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REPUBLIC OF YEMEN

Ongoing conflict in Yemen has destroyed
health facilities and increased risks for women
and girls. Amidst the security challenges,
UNFPA and partners focus efforts on
reproductive health services, and prevention
and response to gender-based violence.
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Today more than 75 per cent of people affected by
humanitarian crises are women and children. And
adolescents aged 10-19 years constitute a significant
proportion of the population in many conflict and
post-conflict settings.

One of them is 17-year-old Victoria who fled Syria, got married
when she was 16, and now cares for her new baby in a refugee
camp in Jordan.

She remembers being 13-years-old and doing really well in school
when the war started. "We had no worries,” she told us. "Our only
thought was to continue education until we achieved our goals

of becoming whatever we wanted to be...doctors, teachers. Life
was normal.”

For Victoria and millions of other women and girls caught in crises,
the new normal they face can be frightening, and even deadly.
Women and girls face increased risk of gender-based violence,
including sexual violence; trafficking and child marriage; and of
dying during pregnancy and childbirth.

Every day, news reports remind us of the magnitude of the suffering,
and the rising needs that must be met. From protracted crises to
increasing natural disasters, including due to climate change, we

are witnessing forced displacement on a scale not seen since the
Second World War.

Victoria was lucky, she delivered a healthy baby boy in a
UNFPA-supported clinic in the Zaatari camp. She received quality
health services in her time of need. More than 5000 babies have
been born in the clinic, without a single maternal death.

When we assume shared responsibility for humanity, we save lives
and build hope for the future.

In response to today's humanitarian challenges, UNFPA continues to
provide life-saving services to prevent and respond to gender-based
violence (GBV) and provide information, services and supplies for
sexual and reproductive health (SRH).

Our focus goes beyond meeting immediate needs to reducing risk,
building peace, strengthening resilience and supporting long-term
development.

This is especially important as countries and the international
community work to deliver the Sustainable Development Goals
(SDGs). To meet these goals we must reach women, girls and young
people living in countries affected by crisis.

Every day, from Afghanistan to the Central African Republic, Iraqg,
Myanmar, the Syrian Arab Republic, Ukraine and Yemen, UNFPA
and our partners are working to meet the needs of women, girls and
young people in emergencies, and to support their leadership to
achieve lasting and sustainable results.

© UNFPA

When a massive 7.8 magnitude earthquake struck Nepal, UNFPA
quickly responded. Medical equipment and reproductive health kits
were delivered to more than 200 health facilities, benefiting about
150,000 people. Reproductive health and GBV services reached
105,000 affected people, mostly women and girls.

In Irag, UNFPA and partners established 19 reproductive health
clinics in refugee and IDP camps, 56 primary healthcare centers and
32 referral health facilities in host communities providing 395,463
women with reproductive health services. More than 55,000
displaced women received dignity kits and were connected to social
services. And 54 women's centers provided psychosocial support
and other services to 150,154 women and girls.

These are just a few examples of the many ways we are working
with partners to reach women, girls and young people in crisis. But
so much more needs to be done. With rising needs, we need rising
support.

The death of more than 500 women every day from complications
of pregnancy and childbirth in humanitarian and fragile contexts, and
persistent high levels of gender-based violence, testify to the need
for stronger collective action.

Together we can make a positive difference. Strong commitments
made at the World Humanitarian Summit will pave the way forward
and strengthen our investment in humanity.

By investing in women, girls and young people we will accelerate
progress towards the achievement of the Sustainable Development
Goals, strengthen prospects for peace and security, and transform
humanitarian action. We will build a better future for all.
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Babatunde Osotimehin
Executive Director of UNFPA
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2016 FUNDING REQUIRED

Funding
Appeal Country Requested Received Shortfall coverage
Syria Regional** 55,000,000 15,400,000 39,600,000 28%
Syria 51,931,000 17,200,000 34,731,000 33%
Iraq 16,940,000 3,300,000 13,640,000 19%
Yemen 15,600,000 2,094,952 13,505,048 13%
South Sudan 13,318,907 2,923,670 10,395,237 22%
Somalia 12,735,620 1,168,689 11,566,931 9%
Ethiopia* 12,223,512 200,000 12,023,512 2%
DRC 10,357,092 350,000 10,007,092 3%
Nigeria 7,788,000 826,898 6,961,102 1%
Libya 7,028,000 1,070,000 5,958,000 15%
Guinea* 6,000,000 2,000,000 4,000,000 33%
Myanmar* 5,480,000 3,175,220 2,304,780 58%
CAR* 4,300,115 933,158 3,366,957 22%
Chad 4,038,260 400,000 3,638,260 10%
Burundi 3,362,810 930,000 2,432,810 28%
Ukraine 3,159,112 0 3,159,112 0%
Korea (DPR) 3,000,000 0 3,000,000 0%
Palestine 2,863,080 303,813 2,559,267 1%
Mauritania 2,534,200 0 2,534,200 0%
Mali 2,475,083 249,977 2,225,106 10%
Uganda* 2,256,000 1,368,000 888,000 61%
Pakistan 2,128,961 0 2,128,961 0%
Fiji 2,027,272 785,358 1,241,914 39%
Cameroon 1,265,310 384,921 880,389 30%
Zimbabwe 1,105,780 0 1,105,780 0%
Ecuador 1,100,000 147,860 952,140 13%
Kenya* 1,020,000 300,000 720,000 29%
Bangladesh* 1,000,000 193,027 806,973 19%
Djibouti 980,000 0 980,000 0%
Colombia* 929,000 0] 929,000 0%
Congo* 785,000 136,218 648,782 17%
Niger 725,000 262,500 462,500 36%
Afghanistan* 700,000 0 700,000 0%
Burkina Faso 604,400 0 604,400 0%
Nepal 416,002 416,002 0 100%
Céte d'lvoire* 186,000 176,000 10,000 95%
Guatemala* 150,000 20,000 130,000 13%
Sierra Leone* 100,000 0 100,000 0%
Lesotho* 50,000 0 50,000 0%
Senegal* 25,612 0 25,612 0%
Mozambique* 25,000 25,000 0 100%
Madagascar n/a 341,947 n/a n/a
Sudan n/a 480,000 n/a n/a
Swaziland* n/a 48,000 n/a n/a
Tanzania n/a 704,404 n/a n/a
2016 US$ Totals 257,714,128 57,973,667 | 200,972,865 22.50%

* Figures reported by UNFPA Country Offices
** Syria Regional Refugee and Resilience Plan (Egypt, Iraq, Jordan, Lebanon, and Turkey)

Note: This 2016 data represents humanitarian funding as documented on the OCHA Financial Tracking System (FTS),

5M

Assistance in Tanzania is to provide emergency basic health services in support of Burundian refugees.
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and reported by UNFPA country offices,

as of 23 April 2016.
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2016 RESULTS PLANNED
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US$ 258 40 million Over 6 million 48 countries

million people pregnant
women

SYRIA

Syrian woman and child coming from a
training session at a women's centre. UNFPA's
response to the Syria crisis focuses on
ensuring reproductive health and promoting
safe motherhood; protecting women from
gender-based violence and providing a
comprehensive response; and empowering
women, adolescent girls and young people.

© UNFPA

w

FUNFPA . unfpa.org HUMANITARIAN ACTION 5
- 2016 OVERVIEW
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UNFPA 2016 COUNTRIES REQUIRING FUNDING

UKRAINE

Some 3.7 million people

are affected by the conflict,
including 690,750 women of
reproductive age, 26,000 of
whom are pregnant. UNFPA
reaches out with services to
prevent and respond to gender-
based violence and protect
women's health and dignity.

SYRIA AND THE SUB-REGION

Past its fifth year, the conflict in Syria continues
to devastate the country, displacing millions

of people. In Syria and neighboring countries
there are 5 million women of reproductive age,
430,000 of whom are pregnant.

In northeastern Nigeria, the Boko Haram

insurgency has caused much destruction, loss

and suffering, affecting the population, including

54,000 women and girls of reproductive age of

whom 24,000 are pregnant. UNFPA and partners The protracted crisis causes devastation, leaving more
support women and girls with safe spaces than 5 million people in need of humanitarian aid, including
and health and protection services including nearly 1.2 million women and girls of reproductive age,
psychosocial counselling. 188,000 of whom are pregnant.
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Ongoing violence has displaced more than 3 million
people, and Iraq also hosts Syrian refugees. Among
those affected are 900,000 women and girls of
reproductive age, 124,000 of whom are pregnant.
UNFPA reached 400,000 affected people in 2015.

The protracted conflict has left millions in
need of humanitarian aid, including 230,000
women of reproductive age, 40,000 of whom
are pregnant. UNFPA supports reproductive
health, and prevention and response to
gender-based violence and child marriage.

Cyclone Winston and Cyclone Zena
damaged health facilities and affected
350,000 people including 87,500 women
of reproductive age, 17,500 of whom were
pregnant. UNFPA supports reproductive
health services and supplies, mobile
clinics, and prevention and response to
gender-based violence, including women
friendly spaces

REPUBLIC OF YEMEN

Some 3.7 million people are affected by

the conflict, including 690,750 women of
reproductive age, 26,000 of whom are
pregnant. UNFPA reaches out with services to
prevent and respond to gender-based violence
and protect women's health and dignity.

Amidst response, recovery
and transition, UNFPA
supports reproductive
health and prevention and
response to GBV and HIV
for affected populations
including 112,700 women of
reproductive age, 48,000 of
whom are pregnant.

2016 OVERVIEW



2015 RESULTS ACHIEVED

543

Number of Maternity/tents/homes
operationalized with UNFPA support
in 16 countries

/5]

Number of mobile clinics
supported by UNFPA in 23 countries

O million

Estimated number of affected population
reached with SRH and GBV services in
humanitarian settings in 34 countries*

430

Number of safe spaces supported by
UNFPA in 33 countries**

*

includes services for pregnancy, postpartum care, safe deliveries, STI/HIV prevention, Contraceptives, clinical management of rape
**includes women's and girls' spaces, and youth spaces
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NEPAL

When a massive earthquake struck Nepal‘on 25 April 2015, it devastated parts of the country, leaving 2.8 million people
in need of services and protection, including nearly 2 million women and girls of reproductive age, 175,000 of whom were
pregnant. UNFPA delivered medical equipment, 'drugs and supplies to more than 200 health facilities. Fourteen female
friendly spaces provided support to more than 100,000 women and adolescent girls. More than 200 health providers were
trained in clinical management of rape, and hundreds of youth volunteers reached out to share information.

© UNFPA
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Appeal Country Requested Received Shortfall c&F)l\::galgg 25M - 5M Tom T5M 20M 25M 30M
Syria 29095000 |  5827.394| 23267606 200
Turkey* 20,254,500 3020,443| 17,234,057 15% _
Yemen 17,000,000 | 15,603,620 1,396,380 2 NN i i i
Irag* 15,417,000 10,318,247 5,098,753 67% _
Jordan* 15,000,850 9,142,815 5,858,035 s } } }
South Sudan 14,750,000 7319526 | 7,430,474 so% [ : | |
DRC 11,352,627 1,300,796 10,051,831 1% _
Nepal 11,149,400 3,592,174 7,557,226 2% i i i :
Sudan 10,799,691 4,249,422 6,550,269 39% _
Lebanon* 6,853,000 2,477,131 4,375,869 36% [T ! ! ! ! !
Uganda 5,796,904 o| 5796904 o% 3 : : : :
Somalia 4978450 | 5288699 n/a 106% _
Myanmar 4,652,800 |  2580334| 2072466 ss% Y 3 3 3 3 3
Pakistan 4,535,940 730,103 3,805,837 16% —
Chad 4,396,658 o| 4396658 0% [ } } } } }
Nigeria 4212498  2801670| 1410828 7% [N 3 : : | |
Ethiopia 3,740,010 39,803| 3,700,207 1% -
Mauritania 2505800|  1,099,020| 1406780 2% N i : : : :
Palestine 1,939,000 526,237 1412,763 27% [0
Cameroon 1,800,000 150,744 1,649,256 8% N } } } } }
Burkina Faso 1706,864 o| 1706864 o W : | | | |
Afghanistan 1,700,000 791,541 908,459 a7%
Korea (DPR) 1,500,000 0| 1500000 0% M i ! ! ! !
CAR 1,394,340 1547,152 n/a m% [l
Ukraine 1346213 1,764,000 n/a B W } } } } }
Mali 1301450 0 1301,450 o M : ! ! ! 3
Vanuatu 1,190,000 231,436 958,564 19% M
Egypt* 1,091,465 218,000 873,465 0% B : : : : i
Guatemala 558,020 0 558,020 0% I i i i i i i i
Niger 378,824 314,658 64,166 8% | } } } } i
Djibouti 350,000 0 350,000 o | : | | | |
Haiti 330,000 0 330,000 0% |
Senegal 275147 0 275,147 o%w | i i i i i
Syria (Regional)* n/a 1451168 n/a 7 B
2015 US$ Totals | 203,352451| 82,386,133| 120,966,318 0%

* Syria regional refugee and resilience plan covering Egypt, Irag, Jordan, Lebanon and Turkey. Please note that Iraq
figure includes response to both Iragi and Syrian affected populations.

Note: This 2015 data represents funding appeals and funding received through the Humanitarian Response Plans and Regional Refugee and Resilience Plan for Syria.
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GLOBAL SUPPORT FOR UNFPA
HUMANITARIAN ACTION

Humanitarian action in UNFPA focuses on ensuring access to
sexual and reproductive health (SRH) services; preventing and
responding to gender-based violence (GBV); and empowering
women, adolescent girls and young people. Efforts are designed
to strengthen capacity, deliver a timely and effective response,
and build resilience as part of a continuum of humanitarian and
development planning and programming.

GLOBAL SUPPORT TO THE FIELD IN 2015

In 2015, UNFPA responded to major emergencies including the
Ebola virus outbreak in West Africa, and ongoing conflicts in the
Central African Republic, Irag, South Sudan, the Syrian Arab
Republic and Yemen. Support was also provided to other countries
in response to emergencies and for emergency preparedness.

Throughout the year, UNFPA's global support resulted in several
achievements:

UNFPA's capacity to deploy skilled staff to emergencies was
strengthened by expanding the internal surge roster with
more than 100 staff trained in 2015, and through enhanced
partnerships and external stand-by rosters.

A total of $US 6.6 million worth of reproductive health kits—
to ensure emergency obstetric and newborn care, prenatal and

postnatal care, clinical management of rape, contraceptive choice,

and prevention and treatment of sexually transmitted infections,
were dispatched to the field to respond to emergency needs of
affected populations.

Health and hygiene supplies being packed to meet needs of
refugees and migrants along Balkan route in Europe.
© UNFPA

To improve preparedness, response and accountability measures,
countries benefited from the global roll-out and revision of
UNFPA's guidance on Minimum Preparedness.

The UNFPA Emergency Fund supported rapid response
by 25 field offices with a disbursement of 31 grants totaling
US$ 4.93 million.

New programme guidance—a Toolkit for Sexual and Reproductive
Health for Urban Refugees, and Minimum Standards to Prevent
and Respond to Gender-based Violence in Emergencies—
provided support for evidence-based programming to meet the
needs of affected populations.

UNFPA's logistical capacity was strengthened. The number of
countries with a functional logistical management information
system increased from 75 in 2013 to 97 in 2015.

UNFPA strengthened risk analysis. Of the 27 UNFPA country
programmes developed in 2015, 23 incorporate risk analysis.

MOVING FORWARD

The year 2016 marks a turning point for international humanitarian
action. UNFPA will move forward with commitments made at the
World Humanitarian Summit to ensure transformative humanitarian
action for women, girls and young people.

Focus will be placed on further strengthening preparedness,
local and national ownership and institutional capacity, data and
evidence-based advocacy and policy support.

To effectively deliver sustained results, UNFPA will strengthen
capacity and systems to increase access to sexual and reproductive
health services and to effectively address GBV in humanitarian
settings. Efforts will be undertaken to roll-out the new GBV
minimum standards and GBV information management systems,
support implementation of the IASC GBV Guidelines, and lead
GBV coordination globally and at field level.

Minimum standards to guide adolescent sexual and reproductive
health programming in emergency settings will be produced based
on field experience, case studies and a review of global literature.
UNFPA and partners will revise the Inter-agency Working Group Field
Manual on Reproductive Health in Humanitarian Settings to reflect new
developments, continue to roll out the SRH toolkit for reproductive
health for refugees in urban settings, and further strengthen the
SRH surge roster.

UNFPA will institutionalize a surge system and further develop tools
to improve forecasting capacity for reproductive health supplies in
humanitarian and fragile contexts.

Results reporting, communications and knowledge sharing will

be enhanced. Risk informed programming will be improved to
incorporate vulnerability analysis in programme and project design,
implementation and monitoring processes.
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Delivering a world where
every pregnancy is wanted
every childbirth is safe and
every young person's
potential is fulfilled

HEADQUARTERS NEW YORK
Ugochi Daniels: Chief, Humanitarian and Fragile Contexts Branch
daniels@unfpa.org

Ann Erb-Leoncavallo: Communications and Advocacy Advisor
leoncavallo@unfpa.org

GENEVA
Ingo Piegeler: Humanitarian Coordinator
piegeler@unfpa.org

REGIONAL HUMANITARIAN COORDINATORS

Arab States: Mollie Fair fair@unfpa.org

Asia and the Pacific: Priya Marwah marwah@unfpa.org

Eastern Europe and Central Asia: Emmanuel Roussier roussier@unfpa.org
Latin America and the Caribbean: Jayne Adams adams@unfpa.org
Eastern and Southern Africa: Dr. Jonathan Budzi Ndzi ndzi@unfpa.org
West and Central Africa: Judicael Elidje elidje@unfpa.org

Cover photo: Syria and sub-region: Syrian refugee in
Domiz camp in Dohuk, Irag. © UNFPA
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