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Earthquake in Colombia

Flash Update

10-12 August 2026

Highlights

On 10 August, Colombia experienced a 7.4 magnitude earthquake. A total of 380
municipalities have been affected, with the most significant impacts in Chocd, Eje Cafetero,
and Valle del Cauca, where significant damage to infrastructure and buildings has been
reported. Initial reports indicated that there were 181 fatalities and over 2,700 people
injured, with figures expected to rise as search and rescue operations continue.

The Government of Colombia declared a national state of emergency following the
earthquake to facilitate the mobilization of resources and accelerate emergency response
and recovery efforts.

The most urgent humanitarian needs include emergency shelter for families whose homes
have been damaged or destroyed; emergency healthcare, including trauma care, mental
health and psychosocial support, and continuity of essential medical services, including
maternal healthcare; safe drinking water and hygiene supplies; food assistance; and
support to restore essential community services.

UNFPA is on the ground and working with partners to mobilize resources to rapidly assess
and address the most urgent sexual and reproductive health (SRH) and protection needs of
women, girls, adolescents and young people affected by the earthquake. This includes
maternal healthcare, emergency obstetric care, family planning, gender-based violence
(GBV) prevention and response, and clinical management of rape.
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" UNRGD. Earthquake Situational No. 13, 11 August 2026, 17:20.

2Estimated figures are based on the Minimum Initial Service Package (MISP) for Sexual and Reproductive Health in
Humanitarian Settings calculator. UNFPA estimated based on USGS data, DANE 2025 population projections and
UNGRD Situation Report on affected municipalities.
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Situation Overview

Following the 7.4 magnitude earthquake that struck Colombia, the National Unit for Disaster Risk
Management (UNGRD) activated national emergency response mechanisms in coordination with
departmental and municipal disaster risk management authorities to conduct rapid damage
assessments, coordinate response efforts, and consolidate official information. Urban search and
rescue teams have been deployed, while national and local authorities continue conducting rapid
assessments to determine the extent of the damage and priority humanitarian needs.

The epicentre of the earthquake was in San José del Palmar, Chocé Department. Choc¢ is
characterized by remote and rural areas, where river and air transport are the primary means of
access, posing challenges to the delivery of essential services. In addition, the Department faces
structural conditions of high vulnerability that exacerbate the impacts of the earthquake. The
incidence of multi-dimensional poverty is 30.8%, three times the national average.?
Approximately 95% of the population belongs to ethnic groups, of whom about 75% are
Afro-descendant (ten times the national average) and 20% are Indigenous.* These
characteristics underscore the need for a differentiated response tailored to the ethnic and
cultural specificities of affected communities. This includes, for example, adapting dignity kits
and kits for traditional midwives, among other measures, to ensure that assistance is culturally
appropriate and responsive to local needs.

Disruptions to electricity, water, health services and connectivity have been reported. At least 94
roads have been affected, creating significant logistical challenges for the delivery of critical
supplies and the deployment of emergency response personnel. Quibdd, the capital of Chocd
Department, is currently inaccessible by road and experiencing severe disruptions, including
intermittent internet and mobile phone connectivity, further hampering the operational response.

The healthcare network has been significantly affected, with 1,172 health facilities impacted.® At
the same time, the increase in demand for medical care, driven by the number of people injured
in the earthquake, has placed considerable strain on health services. The Nueva ESE Hospital
Departamental San Francisco de Asis has reported a surge in demand for emergency services,
requiring in the reprioritization of medical staff to treat injured patients. Disruptions to essential
health services pose increased risks for pregnant women and newborns.

Preliminary reports indicate that more than 19,000 homes have been damaged and 3,971
destroyed,® leaving thousands of people displaced. Population displacement, overcrowded
temporary shelters, disrupted community support systems and economic hardship heighten
protection risks, including gender-based violence, exploitation and abuse, particularly for women
and girls.

SRH and GBV Needs

Authorities continue to assess the impact of the emergency and consolidate available information,
including disaggregated data. While further official information is still being collected and verified,
preliminary information indicates the following needs:

3 ECV DANE, Triage Poblacional Territorial, 2026.

* DANE Projections, 2026.

5 UNRGD. Earthquake Situational No. 13, 11 August 2026, 17:20.
5 Ibid.
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Sexual and reproductive health:

e Continuity of essential SRH services should be ensured, including antenatal care, safe
delivery, and emergency obstetric and newborn care. In addition, availability of
contraceptives and essential SRH supplies should be ensured, including supplies required
for emergency obstetric care and the clinical management of rape.

e Priority SRH needs in Quibdd include the identification and registration of pregnant
women, the early identification of obstetric risks, and strengthening referral and
counter-referral mechanisms to ensure timely access to care.

Gender-based violence:

e There is an increased risk of GBV in temporary shelters, many of which have been
established on an ad hoc basis with limited institutional management and oversight.
Inadequate conditions in temporary shelters increase protection risks for women, girls
and adolescents, including sexual exploitation, abuse and harassment. GBV prevention
and response activities are needed to reduce risks and ensure access to available
services for survivors.

e Ensuring access to safe spaces, mental health and psychosocial support, survivor-centred
services and functional referral pathways remains essential to the humanitarian response.

e Menstrual care needs remain unmet due to inadequate hygiene facilities, barriers to
accessing safe drinking water, and limited access to essential menstrual hygiene supplies.

e Cash assistance is also required to enable affected women to meet their basic needs and
cover costs associated with accessing essential services, thereby reducing financial
barriers during the emergency.

UNFPA Response

UNFPA is assessing the evolving situation and coordinating closely with the UN Resident
Coordinator's Office, OCHA and national authorities to monitor developments and identify priority
humanitarian needs.

At the same time, UNFPA is identifying potential areas of support, through the national GBV and
SRH coordination mechanisms, in line with its mandate, with a particular focus on ensuring access
to life-saving SRH services and protection for women, girls, adolescents and other populations in
vulnerable situations. A UNFPA team is being deployed to Quibdd, Chocd, and surrounding areas to
support the SRH and GBV response.

For more information
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