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Situation Report

Lebanon Crisis

16 May - 8 June 2026 ,

Highlights

Violence persisted across Lebanon in spite of a ceasefire extension, further worsening an
already critical humanitarian situation. Women and girls continue to face heightened
protection risks, disrupted health services, and reduced access to safe and dignified
support.

On 31 May, airstrikes severely damaged a UNFPA-supported primary healthcare centre and
a women and girls’ safe space in southern Lebanon. Both were among the few facilities still
operating in the region. Forced evacuation orders in Beirut on 1 June and intense attacks in
southern Lebanon have further increased the scale and unpredictability of displacement,
causing panic and distress among affected persons, particularly women and girls.

Since the onset of the crisis, UNFPA has reached more than 124,000 displaced people with
sexual and reproductive health (SRH) and gender-based violence (GBV) services. This has
been delivered through support to 55 health facilities, nine mobile medical units, 24 mobile
GBV teams, and 16 women and girls’ safe spaces (WGSSs), serving 200 collective shelters
and host communities.
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2Estimated figures are based on the Minimum Initial Services Package (MISP) for Sexual and Reproductive Health in
Humanitarian Settings calculator.
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Situation Overview

People across Lebanon, including women and girls, are facing appalling levels of violence,
displacement, and injuries resulting from continued airstrikes, hostilities, and renewed displacement
orders. Since 2 March 2026, a total of 3,526 people are reported to have been killed and 10,733

injured.

Displacement dynamics remain fluid and unpredictable, marked by recurrent movements. During the
reporting period, airstrikes and displacement orders affected at least 61 localities across southern
Lebanon, particularly in the Nabatieh, Tyre districts, as well as areas south of the Zahrani River, Bekaa
and Beirut. Over one million people remain internally displaced in Lebanon. Although the majority
reside outside formal sites, as of 8 June, the Government of Lebanon reports that more than 130,000

people are living in 634 collective shelters which are operating at maximum capacity and
experiencing severe infrastructure constraints.

Women and girls make up more than half of the displaced population. For them, cramped shelter
conditions and unsegregated sanitation facilities create immense psychological distress and
significantly heighten the risks of GBV and reproductive health issues. An estimated 600,000 women
and girls are at risk of GBV, particularly intimate partner violence, driven by trauma, stress, and
deteriorating living conditions.

UNFPA estimates that the displaced population now includes 390,000 women of childbearing age, of
whom approximately 16,000 are pregnant. Around 1,800 women are expected to give birth every
month, underscoring the continued need for life-saving SRH supplies and services.

Attacks on healthcare have continued relentlessly despite the ceasefire and the adoption of the World
Health Assembly resolution in May 2026, calling for the protection of healthcare in Lebanon. These
attacks violate International Humanitarian Law and UN Security Council Resolution 2286. According
to the World Health Organization, over 190 attacks on healthcare have been reported since 2 March,
resulting in 129 health workers’ deaths and 379 injured. Notably, since the ceasefire was announced
on 17 April, 47 attacks have been reported, resulting in 31 health workers’ deaths and 146 injured.
These persistent attacks continue to severely undermine health system functionality, restrict access to
care, suppress service utilization, and contribute to deteriorating health outcomes, particularly among
vulnerable populations. They also create fear and deter people from seeking out life-saving health
services.

Health partners report severe constraints in the referral of pregnant women from areas south of the
Litani River to healthcare facilities in northern areas for delivery. In front-line villages, particularly
Rmeich, Debl, and Ain Ebel, security clearances and access approvals for front-line responders can
take up to 48 hours and mean the difference between life and death for mothers and their newborns.
Partners are collaborating with the Lebanese Red Cross to establish expedited referral mechanisms
and overcome access bottlenecks. Recent escalations in Tyre, the largest city in southern Lebanon,
have severely restricted access to maternal and newborn care. As a consequence, health partners are
now referring cases to Saida. Jabal Amel Hospital, one of only three hospitals providing maternal
health services in the area, sustained damage during heavy strikes.

The operational environment is highly challenging. Humanitarian access is increasingly constrained
by insecurity, the presence of improvised explosive devices, and conflict-related debris, all of which
pose significant risks to civilians and humanitarian personnel alike and hinder the safe access to and
provision of assistance by humanitarian actors, including UNFPA.
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UNFPA Response

Sexual and reproductive health: Since 2 March, UNFPA has delivered SRH services to close to
30,600 women and girls. Support is being provided through 55 UNFPA-supported primary health
centres (PHCs), nine mobile medical units, and a network of midwives. SRH services, including
maternal healthcare, menstrual health management, treatment of sexually transmitted infections,
family planning services, and the distribution of nutrition supplements for pregnant and lactating
women, are being provided to populations residing in 115 collective shelters. In addition, 488 baby
kits® were distributed to displaced pregnant women in their third trimester and to new mothers. Cash
assistance was provided to over 270 pregnant and postpartum mothers to cover essential maternity
care costs.

More than 1,000 women received support to access institutional deliveries, with UNFPA providing
assistance for deliveries in 17 governmental hospitals through its partner Caritas under a cost-sharing
mechanism designed to reduce financial barriers. In addition, UNFPA is partnering with GlobeMed to
provide subsidized delivery services in public hospitals for vulnerable women. This arrangement,
co-financed with the Ministry of Public Health, provides coverage for institutional deliveries.

Gender-based violence: UNFPA continues to deliver comprehensive, life-saving GBV services to
displaced persons both within and outside collective shelters. Since March 2026, more than 36,000
individuals have been reached with GBV services and information. Among them, 5,200 displaced
persons benefited from specialized GBV services, including case management, psychosocial support,
and referrals. Some 30,500 individuals were reached with GBV awareness messages. In addition,
nearly 19,500 people received information on protection from sexual exploitation and abuse. More
than 26,600 women and girls of reproductive age received dignity kits.

To address severe disruptions to shipping routes and airspaces, UNFPA is collaborating with the World
Food Programme and the Logistics Cluster to establish alternative supply chain pathways. This
initiative leverages a government-to-government agreement between Jordan and Lebanon, utilizing a
land corridor that enables expedited customs and same-day overland truck movement from Amman to
Beirut. Dignity kits procured with Central Emergency Response Fund (CERF) support were successfully
delivered via this land corridor.

Youth: In response to the protection needs of young people affected by the conflict, UNFPA supports
youth-led initiatives aimed at strengthening peer support networks and enhancing resilience. Group
recreational interventions are being targeted as safe entry points for psychosocial support and GBV
prevention messaging. Eight self-care training sessions were held for three youth networks and five
partner organizations across Beirut, Mount Lebanon, Bekaa, and the South, reaching 130 young
people. In coordination with the Ministry of Social Affairs (MoSA), 400 adolescents aged 14 to 18
years living in community shelters participated in awareness sessions focusing on different forms of
GBV and self-protection skills, facilitated by 60 UNFPA-trained youth mobilizers.

3 Baby kits contain a blanket, baby clothes, baby hygiene material, diapers, towels, baby rash cream, and breastfeeding pads,
in addition to other essentials.
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Results Snapshot (2 march - 31 may 2626)
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Coordination Mechanisms

GBV Working Group: Co-led by UNFPA, the United Nations High Commissioner for Refugees
(UNHCR), and Himaya Daeem Aataa (HDA), a national women-led organization, and in collaboration
with MoSA and the Disaster Risk Management Unit, the GBV Working Group continues to coordinate
the GBV response for displaced populations. During the reporting period, partners prioritized the
integration of GBV interventions in the revised Inter-Agency Flash Appeal, drawing on evidence from
GBV Information Management System reports and the GBV Safety Audit. In addition, a GBV Rapid
Needs Assessment validation workshop took place. Preliminary data findings are helping to inform
both the revised Inter-Agency Flash Appeal and the GBV Working Group Strategy for the next three
months of the emergency response.

SRH Working Group: Co-chaired by the Ministry of Public Health and UNFPA, the SRH Working Group
continues to actively coordinate the SRH response to the crisis. The SRH Working Group worked
closely with the Health Sector to identify and prioritize critical SRH interventions for inclusion in the
revised Inter-Agency Flash Appeal. It also supported the interpretation of preliminary results of the
Emergency Rapid Needs Assessment related to SRH services and maternal care, including estimates
of pregnant women affected by displacement.

UNFPA United Nations Population Fund
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Funding Status

In mid-Mayr UNFPA received a hew I Required Funding Secured funding [ Unmet funding
contribution of US $1 million from the 25,000,000

Government of Norway in support of its

humanitarian response. 20,000,000 21,100,000

On 5 June, UNFPA launched a revised Flash
Appeal, aligned to the revised Inter-Agency
Lebanon Flash Appeal.

15,000,000

10,000,000

UNFPA is appealing for US $25 million to
meet the urgent needs of 450,000 people
from March to August 2026. Immediate
action is critical to sustain essential

l1fe—sav1ng servu:.es and to rGSpond to the Digelaimer: Funding avzilable is based an cash funding ralled ower
urgent and growing needs of the most affected from previous years, and trensfiers from/to other UNFPA departments.

populations. It does not include funds from agreements that have been signed bat
nat yet received.

5,000,000
3,900,000

“With many hospitals and primary healthcare centres
forced to close, the impact on the most vulnerable is
catastrophic. I was struck to learn that three women

had to give birth while living in this exact shelter.”

— Andrew Saberton, UNFPA Deputy Executive Director for Management, during a visit to a
community shelter at Dekwane Public School in Beirut, Lebanon.

Current Donors For more information
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