
 

 

 

 

 

 

Cyclone Ditwah 
Situation Report 
25 November - 7 December 2025 
 

Highlights 
Cyclone Ditwah made landfall in Sri Lanka on 28 November 2025, triggering severe flooding, 
landslides, and widespread destruction. More than 2 million people have been affected, with 627 
fatalities and 190 individuals still reported missing.1  

Currently, 89,857 people are residing in 956 temporary evacuation shelters.1 Overcrowding, 
limited lighting, lack of privacy, and shared sanitation facilities are increasing risks of gender- 
based violence (GBV), particularly for adolescent girls, older women, and persons with disabilities. 

Several hospitals remain flooded or non-functional, significantly limiting access to sexual and 
reproductive health (SRH) services, including maternal and neonatal care. This has heightened 
the risk of unassisted births, pregnancy complications, and unmet family planning needs. 

UNFPA is responding to urgent needs and has distributed an initial 525 maternity kits and 
provided cash assistance to 30 pregnant women, as well as distributed 700 dignity kits to 
vulnerable women and adolescent girls, including survivors of GBV. However, due to the rising 
number of women in need, the response will require at least 50,000 more dignity kits. 

Further scale-up of the response is underway, but donor support is critical. UNFPA is appealing 
for US$ 8.3 million to support life-saving SRH services and GBV risk mitigation and response to 
those affected by Cyclone Ditwah in Sri Lanka. 

 
2.2 million 

Total people ​
affected1 

 
520,550 

Women of ​
reproductive age2 

 
21,200 

Estimated pregnant 
women2 

 
122,500 

People targeted w/ ​
SRH services 

 
85,900 

People targeted w/ ​
GBV programmes  

2 Estimated figures are based on the Minimum Initial Services Package (MISP) for Sexual and Reproductive Health in 
Humanitarian Settings calculator.  

1 Disaster Management Centre. Situation report on 8 December 2025. 

 

https://www.dmc.gov.lk/images/dmcreports/Situation_Report_at_0600hrs_on_2025__1765154945.pdf
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Situation Overview 
Sri Lanka is facing a rapidly evolving humanitarian 
emergency following severe flooding and landslides 
caused by torrential rains from Cyclone Ditwah, which 
made landfall on 28 November 2025. A state of 
emergency was declared on 29 November, with 
humanitarian needs expected to escalate as multiple 
river basins remain at high flood-warning levels, and 
intensified northeast monsoon rains are forecast - 
creating the risk of further flooding and landslides. 

The latest reports from the Disaster Management 
Centre indicate that 4,517 houses have been destroyed 
and 76,066 partially damaged.3 Widespread damage to 
roads and bridges as well as remaining debris 
continues to hinder access to essential services as well 
as the delivery of humanitarian aid. The transportation 
of essential health commodities ​​– such as medicines 
and medical equipment – to health facilities is still not 
possible in some areas in Kandy, Nuwara Eliya, 
Baddulla, and Puttalama. In addition, disruptions to 
electricity networks and telecommunications in some 
districts are slowing emergency response efforts. 

Water systems have also been impacted, as wells are 
damaged or contaminated with flood waters, leaving 
people living in the most affected areas without safe 
drinking water. As a result, there is a high risk of 
outbreaks of waterborne diseases and vector-borne 
diseases such as dengue and chikungunya, which can 
be particularly dangerous for pregnant women and their babies. 

Several hospitals, Gramodaya Clinics4 and local health facilities have infrastructure damage, flooding, 
and partial or complete loss of electricity and water, resulting in the closure or reduced functioning of 
affected health facilities. Essential SRH services, including maternal and neonatal care, are severely 
disrupted.  

Due to rising economic stress, heightened vulnerabilities, and the collapse of essential services, GBV 
risks escalate in crises, with women, girls, and persons with disabilities disproportionately impacted. 
In several affected areas, women have limited access to food, water, hygiene items, and shelter, which 
heightens their risk of GBV and other protection concerns. Flooding has also affected some crisis 
centres and shelters, reducing the availability of safe spaces for GBV survivors. 

​
​

4 Gramodaya Clinics refer to the healthcare initiatives run by Gramodaya Samajik Sansthan, an NGO focused on rural 
community development, which provide mobile health camps, field clinics, awareness programmes on reproductive health 
and motherhood, and other health services for underprivileged populations. 

3 Disaster Management Centre. Situation report on 8 December 2025. 
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Overcrowding, poor lighting, and shared sanitation facilities at evacuation shelters are also increasing 
the risk of GBV for those displaced. In addition, shelters are struggling to support pregnant and 
lactating women due to limited privacy, inadequate breastfeeding spaces, and insufficient clean water 
and nutrition. 

Older persons, particularly older women, are among the most vulnerable due to limited mobility, 
disrupted care for chronic conditions, and poor access to social support. An estimated 193,770 elderly 
women have been affected by Cyclone Ditwah, and require targeted assistance.  

UNFPA Response  
In coordination with the Ministry of Health, the Disaster Management Centre and implementing 
partners, UNFPA is responding to urgent SRH and GBV needs in the most cyclone-affected areas of 
Sri Lanka.   

Gender-based violence: UNFPA is strengthening GBV risk mitigation activities in coordination with 
humanitarian partners and the Government of Sri Lanka, including the Ministry of Women and Child 
Affairs, Family Health Bureau, Sri Lanka Police, and the National Forum Against Gender Based 
Violence to ensure referral pathways are functional, and restored or strengthened where needed.  

Within the first 24 hours after the declaration of the emergency, UNFPA provided 700 dignity kits,5 
which were pre-positioned under the Regional Pre-positioning Initiative (RPI) supported by the 
Australian Government Department of Foreign Affairs (DFAT), to the Sri Lanka Red Cross Society 
(SLRCS) for distribution to women and adolescent girls in Batticaloa and across affected districts in 
the Central, North Western, Western and Uva Provinces. In addition to essential health and hygiene 
items, the kits also included vital GBV information, and serve as critical entry points to GBV services. 

Sexual and reproductive health: UNFPA is supporting SRH response efforts through the provision 
and distribution of SRH supplies and targeted cash assistance, and conducting awareness and 
information sessions on SRH.  

A total of 525 pregnant women received life-saving maternity kits,6 which were distributed through 
UNFPA’s implementing partner, SLRCS. 325 of the kits, which were pre-positioned under the RPI 
funded by DFAT, were distributed in Batticaloa and across affected districts in the Central, Western 
and Uva Provinces. The remaining 200 maternity kits, supported by the Government of Japan, were 
distributed in the Western Province.  

Cash assistance was also provided to 30 pregnant women affected by the cyclone, based on the 
identification of priority needs from the Regional Director of Health Service, Gampaha. 

During the distribution of dignity kits in Colombo, Batticaloa and Gampaha, UNFPA and SLRCS also 
conducted awareness sessions on sexual and reproductive health and rights,  menstrual health and 
safety and protection concerns. 

6 A maternity kit contains sanitary napkins; underwear; flask; mosquito net; bed and cot sheets; towels; slippers; baby nappies 
and pins; clothing items; a bag, and Information, Education, and Communication materials with key messages on maternal 
danger signs, and referral information for SRH and GBV services, and psychosocial support. 

5 A dignity kit contains three months’ supply of essential items to maintain hygiene and health. It includes sanitary pads; 
underwear; soap; towels; toothbrush and toothpaste; slippers; a torch; bucket; cup and bowl; a bag; and a leaflet with key 
messages on GBV, psychosocial support and other available services. 
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Results Snapshot 

​

Coordination Mechanisms 
Gender-Based Violence 

UNFPA co-leads the protection cluster with UNICEF. The National Forum Against Gender-Based 
Violence, which is Chaired by UNFPA and Co-chaired by Women In Need, was convened for an 
emergency meeting on 2 December to discuss GBV coordination. The Protection Cluster identified 
and discussed the need to streamline GBV response activities to improve efficiency and reduce 
duplication, address gaps in information-sharing among agencies to improve planning and response, 
strengthen referral pathways to ensure timely access to services for survivors, conduct community 
outreach to provide GBV services in remote and hard-to-reach locations, and ensure the integration of 
GBV services across health, protection, and other sectors of the emergency response. 

Using the UNFPA's 5W data collection and coordination tool, Forum members reported on service 
delivery across affected districts, in order to track which partners are delivering specific interventions 
to different population groups, and identify coverage gaps. This information enables the GBV 
Sub-Cluster to avoid duplication, strengthen referral pathways, and prioritize resources to underserved 
areas, ensuring more efficient and survivor-centred response efforts during the ongoing emergency.​
 
Sexual and Reproductive Health 

UNFPA is part of the Health Cluster and leads the SRH Sub-Cluster. The first coordination meeting was 
held on 2 December. During the meeting, concerns were raised about breakdowns in coordination and 
communication of information across health facilities and safety centres, which is hindering referrals.  

In addition, concerns for vulnerable groups were raised for:  

●​ People with disabilities are facing significant barriers due to damaged assistive devices, 
lack of essential health commodities, inaccessible shelters, unsafe evacuation routes, and 
limited accessible communication. 

●​ LGBTQI+ individuals experiencing discrimination in temporary shelters, reduced access to 
medication, loss of income, and heightened protection risks. 

●​ Sex workers who have lost livelihoods and face limited access to safe shelter, basic 
hygiene supplies, and reproductive health commodities. 

 

555 
People reached with SRH services 
100% female 
 
 

 

700 
People reached with GBV 
prevention,  mitigation and 
response activities 
100% female 

 

 

1,225 
Non-food items (such as 
dignity kits and maternity kits) 
distributed to women and girls  30 

Pregnant women reached 
with humanitarian cash 
and voucher assistance 
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To address the lack of disaggregated data on marginalized groups—which limits the ability to plan a 
targeted and inclusive SRH response—the Ministry of Health and the Disaster Management Centre, in 
collaboration with UNFPA, other UN agencies, and civil society organizations, conducted a Joint Rapid 
Needs Assessment in early December. The assessment focused on the health and accessibility needs of 
vulnerable populations, including women with disabilities and female-headed households. The findings 
underscored the need to ensure continuity of essential health services—particularly reproductive, 
maternal, and newborn care—and recommended the scaling up of mobile and outreach services, as well 
as mental health support for isolated communities and those residing in evacuation shelters. 

 

Funding Status  

UNFPA is appealing for US$8.3 million to provide 
life-saving SRH and GBV services for the Cyclone 
Ditwah response.  

To date, UNFPA has received US$331,000 from the 
Government of Australia, US$100,000 has been 
provided through the UNFPA Humanitarian 
Thematic Fund, and US$50,000 has been 
reprogrammed from UNFPA funds. In addition, 
UNFPA has received support in the form of cash and 
dignity kits valued at US$35,800 through Australian 
Government funded programmes, and maternity kits 
valued at US$15,000 from the Government of Japan.  

A remaining US$7.8 million is urgently needed to 
address the scale of the crisis and ensure that the 
health and protection needs of women and girls are 
not forgotten during this emergency.​
 

“Receiving this dignity kit at a time when we have lost everything is 
extremely valuable to us. It helps us preserve our dignity and privacy 
with all the essential items available to us.” 
— Shireen, aged 28, mother of two, displaced in Batticaloa   ​
​
 

Current Donors 

●​ UNFPA Emergency Fund / ​
Humanitarian Thematic Fund 

●​ Government of Australia 
●​ Government of Japan 

​
 For more information 

Phuntsho Wangyel 
Officer in Charge for Sri Lanka and Country 
Director for The Maldives 
wangyel@unfpa.org 
 
Ayuni Munasinghe (Media Enquiries)  
Strategic Communications and Advocacy Analyst 
munasinghe@unfpa.org 

https://www.dmc.gov.lk/images/pdfs/Rapid_Needs_Assessment.pdf
https://www.dmc.gov.lk/images/pdfs/Rapid_Needs_Assessment.pdf
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