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Veroncia Costarelli (DRC CCCM Coodinator)

This report provides a snapshot of conditions in Baw Du Paw 1 camp that are current
as of February 29 2016. The information provided within it is based on CCCM
population data and monitoring, as well as service provider input and community

Population 4851 Crude Mortality Rate (CMR in deaths / 10000 pop / day) 0.07
Households 1011 February CMR was BELOW Sphere baseline of 0.19
No. of Longhouses 127 No. Total Deaths 1
No. of Occupied Units 1008 / 1116 No Deaths Children Under 5 0
No. of HHs in Informal Shelters 0 No. Births Not available
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DRC is working to establish Camp Women's Associations (CWAs) in its camps this
year. It is our vision that the CWAs will act as a semi-formal source of female
leadership in the camps that can provide a counterweight to the influence of the
CMCs. Approximately 10 women will be identified to represent their communities
regarding damages and insecure shelter structures. We are working closely, during monthly meetings with DRC CCCM staff. As they raise camp priorities, CCCM
with our camp based staff to ensure that IDPs are aware of our complaints Jwill provide support to address these issues with a community-driven approach,

During the Month of February DRC CCCM did not receive any formal
complaint letters from BDP -1, however many IDPs raised concerns

and feedback processes and that they are accessible for all. raising concerns through appropriate avenues as needed.

DRC is highly committed to listening to the IDP communities we serve and [BDP1 is one of four camps where a CWA has already been established. Through a

to international commitments on accountability; as a result DRC CCCM will snowball sampling method, DRC staff identified 10 women who are considered well-
respected community members who are highly involved in camp-life. The first
meeting of the BDP1 CWA is scheduled for 16 March. Please contact Courtney Cox
(at courtney.cox@drcmm.org) if your agency/sector/cluster would like to collaborate

with the BDP1 CWA and we will be happy to facilitate meetings, joint assessments,
for their input on how best to improve our CRM system. Updates will trainings, and other activities as needed.

follow in next month’s report.

be focusing on improving our Complaint Response Mechanism (CRM) over
the coming months. Throughout the month of March we will be holding
focus group discussions with our camp based staff and IDP communities

None to report CMCs involvement in the implementation of NGOs activities.
This issue was brought to the attention of the CCCM Cluster lead and it is a topic of

advocacywith the Govarnmant

1) Shelter Renovations 1) Insufficient Food Rations
2) Insufficient Food Rations 2) Clinic hours insufficient
3) Clinic hours insufficient 3) Wash facilities and waste management

*Determined using data from CMC meetings and FGDs w/women, men, youth girls, youth boys, and elderly.

**Determined through analysis of monitoring data, as well as according to CCCM Cluster and CMA strategies.
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Veroncia Costarelli (DRC CCCM Coodinator)
Mobile: +95 (0)933610135

Email: veronica.costarelli@drcmm.org

Population 6917 Crude Mortality Rate (CMR in deaths / 10000 pop / day) 0.05
Households 1,289 February CMR was BELOW Sphere baseline of 0.19
No. of Longhouses 154 No. Total Deaths 1

No. of Occupied Units 1,290/ 1,312 No Deaths Children Under 5 0

No. of HHs in Informal Shelters 30 No. Births Not available

This report provides a snapshot of conditions in Baw Du Paw 2 camp that are current
as of February 29th 2016. The information provided within it is based on CCCM
population data and monitoring, as well as service provider input and community
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DRC CCCM team has been working with the Shelter Cluster, the Myanmar
government and DRC engineers on a Shelter assessment. DRC has also
been collaborating with UNHCR on a joint shelter assessment in all DRC

During the Month of February DRC CCCM did not receive any formal
complaint letters from BDP -2, however many IDPs raised concerns

regarding damages and insecure shelter structures. We are working closely managed camps which outcomes will be included in the shelter strategy for

with our camp based staff to ensure that IDPs are aware of our complaints 2016

and feedback processes and that they are accessible for all.

DRC is highly committed to listening to the IDP communities we serve and
to international commitments on accountability; as a result DRC CCCM will
be focusing on improving our Complaint Response Mechanism (CRM) over
the coming months. Throughout the month of March we will be holding
focus group discussions with our camp based staff and IDP communities
for their input on how best to improve our CRM system. Updates will
follow in next month’s report.

CMCs involvement in the implementation of NGOs activities.
This issue was brought to the attention of the CCCM Cluster lead and it is a topic of

advacaoitb the Covarnmant

None to report.

1) Shelter renovations 1) Shelter Renovations

2) WASH- Main drainage insufficient to cope w/waste 2) Insufficient Food Rations

3) Clinic hours insufficeint 3) Wash facilities and waste management

*Determined using data from CMC meetings and FGDs w/women, men, youth girls, youth boys, and elderly.

**Determined through analysis of monitoring data, as well as according to CCCM Cluster and CMA strategies.




