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During conflicts, natural disasters and other emergencies, sexual and reproductive health needs are 
easily overlooked – yet these needs are often staggering.

In crisis situations, one in five women of childbearing age is likely to be pregnant. Without access to 
reproductive health services, these women face an increased risk of life-threatening complications. 

Many women also lose access to family planning, exposing them to unwanted pregnancies in perilous conditions. 
Women and young people also become more vulnerable to sexual violence, exploitation and HIV infection. And 
the hygiene needs of women and girls are often neglected.

UNFPA works closely with governments, UN agencies, community-based organizations and other partners to 
ensure that reproductive health is integrated into emergency responses. UNFPA deploys hygiene supplies, obstetric 
and family planning supplies, trained personnel, and other support to vulnerable populations, and works to ensure 
the needs of women and young people are served through both an emergency and the reconstruction phase.

UNFPA IN EMERGENCIES

“...it is imperative that women and girls 
are not forgotten in the international 

humanitarian response.”
Dr Laurent Zessler, UNFPA Pacific Sub-Regional Office Director and Representative 

19/03/15
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HEIGHTENED VULNERABILITIES

 Even under normal conditions, reproductive health 
issues are a leading cause of death and illness 
among women of childbearing age 

 When a crisis strikes, skilled birth attendance 
and emergency obstetric care often become 
unavailable, exacerbating the vulnerability of 
pregnant women

 Women face other threats as well. The absence 
of health services and other factors can increase 
the risks of contracting HIV and other sexually 
transmitted infections

 UNFPA’s emergency response includes supplies for 
prenatal care

 Responses are tailored to the circumstances of 
each crisis.

FAMILY PLANNING

 Many couples want to avoid pregnancy and 
childbearing during crisis situations, but lack the 
means to do so 

 UNFPA ships male and female condoms and other 
family planning supplies to affected areas within 
the first hours of an emergency

 The specific hygiene needs of women and girls 
are too often overlooked in emergencies. To help 
women and girls maintain their health and dignity, 
UNFPA distributes ‘dignity kits’ in disaster- and 
conflict-affected communities.

ADDRESSING GENDER-BASED 
VIOLENCE

 UNFPA addresses gender-based violence 
in humanitarian settings with a wide range 
of services, including counselling, post-rape 
treatment, legal support, assistance with 
livelihoods, and support through its sexual and 
reproductive health programmes. 

YOUTH

 UNFPA places a high priority on safeguarding young 
people’s well-being and supporting their successful 
transition to adulthood. UNFPA raises awareness of 
and addresses the specific needs and concerns of 
young people affected by war or crisis, often using 
innovative and participatory approaches. 

DATA COLLECTION

 UNFPA plays a critical role in collecting data 
during emergencies. These assessments help 
guide crisis responses, enabling humanitarian 
organizations and affected populations to better 
understand how needs are evolving under rapidly 
changing circumstances. UNFPA is uniquely well 
suited to perform this work.

TROPICAL CYCLONE PAM 
RESPONSE IN VANUATU

EVENT: Tropical Cyclone Pam 

DATE: March 13, 2015 

CATEGORY 5 CYCLONE: winds of 250kmph, 
gusts peaking at around 320kmph

DAMAGE: Affecting 188,000 people, 80% of 
population, 24 dead, 3,300 displaced, and 70% 
of health facilities damaged.

Government declares State of Emergency 
March 15, 2015 activating all clusters including 
Health and Gender & Protection Clusters. 
Most agencies considered situation a Level 2 
Emergency, mandating deployment. 

A total of $303,354 was provided to the UNFPA 
Pacific Sub-regional Office for implementation 
of emergency and recovery programming in 
Vanuatu in response to damage caused by 
Tropical Cyclone Pam.
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VANUATU 
POST-CYCLONE PAM
Current Population Estimate: 271,100. Based on the 
MISP calculator, 2013 DHS and 2009 census data of 
the four most affected provinces:

Source: MISP Calculator, 2013 DHS & 2009 Census Data of the four most affected provinces.

Estimate of women who may experience 
pregnancy related complications in the next 
month

100
Estimate of women who may experience 
pregnancy related complications in the next 
9 months

900

of women experience physical and sexual 
violence committed by an intimate partner 
in their lifetime

60%

of women and girls aged 15 and above 
experience physical and/or sexual violence 
committed by a non-partner

48%

of girls below the age of 15 years, 
experience sexual abuse, with more than 
one in four women (28 per cent) reporting 
that their first sexual experience was forced

30%

of households are headed by a woman16%

Estimate of currently pregnant women6,738

Women of reproductive age56,147

UNFPA SUPPORT TO CYCLONE PAM 
RESPONSE INCLUDED:

 Collaboration to a Flash Appeal to raise almost 
$30m for emergency relief and mobilization 
of a United Nations (UN) emergency relief 
funding (CERF) of $225,000 for reproductive 
health and protection programmes, reflected in 
the Flash Appeal;

 Reconnected with community-based 
organizations to develop outreach programmes 
of reproductive health services and protection 
messages to women and youth, and working 
with vibrant women’s machinery to ensure that 
the humanitarian relief remains responsive to 
women and girls;

 Organized a campaign to distribute Dignity Kits 
to pregnant and lactating women, as well as 
women who access Vanuatu Women’s Center 
crisis services; and 

 Advocating for the reopening of markets for 
women to enable them to sell garden crops and 
earn money for children to return to school, buy 
household supplies and pay for healthcare.
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“Having agencies like UNFPA addressing 
specific needs has been an enormous help to us; 
we are doing what we can but if you see any 
gaps or areas that need to addressed, 
please let us know.”
Shadrick Welegtabit, 
Director National Disaster Management Office | 24/03/15

Assessments were done in 21 health facilities 
including 5 hospitals, 18 health dispensaries, 10 health 
centers and one aid post. The assessment findings 
showed that all health facilities were for the most 
part between one to four kilometres from affected 
populations, which for some translated to four-hour 
journeys on foot. Transportation was noted to be 
predominately available “some days” for the majority 
of the health facilities. Approximately 75% of the 
catchment area has no specific area for young people 
or youth-friendly reproductive health services. 

With as many as 27 health facilities and birthing 
clinics destroyed or partially damaged, limited 
access to life-saving maternal and neonatal health 
information and services placed many women and 
their babies at high risk of maternal and neonatal 
morbidity and mortality. Based on assessments of 
54 health facilities, 27 were damaged and 30 would 
require some form of rehabilitation to allow for normal 
and improved services.
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UNFPA supported the restoration of the Central 
Medical Stores of the Ministry of Health that was 
partially damaged during the cyclone; the damage 
affected storage capacity and required immediate 
repair which were undertaken and completed by end of 
July.

The Emergency Response dovetailed well with the 
Vanuatu Maternal, Newborn, Child and Adolescent 
Health (RMNCAH) Initiative, funded by Australia 
Department of Foreign Affairs and Trade to ensure 
coordination and allow partners to focus on 

“I am breastfeeding at the moment, 
yes. We lost everything, all the 
clothes gone. This team is good 
because my boys get seen and 
treated and very helpful to get 
something like this (dignity kits).”
(Anna Naual, Fresh Wind Ohlem. Single mother of two boys, five-year-old and 
five-month-old, whose father abandoned them recently; hotel worker and lost 
everything to flooding in the area they live in.)
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SHEFA PROVINCE   
- Villa Central Hospital
- Family Health Association
- Pusum Hed Klinik Wan Smolbeg
- Shefa Community Government Clinics

PENAMA PROVINCE
- Nduidui Health Center
- Lolowai Hospital
- Govt. Community Service Delivery Points 

PENAMA
- Lolowai Pharmacy/Supply Unit PENAMA 

SANMA PROVINCE
- Antenatal/Family Planning Clinic
- Maternity Ward NPH
- Community govt. clinics SANMA
- Northern Health Pharmacy 

MALAMPA PROVINCE
- Norsup Hospital Maternity Ward
- Norsup Family Planning Clinic
- Liro Health Cente
- Government community Service Delivery 

Points
- Medical Pharmacy/Supply Unit Norsup 

MALAMPA

TAFEA PROVINCE
- Analcahat Aneityum Island Yorien Dispensary
- Lenakel Hospital
- Government Community Service Delivery 

Points TAFEA
- Lenakel Pharmacy/Supply Unit TAFEA

TORBA PROVINCE 
- Mataka Dispensary Gaua Island
- Bemisas Health Center
- Loh Health Center Torres Island
- Qat Vaes Maternity Ward
- Qat Vaes Hospital/pharmacy/supply Unit 

TORBA

VANUATU PROVINCES 
AND THEIR HEALTH 
FACILITIES SUPPORTED
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geographical areas. The RMNCAH Working group 
reviewed the training mapping [what, when, where, 
who] in order to better strategize the capacity 
development plan for the health staff across the 
country, especially health personnel who are working in 
the cyclone affected areas. 

RMNCAH, a Joint UN Programme on maternal and 
child health assisted the upscaling of services during 
the response period. By the end of July, this plan 
has begun to integrate the mainstreamed training 
activities. The intended training complements the 

Ministry of Health’s 2015 work plan to weave a smooth 
transition back to normal functions of the sector and 
making improvements as required, maintaining a high 
level of quality in both training and service delivery. 
UNFPA supported outreach through partnerships with 
NGOs and through distributions of Dignity Kits to 
the community. Vanuatu Family Health Association 
[VFHA] supported the recovery efforts through 
provision of basic reproductive health services including 
the setting up of a hotline, prevention and management 
of STIs and HIV, family planning, ante-natal care, 
awareness sessions and referrals.
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“We were expecting 40 but the 
number of women who turned 

up today with their children just 
emphasized the great need for 

outreach like we did with our 
partners.”

(Maha Muna, UNFPA Pacific Gender Adviser)

UNFPA support to the Women’s 
Information Center played a critical role 
in identifying gaps in distribution and 
access to essential services by women 

and others with specific needs; these are highlighted 
to the relevant authorities and services. Women’s 

Information Centers evolved into Women’s Resource 
Centers to ensure continuity for women and 
adolescent girls particularly in terms of a safe space, 
and from where they can access information on 
assistance and recovery, on strengthening livelihoods 
including the prevention of gender-based violence. 

WOMEN’S SPACES
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SOUTH-SOUTH 
COOPERATION

The UNFPA Pacific Sub-regional Office worked
with the Fiji Ministry of Health to identify midwives 
who could immediately be deployed to Vanuatu to 
support overstretched health providers at the Vila 
Central Hospital who had worked through the cyclone 
and post-cyclone period, without proper rest or an 
opportunity to re-settle their families after the cyclone.

Two batches of nine Fiji retired midwives served at 
the Vila Central Hospital Maternity Ward over a 
month each. All selected midwives were former chief 
midwives from various divisional and sub-divisional 
maternity units. Total monthly births were now 
ranging from 200-300 births with April recording a 
total of 300 births. 2014 had recorded a total of 3133 
births. 

The collaboration was also made possible by the 
respective countries’ Ministries of Health and their 
Nursing Councils which facilitated speedy registration 
procedures to allow them to practice 24 hours after 
arrival into Vanuatu.

“I’m happy to be here helping 
at this time. Vanuatu nurses 

will have time to take their 
leave - at least one week - 

and some still need to fix 
their home so we are happy 

to be helping out this way so 
we man the place, they take 
their rest that they deserve. 

We are not coming in to lead 
or change or whatever, but 

we are just coming in to work 
with them so we are helping 
them in any way they want 
and in any way we can and 

we learn from each other at 
the same time.”

(Alisi Volavola, Retired Fiji midwife deployed to Vanuatu)
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 Integrating with the humanitarian system: 
Information provided by women was collated, 
analysed and fed into the humanitarian system, 
ensuring inclusive distribution;

 Safe spaces for women: A place where women 
could safely share about protection issues they 
were facing including violence, conflict and 
trauma.

 Validity of data: The National Disaster 
Management Office Director-General sought 
data from centres before the third push of food 
(distribution) was finalized;

 Informed Government decisions: The Ministry of 
Education reached waiver of school fees decision 
for rural-based students based on data from 
centres;

 Mobilized targeted fundraising efforts: Data 
from tent were utilized by international partners 
for targeted fundraising to purchase materials 
identified by women like solar lights & blankets. 

 Longer-term advocacy for women’s rights in 
emergencies: Common themes emerged from the 
data collected from the centres which can inform 
future responses.

BRIEFLY ON WOMEN’S INFORMATION CENTRES
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Women and girls are more vulnerable in emergencies 
and have specific needs that can be ignored in crises. 
They need services for safe pregnancy and childbirth, 
and protection from gender-based violence. Securing 
their safety and ensuring their dignity and health 
promotes the well-being of families and communities.

Humanitarian crisis and disasters are a stark 
feature of the health and development landscape. 
As communities across Vanuatu have started to 
rebuild and health facilities are reopening, UNFPA 
is committed to supporting the Government of 
Vanuatu’s integrated approach grounded locally and 
nationally in continuous preparedness, adjustment 
and investment in resilience efforts.

Good reproductive and maternal health is vital to 
the resilience of populations facing climate change 
impacts and slow or rapid onset disasters. When 
a population’s sexual and reproductive health and 

DIGNITY, SAFETY AND REPRODUCTIVE HEALTH 
FOR ALL WOMEN AND GIRLS IN VANUATU

rights are of good standing, and when young people 
are supported appropriately as both victims and as 
solution providers, everyone benefits. Communities 
are healthier, stronger, their rights better upheld and 
they become more resilient.  

UNFPA commends the Government of Vanuatu’s 
leadership in coordinating the international 
communities support to the Cyclone PAM response.  
UNFPA stands in partnership to ensure the rights 
and needs of women and girls are at the forefront of 
humanitarian responses to maintain their dignity and 
restore safety and access to sexual and reproductive 
health, including services for safe pregnancy and 
childbirth, as well as protection from gender violence.    

Cyclone PAM has magnified women’s reproductive 
needs and challenged us to succeed in delivering 
even in the most difficult contexts. When we do this 
together, women and girls are safer and healthier.



United Nations Population Fund
Pacific Sub-Regional Office

Level 6, Kadavu House, 
Victoria Parade, Suva, Fiji

Private Mail Bag, Suva, Fiji

 +679 330 8022

 +679 331 2785

 pacificSRO@unfpa.org

 http://pacific.unfpa.org

UNFPA, the United Nations Population Fund, is committed 
to ensuring that reproductive health and women’s 
empowerment are central to development plans, health 
sector reforms and programming efforts to reduce 
inequities and to achieving universal access to quality 
reproductive health services, commodities and information.

It is the lead UN agency for delivering a world where:
•	 Every	pregnancy	is	wanted
•	 Every	childbirth	is	safe
•	 Every	young	person’s	potential	is	fulfilled

On the global level, UNFPA is on the ground improving 
lives in about 150 countries, home to 80 per cent of the 
world’s population. The UNFPA Pacific Sub-Regional Office 
(PSRO) provides technical and programme assistance to 
fourteen (14) Pacific Island Countries (PIC): Cook Islands; 
Federated States of Micronesia; Fiji Islands; Kiribati; 
Republic of the Marshall Islands; Nauru; Niue; Palau; Papua 
New Guinea (technical assistance); Samoa; Solomon 
Islands; Tokelau; Kingdom of Tonga; Tuvalu; Republic of 
Vanuatu. UNFPA works with governments and through 
partnerships with other UN agencies, civil society and the 
private sector.

HOW AND WHERE WE WORK


