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Situation Overview

Tropical Cyclone Nargis made landfall in Myanmar on Saturday 3rd May resulting in extreme levels of destruction. An estimated 15,000 people have been killed, with this number expected to rise (potentially as high as 30,000) as assessment data is confirmed. The cyclone was a category 3 storm which hit the capital city of Myanmar, Yangon, with a population of 6 million people, as well as 5 other states/divisions in the Irawaddy delta area. The total population living in the disaster affected areas is 24 million. 
CARE is participating in interagency coordination and assessment mechanisms, including sector clusters. Interagency assessment teams have been deployed into the field to gain a clearer picture of the level of destruction and priority needs. CARE assessment teams are currently focussed on Yangon and Mon State areas where CARE has existing programs, and our relief programs will expand to further disaster affected areas to ensure needs are met in coordination with other agencies. Assessment results and specific interagency coordination response plans are expected to be confirmed in the coming days, however the following indications of damage and needs are already clear:
· 15,000 – 30,000 have been killed, millions of people have been affected
· There has been massive damage to infrastructure including houses, telecommunications, roads, power supply and public buildings, and there is concern about disease outbreak in the affected cities and towns
· There is a critical fuel shortage restricting power supply and transportation expected to worsen in coming days

· Towns and villages are affected by flood waters, access by both road and boat is difficult due to waters and debris

· Water supply in towns and cities has been completely cut off, with populations relying on bottled water or flood waters and there is an urgent need for supply to be restored as well as purification. Water supply in smaller towns and villages (wells and pumps) have been damaged or contaminated by flood waters and there is a need for purification and cleaning. Households also have a need for safe water storage containers.  

· Potentially hundreds of thousands of people have been made homeless and/or have lost household belongings and require immediate support for temporary shelter and household non food items. 

· Food supplies have been lost and disaster affected communities require immediate support for food. In addition, the disaster has hit during planting season raising concerns that both food stocks and seed stocks have been lost which will affect the medium term food security of vulnerable families. 

· In the cities, significant numbers of poor families lived in shanty towns which have suffered the brunt of damage from the cyclone, given their inability of the fragile shelters to withstand the cyclone, as well as poor rural farmers in the Irawaddy delta areas. 
Priority needs are for water supply, food and non food items (including temporary shelter). Sanitation, health promotion and disease prevention will also be key in the coming days and weeks. 

CARE’s proposed response
CARE is responding to the emergency needs resulting from Cyclone Nargis. CARE has deployed assessment teams, in cooperation with interagency coordination mechanisms, and is mobilising logistics and technical capacity to begin implementing the response immediately. CARE’s immediate focus will be to deliver direct relief addressing the priority needs of: 
· Water supply and sanitation (to be confirmed based on assessment, likely to included distribution of safe water purification supplies, emergency repair to supply systems, safe water storage containers for families etc)
· Distribution of food (together with WFP)
· Distribution of non food household items (exact items to be determined based on assessment- likely to include temporary shelter/ plastic sheeting, household items for cooking, hygiene etc) 
Beyond the immediate relief and stabilisation phase, CARE will identify the most appropriate means to support quick recovery of the disaster affected areas in the key sectors of water and sanitation, shelter, food security and health, subject to assessment results and coordination with other agencies. 
The geographic focus of CARE’s response will be confirmed in the coming days in coordination with other UN and NGOs agencies, subject to the approval of the Government of Myanmar. It is expected that CARE’s program will target existing program areas of Yangon and Mon State (Moulemain township), and in addition CARE will draw on its strong national capacity to expand the relief efforts into additional disaster affected areas not covered by other agencies to ensure all priorities needs are reached. This geographic targeting is being coordinated through coordination and cluster mechanisms which have been activated in Yangon and in which CARE is participating. 

CARE’s capacity in Myanmar

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.
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. Further, beyond the emergency 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. 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.  
Budget 

CARE is appealing to donors for an initial $3 million to support the emergency response. 

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.









