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Cyclone Nargis Emergency Response Strategy

May 2008
Fundraising Target = USD $ 10 million (up to a maximum of $15 million)
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-Population in disaster declared
areas: approx. 24 million
+In Yangon: approx. 6 million
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SITUATION

« Cyclone Nargis struck Myanmar

on 2and 3 May 2008, sweeping
through the Ayeyarwady
(mawaddy) detta region and the
country’slargest ity Yangon.

~ Government announced that
military and police units
deployed for rescue and
cleanup operations

«Efforts to carry out
comprehensive assessment
hindered by lack of
communications and road
access,

« Government pledged approx.
UsD 5 million and requested
intenational assistance.
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1. 
Assessment of the disaster
1.1 
Background

On May 3rd, Tropical Cyclone Nargis pounded Myanmar with winds of up to 120 miles per hour. The city of Yangon, formerly known as Rangoon, was badly hit along with four other disaster zones, primarily in the Irrawaddy Delta. In addition to devastating Yangon, which is home to 6 million people, the storm also tore through some of Myanmar’s most important rice-growing areas in the Irrawaddy Delta, which has a population of 24 million. 
As at 8 May, the death official death toll is set at 22,980 people with more than 40,000 missing, however unofficial reports suggest that the the death toll could rise as high as 100,000. Over 1.5 million people are estimated to have been left homeless. The disaster caused widespread destruction of critical infrastructure including housing, power, fuel supplies, roads and water and sanitation, and left millions of people in a critical situation. 

1.2
Immediate & Medium-term Needs

Initial assessments by CARE and partner international agencies have identified the priority immediate needs as water and sanitation, food and non food items and temporary shelter. Families have lost homes, assets, food supply and basic household items. The destruction of housing and infrastructure has caused the displacement of families who are now sheltering in schools and pagodas and surrounding structures, with inadequate water and sanitation facilities. Water supplies have been cut off or polluted. There is a shortage of fuel which has affected power and water supply. There are significant concerns about the spread of disease given the poor water, sanitation and hygiene conditions. In areas close to Yangon the most affected areas are the poorer townships where families lived in fragile shanty towns, whereas in the Irrawaddy delta areas, rice farming, rural and coastal communities have been severely affected. 
While overall statistics about damage are still being compiled, there are eight townships which have been determined to be the most severely affected. In these eight townships, it is estimated that 40-45% of households have been destroyed and 70% of households are suffering from water shortages. CARE has completed detailed assessments in the two townships close to Yangon and was able to commence immediate relief delivery in response to the needs identified there. A CARE team has also deployed to some of the most densely populated areas of the delta, including the township of Pathein and surrounding regions where an estimated 250,000 people are in need of assistance. The CARE team  is conducting detailed field assessments and response operations in these severely affected communities , and we expect to provide further information about immediate needs in the delta area.
Experience in other emergencies including the recent Bangladesh cyclone, the Pakistan earthquake and the Indian ocean tsunami have demonstrated that women and girls face new protection risks in the aftermath of disaster, and that assessments and systems need to be put in place as early as possible in the emergency response to ensure that the needs of women are appropriately met, and to ensure protection from new risks posed by the emergency. Already in Myanmar, stories are emerging of women being attacked in collective shelters as security and tensions increase as a result of the disaster. There is an urgent need to ensure protection measures are put in place as soon as possible. 

Sample Field Assessment from Thaketa and South Dagon

In Thaketa Township the assessment found 24,000 people affected (5,162 families) with 3,000 people sheltering in 7 camps, and in East Dagon Township approximately 3,450 people affected (600 households) are in critical need of assistance. A critical issue is that displaced people are being evicted from the buildings where they have sought shelter and are struggling to find adequate shelter. In both townships the population was sheltering in inadequate conditions without water supply or using polluted water, had inadequate sanitation facilities and a shortage of food and basic non food items. 
1.3
Medium and longer term needs

Based on the high levels of destruction of infrastructure and supplies including rice crops and seeds, there will be very significant needs for medium and long term recovery spanning several years. The disaster hit one of the most important rice growing areas during planting season, destroying stored food as well as the seed supply ready for planting, threatening the economic and food security of the disaster affected population. The loss of housing and basic infrastructure has also left over a million people without housing and adequate water and sanitation facilities which will need to be recovered and rehabilitated over the medium and long term. 
The medium and long term priority needs will be focused on re-establishing basic infrastructure, particularly water and sanitation facilities, recovering food security of affected families and further rehabilitation for disaster affected communities. 

1.3
Likely Scenarios 
Scenario 1 (best case): 

The Government continues/increases support for the role of international humanitarian agencies in the emergency response, recovery and rehabilitation. Limited access for international staff is granted to Myanmar and humanitarian agencies are able to effectively implement emergency response programs and the process of recovery and rehabilitation is able to proceed gradually over the next 3 years. 
Scenario 2 (most likely): 

The situation stabilizes and recovery and rehabilitation are able to proceed, with occasional deteriorations in the political or security situation, in addition to complications such as additional rains. International NGOs are given permission to work in the response and through on going negotiation, in longer term rehabilitation programs. Access to the field is possible for national staff but limited for international staff. Travel and movement restrictions are imposed from time to time which requires flexible planning and good risk management. 
Scenario 3 (worst case): 

The emergency causes worsening frustration and insecurity among the population. The disaster triggers political turmoil and conflict which triggers clashes between the Government and anti Government groups. The Government cracks down and restricts access to international agencies. Insecurity, political turmoil, conflict and access restrictions limit the ability of NGOs to implement relief and recovery programs.  

2. 
Response to Date

2.1
Government of Myanmar 
The Government of Myanmar is coordinating the response to the disaster, including the mobilization of logistics assets (helicopters, boats and trucks) for distribution of aid. The Government has established a coordinating committee for relief efforts under the lead of the Ministry of Social Welfare, Relief and Recovery. The Government enforces strict regulations about the relief efforts and the role of international organizations within it which must be adhered to (refer critical issues below). 
2.2 Major UN Initiatives

The UN has established cluster coordination mechanisms in Myanmar. The UN response to date however has been limited due to lack of capacity and resources in country. As at the time of writing this strategy, the UNDAC assessment team had still not gained access to the country. WFP does have significant resources in the country and is partnering with NGOs including CARE for food response. 

2.3
Other NGOs

There is limited existing NGO capacity in Myanmar, given the restrictions placed on international operations working in Myanmar. The two key NGOs with significant operations are Save the Children and World Vision. Medicines Sans Frontieres is also present. The Myanmar Red Cross is playing a lead role in the response, but has noted their capacity limitations. Access of NGOs to areas not already covered by their Memorandum of Understanding (MOU) with the Government of Myanmar is very restricted which limits the ability of new NGOs to scale up or expand operations. 
3. 
CARE’s capacity 
CARE has been working in Myanmar/Burma for 14 years helping poor communities improve food security and livelihoods, health and access to safe water and sanitation. CARE’s capacity in the country is significant, with over 500 staff working in over 120 villages and towns across the country. We have offices in 11 of 14 states and divisions throughout the country. This includes a well established management and logistics infrastructure including experienced program and support staff, vehicles, office, financial management and accountability systems and procedures. CARE has a good understanding of the particular operating context in Myanmar and is able to successfully implement programs.

	Important: 

CARE has an MOU with the Government which allows CARE to respond to the emergency within the terms of the MOU. In response to the emergency CARE has met with the Ministry of Social Welfare, Relief and Recovery (lead ministry for cyclone response) which has provided in principle approval for CARE to respond to the emergency in areas covered by the MOU, including expanding operations out of CARE’s Pathein office in the Irrawaddy delta and importing relief items into the country. Longer term recovery and rehabilitation programming will be subject to ensuring government approval for this longer term engagement. 



CARE’s capacity in the country includes significant experience delivering emergency relief, including delivery food, water and shelter emergency relief programs in partnership with WFP and UNHCR. For example, in Rakhine state from 1994 CARE delivered emergency food and shelter relief to Rohingya refugees. 

4.
CARE’s Response Strategy

4.1 Key principles

· CARE’s response should first and foremost be proportional to the scope of needs of people affected by this disaster 

· We should ensure an appropriate timeframe for our response and which our funding requests should be aligned with, thereby enabling us to program funds both in the short and medium-term (recovery) and avoid being pressured by unrealistic donor spending deadlines

· CARE’s response should be developed and implemented to high standards of quality and performance, in accordance with CARE’s humanitarian accountability framework

· CARE will need to ensure a high level of risk management and contingency planning to ensure the highly complex factors which could feed into a worst case scenario are managed. 
4.2 Goal and Objectives 
The goal of CARE’s response is to meet the immediate relief needs of women, men, boys and girls affected by Cyclone Nargis and support target communities to recover from the impacts of the disaster over the medium and long term. 
4.3 Phasing and budgeting
CARE’s response strategy will address three phases of the response spanning 3-4 years, as follows:

	Phase
	Duration
	Timing
	Focus
	Budget

	Phase I
	6 months
	May 2008 – November 2008
	Immediate relief, stabilization and early recovery
	USD $4.5 million

	Phase II 
	6 months
	December 08- May 2009
	Transition
	USD $2.5 million

	Phase III
	2-3 years
	May 2009 – May 2011/12
	Rehabilitation 
	USD $3 million up to  million up to 8 million 


4.4 Geographic focus and target beneficiaries

During Phase I Emergency relief, CARE will target 250,000 people in the township of Pathein in the Irrawaddy delta and surrounding delta areas to the south west of Pathein. CARE’s initial emergency relief will also target 30,000 people in the South Dagon and Thaketa townships near Yangon.
Phase II and Phase III programs will focus on the Pathein and surrounding areas to the southwest subject to Government approval of recovery and rehabilitation plans. 

4.5 Key interventions
	Key sector
	Phase I Emergency Relief Activities

	1. Water supply, sanitation and hygiene 


	1.1 Distribution of water

1.2 Restoration of water supply systems (immediate repair, fuel, cleaning etc)

1.3 Distribution of water purification supplies

1.4 Restoration of sanitation facilities (cleaning of latrines etc) and hygiene promotion

1.5 Distribution of water storage containers and hygiene materials 

	2. Emergency family shelter and household recovery


	2.1 Distribution of temporary shelter materials (incl. plastic sheeting)

2.2 Support for mobilization of community organization committees in displaced persons centres to organize and improve shelter conditions

2.3 Distribution of family household kits including basic items such as cooking utensils, soap, appropriate sanitary products for women etc

	3. Recovery of food security 


	3.1 Distribution of food

3.2 Support for recovery of food production, seeds, tools, cleaning of land etc

3.3 Alternative livelihood recovery

	Cross cutting issues


	· The response will pay particular attention to assessing and responding to the needs of women and girls, particularly on protection issues arising from the disaster
· The response will also take a disaster risk reduction approach, considering in particular the environmental impacts of the disaster 


Phase II and Phase III interventions to be developed based on further assessment. 

4.6 Coordination and Partnership Issues

CARE will be partnering with the World Food Programme in the distribution of food during the relief phase. CARE is also partnering with Save the Children in assessments and operational planning in the Pathein area. 

4.7 Exit and transition strategy

CARE’s strategy is to commit to working with the disaster affected communities in Pathein and surrounding areas throughout the relief, recovery and rehabilitation phases over the long term. CARE’s strategy will therefore to develop and implement programs with a long term view to supporting appropriate transition approaches.

In South Dagon and Thaketa, CARE currently intends only to intervene during the emergency relief phase, and will develop an exit strategy as soon as the emergency situation has stabilized in these areas.  
	CARE Myanmar’s transition experience in transforming emergency relief to long term community development and empowerment
CARE responded to emergency relief programs for Rohyginya refugees in the mid 1990s in Rakhine State of Myanmar. Beyond the emergency relief phase, CARE transformed these relief programs through transition from emergency to long term food and livelihood security programs which have been considered by some donors as model community development programs. CARE’s programs in Rakhine successfully modeled community based approaches to food and livelihood secuyrity, community organization and women’s empowerment. These long term programs have also responded to and coped with cyclone impacts on the communities and provide a good example of disaster risk reduction and quality integrated relief and development programming. This experience will be drawn upon in the design and implementation of CARE’s response to Cyclone Nargis to ensure high quality emergency relief program which supports early recovery. 
 


5. 
Critical issues affecting response

5.1
Myanmar political operating environment and Government requirements

The operating environment in Myanmar is quite particular and involves extreme sensitivities and restrictions, and associated risks. CARE operations must comply with government requirements, and take due care in messaging and public communications of the sensitivities. Advice from the Lead member, CARE Australia should be sought on such issues, in particular any communications. Government requirements and policy changes in relation to the emergency response and rehabilitation phases will also need to be carefully managed, with risk management strategies recognizing that changes in Government policy could have very significant impacts on programs at any time. 

5.2
Limitations on international staff

Limitations on visas and access for international staff are currently restricting the responses of all international aid agencies including the UN. This affects both access to the country, as well as the access of foreigners to field areas. While it is hoped access will improve, access will likely still be limited. Given restrictions on numbers of international staff, CARE’s response will be largely based on national staff capacity. We will need to develop creative and appropriate approaches to strengthen this capacity, including bolstering our national staff capacity, and by ensuring the most strategic use is made of limited international positions

5.3
Alignment of fundraising with strategy

We should ensure an appropriate timeframe for our response and which our funding requests should be aligned with, thereby enabling us to program funds both in the short and medium-term (recovery) and avoid being pressured by unrealistic donor spending deadlines. CARE member media and fundraising activities should be updated and aligned with the response strategy and CI members’ expectations about the level and nature of response should be managed in-line with the response strategy. This will include revising and capping fundraising once the Crisis Coordination Group assesses the target or capacity has been reached (note target is currently USD $10 million up to a maximum of USD $15 million). 
6. 
Budget

	Budget Line
	Indicative Amount

	
	

	Phase I Emergency Relied
	

	1. Water supply, sanitation and hygiene 


	1,000,000

	2. Emergency family shelter and household recovery


	2,500,000

	3. Recovery of food security 


	750,000

	4. Technical support for cross cutting issues mainstreaming and specific activities (eg Protection of women and girls, rapid environmental assessment)

	250,000

	Total Phase I
	$4.5 million

	
	

	Phase II Transition
	$3.5 million

	Phase III Rehabilitation
	$3 million up to $ 8 million maximum

	
	

	Total 
	$10 million, up to $15 million maximum

	
	


Myanmar Country Snapshot*
Population: 50 million

Independence: 1948

Life expectancy at birth: 60.5 years

Adult literacy rate: 89.9% 

Access to improved water source: 78%

Infant mortality rate: 106 per 1000 births 

Maternal mortality rate: 360 per 100,000 live births

HIV prevalence: 2%

* Source: Human Development Report 2006



















� Note: Myanmar is the name recognized by the United Nations and the country in question. Burma is the name recognized by some international Governments.





Page 7 of 7 


