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. Associated Press
A Myanmar woman and her child await food at a refugee camp in Bangladesh.

Myanmar Refugees Flee
Camps In Bangladesh

COX’S BAZAR, Bangladesh (AP)—
Thousands of Myanmar Muslims are
fleeing refugee camps to escape dis-
eases and possible repatriation, and of-
ficials said Saturday barbed wire
fences will be built to halt the exodus.

Relief Commissioner Khandaker
Shahidul Islam said at least 6,000
refugees are missing from the 16
camps spread in the foothills of south-
eastern Bangladesh along the
Myanmar border.

About 270,000 refugees were living
in the camps after fleeing what they
said was an anti-Muslim crackdown by
Myanmar’s Buddhist government in
their home province of Arakan. Islam
said a survey of the camps last week
found the number of residents had de-
clined to 264,000.

Most left in the last four months,
Islam said, when overcrowding and the
onset of monsoon rains brought diar-
rhea, malaria and pneumonia to the
filthy camps, mostly clusters of bam-
boo-and-thatch huts.

Government doctors and relief work-
ers say at least 20 deaths due to diar-
rhea and malaria are being reported
every day since July 1 when heavy
rains began.

“If I get a chance, I will pack every-
thing and scoot immediately. I cannot
take this life any more,” said Hamdi
Hossain in the Gundhum camp outside
Cox’s Bazar on the Bay of Bengal coast.

Residents who want to leave can eas-
ily slip away and mingle with the local
population who belong to the same eth-
nic group as Myanmar Muslims.

For two-thirds of the refugees, food
is the incentive to stay. The rest live in
the open and are not registered and do

not qualify for the daily ration of 500
grams of rice a day.

Islam said the government plans to
fence three camps next week. The oth-
ers will be enclosed in stages next
month. “We are doing this to maintain
discipline,” he said.

Some reports also say many of the
women who have left the camps are forced
into prostitution by gangs in big towns
and cities, a senior relief official said.

At least 100 women are known to have
ended up in brothels, the official said,
speaking on condition of anonymity.

Relief officials say another reason for
the exodus is the fear that eventually
the refugees will be forced to return to
Myanmar.

A planned repatriation on May 15
failed after violent protests by the re-
fugees, who say the predominantly
Buddhist Myanmar is still unsafe for them.

Myanmar Muslims started pouring
into predominantly Muslim Bangla-
desh in March 1991. They brought re-
ports of killings, torture, rape and
forced conscriptions by Myanmar sol-
diers in Arakan, a rugged province in
western Myanmar that is home to 3
million Muslims.

“None of these refugees is willing to
return until human rights conditions
improve,” said an official of the U.N.
High Commission for Refugees. He
spoke on condition of anonymity.

Myanmar denies there is persecu-
tion in Arakan.

“For the refugees it would be like be-
ing tossed from the frying pan to fire if
they are repatriated now,” said Milan
Kanti Das, a volunteer with the Public
Health Center, a private relief organi-
zation.
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EDITORTIAL

AMDA-Bangladesh has taken up activitis
for only three months by dynamic
participation of AMDA-Japan and AMDA-Nepal.

AMDA-Bangladesh is now ready to move to
contribute tuv-its own country, as well as
to other Asian nations through the AMDA-Internationl.

AMDA-Bangladesh is going to get a registration from the NGO Affairs Bureau
of Bangladesh as a foreign NGO.

THE PROJECT IN COX'S BAZAR :

We have started our project on the 25th April, 1992.

Project components are dewormation and health education. Target group is all
the members of the family of the refugees.

By this time, we have completed two refugee camps named Dhoapalong and
Dechuapalong-1.

Now we are going to start our project in Holudiapalon as the third camp.

The reports of the two camps are enclosed herewith this News Letter.
Mr. S. A. Razzak .
Project coordinator
AMDA-Bangladesh

~AMDA -
FROM_A JAPANESE POINT OF VIEW : UG ANN, S
" Am I really in a refugee camp ?7 " . 'Hliil >
" Am I really in Bangladesh ? " BB

People in Dechuapalong 1, the only camp I ever visited, never look miserable,
that makes me feel at ease a little, even they wear ragged I could not imagine
in my country.

" Bangladesh " sounds most of Japanese as hot and muddy country. But now I
enjoythis cool season very much recalling hot Japanese summer.

_AMDA - Bangladesh is still just a baby, born to serve the people here for
their better medicine & better future. Other NGOs are of course doing much
better than we. There are a lot of things to learn from them.

The beloved baby will be brought up gradually with much learning and sometimes
failures too.

1 do hope to see the baby's wonderful future with a Bangladeshi
face, Bangladeshi way of thinking for the people on this motherland.
Dr. Suketaka Iwanaga MD
Deputy project coordinator
AMDA-Japan

ROLE OF AMDA-BANGLADESH ON THE HEALTH PROBLEMS OF THE ROHINGYA REFUGEES

Situation of health and medical services among the Rohingya refugees are
still unquestionable. The burning problems about health concern are
infectious diseases ( mainly respiratory tract infection, skin diseases &
conjunctivitis ) diarrhoea, malnutrition and anaemia of the children. All of
‘“these problems are mainly due to their lack of health education including
sanitary knowledge and personal hygiene. So AMDA-Bangladesh took the
responsibility of their helminthic problem & health education.

Now we are leading both the health education & deworming campaign in
Dechapalong-1. So we do hope that it will reduce both the morbidity & mortality
rate among the refugees in future.

Dr. Soumitra Barua MBBS
Medical Officer
AMDA-Bangladesh.

AMDA Bangladesh
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EDITORIAL

In this edition we have included more
Japanese points of view. This reflects
our thinking that AMDA cannot be a
true international organization without

exchange of opinions among different
cultures. We really welcome visitors from outside Bangladesh so that we can

share our activities and come to reach the real understanding of one another.

THE PROJECT IN COX'S BAZAR :

We have been working in Haludiapalong as a third camp with the same
activities - Deworming campaign & Health educatuion. The total population of
this camp are 7557 {J": 2203 /% : 2057 -, Children (0-12yrs): = 5yrs:1870/
>5yrs:1427 } By this time we covered 90 M s e TR .
sheds out of 178 and the total number
of deworming casesbare 2369 . We could
realize that Health Education is more
important , so that we are trying to
increase the methods and techniques of
Health Education day by day. Now we are
using big posters along with leaflet
which are given by the UNI C E F . We 7
distribute leaflet among the refugees.'’|
Because of heavy rain fall we can not
achieve our target ,but we do hope that
we can cover the whole camp within two months.
Mr. S. A. Razzak

Project Co-ordinator

AMDA-Bangladesh

FROM THE JAPANESE POINTS OF VIEW :
- >

O Suggestions From Two Doctors :

I¥ The most important thing is to co-operate with other NGOs. It includes
dividing the camp areas, sharing field of health programs, uniting health
education programs and evaluating the results of those operations with each
other.

Dr. Noriaki Tomono MD

AMDA Bangladesh
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