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Executive Summary 
 

 
This study delves into the multifaceted challenges faced by parents and caregivers within the 
Rohingya camps in Cox's Bazar, Bangladesh, amid the ongoing humanitarian crisis. Drawing 
upon the perspectives of professionals and experts working within the Rohingya response and 
broader fields of parenting in humanitarian settings, the study explores the interconnected 
layers of influence on parenting practices. 
 
Through key informant interviews and a review of the literature, the study reveals a myriad 
of obstacles, including adverse living conditions, limited access to health services, reductions 
in food assistance, and gender dynamics where patriarchal structure and gender roles plays 
crucial role in the family, all of which significantly impact parenting practices. The findings 
emphasize the importance of integrated support systems that address the multifaceted needs 
of Rohingya families, promoting mental health, economic stability, and community cohesion. 
Recommendations address ways to overcome barriers, including prioritizing health care, 
education, livelihood opportunities, and gender-sensitive interventions to equip parents and 
caregivers to better nurture their children’s healthy development.  
 
The study is aimed at advisers, policymakers, funders, and managers with an interest in 
developing effective interventions to support parents in complex humanitarian crises and 
contributes valuable insights for developing targeted interventions and support systems in 
humanitarian crisis contexts, ultimately fostering resilience and well-being in the face of 
adversity. 
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1. Introduction 
 

 
The impact of crisis situations on parenting is multifaceted. Children living in conflict-
affected settings often face cognitive, physical, and social-emotional challenges that impact 
not only how they learn, grow, and interact with others but also the well-being of future 
generations. The urgent necessity for interventions to protect children from the detrimental 
impacts of war and trauma is underscored by the fact that 230 million children currently 
reside in countries embroiled in armed conflict, 30 million children under 18 years old are 
living in displacement, and nearly 20 percent of the registered Syrian refugees under 5 years 
old are in Egypt, Iraq, Jordan, Lebanon, and Turkey.1 
 
The Rohingya camps in Cox's Bazar, Bangladesh, are home to a large community of refugees 
who have fled persecution in Myanmar.2 These camps face numerous challenges, including 
poor living conditions, mental health issues, and the risk of climate and natural disasters.3 
The crisis has had a profound impact on parenting, with parents facing heightened stress and 
limited resources. The need for targeted interventions and support systems is evident, and 
understanding the specific challenges faced by parents in these camps is crucial.2 
 
Since the early 1990s, over a million Rohingya refugees have fled from Myanmar to 
Bangladesh in successive waves of displacement due to violence, torture, and persecution. 
The Rohingyas sought safety in neighboring Bangladesh, many of them now living in 
Kutupalong, one of the world's largest refugee settlements, located in Cox’s Bazar.4 The 
majority of these refugees are children, accounting for over 52 percent of the people living in 
the camps.5 The nutritional status of these children is a concern, with high rates of severe 
stunting, wasting, and low weight, as well as household food insecurity.6 Complex historical, 
social, and political factors, including human rights violations and restrictions on movement, 
have further exacerbated the challenges faced by these children and their families.7 The 
situation is particularly dire for Rohingya children under 5 years old admitted with diarrheal 
diseases, with a high prevalence of low weight for age and a lack of use of oral rehydration 
solutions.8 One study found that 30 percent of children 6 months to 5 years old reportedly 
were not enrolled in any nutrition-feeding program.9 
 
Research indicates that parents in humanitarian crisis situations, such as refugee camps, have 
a strong desire for parenting support.10 However, the effectiveness of such support is 
influenced by complex socioecological factors.1 The nature of social support for families 
during acute health crises, such as those in conflict zones, can have both positive and 
negative effects.11 Adequate social support can enhance resilience in parents, improve child 
development, and create strong community bonds, whereas lack of social support may cause 
parental dependency on aid, which could stigmatize the parents, leading to feelings of 
isolation and a reluctance to seek help. It is crucial to consider the specific needs of children 
and families in these situations, including their mental health and psychosocial needs.12 
 
The impact on the parent-child relationship and overall development of infants and young 
children within crisis settings necessitates careful examination. The heightened stress, 
limited resources, and uncertain future faced by parents in the camps contribute to an 
environment where effective parenting becomes increasingly challenging. In light of these 
circumstances, the need for this study becomes apparent. Understanding the nuances of 
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parenting within a crisis situation is crucial for developing targeted interventions and support 
systems. By exploring professionals’ perspectives and previous studies on existing support 
systems for parents to facilitate children's development within Rohingya camps in Cox's Bazar, 
this study seeks to contribute valuable insights that can inform further in-depth study on 
parental support, policy, and initiatives in similar crisis contexts worldwide. 
 

2. Definitions and Background 
 

2.1 Parenting 

Parenting is the process of raising and nurturing children from birth to adulthood. Parenting 
involves providing physical, emotional, social, intellectual, and moral guidance to help 
children develop their full potential.13 Parenting styles vary depending on the culture, values, 
beliefs, and preferences of the parents, as well as the personality, temperament, and needs 
of each child. Parenting can be challenging, rewarding, stressful, and joyful at different times 
and in different situations.14 Parenting can affect the well-being, health, and happiness of 
both parents and children. It is important to state that not only biological parents provide 
care to the child but also siblings, grandparents, other relatives, and community members, 
who can take part in childcare as caregivers. The definition of parenting includes a wider 
range of caregivers in a humanitarian crisis. The definition of a caregiver extends beyond 
traditional health care roles to include anyone who takes on the responsibility of caring for a 
child in need. 

2.2 Parenting in crisis 

Parenting in crisis is a term that describes how parents or caregivers deal with the challenges 
of raising and nurturing children in situations that are stressful, dangerous, or disruptive. 
These situations can include natural disasters, wars, pandemics, economic hardships, 
domestic violence, or mental health issues.15 Parenting in crisis requires parents or caregivers 
to adapt to changing circumstances, protect their children from harm, and provide them with 
emotional and physical support.1 However, parenting in crisis also can affect the well-being of 
parents or caregivers, who may experience trauma, anxiety, depression, or burnout.16 The 
challenges of parenting in humanitarian crises, such as ensuring children's safety and well-
being, providing emotional support, and maintaining a sense of normalcy, are well-
documented.1,17,18  

2.3 Humanitarian crisis 

The term humanitarian crisis is complex and lacks a clear, universally accepted definition.19 
It often involves a combination of natural disasters and armed conflict, leading to significant 
human suffering.20 Therefore, parenting in humanitarian crises can be characterized by the 
fact that existing services and systems have fallen apart or are no longer in place, requiring 
parents to find ways to look after themselves and their families, drawing on whatever 
resources are available to find ways to cope and recover from the crisis.21 
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2.4 The Rohingyas 

The Rohingyas, a Muslim ethnic minority in Rakhine State, Myanmar, have been enduring 
statelessness and persecution for decades.22 Despite their historical presence in the region, 
they have been denied citizenship and subjected to discriminatory policies, including the 
1982 Citizenship Law.23 This has led to their displacement and migration to neighboring 
countries, particularly Bangladesh.22 The displaced Rohingya people, officially known as the 
Forcefully Displaced Myanmar Nationals in Bangladesh, now living in 34 camps (Figure 1) in 
Cox’s Bazar district, constitute one of the highest numbers of refugee people living in tiny 
and cramped conditions with limited opportunities.24 According to a 2023 factsheet by the 
Government of Bangladesh and United Nations High Commissioner for Refugees (UNHCR), 
52 percent of the 971,904 Rohingyas in Cox’s Bazar refugee camps are children.5 Ensuring the 
well-being and development of these children is a pressing concern, and understanding 
parental and caregiver perceptions of support systems within the camps is essential. 

2.5 Impact of crisis on Rohingya children 

The crisis itself has subjected the Rohingya people to unimaginable hardship, with many 
experiencing violence, forcible displacement, and a lack of essential resources. For example, 
a study showed that child protection concerns in Rohingya camps include neglect, physical 
abuse, verbal abuse and child marriage. The findings also showed that physical punishment 
and sexual violence against adolescents 13 to 17 years old are comparatively high in the 
Rohingya community.25 The data tell a story of children exposed to profound trauma, 
uncertainty, and upheaval. Emotional symptoms were found to be abnormal in 100 percent of 
children without parents, compared to 58 percent of children with parents.26 Parents and 
close caregivers can therefore act as protective shields for crisis-affected children.1 
 
The humanitarian crisis in refugee camps continues unabated, with children being vulnerable 
to repeated exploitation by traffickers and pedophiles. Cox's Bazar refugee camps, situated 
close to the Indian border, pose a high risk for sexual exploitation and trafficking of children 
and young girls, raising questions about how these practices contribute to an increased risk of 
HIV infections among the Rohingya population.27 
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Figure 1. Distribution of displaced Rohingya refugees. 

Source: Government of Bangladesh, United Nations High Commissioner for Refugees (2023).5  
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2.6 World Food Programme (WFP) funding cuts 

An additional critical issue, adding to the many problems the Rohingyas are facing, is that the 
WFP has had to reduce food assistance. According to a press release on the WFP website, 
starting June 2023, funding shortages have forced the WFP to reduce food assistance for the 
Rohingya refugees in Cox’s Bazar from US$10.00 to $8.00 per month, just three months from 
the first round of cuts from $12.00 to $10.00.28 It is important to note that even with the aid 
previously provided, a staggering 40 percent of families were unable to access an adequate 
food supply. Shockingly, 12 percent of children were already suffering from acute 
malnutrition, highlighting the severe challenges faced by the Rohingya community.28 For a 
population already struggling to meet basic needs, this cut means less food, increased 
malnutrition, and increased vulnerability to healthy development of young children. 

2.7 Adverse living conditions 

The physical environment in Rohingya camps in Cox's Bazar, Bangladesh, also makes effective 
parenting challenging.29 One of the challenges is the lack of adequate living space and privacy 
in the camps, which affects the quality of care that Rohingya parents can provide for their 
children. Additionally, Rohingya families are exposed to health risks due to the poor 
sanitation conditions.30 The capacity of mothers to care for their children may be particularly 
affected according to a 2021 study.31 Rohingya mothers lack access to mental health support 
to cope with psychological difficulties.32 Furthermore, mothers face difficulties in accessing 
essential resources such as food, water, and health care for infants, which are crucial for 
their healthy development. Mothers also lack structured support systems to assist in 
overcoming the barriers in nurturing their children.33 These challenges have a negative impact 
on the parenting practices and the developmental outcomes of infants and young children in 
the camp. Therefore, it is important to explore the specific issues that affect parenting both 
for female and male caregivers in this context and provide targeted support systems that 
address them. 

2.8 Need for parenting support 

The necessity of parenting support within Rohingya communities is paramount, as highlighted 
by several crucial factors: first, amid displacement, parental education emerges as a 
cornerstone, yet it remains severely lacking. Second, the Rohingya crisis in Cox's Bazar, 
Bangladesh, has not only displaced a community but also confronted parents with 
unprecedented challenges in nurturing their children amid dire circumstances.2 Third, the 
victims of this humanitarian crisis, like many others, have had to flee their homes and seek 
asylum in a safer location. The temporary accommodation of displaced populations in refugee 
camps provides fragments of a “bare life,” where children rarely have an environment 
suitable for their physical and mental growth.34 Thus, the need for parenting support and 
their capacity-building is imminent. 
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3. Methodology 
 

3.1 Study objective 

The overarching objective was to understand the multifaceted challenges parents encounter 
during humanitarian crises and identify actionable ways to enhance their well-being, 
resilience, and ability to nurture their children amid adversity. This study catalogues 
perspectives on the challenges, potential solutions, and ways forward for parents in Rohingya 
in Cox’s Bazar. It lays the foundation for future advocacy to ensure sustainable support for 
parents and caregivers by guiding humanitarian organizations and policymakers in tailoring 
their efforts. 

3.2 Study questions 

The study examines critical aspects of the humanitarian crisis in Cox's Bazar, Bangladesh, 
focusing on the unique challenges faced by Rohingya parents, strategies for enhancing support 
systems for child development, and leveraging professional recommendations for sustainable 
advocacy. The following three questions were used as a focus of the study: 
 
1. What are the unique challenges faced by parents in the Rohingya camps during the 

humanitarian crisis in Cox's Bazar, Bangladesh? 
 

2. How can support systems be enhanced to improve the development of children in the 
Rohingya camps during the humanitarian crisis, according to professionals? 
 

3. How can the recommendations of professionals form the basis for future advocacy efforts 
to ensure sustainable support for parents and caregivers in humanitarian contexts? 

3.3 Methods and approach 

The study comprised key informant interviews (KIIs) with professionals and experts working 
with the Rohingya response in Bangladesh and beyond. Relevant research and other 
professional literature were reviewed, as well. By intertwining expert insights, current 
learning, and evidence-based approaches from a range of crisis contexts, a comprehensive 
perspective has emerged, informing practical recommendations. 
  
For this exploratory study, KII participants, comprising national and international early 
childhood development (ECD) and parenting in crisis experts, were recruited from the 
knowledge fellow’s professional networks, with some referrals from the mentor and Early 
Childhood Development Action Network (ECDAN). KIIs were conducted to gather insight from 
the professionals for this study. In total, eight professionals were interviewed. Three KIIs 
were conducted in person and five KIIs were conducted online through Microsoft Teams. Each 
KII took usually one hour to complete. 
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4. Findings and Discussions 
 

 
Parenting in the midst of a humanitarian crisis poses unique challenges that resonate across 
generations. KIIs with national and international experts familiar with the wider field of 
parenting in crisis as well as with the context of support for Rohingya parents in Cox’s Bazar 
revealed a range of issues. Many of the points raised reinforce previously understood 
difficulties and challenges that parents face when trying to parent effectively in extreme 
circumstances, and specifically in relation to the conditions parents experience in Cox’s 
Bazar. Having said this, an overarching lesson, according to the professionals interviewed, 
relates to the importance of providing integrated support and systems. Parenting does not 
take place in a vacuum. It is helped or hindered by the practical community systems and 
services surrounding parents that enable them to engage with and care for their children. 

4.1 Challenges facing parents 

4.1.1 Adverse living conditions and limited access to health services 

Experts reflected on how inadequate living conditions at the camps directly impact the daily 
lives of Rohingya families within their immediate environment. Poor living conditions coupled 
with limited health services and referral mechanisms create more challenges, affecting the 
health and well-being of parents and children. According to ECD experts from Cox’s Bazar, 
parents are struggling with decisions about their children's future, facing dilemmas and 
experiencing panic due to the dense living conditions and uncertainty about the future. 

4.1.2 Lack of knowledge on household-level support 

According to the professionals in Cox’s Bazar, though parents support their children’s 
development at home, they lack knowledge on how to do so effectively. This knowledge gap 
directly influences the quality of support provided within households by parents. Experts 
stated that one of the challenges faced by Rohingya parents is the lack of experience and 
knowledge in supporting their children's development.  

4.1.3 Distress and behavioral changes in children 

Experts also affirmed the findings of a collaborative urgent needs assessment conducted by 
the United Nations Children's Fund, UNHCR, and child protection partners which found that in 
the past three months, 50 percent of respondents (Rohingya parents or caregivers) had 
observed distressing emotional symptoms or behavioral changes in children. These included 
increased weeping and other evidence of sorrow, disrespectfulness, and aggression, as well as 
drug misuse in older children.25 

4.1.4 Poor mental health status of parents and caregivers 

In order to support children’s development in emergency settings, it is important to recognize 
the vital role parents’ mental health plays, as they need to be psychologically well to provide 
the responsive care that children need. Data reveal that poor caregiver mental health may be 
associated with unpromising outcomes, such as low birth weight, prematurity, developmental 
delays, and various health problems later in life.35 Furthermore, caregivers often play a 
central role in the community, providing stability and support to others. If their mental 
health deteriorates, it can weaken the entire community's resilience and ability to cope with 
the crisis. According to the experts consulted, addressing caregivers' mental health is not only 
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a matter of individual well-being but also a crucial aspect of building strong, resilient 
communities in crisis situations. 

4.1.5 Limited recreational opportunities 

Another observation was about the limited recreational opportunities for both parents and 
children, directly impact parenting practices and influencing the daily lives and well-being of 
parents and children. The limited space in the hilly and congested camps make it more 
difficult for children to play either outside or inside the home.  

4.1.6 Reductions in food assistance by the WFP 

Experts emphasized how external influences continue to have a profound effect on the daily 
lives of Rohingya families and the capacity of parents to care for their children. A prime 
example of this is access to adequate nutrition, which is a critical human right. 
 
The WFP, one of the major aid suppliers for these refugees, announced drastic reductions in 
food assistance due to a severe funding shortfall. The implications of these cuts are 
disastrous, leaving families in an even more dire situation, with deleterious effects on the 
nutrition and well-being of Rohingya children. 
 

 
“This is a devastating blow to the Rohingya and an equally devastating blow to the 
humanitarian community,” said Domenico Scalpelli, WFP Country Director in Bangladesh. 
“With other critical services already dwindling, the repercussions of the ration cut—even if 
just two dollars—will be dire.”36 
 

4.1.7 Lack of livelihood opportunity 

Those interviewed also noted that alongside reductions in food assistance, the Rohingya 
community is in a “no win” situation, unable to engage in livelihood-related activities outside 
the camp due to restrictions by Bangladeshi authorities and so entirely reliant on WFP food 
aid. Families, already stretched thin, now face unimaginable choices, such as parents skipping 
meals to ensure their children can eat, and some are resorting to selling portions of their food 
rations to buy other essential items. The situation is particularly critical for women and 
children, who make up the majority of the refugee population and are at higher risk of abuse 
and exploitation.  
 
Challenges in employment programs represent external factors potentially affecting parents' 
economic stability. Research has shown that refugees with paid employment are less likely to 
experience signs of acute distress compared to those without jobs. Male refugees, in 
particular, exhibit a higher prevalence of symptoms of distress, a situation which in turn will 
impact mothers and children.37  

4.1.8 Decreasing fund flow 

International experts flagged that funding is still a critical issue. Without donors focused on 
this and able to invest, there won't be enough support and intervention. National experts 
have noted that the Rohingya refugee camps in Cox's Bazar are facing a severe lack of 
funding, which is putting the lives of the refugees at risk. This lack of funding has led to poor 
living conditions, including inadequate hygiene, increased incidence of malnutrition, and high 
levels of physical and sexual abuse.3 The overall status of the Rohingya in the camps is 
precarious, with many families lacking sufficient food and livelihood. Experts from the field in 
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parenting in crisis emphasized the need for more research, implementation science, and 
evidence to show the effectiveness of interventions and to make the case for prioritizing early 
childhood ones. 

4.1.9 Struggle with cultural adaptation 

The struggle of Rohingya families to adapt to a new cultural and social environment is 
evident. Living in adverse environments with unpredictable climate risk compounds that 
struggle, making life more difficult. 

4.1.10 Gender dynamics and cultural challenges 

Professionals on the Rohingya camps state different challenges faced by fathers and mothers, 
shaped by gender dynamics and the contextual scenario. 
 
 
According to an NGO professional working in Cox’s Bazar, “following the sociocultural 
aspects in Rohingya community, it is observed that gender dynamics [represent] distinct 
challenges for both fathers and mothers in engagement, which is creating lack of scope for 
[the] family and community to [have] active participation in child development and family 
planning.” He also added that “women and girls are most vulnerable with reproductive 
health [and] gender-based violence, while men face [the need to] navigate traditional 
roles, economic pressures, and protection concerns. The overlay of religious context 
complicates women's engagement, underscoring the imperative for gender-sensitive 
interventions at the camp level.” 
 

 
Experts also noted the multiple practical and structural issues facing Rohingya parents who 
aim to support and enhance their children’s development. The lack of access to adequate 
nutrition, basic services and shelter, income-generation opportunities, and engagement in 
community-based activities to enhance life skills makes for a very bleak picture. Protection 
issues for children and women become even more acute when families are under pressure 
because of the differential pressure female and male caregivers experience in aiming to 
support their families. Opportunities to build on community strengths are being missed as 
families struggle with basic needs. 

4.2 Potential solutions 

Rohingya parents and caregivers in Cox's Bazar confront a myriad of challenges that 
significantly impact their ability to provide a nurturing environment for their children. These 
challenges include limited access to good-quality living conditions, inadequate health 
services, and limited opportunities for life skills and livelihood programs. The lack of 
awareness about children's education and limited parental engagement further exacerbates 
the situation. Access to child protection, psychosocial support, nutrition, vaccination, and 
related services remains difficult for Rohingya parents, and there is a lack of recreational 
opportunities for children. Gender-specific challenges, particularly for women due to cultural 
norms, further complicate the adjustment to the new cultural and social environment in 
Bangladesh. To address such challenges, it is imperative to think of different possible 
solutions to support parents in their parenting practices for their children’s development, 
even in the midst of the adverse camp conditions. 



 

 

13 

4.2.1 Integrated support system 

The study revealed challenges posed by the lack of an integrated support system for children 
and parents in the Rohingya camps. The discussions with experts highlighted the reality that 
parents in crisis situations face heightened stress and uncertainty, compounded by the loss of 
social support systems and resources. The absence of comprehensive support leads parents to 
prioritize basic needs over nurturing care and early learning for their children. 
 

 
According to one international expert, “the cultural relevance of a lot of programs is 
lacking, and there is a misconception that parenting is a one-size-fits-all approach.” 
 

 
4.2.2 Existing interventions to support Rohingya parents and caregivers 

The study found that the interventions undertaken by different national and international 
agencies working in Rohingya camps to support parents in child development have been 
implementing different curriculum, with no interagency standard approach or framework. 
However, there are few examples of models implemented in Rohingya camps which seem 
promising in supporting parents and caregivers as they provide integrated support addressing 
multiple issues. 
Humanitarian Play Lab (HPL) ModelTo improve children's developmental outcomes and well-
being on a larger scale in humanitarian settings with implications for local and global 
communities, BRAC has adopted a model designed to integrate learning and healing through 
play. The Humanitarian Play Lab (HPL) model was introduced in 2017 for three age cohorts of 
children—0 to 2, 2 to 4, and 4 to 6 years old—reaching around 41,000 Rohingya children in 
camps in Cox’s Bazar as of the end of that year and continuing reaching children expanding to 
other camp locations.38 
 
The model involves a home-based intervention targeting pregnant women and mothers of 
young children, providing counseling on parenting, mental health, the parent-child bond, and 
the importance of play in early childhood development. In addition, a center-based 
intervention is used, which involves a comprehensive, play-based curriculum that includes art 
therapy, physical activities, chanting, and regional rhymes and stories known as Kabbya and 
Kissa. The primary service providers in this program are play leaders and mother volunteers. 
Play leaders, who are Rohingya women, engage with the children, oversee playtime, and offer 
encouragement. Mother volunteers, also chosen from the Rohingya community, conduct group 
and one-on-one sessions for mothers of young children (0 to 2 years old) in their homes on a 
weekly basis. Both provider types are paid employees who receive a daily wage of BDT 300, 
equivalent to about US$3.00. This program is supported by the BRAC Institute of Educational 
Development through the Play to Learn program, funded by the LEGO Foundation.38 

Integrated Health, Nutrition and ECD Intervention 

International Rescue Committee Bangladesh is implementing the Integrated Health, Nutrition 
and ECD model in Rohingya camps. The model was introduced in 2020 during the COVID-19 
pandemic and went through piloting, prototyping, and a randomized controlled trial phase. 
This integrated model has currently been implemented for pregnant and lactating women 
with children 0 to 3 years old, supporting about 960 families in three camp locations. 
 
The model involves two different approaches: remote support through interactive voice 
response and in-person home visits. Both the mother and father are considered primary 
caregivers, and other family members who take part in the care of the children such as elder 
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siblings and grandparents are also included in the intervention, giving emphasis to the 
strengthening of family support mechanisms. The intervention design is based on the World 
Health Organization’s Nurturing Care Framework, and the curriculum is adopted from Reach 
Up and Learn.39 

4.2.3 Importance of parenting education for resilience 

Parenting education is another vital intervention. For these displaced families, parental 
education is pivotal. There are very few effective parental education programs in Rohingya 
camps. This study has found that there is lack of education and awareness among Rohingya 
women, particularly in the areas of family planning and maternal, newborn, and child health. 
Additionally, fathers’ engagement in the child development process is poor within the 
Rohingya community due to different socioeconomic situations, gender norms, and lack of 
parental awareness. 
 

 
According to one NGO professional, "the challenge persists as there is a gap in parents’ 
understanding, especially due to their poor education background and religious 
conservativeness, influencing their decisions regarding education programs." 
 

 
Strong parental awareness and family structures are vital for community resilience, as well. In 
a crisis, families often become the primary support network. Often in Rohingya culture, 
mothers take on the sole responsibility of nurturing their children. Sometimes grandparents 
take part in their grandchildren’s development but mostly in practicing religious and cultural 
norms with them. 

4.2.4 Voice of parents and caregivers 

It is imperative to help parents and caregivers give voice to their thoughts, experiences, 
challenges, and needs, not just in crisis situations but in every context. According to experts, 
the most compelling messages that decision-makers can hear are from parents themselves. 
The experts also suggested that it could be interesting to conduct a global parenting survey or 
consultation on parenting. While doing so would be a huge undertaking, it has the potential to 
be highly informative, uncovering diverse parenting ideas from a wide range of sources, not 
just the most prominent ones. 
Consistent feedback through surveys or focus groups can guide the design and execution of 
services. Engaging parents in the decision-making and planning processes yields insightful 
contributions. Partnerships with local leaders and organizations guarantee services that are 
culturally relevant. Utilizing technology can enhance parent engagement efforts, facilitating 
wider involvement from various communities. Organizations that listen to and include parents 
promote a sense of ownership and empowerment, which contributes to more effective and 
enduring programs. 

4.2.5 Community strengths and support systems 

Despite the challenges faced, Rohingya communities exhibit inherent strengths that can be 
leveraged and built upon to enhance parental and caregiver capacity. Acknowledging the 
strengths of the Rohingya communities, such as resilience, community cohesion, mutual 
support, and robust family networks, can aid in rebuilding the capacities of parents and 
caregivers. Purposeful programming ought to concentrate on reinstating these supportive 
structures via focused interventions. Such efforts enable parents and caregivers to overcome 
obstacles and foster the healthy growth of children in the Rohingya community. 
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4.2.6 Equipping Rohingya women 

Developing Rohingya women’s skills and reinforcing women's networks, such as mother and 
peer support groups, fosters their active involvement in family and community development. 
Training Rohingya women in traditional skills such as crafts, agriculture, and trades can 
generate livelihood opportunities for their families. Involvement in decision-making within 
the family and regarding their children can bolster the confidence of Rohingya women and 
enhance their parenting practices. 

4.3 Recommendations for the way forward 

Based on the findings and discussions presented in this study, several recommendations 
emerge to address the challenges faced by parents and caregivers in Rohingya camps in Cox's 
Bazar, Bangladesh. These recommendations aim to inform the development and enhancement 
of support systems, policies, and initiatives for the agencies working in humanitarian settings, 
especially in the Rohingya context, to facilitate the healthy development of children. 

4.3.1 Comprehensive support ecosystem 

To address the challenge of creating a solid ecosystem, relevant agencies should: 

• Develop and implement an integrated support system for parents in Rohingya camps, 
covering health, nutrition, psychosocial support, livelihood opportunities, and education 
to address multidimensional challenges. 

• Establish partnerships between humanitarian organizations, local authorities, and 
community leaders to create a cohesive support ecosystem that ensures holistic assistance 
to parents and caregivers. 

• Design and implement parenting education programs that are tailored to the specific 
needs and cultural context of Rohingya families and that focus on positive parenting 
practices, child development, mental health, and the importance of early childhood 
education. 

• Use community-based approaches to disseminate information, involving community 
leaders, elders, and trusted individuals to enhance the reach and effectiveness of 
parenting education initiatives. 

• Prioritize mental health support for parents and caregivers within the Rohingya 
community; incorporate mental health awareness and problem management skills into 
parenting education programs, recognizing the crucial role of caregivers' mental well-
being in supporting child development. 

• Strengthen child protection mechanisms within the camps to address issues such as 
neglect, abuse, child marriage, and exploitation; enhance awareness among parents about 
child rights and protection, fostering a protective environment for children. 

4.3.2 Economic enrichment of the Rohingya community 

To help parents in adverse environments create better economic futures for their families, it 
is important to: 

• Advocate for and create opportunities for livelihood programs that equip parents to 
improve the financial stability of their families, such as skill development, vocational 
training, and income-generating activities. 

• Collaborate with local and international partners to overcome restrictions on employment 
programs, ensuring that parents have the means to provide for their children and access 
essential resources. 
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• Build on the inherent strengths and resilience of the Rohingya community by promoting 
community-led initiatives.  

•  Enhance women's self-esteem and status by providing skills development opportunities, 
establishing support networks, and encouraging their involvement in decision-making 
processes. 

• Encourage community leaders and elders to actively engage in supporting parenting and 
child development, fostering a sense of collective responsibility for the well-being of 
families within the camps. 

4.3.3 Advocacy and funding 

To generate interest in and funding for the needed interventions, agencies working in 
humanitarian settings should: 

• Advocate with global funders, United Nations agencies, and government entities for 
increased funding and resources to address the critical needs of Rohingya families in the 
camps; collaborate with international donors, governments, and NGOs to secure 
sustainable funding for essential services and support systems. 

• Engage in advocacy efforts at national and international levels to raise awareness about 
the unique challenges faced by parents in humanitarian crises and promote policy changes 
of humanitarian agencies and government entities that prioritize the well-being of 
families. 

• Enhance opportunities to consult regularly with Rohingya communities (including mothers) 
so they are able to represent their own experiences to influence programming and policy 
and better support their children’s development. 

4.3.4 Research and evidence  

To ensure the effectiveness of any intervention, the agencies should: 

• Prioritize the establishment of ongoing feedback mechanisms to continually assess the 
evolving needs of parents and caregivers within the Rohingya camps. 

• Emphasize the importance of regular monitoring and evaluation of support programs to 
identify areas for improvement and ensure interventions remain relevant and effective. 

 
  



 

 

17 

5. Conclusion 
 

 
This study illuminates the complex challenges faced by Rohingya parents and caregivers in 
Cox's Bazar, Bangladesh, amid a humanitarian crisis. Through an exploration of expert 
perspectives, the study sought to address three critical questions: what are the unique 
challenges faced by parents in the Rohingya camps during the humanitarian crisis in Cox's 
Bazar, Bangladesh? How can support systems be enhanced to improve the development of 
children in the Rohingya camps during the humanitarian crisis, according to professionals? 
Finally, how can the recommendations of professionals form the basis for future advocacy 
efforts to ensure sustainable support for parents and caregivers in humanitarian contexts? 
 
The findings underscore the profound impact of adverse living conditions, limited knowledge 
on household-level support, restricted recreational opportunities, and the distressing 
emotional symptoms observed in children within the Rohingya camps in Cox’s Bazar. 
Furthermore, the study reveals how challenges are compounded by reductions in food 
assistance, inadequate livelihood opportunities, and a diminishing integrated support system. 
Additionally, the struggle with cultural adaptation, the psychological toll of crowded camps, 
and entrenched and unequal gender dynamics present further obstacles for the parents. 
 
To address these challenges comprehensively, the study recommends advocating for the 
development of an integrated support system, community consultation, and capacity building, 
alongside advocacy for increased funding and ongoing research for evidence-based 
interventions. It is evident, as highlighted by ECD experts, that parents often lose vital 
support networks when forced to flee, and while rebuilding these networks is possible in 
displacement contexts, it may require time and concerted effort. 
 
With this information, it is hoped that stakeholders, including humanitarian organizations, 
policymakers, and donors, will prioritize holistic approaches encompassing health, nutrition, 
psychosocial support, livelihood opportunities, and education. The goal of this study is to 
provide recommendations that, when implemented, create a supportive ecosystem that 
nurtures the healthy development of children in the Rohingya camps in Cox’s Bazar, ensuring 
a brighter future for generations to come. 
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Annexes 
 

Annex 1. Key informant interview tool for national early childhood 
development experts and professionals  

 
Permission to take notes/record: Yes/No 
Anonymity:  Anonymous / Quote by Name (subject to review) 
Name of interviewee:    
Position:    
Affiliation:    
 
Question 1: In your professional experience, what are the main challenges facing Rohingya 
parents and caregivers in Cox’s Bazar? Do fathers and mothers face different challenges? 
 
Question 2: How do current humanitarian support systems enhance or hinder 
parents/caregivers aiming to facilitate their children’s development? What improvements 
would you propose? 
 
Question 3: What support systems or strengths exist within the community that could be built 
upon to improve parental and caregiver capacity? 
 
Question 4: How do parents’ and caregivers’ perspectives and experiences inform program 
design, implementation, and evaluation? Are there other opportunities to elicit their views? 
 
Question 5: What methodologies are most effective in understanding parental and caregiver 
perspectives? Do you know of any innovative methodologies? 
 
Question 6: What is your one recommendation for improving the capacity of parents and 
caregivers to support their children’s development, both in the Rohingya context and 
internationally for parenting in crisis? 
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Annex 2. Key informant interview tool for international early childhood 
development experts and professionals 

 
Permission to take notes/record: Yes/No 
Anonymity:  Anonymous / Quote by Name (subject to review) 
Name of interviewee:   
Position:    
Affiliation:    
 
Question 1: How would you describe the state of the parent and caregiver in the crisis field? 
What does current evidence tell us? What is working? Where are the gaps? What are the 
drawbacks? 
 
Question 2: What changes to humanitarian systems would you recommend to improve support 
for parents and caregivers in crisis? 
 
Question 3: How could we better understand and gather the perspectives of parents affected 
by crisis and, specifically, conflict within humanitarian systems? 
 
Question 4: What are the main advocacy messages you would propose to enhance support for 
parents in crisis? 
 
Question 5: Do you have any specific recommendations to better support parents affected by 
conflict, such as the Rohingya population in Bangladesh? 
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Annex 3. List of key informant interview participants 

 
[Note: The lists are ordered alphabetically, by first name.] 
 
National participants: 

• Abdur Rahman Khan, ECD Specialist, Education in Emergency Program, Plan International, 
Bangladesh 
 

• Anup Goon, Cox's Bazar Focal Person, Education and Livelihood program, Voluntary Service 
Overseas, Bangladesh 

 

• Kaysar Hasan Saurav, Manager, Curriculum Material Development & Training, Education 
program, Save the Children, Bangladesh 

 

• Syeda Sazia Zaman, Education Specialist, BRAC Institute of Educational Development, 
Bangladesh 

 

• Syful Azam, Senior Manager, ECD, Education Department, International Rescue 
Committee, Bangladesh 

 

• Talat Mahmud, Senior Program Director, Education program, Sesame Workshop, 
Bangladesh 

 
International participants: 

• Katelin Swing Wilton, Adviser, Early Childhood Care and Development, Save the Children, 
United States 

 

• Mari Ullmann, Technical Advisor, Global Initiative to Support Parents 
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