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he United Nations (UN) has referred to the Rohingya as the “most persecuted minority on earth”

I [1]. For decades, this predominantly Muslim ethnic group has been subjected to systematic dis-
crimination, statelessness and intentional violence at the hands of the government of Myanmar [2].

The methodological use of sexual and gender-based violence, primarily against women and girls, has been
a key feature of the assault on this community. As a result, there has been a large rise in genital injuries,
unwanted pregnancies, unsafe abortions and human immunodeficiency virus (HIV) and other forms of
sexually transmitted infections [1,3-6]. Although many actors in the global health community have rec-
ognized the severity of these atrocities, there remain large gaps in the sexual and reproductive health needs
of survivors. It is vital that the global health community actively works to expand on current services and
integrate long-term resources and programming, as well as advocate for political and legal justice for sur-

vivors.

CURRENT NEEDS AMONGST THE ROHINGYA

The use of sexual and gender-based violence as a tool for ethnic cleansing has had severe impacts on the

state of sexual and reproductive health within the Rohingya community. There is currently an inadequate

availability of comprehensive sexual and reproductive health care, which places women and girls at in-

creased risk of morbidity and mortality [7]. The United Nations Population Fund (UNFPA) has helped

assist 3500 sexual assault survivors since August of 2017, though it is estimated that upwards of 58 700

women and girls have been subjected to sexual violence [3]. What is

e N even more concerning than the sheer volume of assaults is the fact

There are significant gaps in the servic- that only 6%-7% of sexual assault survivors seek medical care after
experiencing violence [3].

es available to meet the health needs

of the Rohingya community, secondary Very few health facilities in the Rohingya refugee camps are adequate-

to sexual and gender-based violence. 1ylequipC11)ed to provi(lrle a range of comraceg)tivke1 options, thu; the;e
o .. . is limited access to voluntary contraception for these patients [8]. Ad-
Furthermore, it is critical that existing N Y b b 181

. . ) ditionally, almost 50% of refugee settlement areas lack basic ability
services incorporate the education f ! ! . . .
or general sexual, reproductive and post-rape care (including emer-

and empowerment of women and gency contraception and safe abortions) [4]. It is illegal to obtain an

girls, as well as the education and co- abortion in Bangladesh, where the majority of Rohingya refugees re-

operation of men in the community. side, therefore any abortions are likely to be unsafe and pose serious
- ~ health risks to the women undergoing these procedures [4].
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An UN op-ed from late 2017 made an estimate of over
40000 pregnant women and girls within the community,
with a large proportion of these pregnancies being attrib-
uted to rape [6]. Access to emergency obstetric services is
severely limited. Approximately 55000 women have need
of basic or comprehensive emergency obstetric care,
though only 22% of the resultant births occur in a health
care facility with appropriately trained staff [3]. These de-
ficiencies are deeply concerning and contribute signifi-
cantly to maternal morbidity and mortality in this popu-
lation.

Secondary to the increased incidence of sexual violence,
Rohingya women and girls are highly vulnerable to expo-
sure and contraction of HIV and other sexually transmit-

Photo: Refugees in Rohingya camp (© [Moinak]/Adobe Stock (used with ted infections [5 )7] . There is htde awareness Of HIVin the

permission).

Rohingya community and the diagnostic and treatment
infrastructure in Bangladesh is poor for HIV/AIDS [5].

It is unknown exactly how many women and girls have died secondary to incidents of sexual assault,
though it is estimated that 2.6% of victims have died as a result of these acts of violence [3]. Amongst
those who have survived, there are an overwhelming number of reports of severe gynaecological injuries
and complications resulting from incidents of sexual violence. These include, but are not limited to, cer-
vical lacerations resulting from the insertion of guns, vaginal tearing secondary to nail insertion and se-
vere vaginal bleeding [1]. Additional reports detail long-term vaginal and lower abdominal pain during
sexual intercourse, as well as injuries so severe that women are no longer physically able to engage in
sexual intercourse or conceive [2]. Most women subjected to such injuries either do not seek care or are
unable to access it and those that do seek treatment are often the most severely injured [3].

HUMANITARIAN RESPONSE

The larger humanitarian response to the Rohingya refugee crisis has been a coordinated effort between
the United Nations High Commissioner for Refugees (UNHCR), various national and international agen-
cies and the Government of Bangladesh [3]. The Gender-Based Violence Sub-Sector in Cox’s Bazar (the
main refugee camp in Bangladesh) is led by the UNFPA, which consists of over 28 member organizations.
These organizations include the UN, non-governmental organizations (NGOs), international NGOs and
local Bangladeshi organizations [3]. One such local organization, which has made significant efforts to
improve outreach and care to pregnant women, is the Hope Foundation. This organization, together with

the UNFPA, has created trainings to improve response efforts to on-

going sexual and gender-based violence. In 2018 alone, they were

An effective global health response re- able to provide gender-based violence training to 102 health profes-
quires not only services to address the sionals [3].

sequelae of sexual and gender-based vi- The most significant component of the response to the sexual and
olence but also advocacy for political reproductive health needs of the Rohingya has been the implemen-
and legal justice for survivors at the do- tation of a Minimum Initial Service Package (MISP). The MISP is in-
mestic and international level. tended to ensure that short term basic health needs are addressed, in

order to mitigate the negative long-term impacts that violence can

have on survivors [8]. It is the basis for sexual and reproductive health
programming in both conflict and post-conflict settings and is designed to address sexual violence against
women and girls, prevent morbidity and mortality from reproductive health issues, reduce HIV transmis-
sion and prepare for comprehensive sexual and reproductive health services in emergency situations [8].

DISCUSSION

Despite the international communitys awareness of the atrocities occurring in Myanmar, each successive
wave of violence has been met with a disproportionately low global response and there remain large gaps
in the sexual and reproductive health needs amongst the women and girls of the Rohingya community.
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The lack of preparedness in addressing the sequelae of sexual and gender-based violence amongst the
Rohingya is likely secondary to the complexity of the trauma experienced by survivors, resource limita-
tions and existing stigmas within the community [9]. Complex trauma requires complex care, which is
difficult to provide in a refugee camp, where other immediate needs (such as food, shelter and triage care)
often come first. Even if care were more readily accessible, many survivors are extremely reluctant to uti-
lize these services, as the Rohingya community is deeply patriarchal and there are extreme stigmas sur-
rounding survivors of sexual and gender-based violence [4,9,10]. It is therefore important that the global
health community invest not only in the education and empowerment of women and girls in the Rohing-
ya community but also the education and cooperation of men in the community, in order to increase the
willingness to advocate for and utilize these services.

Owing to the nature and scale of the violence experienced by Rohingya women and girls, there is a par-
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ticularly large gap in sexual and reproductive health services for this population. Despite the implemen-
tation of the MISP and coordinated efforts of actors such as the UNFP, UNHCR and Bangladeshi govern-
ment, this gap persists. It is therefore vital that the global health community actively works to expand on
current services and integrate long-term resources and programming, so that survivors are able to receive
the care that they so desperately need.

It is also the duty of global health actors to work towards the prevention of sexual and gender-based vi-
olence against the Rohingya and mitigate the long-lasting health impacts of complex trauma by advocat-
ing for justice on the behalf of survivors, as well as demanding accountability from the government of
Myanmar. The continued lack of accountability for the crimes committed against the Rohingya commu-
nity enables them to continue with impunity. This, in turn, exacerbates the severe negative health out-
comes experienced by survivors. If the global health community is to achieve any success in improving
the health outcomes of those affected by the mass campaigns of sexual and gender-based violence in My-
anmar, it is imperative that they also advocate for political and legal justice for the survivors of these atroc-
ities.

Disclaimer: The views expressed in this piece are entirely my own and are not an official position of any institu-
tions with which I am associated.

Funding: None.
Authorship contributions: JMS is the sole author.

Competing interests: The authors completed the ICMJE Unified Competing Interest form (available upon request
from the corresponding author) and declare no conflicts of interest.

1 Gelineau K, Pitman T. Rohingya Exodus. Available: https://2018.sopawards.com/wp-content/uploads/2018/05/The-Ro-
hingya-Exodus-v.pdf. Accessed: 23 February 2020.

2 UNHRC. Sexual and gender-based violence in Myanmar and the gendered impact of its ethnic conflicts. OHCHR. Avail-
able: https://www.ohchr.org/Documents/HRBodies/HRCouncil/FFM-Myanmar/sexualviolence/A_HRC_CRP_4.pdf. Ac-
cessed: 20 February 2020.

3 Goodman A, Mahmood I. The Rohingya Refugee Crisis of Bangladesh: Gender Based Violence and the Humanitarian
Response. Open ] Polit Sci. 2019;09:490-501. doi:10.4236/0jps.2019.93027

4 Joint NGO Statement on SRHR Needs of Rohingya Women and Girls Displaced by the Conflict. Women'’s Refugee Com-
mission. Apr 2018. Available: https://www.womensrefugeecommission.org/research-resources/joint-ngo-statement-on-
srhr-needs-of-rohingya-women-and-girls-displaced-by-the-conflict/. Accessed: 10 February 2020.

5 Hsan K, Griffiths MD, Gazal D, Rahman MA. HIV infection in Rohingya refugees in Bangladesh. Lancet HIV. 2019;6:e419.
Medline:31272658 doi:10.1016/52352-3018(19)30156-0

6 Gilmour A. Bangladesh and the international community must ensure support to victims of sexual violence. OHCHR.
Available: https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=23012&LangID=E. Accessed: 27
February 2020.

7 Islam MM, Nuzhath T. Health risks of Rohingya refugee population in Bangladesh: a call for global attention. J Glob
Health. 2018;8:020309. Medline:30410735 doi:10.7189/jogh.08.020309

8 Huang C, Schnabel L. Making Sexual and Reproductive Health Services a Priority for Rohingya Refugees and Host Com-
munities. Center for Global Development. Available: https://www.cgdev.org/blog/making-sexual-and-reproduc-
tive-health-services-priority-rohingya-refugees-and-host-communities. Accessed: 27 February 2020.

REFERENCES

www.jogh.org ® doi: 10.7189/jogh.10.020324 3 DECEMBER 2020 ¢ VOL. 10 NO. 2 « 020324


https://2018.sopawards.com/wp-content/uploads/2018/05/The-Rohingya-Exodus-v.pdf
https://2018.sopawards.com/wp-content/uploads/2018/05/The-Rohingya-Exodus-v.pdf
https://www.ohchr.org/Documents/HRBodies/HRCouncil/FFM-Myanmar/sexualviolence/A_HRC_CRP_4.pdf
https://doi.org/10.4236/ojps.2019.93027
https://www.womensrefugeecommission.org/research-resources/joint-ngo-statement-on-srhr-needs-of-rohingya-women-and-girls-displaced-by-the-conflict/
https://www.womensrefugeecommission.org/research-resources/joint-ngo-statement-on-srhr-needs-of-rohingya-women-and-girls-displaced-by-the-conflict/
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31272658&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31272658&dopt=Abstract
https://doi.org/10.1016/S2352-3018(19)30156-0
https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=23012&LangID=E
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30410735&dopt=Abstract
https://doi.org/10.7189/jogh.08.020309
https://www.cgdev.org/blog/making-sexual-and-reproductive-health-services-priority-rohingya-refugees-and-host-communities
https://www.cgdev.org/blog/making-sexual-and-reproductive-health-services-priority-rohingya-refugees-and-host-communities

9 Parmar PK, Jin RO, Walsh M, Scott J. Mortality in Rohingya refugee camps in Bangladesh: historical, social, and politi-

cal context. Sex Reprod Health Matters. 2019;27:1610275. Medline:31533592 doi:10.1080/26410397.2019.1610275

10 Akhter S, Kusakabe K. Gender-based Violence among Documented Rohingya Refugees in Bangladesh. Indian J Gend
Stud. 2014;21:225-46. doi:10.1177/0971521514525088

REFERENCES

Correspondence to:

Jenna Mae Stoken
Michigan State University
College of Human Medicine
Secchia Center

15 Michigan St NE

Grand Rapids, MI 49503
USA

stokenje@msu.edu

%
=
Z
o
&
=
=
>

DECEMBER 2020 ¢ VOL. TONO. 2 « 020324 4 www.jogh.org * doi: 10.7189/jogh.10.020324


https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31533592&dopt=Abstract
https://doi.org/10.1080/26410397.2019.1610275
https://doi.org/10.1177/0971521514525088

	_GoBack

