;J"

United Nations Population Fund

\ Humanitarian-
Thematlc, 5_
} Func{ fat

_" 2025 Améual Repoft ¢

»r

00
o0&
000



Contents

Foreword ... ... .. ... 3
Humanitarian Thematic Fund Overview .................................... 5
Key achievements and programme highlights ....................... ... ... 11
Arab States ........ ... 12
Asiaandthe Pacific........... .. .. .. . . ., 19
East and Southern Africa ........ ... ... .. ... ... 26
Eastern Europe and Central Asia ................ ... . . . . . .. 32
Latin America and Caribbean ........... .. ... ... .. ... 36
Western and Central Africa ............ ... ... .. .. .. . . ., 42
Financial Summary . ... 48
HTF donors ... .. 49
Financial overview ........ ... ... ... 52
Looking ahead: Flexible funding in the time of reforms .......... ... .. .. 53
ANNEX . . 54

Cover image: © UNFPA Sudan

Developed by the United Nations Population Fund
Humanitarian Response Division
June 2026



Foreword

“Women and girls in Gaza live in a reality
that is anything but easy, and even the
word ‘difficult’ does not do it justice,” says
Zainab, a staff member at the UNFPA-
supported Hayat Centre in Gaza city, a safe
space and shelter for women and girls that
provides support for survivors of gender-
based violence, including referrals to
specialized services.

“Some of the attendees at the centre have said

that they have forgotten they are even a woman - a
human being,” she adds, underscoring the profound
psychological toll and ‘silent crisis’ gripping women
and girls. The situation in Gaza illustrates the
compounding gravity of today’s humanitarian
crises, which continue to disproportionately impact
women and girls in both scale and severity. In

an increasingly fragmented global landscape
characterized by competing humanitarian priorities
and a growing backlash against sexual and
reproductive health and rights and women'’s rights
equality, the Humanitarian Thematic Fund (HTF)
serves as a lifeline for the health and protection of
women and girls and young people. Standing out
as the only global humanitarian pooled funding
mechanism solely dedicated to the health and
protection needs of women and girls, the HTF
ensures that life-saving sexual and reproductive
health (SRH) services and gender-based violence
(GBV) prevention, mitigation and response
interventions are prioritized as core components of
principled humanitarian action.

Since its inception in 2019, the HTF has grown to
be able to make $70.3 million available across

38 countries and regional offices in 2025. These
strategic resources enabled country teams to
deliver immediate, targeted interventions that
reached 875,000 people with comprehensive
life-saving SRH services and 636,000 people
were reached with GBV prevention, mitigation

and response services. HTF-supported responses
reached highly volatile conflict settings, including
the Occupied Palestinian Territory, Sudan and
Haiti. Simultaneously, the HTF's inherent flexibility
enabled swift, adaptive programming to safeguard
women and girls exposed to catastrophic climate
shocks and natural disasters, from Pakistan to

the Caribbean.
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Crucially, the HTF translates donor contributions
into concrete, localized capabilities to deliver
impactful life-saving SRH services and
comprehensive protection. In practice, this
means transforming emergency funding into

fully operational SRH services—such as ensuring
emergency obstetric and newborn care in refugee
camps, or utilizing dignity kits and cash and
voucher assistance to provide immediate relief
while at the same time connecting women in need
with available services. The HTF provides UNFPA
the operational agility to immediately respond

to the most urgent needs as well as ensuring
seamless cross-year continuity of services.

This operational model is deeply rooted in a
commitment to localization, ensuring that responses
are context specific and driven by those who
understand their communities best. In 2025,

28 per cent of the HTF's total resources were
channeled directly through local and national actors,
surpassing Grand Bargain targets. Furthermore, local
partners accounted for more than 80 per cent of all
funding provided to implementing partners during
the year, with over half of those localized resources
directly empowering women-led organizations.

This approach also guarantees that emergency
interventions contribute to longer-term sustainability.

As we navigate a challenging global funding
environment, the HTF offers donors a highly
cost-effective, transparent and catalytic means

of humanitarian engagement with a clear focus

on the health and protection of women, girls

and young people. These flexible funds allow for
rapid, initial investments that routinely unlock
secondary resource mobilization from other funding
mechanisms like the Central Emergency Response
Fund (CERF).

We express our profound gratitude to our donors
and partners for their visionary investment in

the HTF, standing together to ensure that the
health, protection, life and dignity of women and
girls remain unyielding, even in the world’s most
perilous settings.

Shoko Anrakak:

Shoko Arakaki
Director, UNFPA Humanitarian Response Division




Humanitarian

Thematic Fund
in 2025

875,000

People reached with
SRH services

$70.3M

Made available to
38 countries’

636,000

People reached with
GBV prevention,

risk mitigation and
response services

28%

of HTF resources spent by
local and national actors

1 Excludes countries with allocations below $10,000 related to the
financial closure of projects completed in 2024.
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Humanitarian
Thematic Fund

Overview

The Humanitarian Thematic Fund (HTF) is UNFPA's
humanitarian pooled funding mechanism that
allows the rapid provision of resources to emerging
and underfunded emergencies, for preparedness
actions, and to support the humanitarian pillar

of humanitarian-development-peace nexus
programming. The HTF provides a flexible
framework for contributions to support UNFPA's
humanitarian response appeals at country, regional
and global levels without geographic or time
limitations. The HTF is not funded from the core
UNFPA budget but rather from dedicated public
and private contributions. This funding modality
greatly reduces the transaction costs associated

The HTF ensures:

with individual management of agreements

and allows UNFPA to finance rapid response to
emergencies to meet the sexual and reproductive
health (SRH) needs of women and girls in crisis and
to work to prevent gender-based violence (GBV)
and mitigate its consequences.

The pooled thematic funding modality has proven
to be a significant support for UNFPA to carry out
its humanitarian mandate in countries around
the world. First and foremost, all HTF funding is
directed at effectively addressing the needs of
women and girls made vulnerable by conflict or
natural disasters.

¢ Flexibility to respond rapidly to unforeseen, emerging and/or deteriorating crises.

e Funding that can be directed to underfunded or neglected crises.

¢ Investments in emergency preparedness, which is often underfunded, turning the dividends
of humanitarian action into sustainable crisis recovery, resilience-building and development

opportunities.

¢ Promotion of localization and strengthening emergency response capacities of national
actors and community organizations.. In all its humanitarian operations, UNFPA depends on
partnerships with national and local actors, including women-led organizations. Figures from
2025 indicate that 28 per cent of HTF funds went to local and national partners, with over half of
those funds reaching more than 41 women-led organizations.

e Promotion of accountability towards affected populations via community engagement and
feedback mechanisms, with a clear commitment to have communities meaningfully and

continuously involved in decisions on projects.

UNFPA HTF Annual Report 2025




The pooled thematic funding modality also presents
significant added benefits to donors. The HTF
allows donors to meet Grand Bargain commitments
by increasing the provision of flexible multi-year
funding; by increasing funding directed to local

and national actors, in particular women-led
organizations; and by supporting simplified and
harmonized reporting requirements. As noted above,
the majority (over 80 per cent) of HTF funding to
implementing partners is directed to local and
national organizations. Furthermore, because of
lower transaction costs, the HTF offers a reduced
indirect cost rate of 7 per cent in lieu of 8 per cent.

UNFPA humanitarian funding mechanisms

The HTF also provides an attractive ‘entry
point’ for smaller, newer contributors—
amplifying their contributions and ultimately
providing greater impact for smaller

or individual contributions. Lastly, the

pooled thematic funding modality is also
complementary with other humanitarian
pooled funds. Given its flexibility and rapidity,
the HTF can fund key initial investments that
allow for further resource mobilization from
such humanitarian financing mechanisms as
the Central Emergency Response Fund (CERF)
and country-based pooled funds.

The HTF works hand-in-hand with the other two corporate funding mechanisms for humanitarian
response at UNFPA: the Emergency Fund and the Humanitarian Response Reserve.

e The Emergency Fund comes from core resources, demonstrating the agency’s commitment to
support humanitarian operations. The yearly total ceiling of financing for the Emergency Fund,
administered by the Humanitarian Response Division, is known as soon as regular resource
distribution is finalized at the beginning of the year. Fund availability is tied to the calendar year.
As with the HTF, application to the Emergency Fund is available to all UNFPA country offices
engaged in humanitarian response activities, with the same programmatic scope as the HTF. In
recent years, because of the number of crisis situations, funding from the Emergency Fund has
usually been depleted within the first six months of the year.

e The Humanitarian Response Reserve is a purely financial mechanism, designed to bridge the
time gap between the signing of bilateral agreements between UNFPA and its donors and the
receipt of contributions. All allocations from the reserve are fully reimbursed once the bridged

donor contribution is received.

Depending on the severity of a given crisis, the availability of funds and the scope of the humanitarian
response, all three mechanisms may be used in the same emergency. Financing from the Emergency
Fund may be allocated at the onset of the response at the beginning of the year, followed by
Humanitarian Response Reserve funds being used to bridge incoming bilateral contributions from
donors in the following weeks, with the HTF providing top-up funds towards the end of the year to
ensure continuity of services and uninterrupted cross-year activities. A major advantage of the HTF is
that expenditures do not have to be made within one calendar year.

UNFPA HTF Annual Report 2025




UNFPA humanitarian action

This report highlights humanitarian crises around
the world during 2025 that received assistance
from UNFPA through the HTF. In the details of

the assistance delivered to each country there are
many numbers of people who received assistance,
of services delivered and of supplies procured.
However, the mere numbers do not tell the full
story of what was achieved in terms of supplying
life-saving support to people in need within the
terms of UNFPA's mandate. That mandate is to
respond to sexual and reproductive health (SRH)
needs and to prevent gender-based violence (GBV)
and mitigate its consequences. Given the nature of
that mandate, women, girls, and young people are
the main focus of UNFPA's work.

The nature of conflict situations and natural
disasters is that they impede people from
accessing what they need to stay alive; the most
obvious necessities being clean water, food, shelter
and medicines. But those do not encompass the
full range of life-saving needs. In the case of SRH,
pregnant women will give birth at some point,

no matter what the circumstances. Skilled birth
assistance, sanitary supplies and medicines are all
potentially life-saving necessities; without access
to these, women and newborns may well die. That
is why a chief component in any UNFPA emergency
operation is to be able to implement the Minimum
Initial Service Package (MISP), which includes
maternal health interventions.

Depending on the situation, it may be necessary to
expand this package to include such strategies as
deploying and/or training humanitarian midwives,
providing mobile clinics, supplying health facilities
with equipment and medicines, and providing
both basic and comprehensive emergency
obstetric and neonatal care, including Caesarean
sections. One very effective tool for meeting
supply needs is UNFPA's ability to provide Inter-
Agency Reproductive Health (IARH) kits, which are
prepackaged supplies ready to be shipped to a
humanitarian emergency. These kits extend over

a range of needs from the most basic (a simple
clean delivery kit for a mother who has to deliver on
her own) to the most sophisticated (clinic set-ups
including anaesthesia equipment).
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Maternal health is not the only SRH requirement
in emergencies. For example, people need to
have access to contraception at a time when
having children is difficult and to prevent and
treat sexually transmitted infections. People also
need information about how to protect their health
and how to access services. The needs will vary
depending on the nature of the crisis. This report
details the extent to which these and other SRH
services have been implemented in different
countries funded by the HTF in 2025.

The other life-saving area in which UNFPA
operates in emergencies is the prevention of

GBV and the mitigation of its consequences. In
emergency situations, community structures and
law enforcement often break down while people are
on the move, exposing people, especially women
and girls, to greater risk of GBV including sexual
assault and rape. One primary tool that UNFPA and
other agencies use is to support women and girls’
safe spaces; community centres where women

and girls can feel safe and where they can receive
psychological first aid and/or psychosocial support,
access health and safety information, and receive
referrals to more specialized services.

Another tool used by UNFPA and its partners is

to provide women and families with dignity kits
containing basic hygiene necessities including
modesty garments and menstrual supplies.
Besides meeting an immediate need, these dignity
kits serve as an incentive for women to visit safe
spaces or other distribution sites, which serve

as potential access points for information and
protective services. Such services may include
cash and voucher assistance to enable women
without resources to pay for transportation to reach
services or to buy needed health or protection
supplies. The degree to which any or all of these
services is required is dependent on the nature of
different crises, whose wide range is detailed in
this report. Each response is adapted to the context
of the particular humanitarian situation, working to
ensure that no lives are lost because of the lack of
SRH and GBV response services.




Promoting localization

Governments and civil society organizations play
critical roles as first responders when disasters
strike and are instrumental in ensuring delivery
to the ‘last mile’. UNFPA partners with a wide
range of local and national actors across diverse
humanitarian settings, particularly national NGOs,
including women-led organizations and professional
associations to deliver effective, locally informed
SRH and GBV responses. This approach enhances
the impact and reach of UNFPA programmes,
ultimately supporting women and girls in
emergency settings.

The HTF continues to offer a unique opportunity

for donors to pool funds and amplify results,

and support the localization agenda through

the provision of direct and flexible funding and
simplified reporting, while also prompting systematic
consultations with affected people between The HTF
functions as a flexible means of financing adaptive
programming that strengthens meaningful partner
interaction and coordination, working with both
governmental and non-governmental actors.

The HTF reaffirmed its commitment to support
humanitarian initiatives undertaken by local and
national actors across different crises empowering
local responses. In 2025, 28 per cent of the total
of HTF funds were allocated to them, surpassing
the Grand Bargain target of 25 per cent. This
closely relates to shifting operational realities on
the ground. The impact of humanitarian funding
cuts and access constraints in some contexts, such
as Palestine, has demanded a higher proportion
of funds being implemented by UNFPA directly.
Nonetheless, local and national actors continue

to account for more than 80 per cent of the total
funding made available to all HTF implementing
partners in 2025.

In addition, a significant portion of UNFPA's direct
implementation of HTF funds relates to the central
procurement of IARH kits and related medicines,
dignity kits, medical equipment including life-saving
equipment such as mobile clinics and maternity
units, which were ultimately transferred to in-
country, including to several Ministries of Health.
Likewise, UNFPA direct implementation includes the
deployment of specialized human resources via the
Global Emergency Response Team and the surge
deployment mechanism.
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Localization remains a core priority for UNFPA

and is closely aligned with the Emergency Relief
Coordinator’s 'Devolve’ agenda. During UNFPA’s
Strategic Plan for 2022-2025, an average of over
38 per cent of UNFPA's humanitarian funding was
directed to local and national organizations, driving
impactful local action while strengthening their
involvement in humanitarian programming and
coordination. During the new Strategic Plan period,
UNFPA plans to raise this even further, aiming to
channel 45 per cent of humanitarian funding to
local and national organizations by 2029.

Accountability to affected people

The HTF advances accountability to affected people
by promoting the systematic engagement of crisis-
affected populations throughout a project’s entire
lifecycle, spanning from initial needs identification
and project development to implementation and
final evaluation. A core pillar of this accountability
framework is two-way communication with crisis-
affected communities. For example, in Chad,
implementing partners utilized the physical
distribution of dignity kits to displaced women and
girls as a strategic operational entry point; during
these distributions, community mobilization agents
proactively provided clear information regarding
available women and girls’ safe spaces, and
holistic, multisectoral referral pathways.

Across various humanitarian responses, the HTF
establishes robust capacity-building mechanisms
that intentionally transfer skills and service
ownership to national entities, local stakeholders
and community-led management structures

to guarantee long-term sustainability. This is
clearly demonstrated in Chad, where country
teams conducted localized mapping exercises
and safety audits through local coordination
platforms to identify immediate protection risks,
establish obstetric emergency networks and
strategically deploy humanitarian midwives and
psychosocial specialists to empower refugee
women and girls overcoming trauma. Similarly, in
Cameroon, thorough context analysis and the close
involvement of sector stakeholders enabled teams
to proactively utilize disaster preparedness and
flash-flood response measures to better prepare
communities for subsequent river floods, ensuring
resources remained directly accountable to the
population’s changing seasonal needs.




Life-saving supplies Rapid deployment of

and equipment specialized human resources
The HTF supports the procurement and distribution The HTF provided $300,800 in funding
of critical supplies required in emergency settings. for deployments for the UNFPA Global
In 2025, over $3.9 million of HTF funds were Emergency Response Team in support
invested in the procurement and distribution of the humanitarian responses to the
of life-saving supplies and equipment. These crises in Sudan, Chad and hurricane
included items such as Interagency Reproductive Melissa in the Caribbean. The Global
Health (IARH) kits, dignity kits, medicines and Emergency Response Team is a standby
pharmaceutical products as well as medical mechanism of UNFPA staff available for
equipment such as delivery room equipment. rapid deployments in a crisis response. In
the majority of cases, the administrative
Additionally, HTF allocations are often accompanied and operational arrangements required for
by funding from the UNFPA Supplies Thematic these deployments are undertaken directly
Fund earmarked for the procurement of IARH by the Humanitarian Response Division,
kits. In 2025, approximately $1.2 million from the which significantly reduces the burden on
UNFPA Supplies Thematic Fund was invested in the country offices, allowing them to focus
13 countries in conjunction with HTF funding. their efforts on the emergency response.

UNFPA Logistics Officer checks supplies of reproductive health kits before they are distributed to hospitals and health
facilities in Beirut.

© UNFPA Lebanon / Verity Kowal
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Global support and coordination

Thanks to generous support from its donors,
the HTF was able to complement its strong field
level focus with global support interventions to
ensure the safeguarding of SRH and GBV in the
overall architecture of the humanitarian system.
As a strong humanitarian actor, the ongoing
discussions on the humanitarian architecture
hold particular significance for UNFPA's crisis
response and humanitarian programming.
Following the integration of the GBV Area of
Responsibility into the consolidated Protection
Cluster, as part of cluster reforms, UNFPA

has taken proactive measures to ensure that
specialized GBV programming remains visible,
adequately prioritized and effectively coordinated.
While the transition has been complex, UNFPA
has worked closely with partners to uphold the
commitment articulated by the Emergency Relief
Coordinator to keep the protection and rights

of women and girls at the centre of principled
humanitarian action.

UNFPA continues to serve as the global provider
of last resort for GBV, retaining accountability
for ensuring that life-saving GBV services are
available and that critical service gaps are
identified and addressed, including within the
consolidated cluster architecture. With the full
support of UNHCR, UNFPA has established

and leads the new Global GBV Working Group
within the Protection Cluster. This mechanism
helps safeguard technical standards, strengthen
coordination and sustain collective advocacy
efforts on GBV prevention, risk mitigation and
response.

At the country level, UNFPA is actively engaging
in context-specific coordination arrangements to
ensure effective leadership and accountability.
In some contexts, such as Burundi, UNFPA has
been requested to lead the entire Protection
Cluster. In others, including the Democratic
Republic of the Congo, UNFPA serves as

the alternate Protection Cluster lead. Across

19 humanitarian settings, UNFPA continues

to lead GBV Working Groups, ensuring that
survivor-centred approaches remain central to
protection responses.
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UNFPA continues to work closely with the World
Health Organization and other partners to ensure
that SRH in emergencies remains a humanitarian
priority. The organization continues to lead,

or to support Ministries of Health in leading,

SRH coordination mechanisms to facilitate the

availability of essential services, strengthen partner
alignment and identify and address critical service

gaps in humanitarian settings.

“For Norway, flexible funding is an
important tool to enable emergency
assistance can be directed where
the human needs are greatest. In
complex and fast-changing crises,
flexible support helps partners
such as UNFPA respond faster,
adapt to changing circumstances,
and maintain essential sexual and
reproductive health services and
protection for women and girls.”

Erik Abild

Director of Humanitarian Assistance
and Comprehensive Response
Norwegian Agency for
Development Cooperation

Better systems for better support

A new online portal called the
‘Humanitarian Funding Portal’ was rolled
out in UNFPA in 2025 for the management
of the HTF applications for funding from
country offices. The new system offers a
cleaner interface to speed up the request
for funding while at the same time ensuring
a better alignment of HTF-funded activities
with UNFPA's priority emergency response
interventions. The new system will also
facilitate better capturing of results during
the reporting stage by harmonizing and
simplifying the reporting process.
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Key achievements and programme highlights

Sexual and reproductive health Gender-based violence
875,000 636,000
People reached with People reached with GBV
SRH services prevention, risk mitigation and

response services

8,610 12,470

Women and girls reached Women reached with

with cash and voucher humanitarian cash assistance
assistance to enable access for GBV and/or other response
for SRH services and risk mitigation measures
610 184,500
Health facilities supported Dignity kits distributed

by UNFPA

& |
3
Arab States Asia Pacific Eastern Europe East and Latin America West and
Egypt Bangladesh and Central Asia Southern Africa and the Central Africa
Iraq Cambodia Belarus Burundi Caribbean Cameroon
Lebanon Lao Bosnia and Lesotho Colombia Central African
Libya Myanmar Herzegovina Rwanda Cuba Republic
Occupied Palestinian Nepal Moldova South Sudan Haiti Chad
Territory Pakistan Ukraine Uganda Cote D'Ivoire

Sudan Sri Lanka Mali
Syrian Arab Republic Viet Nam Niger

Nigeria

Togo
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Support to the

Arab States region

Q 156,000

SRH services

93,000

People reached with GBV
prevention, risk mitigation
and response services

@ $26.5
million

Allocated to 7 countries
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Occupied Palestinian Territory

$16.5 million M Multi-year response

In 2025, the humanitarian crisis in the Occupied
Palestinian Territory remained profoundly severe
and highly volatile. Confronted with extreme
access constraints, catastrophic infrastructure
damage, and critical shortages of essential medical
supplies, UNFPA successfully leveraged resources
from the HTF and the Emergency Fund to sustain
the continuity of life-saving reproductive health
and protection interventions. Partnering directly
with experienced national non-governmental
organizations, the response provided vital

staff incentives and operational resources to

keep five key health facilities functional amid
ongoing hostilities and repeated population
displacements. These combined efforts reached
over 83,800 individuals with comprehensive

SRH services, including antenatal, postnatal and
gynaecological care. Notably, the funding supported
19,500 safe deliveries by providing both basic and
comprehensive emergency obstetric and newborn
care services. It also facilitated the strategic
expansion of maternal care via a specialized field
hospital in Nuseirat, creating an essential clinical
lifeline for pregnant women unable to access other
traditional hospital facilities.

Empowering local leadership and
institutional continuity

Rooted in a deep commitment to localization,
the 2025 response in Palestine was
co-designed from the outset with national
civil society, community representatives and
women-led organizations. This participatory
approach ensured that all interventions
remained culturally appropriate, context
relevant and responsive to rapidly changing
conditions on the ground. From the onset,
UNFPA focused on long-term sustainability
by reinforcing existing systems and local
capacities. By strengthening the operational
readiness, supplies management, and
clinical capabilities of national frontliners,
the HTF helped to build an enduring
framework of community ownership
capable of maintaining critical SRH and
protection mechanisms despite ongoing
crisis conditions.

UNFPA HTF Annual Report 2025

Alongside critical healthcare, HTF-backed
programming significantly strengthened
protection and service delivery systems for
women and girls facing severe safety risks.

More than 10,100 individuals were reached
through targeted GBV prevention, mitigation,

and response initiatives. Funding enabled the
physical rehabilitation of the Hayat Shelter,
successfully restoring safe accommodation and
survivor-centred protection services within Gaza.
These localized protection frameworks were
reinforced by the distribution of 7,300 dignity kits
and 43,600 mother-baby kits. Additionally, cash
and voucher assistance was transferred directly
to 1,200 women at heightened risk of violence,
providing them with immediate financial autonomy
to secure dignity items and protection services.

Recognizing the immense psychological toll of

the protracted conflict on younger generations,
the 2025 response prioritized adolescent and
youth programming through a network of six
operational youth hubs across Gaza. Serving as
vital safe spaces, these hubs delivered critical
SRH information, life skills education, protection
messaging and mental health and psychosocial
support to more than 20,000 young people. By
supporting youth-led grassroots initiatives, the
programme actively fostered community resilience
and empowered adolescent girls and young women
to assume vital leadership roles in helping their
families and communities cope with displacement.

i L oaadlg ayt
Lael) o ddall L

Participants undertake psychosocial activities at SYF
Girls Club.

© UNFPA Palestine/Yasmeen Sous
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SUdan immediate security risks. To fortify grassroots

$7.6 million Multi-year response protection networks, over 135 GBV service

providers and community protection actors were

In 2025, Sudan’s humanitarian landscape was trained in early risk identification and survivor-
defined by rapid conflict escalation, severe access centred care, significantly strengthening localized
constraints and compounding waves of mass referral pathways.

population displacement. A pivotal turning point
occurred with the fall of El Fasher in October 2025,
which collapsed local healthcare infrastructure
and triggered an acute crisis for an estimated
750,800 individuals, including 180,000 women
of reproductive age and nearly 18,000 pregnant
women. As direct access into El Fasher became
severely restricted, UNFPA successfully leveraged
the inherent flexibility of HTF funding to pivot its
operational footprint toward receiving locations
for displaced persons in Tawila and Mellit and in
Northern State.

Through both facility- and community-based
interventions, the response provided essential SRH
services to more than 9,200 individuals. UNFPA
sustained the operational continuity of nine health
facilities and mobile medical teams, including two
emergency obstetric and neonatal care facilities,
which collectively facilitated over 1,000 safe
deliveries as well as providing emergency
obstetric care training, clinical management of
rape management and psychosocial support
services. To alleviate supply disruptions caused

by volatile transit routes, more than 320 IARH

kits were procured and distributed across over

50 service delivery points, benefiting more than
7,000 individuals, while an additional 5,200 clean
delivery kits were deployed to frontline emergency
zones. Family planning services successfully
reached 5,500 women. Furthermore, targeted cash
and voucher assistance enabled 350 vulnerable
pregnant women to safely access skilled delivery,
Caesarean sections and other emergency care.

Concurrently, GBV prevention and response
mechanisms achieved extensive geographic
coverage, engaging 25,000 individuals through
community outreach, awareness campaigns

and a network of 16 supported, established

or rehabilitated women and girls safe spaces.
Operating as confidential entry points, these spaces
provided survivors with safe accommodation, case
management and psychosocial care. Protection

Women and girls attending vocational training activities

efforts were reinforced by the timely distribution of at a UNFPA-supported women and girls’ safe space in
8,200 dignity kits and the direct transfer of cash Kassala, Sudan.
and vouchers to 2,330 women and girls to mitigate © UNFPA Sudan
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Lebanon

$940,000 M Multi-year response

In 2025, Lebanon grappled with a severely
compounding humanitarian crisis characterized
by intense military hostilities, mass population
displacement and heavily damaged infrastructure.
To effectively address these volatile and
overlapping challenges, UNFPA executed three
separate strategic responses funded through core
and non-core allocations, including the Emergency
Fund and the HTF. The first response expanded
immediate life-saving services from October

2024 to July 2025 following a massive surge in
cross-border violence and a system-wide scale-up
declaration; the second delivered targeted SRH
and GBV integration for returnees and remaining
displaced populations from January 2025 to April
2025 in the wake of a fragile late-2024 ceasefire;
and the third established a rapid-response health
and protection bridge from August 2025 to January
2026 for a concentrated influx of new refugees
entering remote, underserved border zones.

UNFPA HTF Annual Report 2025

Under the first strategic phase, designed to
address the catastrophic disruption of essential
care, UNFPA targeted critical barriers to basic and
comprehensive emergency obstetric and newborn
care. This response reached 26,100 individuals,
providing SRH care to 25,050 females and

1,050 males. By expanding its network to include
22 hospitals and 155 primary healthcare facilities,
the intervention supported 493 institutional
deliveries through customized fee subsidies and
cash-for-transport assistance, directly mitigating
maternal mortality risks among displaced pregnant
women. Protection needs were simultaneously
prioritized through the distribution of 995 dignity
kits alongside menstrual hygiene supplies, while
more than 2,700 women benefited from IARH kits
provided to clinical facilities. To ensure systemic
resilience, this phase also deployed an emergency
coordinator, supported the national mental health
programme to integrate psychosocial support

into clinical pathways and funded a dedicated
interagency GBV coordinator to lead the national
GBV Working Group.

UNFPA staff meet with social worker, Roukaya, who is a GBV case worker at The Lebanese Council to Resist Violence
Against Women (LECORVAW), UNFPA's implementing partner in Tripoli, Lebanon.

© UNFPA Lebanon/Verity Kowal
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The second integrated response from January

to April 2025 focused heavily on rehabilitating
capabilities within conflict-affected communities
where returnees faced destroyed homes and closed
health centres. To restore local maternal diagnostic
and treatment capacity, UNFPA procured and
delivered essential obstetric equipment, including
ultrasound machines, to eight primary healthcare
centres across South Lebanon, the Bekaa and the
Beirut suburbs, reaching 1,550 females. To combat
the escalating risks of GBV and sexual exploitation
and abuse within fractured neighbourhoods,

3,330 dignity kits were procured and 2,580 were
distributed to displaced women and girls, while an
additional 751 kits were strategically prepositioned
in warehouses for future contingency needs.

This response was further augmented by the
deployment of two UNFPA Global Emergency
Response Team specialists in SRH coordination
and communications.

The third specialized response from August
2025 to January 2026 targeted the acute,
high-risk transition phase for new refugees
fleeing into remote border areas. Facing legal
documentation restrictions, checkpoint security
fears, and catastrophic out-of-pocket health
costs, this exceptionally vulnerable population
was reached by deploying two operational
mobile medical units into informal tented
settlements. This mobile pipeline delivered
immediate prenatal and postnatal care to
2,590 women—including 257 diagnostic tests—
and reached 897 adolescents and youth with
vital SRH information. Operating through local
partners, the project also distributed 75 IARH
kits, benefiting 24,500 people, and supported
116 subsidized institutional deliveries across

12 hospitals, as well as providing 50 baby kits
from contingency stocks.

Decentralized systems and localized ownership

UNFPA's operational strategy in Sudan placed local and national actors—including state-level
Ministries of Health, national non-governmental organizations and women-led organizations—at

the centre of the response lifecycle. Engaged from the outset in project design, prioritization, and
planning, these partners provided the contextual insight required to adapt activities to rapidly shifting
access realities. HTF funding was utilized to enhance the leadership and service delivery capabilities
of these frontline organizations, engaging them in the operation of women and girls safe spaces,
mobile units and community-based referral mechanisms. By embedding specialized clinical and
protection pathways into existing public systems and reinforcing national capacities, the intervention

fostered a sustainable, community-led framework.

UNFPA HTF Annual Report 2025
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Syria

$760,000 Multi-year response

In 2025, Syria faced an ongoing protracted
humanitarian crisis, significantly amplified by a
large-scale influx of individuals fleeing conflict
escalations in neighbouring Lebanon. Operational
complexities intensified due to nationwide instability
and localized security incidents that temporarily
restricted humanitarian movement. To maintain
critical care pipelines amid these challenges, UNFPA
restructured its geographic presence—redeploying
resources following the closure of its Gaziantep hub--
to deliver agile health and protection assistance
across multiple governorates.

Under the first allocation from November

2024 to mid-2025, which focused on
immediate life-saving services, the funding was
strategically used to bridge immediate local
operational gaps until additional funding was
secured. This phase successfully deployed five
integrated mobile teams and supported two
static clinics to provide comprehensive care to
a total population of 3,200 individuals.

The second allocation scaled up interventions
nationwide from January to December 2025,
operating 18 integrated mobile teams in close
coordination with local partners to sustain three
static clinics, five women and girls safe spaces,
and one community well-being centre.

Through these combined efforts, SRH
interventions focused heavily on preserving
clinical continuity and preventing maternal

and newborn mortality. The response
successfully reached 19,900 women with

SRH care, including 3,400 adolescent

girls. Family planning services reached

5,400 individuals, while safe delivery services
supported 144 institutional births. A total of
290 individuals received cash and voucher
assistance for SRH services while 495 IARH kits
were distributed across four service delivery
points to benefit 31,740 individuals. To ensure
long-term clinical quality, 480 healthcare
workers were trained in essential SRH care. The
distribution of 19,000 dignity kits served as a
crucial entry point to mitigate protection risks
and engage isolated survivors.

Farah has been receiving treatment and checkups for polycystic ovary syndrome at Family Planning Association in
Damascus, which is supported by UNFPA.

© UNFPA Syria/Verity Kowal
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Other responses supported by
the HTF in the region

Libya

Response to Sudanese refugee influx in Libya.

Iraq

Support to women and girl refugees
entering Iraq as a result of military
escalation in Lebanon.

Egypt

520,000

Provision of life-saving GBV and reproductive
health services for Sudanese refugees and
host communities through provision of safe
spaces in Egyp.t
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Support to the

L

Asia and the
Pacific region

e 173,000

SRH services

88,000

People reached with GBV
prevention, risk mitigation
and response services

@ $1.4
million

Allocated to 8 countries
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Pakistan

In response to the devastating 2025 monsoon
floods, UNFPA implemented an integrated
humanitarian response from September 2025 to
April 2026 across severely affected districts in
Punjab, Gilgit-Baltistan and Khyber Pakhtunkhwa.
Operating through five static health facilities

and six mobile health units, the intervention
successfully delivered life-saving services to
93,000 individuals. This clinical network supported
1,000 women with safe deliveries through basic
and comprehensive emergency obstetric and
newborn care services and provided family
planning services to 5,600 women. To maintain
clinical continuity despite severe infrastructure
damage and localized access barriers, 31 IARH
kits were distributed across four service

delivery points to benefit 3,900 individuals.

The different SRH interventions included

reaching 35,700 adolescents and youth, including
820 persons with disabilities.

Concurrently, integrated GBV prevention and
response interventions expanded rapidly, reaching
37,300 individuals, including 11,000 adolescents
and youth and 460 persons with disabilities.
Specialized protection services, case management,
counselling and psychosocial support were
managed across a network of six women and girls
friendly spaces and one mobile unit. To enhance
economic resilience, 200 women and adolescent
girls received market-oriented livelihood skills
training. Protection and safe motherhood efforts
were further reinforced by the distribution of
3,500 dignity kits and 2,200 mother-baby kits.
Additionally, through an inter-agency partnership
with UNHCR, UNFPA facilitated the ground
handling and distribution of 64,600 non-food
items such as kitchenware and utensils, directly
benefiting 8,700 vulnerable households in

South Punjab.

Recognizing acute psychological trauma within
flooded communities, the project stressed the
integration of mental health and psychosocial

support pathways across service delivery platforms.

Dedicated psychologists reached 3,600 individuals
via mobile health units and 5,400 individuals
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through static facilities to address critical

mental health and perinatal psychosocial
concerns. To fortify community-based mental
health networks, UNFPA piloted an innovative
community outreach model in two areas, training
50 community volunteers and healthcare providers
who successfully facilitated 1,400 specialized
counselling referrals.

Systemic institutional capacity was simultaneously
strengthened by training over 100 personnel on
international guidelines on SRH service provision
and GBV response in emergencies, equipping

24 primary care physicians with training on the
World Health Organization’s mental health Gap
Action Programme and training 34 personnel on
protocols for protection from sexual exploitation
and abuse. Robust community engagement
strategies further delivered in-person SRH and GBV
awareness and sensitization to 35,600 women and
27,500 men.

Supporting transition to
development coordination in line
with the humanitarian reset

UNFPA's flood response in Pakistan was
systematically designed and executed
alongside key national and local actors.
This deeply localized blueprint prioritized
context-specific and culturally appropriate
programming, utilizing already established
coordination mechanisms to foster mutual
learning and rapid field deployment.
Sustainability was fostered by integrating
temporary interventions directly into
existing public health and protection
systems while implementing responsible
case closure and referral mapping.
Furthermore, community accountability
was prioritized through the deployment

of dedicated hotlines and complaint
mechanisms, allowing field teams to
resolve 15 community complaints and
continuously adapt operational models
based on direct beneficiary feedback.
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Cambodia

From September 2025 to March 2026, Cambodia
addressed a complex humanitarian crisis triggered
by a severe escalation of border hostilities in

July 2025. This conflict resulted in the internal
displacement of 525,000 individuals and the
abrupt return of approximately 900,000 migrant
workers from Thailand, severely straining local
health infrastructure and escalating risks
associated with interrupted maternal healthcare
and lack of GBV services. Utilizing a combined
allocation from the Emergency Fund and the HTF,
UNFPA stepped in to secure the continuity of
life-saving SRH services and establish integrated
protection mechanisms across affected regions.

Under the SRH component, the intervention
successfully reached 39,200 women and girls,
including 10,200 adolescent girls and young
women. Clinical support enabled 11,400 women
to access safe delivery care through emergency
obstetric networks, while 19,200 women received
essential family planning services. To keep
regional medical points fully stocked, 70 IARH
kits were distributed across 58 service delivery
points. To address physical access restrictions,
mobile medical teams were deployed directly
into 11 relocation camps, delivering reproductive
healthcare to 1,300 displaced persons.
Furthermore, institutional resilience was bolstered
through refresher courses on the Minimum Initial
Service Package for 112 doctors and midwives—
improving average knowledge capacity scores from
70 per cent to 96 per cent—alongside specialized
telemedicine training for 54 frontline providers
(96 per cent of them female) to provide care for
clients who could not access facilities.

Simultaneously, the integrated GBV response

focused on expanding survivor-centred protection
and removing economic barriers to care, reaching
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9,200 people. Operating through a multi-partner
framework, UNFPA distributed 3,300 dignity

kits across seven provinces. To enhance client
confidentiality and combat community stigma,
dedicated static counseling rooms were
established in four relocation camps, directly
driving a notable increase in psychosocial service
utilization. Protection efforts also provided direct
GBV support packages containing essential

food and hygiene items to 700 vulnerable
women, including 41 living with disabilities, while
33 people received specialized mental health and
psychosocial support care. Frontline capabilities
were reinforced by training 120 responders in
GBV in emergencies and on mental health and
psychological support. On a systemic level, UNFPA
led the GBV Sub-Cluster and formalized a strategic
partnership with the National Committee for
Disaster Management to institutionalize sectoral
terms of reference and a GBV protocol within the
national annual contingency planning exercise.

Adaptive programming and
national ownership

UNFPA's response strategy in Cambodia
achieved high operational relevance by
co-designing interventions alongside

the National Committee for Disaster
Management, the Ministry of Women'’s
Affairs and the Ministry of Health while
local actors directly managed field
implementation. To optimize resources
under changing camp environments, the
programme adapted by shifting from
conference-type provincial workshops to
on-site mentorship in relocation camps,
allowing front-line workers to build practical
tracking skills without leaving active duty.
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Myanmar

In 2025, Myanmar experienced a volatile
humanitarian landscape defined by escalating
armed conflict, fluid displacement patterns and
severe natural disasters, including a devastating
magnitude 7.7 earthquake in March 2025 and
acute seasonal monsoon flooding. To sustain
life-saving operations across conflict lines and
hard-to-reach ethnic-controlled regions, UNFPA
managed two concurrent responses utilizing
allocations from the Emergency Fund and the HTF.
The first response expanded access through cross-
line supply pipelines and localized interventions
covering a period from July 2024 to June 2025,
while the second provided integrated clinical

care and protection mechanisms from April

2025 to December 2025 in areas affected by the
earthquake.

During the first allocation period, UNFPA

scaled up its procurement pipelines to deliver
critical hygiene and maternal health supplies.
Under this framework, 23,100 dignity kits and

9,000 clean delivery kits were procured
through UNFPA's fast-track procedures. Working
within a multi-agency joint initiative alongside
United Nations partners, 11,800 dignity kits

and 1,500 clean delivery kits were distributed
across six townships in the Sagaing Region,
using the kits as entry points to share life-saving
protection information. Following the March
2025 earthquake, pre-positioned emergency
stocks were rapidly mobilized to Mandalay

and Sagaing, delivering 7,360 dignity kits and
4,900 clean delivery kits. Furthermore, from
December 2024 to April 2025 UNFPA distributed
14,600 dignity kits and 6,790 clean delivery
kits to reach 21,400 women and girls, including
6,000 pregnant women. Localized support
channels enabled implementing partners to
distribute kits in Kayah State and Kachin State
after conflict-driven border closures delayed
transit routes and to provide direct cash and
voucher assistance to 3,730 women. This
supply track was augmented by a mobile clinic
partnership that delivered life-saving services
to 6,500 individuals as well as essential health
information to 3,000 people.

The UNFPA Myanmar team distribute supplies to people affected by the devastating 7.7-magnitude earthquake that
struck near Mandalay, the second-largest city in Myanmar.

© UNFPA Myanmar
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During operations from April 2025 to December
2025 in the earthquake-affected areas, expanded
clinical and protection care platforms reached
16,000 individuals with essential SRH services.
Operating through four mobile clinics and six
static facilities, the clinical network supported
more than 500 safe deliveries, 1,600 antenatal
visits, 570 postnatal visits and 4,700 family
planning consultations. A partnership with a
strategically located general practitioner clinic
provided free care to 1,430 individuals across
three earthquake-affected townships. Targeted
cash and voucher assistance provided financial
access for 720 individuals requiring obstetric
care. GBV and psychosocial interventions
reached 8,000 individuals. Protection coverage
distributed 2,100 dignity kits and other essential
items from pre-positioned stocks, while a further
4,600 dignity kits were procured for future
contingencies. Moreover, 2,000 women and girls,
including 470 living with disabilities, received
cash to purchase dignity items. Systemic capacity
was enhanced by training 131 frontline workers
and women community leaders on GBV referral
mechanisms and psychological first aid, and

on survivor-centred programming. Sub-national
protection networks also completed safety audits
across 10 villages to set up practical environmental
risk-mitigation measures.

The HTF played a key role in supporting the
Myanmar response, by providing an additional
reimbursable allocation for approximately

$1 million to allow for the rapid placement of
procurement orders for life-saving commodities
and dignity kits in anticipation of the receipt of
bilateral contributions from donors. Upon the
receipt of those contributions, the Myanmar UNFPA
office reimbursed the HTF.
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Localized approach
to cash assistance

Grounded in accountability and localization,
UNFPA’s operations in Myanmar were
co-designed alongside national civil
society structures and women-led local
organizations, ensuring community trust
and safe physical access across active
conflict lines. Implementing partners
routinely integrated focus group discussions
and community feedback trackers to
ensure that programmes were adapted

to reflect beneficiary priorities. When
community members raised protection
concerns regarding risks linked to public
gatherings, field teams safely transitioned
awareness sessions into discreet spaces
and undertook cash distributions in
low-profile, confidential settings. To
navigate strict authority regulations, the
programme successfully shifted from
multi-purpose cash assistance models to
sector-specific SRH cash disbursements.
Monitoring feedback concerning mobility
risks prompted implementation of
practical camp modifications, such as
lockable sanitation spaces and improved
village lighting.
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Bangladesh

In August 2024, Bangladesh was struck by its

fourth major natural disaster of the year as record-

breaking river levels and torrential rainfall caused
widespread flash flooding across the eastern

part of the country. The disaster affected over

5.8 million people—including 3.85 million women
and 78,300 pregnant women—and claimed

59 lives, with the district of Noakhali experiencing
its worst flood crisis in 15 years. Extensive
infrastructure destruction severely disrupted
access to essential healthcare, protection and
education systems. To restore critical lifelines,
UNFPA delivered integrated humanitarian
interventions from September 2024 to May 2025,
combining funding from the UNFPA country
programme with support from the HTF.

Under the SRH component, the intervention
focused on initiating the Minimum Initial
Service Package to ensure safe births and
reduce maternal mortality. UNFPA deployed
eight midwives to seven short-staffed health
facilities, providing life-saving clinical care to
4,700 women and girls. This clinical footprint
facilitated 325 normal vaginal deliveries,

3,200 antenatal care checkups, 1,020 postnatal
care visits and 170 family planning consultations.
Access was further decentralized through

10 mobile health camps that brought diagnostic
and clinical care directly to 1,500 women and
adolescent girls.

Clinical supply lines were reinforced by
distributing 500 baby kits to pregnant women
and conducting 140 health sessions for

960 individuals. To address adolescent hygiene
needs, 3,700 menstrual hygiene management kits

were distributed to girls, alongside cash assistance

to cover transportation costs. Protection and
physical autonomy were further expanded by
delivering cash support for menstrual supplies
to 1,000 adolescent girls, while 100 adolescent
girls with disabilities received a cash-plus
package to purchase necessary assistive devices.
Additionally, 148 frontline volunteers conducted
190 outreach sessions to provide information

on adolescent health and safety to 5,100 young
people, while a helpline programme delivered
remote mental health and psychological support
to 2,600 adolescents and youth.
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Concurrently, the integrated GBV response
delivered life-saving protection, risk mitigation,
and targeted financial assistance, reaching a

total of 11,000 people with cash and voucher
assistance. UNFPA distributed 2,000 dignity

kits that included transportation stipends,
prioritizing 370 pregnant or lactating mothers

and 450 female-headed households. To provide
flexible financial autonomy, 4,000 vulnerable
individuals received cash to purchase dignity

and hygiene items in functioning local markets.
This cash pipeline was paired with textual and
audio safety messages detailing local protection
pathways. Community protection networks were
reinforced by deploying six community women
support volunteers who conducted 35 outreach
sessions. Frontline protection services were further
bolstered by deploying 10 mental health and
psychosocial counsellors and by providing service
providers with refresher training on survivor-
centred care. Protection actors also updated
district-level GBV referral pathways and completed
capacity assessments for 21 service providers. To
mitigate acute post-disaster economic pressures,
200 flood-affected households received conditional
cash grants for three months to prevent school
dropouts and delay child marriage.

Accountability to affected people

To ensure continuous community-driven
accountability in Bangladesh, UNFPA
supported three inclusive feedback

and complaint mechanisms across all
distribution sites, utilizing hotlines, help
desks and suggestion boxes to capture
and immediately resolve 890 community
entries. Ground operations partnered
with national ministries and experienced
local NGOs to ensure context-relevant
implementation. Long-term emergency
preparedness was fostered through

a comprehensive lessons-learned
workshop in May 2025. Bringing together
35 multisectoral stakeholders, front-line
staff and government representatives, this
reflection framework culminated in an
actionable report designed to formalize
standardized beneficiary databases, scale
up inclusive reporting lines and invest in
anticipatory training rosters.
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Other responses supported by
the HTF in the region

Nepal

$110,000 M September - December 2025

Protecting women and girls through anticipatory
action in flood-affected river basins of Nepal.

Sri Lanka

Response to cyclone Ditwah.

Lao
90,000

Emergency response to floods and typhoon Yagi.

Viet Nam

550,000

Emergency response in four northern provinces
of Vietnam affected by typhoon Yagi.
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Support to the

- —
-

East and Southern
Africa region

47,000

People reached with
SRH services

Q 44 000
People reached with GBV

prevention, risk mitigation
and response services

6 $1 million
Total funding made

available to 5 countries
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South Sudan

In South Sudan, an increasingly complex
humanitarian environment throughout 2024

and 2025 was defined by the violent spillover

of neighbouring conflicts and by compounding
climate-related shocks. The country faced a massive
influx of over 460,000 refugees fleeing conflict in
Sudan, alongside close to 90,000 affected host
community members. Simultaneously, South Sudan
braced for record-level seasonal flooding and
severe La Nifa-induced droughts, which pushed
40,000 individuals into famine conditions in areas
like Aweil East County. To address these overlapping
emergencies, UNFPA deployed HTF and Emergency
Fund allocations across two distinct intervention
tracks: an integrated refugee and host community
response operating from September 2024 to

April 2025, and a specialized flood and famine
emergency response running from November 2024
to June 2025.

The refugee and host community response
targeted severe service shortfalls and
heightened protection vulnerabilities in border
sites and across active transit routes. Despite
intense inter-communal violence and armed
clashes that triggered temporary project
suspensions, this response directly reached
32,600 individuals. Operational support kept
two health facilities functional, successfully
managing 3,500 total deliveries. To mitigate
widespread protection risks, 1,500 dignity kits
were distributed to vulnerable women and girls.
Furthermore, three operational women and girls
safe spaces were maintained in partnership
with the International Medical Corps and the
International Rescue Committee to deliver
confidential case management, structured
information sessions, and income-generating
skills. Through targeted case management,
100 of the most vulnerable survivors received
one-time cash and voucher assistance to cover
immediate transport and clothing expenses.

Grace, a 45-year-old mother of five, and her family’s lives have been affected by the conflict in Baidit, South Sudan. They
are now displaced and she’s focused on the survival of her children in a new and uncertain environment.

© UNFPA South Sudan
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Intensified awareness-raising campaigns reached
over 6,000 people, contributing to an increase in
the proportion of reported rape survivors accessing
timely clinical management of rape services from
11 per cent to 32 per cent. Frontline capacity was
further reinforced by training 30 health service
providers on clinical management of rape and

the integration of GBV response into health
interventions while joint multisectoral safety

audits were successfully executed across three key
locations. The documented successful outputs of
this allocation served as a foundation for additional
successful resource mobilization, unlocking an
additional $1.7 million from other pooled funding
mechanisms.

Operating concurrently, the flood and famine
emergency response allocation (November
2024 to June 2025) delivered critical care to
isolated populations in three counties. This
response directly reached 8,800 people.

To safeguard maternal and newborn health,
UNFPA supplied IARH kits to six primary health
care centres and three hospitals, as well as
clean delivery kits to 1,080 visibly pregnant
women, while providing direct clinical support
across three health facilities.

Protection mechanisms were significantly
expanded through the distribution of 3,400 dignity
kits, which included handheld flashlights to

secure night-time mobility. The intervention also
supported three women and girls safe spaces.
Grassroots protection and community systems
were reinforced by training 75 front-line workers
on GBV response measures alongside GBV service
mapping exercises to establish area-specific
standard operating procedures and referral
systems. Additionally, community-based awareness
campaigns provided vital information on
protection risk factors and protection from sexual
exploitation and abuse to 7,800 people.

Strengthening resilience through integrated service delivery

UNFPA's comprehensive response in South Sudan maximized emergency resources by blending
immediate material relief with long-term capacity building and multisectoral collaboration. Within
the women and girls safe spaces, recreational and income-generating activities—such as sewing,
crocheting, and bedsheet embroidery—were carefully structured around market assessments
conducted by local implementing partners, creating safe environments for survivors to rebuild
livelihoods and heal from trauma. To ensure comprehensive risk mitigation, safety audits were
conducted with other humanitarian clusters, generating actionable recommendations that were
actively tracked across the participating humanitarian clusters. By embedding standardized health
protocols into local primary care facilities, reinforcing national referral structures and linking direct
field delivery with high-level funding advocacy, the responses strengthened the ability of local

humanitarian actors to cope with future emergencies.

UNFPA HTF Annual Report 2025
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Uganda

Uganda remains Africa’s largest refugee-

hosting country, under immense pressure from

a continuous influx of arrivals fleeing conflicts in
Sudan, South Sudan, and the Democratic Republic
of the Congo. To address shortfalls in providing
assistance, UNFPA deployed Emergency Fund and
HTF resources to execute two separate responses.
The first response focused on urgently scaling up
health and safety interventions from September
2024 to February 2025, while the second response
delivered health, protection and youth-focused
services from April 2025 to December 2025.

The first response, which enabled subsequent
resource mobilization through the Central
Emergency Response Fund, targeted high-risk
populations in Kiryandongo. Through outreach
posts managed alongside health partners,
28,300 people accessed integrated SRH and GBV
care, and 5,100 pregnant women were referred

to specialized care. A team of nine midwives, two
medical officers, four volunteer health workers, and
ten interpreters was deployed across eight health
facilities, serving communities in dire need of SRH
services. Clinical milestones included supporting
2,700 skilled deliveries, facilitating 1,870 fourth-
round antenatal care visits, and providing

family planning services to 9,360 individuals.

The response distributed 1,630 menstrual

health management kits and 1,250 dignity kits
while 24/7 ambulance services carried out

430 emergency obstetric referrals. Cash and
voucher assistance was provided for 1,220 women
and adolescent girls. Capacity-building initiatives
included training healthcare workers on the
Minimum Initial Service Package, the clinical
management of rape and the provision of mental
health and psychological support services as well
as community resource persons and stakeholders
on provision of psychological first aid and GBV
case management. Three women and girls safe
spaces reached 6,080 women and girls while
1,040 men and boys were mentored through male
action groups.
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The second response allocation (April 2025

to December 2025) utilized a proactive
outreach and rapid caseworker deployments
approach, including the provision of GBV case
management services. Community mobilization
via the Surveillance System for Assessing
Gender-Based Violence in Emergencies
reached 74,440 participants, while innovative
motorbike-mounted information campaigns
reached over 30,000 community members.
Clinical emergency obstetric care supported safe
deliveries, and family planning services reached
61,200 partners. To alleviate severe medical
supply gaps, 35 IARH kits were procured and
distributed across service delivery points,
benefiting 43,900 individuals. Economic and
protective security was bolstered by delivering
cash and voucher assistance to 1,620 women
for SRH care and 730 women for GBV

response services.

In Kapchorwa District, Uganda, community-driven
efforts to end Female Genital Mutilation (FGM) focus
on protecting young girls and allowing them to grow up
healthy, confident, and free from harm.

© UNFPA Uganda
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Rwanda

From October 2024 to April 2025, Rwanda faced
an acute public health emergency following the
official declaration of its first Marburg Virus
Disease outbreak, a highly virulent epidemic
causing haemorrhagic fever with a case fatality
ratio of up to 88 per cent. The epicentre was
identified at King Faisal Hospital in Kigali, with the
outbreak quickly expanding to 66 confirmed cases
and 15 confirmed deaths, with healthcare workers
uniquely comprising more than 90 per cent

of the infected individuals. Beyond immediate
lethal risks, the outbreak posed severe direct

and indirect threats to maternal health. These
included in utero transmission of the virus that
could lead to stillbirths and neonatal deaths

along with documented reports of post-recovery
sexual transmission of up to 12 months following
patient discharge.

Utilizing immediate allocations from the HTF,
UNFPA stepped in to strengthen health services
alongside the World Health Organization,
deploying critical material and technical resources
to reinforce national containment efforts and
preserve clinical operations. The response
delivered comprehensive clinical, technical and
protective assistance, ultimately supporting

50 health facilities including through the
immediate procurement of personal protective
equipment. Because the outbreak was swiftly

controlled, these protective supplies arrived after
the immediate needs in Kigali had diminished; in
coordination with national authorities, they were
strategically redistributed to border health centres
outside of Kigali to support active surveillance
against haemorrhagic fevers and Mpox. To

help build long-term institutional resilience,

110 healthcare providers, predominantly midwives
and medical doctors, received specialized training
on the Minimum Initial Service Package.

Recognizing the immense psychological trauma
inflicted by the highly contagious epidemic on
frontline workers and families, the intervention
significantly scaled up national mental health
and psychological support and protection
capabilities. UNFPA supported the Rwanda
Biomedical Centre in developing a specialized
post-recovery counselling package for survivors
and their dependents. Capacity-building
initiatives successfully trained 94 health
professionals—including emergency and
mental health nurses across 48 hospitals—in
psychological first aid and mental health and
psychosocial support services. To combat
community misinformation and stigma, UNFPA
collaborated with the international NGO Alight
to conduct community-led outreach, engaging
19,570 men and 14,570 women across refugee
camps. This was reinforced by the development
of 15 educational drama series with messages
on disease transmission, family planning and
GBYV prevention.

Adaptive programming and institutional coordination

UNFPA's emergency response in Rwanda achieved high structural impact by embedding its technical
operations directly within the Ministry of Health and the Rwanda Biomedical Centre. This localized
coordination model was driven by the deployment of two specialized surge staff who provided critical
expertise in outbreak management and helped to mainstream GBV and SRH protections into national
continuity plans. To facilitate rapid field actions, a vehicle and driver were provided to the Government
for a period of two months to support contact tracing and national command posts. When regular
action reviews and epidemiological indicators highlighted a rising risk of sexual transmission from
discharged patients, the programme flexibly reallocated funding from planned clinical training in
order to extend expert surge contracts to support national efforts to address this challenge.
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Other responses supported by
the HTF in the region

Burundi

550,000

Continuity of GBV and SRH services to the
population affected by El Nifio effects.

Lesotho

540,05

Response to El Nifio drought.
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Support to the

Eastern Europe and
Central Asia region

36,000

People reached with
SRH services

Q 57,000
People reached with GBV

prevention, risk mitigation
and response services

@ $34.5M

available to 4 countries
in addition to the multi-
country regional response
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Ukraine regional response

$34.4 million J Multi-year response

Throughout 2025, the regional crisis spanning
Ukraine and neighbouring European Union
countries presented a highly volatile and protracted
health and protection emergency. Amid a shifting
regional funding landscape characterized by a
severe contraction of major international resources
in early 2025, UNFPA sustained a comprehensive
continuum-of-care model to act as a provider of
last resort for affected persons across the region.
Executing coordinated interventions from 1 January
2025 to 31 December 2025, UNFPA integrated
HTF, Emergency Fund and other available funding
to preserve life-saving care channels, modernize
clinical infrastructure and manage localized
protection services across Ukraine, Moldova,
Belarus, Poland and Romania.

In Ukraine, UNFPA transitioned to its new

country programme for 2025-2029, executing a
highly competitive selection process to onboard
25 new implementing partners. Although indirect
implementation was temporarily paused during the
administrative verification process of these new
partners, direct implementation was maintained

to deliver uninterrupted frontline aid. UNFPA
sustained direct operations through inter-agency
humanitarian convoys to active frontline areas,
providing life-saving drugs, medical devices and
contraceptives to 88 maternity and perinatal
centres, 52 primary care facilities, and 26 SRH
mobile teams. Additionally, infant resuscitation
medications were successfully distributed to

25 perinatal installations. A total of 124 IARH kits
were distributed across 52 service delivery points,
directly benefiting more than 30,000 people, while
facility-based family planning programmes run by
implementing partners reached 19,835 women.

In addressing issues related to GBV, specialized
protection and conflict-related sexual

violence interventions delivered services to

9,100 individuals across a network of survivor
relief centres. In addition, 10,700 dignity kits were
distributed in support of the operations providing
needed basic hygiene supplies while serving as
an entry point to access other support services.
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The National GBV hotline completed 13,000
protection consultations, and a specialized

digital initiative named “No Trivia” launched an
Instagram campaign that reached 306,000 youth
accounts and generated 750,000 views to promote
professional psychological counseling. General in-
person information and awareness-raising sessions
reached almost 20,000 people. Organizational
capacity initiatives reached more than 300 front-
line workers with specialized protection training.

At the macro level, enhanced humanitarian
targeting was facilitated through the release of the
2025 common operational dataset on population
statistics for Ukraine.

Yevheniia finds support and independence at a UNFPA-
supported Survivor Relief Centre in Chernivtsi, Ukraine.n

© UNFPA Ukraine
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In Moldova, HTF funding focused on maintaining
an extensive localized delivery framework to
support 95,300 people with SRH care and
47,300 individuals with GBV services. To

anchor reproductive health within the national
infrastructure, UNFPA provided sustained
financial support to the National Health Insurance
Company, allowing refugee women to access

free primary, specialized and comprehensive
emergency obstetric care across 44 health
facilities. Concurrently, survivor-centred protection
was managed across 24 safe spaces and

28 health facilities for the provision of critical
services. More than 1,000 dignity kits were
delivered, and unconditional cash assistance

for protection reached 178 survivors. GBV
prevention interventions included the enrolment
of 200 refugee boys into the specialized ‘Boys

on the Move’ module. Technical capabilities were
reinforced by training 1,300 professionals, which
included providing integrated SRH/GBV courses to
800 personnel, alongside specialized training for
400 SRH practitioners and more than 900 GBV
response actors.

In Belarus, Emergency Fund and HTF support for
Ukrainian refugees focused on maintaining high-
quality clinical and protection platforms across
six existing confidential community hubs named
Orange Safe Spaces. The local procurement of

a specialized mobile health clinic and medical
equipment was initiated and will be completed

in 2026. The response provided SRH services to
168 women. Concurrently, GBV prevention and

response interventions reached 1,500 women
across three supported health facilities and six safe
spaces.

A cornerstone of the regional strategy was the
expansion and localization of the SafeYOU mobile
application in Poland and Romania. Integrating
primary prevention through real-time access to
rights-based information with immediate response
via an encrypted SOS emergency function, the app
offered a discreet, non-stigmatizing, multilingual
point into national protection systems in Ukrainian,
Russian, English, Polish, and Romanian. SafeYOU
directly reached 3,200 people with life-saving
information and services, contributing to a

total digital outreach of 29,000 individuals.
Furthermore, digital campaigns and outreach
platforms successfully extended safety messaging
to 34,000 people. In Poland, UNFPA and partner
organizations delivered trauma-sensitive and
culturally responsive care through long-term
shelters and a 24/7 specialized protection

hotline. Concurrently, the UNFPA-supported

Polish Migration Forum provided targeted care

to pregnant refugees and trained local providers
to enhance competencies to deal with trauma. In
Romania, UNFPA supported independent midwives
to reach 1,560 women, a safe hotline supported
930 refugees, and the regional response worked
with the National Agency for Equal Opportunities
to develop national standard operating procedures
to institutionalize disability-inclusive care and
clinical management of rape protocols within the
national framework.

Inclusive protection and accountability for LGBTQI+ populations

As part of the regional refugee response, UNFPA actively integrated the LGBTQI+ community into

its protection and accountability frameworks within Poland and Romania. Recognizing that displaced
LGBTQI+ and gender-diverse individuals face unique protection barriers and heightened public
stigma, UNFPA leveraged strategic partnerships with grassroots and refugee-led organizations.
These partners conducted targeted focus groups and qualitative consultations designed specifically
to capture the distinct humanitarian, legal and safety needs of the LGBTQI+ community. The data
and first-hand insights gathered from these inclusive safe spaces directly shaped UNFPA's 2025
reprogramming exercise, ensuring that specialized survivor-centred GBV services and digital
protection pathways remained culturally appropriate, discreet and responsive to marginalized refugee

populations.
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Bosnia and Herzegovina

560,000

Building upon the immediate lifelines
established at the onset of the central and
southern flash floods and landslides in October
2024, HTF-funded interventions in Bosnia and
Herzegovina in 2025 focused on transitioning
emergency care into durable municipal
protection frameworks. While the initial phase
focused on rapid field deployments and initial
rapid assessments, efforts in 2025 sought to
ensure the safety and the provision of clinical
services for affected women and girls. The
intervention reached more than 800 women.
Maternal care and protection integration
achieved full operational maturity in 2025
through the continuous management of two
women and girls safe spaces. Teams comprising
case workers, psychologists and occupational
therapists delivered focused individual
psychotherapy, peer support and reproductive
health education to single mothers, cancer
survivors and women with disabilities. A female
gynaecologist provided weekly consultations on
family planning and cervical cancer screenings.
To build long-term disaster readiness,

500 dignity kits equipped with georeferenced
protection pathways were prepositioned.

As a result of capacitation activities, 80 per cent
of safe space personnel demonstrated verified
mastery of GBV guiding principles. Finally,
coordinators updated two regional referral
pathways and disseminated life-saving directories
detailing safe houses and national helplines.

Localized handover and
sustainability framework

The conclusion of the response in Bosnia
and Herzegovina in 2025 successfully
institutionalized survivor-centred standards
within the local disaster management
system. UNFPA completed a responsible
exit strategy by signing formal handovers
and memoranda of understanding with
national civil society partners, transferring
the long-term management of counselling
services and prepositioned emergency
stocks to local non-governmental
organizations. By anchoring temporary
emergency assets within permanent
municipal structures and local networks,
the intervention left a sustainable blueprint
for community resilience and gender-
responsive crisis management.

UNFPA provided dignity kits to women and girls in Bosnia and Herzegovina.

© UNFPA Bosnia and Herzegovina/Sulejman Omerbasic
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Support to the

Latin America and
Caribbean region

21,000

People reached with
SRH services

20,000

People reached with GBV
prevention, risk mitigation
and response services

@ $2.3M
Total funding made

available to 3 countries, the
subregional and the regional
office for the multi-country
regional response
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Haiti

$870,000 Multi-year response

In 2025, the humanitarian crisis in Haiti worsened
severely, driven by expanding armed gang
violence, acute food insecurity, and a parallel
cross-border displacement crisis. To provide
critical health and protection assistance under
highly volatile conditions, two allocations were
made combining contributions from the HTF and
the Emergency Fund. The first response targeted
immediate life-saving needs in the metropolitan
area of Port-au-Prince following an intense
escalation of gang hostilities from January to
August 2025. The second response scaled up
these interventions from November 2025 onwards,
extending essential care to communities heavily
impacted by gang violence and returnees caught
in a deportation crisis along the border with the
Dominican Republic.

The first allocation (January to August 2025)
operated within an exceptionally restrictive context
marked by widespread attacks on communities, the
public administrations and state assets. Pervasive
insecurity resulted in 17 new displacement sites
and forced over 40,000 people into sudden flight.
Operational progress faced extensive constraints;
the closure of the international port and airport
severed supply chains, leaving IARH kits stuck

at Customs for months. Armed gang violence
forced the temporary suspension of mobile health
services between April and May, culminating

in an attack on a UNFPA-supported safe space

in Delmas 19, a neighbourhood of Port-au-

Prince. UNFPA supported four health facilities,
including for emergency obstetric and newborn
care and deployed a clinical surge team of four
midwives, four obstetricians, four nurses and

three anaesthetists to preserve clinical functions.
These clinicians reached 1,670 pregnant women
with obstetrical services and information and
assisted 1,300 deliveries, including 500 Caesarean
sections. Family planning services reached

2,500 women. Operational outreach conducted

30 integrated mobile clinics across four displaced Women with newborns who were impacted by Hurricane
sites and two communities, delivering vital Melissa receive UNFPA mama kits in Haiti.
information to 3,680 people. © Fadhris/Haiti
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Concurrently, GBV and psychosocial support
reached 2,460 women and girls with
comprehensive case management, counselling,
and specialized referrals. Protection pathways
were maintained across five supported safe
spaces, where 660 women and girls participated
in structured healing activities. To meet
immediate hygiene shortfalls, 1,800 dignity kits
were distributed to newly displaced populations
while broader in-person awareness campaigns
reached 5,660 people. Systemic coordination was
strengthened by conducting two comprehensive
needs assessments, updating service mappings
and validating localized referral pathways.

The second scaled-up response (November
2025 onwards) was designed to counter a
further deterioration of conditions after June
2025, as gang territorial expansion drove over

1 million persons outside their homes and
pushed nearly 5.7 million people into acute food
insecurity, including 1.9 million individuals at
emergency levels. This crisis heavily compounded
vulnerabilities, impacting an estimated

222,000 pregnant women experiencing food
insecurity and triggering a 30 per cent rise in
reported GBV cases.

The emergency was further exacerbated by a
severe deportation crisis along the border with the
Dominican Republic, where returnees arrived in
precarious states. Projections indicated an average
of 80 deliveries weekly among women crossing
the border, who had frequently fled clinical
settings prematurely. Expanding its coverage area
to target 45,000 individuals across the capital
and border communes, the UNFPA response aims
to establish ten integrated reproductive health
mobile clinics and strengthen seven facilities

with essential pharmaceuticals and equipment.
Crucially, the plan prioritizes minor infrastructure
rehabilitation and equipment deployment for
maternity spaces within three border hospitals
where pregnant returnees are forced to sleep on
floors due to a lack of clinical beds.
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Planned operations also include deploying

a medical team of four obstetricians, four
midwives, four nurses, and three anaesthetists,
providing support for six safe spaces. Training
on the Minimum Initial Service Package,

the clinical management of rape, case
management, remote helpline management and
psychological first aid seeks to reach 150 front-
line health workers.

Strengthening localized
acceptance and coordination
networks

UNFPA’s operations in Haiti relied

on a localized approach, executing
interventions through long-term
partnerships with trusted national
organizations that maintained high
community trust and acceptance despite
pervasive insecurity. Interventions were
systematically co-designed alongside

the Ministry on the Status and Rights

of Women and the Ministry of Public
Health and Population, embedding

health and protection pathways within
national structures. To safely navigate
active gang zones, implementing partners
conducted regular safety audits, focus
group discussions and secondary data
reviews in secure zones, ensuring data
collection did not expose women and
girls to further harm. Furthermore,
systemic coordination was expanded by
establishing the first dedicated sexual and
reproductive health working group and
departmental GBV sub-clusters, bringing
together 50 organizations addressing GBV
and more than 20 reproductive health
actors to standardize referral networks
and to maintain service continuity across
fractured communities.
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Cuba

$490,000 M Multi-year response

From November 2024 to August 2025, Cuba
implemented rapid humanitarian response
interventions to safeguard maternal health and
protection systems in the aftermath of back-to-
back climate disasters. The response was initially
triggered by Category 1 Hurricane Oscar, which
made landfall near Baracoa, Guantdnamo province.
Slow-moving and lingering for nearly 24 hours
over national territory, the hurricane delivered
unprecedented rainfall, generating catastrophic
flooding, landslides and the near-total destruction
of bridges and access roads. The disaster claimed
seven lives and forced over 25,000 people into
emergency evacuations across shelters and family
homes. This climate shock struck amid a prolonged
national energy emergency, characterized by

total grid collapses, widespread fuel shortages
and severe economic constraints. The emergency
was severely compounded on 6 November 2024
when Category 3 Hurricane Rafael battered the
western region of the country, tracking across the
province of Artemisa and municipalities in Havana
and Mayabeque. Sustained winds of 185 km/h and
violent gusts caused a secondary disconnection

of the national electricity grid, severely

damaging several maternal healthcare facilities
and forcing the evacuation of an additional
200,000 individuals.

Operations in Cuba faced persistent structural
obstacles. Despite compounding operational
challenges, the UNFPA response was able to over
10,000 individuals with assistance. To ensure
clinical continuity, UNFPA reinforced the emergency
obstetric capabilities of nine health facilities,
providing care to 3,200 pregnant women and
assisting 420 deliveries. Supply chain operations
successfully procured and distributed IARH kits to
seven facilities with family planning and sexually
transmitted infection packages and to three health
facilities with clinical management of rape kits.
The response delivered vital contraceptive services
to 7,070 women of reproductive age, including
4,070 who received long-acting methods. The
funding also supported the local procurement of
essential medicines and non-medical diagnostic
equipment. To secure localized protection and
mobility, 1,450 locally procured dignity kits

were distributed alongside custom packages for
expectant mothers.
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Capacity-building initiatives delivered orientations
on the Minimum Initial Service Package and
clinical management of rape to 47 healthcare
professionals, Ministry of Health authorities, and
community activists. This effort institutionalized a
permanent technical curriculum within the National
Mother and Child Care Programme, leaving durable
disaster-readiness structures in place across

160 service delivery points. On a grassroots level,
UNFPA partnered with the Federation of Cuban
Women to form, train and equip seven community
brigades, deploying 20 community agents to
disseminate health, hygiene and anti-stigmatization
messaging across evacuation zones.

Agile response in coordination
with national systems

UNFPA's operational agility in Cuba was
grounded in a closely integrated, co-led
coordination architecture linking the
Ministry of Public Health, the Federation
of Cuban Women and the United Nations
Emergency Team. By structuring responses
around early needs identification by
national authorities, the intervention
avoided service duplication and aligned
directly with the Government’s core relief
priorities. The creation of joint community
brigades established an efficient

pathway for the last-mile distribution of
protective assets and the mapping of
highly vulnerable individuals, including
adolescents, older women living alone and
persons with disabilities. Supported by
dynamic digital communication networks
and standardized distribution guidelines,
this multisectoral approach mainstreamed
reproductive health and protection
approaches into the national disaster
response ecosystem.
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Colombia

$400,000 M Multi-year response

Colombia continues to confront a multi-dimensional
humanitarian crisis driven by internal armed conflict,
large-scale migration inflows from Venezuela

and compounding climate-related disasters. To
sustain critical lifelines in highly affected parts

of the country, UNFPA provided two separate
allocations combining funding from the HTF

and the Emergency Fund to deliver immediate
material, financial and clinical assistance while
actively supporting local capacity development.

The first response (March to November 2025)

was implemented to bridge a gap in programming
following severe funding shortfalls. The operational
environment was heavily constrained by a 90-day
state of unrest in the Catatumbo subregion that
affected over 103,000 people, overloaded rural
health centres, and restricted local mobility. Despite
these challenges, this allocation directly assisted
more than 10,000 individuals with SRH services,
supported eight health facilities, and provided cash
and voucher assistance to 131 people. To eliminate
stockouts, UNFPA provided contraceptive medicines
and supplies reaching 1,400 individuals.

Concurrently, the integrated GBV component
supported five safe spaces where 785 vulnerable
women and girls accessed structured
psychosocial support groups.

Systems strengthening and
transitional coordination

In alignment with a national humanitarian
reset in Colombia, UNFPA's leadership
across both responses focused on preparing
local systems for a sustainable handover

to national and local humanitarian actors.
Co-leading the national and local SRH and
GBV subclusters, coordinators conducted

27 inter-agency coordination meetings to
unify technical criteria, updated 11 local
service directories and trained 321 personnel
on minimum standards. Coordinators
successfully drafted national core chapters
for response frameworks and formalized
agreements with state institutions to
institutionalize protection pathways within
government emergency systems.
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Case workers managed individual case
management for survivors of gender-based
violence, including cash and vouchers support.
Community-based GBV prevention initiatives
reached 2,040 individuals and four hundred
locally procured dignity kits provided immediate
hygiene relief. Radio information campaigns
reached 280,000 listeners and technical capacity
was institutionalized through workshops on the
Minimum Initial Service Package and clinical
management of rape implemented alongside the
Colombian Institute of Legal Medicine.

The second allocation was programmed from
October 2025 and into 2026 to counter a severe
escalation of violence in Chocd, Cauca, Guaviare,
and Norte de Santander departments, affecting
over 1.5 million people and triggering a spike

in mass displacements. Implementation has
faced security constraints, forcing, for example,
cancellation of planned mobile health brigades.
UNFPA adapted by operating through fixed health
service providers and local women-led networks.
Two fixed safe spaces were established to run

for two months before being turned over to the
community. Supply pipelines have delivered
contraceptive implants and 600 emergency
contraception pills and distributed 700 dignity kits.
On-site mentorship and supplying of eight health
centres with kits are ongoing.

In Istmina in Colombia’s Chocé department, young
women take part in a football activity and receive dignity
kits that UNFPA distributed during the event..

© UNFPA Colombia/Lucas Molet
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Multi-country response to
Hurricane Melissa

In late October 2025, Hurricane Melissa severely
impacted an estimated 4.1 million people across
the Caribbean, including 1.4 million women of
reproductive age. The disaster caused extensive
flooding, widespread destruction of homes, and
severe damage to critical infrastructure, isolating
communities and increasing the risk of disease
outbreaks. Thousands of people had to relocate to
overcrowded shelters across Cuba, and Jamaica,
facing inadequate privacy and sanitary conditions,
which heightened SRH risks and the vulnerability
of women and girls. Health services were heavily
compromised, with over 600 facilities affected

in Cuba and five major hospitals in Jamaica
sustaining severe damage.

In response to the crisis UNFPA activated its
emergency response on 30 October 2025,
allocating over $1 million from the HTF for the
provision of life saving services for affected
women and girls. The ongoing multi-country
strategy, including Jamaica, Cuba and Haiti, seeks
to help restore clinical services and protection
mechanisms. Key operational priorities include
supporting clinical delivery at both basic and
comprehensive emergency obstetric and newborn
care facilities, family planning and contraception
services, and the clinical management of rape.

To bypass logistical constraints in isolated
communities, the response includes the
deployment of 12 integrated mobile clinics staffed
with specialized personnel, the procurement

of IARH kits, and other supplies. Furthermore,

the response includes the delivery of transport
vouchers or reimbursements to reach women and
adolescent girls facing financial barriers to critical
care. In-person individual and group awareness
sessions will educate communities on such issues
as at-risk pregnancies, contraceptives and sexually
transmitted infections.

Concurrently, the regional strategy establishes
comprehensive, survivor-centred GBV
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programming. The intervention plans to support

a network of 12 safe spaces, which will serve as
protected environments to deliver individual case
management, basic psychosocial support, and
referrals for other services. A total of 3,800 dignity
kits will be distributed as essential entry points

for case engagement and information sharing. For
at-risk women and girls identified through survivor-
centred intake operations, the programme will
integrate unconditional, one-time cash transfers
with individual case management.

Operational localization and
inter-agency coordination

Grounded in global commitments to
humanitarian reform, the proposed
Caribbean strategy heavily prioritizes local
ownership, planning to channel 40 per cent
of the requested funding directly to national
and local implementing partners. Further,
the regional office targets an allocation of
30 per cent of project resources to women-
led organizations to ensure that health and
safety mechanisms remain community-
driven and tailored to contextual realities.
By continuously updating georeferenced
service directories and integrating
standardized SRH and GBV mainstreaming
questions into multi-sectoral interagency
assessment tools led by the United Nations
Office for the Coordination of Humanitarian
Affairs, the programme aims to reinforce
regional disaster readiness.
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Support to the

Western and
Central Africa
region

Q 382,000

People reached with
SRH services

334,000

People reached with GBV
prevention, risk mitigation
and response services

@ $2.5M
Total funding made available

to 8 countries
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Chad

$1.4 million Multi-year response

In 2025, Chad faced overlapping humanitarian
crises driven by the continuous influx of over
600,000 Sudanese refugees and 180,000 Chadian
returnees fleeing conflict in Sudan. This
demographic pressure was severely compounded
by extreme climate shocks, as heavy rains and
prolonged flooding across all 23 provinces affected
nearly 1.5 million people, devastating livelihoods
and local food security. Concurrently, a severe
cholera outbreak emerged in Ouaddai Province,
placing an immense strain on the overstretched
healthcare system. Operational realities were
further complicated by localized access constraints
due to military operations, alongside a critical
funding deficit triggered by the loss of a key
funding partner.

To maintain operational continuity across

fiscal cycles, UNFPA implemented a multi-

year response sustained by multiple financial
allocations spanning late 2024 through 2025. This
comprehensive strategy blended resources from
both the Emergency Fund and the HTF. Because
unspent HTF resources automatically roll over
across calendar years, these successive allocations
successfully bridged critical funding gaps and
prevented the termination of life-saving services.
This integrated funding model also allowed

the UNFPA country office to optimize alternate
financing pipelines, such as the Central Emergency
Response Fund, while ensuring a sustained,
long-term front-line response when alternative
funding was unavailable. Cumulatively, this multi-
allocation strategy achieved vital health and
protection outcomes across the country’s hardest-
hit provinces.

Operationally, UNFPA support enabled dozens

of midwives to be deployed and to maintain

a continuous presence, safely facilitating

22,400 skilled births in the refugee response
and an additional 9,440 safe deliveries within
cholera zones. UNFPA procured hundreds of
IARH kits—including the establishment of a
$350,000 cross-border contingency stock in
Abéché for shared operational use between Chad
and Sudan. The response included the distribution
of thousands of dignity kits, mother-baby kits,
and menstrual hygiene management items.
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To promote localized sustainability, UNFPA
channeled these funds through national NGO
partners, reinforcing an expanded protection
network of 12 refugee-focused women and girls
safe spaces, while operationalizing a centralized
GBV helpline to handle emergency crisis referrals.

Safeguarding the front lines:
Proactive prevention of sexual
exploitation and abuse

UNFPA Chad mitigated the heightened
risk of sexual exploitation and abuse by
embedding prevention measures directly
into its front-line response. Rather than
relying on passive reporting channels,
UNFPA integrated confidential disclosure
pathways into the physical layout of its
women and girls safe spaces and mobile
clinics, where 90 deployed humanitarian
midwives serve as trusted entry points for
access to protection services.

—

UNFPA DED for Management Andrew Saberton visits
neonatal unitat CHU Mere et Enfant.

© UNFPA Chad
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Cameroon

In the Far North region of Cameroon, overlapping
natural disasters and localized protection crises
severely disrupted essential service delivery
throughout a protracted cross-year emergency.
Initial devastating flash floods destroyed
thousands of homes and forced massive population
displacements that drastically escalated the risk of
maternal mortality and GBV. The crisis extended
through 2025 as rising waters gave way to severe
river flooding later in the year, which collided with
an acute emergency caused by recurring fires at the
Kolofata displaced persons site, compounding local
community vulnerabilities and hampering access.

To maintain an uninterrupted front-line presence,
UNFPA implemented a cross-year funding strategy
sustained by consecutive Emergency Fund and
HTF allocations. When international procurement
bottlenecks delayed the arrival of emergency
reproductive health kits until February, a short
no-cost extension through April 2025 allowed
the country office to complete its planned mobile
outreach strategies. To tackle the subsequent
late 2025 river floods and the localized fire crisis,
UNFPA successfully adapted its operational

footprint by securing an additional $60,800 tailored

specifically to the immediate needs of displaced
persons in Kolofata, while simultaneously utilizing
a surge deployment to systematically monitor field
operations and track bottlenecks.

Women-led partnerships at the front lines

This integrated, multi-allocation response
reached over 43,000 individuals with health
and protection interventions across the hardest-
hit health zones. Mass community sensitization
campaigns reached individuals with potentially
life-saving information regarding reproductive
rights and GBV mitigation. To overcome
physical access barriers, midwives were
deployed via integrated mobile teams—
including specialized canoe-based clinic units
in completely inundated zones—ultimately
facilitating 1,120 normal deliveries and

96 Caesarean sections. The allocations further
financed a comprehensive survivor-centred
care pathway within temporary women and girls
safe spaces, delivering essential mental health
and psychosocial support services alongside
cash-for-protection transfers that provided

215 women with funds for emergency referral
transportation. Operationally, the resources
upgraded local technical platforms and
expanded the last-mile distribution of IARH kits
and other supplies. These distributions were
planned and managed in close coordination
with local women-led organizations, helping to
strengthen overall community resilience.

UNFPA's response in Cameroon demonstrated the strategic impact of centring women-led
organizations as primary drivers of humanitarian design and execution. Rather than deploying
external parallel systems, senior staff from established national women-led implementing partners
worked in close collaboration with small grassroots women'’s organizations. This operational
framework was deliberately structured to foster mutual learning and promote the inclusion of the
most disadvantaged and marginalized women and girls. By prioritizing these local networks from the
outset, the initiative successfully decentralized project management and transferred ownership of the
safe spaces to community management structures. This localized approach ensured that real-time
service delivery reflected local contexts, was socially accepted and was anchored in a sustainable

framework.
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Nigeria

From October 2024 to March 2025, Nigeria
implemented a rapid emergency response to
address acute reproductive health and protection
needs following catastrophic flash flooding across
the country’s northeast region. The crisis was
triggered when the Alau Dam in the Konduga

Local Government Area breached its banks,
flooding over 40 per cent of Maiduguri town and
affecting more than 414,000 people. This climate
shock compounded an existing food and nutrition
crisis affecting 4.8 million people across Borno,
Adamawa and Yobe states. The deluge caused
extensive infrastructure destruction, flooding two of
the main local hospitals, and forced the suspension
of vital child-nutrition stabilization centres.
Families were forced into spontaneous flight
towards overcrowded displaced person camps,
creating severe service overloads and exposing
displaced women and adolescent girls to elevated
protection risks.

Utilizing a coordinated allocation from the HTF
and the Emergency Fund, UNFPA launched

an integrated response to re-establish life-

saving health and protection services. Under

the SRH component, the intervention focused

on restoring safe delivery access, managing
obstetric complications and preventing clinical
supply disruptions. UNFPA successfully reached
12,200 women and girls with essential reproductive
healthcare. To compensate for the severely
damaged healthcare infrastructure, two temporary
mobile clinics were set up within the largest
displacement camps. IARH kits were procured

and distributed to local health facilities, directly
benefiting 7,630 individuals. Furthermore, these
clinical support mechanisms were structured

to ensure that at least 7,500 pregnant women
maintained reliable access to safe institutional
delivery care, representing 90 per cent of expected
pregnancies within the target caseload.

At the same time, the integrated GBV component
expanded survivor-centred clinical care for sexual
violence and psychosocial support networks
across fractured camp environments. Specialized
protection initiatives reached 10,260 women and
girls with focused case management, psychological
first aid, legal assistance and care referrals for
services across different sectors. UNFPA upgraded
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and supported two temporary women and girl
safe spaces within the highest-capacity camps.
Protection and personal safety were further
reinforced by the procurement and distribution

of 2,000 customized female dignity kits, which
also served as entry points to engage isolated
survivors. To build grassroots protective capacity,
60 community volunteers were identified, trained,
and mobilized to conduct localized awareness
campaigns regarding GBV prevention, reproductive
rights, and safe care pathways. Continuity of
support was aided by updating and distributing
referral directories and standard operating
procedures, working with partner organizations.

Victoria Osakede, 32, who received fistula repair surgery
at the Immanuel General Hospital, Eket, Akwa-Ibom
State, Nigeria.

© UNFPA Nigeria/Seyi Fashina
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Central African Republic

For more than a decade, the Central African
Republic has faced chronic instability due to the
persistent presence of armed groups, compounded

by climate change shocks and severe border crises.

The violent outbreak of the Sudanese war in mid-
April 2023 forced a massive influx of refugees
and Central African returnees into northern
border regions, increasing the overcrowding at
the Korsi refugee camp. To address acute service
deficits and protect vulnerable populations

from heightened protection risks, unintended
pregnancies and GBV, a combined allocation
from the HTF and the Emergency Fund was made
available for the implementation of emergency
response interventions from September 2024 to
June 2025.

These allocations successfully acted as a catalyst
for broader resource mobilization, enabling the
country office to secure an additional $1 million
from the Central Emergency Response Fund and
apply for Japanese funding. Operations within

the northern prefectures encountered severe
administrative and security obstacles. Furthermore,
escalating armed clashes in the border zone of
Am Dafock rendered all humanitarian deployment
physically unfeasible there, forcing the team to
focus interventions in other areas. Despite these
significant challenges, the project managed to
reach 27,300 individuals with life-saving SRH and
GBYV interventions.

SRH interventions prioritized restoring clinical
services and safe delivery capacities. The
response included providing reproductive health
kits to six health structures—and deploying two
integrated mobile clinics. This investment enabled
3,180 women and girls to access maternal
healthcare and family planning services, while
205 pregnant women had safe institutional
deliveries. Human resource readiness was
enhanced by training 15 health workers on the
prevention of postpartum haemorrhage. Fifty IARH
kits were procured and distributed.
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Concurrently, survivor-centred protection
expanded across two established static safe
spaces and six newly created mobile women

and girl safe spaces, which served as crucial
entry points for 13,040 individuals. Focused

case management and specialized psychosocial
support served 280 women and adolescent girls.
Additionally, 1,000 culturally appropriate dignity
kits were delivered to vulnerable individuals,
while 12,200 women and girls received life skills
guidance and 300 individuals were supported
with specialized income-generating activity kits
and functional literacy training. Finally, community
awareness campaigns delivered key messages

on protection from sexual exploitation and abuse,
personal safety and reproductive rights to affected
communities.

Innovative protection modalities
amid complex constraints

To circumvent severe geographical
isolation and break-downs in transportation
infrastructure in the Central African
Republic, UNFPA pioneered an adaptive
mobile safe space model that brought
protection and clinical teams directly to
dispersed populations outside formal camp
settings. Staffed with a midwife, a nurse
and two community mobilizers, these units
provided visual and auditory privacy inside
non-specialized community structures

to safely conduct case tracking and
psychological first aid. This framework was
systematically integrated with sub-national
coordination mechanisms, co-leading
biweekly GBV coordination meetings to
standardize referral protocols and manage
data safely across participating sectors.
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Other responses supported
by the HTF in the region

Togo

SRH and GBV response to spillover of conflicts
and insecurity in the Sahel.

Niger

540,005

GBV and SRH response to floods.

Mali

530000

Increasing access to SRH and GBV services
in flood-affected areas.

Cote d’Ivoire

S30.000

Strengthening SRH and GBV services for refugees
and vulnerable host communities, including those
affected by flooding.
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HTF 2025

Financial Summary

“No woman or girl should face the
indignity of being unable to manage
her period, or die unnecessarily in
pregnancy, or be left with nowhere
to turn after suffering violence,
abuse or rape. We support UNFPA
as the lead agency for SRHR

and GBV in humanitarian crises,
providing them with flexible funding
so they can help ensure that the
rights of women and girls, and their
sexual and reproductive health, are
protected in all settings.”

Baroness Chapman
Minister for International
Development and Africa
Foreign, Commonwealth &
Development Office
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HTF donors

The work of the HTF is made possible thanks to the generous contributions of multiple donors. In 2025, the
HTF benefited from contributions from 10 donors including UNFPA's Individual Giving programme,' totalling
approximately $66.5 million.

With generous and entirely flexible contributions totalling $28.9 million, several key donors enabled swift and
strategic funding allocations to the most critically underfunded humanitarian responses. These unrestricted
funds provided the agility necessary to address urgent needs as they arose, ensuring that essential aid

could be delivered promptly and efficiently. The financial support directly facilitated operations in regions
experiencing the greatest shortfalls, thereby maximizing the impact of available resources and supporting
vulnerable populations amid crisis situations. This significant financial commitment from donors proved
pivotal in sustaining and expanding humanitarian efforts in areas with the highest need and lowest funding.

Fully unearmarked funding
(USD millions)

N % _I I_ ///‘\\\\

ZI I§ I I N
United Kingdom Norway Canada Republic of Korea
$15.9M $6.4M $2.0M $1.5M
/ | Y7 l
()
() ’/,
Spain UNFPA’s Individual Open Society Foundation
$1.2M Giving Program $0.8M
$1.1M

Fully unearmarked
$28 ° 9 M contributions in 2025*

1 UNFPA’s Individual Giving Programme seeks donations from the public—from one-time gifts from individuals to major contributions from non-
governmental donors. It carries out digital fundraising and explores innovative funding streams other than government donors to support UNFPA's
mission, including for the HTF.
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Multi-year fully flexible
contributions to HTF in 2025

Fully flexible, multi-year funding commitments
provide the HTF with predictable funding streams
for improved resource planning and allocation to
UNFPA humanitarian responses. The following are
contributions meeting that criteria:

e Norway'’s flexible funding contribution of
NOK 65 million (approximately $6.4 million)
received in 2025 is the first in a multi-year
contribution agreement for 2025-2027.

e The Republic of Korea'’s fully flexible
contribution of $1.5 million in 2025 is part of
the 2023-2025 contribution agreement for a
total value of $4.5 million.

e Canada’s contribution of CAD 2 million
(approximately $1.4 million) in 2025
corresponds to the last tranche of the 2024-
2025 funding agreement of fully flexible
funding. Additionally, Canada agreed to
unspent balances from other humanitarian
agreements to be transferred to the HTF,
increasing their contribution to approximately
$2 million.

e Open Society Foundation’s $800,800 fully
flexible contribution corresponds to the last
tranche of the $3.2 million agreement covering
the 2022-2025 period.

UNFPA HTF Annual Report 2025

Renewed engagement and
flexible funding from the United
Kingdom

The year 2025 marked a significant milestone for
the HTF with the welcome return of the United
Kingdom as a key funding partner. Following its
initial support during the 2020 COVID-19 pandemic,
the United Kingdom re-engaged with a landmark,
entirely flexible contribution of $15.9 million,
positioning it as the second-largest donor to

the HTF in 2025. By providing fully unrestricted
funding, the United Kingdom has granted UNFPA
the critical operational agility to bypass rigid
boundaries and immediately channel resources to
rapid-onset disasters or severely neglected crises
where women and girls are most vulnerable.

This high-quality, flexible financing complements
the diverse and deeply valued funding models
provided by all HTF donors—whether through
multi-year agreements or soft earmarking—
collectively reinforcing UNFPA's capacity to remain
a swift, resilient first responder on the global stage.
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The following contributions, while not entirely unrestricted, offered a level of flexibility that allowed for
strategic resource allocation to critical responses. By directing funds towards broader regional responses,
UNFPA through the HTF was able to address interconnected crises spanning multiple countries, ensuring a
more comprehensive and impactful intervention. Notable among these contributions received throughout the
year were the following, which played a vital role in sustaining and scaling up operations in various complex
emergencies. These contributions demonstrated a clear commitment from donors to support regional
approaches and to enhance UNFPA's ability to tackle multifaceted humanitarian challenges across borders.
The following are the softly earmarked contributions received in 2025:

Softly earmarked funding
(USD millions)

_

Sweden Norway Ireland

$25.2M $8.6M $2.3M

Ukraine regional response, Ukraine regional response, Ukraine regional response
Palestine response, Sudan HRD Global Response

regional response

A

I,,
Austria ;g::ﬁ\; Individual Giving Program
$1.0M y
Ukraine regional response Bangladesh, Chad, Ethiopia, Lebanon, Myanmar,

Palestine, Sudan

$37 6 Softly earmarked
° contributions in 2025*

* Due to rounding, individual values may not sum exactly to the total
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Financial overview

The operating balance of the HTF at the beginning of 2025 totalled $52.6 million, out of which

$18.1 million was already allocated as part of cross-year responses. Contributions received by the HTF
in 2025 totalled $66.5 million, which is the highest annual amount recorded to date. However, almost a
third of the contributions were received during the last quarter of the year, which increased the amount
of funding rolling over to 2026.

HTF 2025 Financial Overview (USD)
Operating balance for 2025 $52.6 million
Rollover in cross year 2025-2026 allocations $18.1 million
Rollover unallocated $34.5 million
Contributions received $66.5 million
Unearmarked contributions $28.9 million
Softly-earmarked contributions $37.6 million
Expenses $33.5 million
Direct programme costs $31.3 million
Indirect costs (7%) $2.2 million
Operating balance for 2026 $85.6 million
Rollover in cross year 2026-2027 allocations $38.5 million
Rollover reserved for Indirect Costs 7% $5.6 million
Rollover, unallocated $41.5 million

The estimated operating balance of $85.6 million as of 31 December 2025 includes approximately
$38.5 million rollover already allocated to cross year 2026-2027 responses, and approximately $5.6m
reserved for indirect costs. The $41.5 million available for new allocations in 2026 is smaller than

the amount provided in new allocations in 2025 ($52.2 million of the $70.3 million made available in
total funding in 2025), which points to the need for the continued financial support from donors to the
HTF to ensure the sustainability of humanitarian interventions, particularly against the backdrop of an
increasingly challenging financial environment where investments in the health and protection of women
and girls are needed more than ever.
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Looking ahead: Flexible funding in the time
of reforms

As the global humanitarian landscape in 2026 is reshaped by severe financial contractions and by ongoing
reforms, the strategic importance of the HTF has become more pronounced than ever. The international aid
sector is currently confronting an unprecedented crisis characterized by sharp reductions in global overseas
development and humanitarian assistance, which have disproportionately hit SRH and GBV programming.
The situation is compounded by a growing pushback in some countries on the importance of sexual and
reproductive health and rights and gender equality. This is creating a ‘chilling effect’ whereby partners are
self censoring or de-prioritizing essential SRH services.

In the midst of these compounding effects, the HTF remains a safe haven ensuring that the full range of
comprehensive lifesaving SRH and GBV services can be provided in times of emergency. Furthermore, the
HTF is fully aligned with humanitarian reforms that promote localization, flexible funding, and principled
humanitarian action. By empowering national and local responders, providing adaptable funding that can
respond to changing contexts, and prioritizing the most vulnerable populations, the HTF helps ensure that
assistance is timely, relevant, and reaches those with the greatest needs.
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DELIVERING A WORLGS
EVERY PREGNANCY

Bawk Nu, 25, a volunteer at an internally displaced person camp in Kachin, received support for a safe delivery referral.
© UNFPA Myanmar/Thein Zaw Win
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Annex

Opening balances, new allocations and total funding made available for 2025, per country

(All figures are presented in thousands of USD, rounded to the nearest ten thousand).

Total funding

Opening New made
UNFPA region UNFPA office balance allocations available
Arab States Egypt $80 $0 $80
Iraq $200 $0 $200
Lebanon $430 $510 $940
Libya $0 $470 $470
Occupied Palestinian Territory $2,960 $13,500 $16,460
Sudan $1,310 $6,260 $7,570
Syrian Arab Republic $350 $410 $760
Arab States total $5,330 $21,150 $26,480
Asia Pacific Bangladesh $200 $0 $200
Cambodia $0 $240 $240
Lao PDR $90 $0 $90
Myanmar $210 $20 $230
Nepal $0 $110 $110
Pakistan $20 $360 $380
Sri Lanka $0 $100 $100
Viet Nam $60 $0 $60
Asia Pacific total $580 $830 $1,410
Eastern Europe Belarus $220 $0 $220
and Central Asia  pqgia and Herzegovina $60 $0 $60
Eastern Europe and Central
Asia Regional office A L) $1456
Moldova $1,500 $3,030 $4,530
Ukraine $7,200 $21,050 $28,250
Eastern Europe and Central Asia total $9,400 $25,110 $34,510
East and Burundi $60 $0 $60
Southern Africa Lessilie $40 $0 $40
Rwanda $200 $0 $200
South Sudan $490 $0 $490
Uganda $250 $0 $250
East and Southern Africa total $1,040 $0 $1,040
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Latin America Caribbean Sub-Regional Office $0 $370 $370
and the Colombia $0 $400 $400
Caribbean
Cuba $190 $300 $490
Haiti $30 $840 $870
Latin America and the Caribbean
Regional Office 0 $170 $178
Latin America and the Caribbean total $220 $2,080 $2,300
West and Cameroon $210 $150 $360
Central Africa Central African Republic $230 $0 $230
Chad $220 $1,200 $1,420
Cote d'Ivoire $30 $0 $30
Mali $30 $0 $30
Niger $40 $0 $40
Nigeria $20 $300 $320
Togo $0 $100 $100
West and Central Africa total $780 $1,750 $2,530
Global programme $780 $1,280 $2,060
Grand total $18,130 $52,200 $70,330
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