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Highlights

e During the reporting period, UNFPA and partners reached more than 5,592 individuals
with essential sexual and reproductive health (SRH) services, including lifesaving
maternal and newborn care. This brings the cumulative number of people reached
with SRH services, to 20,343 since the start of the response in March 2025.

e UNFPA provides gender-based violence (GBV) response services, including mental
health and psychosocial support (MHPSS) to women and girls across 9 Women &
Girls Centres, including Safe Houses. Since the beginning of the response 33,373
women and girls have been reached with integrated GBV/MHPSS services.

e In addition, over 600 frontline service providers received capacity-building on
MHPSS, GBV prevention and response, and SRH in emergencies.

e UNFPA's earthquake response plan requires US$12 million, but only $3.7 million has
been mobilized to date. This critical funding gap is impacting UNFPA's ability to
adequately meet the SRH and GBV needs of women, girls and young people affected.
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' The estimated figure for the total population living in the affected areas is from 13 states/regions sourced from the OCHA
Humanitarian Snapshot, Myanmar Earthquake, as of April 7, 2025.

2 Estimated figures are based on the Minimum Initial Services Package (MISP) for Sexual and Reproductive Health in Humanitarian
Settings calculator.



Situation Overview

Over 100 days after the earthquakes hit Myanmar on 28 March 2025, communities continue to grapple
with the aftermath, as well as the ongoing military conflict and flooding. Of the 6.3 million people
identified with urgent needs after the earthquakes, 1.8 million of the most vulnerable were prioritized for
assistance. Humanitarian partners have delivered aid to 1 million people to date, reaching 57 per cent
of the target.

As of 12 June, 12 camp sites remain operational — 10 in Mandalay and 2 in Sagaing — as Myanmar
transitions into the early recovery phase. However, overcrowded shelters, underreporting, poor lighting,
and shared sanitation exacerbate GBV risks for vulnerable populations, especially women, girls, persons
with disabilities, and older people.

Damaged facilities, limited supplies, and access barriers continue to hinder the provision of essential
SRH services, including antenatal, postnatal, emergency obstetric and neonatal care, and family
planning. There is also an urgent need for MHPSS and specialized services, as well as for disability
inclusive health responses, as persons with disabilities have been facing additional barriers to
accessing services, aggravated by the earthquake

Movement restrictions and security concerns and checkpoints continue to pose significant operational
challenges, especially in hard-to-reach areas. Recent restrictions on the movement of supplies,
particularly from Mandalay to Sagaing, affect partners’ operations and supply chains. Contingency
planning and prepositioning are crucial to ensure continued humanitarian service delivery.

UNFPA Response

Sexual and Reproductive Health (SRH)

During the reporting period:

e 5,592 individuals accessed SRH services through UNFPA's supported clinics. Family planning
had the highest uptake, followed by antenatal care and short-term contraceptive provision.

e UNFPA facilitated 40 safe deliveries and distributed 1,488 Clean Delivery Kits across Sagain,
Mandalay, Bago East, and Southeast regions.

e UNFPA provided cash and voucher assistance to 327 women, girls, and boys to ensure access
to essential SRH services.

e Distribution of IARH Kits began on 3 July and is targeting 75 primary health posts, 39 Basic
Emergency Obstetric Care facilities, and 7 Comprehensive Emergency Obstetric Care facilities.

e In coordination with UNHCR, two tents were deployed in Mandalay to support delivery services.

e Boat clinics were suspended between 11-21 July but resumed after repair on 22 July.

e SRH awareness sessions for young people in earthquake-affected communities were provided
in Mandalay and Tada Oo Township.

Gender-based violence (GBV) and Mental Health and Psychosocial Support (MHPSS)

During the reporting period:

e More than 1,239 women, girls, men, and boys, including people with disabilities, accessed
psychosocial support interventions, including Psychological First Aid through static and mobile
modalities.

e 6,159 women and girls accessed GBV prevention and response services, including 6,061
receiving dignity kits and women's essential items, serving as an entry point to raise
awareness on GBV and provide psychological first aid.



Results Snapshot

5,592

People reached with essential SRH
services
71% female, 29% male

7,398

People reached with integrated
GBV/MHPSS services

6,061 Dignity kits and women's
essential items distributed to women
and girls, including persons with
disabilities

Coordination Mechanisms

Gender-Based Violence (GBV) Coordination

41

Health facilities including
Health Services Entry Points
supported

9

Women & Girls Centres,
including Safe Houses for
women and girls supported

1 ,488 Clean delivery kits

distributed to pregnant women,
including persons with disabilities

e GBV Area of Responsibility (AoR) partners continue to deliver comprehensive services across
earthquake-affected areas, including GBV case management, psychosocial support, referrals,

awareness-raising, and risk mitigation activities.

e 7 Women and Girls’ Centres have been established so far in Southern Shan, Kayah, Mandalay,
and Sagaing, serving as key entry points for survivor-centered support.
e Additionally, 2 new safe houses supported by GBV AoR members are operational in the

Southeast, expanding access to protection services.

e Partners have trained over 500 frontline responders on the GBV Pocket Guide, safety audits,
and referral mechanisms, enhancing the quality and reach of services and enhancing the

survivor-center approach in delivering assistance.

e GBV referral pathways are regularly updated and shared with partners.

Sexual and Reproductive Health (SRH) Coordination

e The Health Cluster and the SRH Coordination Group (SRH CG) have agreed to strengthen
sub-national coordination by establishing sub-national SRH Working Groups, facilitated

through the sub-national Health Cluster Coordinators.

e In Northwest/Mandalay, an IARH Kit orientation session was conducted to support efficient kit

distribution and utilization by service providers.

Communications

e UNFPA Myanmar Country Representative video: 100 Days On: Delivering Life-saving Health
Care and Protection Support for Women and Girls Affected by Myanmar Earthqguake Amid the

Growing Humanitarian Needs



https://youtu.be/wYH7LnCLHZ8
https://youtu.be/wYH7LnCLHZ8
https://youtu.be/wYH7LnCLHZ8
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e UNFPA Myanmar Humanitarian Coordinator video

e UNFPA Myanmar feature story, “Over 100 days on, UNFPA and Partners Continue to Support the
Earthquake-affected Women and Girls of Myanmar”

e #100DaysOn social media campaign, on the Facebook pages of UNFPA Myanmar and UN
Myanmar

Funding Status

UNFPA’s emergency response plan for April to
September 2025 calls for US$12 million to W Required Funding [ Secured Funding W Unmet Funding
sustain and scale up critical, life-saving services 15000000 T
for women and girls affected by the crisis. This
includes urgent support for sexual and
reproductive health, protection from 10000000 -+
gender-based violence, and access to maternal
care in hard-to-reach and underserved areas.

To date, only $3.7 million has been mobilized, 500000 -+

which is less than one-third of the required
funding — leaving serious gaps at a time when
needs are growing. Without additional 0 !
resources, women and girls risk being cut off
from the care and protection they urgently need.
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“Thanks to the UNFPA supported clinic, | received exceptional
healthcare from skilled doctors who supported me throughout a
safe and healthy childbirth. In the middle of the earthquake
devastation, there was a new light coming into my life.”

— Yamin Htet, 22, woman in Mandalay affected by the earthquake, whose baby was born one month after
the earthquake.

Current Donors For more information

UNFPA Emergency Fund / Jaime Nadal Roig
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Department of Foreign Affairs and Trade (DFAT / nadal@unfpa.org
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