among refugee populations and

Number of interviews

ahrchara i 123
Haldia Palong 130
Jalia Palong 115
Nhilla 102
Palong Khali 108
Raja Palong 112
Ratna Palong 102
Sabrang 106
Teknaf 106
Whykong 14

the host community to inform the 2022 Joint Response Plan; (2) providing
an analysis of how refugee population and host community needs have
changed in 2021; and (3) providing the basis for a joint multi-stakeholder
analysis process.

A total of 1,118 households were surveyed across the 11 unions of
Teknaf and Ukhiya. Households were sampled from the Office of the
the United Nations High Commissioner for Refugees’ (UNHCR) host
community database as well as UNHCR, World Food Programme (WFP)
and International Organization for Migration (IOM) beneficiary databases
using a stratified random sampling approach, with unions as the strata.
Household survey data collection took place between 12 July and 18
August 2021. Each interview was conducted with an adult household
representative responding on behalf of the household and its members.

Household-level findings in this factsheet are presented at the union level
at a 95% confidence level and with 10% margin of error, unless stated
otherwise. Amore detailed methodology, as well as caveats and limitations,
can be found under “Background & Methodology” on page 2.

The J-MSNA was funded by UNHCR, IOM and the Directorate-General
for European Civil Protection and Humanitarian Aid Operations (ECHO).
The assessment was coordinated through the Inter-Sector Coordination
Group's (ISCG) MSNA Technical Working Group (TWG), led by the ISCG
and comprised of: UNHCR, IOM Needs and Population Monitoring (NPM),
WFP Vulnerability Analysis and Mapping (VAM), ACAPS, and Helvetas
with REACH as a technical implementing partner.

1 Zakaria, F. (2019), “Religion, mass violence, and illiberal regimes: Recent research on the Rohingya in Myanmar’, Journal of Current Southeast Asian Affairs, 38(1), pp. 98 — 111.

2 Compare: https://data2.unhcr.org/en/situations/myanmar refugees (accessed 15 October 2021).
3 Information is applicable at the time of data collection (July-August 2021). One camp has since been closed.

4 Upazilas are the fourth tier of administration in Bangladesh, forming sub-units of district.

5 ACAPS, Cox’s Bazar: Upazila Profiles (September 2020) (Cox's Bazar, 2020). Available here (accessed 30 November 2021).

6 |bid.

" Inter Sector Coordination Group (ISCG), 2020 Joint Response Plan, Rohingya Humanitarian Crisis, January — December 2020, Bangladesh (Cox’s Bazar, 2019). Available here (accessed

30 November 2021).

8 Bangladesh Bureau of Statistics, Population & Housing Census-2011, National Volume-2: Union Statistics (Dhaka, 2011).
9 ACAPS, 2020.; ISCG, Joint Multi-Sector Needs Assessment (J-MSNA): Host Communities — In-Depth | August — September 2019 (Cox’s Bazar, 2019). Available here (accessed 30

November 2021).

101SCG, Joint Multi-Sector Needs Assessment (J-MSNA): Host Community, May 2021 (Cox’s Bazar, 2021). Available here (accessed 30 November 2021).
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https://data2.unhcr.org/en/situations/myanmar_refugees
https://reliefweb.int/attachments/e7d7bc5c-e7fc-31a8-a132-bdb82697f1b9/20200917_acaps_coxs_bazar_analysis_hub_upazila_profiles_0.pdf
https://reporting.unhcr.org/sites/default/files/2020%20JRP%20-%20March%202020_0.pdf
https://reliefweb.int/attachments/3043d464-8269-3625-9172-815d676fb6d1/bgd_j-msna_host_community_fact_sheet_december_2019_r.pdf
https://reliefweb.int/report/bangladesh/joint-multi-sector-needs-assessment-j-msna-bangladesh-host-communities-may-2021
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BACKGROUND & METHODOLOGY

*  Assessment design: Indicator identification and tool development were done in close
consultation with all sectors. The tools were then finalised by the MSNA TWG.
*  Sampling strategy: Household survey target sample sizes for each union were based
on Bangladesh 2011 census data." Due to the absence of a comprehensive sampling
frame, a sampling frame was constructed using partners’ household registration as well as
beneficiary databases. The sampling frame included a UNHCR host community database
covering host community populations living within 6 km from UNHCR camps, and UNHCR,
WFP and IOM beneficiary databases, covering other areas. Additional buffer points were
sampled to account for instances of non-eligibility or non-response.
*  Data collection: Data for the household survey was collected remotely over the phone
from 12 July to 18 August 2021. Due to heavy rain and subsequent flooding in the surveyed
areas, data collection was interrupted from August 3 to August 15. In total, 1,118 household
interviews were conducted. In addition, 20 focus group discussions (FGDs) were conducted
in-person between xx and xx September 2021 (10 with men, 10 with women - please refer
to annex x for a breakdown by age group).
* Data cleaning and checking: At the end of each day, the household survey data was
checked and cleaning was conducted according to pre-established standard operating Ll
procedures, with checks including outlier checks, the categorisation of “other” responses,
and the removal or replacement of incomplete or inaccurate records. All changes were
documented in a cleaning log. The FGDs (conducted in Rohingya) were recorded, and the I Assessed unions
recordings transcribed and translated into English for analysis. L_lei
* Data analysis: Basic descriptive and exploratory statistical analysis of the household [I—
survey data was conducted, including (1) weighted proportions; (2) testing for statistically
significant differences in outcomes between households of different demographic
characteristics; and (3) a comparison of 2019-2020-2021 J-MSNA results, where possible
(no statistical significance testing was conducted for 2019-2020-2021 comparisons). Data
was further analysed by gender of respondent. The full analysis tables were shared with
sectors.

CAVEATS AND LIMITATIONS

o Sampling frame: As the sampling frame did not cover the entire host community population, results can be considered representative of the
population included in the sampling frame. They are indicative of the host community as a whole. Teknaf Sadar and Teknaf Paurashava Unions
were sampled and analysed as one stratum.

+  The UNHCR host community database covers host community households within 6 km of UNHCR camps. UNHCR, WFP and IOM beneficiary
databases were used to sample households in wards outside this radius, or with limited UNHCR host community database coverage. The share
of the sample drawn from each database can be found in annex 1. When interpreting the findings, a bias towards beneficiary populations has
to be considered for areas outside the UNHCR host community database coverage.

*  Phone interviews: Due to restrictions on movement and face-to-face interviews as part of the COVID-19 preventative measures, all interviews were
conducted over the phone. This created some challenges and limitations:

«  Given expected poor connectivity and the lack of personal interaction during a phone interview, questionnaire size was limited to avoid losing

respondents' attention.

*  Unequal phone ownership may have slightly biased the results towards better educated households.

*  Proxy: Data on individuals was collected by proxy from the respondent and not directly from household members themselves.

*  Respondent bias: Certain indicators may be under-reported or over-reported due to subjectivity and perceptions of respondents (in particular
"social desirability bias" - the tendency of people to provide what they perceive to be the "right" answers to certain questions).

*  Perceptions: Questions on household perceptions may not directly reflect the realities of service provision in the host community - only individuals'
perceptions of them.

* Limitations of household surveys: While household-level quantitative surveys seek to provide quantifiable information that can be generalised
to the populations of interest, the methodology is not suited to provide in-depth explanations of complex issues. Thus, questions on "how" or "why"
(e.g. reasons for adopting coping strategies, differences between population groups, etc.) were further investigated through the accompanying
qualitative component. The unit of measurement for this assessment was the household, which does not allow assessment of intra-household
dynamics (including in relation to intra-household gender norms, roles and dynamics; disability; age; etc.). Readers are reminded to supplement and
triangulate findings from this survey with other data sources.

*  Subset indicators: Findings that refer to a subset (of the assessed population) may have a wider margin of error. For example, questions asked
only to households with school-aged children, or to households with at least one individual reported as having had an iliness serious enough to
require medical treatment, will yield results with lower precision. Any findings that refer to a subset are noted in this factsheet.

*  Timing of assessment: When interpreting findings, users are informed that data collection was: (1) conducted following the implementation of a
renewed lockdown in mid-April 2021; (2) carried out during the monsoon season; and (3) included the festival of Eid-ul-Adha; as well as (4) a major
flood event at the start of August 2021.

/
,,"/
£

" Bangladesh Bureau of Statistics, Population & Housing Census-2011, National Volume-2: Union Statistics (Dhaka, 2011).
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N PRIORITY NEEDS & DEMOGRAPHICS

PRIORITY NEEDS

% of households reporting priority needs for 2022 (top 7, unranked)"2

Accesstofood ~ 59% NN
Shelter materials/upgrade ~ 50% I
Cooking fuel ~ 41% I
Access to income-generating activities ~ 34% I
Access to clean drinking water  28% N
Access to safe and functional latrines ~ 24% I
Access to health services/medicine  11% 1l

Top 7 household-ranked priority needs by their average weighted
score'3

Access to food

Shelter materials/upgrade

Access to clean drinking water
Cooking fuel

Access to income-generating activities

Access to safe and functional latrines

0CQOSOCe

Access to health services/medicine 0.24

A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum
value possible was three.

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet
each need among households having reported each item among their
top 3 priority needs*

Cash assistance 47%

In-kind assistance 21%

No preference 21%
Combination/mixed modality 12%

Food:

Cash assistance 62%

In-kind materials 48%

No preference 25%

Labour support 16%
Combination of modalities 5%

Shelter
materials:®

% of households with at least one
- person with disability aged 5+

POPULATION PROFILE "

Female (50%) Age Male (50%)
2% 60+ 3%
17% I 25-59 16%
10% H— 18-24 6%
8% I 12-17 6%
10% — 5-11 10%
7% . 0-4 7%

- Average household size 5.7 persons

Gender of head of household®

18% Female
82% Male

. Gender of respondent

70% Female
30% Male

% of households by highest level of education

in household

37% Primary or less
57% Some secondary
% Secondary and above

20%

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores

are then divided by all households, providing a final score out of a maximum of three.

4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 73 (results are representative with a +/- 12% margin of error); shelter materials, n = 61 (results are representative with a +/- 13% margin of error).

5 Households could select multiple options.
6 Results in this factsheet are rounded and may therefore not always add up to 100%.
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> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 89% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
94 than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food
Casual or daily labour  59% NNEEEEEEE Buying food on credit 1% 39%
Own business/commerce  21% - Spending savings
Cash forwork 14% Il Reducing essential non-food expenditures  @EEZEA 69%
. 0 . .
Monthly salaried work ~ 11% [ | Selling productive assets or r{::ggsoc;{
MINIMUM EXPENDITURE BASKET Selling jewelryigold - GATEITA o
% of households by average monthly per capita Selling labour in advance (A 90%
expenditure in the 30 days prior to data collection in Asking other community members for food 0% 90°%
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous - -
conditions € 95%
64% 64%
Selling household goods ¢ T 7D
Selling, sharing and exchanging food rations
26% 25% . . .
Children working long hours or in hazardous - -
o 1% l l conditions
] = Bet SMEB Begging
etween
Below SMEB and MEB Above MEB Accepting high-isk, ilegalltemporary jobs
* Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance ) , )
Selling non-food items that were provided as . .
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping

strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...

To access or pay for food 94% I - stress coping strategies”
0
.. crisis coping strategies®
To access or pay for healthcare 55% [ NRNREREEEEEEN ping g
H inc3,6
To access or pay for cooking fuel 26% -~ emergency coping strategles

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n = 109). Households could select multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE

% of households reporting the type of shelter they lived in at the time
of data collection

Kutcha 64% [NNENGNG
Semi-pucca  23% (A

Jhuprie 12% Il

Pucca 1% |

Kutchas and jhupries are considered less resistant types of shelter:

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.

*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated
iron (CGlI) sheets or thatch as roofs.

*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets.

*  Pucca: Walls are made of bricks and roofs are made of concrete
slabs.

SHELTER ISSUES & IMPROVEMENTS

79% of households reported at least one shelter issue’
= -=~- Most commonly reported issues
Leaks during rain  66%

Limited ventilation 48%

Lack of insulation from cold  37%

Presence of dirt or debris (unfinished
( floor) 33%

Shelter has severe structural damage 12%
but household is still staying there 0

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

«  Damage to roof 78%
«  Damage to windows and/or doors 47%
*  Materials don't insulate 38%

33(y of households reported not having made improvements/
0 repairs to their shelter despite having reported issues

of households reported having made improvements/
54% repairs to their shelter in the 6 months prior to data
collection

1
1
1
1

- -~ Top 5 reported improvements/repairs®

Replaced tarpaulin - 30%
Tied down the roof/shelter 12%

Repaired/upgraded the roof structure 9%

Repaired/upgraded the windows and/ 7%
or doors o

Installed bracing 6%

% of households reporting main reasons for not having improved
or repaired their shelter (top 5) among households not having made
improvements/repairs*

No money to pay for materials  68%

No money to pay for labour  35%

Did not receive any/sufficient shelter

0,
support from humanitarian organisations %

Good quality materials are too

) 5%
expensive

No need to improve  32%

Among households that made shelter improvements/repairs...> °

0% ... reported having received shelter materials from a
: humanitarian organisation

... reported having purchased shelter materials
themselves

100%

of households reported having incurred expenditures
53% for shelter maintenance or repair in the 3 months
prior to data collection

"Households were asked separately about each shelter issue.

2The denominator for this indicator is all households having reported shelter issues (n = 97).

3 Households could select multiple options.

#The denominator for this indicator is households reportedly not having made any improvements (n = 57). Results are representative with a +/- 13% margin of error. Households could select

up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 66). Results are representative with a +/- 13% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)
HOUSING, LAND & PROPERTY DISPUTES COOKING FUEL

of households reported having been involved in , .
disagreements with the refugee community over 33% of houser_mold§ reported havmg used excluswe!y LPG
0% issues related to the use of land for shelter, burials/ for cooking in the 4 weeks prior to data collection

graveyards, access to water or other resources, rent .
. . . . . 1

payments, or similar issues in the 6 months prior to !
1

1

data collection % of households reporting sources of cooking fuel

in the 4 weeks prior to data collection (top 5)°

NON-FOOD ITEMS Bought firewood 45% | HNEEEEEEEENN

% of households reporting having had insufficient NFls at the time Bought LPG refils  42% | N NN

of data collection, by NFI'
Collected firewood 37% | EEEGEN

Received LPG refills from humanitarian
organisations 8% M

Fans

Blankets

Mosquito nets

Shoes | 17%

Torches/handheld lights and batteries or solar lamps/panels | 15%
Mattresses/sleeping mats and bedding items ~ 11%

Kitchensets 7%

Clothing and winter clothing 4%

Dried animal dung/manure 2% |

T7% of households reported an expenditure on fuel in the
0 30 days prior to data collection

% of households reporting total

of households reported having incurred expenditures ~ —------ monthly expenditure, by range (BDT)

78Y% for non-food household items for infrequent
0 purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection 40%
23% 24%
I .
COPING None >0- >500- >1000 >2000

500 1000  -2000  -5000

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 26%
+  To pay electricity bill/for solar batteries 24%
+  Toaccess or pay for clothes, shoes 17%
+  Torepair or build shelter 1%
+  To access or pay for household items 3%

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 109).
% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS

of households reported having had soap at the time of

0
88% data collection
of households reported having spent money on non-
98% food household items for regular purchase (e.g.
hygiene items) in the 30 days prior to data collection
L % of households reporting total monthly
expenditure, by range (BDT)
72%
17%
, 7%
2L o %
>0- >500- >1000 >2000
None 500 qo00 -2000 -5000 0%

WATER SOURCE

% of households reporting main source of water used for drinking at
the time of data collection (top 4)

Deep tubewell 56% | NN
Shallow tubewell 20% [l

Deep or shallow tubewell (unknown) 12% [l

Piped water tap/tapstandinto
settlement site &% W

WATER QUANTITIES

% of households reporting not having had enough water for at least
one purpose at the time of data collection

37%

E % of households reporting not having had
enough water, by purpose

Purpose %
Cooking  20%
Other domestic purposes = 23%
Personal hygiene at bathing location
Drinking

25%
Personal hygiene at shelter [VL573
COPING

% of households reporting adopting coping strategies to adapt to a
lack of water’

38%

1
1
1
1
1

-~~~ Top 5 reported strategies

Fetch water at a source further than

0,
the usual one 2%

Rely on less preferred water sources 13%
for purposes other than drinking ’

Reduce water consumption for

0,
purposes other than drinking 12%

Rely on less preferred water sources

0,
for drinking water 8%

Reduce drinking water consumption 5%

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pitlatrine with aslab and ¢y, ] 1bin at household level  25% N
platform
Pitlatrine without a slab or o, m > 1bin at household level 1% |
0
platform Access to communal bin/pit  34% I
Flush or pourfflush toilet  11% [l None 41% [N
Openhole 3% |

% of households reporting where they usually dispose of

VIP toilet 2%
’ household waste, and how (segregated/not segregated)?

Bin at household level 13% .

(segregated)
% of households with female or male individuals reporting problems Bin at household level (not 5% I
related to latrines females/males in their households faced at the segregated) ’

time of data collection’

Throws waste in the open  70% _

Communal bin/pit
(segregated)

Females Males

6% M
o 0
1% 40% Communal bin/pit (not
7% |}
segregated)

Females Males
24% Latrines aruenLrJ] r;/gliz?]?cl PS tg}]r%eizgn?ée unclean/ 23%
24% Lack of light inside latrines @@ Lack of light inside latrines  22%
16% Latrines are not functioning @ Latrines are not functioning  17%
12% Lack of light %ﬁﬁiﬂg o ,_a?rclﬁ é)sf light outside 12%
10% ' laines bechuse oot @ Notenouh trneslong g0,

no lock waiting times/overcrowding

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 123; households with males, n = 122). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

of households reported at least one school-aged (6-18 % of households with children aged 4-18 reporting challenges girls and
43% years) child as not having been enrolled in formal boys aged 4-18 in the household faced towards benefitting from or

schools before schools closed in March 2020 due to reasons they could not do any home-based learning*

the COVID-19 outbreak'

Girls Boys

% of households reporting at 0 o
R least one school-aged girl as 42% 76% 84%

not having been enrolled?

1
1
1
1
1
1
1
1
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1
]

% of households reporting at Girls Boys
------ least one school-aged boy as 290/0
not having been enrolled® Children cannot Children cannot
28% concentrate at home o concentrate at home 29%
2%  nojleciscniGonnve @  Notenroledn education g
® Hallen behind on learning pre-COVID/never enrolled 0
. Home-based learning is
15% Lack of gwdag;aecfggps] @ not effective/children have  15%
fallen behind on learning
HOME-BASED LEARNING Lack of quality learning Lack of guidance from
14% materials at home o teachers 15%
of households reported at least one school-aged (6-18 No anpropri
k : priate home- ; ;
46% years) child that did not regularly access home- 10% b_asecf Eaarmng content @ haactzr(i)élgﬁl%ﬁgmmg 13%
0 based learning since the start of the 2021 school provided for older chidren
year!

% of households reporting at
L least one school-aged girl as 0/
not having accessed home- 42 0

based learning?

% of households reporting at
least one school-aged boy as 0/
""" not having accessed home- 32 0

based learning®

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 98). Results are presented out of all households with children aged 6-18, which may not correspond to
the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 83). Results are representative with a +/- 11% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 69). Results are representative with a +/- 12% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 87 - results are representative with a +/- 11% margin of error.; households with boys,
n = 82 - results are representative with a +/- 11% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK COPING

\ of households reported at least one school-aged (6-18 of households reportedly having adopted livelihoods-
28% years) child that will not be sent back to schools 110/ based coping strategies in the 30 days prior to data
once they will re-open’ 0 collection reported having done so to access or pay for

education’

% of households reporting at

—————— least one school-aged girl that 24% EXPE N D ITU RES

will not be sent back?

of households reported having incurred education-
% of households reporting at 57% related expenditures in the 3 months prior to data

—————— least one school-aged boy that 1 6% collection
will not be sent back®

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys

67% 65%

Girls Boys

Lack of money to pay for Lack of money to pay for

46% fees or other education- @ fees or other education- 49%
related expenses related expenses
Risk of infection with Risk of infection with
19%  COVID-19onthewayor @ COVID-19onthewayor  23%
at school at school
Schools are too far/lack of Schools are too far/lack of
16% transport © transport 13%
Children have fallen too far Children have fallen too far
8% behind on learning o behind on learning 8%
Not enrolled in education Security concerns of child
3%  pre-COVID/never enrolled @ trar\{elling to or being at 5%
schoo

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 98).

2 The denominator for this indicator is households with girls aged 6-18 (n = 83). Results are representative with a +/- 11% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 69). Results are representative with a +/- 12% margin of error.

“The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n
=79 - results are representative with a +/- 11% margin of error.; households with at least one boy that will reportedly not be sent back, n = 75 - results are representative with a +/- 11% margin
of error.). Households could select up to 5 options.

5 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 109).
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS SAFETY & SECURITY

of households reported perceiving that needs of % of households reporting areas considered unsafe by girls and
62Y% children in their community were not adequately women, or boys and men, in the community at the time of data
0 met to ensure their well-being at the time of data collection’
. collection'
L % of households reporting unmet Women/girls Menlboys
child needs, by type of need (top 7) ~
35% 15%
Food 43% [N
Educat|0n 40% _ : —————————————— Top 5 reported aregs == -==========- :
Health care 24% | EEEN
Womenl/girls Men/boys
Shelter 22% [ HEEE
On their way to different On their way to different
Atemative care 7% [ 14% YO tacities @ faciitios 9%
0
Safe areas for playing 5% [ 1% In transportation @  Social/community areas 6%
Don't know / prefer not to answer  11% Nearby forests/open Nearby forests/open
P ’ 10% sp};ces or farr)ms © spaceg or farms P 5%
PROTECTION NEEDS % Markets @ In transportation 5%
Latrines or bathin On the way to collect
6% facilitieg e firewood / 4%
74% of households reported needing protection services
or support'

_____ % of households reporting type of support needed

Access to justice and mediation 41% | N

Improved safety and security in general  33% |

Improved safety and security for
women and girls 17% Il

Mental health & psychosocial support 7% [

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

Union parishad/ Nari Nirjaton 427
Protirodh Committee (NNPC) 195 |

o 39% I
Law enforcement officials
17%
Family/relatives/guardians, curators 31% -
or legal authorized representatives (o,
26% I
Health facilities
0%
Community-based dispute 20% I Overall,"55% of house?olds: reported that ’Fhey Yvould refer tgl:«.my
resolution mechanisms 29, | of the rgcommepded pplnts-of-contaqt, including heglth facilities,
psychosocial service providers (community or counseling centers),
. . . 19% I ombudsman/national human rights institutions, women-friendly spaces/
Legal aid service providers 3% 1 multi-purpose women centers, family/relatives/guardians, curators or
legal authorised representatives.
Women-friendly spaces/multi- 11%
purpose women centres 9o, |
Ombudsman/national human rights 8%
institutions 19, |
8% M
Government departments
0%
. . . 2% 1
Psychosocial service providers
2% 1
2% 1
None
619 NN
Don't know / prefer not t 2 |
on't know / prefer not to answer
e " 16y, -
* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

85%

I of households with children aged 6-59 months reported
at least one child as having been screened and
3% referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan'

MESSAGING
)

OVERALL REACH

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

22%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

3%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

w of households with adolescent girls (10-19 years)
8Y% reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

"The denominator for this indicator is households with children aged 6-59 months (n = 72). Results are representative with a +/- 12% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 120).
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2 HEALTH

WELLBEING

89%

of households reported at least one household
member as having had a health problem and
needing to access health care in the 3 months prior
to data collection

HEALTH-SEEEKING BEHAVIOUR

of household members who were reported as having
had a health problem and needing to access health
care in the 3 months prior to data collection sought
treatment at a clinic’

% of individuals reported as having had a health
problem and needing to access treatment in the 3
months prior to data collection by treatment location’

ACCESS TO HEALTH SERVICES

% of households reporting travel time to get
to the nearest functional health facility by
their normal mode of transportation

47%

27% 26%
0-<20min 20 -30 min > 30 min

Most commonly households reported that they travel by tuk tuk (84%) to
the health facility, followed by using walking (12%).

Pharmacy or drug shop in the market 47% INREEEE

EXPENDITURES & COPING

Government clinic
Private clinic
NGO clinic

Traditional/ community healer

BARRIERS

33% I
32% I
% N
1% |

of households reported having experienced or

67%

access health care?

——————— Top 5 reported barriers
Long waiting time for the service/
overcrowded

Specific medicine, treatment or service
needed unavailable

Health services are too far away/lack
of transport

Older persons face difficulties
accessing health facility

Lack of transport at night

expecting experiencing barriers when needing to

31% [
2e% [
14% R

8% IR

7%

of households reported having incurred health-related
expenditures in the 3 months prior to data collection

85%

% of households reporting total

monthly expenditure, by range (BDT)
79%

15%

0,
[] - %

>0- >500- >1000 >2000
500 1000  -2000  -5000

1%

None > 5000

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
health care®

95%

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 317). Households could select multiple options.

2 Households could select up to 3 options.

3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 109).
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N PRIORITY NEEDS & DEMOGRAPHICS

PRIORITY NEEDS  POPULATION PROFILE )fY

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)
Accesstofood  63% NEESEG_— oM 60+ 4%
Shelter materials/upgrade ~ 52% I 19% I— 25-59 18%

Access to income-generating activities ~ 35% NN 8;{;: 12?? 7;/2/

Access to safe and functional latrines ~ 34% I 10% - 511 8%
Cooking fuel ~ 32% NN 3% m 0-4 5%

Access to conditional cash ~ 22% N
Access to clean drinking water ~ 15% I

Top 7 household-ranked priority needs by their average weighted § Average household size 5'1 persons

score'3
@  Access to food : )
@  Shelier materials/upgrade - Gender of head of household
@  Access to income-generating activities
@  Access to safe and functional latrines 13% Female
@  Cooking fuel 87% Male
@®  Access to conditional cash
@  Access to clean drinking water 0.36
. Gender of respondent
A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum 59% Female
value possible was three. : 4% Male
PREFERRED AID MODALITIES
% of households reporting preferred modalities of assistance to meet - , ) )
each need among households having reported each item among their ~ : 7o Of households by highest level of education

top 3 priority needs* in household

24% Primary or less
61% Some secondary
15% Secondary and above

Cash assistance 60%

No preference 17%

Food: In-kind assistance 13%
Combination/mixed modality 10%

Cash assistance 71%

In-kind materials 63%

Shelter Combination of modalities 13%
Labour support 12%

No preference 10%

materials:5 - % of households with at least one 1 5(%)

- person with disability aged 5+

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.

4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 82 (results are representative with a +/- 11% margin of error); shelter materials, n = 68 (results are representative with a +/- 12% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.
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> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 82% fod;zzdb:;?:geztsr?;et%:zg léz tg ar:gflioo;g:;)ney
98% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food
Casual or daily labour  66% NN Buying food on credit
Own business/commerce  25% Spending savings
Cashforwork  10% H Reducing essential non-food expenditures  (@FIZA 73%
Monthly salaried work 8% M Selling productive assets or means of

transport
MINIMUM EXPENDITURE BASKET Selling jewelry/gold (P ST

% of households by average monthly per capita Selling labour in advance
expenditure in the 30 days prior to data collection in Asking other community members for food
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous
72% 71% conditions ¢ 92%
Selling household goods 7SR 95%
Selling, sharing and exchanging food rations Q7NN 88%
9 0 Children working long hours or in hazardous
2 1% ﬁ E gone tonditions
- - Bet SMEB Begging
etween
Below SMEB and MEB Above MEB Accepting high-isk, ilegalltemporary jobs
* Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance ) , )
Selling non-food items that were provided as . -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping % of households reportedly having exhausted or adopted...
strategies in the 30 days prior to data collection?

... stress coping strategies®*

79%
To access or pay for food 98% NN

.. crisis coping strategies®
To access or pay for healthcare 50% [ NREREEEN ping °

To access or pay for electricity bill/ .. emergency coping strategies® °
solar batteries 25%

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n'=107). Households could select multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE

% of households reporting the type of shelter they lived in at the time
of data collection

Semi-pucca  28%

Kutcha 61% [HNNEING
]
[ |

Jhuprie 8%

Pucca 3% |

Kutchas and jhupries are considered less resistant types of shelter:

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.

*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated
iron (CGlI) sheets or thatch as roofs.

*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets.

*  Pucca: Walls are made of bricks and roofs are made of concrete
slabs.

SHELTER ISSUES & IMPROVEMENTS

78% of households reported at least one shelter issue’
=~~~ Most commonly reported issues

Leaks during rain - 74%
floor)
Limited ventilation 25%

Lack of insulation from cold 22%

]
Presence of dirt or debris (unfinished 320

]

I

|

Shelter has severe structural damage  gq,
but household is still staying there  *”°

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

«  Damage to roof 90%
«  Damage to windows and/or doors 30%
«  Damage to walls 20%

30(y of households reported not having made improvements/
0 repairs to their shelter despite having reported issues

of households reported having made improvements/
53% repairs to their shelter in the 6 months prior to data
collection
Lo Top 5 reported improvements/repairs®
Replaced tarpaulin - 38%
Tied down the roof/shelter 15%
Installed bracing  14%

Repaired/upgraded the roof structure  11%

Repaired/upgraded the windows and/ 49,
ordoors *’°

% of households reporting main reasons for not having improved
or repaired their shelter (top 5) among households not having made
improvements/repairs*

No money to pay for materials  67%

No money to pay for labour  30%

Did not receive any/sufficient shelter

0,
support from humanitarian organisations 10%

Good quality materials are too

) 5%
expensive

No need to improve  31%

Among households that made shelter improvements/repairs...> °

1 ... reported having received shelter materials from a
: humanitarian organisation

... reported having purchased shelter materials
themselves

96%

of households reported having incurred expenditures
51% for shelter maintenance or repair in the 3 months
prior to data collection

"Households were asked separately about each shelter issue.

2The denominator for this indicator is all households having reported shelter issues (n = 101).

3 Households could select multiple options.

*The denominator for this indicator is households reportedly not having made any improvements (n = 61). Results are representative with a +/- 13% margin of error. Households could select

up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 69). Results are representative with a +/- 12% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

HOUSING, LAND & PROPERTY DISPUTES

of households reported having been involved in
I disagreements with the refugee community over
2% issues related to the use of land for shelter, burials/
graveyards, access to water or other resources, rent
payments, or similar issues in the 6 months prior to
data collection

NON-FOOD ITEMS

% of households reporting having had insufficient NFls at the time
of data collection, by NFI'

Fans

Blankets

Mosquito nets

Shoes | 12%

Torches/handheld lights and batteries or solar lamps/panels | 10%
Mattresses/sleeping mats and bedding items 8%

Clothing and winter clothing 7%

Kitchensets 3%

of households reported having incurred expenditures
for non-food household items for infrequent
purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection

78%

COPING

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To pay electricity bill/for solar batteries 25%
+  To access or pay for cooking fuel 21%
+  Torepair or build shelter 13%
«  Toaccess or pay for clothes, shoes 3%
+  To access or pay for household items 3%

COOKING FUEL

of households reported having used exclusively LPG
for cooking in the 4 weeks prior to data collection

% of households reporting sources of cooking fuel
in the 4 weeks prior to data collection (top 5)°

Bought firewood 63%
Collected firewood 37%

Bought LPG refills  24%

Received LPG refills from humanitarian 1%
organisations o

Dried animal dung/manure 5%

of households reported an expenditure on fuel in the
30 days prior to data collection

1%

% of households reporting total

monthly expenditure, by range (BDT)

23% 24%
16%

>0- >500- >1000 >2000

None 500 1000  -2000 -5000

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 107).

% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS

of households reported having had soap at the time of

0
91% data collection

of households reported having spent money on non-
99% food household items for regular purchase (e.g.

hygiene items) in the 30 days prior to data collection

% of households reporting total monthly
expenditure, by range (BDT)

62%

25%

12%

N

>0- >500- >1000

None 500 4000 -2000

WATER SOURCE

% of households reporting main source of water used for drinking at
the time of data collection (top 4)

Deep tubewell 41%

Shallow tubewell  39%

Piped water tap/tapstand into

0,
settlement site 12%

Deep or shallow tubewell (unknown) 8%

WATER QUANTITIES

% of households reporting not having had enough water for at least
one purpose at the time of data collection

)

E % of households reporting not having had
enough water, by purpose

Purpose %
Other domestic purposes ~ 20%
Cooking - 20%
Personal hygiene at shelter

Personal hygiene at bathing location V24
Drinking BRWAK/
COPING

% of households reporting adopting coping strategies to adapt to a
lack of water’

-

1
1
1
1
1

-~~~ Top 5 reported strategies

Fetch water at a source further than

0,
the usual one 16%
Rely on less preferred water sources 0
for purposes other than drinking "% .
Reduce water consumption for 8% .

purposes other than drinking ’

Rely on less preferred water sources

- 5% N
for drinking water
Mix safe and unsafe water for 2% |

drinking

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pit latrine with a slab and 50% 1 bin at household level  32% NN
platform
Pit latrine without a slab or 239 - > 1bin at household level 2% 1
0

platform Access to communal bin/pit  19% N

Flush or pourfflush toilet  15% [l None 48% NN

Openhole 8% [

VIPtoilet 2% | % of households reporting where they usually dispose of
household waste, and how (segregated/not segregated)?

Bin at household level 25% -

(segregated)
% of households with female or male individuals reporting problems Bin at household level (not 29, |
related to latrines females/males in their households faced at the segregated) ’

time of data collection’

Throws waste in the open  71% _

Communal bin/pit
(segregated)

Females Males

2% |
) 0
6% 62% Communal bin/pit (not

0,
segregated) 4% I

Females Males
35% Latrines aruenLrJ] r;/gliz?]?cl PS tg}]r%eizgn?ée unclean/ 36%
35% Lackof light inside latrines @@ Lack of light inside latrines ~ 34%
25% Latrines are not functioning @) Latrines are not functioning  27%
10% yatng imediovercioning @ wating inésovaraowdng 10%
10% Lack of light %#ﬁigg o ,_a?ﬁﬁ eosf light outside 10%

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 130; households with males, n = 124). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT
of households reported at least one school-aged (6-18
32% years) child as not having been enrolled in formal

schools before schools closed in March 2020 due to
the COVID-19 outbreak!

% of households reporting at
least one school-aged girl as
not having been enrolled?

20%

% of households with children aged 4-18 reporting challenges girls and
boys aged 4-18 in the household faced towards benefitting from or
reasons they could not do any home-based learning*

Girls

7%

Boys

70%

% of households reporting at Girls Boys
------ least one school-aged boy as 320/0

not having been enrolled® _Lack of technological Lack of technological
26%  devices needed to access @  devices needed fo access  26%

home-based learning home-based learning

Lack of mobile network ;
19% to access homflae-lg?nsiﬁd (2 gg#géﬁ?rg%ngfﬁ ome 21%
9

Children cannot concentrate Lack of quality learnin

18% at home © materials at h)(/)me ’ 16%
H 0 M E'BAS ED LEARN I N G No one available in the Lack of mobile network
17% household to su%port @ o access home-based 16%
children learning
of households reported at least one school-aged (6-18 Noa ;
k : ppropriate home-based ;

49% years) child that did not regularly access home- 15% learning content provided for @ tl_eaacckhgfrsgwdance from 13%

based learning since the start of the 2021 school
year!

% of households reporting at
least one school-aged girl as
not having accessed home-
based learning?

38%

% of households reporting at
least one school-aged boy as
not having accessed home-
based learning®

46%

younger children

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 102). Results are presented out of all households with children aged 6-18, which may not correspond to

the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 76). Results are representative with a +/- 12% margin of error.
3 The denominator for this indicator is households with boys aged 6-18 (n = 69). Results are representative with a +/- 12% margin of error.
“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 84 - results are representative with a +/- 11% margin of error.; households with boys,
n =77 - results are representative with a +/- 12% margin of error.). Households could select up to 5 options.

INTER SECTOR
COORDINATION
GROUP

2 ISCG




J-MSNA | BANGLADESH | HOST COMMUNITY | HALDIA PALONG

July - August 2021

[§ EDUCATION

SENDING BACK

25%

COPING

of households reported at least one school-aged (6-18
years) child that will not be sent back to schools
once they will re-open’

21%

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for

education®

% of households reporting at
least one school-aged girl that
will not be sent back?

17% EXPENDITURES

of households reported having incurred education-
related expenditures in the 3 months prior to data
collection

% of households reporting at 55%
least one school-aged boy that

will not be sent back?

23%

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys
62% 64%
S Top 5 reported challenges = === === ===~~~ :

Girls Boys
Lack of money to pay for Lack of money to pay for
35% fees or other'education- @ fees or other education- 34%
related expenses related expenses
Risk of infection with Risk of infection with
31%  COVID-19onthewayor @ COVID-19onthewayor  27%
at school at school
Children have fallen too far Children have fallen too far
19% behind on learning © behind on learning 10%
Children do not understand Children do not understand
9% language of materials/ @ language of materials/ %
classes classes

Schools are too far/lack of : :
8% transport (5 Ir:naactg r(i);lguallty learning 7%

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 102).

2 The denominator for this indicator is households with girls aged 6-18 (n = 76). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 69). Results are representative with a +/- 12% margin of error.

4 The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n =
74 - results are representative with a +/- 11% margin of error.; households with at least one boy that will reportedly not be sent back, n = 67 - results are representative with a +/- 12% margin
of error.). Households could select up to 5 options.

5 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 107).
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS

of households reported perceiving that needs of
children in their community were not adequately

SAFETY & SECURITY

% of households reporting areas considered unsafe by girls and
women, or boys and men, in the community at the time of data

o .
46% met to ensure their well-being at the time of data collection’
: collection'
L % of households reporting unmet Women/girls Menlboys
child needs, by type of need (top 7) ‘ w
15% 8%
Food 32% NN
Education 32% _ : —————————————— Top 5 reported aregs == -==========- :
Health care 20% |
Womenl/girls Men/boys
Shelter 17% [N
Latrines or bathing Latrines or bathing 0
8% Y @ ot 5%
Safety and security 7% u facilities facilities

Alternative care 4% i 5% Water points @  Social/community areas 3%
Don't know / prefer not to answer  12% 4% Markets € g;:crgé/ I)c;r%srtr%/gpen 2%
PR OTE CTI ON NEED s 4% In transportation @  In transportation 2%
2% Social/community areas @  In own shelter (at home) 1%

Access to justice and mediation

Improved safety and security in general

Improved

Mental health & psychosocial support

of households reported needing protection services
or support'

_____ % of households reporting type of support needed

36%

35%

safety and security for
women and girls 26%

I

I

|
1% W

"Households could select multiple options.

s ISCG
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

49% I

14%

Family/relatives/guardians, curators 427
or legal authorized representatives o,

Law enforcement officials

Union parishad/ Nari Nirjaton ~ 40%
Protirodh Committee (NNPC) 29, |

_ . _ 32% I
Legal aid service providers
6% W
Community-based dispute 18% I Overall, 54% of households reported that they would refer to any
resolution mechanisms 29, | of the "recommended" points-of-contact, including health facilities,
psychosocial service providers (community or counseling centers),
15% I ombudsman/national human rights institutions, women-friendly spaces/
Health facilities 0% multi-purpose women centers, family/relatives/guardians, curators or
legal authorised representatives.
15% I
Government departments
2% 1
Women-friendly spaces/multi- 10%
purpose women centres gy, M
Ombudsman/national human rights 5% M

institutions o,
2% 1
1% |
0%
None
629, I
2% 1
11%

Psychosocial service providers

Don't know / prefer not to answer

* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

84%

y of households with children aged 6-59 months reported
at least one child as having been screened and
5% referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan'

MESSAGING

of households with children aged 6-59 months reported
Ny having received messages related to basic food and
1% nutrition, infant and young child-feeding practices,
0 malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

OVERALL REACH

-

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

14%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

9%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

I of households with adolescent girls (10-19 years)
3Y reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

" The denominator for this indicator is households with children aged 6-59 months (n = 44). Results are representative with a +/- 15% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 124).
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2 HEALTH

WELLBEING ACCESS TO HEALTH SERVICES

of households reported at least one household % of households reporting travel time to get
819 member as having had a health problem and to the nearest functional health facility by
Jo i i i their normal mode of transportation
needing to access health care in the 3 months prior p

to data collection
45%

HEALTH-SEEEKING BEHAVIOUR 32%

23%

of household members who were reported as having .
62% had a health problem and needing to access health
0 care in the 3 months prior to data collection sought 0-<20min  20-30min > 30 min

treatment at a clinic'

i Most commonly households reported that they travel by tuk tuk (76%) to
E % of individuals reported as having had a health the health facility, followed by using walking (21%).
L___.  problem and needing to access treatment in the 3

months prior to data collection by treatment location’

Pharmacy or drug shop in the market 51% [ INEREREE EXPENDITURES & COPING

Private clinic 49% N
N 83Y% of households reported having incurred health-related
Government clinic  14% Il ° expenditures in the 3 months prior to data collection

NGO clinic 2% |

Traditional/ community healer 0% % of households reporting total

monthly expenditure, by range (BDT)

BARRIERS

67%

of households reported having experienced or
43% expecting experiencing barriers when needing to

access health care?
17%

1%
-
|

——————— Top 5 reported barriers >0- >500- >1000
None 500 4000 - 2000

Long waiting time for the service/
g ’ overcrowded 18% -

Specific medicine, treatment or service
needed unavailable 15% -

Health services are too far away/lack g0 of households reportedly having adopted livelihoods-
of transport 8% - SOOA) based coping strategies in the 30 days prior to data

collection reported having done so to access or pay for

Fear of contracting COVID-19 at the 8% - health care?

health facility

No functional health facility nearby 6% [}

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 258). Households could select multiple options.
2 Households could select up to 3 options.
3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 107).
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N PRIORITY NEEDS & DEMOGRAPHICS

PRIORITY NEEDS  POPULATION PROFILE )fY

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)

Accesstofood  69% EGCEG—GG—_—_ %M 60+ 3%
Shelter materials/upgrade ~ 52% I 18% N 25-59 17%
Cooking fuel ~ 39%  IEEG—_—G_- O mmo 1824 o

Access to safe and functional latrines ~ 28% I 1009/:/0= 152__1117 80/: -

Access to income-generating activities ~ 26% I 4% mm 04 49
Access to clean drinking water  20% I
Access to health services/medicine  15% Il

Top 7 household-ranked priority needs by their average weighted § Average household size 5'4 persons

score'3
@  Access to food g ;
@  Shelter materials/upgrade - Gender of head of household
©  Cooking fuel
@  Access to income-generating activities 13% Female
@  Access to safe and functional latrines 87%  Male
@®  Access to clean drinking water
@  Access to health services/medicine 0.24
. Gender of respondent
A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum 48% Female
value possible was three. : 529% Male
% of households reporting preferred modalities of assistance to meet - , . .
each need among households having reported each item among their ~ : 7o Of households by highest level of education

top 3 priority needs* in household

31% Primary or less
59% Some secondary
1% Secondary and above

Cash assistance 58%

In-kind assistance 15%

Food: No preference 14%
Combination/mixed modality 13%

Cash assistance 78%

In-kind materials 53%

Shelter Labour support 17%
No preference 13%
Vouchers for materials 3%

materials:® % of households with at least one 1 4(%)

- person with disability aged 5+

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.

4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n =79 (results are representative with a +/- 12% margin of error); shelter materials, n = 60 (results are representative with a +/- 13% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.
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> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 90% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
97% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food 67% 1%
Casual or daily labour  55% N Buying food on credit
Own business/commerce  38% _ Spending savings
Cash forwork 11% H Reducing essential non-food expenditures  @EZTNINIEEA 1%
Monthly salaried work 7% [ | Selling productive assets or means of
transport
MINIMUM EXPENDITURE BASKET Seling jewelrylgold  EAETF I T
% of households by average monthly per capita Selling labour in advance
expenditure in the 30 days prior to data collection in Asking other community members for food
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) 76% 72% Adults working long hours or in haza{qous - -
o conditions
Selling household goods
Selling, sharing and exchanging food rations
18% 20% Children working long hours or in hazardous - .
6% 7% . . conditions
o (]
- - Botmeen SUER Begging
etween
Below SMEB and MEB Above MEB Accepting high-risk, illegal/temporary jobs  ¢IAFEA 97%
* Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance ) , )
Selling non-food items that were provided as . -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping

available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping
strategies in the 30 days prior to data collection?

To access or pay for food 94% I - stress coping strategies”
0

.. crisis coping strategies®

% of households reportedly having exhausted or adopted...

To access or pay for healthcare 55% [ NRNREREEEEEEN
... emergency coping strate ies3v6
To access or pay for cooking fuel 25% gency coping g :

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n = 103). Households could select multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE 42% of households reported not having made improvements/

repairs to their shelter despite having reported issues
% of households reporting the type of shelter they lived in at the time

of data collection of households reported having made improvements/
0 . . . .
Kucha 46% (N 35% repairs to their shelter in the 6 months prior to data
collection
Semi-pucca  36% (NN
B - - -~ Top 5 reported improvements/repairs®
Jhuprie  10%
P ’ Replaced tarpaulin - 22% |
Pucca 8% I
Repaired/upgraded the roof structure  10% [l
No own shetlrt]er ﬁ,tayinﬁ] \1\(/jith 1% |
other housefiolds) Tied down the roofishelter 9% [l
Kutchas and jhupries are considered less resistant types of shelter:
Repaired the walls 3% |

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.
*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated Installed bracing 2% |

iron (CGlI) sheets or thatch as roofs.
*  Semi-pucca: Walls are made partially of bricks. Floors are made of

cement, and roofs are made of CGl sheets. _ _ o
*  Pucca: Walls are made of bricks and roofs are made of concrete % of households reporting main reasons for not having improved

slabs. or repaired their shelter (top 5) among households not having made

improvements/repairs*
SHELTER ISSUES & IMPROVEMENTS No money to pay for materials ~ 64%

No money to pay for labour  21%

70% of households reported at least one shelter issue’
Did not receive any/sufficient shelter

0,
support from humanitarian organisations T

Good quality materials are too

) 7%
expensive

-=- Most commonly reported issues
Leaks during rain - 55% | A ARERRR
Limited ventilation 29% [ SN
.
I

No need to improve  36%

Presence of dirt or debris (unfinished 249

floor) Among households that made shelter improvements/repairs...> °

... reported having received shelter materials from a
humanitarian organisation

Lack of insulation from cold  19% 0%

Shelter has severe structural damage 1% Il

but household is stil staying there ... reported having purchased shelter materials

themselves

100%

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

of households reported having incurred expenditures

+  Damage to roof 75% 0 . .
+ Damage to windows and/or doors 46% 35% for shelter maintenance or repair in the 3 months
+  Damage to walls 22% prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 80). Results are representative with a +/- 11% margin of error.

3 Households could select multiple options.

*The denominator for this indicator is households reportedly not having made any improvements (n = 75). Results are representative with a +/- 12% margin of error. Households could select
up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 40). Results are representative with a +/- 16% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)
HOUSING, LAND & PROPERTY DISPUTES COOKING FUEL

of households reported having been involved in \ thousehold ted havi d exclusivelv LPG
I disagreements with the refugee community over 21% ? ousi_ 01ds rtehpo 4e ivmg uste de;(c uTllve:.y
1% issues related to the use of land for shelter, burials/ or cooking In fhe & WeeKs prior o Gata cotlection

graveyards, access to water or other resources, rent .
payments, or similar issues in the 6 months prior to :
data collection ! % of households reporting sources of cooking fuel

in the 4 weeks prior to data collection (top 5)°

organisations
Torches/handheld lights and batteries or solar lamps/panels

Mosquito nets | 11%

Shoes = 10%

Mattresses/sleeping mats and bedding items 8%
Kitchen sets 4%

Clothing and winter clothing 3%

NON-FOOD ITEMS Collected firewood  49% [N
% of households reporting having had insufficient NFls at the time Bought firewood  48% [N EEEEEE
of data collection, by NFI'

Bought LPG refills  34% [ I
Fans
Blankets Received LPG refills from humanitarian 10% [l
I

Shelter materials used as firewood 1%

68% of households reported an expenditure on fuel in the
0 30 days prior to data collection

% of households reporting total

of households reported having incurred expenditures ~ —------ monthly expenditure, by range (BDT)

76% for non-food household items for infrequent
0 purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection

32% 30%

23%
13%
L
|

>0-  >500- >1000 > 2000
COPING None 500 1000  -2000 -5000

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 25%
+  To pay electricity bill/for solar batteries 17%
+  Toaccess or pay for clothes, shoes 9%
+  Torepair or build shelter 7%
+  To access or pay for household items 3%
+  Topay rent 1%

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 103).
% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS WATER QUANTITIES

% of households reporting not having had enough water for at least
92% of households reported having had soap at the time of ~ one purpose at the time of data collection
0 data collection

37%
of households reported having spent money on non- i
0 ; i
99% food household items for regular purchase (e.g. L % of households reporting not having had
hygiene items) in the 30 days prior to data collection enough water, by purpose

Purpose %
Cooking  25%
Drinking | 27%
Other domestic purposes
64% Personal hygiene at bathing location [V
Personal hygiene at shelter VAL

% of households reporting total monthly
expenditure, by range (BDT)

COPING

% of households reporting adopting coping strategies to adapt to a

23%

8% lack of water’
Nore 207 2500~ >1000  >2000 \
500 1000  -2000 -5000 28%
WATER SOURCE Lo Top 5 reported strategies
% of households reporting main source of water used for drinking at Fetch water at a source further than 23% N
the time of data collection (top 4) the usual one ’
Reduce water consumption for
Deep tubewell 54% [N purposes other than drinking g% N
Rely on less preferred water sources
0, 0,
Shallow tubewell 32% [N for purposes other than drinking % I
Piped water tap/tapstand into , ., Rely on less preferred water sources
settlement site 1% B for drinking water % I
Deep or shallow tubewell (unknown) 3% | Mix safe and unsafe water for I

drinking

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

» of households reporting types of bins they have access to at the
% of h hold rting t f bins they h toatth

% of households reporting sanitation facility the household usually e of data collection?
ime of data collection

uses (top 5)
Pitlatrine with a slaband ¢ 1 bin at household level  17% I
platform
ol > 1 bin at household level 3% 1
Pit latrine without a Islafb o a0, -
platform Access to communal bin/pit  30% I
Flush or pourfflush toilet  12% [ None 51% NN

5% |

2% |

Open hole

% of households reporting where they usually dispose of
household waste, and how (segregated/not segregated)?

9% B
2% |

7% [

VIP toilet

Bin at household level

(segregated)

% of households with female or male individuals reporting problems

related to latrines females/males in their households faced at the
time of data collection’

Bin at household level (not
segregated)

Throws waste in the open

Females Males
Communal bin/pit
(segregate%) 8% l
46% 47%
Communal bin/pit (not .,
6% [
, . segregated)
e Top 5 reported problems == -==-------
Females Males
29% Latrines are not functioning @ Latrines are not functioning  27%
Latrines are unclean/ Latrines are unclean/
29% unhygienic 2 unhygienic 21%
21% Lack of light inside latrines @)  Lack of light inside latrines  19%
Lack of light outside Lack of light outside
6% ¢ latrines o latrines ’ 7%
Females feel unsafe usin .
5% latrines, because walls| @ otenough latrines/ion 5%

doors are see-through waiting times/overcrowding

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 115; households with males, n = 113). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

of households reported at least one school-aged (6-18 % of households with children aged 4-18 reporting challenges girls and
35% years) child as not having been enrolled in formal boys aged 4-18 in the household faced towards benefitting from or

schools before schools closed in March 2020 due to reasons they could not do any home-based learning*

the COVID-19 outbreak'

Girls Boys

% of households reporting at 0 o
e least one school-aged girl as 27% 64% 68%

not having been enrolled?
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% of households reporting at Girls Boys
------ least one school-aged boy as 260/0
not having been enrolled® Children cannot Children cannot
2% concentrate at home o concentrate at home 35%
: ; Lack of technological
Lack of quality learning i 0
22% 7 devices needed fo access  25%
’ materials at home 24 home-based learning ’
Lack of technological Home-based learning is
20%  devices needed to access @  not effective/children have  21%
home-based learning fallen behind on learning
14% Lack of light in shelter @ hqaaﬁzﬁélg%atlﬁ%ﬁgmmg 21%
of households reported at least one school-aged (6-18 _
40% years) child that did not regularly access home- 14% Lack °fg”'da?g:0ﬂgg @  Lack of light in shelter 1%
based learning since the start of the 2021 school
year!

% of households reporting at
L least one school-aged girl as 0/
not having accessed home- 31 0

based learning?

% of households reporting at
least one school-aged boy as 0/
""" not having accessed home- 32 0

based learning®

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 106). Results are presented out of all households with children aged 6-18, which may not correspond to
the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 81). Results are representative with a +/- 11% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 82). Results are representative with a +/- 11% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 87 - results are representative with a +/- 11% margin of error.; households with boys,
n = 84 - results are representative with a +/- 11% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK

25%

COPING

of households reported at least one school-aged (6-18
years) child that will not be sent back to schools
once they will re-open’

21%

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for

education®

% of households reporting at
least one school-aged girl that
will not be sent back?

20% EXPENDITURES

of households reported having incurred education-
related expenditures in the 3 months prior to data
collection

% of households reporting at 61%
least one school-aged boy that

will not be sent back?

16%

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys
59% 61%
S Top 5 reported challenges = === === ===~~~ :

Girls Boys
Lack of money to pay for Lack of money to pay for
39% fees or other'education- @ fees or other education- 42%
related expenses related expenses
Risk of infection with Risk of infection with
25%  COVID-19onthe wayor @ COVID-19onthewayor  33%
at school at school
Children have fallen too far Children have fallen too far
12% behind on learning © behind on learning 14%
Schools are too far/lack of Schools are too far/lack of
7% transport o transport 5%
5% Inaccessibility @) |naccessibility 5%

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 106).

2 The denominator for this indicator is households with girls aged 6-18 (n = 81). Results are representative with a +/- 11% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 82). Results are representative with a +/- 11% margin of error.

“The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n
=75 - results are representative with a +/- 11% margin of error.; households with at least one boy that will reportedly not be sent back, n = 79 - results are representative with a +/- 11% margin
of error.). Households could select up to 5 options.

5 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 103).
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS

of households reported perceiving that needs of
children in their community were not adequately

SAFETY & SECURITY

% of households reporting areas considered unsafe by girls and
women, or boys and men, in the community at the time of data

0 .
45% met to ensure their well-being at the time of data collection’

. collection’
L % of households reporting unmet Women/girls Men/boys
child needs, by type of need (top 7) \ \

24% 17%
Food 31% NN
Education 26% _ : —————————————— Top 5 reported aregs == -==========- :
Shelter 18% [N
Womenl/girls Men/boys
Health care 17% | N
Nearby forests/open Nearby forests/open
Safety and security 8% - 9% spyaces or faPms o spacez or farmsp 6%
0
. Latrines or bathin Latrines or bathin
Alternative care 4% [l % fadiics. @ faciitios ’ 4%
Don't know / prefer not to answer  13% 6% Water points @ Water points 4%
; ; On their way to different

PROTECTION NEEDS 6% Social/community areas € facilities y 2%
3% Markets @ On the way to collect 29,

Improved safety and security in general

Improved

Access to justice and mediation

Mental health & psychosocial support

of households reported needing protection services
or support'

_____ % of households reporting type of support needed

32% 1R
31% N
28% N
9% W

safety and security for
women and girls

firewood

"Households could select multiple options.

s ISCG
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

65% I
Law enforcement officials
7% |

Union parishad/ Nari Nirjaton 37%
Protirodh Committee (NNPC) 195 |

Community-based dispute 36% I
resolution mechanisms 1o, |

Family/relatives/guardians, curators 26% S
or legal authorized representatives g,

o 19% . Overall, 37% of households reported that they would refer to any
Health facilities o of the "recommended" points-of-contact, including health facilities,
’ psychosocial service providers (community or counseling centers),
. . . 19% I ombudsman/national human rights institutions, women-friendly spaces/
Legal aid service providers 6% M multi-purpose women centers, family/relatives/guardians, curators or
17 legal authorised representatives.
0 -
Government departments
P 0%
10% I

Ombudsman/national human rights
institutions o,

o 9% =
Psychosocial service providers 1o |
(1]
Women-friendly spaces/multi- 6% u
purpose women centres 9o, I
1% |
None
77%, I
Don't know / prefer not t 2 |
on't know / prefer not to answer
P 11% .
* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

67%

¥ of households with children aged 6-59 months reported
at least one child as having been screened and
4% referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan'

MESSAGING

N

22%

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

OVERALL REACH
of households with children aged 6-59 months
279 reported having had some form of contact with
0 nutrition service providers since the start of
Ramadan'

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

16%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

4%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

| of households with adolescent girls (10-19 years)
4% reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

" The denominator for this indicator is households with children aged 6-59 months (n = 45). Results are representative with a +/- 15% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 112).
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2 HEALTH

WELLBEING

of households reported at least one household
member as having had a health problem and
needing to access health care in the 3 months prior
to data collection

82%

HEALTH-SEEEKING BEHAVIOUR

of household members who were reported as having
had a health problem and needing to access health
care in the 3 months prior to data collection sought
treatment at a clinic’

% of individuals reported as having had a health
problem and needing to access treatment in the 3
months prior to data collection by treatment location’

Pharmacy or drug shop in the market 45% [N
Private clinic 38% NN
Government clinic  24% [N
NGO clinic 9% M

Traditional/ community healer 1% |

BARRIERS

of households reported having experienced or
expecting experiencing barriers when needing to
access health care?

42%

——————— Top 5 reported barriers
Specific medicine, treatment or service 18% -
needed unavailable 0

Health services are too far away/lack
of transport 14% -

Long waiting time for the service/
o . overcrowded 12% -

6%
6%

No functional health facility nearby

Could not afford cost of consultation/
treatment

ACCESS TO HEALTH SERVICES

% of households reporting travel time to get
to the nearest functional health facility by
their normal mode of transportation

52%

30%
18%

0-<20min 20 -30 min > 30 min

Most commonly households reported that they travel by tuk tuk (77%) to
the health facility, followed by using walking (14%).

EXPENDITURES & COPING

82% of households reported having incurred health-related
0 expenditures in the 3 months prior to data collection
i % of households reporting total

monthly expenditure, by range (BDT)

68%

18%

1%
0,
H R

>0-  >500- >1000 > 2000

None o0 4000 -2000  -5000

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
health care®

95%

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 247). Households could select multiple options.

2 Households could select up to 3 options.

3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 103).
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N PRIORITY NEEDS & DEMOGRAPHICS

PRIORITY NEEDS

POPULATION PROFILE "

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)
Accesstofood ~ 64% 2% 60+ 1%
Shelter materials/upgrade ~ 49% I 17% I— 25-59 16%
Access to income-generating activities ~ 48% NN 7o - 18-24 G
Cooking fuel ~ 31% I 1008/:4: 152_'1117 b o,
Access to safe and functional latrines ~ 26% I 7% m— 0-4 59
Access to clean drinking water  19% N
Access to health services/medicine  16% Il

Top 7 household-ranked priority needs by their average weighted § Average household size 5'5 persons

score'3
@  Access to food : ‘h ‘h holds
@  Shelter materials/upgrade : Gender of head of household
@  Access to income-generating activities
@  Cooking fuel 19% Female
@  Access to safe and functional latrines 81% Male
@®  Access to clean drinking water
@  Access to health services/medicine 0.29
. Gender of respondent

A higher value in the table of ranked priority needs indicates that

respondents prioritised this intervention above others, therefore

highlighting the relative importance of each intervention. The maximum 57% Female

value possible was three. : 43% Male

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet

each need among households having reported each item among their - % of households by highest level of education

top 3 priority needs* in household
Cash assistance 45% 26% Primary or less
In-kind assistance 26% 53% Some secondary
Food: No preference 18%

0,
Combination/mixed modality 9% 21% Secondary and above

Vouchers 2%

Cash assistance 72%

In-kind materials 44%

Labour support 20%

No preference 16%
Combination of modalities 4%

Shelter

. © % of households with at least one
materials:®

- person with disability aged 5+

16%

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.

4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 65 (results are representative with a +/- 13% margin of error); shelter materials, n = 50 (results are representative with a +/- 14% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.
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> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 88% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
92% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food
Casual or daily labour  59% NN Buying food on credit 61% 39%
Own business/commerce  24% [ Spending savings
Monthly salaried work ~ 16% [l Reducing essential non-food expenditures  @FE7NNEEA 74%
I 0 . .
Support from family/friends  12% Il Selling productive assets or ’S:ﬁggoﬁ 2% ) 17% 66%
MINIMUM EXPENDITURE BASKET Seling jewelry/gold (NI 6%
% of households by average monthly per capita Selling labour in advance  (FIAXER e
expenditure in the 30 days prior to data collection in Asking other community members for food
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous — -
69% 68% conditions ~ ¢HYAkH 91%
Selling household goods  A¥ER 90%
Selling, sharing and exchanging food rations
i% % ﬁ ﬁ Children working long hours or in Tmﬁgﬁi
Bet SMEB Begging
etween
Below SMES and MEB Above MEB Accepting high-risk, ilegaiftemporary jobs
* Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance . , )
Selling non-food items that were providedas , __ -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping

strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...

To access or pay forfood 97% G ... stress coping strategies® *
. . 35
To access or pay for healthcare 57% [ ENRNREG—_—_ -~ Crisis coping strategies
To access or pay for electricity bill/ %% ... emergency coping strategies®
solar batteries <~

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n = 90). Results are representative with a +/- 11% margin of error. Households could select
multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE 21 % of households reported not having made improvements/

repairs to their shelter despite having reported issues

% of households reporting the type of shelter they lived in at the time
of data collection of households reported having made improvements/
53% repairs to their shelter in the 6 months prior to data

Kutcha 56% (N R collection

Semi-pucca  31% [N
Jhuprie 1%

1
1
1
1

- -~ Top 5 reported improvements/repairs®

Replaced tarpaulin - 36% [ N RN
Pucca 2% |
Tied down the roof/shelter 16% |
Repaired/upgraded the roof structure  13% [l
Kutchas and jhupries are considered less resistant types of shelter:
Installed bracing  11% |
*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc. Repaired! ded the wind J
*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated epaired/upgraded the win Oc;’\rlsciggrs 5% N
iron (CGlI) sheets or thatch as roofs.
*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets. _ _ o
*  Pucca: Walls are made of bricks and roofs are made of concrete % of households reporting main reasons for not having improved
slabs. or repaired their shelter (top 5) among households not having made

improvements/repairs*

SHELTER ISSUES & IMPROVEMENTS o money 0 pay for materls 465

Did not receive any/sufficient shelter 15%
62% of households reported at least one shelter issue’ support from humanitarian organisations ’

: No money to pay for labour  10%
= -~-~- Most commonly reported issues Good quality materials are too

) 8%
expensive

Leaks during rain  56%
No need to improve  50%

Limited ventilation 25%

Presence of dirt or debris (unfinished 2%

floor) Among households that made shelter improvements/repairs...3 5

H 1 0,
Lack of insulation from cold - 21% ... reported having received shelter materials from a

2% L o
humanitarian organisation

Shelter has severe structural damage 440,
but household is still staying there ... reported having purchased shelter materials

themselves

100%

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

of households reported having incurred expenditures

+  Damage to roof 90% 0 . .
+ Damage to windows and/or doors 41% 53% for shelter maintenance or repair in the 3 months
+  Damage to walls 35% prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 63). Results are representative with a +/- 13% margin of error.

3 Households could select multiple options.

#The denominator for this indicator is households reportedly not having made any improvements (n = 48). Results are representative with a +/- 15% margin of error. Households could select
up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 54). Results are representative with a +/- 14% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)
HOUSING, LAND & PROPERTY DISPUTES COOKING FUEL

of households reported having been involved in
r disagreements with the refugee community over 1%
3% issues related to the use of land for shelter, burials/
graveyards, access to water or other resources, rent .
payments, or similar issues in the 6 months prior to :
data collection :

of households reported having used exclusively LPG
for cooking in the 4 weeks prior to data collection

% of households reporting sources of cooking fuel
in the 4 weeks prior to data collection (top 5)°

NON-FOOD ITEMS Bought firewood  41% [N
% of households reporting having had insufficient NFls at the time Bought LPG refills  34% [N
of data collection, by NFI'

Received LPG refills from humanitarian
organisations 20% N
Fans
Mosquito nets Collected firewood 27% [
Blankets . . .
Shoes | 18% Shelter materials used as firewood 1% |
Torches/handheld lights and batteries or solar lamps/panels | 17%
Mattresses/sleeping mats and bedding items ~ 10%
Kitchen sets 4% 68% of households reported an expenditure on fuel in the

Clothing and winter clothing 4% 30 days prior to data collection

% of households reporting total

of households reported having incurred expenditures ~ —------ monthly expenditure, by range (BDT)

71% for non-food household items for infrequent
0 purchase (e.g. blankets, cooking pots, clothing,

lightbulbs, etc.) in the 3 months prior to data collection
32% 30%
25%

10%
2%

>0-  >500- >1000 > 2000
COPING None 500 1000  -2000 -5000

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To pay electricity bill/for solar batteries 26%
+  To access or pay for cooking fuel 22%
+  Toaccess or pay for clothes, shoes 17%
+  Torepair or build shelter 17%
+  To access or pay for household items 7%
+  Topay rent 1%

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 90). Results are representative with a +/- 11% margin of error.
% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS

96%

data collection

of households reported having had soap at the time of

of households reported having spent money on non-

98%

food household items for regular purchase (e.g.

hygiene items) in the 30 days prior to data collection

% of households reporting total monthly

expenditure, by range (BDT)

58%

23%

2%

>0- >500-

None 550 4000

WATER SOURCE

16%

> 1000
- 2000

2
> 2000
- 5000

% of households reporting main source of water used for drinking at

the time of data collection (top 4)

Piped water tap/tapstand into
settlement site

Shallow tubewell
Deep tubewell

Deep or shallow tubewell (unknown)

42% N
31%
21% R

2% |

WATER QUANTITIES

% of households reporting not having had enough water for at least
one purpose at the time of data collection

39%

E % of households reporting not having had
enough water, by purpose

Purpose %
18%
19%

Cooking

Drinking

Other domestic purposes

Personal hygiene at bathing location VA

Personal hygiene at shelter

26%

COPING

% of households reporting adopting coping strategies to adapt to a
lack of water’

-~~~ Top 5 reported strategies
Fetch water at a source further than 0
the usual one 10%

Rely on less preferred water sources 0

for purposes other than drinking 10% .

Reduce water consumption for 8% .
purposes other than drinking ’

Spend money (or credit) on water 5% |
that should be used otherwise ’
Mix safe and unsafe water for 29 |

drinking

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pitlatrine with a slab and ¢y, 1 bin at household level ~ 35%
platform

> 1 bin at household level 4% 1
Access to communal bin/pit  30% NN
None 37% NN

Flush or pour/flush toilet  20% [

Pit latrine without a slab or 0
platform 15% -

Openhole 3% |

% of households reporting where they usually dispose of
household waste, and how (segregated/not segregated)?

Bin at household level 26% -

(segregated)
% of households with female or male individuals reporting problems Bin at household level (not 29, |
related to latrines females/males in their households faced at the segregated) ’

time of data collection’

Throws waste in the open  68% _

Communal bin/pit 0
(segregated) 1% .

Females Males

46% 45%

Communal bin/pit (not

0,
segregated) 2 I

Females Males
31%  Lack of light inside latrines @  Lack of light inside latrines  30%
Latrines are unclean/ Latrines are unclean/

22% unhygienic 2 unhygienic 24%
19% Latrines are not functioning @ Latrines are not functioning  17%
Lack of light outside Lack of light outside
16% ¢ latrines o latrines ’ 14%

Females feel unsafe usin .
8% latrines, because there 2 @ otenough latrines/ion 7%

no lock waiting times/overcrowding

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 102; households with males, n = 100). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

36%

of households reported at least one school-aged (6-18
years) child as not having been enrolled in formal
schools before schools closed in March 2020 due to
the COVID-19 outbreak'

% of households with children aged 4-18 reporting challenges girls and
boys aged 4-18 in the household faced towards benefitting from or
reasons they could not do any home-based learning*

Girls Boys
E % of households reporting at 0 0
R least one school-aged girl as 21 % 83 A) 81 /0
X not having been enrolled?
; A Top 5 reported challenges/reasons - - -~ - - -~ - :
E % of households reporting at Girls Boys
beee-- least one school-aged boy as 340/0
not having been enrolled® Lack of mobile network Lack of technological
32% to access home-based @ devices needed fo access  28%
learning home-based learning
_Lack of technological Lack of mobile network
30%  devices needed to access @ to access home-based 26%
home-based learning learning
. Lack of internet
Children cannot e
21% concentrate at home © ﬁgmgggggdtl%g?rﬁzs 20%
HOME'BASED LEARNING Home-based learning is Children cannot
18% notsfecielnieniore @ concanieaitome 1%
of households reported at least one school-aged (6-18 Lack of auality learmi Lack of auality learm
: : ack of quality learnin ack of quality learnin
55% years) child that did not regularly access home- 17% o ey oarind @ -ack O QUELY eaming 17%

based learning since the start of the 2021 school
year!

% of households reporting at
least one school-aged girl as
not having accessed home-
based learning?

42%

% of households reporting at
least one school-aged boy as
not having accessed home-
based learning®

95%

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 84). Results are representative with a +/- 11% margin of error. Results are presented out of all households
with children aged 6-18, which may not correspond to the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 67). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 64). Results are representative with a +/- 13% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 71 - results are representative with a +/- 12% margin of error.; households with boys,
n =69 - results are representative with a +/- 12% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK COPING

of households reported at least one school-aged (6-18 of households reportedly having adopted livelihoods-
23% years) child that will not be sent back to schools 16(y based coping strategies in the 30 days prior to data
once they will re-open’ 0 collection reported having done so to access or pay for

education’

% of households reporting at

—————— least one school-aged girl that 7(%’ EXPE N D ITU RES

will not be sent back?

of households reported having incurred education-
% of households reporting at 52% related expenditures in the 3 months prior to data

—————— least one school-aged boy that 25% collection
will not be sent back®

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys

65% 67%

Girls Boys
Risk of infection with Lack of money to pay for
36%  COVID-19onthewayor @ fees or other education- 38%
at school related expenses
Lack of money to pay for Risk of infection with
35% fees or other'education- @ COVID-19onthewayor  33%
related expenses at school
Schools are too far/lack of Schools are too far/lack of
20% transport © transport 17%
Children have fallen too far Children have fallen too far
12% behind on learning o behind on learning 13%
9% Inaccessibility @) |naccessibility 8%

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 84). Resullts are representative with a +/- 11% margin of error.

2 The denominator for this indicator is households with girls aged 6-18 (n = 67). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 64). Results are representative with a +/- 13% margin of error.

4 The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n =
66 - results are representative with a +/- 12% margin of error.; households with at least one boy that will reportedly not be sent back, n = 60 - results are representative with a +/- 12% margin
of error.). Households could select up to 5 options.

5 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 90). Results are representative with a +/- 11% margin of error.

INTER SECTOR
46 COORDINATION
GROUP




J-MSNA | BANGLADESH | HOST COMMUNITY | NHILLA
July - August 2021

\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS SAFETY & SECURITY

of households reported perceiving that needs of % of households reporting areas considered unsafe by girls and
499 children in their community were not adequately women, or boys and men, in the community at the time of data
0 met to ensure their well-being at the time of data collection’
. collection'
L % of households reporting unmet Women/girls Men/boys
child needs, by type of need (top 7) \ \
30% 26%
Food 34% [N
Education 29% _ : —————————————— Top 5 reported aregs == -==========- :
Health care 15% |
Womenl/girls Men/boys
Shelter 14% [N
12% Markets @ Sociallcommunity areas 12%
Safe areas for playing 11% [l
Alternative care 7% [l 12% In transportation @ yg:égg gc;r?asrﬁ/gpen 11%
Don't know / prefer not to answer 6% 8% Sociallcommunity areas @ In transportation 9%
PROTECTION NEEDS A A o
Nearby forests/open Latrines or bathin
6% spyaces or fa?ms o facilities ¢ 4%
71% of households reported needing protection services
or support'

_____ % of households reporting type of support needed

Access to justice and mediation  37%

.

Improved safety and security in general  35% [
Mental health & psychosocial support 22% |l
I

Improved safety and security for
women and girls 21%

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

56% I
Law enforcement officials
9%

Union parishad/ Nari Nirjaton 46% I
Protirodh Committee (NNPC) 99, |

Family/relatives/guardians, curators 32%
or legal authorized representatives (o,

_ , _ 28Y% I
Legal aid service providers
6% W
L 23% mm Overall, 54% of households reported that they would refer to any
Health facilities o of the "recommended" points-of-contact, including health facilities,
(1]

psychosocial service providers (community or counseling centers),
ombudsman/national human rights institutions, women-friendly spaces/
multi-purpose women centers, family/relatives/guardians, curators or
legal authorised representatives.

Women-friendly spaces/multi- 17%
purpose women centres v,

[
|
Community-based dispute  12% H
resolution mechanisms g, M

[

1%
Government departments
0%
Psychosocial servi id &% M
sychosocial service providers
Y p 5% N
Ombudsman/national human rights 3% 1

institutions 19, 1

0%

599, I
1% |

16% HEE

None

Don't know / prefer not to answer

* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

66%

of households with children aged 6-59 months reported
at least one child as having been screened and
referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan’

16%

MESSAGING
)

OVERALL REACH

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

38%

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

30%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

23%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

| of households with adolescent girls (10-19 years)
4% reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

"The denominator for this indicator is households with children aged 6-59 months (n = 56). Results are representative with a +/- 14% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 101).
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2 HEALTH

WELLBEING ACCESS TO HEALTH SERVICES

of households reported at least one household % of households reporting travel time to get
85% member as having had a health problem and to the nearest functional health facility by
0 needing to access health care in the 3 months prior their normal mode of transportation

to data collection

40% 41%
HEALTH-SEEEKING BEHAVIOUR
19%
of household members who were reported as having .
58 had a health problem and needing to access health
0 care in the 3 months prior to data collection sought 0-<20min  20-30min > 30 min

treatment at a clinic'

Most commonly households reported that they travel by tuk tuk (61%) to

% of individuals reported as having had a health the health facility, followed by using walking (28%).
_____ problem and needing to access treatment in the 3
months prior to data collection by treatment location’

EXPENDITURES & COPING

Pharmacy or drug shop in the market 51% INREREEEE
Private clinic 38% NN
. 84% of households reported having incurred health-related
Government clinic 12% Il 0 expenditures in the 3 months prior to data collection
NGO clinic 11% I ;
Traditional/ community healer 1% | L % of households reporting total
monthly expenditure, by range (BDT)

7%

BARRIERS k

of households reported having experienced or
51% expecting experiencing barriers when needing to
access health care?
16%

0,
[ ] - %

——————— Top 5 reported barriers >0-  >500- >1000
None  5o0 4000 -2000

Specific medicine, treatment or service 17%
needed unavailable 0

Long waiting time fo(r) \t/rgicségr\&/é%ed/ 16%
of households reportedly having adopted livelihoods-

57(%) basedi coping strategles in the 30 days prior to data
collection reported having done so to access or pay for
health care®

Health services are too far away/lack
of transport 1%

Lack of transport at night 6%

Could not afford cost of consultation/ 5,
treatment 0

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 229). Households could select multiple options.
2 Households could select up to 3 options.
3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 90). Results are representative with a +/- 11% margin of error.
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N PRIORITY NEEDS & DEMOGRAPHICS

POPULATION PROFILE "

PRIORITY NEEDS

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)
Accesstofood ~ 64% 1%1 60+ 2%
Shelter materials/upgrade ~ 50% I 18% I 25-59 18%
Access to income-generating activities ~ 44% I 107% — 18-24 e
Cooking fuel ~ 39% I 807/:&: 152_'1117 70/:0%
Access to safe and functional latrines ~ 25% I 5% mm 0-4 7%
Access to clean drinking water  19% N
Access to health services/medicine  13% Il

Top 7 household-ranked priority needs by their average weighted § Average household size 5'4 persons

score'3
@  Access to food :
@  Shelier materials/upgrade - Gender of head of household®
@  Access to income-generating activities
@  Cooking fuel 13% Female
@  Access to clean drinking water 87%  Male
@®  Access to safe and functional latrines
@  Access to health services/medicine 0.25
. Gender of respondent
A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum 43% Female
value possible was three. 57% Male

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet

each need among households having reported each item among their - % of households by highest level of education

top 3 priority needs* in household
Cash assistance 43% 24% Primary or less
In-kind assistance 26% 52% Some secondary
. 0,
Food: No preference 16% 24%  Secondary and above

Combination/mixed modality 10%
Vouchers 4%

Cash assistance 74%

In-kind materials 33%

Labour support 13%

No preference 13%
Combination of modalities 6%

Shelter

. © % of households with at least one
materials:®

- person with disability aged 5+

13%

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.

4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 69 (results are representative with a +/- 12% margin of error); shelter materials, n = 54 (results are representative with a +/- 14% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.
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> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 89% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
97% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food
Casual or daily labour  45% NN Buying food on credit
Own business/commerce  29% N Spending savings 3% 0 18% 5%
Cash forwork  20% I Reducing essential non-food expenditures 21% ) 2% 71%
. 0 . .
Monthly salaried work  10% Selling productive assets or f{;:ﬁggoﬁ D PG
MINIMUM EXPENDITURE BASKET Seling jewelrylgold QR ST N
% of households by average monthly per capita Selling labour in advance (7ML s
expenditure in the 30 days prior to data collection in Asking other community members for food %> 25 89%
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due {0 a fack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous — -
72% 69% conditions Y] 0%
Selling household goods /7T
Selling, sharing and exchanging food rations
5 18% 179% Children working long hours or in hazardous -
0% ok . . conditions
m B s Begging
etween
Below SMEB and MEB Above MEB Accepting high-risk, illegal/temporary jobs
¢ Including imputed ¢ Excluding imputed Entire household migrated
amount of assistance amount of assistance . . )
Selling non-food items that were provided as . -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage ¢z o
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping

strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...

... stress coping strategies®*

88%
To access or pay for food 91% NN

.. crisis coping strategies®
To access or pay for healthcare 56% I NREREREEN ping °

) ... emergency coping strate ies3v6
To access or pay for cooking fuel 24% [ gency coping g :

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n'=96). Households could select multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE 33% of households reported not having made improvements/

repairs to their shelter despite having reported issues
% of households reporting the type of shelter they lived in at the time

of data collection of households reported having made improvements/
0 . . . .
Kucha 51% 51% repairs to their shelter in the 6 months prior to data
collection
Semi-pucca  37% [
1 - - -~ Top 5 reported improvements/repairs®
Jhuprie 8%
P ’ Replaced tarpaulin - 33% [ RN
Pucca 4% |
Tied down the roofishelter 11% [l
Repaired/upgraded the roof structure 8% [l
Kutchas and jhupries are considered less resistant types of shelter:
Installed bracing 7% Ml

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc. Repaired/ ded the wind d
«  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated eparrediupgraced te windows anc 4% |l

iron (CGlI) sheets or thatch as roofs.
*  Semi-pucca: Walls are made partially of bricks. Floors are made of

cement, and roofs are made of CGl sheets. _ _ o
*  Pucca: Walls are made of bricks and roofs are made of concrete % of households reporting main reasons for not having improved

slabs. or repaired their shelter (top 5) among households not having made

improvements/repairs*
SHELTER ISSUES & IMPROVEMENTS No money {0 pay for materits 66 NN
0,
80% of households reported at least one shelter issue' No money to pay for labour  26% I
Did not receive any/sufficient shelter 13% I
. support from humanitarian organisations °
= -~-~- Most commonly reported issues Good quality materials are too 13% .

expensive

Leaks during rain - 75% | N MR

No need to improve  30%
Limited ventilation 23%

floor) Among households that made shelter improvements/repairs...3 5

H 1 0,
Lack of insulation from cold  19% ... reported having received shelter materials from a

humanitarian organisation

I
Presence of dirt or debris (unfinished 19% N
I
0%
|

Shelter has severe structural damage 4%

but household is still staying there ... reported having purchased shelter materials

themselves

100%

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

of households reported having incurred expenditures

+  Damage to roof 93% 0 . .
+ Damage to windows and/or doors 24% 51% for shelter maintenance or repair in the 3 months
+  Damage to walls 15% prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 86). Results are representative with a +/- 11% margin of error.

3 Households could select multiple options.

#The denominator for this indicator is households reportedly not having made any improvements (n = 53). Results are representative with a +/- 14% margin of error. Households could select
up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 55). Results are representative with a +/- 14% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

HOUSING, LAND & PROPERTY DISPUTES  COOKING FUEL

of households reported having been involved in
r disagreements with the refugee community over 1%
3% issues related to the use of land for shelter, burials/
graveyards, access to water or other resources, rent .
payments, or similar issues in the 6 months prior to :
data collection :

of households reported having used exclusively LPG
for cooking in the 4 weeks prior to data collection

% of households reporting sources of cooking fuel
in the 4 weeks prior to data collection (top 5)°

NON-FOOD ITEMS Bought firewood  40% |
% of households reporting having had insufficient NFls at the time Bought LPG refills  37% [ NN
of data collection, by NFI'

Collected firewood 25% |
Fans
Received LPG refills from humanitarian
Blankets organisations 217 .
Torches/handheld lights and batteries or solar lamps/panels . .

, Shelter materials used as firewood 2% |
Mosquito nets | 22%
Mattresses/sleeping mats and bedding items | 8%
Shoes 7%

Kitchen sets 4% 68% of households reported an expenditure on fuel in the
(]

Clothing and winter clothing 2% 30 days prior to data collection

% of households reporting total

of households reported having incurred expenditures ~ —------ monthly expenditure, by range (BDT)

72% for non-food household items for infrequent
0 purchase (e.g. blankets, cooking pots, clothing,

lightbulbs, etc.) in the 3 months prior to data collection

32%
. 28% 28%

10%
2%

COPING None ~ >500- >1000 > 2000

500 1000  -2000  -5000

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 24%
+  To pay electricity bill/for solar batteries 19%
+  Toaccess or pay for clothes, shoes 12%
+  Torepair or build shelter 1%
+  To access or pay for household items 4%
+  Topay rent 1%

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 96).
% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS WATER QUANTITIES

% of households reporting not having had enough water for at least
93% of households reported having had soap at the time of ~ one purpose at the time of data collection
0 data collection

40%
of households reported having spent money on non- i
0 ; i
95% food household items for regular purchase (e.g. L % of households reporting not having had
hygiene items) in the 30 days prior to data collection enough water, by purpose

Purpose %
Cooking  20%
Drinking | 24%
Other domestic purposes

% of households reporting total monthly
expenditure, by range (BDT)

Personal hygiene at bathing location [V

> Personal hygiene at shelter &S

COPING

19% % of households reporting adopting coping strategies to adapt to a
I 1% - lack of water’
5% o
| . |
None >0 >500- >1000 >2000 \
500 1000  -2000 -5000 30%

1
1
1
1
1

WATER SOURCE

-~~~ Top 5 reported strategies

% of households reporting main source of water used for drinking at Fetch water at a source further than 229
the time of data collection (top 4) the usual one ’

Reduce water consumption for

0,
purposes other than drinking 7

Deep tubewell 46%

Rely on less preferred water sources

0,
for purposes other than drinking 6%

Shallow tubewell  30%

Piped water tap/tapstand into

0,
settlement site 18%

Reduce drinking water consumption 4%

Rely on less preferred water sources

Deep or shallow tubewell (unknown) 6%
for drinking water

4%

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pitlatrine with a slab and 7., | 1 bin at household level  31% N
platform

> 1 bin at household level 4% 1
Flush or pourfiush ot 13% [ Access to communal bin/pit  19% N
0

Pit latrine without a slab or 10% . None 45% [N

platform

Openhole 1% |

% of households reporting where they usually dispose of

Hanging toilet/latri 1%
anging forietiatnne ’ I household waste, and how (segregated/not segregated)?

Bin at household level 19% -

(segregated)
% of households with female or male individuals reporting problems Bin at household level (not ey I
related to latrines females/males in their households faced at the segregated) ’

time of data collection’

Throws waste in the open  72% _

Communal bin/pit
(segregated)

Females Males

5% 1
) 0
45% 42% Communal bin/pit (not

0,
segregated) 2 I

Females Males
33%  Lack of light inside latrines ¢ Lack of light inside latrines ~ 27%
20% Latrines arSnlrJ] r;gli%%?é PoS tﬁ}%?gnaiée unclean/ 20%
17% Lack of light %‘#ﬁlgg @ Latrines are not functioning  15%
16% Latrines are not functioning @ ,_a?rciﬁgsf light outside 14%
10% | ies. because el @ Notenouah trneslong 7o

no lock waiting times/overcrowding

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 108; households with males, n = 106). Households could select up to 5 options.
2 Households could select multiple options.

INTER SECTOR
56 COORDINATION
GROUP




J-MSNA | BANGLADESH | HOST COMMUNITY | PALONG KHALI
July - August 2021

[§ EDUCATION

PRE-COVID ENROLMENT

of households reported at least one school-aged (6-18 % of households with children aged 4-18 reporting challenges girls and
35% years) child as not having been enrolled in formal boys aged 4-18 in the household faced towards benefitting from or

schools before schools closed in March 2020 due to reasons they could not do any home-based learning*

the COVID-19 outbreak'

Girls Boys

% of households reporting at 0 o
R least one school-aged girl as 33% 70% 4%

not having been enrolled?

1
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1
1
1
1
1
1
=
o
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1
1
1
1
1
1
1
]

% of households reporting at Girls Boys
------ least one school-aged boy as 270/0
not having been enrolled® Children cannot Lack of guidance from
20% concentrate at home o teacher:g 21%
o kol g HMEbEtlanGl oy
materials at home fallen behind on learning
Lack of technological Child t
18%  devices needed to access € eren cannio 20%
0 home-based learing concentrate at home 0
H 0 M E'BAS ED LEARN I N G Lack of mobile network No appropriate home-
18% to access home-based @ based learning content 17%
learning provided for older children
of households repE)rted at least one school-aged (6-18 Home-based learing is Lack of technological
49% years) child that did not regularly access home- 15% not effective/children have @  devices needed fo access  17%
based learning since the start of the 2021 school fallen behind on leaming home-based learning
year!

% of households reporting at
L least one school-aged girl as 0/
not having accessed home- 47 0

based learning?

% of households reporting at
least one school-aged boy as 0/
""" not having accessed home- 43 0

based learning®

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 83). Results are representative with a +/- 11% margin of error. Results are presented out of all households
with children aged 6-18, which may not correspond to the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 58). Results are representative with a +/- 13% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 60). Results are representative with a +/- 13% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 66 - results are representative with a +/- 13% margin of error.; households with boys,
n = 66 - results are representative with a +/- 13% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK COPING

\ of households reported at least one school-aged (6-18 of households reportedly having adopted livelihoods-
17% years) child that will not be sent back to schools 90/ based coping strategies in the 30 days prior to data
once they will re-open’ 0 collection reported having done so to access or pay for

education’

% of households reporting at

—————— least one school-aged girl that 1 2% EXPE N D ITU RES

will not be sent back?

of households reported having incurred education-
% of households reporting at 42% related expenditures in the 3 months prior to data

—————— least one school-aged boy that 1 3% collection
will not be sent back®

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys

64% 70%

Girls Boys
Lack of money to pay for Risk of infection with
36% fees or other'education- @ COVID-19onthewayor  53%
related expenses at school
Risk of infection with Lack of money to pay for
34%  COVID-19 onthe way or @ fees or other education- 35%
at school related expenses
Children have fallen too far Children have fallen too far
16% behind on learning © behind on learning 18%
Security concerns of child
1% travelling to or bi@ﬁo?,f (4 ) tsrgﬂgg(l)snare too farflack of 430,
Schools are too far/lack of Security concerns of child
9% transport € trar\{elling to or being at 8%
schoo

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 83). Resullts are representative with a +/- 11% margin of error.

2 The denominator for this indicator is households with girls aged 6-18 (n = 58). Results are representative with a +/- 13% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 60). Results are representative with a +/- 13% margin of error.

4 The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n =
56 - results are representative with a +/- 13% margin of error.; households with at least one boy that will reportedly not be sent back, n = 60 - results are representative with a +/- 13% margin
of error.). Households could select up to 5 options.

5The denominator for this indicator is households reportedly having adopted livelinoods-based coping strategies (n = 96).
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS SAFETY & SECURITY

of households reported perceiving that needs of % of households reporting areas considered unsafe by girls and
51% children in their community were not adequately women, or boys and men, in the community at the time of data
0 met to ensure their well-being at the time of data collection’
: collection’
; Women/girls Men/boys

% of households reporting unmet

child needs, by type of need (top 7) \ ‘
28% 16%

Education 37% [ R REEEEEEEE
Food 21% - R Top 5 reported areas -=---======-- !
Safe areas for playing 14% R
Womenl/girls Men/boys
Health care 12% [N
13% Markets @ Sociallcommunity areas 6%
Shelter 8% [l
) Latrines or bathin On their way to different
Alternative care 6% [l 8% faditios. @ facilties 5%
Don't know / prefer not to answer  10% 6% Nears%yéfc%rgsétﬂgﬁ%g ©  In transportation 5%
) ; Nearby forests/open 0
PROTECTION NEEDS o e @ gmarams
5% Water points @ If_aactirliigggorbathing 2%
63% of households reported needing protection services
or support'

_____ % of households reporting type of support needed
Improved safety and security in general  33%

Improved safety and security for
women and girls 24%

[

Access to justice and mediation  32% |
|
H

Mental health & psychosocial support  11%

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

Union parishad/ Nari Nirjaton 56% NS
Protirodh Committee (NNPC) 99, |

. 47% I
Law enforcement officials
1% Il
Family/relatives/guardians, curators 31% -
or legal authorized representatives 99, |
26% I
Health facilities
0%
, _ , 26% I Overall, 54% of households reported that they would refer to any
Legal aid service providers 0% of the "recommended" points-of-contact, including health facilities,
’ psychosocial service providers (community or counseling centers),
Community-based dispute  26% ombudsman/national human rights institutions, women-friendly spaces/
resolution mechanisms 49, W multi-purpose women centers, family/relatives/guardians, curators or
. legal authorised representatives.
Women-friendly spaces/multi- 16% il
purpose women centres 49, |
12% N
Government departments
3% 1
Ombudsman/national human rights 7% M
institutions 194, 1
Psychosocial servi id % W
sychosocial service providers
Y p 49 W
0%
None
65% I
Don't know / prefer not t 2 |
on't know / prefer not to answer
e T
* Would send * Would not send

" Households could select multiple options.

INTER SECTOR
60 COORDINATION
GROUP




61

J-MSNA | BANGLADESH | HOST COMMUNITY | PALONG KHALI

July - August 2021

& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

84% for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!
y of households with children aged 6-59 months reported
at least one child as having been screened and
5% referred, or already having been enrolled, and

having received treatment for malnutrition since the
start of Ramadan’

MESSAGING

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

20%

OVERALL REACH

-

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

12%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

4%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

I of households with adolescent girls (10-19 years)
2 reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

"The denominator for this indicator is households with children aged 6-59 months (n = 56). Results are representative with a +/- 14% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 106).

INTER SECTOR
COORDINATION
GROUP

ISCG




J-MSNA | BANGLADESH | HOST COMMUNITY | PALONG KHALI
July - August 2021

2 HEALTH

WELLBEING ACCESS TO HEALTH SERVICES

of households reported at least one household % of households reporting travel time to get
85% member as having had a health problem and to the nearest functional health facility by
0 needing to access health care in the 3 months prior their normal mode of transportation

to data collection

44% 4%

HEALTH-SEEEKING BEHAVIOUR
16%
of household members who were reported as having .
58% had a health problem and needing to access health

care in the 3 months prior to data collection sought 0-<20min  20-30min > 30 min
treatment at a clinic’

Most commonly households reported that they travel by tuk tuk (66%) to

% of individuals reported as having had a health the health facility, followed by using walking (32%).
_____ problem and needing to access treatment in the 3
months prior to data collection by treatment location’

EXPENDITURES & COPING

Pharmacy or drug shop in the market 52% INREREE
Private clinic 38% NN
N 82% of households reported having incurred health-related
NGO clinic 16% 0 expenditures in the 3 months prior to data collection
Government clinic 11% Il ;
Traditional/ community healer 1% | ' _______ % of households reporting total
monthly expenditure, by range (BDT)
BARRIERS 71%

of households reported having experienced or
56% expecting experiencing barriers when needing to

access health care?
18%

7% .

| . - 2 o

““““ Top 5 reported barriers >0- >500- >1000 > 2000
None

500 1000  -2000  -5000

Specific medicine, treatment or service 17%
needed unavailable 0

Long waiting time fo(r) \t/rgicségr\&/é%ed/ 17%
of households reportedly having adopted livelihoods-

56(%) basedi coping strategles in the 30 days prior to data
collection reported having done so to access or pay for
health care®

Health services are too far away/lack
of transport 13%

Fear of contracting COVID-19 at the 1%
health facility ¢

Fear of contracting COVID-19 on the 10%
way

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 229). Households could select multiple options.
2 Households could select up to 3 options.
3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 96).
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N PRIORITY NEEDS & DEMOGRAPHICS

PRIORITY NEEDS

POPULATION PROFILE "

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)
Accesstofood  61%  IEEEEG—_— 3%m 60+ 3%
Shelter materials/upgrade ~ 50% I 18% 25-59 19%
Access to income-generating activiies ~ 46% N 8 - 18-24 6%
Cooking fuel ~ 28% 10%6%_- 152_'1117 Zi
Access to safe and functional latrines ~ 24% I 5% m 04 6%
Access to clean drinking water ~ 16% I
Access to health services/medicine  13% Il

Top 7 household-ranked priority needs by their average weighted § Average household size 5'0 persons

score'3
@  Access to food :
@  Shelier materials/upgrade - Gender of head of household®
@  Access to income-generating activities
@  Cooking fuel 5% Female
@  Access to safe and functional latrines 95% Male
@®  Access to clean drinking water
@  Access to health services/medicine 0.27
. Gender of respondent
A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum 34% Female
value possible was three. 66% Male

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet

each need among households having reported each item among their - % of households by highest level of education

top 3 priority needs* in household
Cash assistance 43% — 24% Primary or less
Food In-kind assistance 28% m— 56% Some Secondary
ood: No preference 19% == 0
Combination/mixed modality 10% = 20% Secondary and above
Cash assistance 59% n—
Shelter In-kind materials 41%  n—m : )
terials:5 No preference 25% - % of households with at least one 170/
materials: Combination of modalities 7% m © person with disability aged 5+ (1]
Labour support 5% = :

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.
4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 68 (results are representative with a +/- 12% margin of error); shelter materials, n = 56 (results are representative with a +/- 14% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.
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> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 89% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
96% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food

Casual or daily labour ~ 46% NN Buying food on credit

Own business/commerce ~ 30% Spending savings

Monthly salaried work ~ 16% Il Reducing essential non-food expenditures

Cashforwork 11% H Selling productive assets or r{::ggsoc;{

MINIMUM EXPENDITURE BASKET Seligjovelnjgo - @
Selling labour in advance (AR 88%

% of households by average monthly per capita
expenditure in the 30 days prior to data collection in Asking other community members for food

.
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous
81% 1% conditions AP T
Selling household goods (7 7T
Selling, sharing and exchanging food rations
Children working long hours or in hazardous
6 7 13% 12% conditions
0 0
— B- S,\ﬁ Begging
etween
Below SMEB and MEB Above MEB Accepting high-risk, illegal/temporary jobs  ¢JA 99%
* Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance ) , )
Selling non-food items that were providedas -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping

strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...

... stress coping strategies®*

87%
To access or pay for food 92% NN

.. crisis coping strategies®
To access or pay for healthcare 49% I NREREG_G_ ping °

) ... emergency coping strate ies3v6
To access or pay for cooking fuel 29% gency coping g :

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n = 100). Households could select multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE

% of households reporting the type of shelter they lived in at the time
of data collection

Kutcha 54% (DI
Semi-pucca  34% (NN

Pucca 6%

Jhuprie 4%

No own shelter (staying with
other%ou)éeigolds) 2% |

Kutchas and jhupries are considered less resistant types of shelter:

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.

*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated
iron (CGlI) sheets or thatch as roofs.

*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets.

*  Pucca: Walls are made of bricks and roofs are made of concrete
slabs.

SHELTER ISSUES & IMPROVEMENTS

69% of households reported at least one shelter issue’

==~ Most commonly reported issues
Leaks during rain  63%
Lack of insulation from cold  22%

Limited ventilation 19%

Presence of dirt or debris (unfinished
floor) 15%

Shelter has severe structural damage 430,
but household is still staying there 0

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

«  Damage to roof 84%
«  Damage to windows and/or doors 26%
«  Damage to walls 18%

29(y of households reported not having made improvements/
0 repairs to their shelter despite having reported issues

of households reported having made improvements/
55% repair§ to their shelter in the 6 months prior to data
collection
- - -~ Top 5 reported improvements/repairs®

Replaced tarpaulin - 37%
Repaired/upgraded the roof structure  12%
Tied down the roof/shelter 9%

Installed bracing 8%

Repaired/upgraded the windows and/ 49,
ordoors *’°

% of households reporting main reasons for not having improved
or repaired their shelter (top 5) among households not having made
improvements/repairs*

No money to pay for materials  66%

No money to pay for labour  18%

Did not receive any/sufficient shelter

0,
support from humanitarian organisations 10%

Good quality materials are too

) 6%
expensive

No need to improve  26%

Among households that made shelter improvements/repairs...> °

29, ... reported having received shelter materials from a
: humanitarian organisation

... reported having purchased shelter materials
themselves

95%

of households reported having incurred expenditures
53% for shelter maintenance or repair in the 3 months
prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 77). Results are representative with a +/- 12% margin of error.

3 Households could select multiple options.

#The denominator for this indicator is households reportedly not having made any improvements (n = 50). Results are representative with a +/- 14% margin of error. Households could select

up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 62). Results are representative with a +/- 13% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)
HOUSING, LAND & PROPERTY DISPUTES COOKING FUEL

of households reported having been involved in \ . .
disagreements with the refugee community over 23% of houser_mold§ reported havmg used excluswe!y LPG
0% issues related to the use of land for shelter, burials/ for cooking in the 4 weeks prior to data collection

graveyards, access to water or other resources, rent .
payments, or similar issues in the 6 months prior to :
data collection ! % of households reporting sources of cooking fuel

in the 4 weeks prior to data collection (top 5)°

NON-FOOD ITEMS Bought firewood 56% | N R

% of households reporting having had insufficient NFls at the time Collected firewood  42% | IR
of data collection, by NFI'

Bought LPG refills  32% [

Received LPG refills from humanitarian 3% |
organisations ¥

Fans
Blankets
Torches/handheld lights and batteries or solar lamps/panels

Mosquito nets | 24% Shelter materials used as frewood 1% |
0

Shoes = 13%
Mattresses/sleeping mats and bedding items ~ 12%
Kitchen sets = 12%

78% of households reported an expenditure on fuel in the
Clothing and winter clothing 6% 0

30 days prior to data collection

% of households reporting total

of households reported having incurred expenditures ~ —------ monthly expenditure, by range (BDT)

79Y% for non-food household items for infrequent
0 purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection 39%
21%
22%
10%
O
COPING None >0- >500- >1000 >2000

500 1000  -2000  -5000

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 29%
+  To pay electricity bill/for solar batteries 21%
«  Toaccess or pay for clothes, shoes 7%
+  Torepair or build shelter 6%

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 100).
% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS

of households reported having had soap at the time of

0
93% data collection

of households reported having spent money on non-
98% food household items for regular purchase (e.g.

hygiene items) in the 30 days prior to data collection

% of households reporting total monthly
expenditure, by range (BDT)

56%

26%

13%

— |

>0- >500- >1000 >2000

None oo 4000 -2000  -5000

WATER SOURCE

% of households reporting main source of water used for drinking at
the time of data collection (top 4)

Deep tubewell 38%

Shallow tubewell  34%

Piped water tap/tapstand into

0,
settlement site 20%

Deep or shallow tubewell (unknown) 6%

WATER QUANTITIES

% of households reporting not having had enough water for at least
one purpose at the time of data collection

o)

E % of households reporting not having had
enough water, by purpose

Purpose %
Cooking  15%
Drinking | 17%
Personal hygiene at shelter

Other domestic purposes V4]
Personal hygiene at bathing location BVAE/)

COPING

% of households reporting adopting coping strategies to adapt to a
lack of water’

30“

1
1
1
1
1

-~~~ Top 5 reported strategies
Fetch water at a source further than 0
the usual one 21%

Rely on less preferred water sources 6% l
for drinking water ’

Rely on less preferred water sources 59 I
for purposes other than drinking ’

Reduce water consumption for 49 I
purposes other than drinking ’

Spend money (or credit) on water 3% |

that should be used otherwise

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pit latrine with a slab and 67% T 1 bin at household level  22% I
platform

> 1 bin at household level 4% 1
Access to communal bin/pit  28% I
None 46% [N

Flush or pour/flush toilet  19% [l

Pit latrine without a slabor
platform 6% l

Openhole 4% ||

% of households reporting where they usually dispose of

Hanging toilet/latri 2%
anging forietiatnne ’ I household waste, and how (segregated/not segregated)?

Bin at household level 15% .

(segregated)
% of households with female or male individuals reporting problems Bin at household level (not 29, |
related to latrines females/males in their households faced at the segregated) ’

time of data collection’

Throws waste in the open  72% _

Females Males
» o M egegueg) ¥ |
y ° Communal bin/pit (not .,
6%
segregated)

Females Males
35%  Lack of light inside latrines @  Lack of light inside latrines ~ 30%
Latrines are unclean/ Latrines are unclean/

24% unhygienic 2 unhygienic 24%
16% Latrines are not functioning @ Latrines are not functioning  15%
Lack of light outside Lack of light outside
15% ¢ latrines o latrines ’ 14%
9% Not enough latrines/long o Not enough latrines/lon 8Y%

waiting times/overcrowding waiting times/overcrowding

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 112; households with males, n = 111). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

years) child as not having been enrolled in formal boys aged 4-18 in the household faced towards benefitting from or
schools before schools closed in March 2020 due to reasons they could not do any home-based learning*
the COVID-19 outbreak’

of households reported at least one school-aged (6-18 % of households with children aged 4-18 reporting challenges girls and
29%

Girls Boys

% of households reporting at 0 o
R least one school-aged girl as 20% 73% 64%

not having been enrolled?
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% of households reporting at Girls Boys
------ least one school-aged boy as 280/0
not having been enrolled® Lack of technological devices Lack of technological
33% needed to access home-based @  devices needed fo access  30%
learning home-based learning
Home-based learning is not Lack of quality learni
24% effective/children have fallen ack ot quailty leaming 23%
0 behind on leaming D | aterials at home 0
Children cannot concentrate at Children cannot
24% home 34 concentrate at home 17%
HOME'BASED LEARNING 21% Lack of quality learning o Hotm?f-beisec; Iﬁ?éninghis 13%
- not effective/children have
’ materials at home fallen behind on learning ’
of households repE)rted at least one school-aged (6-18 Household is unaware of home- Lack of internet
50% years) child that did not regularly access home- 16%  based leaming opportunities or @  connectivity to access 13%
based learning since the start of the 2021 school how to access them home-based learning
year!

% of households reporting at
L least one school-aged girl as 0/
not having accessed home- 45 0

based learning?

% of households reporting at
least one school-aged boy as 0/
""" not having accessed home- 46 0

based learning®

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 90). Results are representative with a +/- 11% margin of error. Results are presented out of all households
with children aged 6-18, which may not correspond to the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 60). Results are representative with a +/- 13% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 64). Results are representative with a +/- 13% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 67 - results are representative with a +/- 12% margin of error.; households with boys,
n =70 - results are representative with a +/- 12% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK
N

17%

COPING

of households reported at least one school-aged (6-18
years) child that will not be sent back to schools
once they will re-open’

13%

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for

education®

% of households reporting at
least one school-aged girl that
will not be sent back?

8% EXPENDITURES

of households reported having incurred education-
related expenditures in the 3 months prior to data
collection

% of households reporting at 44%
least one school-aged boy that

will not be sent back?

13%

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys
70% 65%
S Top 5 reported challenges = === === ===~~~ :

Girls Boys
Lack of money to pay for Lack of money to pay for
41% fees or other'education- @ fees or other education- 40%
related expenses related expenses
Risk of infection with Risk of infection with
41%  COVID-19onthewayor @ COVID-19onthewayor  32%
at school at school
Children have fallen too far Children have fallen too far
1% behind on learning © behind on learning 9%
Schools are too far/lack of Schools are too far/lack of
10% transport o transport 5%
5% Inaccessibity @ Security concerns of child 5%

travelling to or being at
school

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 90). Results are representative with a +/- 11% margin of error.

2 The denominator for this indicator is households with girls aged 6-18 (n = 60). Results are representative with a +/- 13% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 64). Results are representative with a +/- 13% margin of error.

4 The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n =
61 - results are representative with a +/- 12% margin of error.; households with at least one boy that will reportedly not be sent back, n = 65 - results are representative with a +/- 12% margin
of error.). Households could select up to 5 options.

5 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 100).
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS SAFETY & SECURITY

of households reported perceiving that needs of % of households reporting areas considered unsafe by girls and
549 children in their community were not adequately women, or boys and men, in the community at the time of data
0 met to ensure their well-being at the time of data collection’
. collection'
L % of households reporting unmet Women/girls Men/boys
child needs, by type of need (top 7) ~
20% 1%
Education 38% (N REENEDEIN
Food 29% _ R Top 5 reported areas -=---======-- !
Shelter 12% [
Womenl/girls Men/boys
Health care 12% [l
10% Markets @ Sociallcommunity areas 6%
Safe areas for playing 10% [l
Safety and security 4% Wl 6% ates or2iies @ Intransportaton 5%
Don't know / prefer not to answer  16% 6% In transportation € g;:crgg I)?r?asrtr%/gpen 3%
PROTECTION NEEDS 4% Social/community areas @  Water points 2%
3% Water points @ fggiltizligist way to different 2%
49 of households reported needing protection services
or support'

_____ % of households reporting type of support needed
Improved safety and security in general  29%

Improved safety and security for
women and girls 15%

L

Access to justice and mediation 22% |l
|
|

Mental health & psychosocial support  11%

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

60% I
Law enforcement officials
4% 1

Union parishad/ Nari Nirjaton  54%
Protirodh Committee (NNPC) 39, g

o 29% .
Health facilities
0%

Family/relatives/guardians, curators 28% NS
or legal authorized representatives g,

Community-based dispute 25% I Overall, 54% of households reported that they would refer to any

of the "recommended" points-of-contact, including health facilities,

psychosocial service providers (community or counseling centers),

19% I ombudsman/national human rights institutions, women-friendly spaces/
.

resolution mechanisms gy, W

Government departments 0% multi-purpose women centers, family/relatives/guardians, curators or

legal authorised representatives.
15%

Legal aid service providers
3%

|
Women-friendly spaces/multi- 9%
purpose women centres 49,

Ombudsman/national human rights 7% M
institutions oy,

4% 1

1% |

0%

729, I
1% |

129, N

Psychosocial service providers

None

Don't know / prefer not to answer

* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

80%

¥ of households with children aged 6-59 months reported
at least one child as having been screened and
4% referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan'

MESSAGING

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

N
16%

OVERALL REACH

-

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

18%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

6%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

I of households with adolescent girls (10-19 years)
3Y reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

"The denominator for this indicator is households with children aged 6-59 months (n = 51). Results are representative with a +/- 14% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 107).
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2 HEALTH

WELLBEING

of households reported at least one household
member as having had a health problem and
needing to access health care in the 3 months prior
to data collection

79%

HEALTH-SEEEKING BEHAVIOUR

of household members who were reported as having
had a health problem and needing to access health
care in the 3 months prior to data collection sought
treatment at a clinic’

% of individuals reported as having had a health
problem and needing to access treatment in the 3
months prior to data collection by treatment location’

Pharmacy or drug shop in the market 51%
Government clinic  27%
Private clinic 24%

NGO clinic 10%

Traditional/ community healer 1%

BARRIERS

of households reported having experienced or
expecting experiencing barriers when needing to
access health care?

58%

——————— Top 5 reported barriers

Specific medicine, treatment or service 229
needed unavailable 0

I
Long waiting time for the service/ g0, I

]

]

|

overcrowded

Fear of contracting COVID-19 at the
9™ Realth facity 13%

Could not afford cost of consultation/ 10%
treatment 0

Fear of contracting COVID-19 on the 8%
way

ACCESS TO HEALTH SERVICES

% of households reporting travel time to get
to the nearest functional health facility by
their normal mode of transportation

60%

30%

10%

0-<20min 20 -30 min > 30 min

Most commonly households reported that they travel by tuk tuk (62%) to
the health facility, followed by using walking (21%).

EXPENDITURES & COPING

of households reported having incurred health-related

0
87% expenditures in the 3 months prior to data collection
i _______ % of households reporting total
monthly expenditure, by range (BDT)
75%
13% -
[] m L oz
None >0- >500- >1000 >2000
500 1000  -2000 -5000

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
health care®

49%

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 227). Households could select multiple options.

2 Households could select up to 3 options.

3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 100).
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N PRIORITY NEEDS & DEMOGRAPHICS

PRIORITY NEEDS

% of households reporting priority needs for 2022 (top 7, unranked)"2
Access tofood  65%

Shelter materials/upgrade  44%

Cooking fuel ~ 43%

Access to income-generating activities  33%
Access to safe and functional latrines  25%
Access to clean drinking water  13%

Access to health services/medicine  11%

Top 7 household-ranked priority needs by their average weighted
score'3

Access to food

Shelter materials/upgrade

Cooking fuel

Access to income-generating activities
Access to safe and functional latrines

Access to clean drinking water

0CQOSOCe

Access to health services/medicine 0.22

A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum
value possible was three.

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet
each need among households having reported each item among their
top 3 priority needs*

Cash assistance 50%
Combination/mixed modality 24%
In-kind assistance 18%

No preference 6%

Vouchers 2%

Food:

Cash assistance 80%

In-kind materials 49%

Labour support 9%
Combination of modalities 7%
No preference 4%

Shelter
materials:®

% of households with at least one
- person with disability aged 5+

POPULATION PROFILE "

Female (50%) Age Male (50%)
3% M 60+ 3%
20% I 25-59 20%
9% I— 18-24 6%
7% . 12-17 7%
7% 5-11 10%
4% 0-4 4%

- Average household size 4.8 persons

Gender of head of household®

17% Female
83% Male

. Gender of respondent

69% Female
31% Male

% of households by highest level of education

in household

21% Primary or less
50% Some secondary
29% Secondary and above

13%

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores

are then divided by all households, providing a final score out of a maximum of three.

4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 66 (results are representative with a +/- 13% margin of error); shelter materials, n = 45 (results are representative with a +/- 15% margin of error).

5 Households could select multiple options.
6 Results in this factsheet are rounded and may therefore not always add up to 100%.
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> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 90% fod;zzdb:;?:geztsr?;et%:zg léz tg ar:gflioo;g:;)ney
93% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food
Casual or daily labour  54% NN Buying food on credit
Own business/commerce  34% I Spending savings
Monthly salaried work ~ 12% I Reducing essential non-food expenditures
. . .
Cashforwork 8% H Selling productive assets or rt?Sr?QSoﬁ
MINIMUM EXPENDITURE BASKET Seling jewelrylgold @7 KTTANSTTD
% of households by average monthly per capita Selling labour in advance  ET7APIR s
expenditure in the 30 days prior to data collection in Asking other community members for food
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous — -
conditions A G2
65% 62%
Selling household goods (XL AT
Selling, sharing and exchanging food rations
23% 25% Children working long hours or in hazardous
12% 12% . l conditions
- - Bet SMEB Begging
etween
Below SMEB and MEB Above MEB Accepting high-isk, ilegalltemporary jobs
¢ Including imputed ¢ Excluding imputed Entire household migrated
amount of assistance amount of assistance . , )
Selling non-food items that were providedas o -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping

strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...

To access or pay for food 96% NN - stress coping strategles® ¢
L as
To access or pay for healthcare 57% I NRNREREEE - Crisis coping strategies
To access or pay for cooking fuel 37% N - emergency coping strategies™°

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n = 92). Results are representative with a +/- 11% margin of error. Households could select
multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE

% of households reporting the type of shelter they lived in at the time
of data collection

Semi-pucca  27%

Kutcha 50% (RN
.
Jhuprie 1%

|

Pucca 9%

No own shelter (staying with
other%ou)éeigolds) 3%

Kutchas and jhupries are considered less resistant types of shelter:

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.

*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated
iron (CGlI) sheets or thatch as roofs.

*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets.

*  Pucca: Walls are made of bricks and roofs are made of concrete
slabs.

SHELTER ISSUES & IMPROVEMENTS

57% of households reported at least one shelter issue’

-=-= Most commonly reported issues

Leaks during rain - 47%

Presence of dirt or debris (unfinished
( floor) 26%

I
Limited ventilation 28% |

I

I

Lack of insulation from cold 25%

Shelter has severe structural damage
but household is st staying there 1%

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

«  Damage to roof 78%
«  Damage to windows and/or doors 43%
«  Damage to walls 26%

27(y of households reported not having made improvements/
0 repairs to their shelter despite having reported issues

of households reported having made improvements/
38% repairs to their shelter in the 6 months prior to data
collection

Lo Top 5 reported improvements/repairs®
Replaced tarpaulin  24% [ N
Repaired/upgraded the roof structure 8% [l
Tied down the roofishelter 6% [l

Built a kitchen area inside the shelter 3% |

Installed bracing 2% |

% of households reporting main reasons for not having improved
or repaired their shelter (top 5) among households not having made
improvements/repairs*

No money to pay for materials  53% || ||

No money to pay for labour  15%

Did not receive any/sufficient shelter

0,
support from humanitarian organisations 10%

Good quality materials are too

) 8%
expensive

No need to improve  47%

Among households that made shelter improvements/repairs...> °

0% ... reported having received shelter materials from a
: humanitarian organisation

... reported having purchased shelter materials
themselves

97%

of households reported having incurred expenditures
38% for shelter maintenance or repair in the 3 months
prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 58). Results are representative with a +/- 13% margin of error.

3 Households could select multiple options.

*The denominator for this indicator is households reportedly not having made any improvements (n = 62). Results are representative with a +/- 13% margin of error. Households could select

up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 39). Results are representative with a +/- 16% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)
HOUSING, LAND & PROPERTY DISPUTES COOKING FUEL

of households reported having been involved in \
disagreements with the refugee community over 21%
0% issues related to the use of land for shelter, burials/

graveyards, access to water or other resources, rent .

. . . . . 1
payments, or similar issues in the 6 months prior to !
data collection ;

NON-FOOD ITEMS

% of households reporting having had insufficient NFls at the time
of data collection, by NFI'

Fans

Blankets

Torches/handheld lights and batteries or solar lamps/panels
Mosquito nets | 12%
Kitchensets = 9%
Mattresses/sleeping mats and bedding items 8%

Shoes 5% 0
Clothing and winter clothing 4% 82%

of households reported having incurred expenditures ~ —------
75% for non-food household items for infrequent
0 purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection

18%

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 37%
+  To pay electricity bill/for solar batteries 29%
+  Toaccess or pay for clothes, shoes 20%
+  To access or pay for household items 17%
+  Torepair or build shelter 16%

of households reported having used exclusively LPG
for cooking in the 4 weeks prior to data collection

% of households reporting sources of cooking fuel
in the 4 weeks prior to data collection (top 5)°

Bought firewood 62% [ RNEGNGGNG_G_
Collected firewood 39% [N

Bought LPG refills  33% [ N

Received LPG refills from humanitarian 4% 1

organisations

Dried animal dung/manure 1% |

of households reported an expenditure on fuel in the
30 days prior to data collection

% of households reporting total
monthly expenditure, by range (BDT)

37%

28%
15%
—

COPING None

>0- >500- >1000 >2000
500 1000  -2000  -5000

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.

2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 92
% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS WATER QUANTITIES

% of households reporting not having had enough water for at least
97Y% of households reported having had soap at the time of ~ one purpose at the time of data collection
(i

data collection
34% '
of households reported having spent money on non-

0 : :
98% food household items for regular purchase (e.g. L % of households reporting not having had
hygiene items) in the 30 days prior to data collection enough water, by purpose

Purpose %
Other domestic purposes ~ 19%

% of households reporting total monthly
expenditure, by range (BDT)

Personal hygiene at bathing location = 21%
Cooking

62% Personal hygiene at shelter [F72Y/
Drinking BRWAK/

COPING

% of households reporting adopting coping strategies to adapt to a
9% lack of water’

0 3%
2, H -
Nope | 20-  >500- >1000  >2000
500 1000 -2000  -5000 20%

24%

WATER SOURCE -~~~ Top 5 reported strategies
% of households reporting main source of water used for drinking at Fetch water at a source further than 13% I
the time of data collection (top 4) the usual one ’
Rely on less preferred water sources
Deep tubewell 48% for drinking water 4 1
Shallow tubewell 20% Reduce drinking water consumption 4% l

Piped water tap/tapstand into

Rely on less preferred water sources 39 |
settlement site o

19%
’ for purposes other than drinking

Reduce water consumption for 39, I

Deep or shallow tubewell (unknown) 12%
purposes other than drinking

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pit latrine with a slab and 60% TG 1 bin at household level  34% NN
platform
> 1 bin at household level  10% M
Flush or pour/flush toilet  16% [l
Access to communal bin/pit  34% N
Openhole 1% [l None 30% NN
Pit latrine without a slab or 0
platform 10% .
VIPtolet 4% |} % of households reporting where they usually dispose of
household waste, and how (segregated/not segregated)?
Bin at household level % Il
(segregated) 20%
% of households with female or male individuals reporting problems Bin at household level (not 1% |
related to latrines females/males in their households faced at the segregated) ’
time of data collection'
Throws waste in the open  71% _
Females Males
o bty 1z
45% 41%

Communal bin/pit (not

0,
segregated) 1% l

Females Males
23% Latrines aruentrjlr;gligi?cl PS tg}]r%eizgn?ée unclean/ 24%
22% Latrines are not functioning @@ Latrines are not functioning  23%
18% Lack of light inside latrines @  Lack of light inside latrines  14%
oGS @ MemaEn w
we TSR o Latignouste g,

no lock

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 102; households with males, n = 102). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

\ of households reported at least one school-aged (6-18 % of households with children aged 4-18 reporting challenges girls and
21% years) child as not having been enrolled in formal boys aged 4-18 in the household faced towards benefitting from or
schools before schools closed in March 2020 due to reasons they could not do any home-based learning*

the COVID-19 outbreak'

Girls Boys

% of households reporting at 0 o
R least one school-aged girl as 24% 79% 1%

not having been enrolled?

1
1
1
1
1
1
1
1
=
o
el
(83}
d
@D
=)
o
=
D
o
(@]
=
R
[0}
>
«
(9]
w
@
£
@D
QO
w
o
>
w
1
1
1
1
1
1
1
1
1
]

% of households reporting at Girls Boys
------ least one school-aged boy as 1 50/0
not having been enrolled? Children cannot Lack of quality learning
25% concentrate at home o materials at home 2%
Home-based learning is Home-based learning is
23% not effective/children have @  not effective/children have  20%
fallen behind on learning fallen behind on learning
_Lack of technological Children cannot
19% dev'cﬁgrﬁ]g%%%%éﬂ:a‘ﬁeiﬁs © centrata at home 20%
HOME'BASED LEARNING : ; Lack of technological
Lack of quality learning : 0
17% 7 @ devices needed fo access  18%
’ materials at home home-based learning ’
of households reported at least one school-aged (6-18 ) )
40% years) child that did not regularly access home- 15% Lack ofgmda?ec:Cfr:gE (5] It_eaacckhgfrsgwdance from 17%
based learning since the start of the 2021 school
year!

% of households reporting at
L least one school-aged girl as 0/
not having accessed home- 42 0

based learning?

% of households reporting at
least one school-aged boy as 0/
""" not having accessed home- 33 0

based learning®

"The denominator for this indicator is households with girls or boys aged 6-18 (n = 80). Results are representative with a +/- 11% margin of error. Results are presented out of all households
with children aged 6-18, which may not correspond to the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 45). Results are representative with a +/- 15% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 55). Results are representative with a +/- 14% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 48 - results are representative with a +/- 15% margin of error.; households with boys,
n =60 - results are representative with a +/- 13% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK COPING

\ of households reported at least one school-aged (6-18 of households reportedly having adopted livelihoods-
18% years) child that will not be sent back to schools 16(y based coping strategies in the 30 days prior to data
once they will re-open’ 0 collection reported having done so to access or pay for

education’

% of households reporting at

—————— least one school-aged girl that 20% EXPE N D ITU RES

will not be sent back?

of households reported having incurred education-
% of households reporting at 50% related expenditures in the 3 months prior to data

—————— least one school-aged boy that 90/0 collection
will not be sent back®

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys

73% 69%

Girls Boys
Lack of money to pay for Risk of infection with
47% fees or other'education- @ COVID-19onthewayor  39%
related expenses at school
Risk of infection with Lack of money to pay for
33%  COVID-19onthe wayor @ fees or other education- 3%
at school related expenses
Schools are too far/lack of Schools are too far/lack of
16% transport © transport 15%
. Security concerns of child
Children have fallen too far : :
13% behind on leaming (4] tsrgr\]/g(lJling to or being at 1%
Children do not understand ;
9% language of m%tlgrsiggssl (5] bcmﬁ]rgggfg’:r;?#g” foofar 449,

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 80). Results are representative with a +/- 11% margin of error.

2 The denominator for this indicator is households with girls aged 6-18 (n = 45). Results are representative with a +/- 15% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 55). Results are representative with a +/- 14% margin of error.

4 The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n =
45 - results are representative with a +/- 15% margin of error.; households with at least one boy that will reportedly not be sent back, n = 54 - results are representative with a +/- 13% margin
of error.). Households could select up to 5 options.

5 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 92). Results are representative with a +/- 11% margin of error.
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS SAFETY & SECURITY

of households reported perceiving that needs of % of households reporting areas considered unsafe by girls and
51% children in their community were not adequately women, or boys and men, in the community at the time of data
0 met to ensure their well-being at the time of data collection’
: collection’
L % of households reporting unmet Womengiris Men/boys
child needs, by type of need (top 7) \ LY
25% 13%

Education 34%

I
Safeareasforplaying 14% I .
Health care 12% [l

=

=

L

Womenl/girls Men/boys
Food 10%
Latrines or bathin Latrines or bathin
. , 10% fadiies. @ faciitios ’ %
Psychosocial support  10%
Shelter 9% 8% Markets @ f(glr;ilti?i(fzgwaytodn‘ferent 6%
Don't know / prefer not to answer  15% 5% Sociallcommunity areas € E;:égggc;r?asrt:]?pen 2%
0 Nearby forests/open )
PROTECTION NEEDS T ot @ e "
5% On their way to ?;féﬁlrtfgg © Sociallcommunity areas 1%
63% of households reported needing protection services
or support'

_____ % of households reporting type of support needed

Access to justice and mediation  30%

Mental health & psychosocial support  23%

Improved safety and security for
women and girls 14%

.
Improved safety and security in general  24% [l

I

L

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

Union parishad/ Nari Nirjaton  47% NS
Protirodh Committee (NNPC) 99, |

46% I
7% |

Law enforcement officials

Family/relatives/guardians, curators 20%
or legal authorized representatives (o,

Community-based dispute  19% S
resolution mechanisms 19, |

. 18% nm Overall, 47% of households reported that they would refer to any
Health facilities o of the "recommended" points-of-contact, including health facilities,
’ psychosocial service providers (community or counseling centers),
Ombudsman/national human rights 16% N ombudsman/national human rights institutions, women-friendly spaces/
institutions oy, multi-purpose women centers, family/relatives/guardians, curators or
legal authorised representatives.
13% N
Legal aid service providers
10% I
Women-friendly spaces/multi- 8% 1
purpose women centres gy, M
, , , 4% 1
Psychosocial service providers
2% 1
3% 1
Government departments
1% |
2% 1
None
599, I
Don't know / prefer not t &% ®
on't know / prefer not to answer
WP YT 190,
* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

65%

of households with children aged 6-59 months reported
at least one child as having been screened and
referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan’

14%

MESSAGING
)

OVERALL REACH

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

43%

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

30%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

19%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

| of households with adolescent girls (10-19 years)
4% reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

"The denominator for this indicator is households with children aged 6-59 months (n = 37). Results are representative with a +/- 17% margin of error.

2 The denominator for this indicator is households with adolescent girls (n = 97).
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2 HEALTH

WELLBEING

of households reported at least one household
member as having had a health problem and
needing to access health care in the 3 months prior
to data collection

83%

HEALTH-SEEEKING BEHAVIOUR

of household members who were reported as having
had a health problem and needing to access health
care in the 3 months prior to data collection sought
treatment at a clinic’

% of individuals reported as having had a health
problem and needing to access treatment in the 3
months prior to data collection by treatment location’

Pharmacy or drug shop in the market 53% IENREREEEEE
Private clinic 38% NN
Government clinic  23% I
NGO clinic 3% 1

Traditional/ community healer 0%

BARRIERS

of households reported having experienced or
expecting experiencing barriers when needing to
access health care?

53%

——————— Top 5 reported barriers

Long waiting time for the service/
g ’ overcrowded 28% _

Specific medicine, treatment or service
needed unavailable 24% _

Health services are too far away/lack
of transport 12% -

Fear of contracting COVID-19 at the
health facility

8%
7%

No functional health facility nearby

ACCESS TO HEALTH SERVICES

% of households reporting travel time to get
to the nearest functional health facility by
their normal mode of transportation

55%

28%
17%

0-<20min 20 -30 min > 30 min

Most commonly households reported that they travel by tuk tuk (53%) to
the health facility, followed by using walking (39%).

EXPENDITURES & COPING

of households reported having incurred health-related
expenditures in the 3 months prior to data collection

83%

i % of households reporting total

monthly expenditure, by range (BDT)

75%

17%

8%
m

>0- >500- >1000

None  5o0 4000 -2000

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
health care®

7%

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 229). Households could select multiple options.

2 Households could select up to 3 options.

3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 92). Results are representative with a +/- 11% margin of error.
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N PRIORITY NEEDS & DEMOGRAPHICS

“ POPULATION PROFILE 1<

PRIORITY NEEDS

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)
Accesstofood ~ 80% I 4% 60+ 3%
Shelter materials/upgrade ~ 53% R 18% I 25-59 14%
Cooking fuel ~ 47%  IEEE— Vomm— 1824 &%
Access to safe and functional latrines ~ 32% NN 12%8: 152_'1117 ?Z:%,
Access to income-generating activities ~ 27% I 2% 04 59,
Access to conditional cash ~ 11% 1l
Household/cooking items 8% 1M

Top 7 household-ranked priority needs by their average weighted § Average household size 5'8 persons

score'3
@  Access to food : ‘h ‘h holds
@  Shelter materials/upgrade : Gender of head of household
©  Cooking fuel
@  Access to safe and functional latrines 30% Female
@  Access to income-generating activities 70% Male
@®  Access to conditional cash
@  Household/cooking items 0.15
. Gender of respondent
A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum 74% Female
value possible was three. 26% Male

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet

each need among households having reported each item among their - % of households by highest level of education

top 3 priority needs* in household
Cash assistance 44%  m— 46% Primary or less
Food In-kind assistance 21% = 43% Some Secondary
ood: No preference 18% mmm )
Combination/mixed modality 14% = 12% Secondary and above
Vouchers 4% ®
Cash assistance 79% n————
Shelter In-kind materials 43% n— : )
terials:5 No preference 16% - % of households with at least one 120/
materials: Combination of modalities 7% m © person with disability aged 5+ (1]
Labour support 5% = :

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.
4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 85 (results are representative with a +/- 11% margin of error); shelter materials, n = 56 (results are representative with a +/- 14% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.

INTER SECTOR
COORDINATION
GROUP

v ISCG




J-MSNA | BANGLADESH | HOST COMMUNITY | SABRANG
July - August 2021

> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 87% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
90% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food
Casual or daily labour ~ 42% NS Buying food on credit
Own business/commerce  36% I Spending savings B, 55%
Support from family/friends  16% Reducing essential non-food expenditures
. . .
Cash forwork 14% 1 Selling productive assets or r{::ggsoc;{ B 167 61%
MINIMUM EXPENDITURE BASKET Selling jewelry/gold - GTRFANER I8
% of households by average monthly per capita Selling labour in advance g8 91%
expenditure in the 30 days prior to data collection in Asking other community members for food
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous - -
conditions & 98%
62% 60% .
Selling household goods ¢z NP 92%
) Selling, sharing and exchanging food rations
27% 29%
Children working long hours or in hazardous - -
11% 11% conditions
] = Bet SMEB Begging
etween
Below SMEB and MEB Above MEB Accepting high-risk, illegal/temporary jobs
¢ Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance ) , )
Selling non-food items that were provided as . -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy
% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping _
strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...
To access or pay for food 99% NG .. stress coping strategies®*
To access or pay for healthcare  47% NN ... crisis coping strategies® °
To access or pay for education 33% NS .. emergency coping strategies® °

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n = 92). Results are representative with a +/- 11% margin of error. Households could select
multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

% Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE 3 4% of households reported not having made improvements/

repairs to their shelter despite having reported issues
% of households reporting the type of shelter they lived in at the time
of data collection of households reported having made improvements/
0 . . . .
Kutcha 45% N 42% repairs to their shelter in the 6 months prior to data

collection
Semi-pucca  38% (NN

Jhuprie 1%

1
1
1
1

- -~ Top 5 reported improvements/repairs®

Replaced tarpaulin - 30% [ I
Pucca 3% |
Tied down the roof/shelter 15% [l
Repaired/upgraded the roof structure 8% [l
Kutchas and jhupries are considered less resistant types of shelter:
Installed bracing 5% M
*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.
*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated Repaired the walls 4% |
iron (CGlI) sheets or thatch as roofs.
*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets. _ _ o
*  Pucca: Walls are made of bricks and roofs are made of concrete % of households reporting main reasons for not having improved
slabs. or repaired their shelter (top 5) among households not having made
improvements/repairs*
SHELTER ISSUES & IMPROVEMENTS No money to pay for materials  66% || N[NNI
No money to pay for labour  23%
1% of households reported at least one shelter issue’ ylopay - Il
Did not receive any/sufficient shelter 0
=) S 10% [
! support from humanitarian organisations
=~~~ Most commonly reported issues Good quality materials are too 5% I
expensive
Leaks during rain  54% [ EREEEEEEEE
No need to improve  34%
Limited ventilation 37% | A A ENEEH
1 1 0,
Lack of insulation from cold 25% [N Among households that made shelter improvements/repairs...> °
Presence of dirt or debris (unfinished
( floor) 24 0% ... reported having received shelter materials from a
0 . . . .
humanitarian organisation
Shelter has severe structural damage 17%

but household is still staying there ... reported having purchased shelter materials

themselves

98%

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

of households reported having incurred expenditures

+  Damage to roof 1% 0 . .
+ Damage to windows and/or doors 56% 1% for shelter maintenance or repair in the 3 months
+  Damage to walls 21% prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 75). Results are representative with a +/- 12% margin of error.

3 Households could select multiple options.

*The denominator for this indicator is households reportedly not having made any improvements (n = 61). Results are representative with a +/- 13% margin of error. Households could select
up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 45). Results are representative with a +/- 15% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

HOUSING, LAND & PROPERTY DISPUTES

of households reported having been involved in
disagreements with the refugee community over

0% issues related to the use of land for shelter, burials/
graveyards, access to water or other resources, rent
payments, or similar issues in the 6 months prior to
data collection

NON-FOOD ITEMS

% of households reporting having had insufficient NFls at the time
of data collection, by NFI'

Fans

Blankets

Mosquito nets

Torches/handheld lights and batteries or solar lamps/panels | 18%
Shoes = 13%

Mattresses/sleeping mats and bedding items 9%

Kitchen sets 8%

Clothing and winter clothing 5%

of households reported having incurred expenditures
for non-food household items for infrequent
purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection

82%

COPING

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 30%
+  To pay electricity bill/for solar batteries 24%
+  Torepair or build shelter 13%
«  Toaccess or pay for clothes, shoes 12%
+  To access or pay for household items 8%

COOKING FUEL

of households reported having used exclusively LPG
for cooking in the 4 weeks prior to data collection

% of households reporting sources of cooking fuel
in the 4 weeks prior to data collection (top 5)°

Bought firewood  66% | N  EEEEEEEEEEEE

Collected firewood 35% | NN

Bought LPG refills  31% | N

Received LPG refills from humanitarian 2% |
organisations <"

Shelter materials used as frewood 2% |

of households reported an expenditure on fuel in the
30 days prior to data collection

89%

% of households reporting total

monthly expenditure, by range (BDT)
44%

30%

15%
1%
N

>0- >500- >1000 >2000

None 500 1000  -2000 -5000

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 92). Results are representative with a +/- 11% margin of error.

% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS

of households reported having had soap at the time of

0
92% data collection
of households reported having spent money on non-
100% food household items for regular purchase (e.g.

hygiene items) in the 30 days prior to data collection

% of households reporting total monthly
expenditure, by range (BDT)

67%

22%

10%

% H -
>0- >500- >1000 >2000

None oo 4000 -2000  -5000

WATER SOURCE

% of households reporting main source of water used for drinking at
the time of data collection (top 4)

Deep tubewell 67%

Shallow tubewell 27%

Piped water tap/tapstand into
settlement site

]
I
4% |

Deep or shallow tubewell (unknown) 2% |

WATER QUANTITIES

% of households reporting not having had enough water for at least
one purpose at the time of data collection

18%

E % of households reporting not having had
enough water, by purpose

Purpose %
17%
17%

Other domestic purposes
Personal hygiene at shelter
Personal hygiene at bathing location

Cooking [l
Drinking BSSIAZ
COPING

% of households reporting adopting coping strategies to adapt to a
lack of water’

w
%
I Top 5 reported strategies
Fetch water at a source further than ~ ,
5%
the usual one
Rely on less preferred water sources 39, I

for drinking water

Reduce drinking water consumption 2% |

Reduce water consumption for 29 |
purposes other than drinking ’
Spend money (or credit) on water 2% |

that should be used otherwise

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pitlatrine with a slab and 5o — 1 bin at household level  25% N
platform

H 0,
Flush or pour/flush toilet  14% o athousehaidlevel 4%
Access to communal bin/pit  22% I

12% None 50% .

platform

[
Pit latrine without a slab or

|

[

Open hole  12%

VIPtoilet 2% | % of households reporting where they usually dispose of
household waste, and how (segregated/not segregated)?

Bin at household level 14% .

(segregated)
% of households with female or male individuals reporting problems Bin at household level (not 29, |
related to latrines females/males in their households faced at the segregated) ’

time of data collection’

Throws waste in the open  75% _

Communal bin/pit
(segregated)

Females Males

6% M
o 0
45% 46% Communal bin/pit (not
7% |}
segregated)

Females Males
34% Latrines aruenLrJ] r;/gliz?]?cl PS tg}]r%eizgn?ée unclean/ 36%
21% Lack of light inside latrines @@  Latrines are not functioning  20%
19% Latrines are not functioning @ Lack of light inside latrines  20%
% O @ oot 1o
8% Lack of light %#ﬁigg o ,_a?ﬁﬁ eosf light outside 8%

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 106; households with males, n = 105). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

of households reported at least one school-aged (6-18 % of households with children aged 4-18 reporting challenges girls and
45% years) child as not having been enrolled in formal boys aged 4-18 in the household faced towards benefitting from or

schools before schools closed in March 2020 due to reasons they could not do any home-based learning*

the COVID-19 outbreak'

Girls Boys

% of households reporting at 0 o
R least one school-aged girl as 38% 70% 51%

not having been enrolled?

1
1
1
1
1
1
1
1
=
o
el
(83}
d
@D
=)
o
=
D
o
(@]
=
R
[0}
>
«
(9]
w
@
£
@D
QO
w
o
>
w
1
1
1
1
1
1
1
1
1
]

% of households reporting at Girls Boys
------ least one school-aged boy as 390/0 Lack of technolodical
not having been enrolled® Lack of quality learnin ack of technologica
18% 2y 9 @ devices needed fo access  18%
’ materials at home home-based learning ’
Lack of technological Lack of quali .
. quality learnin
16%  devices noeded i0accoss @ reraisathome 0%
Not enrolled in education Children cannot
14% pre-COVID/never enrolled 34 concentrate at home 14%
HOME'BASED LEARNING No one available in the No one available in the
14% household to su_Pdport @ household to support 1%
children children
of households repE)rted at least one school-aged (6-18 Home-based learing is Lack of internet
549% years) child that did not regularly access home- 12%  not effective/children have @  connectivity to access 1%
o based learning since the start of the 2021 school fallen behind on leaming home-based learning
year!

% of households reporting at
L least one school-aged girl as 0/
not having accessed home- 51 0

based learning?

% of households reporting at
least one school-aged boy as 0/
""" not having accessed home- 46 0

based learning®

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 95). Results are representative with a +/- 11% margin of error. Results are presented out of all households
with children aged 6-18, which may not correspond to the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 68). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 76). Results are representative with a +/- 12% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 74 - results are representative with a +/- 12% margin of error.; households with boys,
n =80 - results are representative with a +/- 11% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK COPING

of households reported at least one school-aged (6-18
years) child that will not be sent back to schools
once they will re-open’

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
education’

36%

33%

% of households reporting at
least one school-aged girl that
will not be sent back?

EXPENDITURES

29%

of households reported having incurred education-
related expenditures in the 3 months prior to data
collection

% of households reporting at
least one school-aged boy that
will not be sent back®

60%

30%

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys
56% 55%
S Top 5 reported challenges = === === ===~~~ :

Girls Boys
Lack of money to pay for Lack of money to pay for
46% fees or other'education- @ fees or other education- 41%
related expenses related expenses

Risk of infection with

229, COVID-19 on the way or Schools are too far/lack of 16%

’ at scr%/ool 24 transport ’

Schools are too far/lack of Children have fallen too far
10% transport © behind on learning 14%
Children do not understand Risk of infection with
10% language of materials/ @ COVID-19onthewayor  10%
classes at school
Lack of quality learning Security concerns of child

5% materials @

travelling to or being at 6%
school

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 95). Results are representative with a +/- 11% margin of error.

2 The denominator for this indicator is households with girls aged 6-18 (n = 68). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 76). Results are representative with a +/- 12% margin of error.

4 The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n =
59 - results are representative with a +/- 12% margin of error.; households with at least one boy that will reportedly not be sent back, n = 69 - results are representative with a +/- 11% margin

of error.). Households could select up to 5 options.

5 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 92). Results are representative with a +/- 11% margin of error.

« ISCG

GROUP

INTER SECTOR
COORDINATION




J-MSNA | BANGLADESH | HOST COMMUNITY | SABRANG

July - August 2021

\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to

sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive

issues may be under-reported.

CHILD NEEDS

of households reported perceiving that needs of
38 children in their community were not adequately
0 met to ensure their well-being at the time of data
collection’

% of households reporting unmet
child needs, by type of need (top 7)

Food 29%

Education 20%

Shelter 15%

Health care  10%

Alternative care 8%

Safety and security 4%

Don't know / prefer not to answer  17%

PROTECTION NEEDS

48Y% of households reported needing protection services
or support'

_____ % of households reporting type of support needed
Improved safety and security in general  25%

Improved safety and security for
women and girls 18%

I
Access to justice and mediation 22% |l

|

|

Mental health & psychosocial support  12%

SAFETY & SECURITY

% of households reporting areas considered unsafe by girls and
women, or boys and men, in the community at the time of data
collection’

Womenlgirls Men/boys
w v
% 5%

Womenl/girls Men/boys
6% Latrines orfggitlfi}iigg (1) ]Ic;ia(:tirliiggg or bathing 59
3% Water points @)  Water points 3%
1% Markets € fCi)rr;Vtvrg)%évay Rl 1%
1% Social/community areas @

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

58% I
Law enforcement officials
10% N

Union parishad/ Nari Nirjaton ~ 41% S
Protirodh Committee (NNPC) g9,

Family/relatives/guardians, curators 31%
or legal authorized representatives (o,

_ , _ 25% I
Legal aid service providers

1% Il
17% Overall, 46% of households reported that they would refer to any
Government departments 0o of the "recommended" points-of-contact, including health facilities,
’ psychosocial service providers (community or counseling centers),
Community-based dispute 15% I ombudsman/national human rights institutions, women-friendly spaces/
resolution mechanisms g, multi-purpose women centers, family/relatives/guardians, curators or

legal authorised representatives.

Women-friendly spaces/multi- 12%
purpose women centres

Ombudsman/national human rights  11% S
institutions o,
10% I
1% |
8% W
0%
0%
75% I
0%
7% W

* Would send * Would not send

Health facilities

Psychosocial service providers

None

Don't know / prefer not to answer

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

87%

y of households with children aged 6-59 months reported
at least one child as having been screened and
5% referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan'

MESSAGING

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

18%

OVERALL REACH
of households with children aged 6-59 months
26% reported having had some form of contact with
0 nutrition service providers since the start of
Ramadan'

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

13%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

1%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

| of households with adolescent girls (10-19 years)
4% reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

"The denominator for this indicator is households with children aged 6-59 months (n = 38). Results are representative with a +/- 16% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 103).
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2 HEALTH

WELLBEING

of households reported at least one household
member as having had a health problem and
needing to access health care in the 3 months prior
to data collection

70%

HEALTH-SEEEKING BEHAVIOUR

of household members who were reported as having
had a health problem and needing to access health
care in the 3 months prior to data collection sought
treatment at a clinic’

% of individuals reported as having had a health
problem and needing to access treatment in the 3
months prior to data collection by treatment location’

Pharmacy or drug shop in the market 49% NS

Private clinic
Government clinic
NGO clinic

Traditional/ community healer

BARRIERS

43% N
16% Il

2% |

2% |

of households reported having experienced or

43%

access health care?

——————— Top 5 reported barriers

Long waiting time for the service/
overcrowded

Health services are too far away/lack
of transport

No functional health facility nearby
Lack of transport at night

Inaccessibility

expecting experiencing barriers when needing to

17% R
16% R
15% R
8%
7%

ACCESS TO HEALTH SERVICES

% of households reporting travel time to get
to the nearest functional health facility by
their normal mode of transportation

41%

I ] ]
| I

0-<20min 20 -30 min > 30 min

Most commonly households reported that they travel by tuk tuk (77%) to
the health facility, followed by using walking (21%).

EXPENDITURES & COPING

of households reported having incurred health-related
expenditures in the 3 months prior to data collection

1%

% of households reporting total

monthly expenditure, by range (BDT)

67%

29%

0,

>0- >500- >1000
500 1000  -2000

%
> 2000

None - 5000

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
health care®

47%

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 161). Households could select multiple options.

2 Households could select up to 3 options.

3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 92). Results are representative with a +/- 11% margin of error.
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N PRIORITY NEEDS & DEMOGRAPHICS

PRIORITY NEEDS

POPULATION PROFILE "

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)

Shelter materials/upgrade ~ 68% G 2% 60+ 2%

Accesstofood  67%  INEEEEGEG— 19% NEEE—— 2559 17%
Access to income-generating activities ~ 42% NN ¢ 18-24 3
Cooking fuel ~ 25% N 11%8%: 152_'1117 o .
Access to safe and functional latrines  21% N 5% mm 04 5%
Access to clean drinking water  19% N
Access to health services/medicine  12% Il

Top 7 household-ranked priority needs by their average weighted

- Average household size 5.2 persons

score'3
@  Shelter materials/upgrade :
- Gender of head of household®
@  Access to food :
@  Access to income-generating activities
@  Cooking fuel 20% Female
@  Access to clean drinking water 80%  Male
@®  Access to safe and functional latrines
@  Access to education 0.17
. Gender of respondent
A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum 65% Female
value possible was three. 35% Male

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet

each need among households having reported each item among their

% of households by highest level of education

top 3 priority needs* in household
Cash assistance 61% n——— 49% Primary or less
oo In-kind assistance 18% == 48% Some secondary
ood: No preference 13% == ()
Combination/mixed modality 7% ™ 4% Secondary and above
Vouchers 1% !
Cash assistance 76% m—————
Shelter In-kind materials 43% —— : )
matorials:® No preference 17% mm - % of households with at least one 1 50/
' Labour support 12% == . person with disability aged 5+ 0
Combination of modalities 4% ® :

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.
4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n =71 (results are representative with a +/- 12% margin of error); shelter materials, n = 72 (results are representative with a +/- 12% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.

INTER SECTOR
COORDINATION
GROUP

% ISCG




J-MSNA | BANGLADESH | HOST COMMUNITY | TEKNAF SADAR/PAURASHAVA
July - August 2021

> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 92% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
98% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food 2% 1% 1%
Casual or daily labour  68% INEEEEEEE—_— Buying food on credit
Own business/commerce  20% [l Spending savings R 4%
Cashforwork 8% M Reducing essential non-food expenditures
. 0 . .
Monthly salaried work 7% [ ] Selling productive assets or r{::ggsoc;{ v 61%
MINIMUM EXPENDITURE BASKET Selling jewelry/gold NPT
% of households by average monthly per capita Selling labour in advance
expenditure in the 30 days prior to data collection in Asking other community members for food
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous - -
71% 67% conditions
Selling household goods
Selling, sharing and exchanging food rations
23% 24% . . .
Children working long hours or in hazardous .
- % . l conditions
- N s Begging
etween
Below SMEB and MEB Above MEB Accepting high-isk, ilegaliemporary jobs
* Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance ) , )
Selling non-food items that were provided as . -
assistance

Spending including the imputed amount of assistance refers to the
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending
excluding the imputed amount of assistance refers to only the average
monthly per capita expenditure.

Child marriage

=
°
S~

99%

* Adopted coping strategy

* Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping

strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...

... stress coping strategies®*

92%
To access or pay for food 95% NN

.. crisis coping strategies®
To access or pay for healthcare 43% | NN ping °

. ... emergency coping strate ies3v6
To access or pay for education 21% [l gency coping 9 o

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n=98). Households could select multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE

% of households reporting the type of shelter they lived in at the time
of data collection

Semi-pucca  30%

Kutcha 52% (DD
I
Jhuprie 8% WM

O

Pucca 7%

No own shelter sta |n with
other ou)ée olds) 3%

Kutchas and jhupries are considered less resistant types of shelter:

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.

*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated
iron (CGlI) sheets or thatch as roofs.

*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets.

*  Pucca: Walls are made of bricks and roofs are made of concrete
slabs.

SHELTER ISSUES & IMPROVEMENTS

74% of households reported at least one shelter issue'

-=-= Most commonly reported issues

Leaks during rain  66%

Presence of dirt or debris (unfinished
( floor) 33%

Limited ventilation 27%

Lack of insulation from cold  21%

Shelter has severe structural damage 17%
but household is still staying there 0

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

«  Damage to roof 86%
«  Damage to windows and/or doors 40%
«  Damage to walls 32%

of households reported not having made improvements/
repairs to their shelter despite having reported issues

25%

of households reported having made improvements/
57% repairs to their shelter in the 6 months prior to data
collection
Lo Top 5 reported improvements/repairs®
Replaced tarpaulin - 49%
Tied down the roof/shelter 10%

Installed bracing 8%

Repaired/upgraded the roof structure 5%

Repaired/upgraded the windows and/ 39,
ordoors “’°

% of households reporting main reasons for not having improved
or repaired their shelter (top 5) among households not having made
improvements/repairs*

No money to pay for materials  63%

No money to pay for labour  39%

Did not receive any/sufficient shelter

0,
support from humanitarian organisations %

Good quality materials are too

) 2%
expensive

No need to improve  37%

Among households that made shelter improvements/repairs...> °

... reported having received shelter materials from a
humanitarian organisation

... reported having purchased shelter materials
themselves

0%

100%

of households reported having incurred expenditures
58% for shelter maintenance or repair in the 3 months
prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 78). Results are representative with a +/- 12% margin of error.

3 Households could select multiple options.

#The denominator for this indicator is households reportedly not having made any improvements (n = 46). Results are representative with a +/- 15% margin of error. Households could select

up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 60). Results are representative with a +/- 13% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)
HOUSING, LAND & PROPERTY DISPUTES COOKING FUEL

of households reported having been involved in
I disagreements with the refugee community over 40%
2% issues related to the use of land for shelter, burials/
graveyards, access to water or other resources, rent .
payments, or similar issues in the 6 months prior to '
data collection :

of households reported having used exclusively LPG
for cooking in the 4 weeks prior to data collection

% of households reporting sources of cooking fuel
in the 4 weeks prior to data collection (top 5)°

Blankets

NON-FOOD ITEMS Bought firewood  48% N
% of households reporting having had insufficient NFls at the time Received LPG refills from humanitarian - 340, e
of data collection, by NFI! organisations ’
Bought LPG refills  31% | N
Fans
Mosquito nets Collected firewood 24% [N
I

i i 0,
Torches/handheld lights and batteries or solar lamps/panels | 14% Dried animal dung/manure 1%

Kitchen sets = 8%
Shoes 7%

Mattresses/sleeping mats and bedding items 5% 68% of households reported an expenditure on fuel in the
(]

Clothing and winter clothing 1% 30 days prior to data collection

% of households reporting total

of households reported having incurred expenditures ~ —------ monthly expenditure, by range (BDT)

89Y% for non-food household items for infrequent
0 purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection - 38%
19%
9%
O
COPING None | 20- 500~ >1000  >2000

500 1000  -2000  -5000

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 21%
+  Torepair or build shelter 20%
+  To pay electricity bill/for solar batteries 18%
«  Toaccess or pay for clothes, shoes 13%
+  To access or pay for household items 3%
+  Topay rent 2%

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 98).
% Households could select multiple options.
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"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS WATER QUANTITIES

% of households reporting not having had enough water for at least
93% of households reported having had soap at the time of ~ one purpose at the time of data collection
(i

data collection
32% .
of households reported having spent money on non-

0 : i
100% food household items for regular purchase (e.g. L % of households reporting not having had

hygiene items) in the 30 days prior to data collection enough water, by purpose

Purpose %
Cooking  20%
Personal hygiene at shelter | 22%
Personal hygiene at bathing location

65% Other domestic purposes VLY
Drinking BRWAK/

COPING

% of households reporting adopting coping strategies to adapt to a

% of households reporting total monthly
expenditure, by range (BDT)

25%

8% lack of water’
None  >0- >500- >1000 >2000
500 1000  -2000  -5000 30%

1
1
1
1
1

WATER SOURCE

-~~~ Top 5 reported strategies

% of households reporting main source of water used for drinking at Fetch water at a source further than 17%

the time of data collection (top 4) the usual one ’
Reduce water consumption for

Deep tubewell 37% [N purposes other than drinking %

Piped water tap/tapstand into 2% Rely on less preferred water sources 8%

settlement site for purposes other than drinking

23% R Rely on less preferred water sources

0,
for drinking water T

Shallow tubewell

9% B Spend money (or credit) on water

Deep or shallow tubewell (unknown) it should b i oheru
at should be used otherwise

7%

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.
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"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES

% of households reporting sanitation facility the household usually

uses (top 5)

Pit latrine with a slab and
platform

Flush or pour/flush toilet

Pit latrine without a slab or
platform

VIP toilet

Hanging toilet/latrine

ss% [N
21% N
12%

3% |

3% |

% of households with female or male individuals reporting problems
related to latrines females/males in their households faced at the

time of data collection’

Females

46%

Females

27%  Lack of light inside latrines

Latrines are unclean/

25% unhygienic

19% Latrines are not functioning

Lack of light outside
9% o latrines

0 Not enough latrines/long
5% waiting times/overcrowding

@ ©¢ & ¢ ¢

Males

45%

Males
Lack of light inside latrines ~ 26%
Latrines are unclean/
unhygienic 22%
Latrines are not functioning  19%
Lack of light outside
latrines ’ 9%
Not enough latrines/lon 6%

waiting times/overcrowding

WASTE MANAGEMENT

» of households reporting types of bins they have access to at the
% of h hold rting t f bins they h toatth

time of data collection?

1 bin at household level
> 1 bin at household level
Access to communal bin/pit

None

33% I

4%

29% N
35%

% of households reporting where they usually dispose of
household waste, and how (segregated/not segregated)?

18% R
10%
59% [

Bin at household level
(segregated)

Bin at household level (not
segregated)

Throws waste in the open

Communal bin/pit
(segregated)

Communal bin/pit (not
segregated)

3%

8%

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 106; households with males, n = 106). Households could select up to 5 options.

2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

48%

of households reported at least one school-aged (6-18
years) child as not having been enrolled in formal
schools before schools closed in March 2020 due to
the COVID-19 outbreak'

% of households reporting at
least one school-aged girl as
not having been enrolled?

44%

% of households reporting at
least one school-aged boy as
not having been enrolled?

35%

HOME-BASED LEARNING

52%

of households reported at least one school-aged (6-18
years) child that did not regularly access home-
based learning since the start of the 2021 school
year!

% of households reporting at
least one school-aged girl as
not having accessed home-
based learning?

40%

% of households reporting at
least one school-aged boy as
not having accessed home-
based learning®

45%

% of households with children aged 4-18 reporting challenges girls and

boys aged 4-18 in the household faced towards benefitting from or

reasons they could not do any home-based learning*

Girls

70%

19%

15%

15%

12%

12%

Girls

No appropriate home-based
learning content provided for
younger children

_Lack of technological
devices needed to access
home-based learning

Lack of mobile network
to access home-based
learning

Home-based learning is not
effective/children have fallen
behind on learning

Lack of internet connectivity
to access home-based
learning

@ ¢ & & ¢

Boys

73%

Boys

Lack of technological
devices needed to access
home-based learning

Home-based learning is
not effective/children have
fallen behind on learning

No appropriate home-based
learning content provided
for younger children

No appropriate home-based
learning content provided
for older children

Lack of mobile network
to access home-based
learning

19%

17%

15%

12%

12%

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 94). Results are representative with a +/- 11% margin of error. Results are presented out of all households
with children aged 6-18, which may not correspond to the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 70). Results are representative with a +/- 12% margin of error.
3 The denominator for this indicator is households with boys aged 6-18 (n = 77). Results are representative with a +/- 12% margin of error.
“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 74 - results are representative with a +/- 12% margin of error.; households with boys,
n = 84 - results are representative with a +/- 11% margin of error.). Households could select up to 5 options.

s ISCG
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[§ EDUCATION

SENDING BACK COPING

\ of households reported at least one school-aged (6-18 of households reportedly having adopted livelihoods-
28% years) child that will not be sent back to schools 21 (y based coping strategies in the 30 days prior to data
once they will re-open’ 0 collection reported having done so to access or pay for

education’

% of households reporting at

—————— least one school-aged girl that 23% EXPE N D ITU RES

will not be sent back?

of households reported having incurred education-

% of households reporting at 51% related expenditures in the 3 months prior to data

—————— least one school-aged boy that 1 7% collection
will not be sent back®

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys

58% 56%

Girls Boys

Lack of money to pay for
30% fees or other education-
related expenses

Lack of money to pay for
fees or other education- 33%
related expenses

Risk of infection with
COVID-19onthewayor  24%
at school

Risk of infection with
20%  COVID-19 on the way or
at school

1% Schools are too far/lack of

Schools are too far/lack of 8%
transport 0

transport

6% Children have fallen too far

Children have fallen too far 8%
behind on learning i o

behind on learning

3% Inaccessibility Children are too young still 4%

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 94). Resullts are representative with a +/- 11% margin of error.

2 The denominator for this indicator is households with girls aged 6-18 (n = 70). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 77). Results are representative with a +/- 12% margin of error.

4 The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n =
64 - results are representative with a +/- 12% margin of error.; households with at least one boy that will reportedly not be sent back, n = 75 - results are representative with a +/- 11% margin
of error.). Households could select up to 5 options.

5The denominator for this indicator is households reportedly having adopted livelinoods-based coping strategies (n = 98).
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS SAFETY & SECURITY

of households reported perceiving that needs of % of households reporting areas considered unsafe by girls and
67% children in their community were not adequately women, or boys and men, in the community at the time of data
0 met to ensure their well-being at the time of data collection’
: collection’
L % of households reporting unmet Womengiris Men/boys
child needs, by type of need (top 7) \ \
22% 17%

Education 42%

I
Food 3% N @ @
]

Shelter 25%

Womenl/girls Men/boys
Health care 15% |
8% Markets @ Sociallcommunity areas 10%
Safe areas for playing 9% [l
: : Nearby forests/open
Safety and security 6% [l 8% Social/community areas € spacez of farms 5%
Don't know / prefer not to answer 9% 5% On their way to ?:j\féﬁirt?gst ©  In transportation 4%
Latrines or bathin On their way to different
PROTECTION NEEDS 3% fadities. @ facilties 3%
3% Water points @ Markets 2%
64% of households reported needing protection services
or support'

_____ % of households reporting type of support needed

Improved safety and security in general  42% [ N IR

Access to justice and mediation 28% |

Improved safety and security for
women and girls 20%

Mental health & psychosocial support 9% W

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

50% I
Law enforcement officials
17%

Union parishad/ Nari Nirjaton 427 S
Protirodh Committee (NNPC) g9,

Family/relatives/guardians, curators 277 I
or legal authorized representatives 19, |

26% I

1% |

21% . Overall, 54% of households reported that they would refer to any

resolution mechanisms o of the "recommended” points-of-contact, including health facilities,
’ psychosocial service providers (community or counseling centers),

. . . 20% . ombudsman/national human rights institutions, women-friendly spaces/
Legal aid service providers 6% W multi-purpose women centers, family/relatives/guardians, curators or
|
|
|

Health facilities

Community-based dispute

legal authorised representatives.

Women-friendly spaces/multi- 9%
purpose women centres 39

Ombudsman/national human rights 8%
institutions o,
5% W
Government departments
0%
1% |
1% |
3% 1
None
68Y, I
5% W
109 HH

Psychosocial service providers

Don't know / prefer not to answer

* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

91%

of households with children aged 6-59 months reported
at least one child as having been screened and

0% referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan'

MESSAGING

of households with children aged 6-59 months reported
~ having received messages related to basic food and
13% nutrition, infant and young child-feeding practices,
0 malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

OVERALL REACH

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

19%

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

1%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

4%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

I of households with adolescent girls (10-19 years)
2 reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

"The denominator for this indicator is households with children aged 6-59 months (n = 47). Results are representative with a +/- 15% margin of error.

2The denominator for this indicator is households with adolescent girls (n = 104).
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2 HEALTH

WELLBEING

of households reported at least one household
member as having had a health problem and
needing to access health care in the 3 months prior
to data collection

67%

HEALTH-SEEEKING BEHAVIOUR

of household members who were reported as having
had a health problem and needing to access health
care in the 3 months prior to data collection sought
treatment at a clinic’

% of individuals reported as having had a health
problem and needing to access treatment in the 3
months prior to data collection by treatment location’

Pharmacy or drug shop in the market 45% [N

Private clinic
Government clinic
NGO clinic

Traditional/ community healer

BARRIERS

31% I
30% I
6% N

0%

of households reported having experienced or

62%

access health care?

——————— Top 5 reported barriers

Specific medicine, treatment or service
needed unavailable

Long waiting time for the service/
overcrowded

Health services are too far away/lack
of transport

Wanted to wait and see if problem got
better on its own

Fear of contracting COVID-19 at the
health facility

expecting experiencing barriers when needing to

33 [
2% N
8% N

8%

7%

ACCESS TO HEALTH SERVICES

% of households reporting travel time to get
to the nearest functional health facility by
their normal mode of transportation
52%
42%

.

0-<20min 20 -30 min > 30 min

Most commonly households reported that they travel by tuk tuk (76%) to
the health facility, followed by using walking (18%).

EXPENDITURES & COPING

of households reported having incurred health-related
expenditures in the 3 months prior to data collection

69%

% of households reporting total

monthly expenditure, by range (BDT)

66%

31%

None >0- >500- >1000 >2000
500 1000  -2000  -5000

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
health care®

43%

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 195). Households could select multiple options.

2 Households could select up to 3 options.

3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 98).
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N PRIORITY NEEDS & DEMOGRAPHICS

POPULATION PROFILE "

PRIORITY NEEDS

% of households reporting priority needs for 2022 (top 7, unranked)"2 Female (50%) Age Male (50%)
Accesstofood — 54% N 2%0 60+ 3%

Shelter materials/upgrade ~ 45% I 17% — 25-59 16%

Access to income-generating activities ~ 32% NN 8% — 18-24 7
Access to safe and functional latrines ~ 31% NN ;:f: 152__1117 7;{;)
Access to clean drinking water ~ 29% NN 7% m— 04 5%
Cooking fuel ~ 27% NN
Household/cooking items ~ 17% 1M

Top 7 household-ranked priority needs by their average weighted § Average household size 5'9 persons

score'3
@  Access to food :
@  Shelier materials/upgrade - Gender of head of household®
@  Access to clean drinking water
@  Access to income-generating activities 18% Female
@  Access to safe and functional latrines 82% Male
®  Cooking fuel
@  Household/cooking items 0.22
. Gender of respondent
A higher value in the table of ranked priority needs indicates that
respondents prioritised this intervention above others, therefore
highlighting the relative importance of each intervention. The maximum 41% Female
value possible was three. 59% Male

PREFERRED AID MODALITIES

% of households reporting preferred modalities of assistance to meet

each need among households having reported each item among their - % of households by highest level of education

top 3 priority needs* in household
Cash assistance 39% 25% Primary or less
In-kind assistance 23% 55% Some secondary
. 0,
Food: No preference 23% 20%  Secondary and above

Combination/mixed modality 16%

Cash assistance 73%

In-kind materials 59%

Labour support 18%

No preference 18%
Combination of modalites 6% =

Shelter

. © % of households with at least one
materials:®

- person with disability aged 5+

7%

"Households were asked to report the top three priority needs for 2022, and then rank the 3 identified needs in order of importance.

2This figure represents the proportion of households having named each option among their top three priority needs, regardless of rank.

3 Rankings were analysed using the Borda Count methodology, which determines the relative ranking of items by assigning each response a certain number of points corresponding to the
position at which each household ranked it. Options ranked as the #1 need scored three points, the #2 need scored two points, and the #3 need scored one point. Aggregated ranking scores
are then divided by all households, providing a final score out of a maximum of three.

4 Households were asked their preferred modality to receive these items if they had reported them among their top three priority needs. The denominator for each indicator is as follows: food,
n = 62 (results are representative with a +/- 13% margin of error); shelter materials, n = 51 (results are representative with a +/- 14% margin of error).

5 Households could select multiple options.

6 Results in this factsheet are rounded and may therefore not always add up to 100%.

INTER SECTOR
COORDINATION
GROUP

m [SCG




J-MSNA | BANGLADESH | HOST COMMUNITY | WHYKONG
July - August 2021

> FOOD SECURITY & LIVELIHOODS

LlVELlHOODs of households reported having exhausted or

of households reported having had a livelihood other 92% fod;zzdb:;?:geztsr?;et%:;g l:jz tg ar:gflioo;g:;)ney
96% than humanitarian assistance and/or other types of collection? ysp
0 support (e.g. from family/friends, donations, etc.) in the

30 days prior to data collection )
————— % of households by coping strategy

% of households reporting livelihoods that have sustained their

household in the 30 days prior to data collection (top 4) Borrowing money to buy food
Casual or daily labour  50% [N Buying food on credit
Own business/commerce  33% - Spending savings
Monthly salaried work ~ 16% [l Reducing essential non-food expenditures
. . .
Cashforwork 11% W Selling productive assets or r{::ggsoﬁ 2% > 14% 69%
MINIMUM EXPENDITURE BASKET Seling jewelry/gold TR 7%
% of households by average monthly per capita Selling labour in advance  (EFAERA 82%
expenditure in the 30 days prior to data collection in Asking other community members for food
relation to th1e MEB  (MEB = Minimum Expenditure Basket, SMEB = Survival Minimum Suppo'rt due to a lack Of,fOOd/ money
Expenditure Basket) Adults working long hours or in hazardous — -
69% 69% conditions
Selling household goods
Selling, sharing and exchanging food rations
27% 26% ) ) .
Children working long hours or in hazardous
conditions
5% 6%
— = Botween SMER Begging
etween
Below SMEB and MEB Above MEB Accepting high-isk, ilegalltemporary jobs
* Including imputed * Excluding imputed Entire household migrated
amount of assistance amount of assistance ) , )
Selling non-food items that were provided as . -
assistance
Spending including the i.mputed amount of assistan.ce refers to the Child marriage
average monthly per capita expenditure, plus the estimated average
monthly per capita value of assistance received and consumed. Spending )
excluding the imputed amount of assistance refers to only the average * Adopted coping strategy .
monthly per capita expenditure. * Coping strategy not * No need to adopt coping
available to household strategy

% of households reporting reasons for adopting coping strategies
(top 3) among households reportedly having adopted coping

strategies in the 30 days prior to data collection? % of households reportedly having exhausted or adopted...

... stress coping strategies®*

90%
To access or pay for food 92% NN

.. crisis coping strategies®
To access or pay for healthcare 50% [ NREREEEN ping °

) ... emergency coping strate ies3v6
To access or pay for cooking fuel 24% [ gency coping g :

"In line with REVA 4, SMEB and MEB thresholds were set as: BDT 1,138 monthly per capita spending as the the SMEB threshold, and BDT 1,736 monthly per capita spending as the MEB
threshold.The following expenditure items were included in the calculation: food items (spending and value of assistance); non-food household items for regular purchase (e.g. hygiene items,
such as soap, detergents, sanitary materials for women and girls, etc.) (spending and value of assistance); fuel (spending and value of assistance); transportation (spending and value of
assistance); shelter maintenance or repair (spending); non-food household items for infrequent purchase (e.g. blankets, cooking pots, clothing, lightbulbs, etc.) (spending); health-related
expenditures (spending); education-related expenditures (spending); livelihood inputs (for agriculture, fishing, business) (spending).

2 The denominator for this indicator is households reportedly having adopted any coping strategy (n'=105). Households could select multiple options.

3 Households were asked separately about each coping strategy. Having exhausted a coping strategy referred to having adopted it in the past and not being able to adopt it anymore, while a
coping strategy not being available to households referred to households not having the means to use this coping strategy/the strategy not being applicable to the household.

4 Stress coping strategies include: selling household goods; selling jewelry/gold; spending savings; buying food on credit; borrowing money to buy food; selling labour in advance.

5 Crisis coping strategies include: selling productive assets or means of transport; reducing essential non-food expenditures; asking other community members for food support due to a lack
of money/food; selling, sharing and exchanging food rations; selling non-food items that were provided as assistance; adults working long hours or in hazardous conditions.

6 Emergency coping strategies include: begging; children working long hours or in hazardous conditions; child marriage; accepting high-risk, illegal/temporary jobs; entire household migrated.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

SHELTER TYPE

% of households reporting the type of shelter they lived in at the time
of data collection

Kutcha 61% [NNRBRNMEE
Semi-pucca  28% [N
Jhuprie 9% W

Pucca 2% |

No own shelter sta |n with
other ou)ée olds) 1%

Kutchas and jhupries are considered less resistant types of shelter:

*  Kutcha: Shelter made of branches, bags, tarpaulin, jute, etc.

*  Jhuprie: Shelter made of earth, bamboo, wood, and corrugated
iron (CGlI) sheets or thatch as roofs.

*  Semi-pucca: Walls are made partially of bricks. Floors are made of
cement, and roofs are made of CGl sheets.

*  Pucca: Walls are made of bricks and roofs are made of concrete
slabs.

SHELTER ISSUES & IMPROVEMENTS

74% of households reported at least one shelter issue'

==~ Most commonly reported issues

Leaks during rain - 58%

Presence of dirt or debris (unfinished 359,
floor) o

Lack of insulation from cold  35%

Limited ventilation 34%

Shelter has severe structural damage 7% B
but household is still staying there ' ”°

% of households reporting reasons for shelter issues (top 3) among
households reportedly having had shelter issues? 3

«  Damage to roof 1%
«  Damage to windows and/or doors 37%
*  Materials don't insulate 35%

of households reported not having made improvements/
repairs to their shelter despite having reported issues

31%

of households reported having made improvements/
53% repairs to their shelter in the 6 months prior to data
collection
Lo Top 5 reported improvements/repairs®
Replaced tarpaulin - 25%
Tied down the roof/shelter 15%

Repaired/upgraded the roof structure  11%

Installed bracing 9%

Repaired the walls 9%

% of households reporting main reasons for not having improved
or repaired their shelter (top 5) among households not having made
improvements/repairs*

No money to pay for materials  63%

No money to pay for labour  20%

Good quality materials are too

. 1%
expensive

Did not receive any/sufficient shelter

0,
support from humanitarian organisations 4%

No need to improve  33%

Among households that made shelter improvements/repairs...> °

... reported having received shelter materials from a
humanitarian organisation

... reported having purchased shelter materials
themselves

0%

100%

of households reported having incurred expenditures
51% for shelter maintenance or repair in the 3 months
prior to data collection

"Households were asked separately about each shelter issue.

2 The denominator for this indicator is all households having reported shelter issues (n = 84). Results are representative with a +/- 11% margin of error.

3 Households could select multiple options.

“The denominator for this indicator is households reportedly not having made any improvements (n = 54). Results are representative with a +/- 14% margin of error. Households could select

up to 3 options.

5 The denominator for this indicator is households reportedly having made improvements (n = 60). Results are representative with a +/- 13% margin of error.
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(7] SHELTER & NON-FOOD ITEMS (NFls)

HOUSING, LAND & PROPERTY DISPUTES

of households reported having been involved in
' disagreements with the refugee community over
3% issues related to the use of land for shelter, burials/
graveyards, access to water or other resources, rent
payments, or similar issues in the 6 months prior to
data collection

NON-FOOD ITEMS

% of households reporting having had insufficient NFls at the time
of data collection, by NFI'

Fans

Mosquito nets

Blankets

Torches/handheld lights and batteries or solar lamps/panels | 18%
Shoes = 11%

Mattresses/sleeping mats and bedding items 7%

Kitchensets 7%

Clothing and winter clothing 1%

of households reported having incurred expenditures
for non-food household items for infrequent
purchase (e.g. blankets, cooking pots, clothing,
lightbulbs, etc.) in the 3 months prior to data collection

83%

COPING

% of households among households reportedly having adopted
livelihoods-based coping strategies in the 30 days prior to data
collection reporting having adopted those strategies for shelter-/NFl-
related reasons:?

+  To access or pay for cooking fuel 24%
+  To pay electricity bill/for solar batteries 22%
+  Torepair or build shelter 22%
«  Toaccess or pay for clothes, shoes 10%
+  To access or pay for household items 10%

COOKING FUEL

of households reported having used exclusively LPG
for cooking in the 4 weeks prior to data collection

% of households reporting sources of cooking fuel
in the 4 weeks prior to data collection (top 4)°

Bought firewood 44%

Received LPG refills from humanitarian - 5qo,
organisations o

Bought LPG refills  29%

Collected firewood 29%

of households reported an expenditure on fuel in the

0
61% 30 days prior to data collection
E % of households reporting total
""""" monthly expenditure, by range (BDT)
39%
26% 24%
8%
N
—
None >0- >500- >1000 >2000
500 1000  -2000 -5000

"Households were asked separately about each NFI. When interpreting the results, users are reminded that data collection took place during the monsoon season.
2 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 105).

% Households could select multiple options.

INTER SECTOR
COORDINATION
GROUP

wn ISCG




J-MSNA | BANGLADESH | HOST COMMUNITY | WHYKONG

July - August 2021

"3 WATER, SANITATION & HYGIENE (WASH)

HYGIENE ITEMS

of households reported having had soap at the time of

0
88% data collection

of households reported having spent money on non-
99% food household items for regular purchase (e.g.

hygiene items) in the 30 days prior to data collection

% of households reporting total monthly
expenditure, by range (BDT)

56%

26%

13%

0,
1% B =

>0- >500- >1000 >2000

None oo 4000 -2000  -5000

WATER SOURCE

% of households reporting main source of water used for drinking at
the time of data collection (top 4)

Deep tubewell 53% |G

Shallow tubewell 21% [l

Piped water tap/tapstand into
settlement site 19%

Deep or shallow tubewell (unknown) 4% |l

WATER QUANTITIES

% of households reporting not having had enough water for at least
one purpose at the time of data collection

41%

E % of households reporting not having had
enough water, by purpose

Purpose %
Drinking ~ 27%
Cooking = 32%

Personal hygiene at shelter
Personal hygiene at bathing location

37%
Other domestic purposes BEELY]
COPING

% of households reporting adopting coping strategies to adapt to a
lack of water’

3%
I Top 5 reported strategies
Fetch water at a source further than 0
the usual one 25%
Reduce water consumption for 0
purposes other than drinking 19% -
Rely on less preferred water sources 0
for purposes other than drinking 12% -
Reduce drinking water consumption  10% .
Spend money (or credit) on water o |

that should be used otherwise

" Households could select multiple options. The question referred to coping strategies they would adopt at any time throughout the year, without a specific recall period.

INTER SECTOR
COORDINATION
GROUP

s ISCG




J-MSNA | BANGLADESH | HOST COMMUNITY | WHYKONG
July - August 2021

"3 WATER, SANITATION & HYGIENE (WASH)

SANITATION FACILITIES WASTE MANAGEMENT

% of households reporting sanitation facility the household usually % of households reporting types of bins they have access to at the
time of data collection?
uses (top 5)
Pitlatrine with a slab and o0,/ 1 bin at household level  25% N
platform

> 1 bin at household level 5% N
Access to communal bin/pit  25% I

Pit latrine without a slab or 10% . None 46% N
platform

Flush or pourfflush toilet  10% i

VIPtoilet 7% [l

% of households reporting where they usually dispose of
Openhole 3% 0 porting y y disp
P ’ I household waste, and how (segregated/not segregated)?

Bin at household level 25% -

(segregated)
% of households with female or male individuals reporting problems Bin at household level (not ey I
related to latrines females/males in their households faced at the segregated) ’

time of data collection’

Throws waste in the open  63% _

Communal bin/pit
(segregated) % .

Females Males

47% 49%

Communal bin/pit (not

0,
segregated) 6% I

Females Males
25% Latrines are not functioning @ Latrines are not functioning  24%
21%  Lackof ght inside latrines @ ~ g e aretncean’ a1y
19% Laines are wcieon @ Lack of ightinside latrines  18%
oo atiesions g llolenout s 14
6% Latrines are too far @ ’ﬁﬁﬁgg light outside 6%

" The denominator for this indicator is households with female individuals reporting problems females in their household face, and households with male individuals reporting problems males
in their household face (households with females, n = 114; households with males, n = 112). Households could select up to 5 options.
2 Households could select multiple options.
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[§ EDUCATION

PRE-COVID ENROLMENT

years) child as not having been enrolled in formal boys aged 4-18 in the household faced towards benefitting from or
schools before schools closed in March 2020 due to reasons they could not do any home-based learning*
the COVID-19 outbreak’

of households reported at least one school-aged (6-18 % of households with children aged 4-18 reporting challenges girls and
30%

Girls Boys

% of households reporting at 0 o
R least one school-aged girl as 1 8% 80% 1%

not having been enrolled?

1
1
1
1
1
1
1
1
=
o
el
(83}
d
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=
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=
R
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«
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w
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w
o
>
w
1
1
1
1
1
1
1
1
1
]

% of households reporting at 0 Girls Boys
""" e s 28%
needed to access home-base
0 concentrate at home learning 0
Lack of technological .
29%  devices needed to access gthﬂgﬁg cannot concentrate 21%

home-based learning

Home-based learning is not
effective/children have fallen 15%
behind on learning

Lack of quality learnin
20% materialg at homg

HOME'BASED LEARNING Home-based learning is

17%  not effective/children have
fallen behind on learning

Household is unaware of home-
based learning opportunities or ~ 15%
how to access them

of households reported at least one school-aged (6-18

No appropriate home-based

52% years) child that did not regularly access home- 13% p'r\‘ecftc%'\r/?g?g;ceer%‘ﬁgﬂgg learning content provided for  14%
based learning since the start of the 2021 school older children
year!

% of households reporting at
L least one school-aged girl as 0/
not having accessed home- 43 0

based learning?

% of households reporting at
least one school-aged boy as 0/
""" not having accessed home- 49 0

based learning®

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 101). Results are presented out of all households with children aged 6-18, which may not correspond to
the target population for Education Sector support.

2 The denominator for this indicator is households with girls aged 6-18 (n = 77). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 74). Results are representative with a +/- 12% margin of error.

“The denominator for this indicator is households with girls or boys aged 4-18 (households with girls, n = 83 - results are representative with a +/- 11% margin of error.; households with boys,
n =80 - results are representative with a +/- 11% margin of error.). Households could select up to 5 options.
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[§ EDUCATION

SENDING BACK

25%

COPING

of households reported at least one school-aged (6-18
years) child that will not be sent back to schools
once they will re-open’

15%

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for

education®

% of households reporting at
least one school-aged girl that
will not be sent back?

14% EXPENDITURES

of households reported having incurred education-
related expenditures in the 3 months prior to data
collection

% of households reporting at 54%
least one school-aged boy that

will not be sent back?

23%

% of households with at least one girl or boy aged 4-18 that will
reportedly be sent back to schools once they will re-open reporting
expecting challenges once children will be sent back*

Girls Boys
62% 57%
S Top 5 reported challenges = === === ===~~~ :

Girls Boys
Lack of money to pay for Lack of money to pay for
44% fees or other education- @ fees or other education- 41%
related expenses related expenses

. Risk of infection with
289, Children have fallen too far COVID-19 on the way or  25%
0 behind on leaming @ ot sehool y 0
Risk of infection with .
Children have fallen too far
23% COVID-190n th; \gggogﬂ © behind on learning 20%
Schools are too far/lack of Schools are too far/lack of
14% transport o transport 13%
Children do not understand .
8% language of materials/ € gmgrrﬁg needed to help 7%

classes

" The denominator for this indicator is households with girls or boys aged 6-18 (n = 101).

2 The denominator for this indicator is households with girls aged 6-18 (n = 7). Results are representative with a +/- 12% margin of error.

3 The denominator for this indicator is households with boys aged 6-18 (n = 74). Results are representative with a +/- 12% margin of error.

“The denominator for this indicator is households with at least one girl or boy aged 4-18 that will reportedly be sent back (households with at least one girl that will reportedly be sent back, n
=71 - results are representative with a +/- 11% margin of error.; households with at least one boy that will reportedly not be sent back, n = 69 - results are representative with a +/- 11% margin
of error.). Households could select up to 5 options.

5The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 105).
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\%Y PROTECTION

Limitations

«  Limitations related to remote data collection, such as a lack of face-to-face interaction, limited possibilities to ensure privacy, and possibly
enhanced concerns of respondents related to the confidentiality of their information, may particularly affect the accuracy of findings related to
sensitive topics.

«  Moreover, vulnerable households (with enhanced protection concerns) may be less likely to have or use mobile phones. Therefore, sensitive
issues may be under-reported.

CHILD NEEDS SAFETY & SECURITY

of households reported perceiving that needs of % of households reporting areas considered unsafe by girls and
48Y% children in their community were not adequately women, or boys and men, in the community at the time of data
0 met to ensure their well-being at the time of data collection’
. collection'
L % of households reporting unmet Womengiris Men/boys
child needs, by type of need (top 7) \ \
25% 18%
Education 29% (NI
Food 24% _ R Top 5 reported areas -=---======-- !
Health care 21% [N
Womenl/girls Men/boys
Shelter 15% [
Nearby forests/open Nearby forests/open 0
7% o 5%
Safe areas for playing  13% = spaces or farms spaces or farms
On their way to different
Safety and security 8% [l 7% ey o e s @ Markets 4%
Don't know / prefer not to answer  20% % In transportation @  Sociallcommunity areas 4%
PROTECTION NEEDS " s @ s O A4
4% Latrines orfggitlri}iigg @ I transportation 4%
66% of households reported needing protection services
or support'

_____ % of households reporting type of support needed

Improved safety and security in general  39%

Improved safety and security for
women and girls 28%

Access to justice and mediation  28%

Mental health & psychosocial support  18%

"Households could select multiple options.
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\%Y PROTECTION

POINTS-0F-CONTACT

% of households reporting where they would or would not send a
friend for care and support in case of assault or abuse, by point-
of-contact'

57% I
Law enforcement officials
18% N

Union parishad/ Nari Nirjaton 577
Protirodh Committee (NNPC) g9,

Family/relatives/guardians, curators 32%
or legal authorized representatives 39,

Community-based dispute 31%
resolution mechanisms g9, |

L 21% . Overall, 50% of households reported that they would refer to any
Health facilities o of the "recommended" points-of-contact, including health facilities,
’ psychosocial service providers (community or counseling centers),

. . . 18% I ombudsman/national human rights institutions, women-friendly spaces/
Legal aid service providers 8% M multi-purpose women centers, family/relatives/guardians, curators or
1% . legal authorised representatives.
Government departments ’
1% |
Women-friendly spaces/multi- 8% 1
purpose women centres 49, B
Ombudsman/national human rights 4% B
institutions 99, 1
. . . 1% |
Psychosocial service providers
1% |
0%
None
65%, I
Don't know / prefer not t 4%
on't know / prefer not to answer
P 11% .
* Would send * Would not send

" Households could select multiple options.
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& NUTRITION

CHILD SCREENING

of households with children aged 6-59 months reported
at least one child as not having been screened

for malnutrition by community nutrition volunteers or
nutrition facility staff since the start of Ramadan (14
April 2021)!

95%

y of households with children aged 6-59 months reported
at least one child as having been screened and
5% referred, or already having been enrolled, and
having received treatment for malnutrition since the
start of Ramadan'

MESSAGING

2o

0

of households with children aged 6-59 months reported
having received messages related to basic food and
nutrition, infant and young child-feeding practices,
malnutrition, personal hygiene, etc. from community
nutrition volunteers or nutrition facility staff since the
start of Ramadan'’

OVERALL REACH

)

of households with children aged 6-59 months
reported having had some form of contact with
nutrition service providers since the start of
Ramadan'

Rates of screening may have been under-reported due to service delivery
through health facilities rather than nutrition facilities in the host community.

CAREGIVER-LED SCREENING

of households with children aged 6-59 months reported
having received messages related to the mother-
led MUAC programme from community nutrition
volunteers or nutrition facility staff since the start of
Ramadan'

21%

of households reported mothers or caregivers having
screened at least one of their children aged 6-59
months for malnutrition using MUAC tape since the
start of Ramadan’

9%

The mother-led MUAC programme is a programme that trains caregivers
in measuring the mid-upper arm circumference (MUAC) of their children
to identify malnutrition, and learn how and where to refer a malnourished
child.

This indicator considers any form of contact, including screening by
nutrition facility staff or volunteers, involvement in the caregiver-led MUAC
programme, and having received messages related to infant and young
child feeding practices. As noted on the left, programme data indicates
higher rates of screening and consequently a wider reach.

ADOLESCENT GIRLS

w of households with adolescent girls (10-19 years)
6% reported at least one adolescent girl as having
0 received iron and folic acid tablets since the start of
Ramadan?

" The denominator for this indicator is households with children aged 6-59 months (n = 58). Results are representative with a +/- 13% margin of error.

2 The denominator for this indicator is households with adolescent girls (n = 111).
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2 HEALTH

WELLBEING

of households reported at least one household
member as having had a health problem and
needing to access health care in the 3 months prior
to data collection

75%

HEALTH-SEEEKING BEHAVIOUR

of household members who were reported as having
had a health problem and needing to access health
care in the 3 months prior to data collection sought
treatment at a clinic’

% of individuals reported as having had a health
problem and needing to access treatment in the 3
months prior to data collection by treatment location’

Pharmacy or drug shop in the market 57%
Private clinic  31%
NGO clinic 12%

Government clinic  12%

Traditional/ community healer 1%

BARRIERS

of households reported having experienced or
expecting experiencing barriers when needing to
access health care?

53%

——————— Top 5 reported barriers

Long waiting time for the service/
g ’ overcrowded 28%

needed unavailable
No functional health facility nearby  11%

Specific medicine, treatment or service 19% -
Health services are too far away/lack
of transport 1% -
Could not afford cost of consultation/
treatment 8% -

ACCESS TO HEALTH SERVICES

% of households reporting travel time to get
to the nearest functional health facility by
their normal mode of transportation

52%

30%

18%

0-<20min 20 -30 min > 30 min

Most commonly households reported that they travel by tuk tuk (86%) to
the health facility, followed by using walking (11%).

EXPENDITURES & COPING

of households reported having incurred health-related
expenditures in the 3 months prior to data collection

75%

i % of households reporting total
monthly expenditure, by range (BDT)

66%

25%

L]

>0- >500-
500 1000

>1000 >2000

None 22000 - 5000

> 5000

of households reportedly having adopted livelihoods-
based coping strategies in the 30 days prior to data
collection reported having done so to access or pay for
health care®

50%

" The denominator for this indicator is all individuals having had a health problem and needing to access health care (n = 231). Households could select multiple options.

2 Households could select up to 3 options.

3 The denominator for this indicator is households reportedly having adopted livelihoods-based coping strategies (n = 105).
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2 ANNEX 1: SAMPLING FRAME

Share of union-level sample drawn from each database’

Union Ward1 Ward2 Ward3 Ward4 Ward5 Ward6 Ward7 Ward8 Ward9
Raja Palong

Haldia Palong

Jalia Palong

Ratna Palong

Palong Khali

Nhilla

Sabrang

Whykong 26% 23% 12%

Baharchara

Teknaf (Sadar and Paurashava)

. UNHCR Beneficiaries

"The UNHCR host community database provided a comprehensive coverage of (beneficiary and non-beneficiary) host community populations within a 6 km radius of UNHCR camps. Areas
outside this radius were sampled from beneficiary databases, so that in these areas a possible bias towards beneficiary populations has to be considered when interpreting the results.
Moreover, when comparing J-MSNA results over time, users are reminded that a similar sampling frame as this year was used in 2020, i.e. also 2020 results were subject to the same limitation,
while in 2019, data collection was done in-person, using randomly generated GPS points to sample households, i.e. with 2019 results not being biased towards any specific population.
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Please note the findings of Joint Multi-Sector Needs Assessment (J-MSNA) provide information and insights as of the time of data collection. However, in
a dynamic setting, as is the case in a humanitarian response, the situation may change. Interventions and aid distribution may be increased or reduced,
and this can change the context of the data collected between the MSNA and the situation at the present time.

This publication has been produced with the assistance of the Office of the United Nations High Commissioner for Refugees (UNHCR). The contents of
this publication are the sole responsibility of the MSNA TWG and can in no way be taken to reflect the views of UNHCR.

This document covers humanitarian aid activities implemented with financial assistance of the European Union. The views expressed herein should not
be taken, in any way, to reflect the official opinion of the European Union, and the European Commission is not responsible for any use that may be made
of the information it contains.

This publication has been produced with the assistance of the International Organization for Migration (IOM). The contents of this publication are the sole
responsibility of the MSNA TWG and can in no way be taken to reflect the views of IOM.
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