Situation Report

Sri Lanka — Cyclone Ditwah
1 April - 31 May 2026

Highlights

Five months since Cyclone Ditwah'’s landfall in Sri Lanka, the humanitarian situation has shifted
markedly. Of the 2.2 million people initially affected, most have returned to normal life, although many
continue to recover from significant losses and disrupted livelihoods. Temporary safety centre
populations have significantly declined, with most families now living in host communities or
government-supported rental accommodation.

Conditions in safety centres have improved significantly, reflecting the collective efforts of response
partners over recent months. While the situation has improved for most, UNFPA and its partners
continue to address residual protection risks and recovery needs associated with prolonged
displacement, psychosocial distress and economic hardships.

As affected communities transition further into the recovery phase, the need for mental health and
psychosocial support (MHPSS) remains significant. Community-based initiatives continue to play a
key role in helping people rebuild social connections, strengthen resilience, and recover from the
longer-term impacts of displacement and loss.
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Situation Overview
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Health facility operations have largely resumed,

with government service delivery restored across most affected areas. While essential services,
including sexual and reproductive health (SRH) and maternal and neonatal care, are now accessible, a
number of facilities continue to require renovation and rehabilitation to fully restore pre-cyclone
standards.

While most affected families have transitioned out of safety centres, recovery challenges remain.
Women and girls continue to experience psychosocial distress associated with prolonged
displacement, uncertainty and the cumulative impacts of the disaster on household well-being. Many
families continue to face economic pressures as livelihoods disrupted by the cyclone have yet to fully
recover, particularly as incomes have broadly dropped as a result of the conflict in the Middle East.
These challenges can heighten vulnerabilities and place additional strain on women and girls, who
often shoulder increased caregiving and household responsibilities during recovery. Continued
community-based support remains important to strengthen resilience, foster social cohesion and
address evolving protection concerns among affected populations.

As affected people transition into more stable living arrangements, the immediate emergency-related
constraints on service provision have largely eased. However, continued attention is required to
ensure continuity of care for pregnant and lactating women, particularly in relation to their evolving
health, nutrition and psychosocial needs during the recovery phase. Sustained outreach and
supportive follow-up remain important to encourage timely care-seeking and to ensure that women
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are able to access available services as they navigate post-displacement recovery. In addition, limited
awareness of available services and referral pathways, together with hesitancy to seek support,
continue to hinder access to care for some women and girls.

Older persons, particularly older women, remain among the most vulnerable, with limited mobility,
disrupted care for chronic conditions and reduced access to social support. The needs of older
women living with non-communicable diseases and women with disabilities continue to be
overlooked, with no customized support mechanisms currently in place. UNFPA continues to provide
cash assistance to the most vulnerable, with delivery expected to reach more than 1,500 older women
in the coming months.

UNFPA Response

Working alongside the Ministry of Health (MoH), the Disaster Management Centre, the Ministry of
Women and Child Affairs, and implementing partners, UNFPA has moved into early recovery, focusing
on restoring SRH and gender-based violence (GBV) services across the most affected districts while
rebuilding systems and supporting communities to recover with dignity.

Accountability to affected people remains central to this phase of the response. Communities
continue to be actively engaged as partners through feedback mechanisms that help ensure
interventions remain inclusive, relevant and responsive to evolving needs.

A comprehensive preparedness initiative has been completed across the five divisional secretariat
(DS) divisions of Lunugala, Passara, Doluwa, Nildandahinna and Walapane, resulting in the
development and formal adoption of five Joint Divisional Disaster Response Plans, a first-of-its-kind,
multi-stakeholder planning process at the divisional level in Sri Lanka. Unlike previous DS-led plans,
these were developed jointly by DS divisions, the Ministry of Health, local authorities, and other key
response actors, facilitated by UNFPA in partnership with the Disaster Management Centre. The 305
government officials engaged in developing these plans were also trained on minimum humanitarian
standards, including Sphere and the Minimum Initial Service Package (MISP) for SRH in Emergencies.

In parallel, 221 personnel were trained on GBV minimum standards, strengthening local capacity to
promote protection, preparedness and quality response in future emergencies.

UNFPA also co-organized a National Dialogue on Anticipatory Action with a focus on protection and
health, drawing on lessons from Cyclone Ditwah to strengthen national preparedness, risk reduction
and early action approaches in Sri Lanka.

UNFPA established five women and girls’ safe spaces (WGSSs) across safety centres in Badulla and
Nuwara Eliya districts, of which four continue to be operational. The WGSSs provides a secure and
supportive environment where physical and emotional safety is prioritized, enabling women and girls
to access services, including GBV case management, without fear of stigma or harm. Through
recreational activities, counselling sessions, community mobilization, and livelihood initiatives, a total
of 1,969 women and girls have been reached through safe space activities to date.

UNFPA continues to strengthen GBV risk mitigation and response efforts in coordination with
humanitarian partners and the Government of Sri Lanka, including the Ministry of Women and Child


https://www.unfpa.org/resources/minimum-initial-service-package-misp-srh-crisis-situations
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Affairs, the Family Health Bureau, the Sri Lanka Police, and the National Forum Against Gender-Based
Violence, with a focus on ensuring referral pathways are functional, restored or strengthened where
needed.

Sexual and Reproductive Health

Restoration of essential health infrastructure and provision of equipment has progressed significantly,
with five clinics and health facilities now fully renovated: Batawatte, Harasbedda, Meeriyabedda,
Dolosbage and Akiriya. Renovation work continues at the Kokagala and Delta Estate clinics,
Andiyakadawatte Community Clinic and Doluwa MoH Central Clinic. These investments are restoring
access to essential health and SRH services while strengthening health system resilience and
emergency preparedness.

Burnout management support for front-line workers has been scaled up, with five of six planned
sessions now completed, collectively reaching 261 front-line government workers across the Nuwara
Eliya and Badulla Regional Directorate of Health Services (RDHS) and District Secretariat, with
positive feedback from the participants. This support is helping front-line workers manage stress and
reduce burnout, strengthening their well-being and capacity to sustain essential services in affected
communities.

At the community level, all 30 planned youth camps have been completed across Kandy, Badulla and
Nuwara Eliya districts, engaging young people on sexual and reproductive health, contraception,
menstrual health, consent, personal safety and disaster preparedness, reaching over 1,780 young
people. A total of 1,100 menstrual hygiene kits were distributed to participants across these sessions.

To support early recovery and continuity of care, UNFPA provided cash assistance to 965 pregnant
and lactating women, 259 women with disabilities, and 229 older women in cyclone-affected districts.
This flexible support helps women address their most urgent needs and access essential health
services and supplies, while also reducing the risk of vulnerable groups being left behind as
communities recover.

UNFPA continues to strengthen integrated SRH, GBV, and MHPSS efforts across cyclone-affected
districts, with a focus on service delivery, community engagement, capacity building, and health
system recovery.

Results Snapshot

(Cumulative results since the start of UNFPA’s humanitarian response in November 2025)
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1,453 525

Women reached with cash and Pregnant women and new mothers
voucher assistance received maternity kits

700

Women and adolescent girls
received dignity kits

2,068
Women and girls received menstrual
kits
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Health sector stakeholders and
divisional secretariats benefited
from Burnout Management
sessions

Government officials engaged in
developing Divisional Disaster
Response Plans
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Front-line government officials trained
on GBV Minimum Standards

1,798

Young people reached through 30
youth camps
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Coordination

Sexual and Reproductive Health Technical Working Group

The seventh SRH Technical Working Group meeting, held in April 2026 and co-convened by the
Family Health Bureau and UNFPA, emphasized aligning partner interventions with national priorities
to avoid duplication and enhance communication. Key technical advancements included a refresher
on the MISP in crisis settings to bolster future preparedness and response planning.

Partners of the SRH Technical Working Group continue to deliver coordinated, multisectoral services
across affected districts. Recent updates indicate the distribution of 2,997 dignity kits, 1,024
maternity kits, more than 5,000 menstrual and adolescent kits, and 50 transgender-specific kits,
ensuring inclusive access to essential SRH commodities. In addition, 125 mobile health clinics
delivered integrated SRH and GBV services, alongside 67 awareness sessions on post-disaster SRH
and GBV risks and available services.

As Sri Lanka transitions into recovery, the SRH Technical Working Group will continue to meet
quarterly to strengthen preparedness, support recovery efforts, and conduct joint advocacy on
priority sexual and reproductive health and rights (SRHR) issues. The Technical Working Group also
published a newsletter documenting the collective Cyclone Ditwah response and efforts to protect
sexual and reproductive health and rights and restore essential services in affected communities.


https://srilanka.unfpa.org/en/publications/cyclone-ditwah-response-protecting-srh-rights-during-crisis
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Gender-Based Violence Sub-Cluster

The National Forum Against Gender-Based Violence, which serves as the GBV sub-cluster during
emergency situations, is chaired by UNFPA and co-chaired by Women In Need (WIN) and comprises
state and non-state actors that address GBV in Sri Lanka. To enhance coordination and strengthen
response to GBV, a GBV service provision online dashboard was developed and launched on 25 May
2026 and will be made publicly available through the UNFPA website once finalized.

Furthermore, the Terms of Reference for the National Forum were updated and aligned with global
standards, strengthening its role as the principal coordination mechanism for GBV prevention,
mitigation and response in Sri Lanka. Additionally, training on coordination and GBV in emergencies
to enhance the capacity of members of the GBV sub-cluster was provided.

Accountability to Affected People Working Group

The ‘Community Voices’ web-based platform, which consolidates complaints, feedback, and
inquiries from affected communities through Accountability to Affected People (AAP) Working
Group partners, was updated for the April to May period. The platform continues to provide valuable
insights into community concerns, priority needs and service gaps, helping partners adapt and
improve their response. The AAP Working Group also conducted an internal reflection session with
working group members to identify lessons learned, good practices, and the way forward, with
findings documented to inform future preparedness and response activities.

Looking Ahead
M
i
While humanitarian needs remain in the most

As the immediate emergency phase transitions into
affected communities, UNFPA is increasingly \

recovery and rebuilding, UNFPA is progressively
shifting its focus from acute humanitarian response
towards disaster risk reduction, preparedness,
resilience and development outcomes.

aligning its interventions with national systems and
development frameworks, strengthening
government health facilities, building the capacity
of local partners, and embedding SRH and GBV
services within existing district-level structures,

spanning anticipatory action, response and
recovery.
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This nexus approach ensures that investments
made during the response contribute to lasting
improvements in sexual and reproductive health,
gender-based violence prevention and the
protection of women and girls even in disasters as DM, Hansani Virajika, Public Health Midwife, attends a

communities across Sri Lanka rebuild miather and her newborn at Meerivabedda Clinic Centre,
supported by UNFPA in the aftermath of Cyclone Ditwah.
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Funding Status
A W Required Funding Secured funding [l Unmet funding

UNFPA launched an appeal for US $8.3 million 10,000,000

in early December 2025 to deliver life-saving

SRH and GBV services in response to Cyclone

Ditwah. To date, US $1,214,356 (15 per cent) ——

has been mobilized from the Governments of

Australia and New Zealand, the UNFPA 5:000,000

Humanitarian Thematic Fund and through

UNFPA internal resources towards this appeal. 2,500,000

In-kind contributions have also been received, I

in addition to cash assistance and dignity kits

through the Australian Government's Regional

Prepositioning Initiative, and maternity kits Disclaimer: Funding availabl is based on cash received during the
current yaar as well as funding rolled ower from previows years, and

from the Government of Japan. tranafers from/io other UNFPA depariments and the monetized value of
in-kind contributions. It does not include funds from agreements that
have been signed but not yet received,

"Previously, rainwater leaked through the ceiling and the clinic space was
too small and uncomfortable for mothers and newborns seeking care,
there was barely enough room for families waiting to be seen. Today,

following renovations supported by UNFPA, the clinic is clean, spacious,
and welcoming. Mothers and children can comfortably access
vaccinations, doctor consultations, and regular check-ups. Families come
in with a different feeling now - they feel safer and at ease."

- D.M. Hansani Virajika, Public Health Midwife, Meeriyabedda Clinic Centre
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