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COVID-19 Risk to Rohingya Refugees

•High potential for transmission

•Low capacity to treat

•Limited control feasibility 

Almost a million Rohingya refugees from Burma are living in camps in Bangladesh Credit: 
Mohammad Ponir Hossain/Reuters, 2018 



Kutupalong-Balukhali: 
High Potential for Transmission

*Cumulative at 12 months

Population: 600,000

High transmission scenario

Projected infections:     590,000

Projected deaths:               2,880

Moderate transmission scenario

Projected infections:     546,000

Projected deaths:               2,650

Low transmission scenario

Projected infections:     421,000

Projected deaths:               2,040

Truelove et al, 2020, PLOS Med



Empirical data contrasts dramatically with estimated impact

source: https://cxb-epi.netlify.app/post/covid-19-dashboard/

Was the pandemic 

controlled or missed?

Reported

Date 16 August 2020 14 March 2021

Cases 111 426

Deaths 7 10

VS



What can the different pieces of data tell us?

Official data Unofficial dataExpected outcome rates
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Figure 1. Confirmed and suspected COVID-19 cases and deaths among 

the Rohingya Refugees in Cox’s Bazar, Bangladesh. (A) PCR-positive 

COVID-19 cases and deaths. (B) Survey-captured deaths (ACAPS) and 

PCR-positive COVID-19-related deaths, and overlap in time with the 

PCR-positive COVID-19 cases during [date range]. (C) Camp of 

residence of survey-captured and PCR-positive deaths.
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COVID-19 Deaths

IOM survey



Inference from other data sources
• Hypothesis 1:

- No major outbreak has occurred; 
- Reported case counts are proportional to true infections in the population
- Testing availability and access has been high and constant

• Hypothesis 2:
- Reported case counts are a reflection of care seeking, not true infections
- Testing availability, access, and willingness has been high and constant
- Care seeking has varied dramatically

• Hypothesis 3:
- Reported cases counts are a reflection of care seeking and testing access/willingness
- Testing availability, access, and willingness has varied
- Care seeking has varied dramatically



Suspected COVID-19 Deaths, March-July 2020

*Deaths occurring during March - July 2020

Estimated COVID-19 deaths and 
estimated infections from IOM survey, 
Rohingya refugees, Kutupalong-Balukhali, 
March – July 2020

Death criteria N*

Estimated IFR

median (95% CI)

Estimated Infections

median (95% CI)

Percent Infected

median (95% CI)

Confirmed 6 6,220 (5,370-7,135) 0.7% (0.6-0.8%)

Confirmed + Suspected 52 53,907 (46,540-61,841) 6.2% (5.4-7.1%)

Confirmed + Weighted Suspected 370 383,568 (331,151-440,021) 44.3% (38.2-50.8%)

0.00096

(.00084-.00112)



Inferred COVID-19 infections



Inferred COVID-19 deaths
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Conclusions and Implications

• Large-scale SARS-CoV-2 outbreak among Rohingya early in the Pandemic likely.

• Need to revise our view of non-standard data (i.e., unofficial or qualitative).

• Multi-data and mixed-methods approaches are needed

• Enhanced efforts to establish and maintain population-directed quantitative and 
qualitative surveillance systems in vulnerable populations (i.e., surveillance conducted 
by Rohingya among Rohingya)
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