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NATIONAL FIGURES 

BARMM FIGURES 

AFFECTED BARANGAYS 

283 

OUTSIDE EVAC. CENTRES 

427.7K 

AFFECTED FAMILIES 

202.8K 
AFFECTED POPULATION 

1M 

INSIDE EVAC. CENTRES 

39.6K 
DISPLACED POPULATION 

467.3K 

AFFECTED REGIONS 

17 

OUTSIDE EVAC. CENTRES 

896.1K 

AFFECTED POPULATION 

4.1M 
AFFECTED FAMILIES 

1.1M 

DISPLACED POPULATION 

1M 
INSIDE EVAC. CENTRES 

152K 

Data are as of 04 November 2022. Source: NDRRMC, DSWD DROMIC, BARMM READI 
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Situation Overview 

Severe tropical storm (STS) Nalgae (locally named Paeng), the 16th tropical cyclone that entered the 
Philippine area of responsibility (PAR),  brought heavy rains and strong winds to the Philippines and affected  
at least 4 million people as it traversed the landmass on 28-31 October. Its impact was felt  most severely in 
Regions 5, 6, 8, 12 and the Bangsamoro Autonomous Region in Muslim Mindanao (BARMM), with over 
557,000 people affected only in BARMM. The National Disaster Risk Reduction and Management Council 
(NDRRMC) has reported that the storm left at least 154 people dead (where 101 are confirmed and 53 for 
validation) and 35 missing, mainly due to flashfloods and landslides. The Department of Social Welfare and 
Development  reports that more than 200,000 families were displaced, at least 73,000 families were 
evacuated to 2,938 evacuation centers. Cost of damage to agriculture is US$48.6 million (PhP2.86 billion); 
1,631 houses were destroyed; and 5,409 partially damaged. 164 local government units declared to be under 
state of calamity, including BARMM.  
 
STS Nalgae made five landfalls as it moved west northwest across central Luzon before exiting PAR: (1) 
Virac, Catanduanes, (2) Caramoan, Camarines Sur, (3) Buenavista, Quezon, (4) Santa Cruz, Marinduque and 
(5) San Juan, Batangas. While the storm did not cause severe wind damages, the intense and torrential 
rainfall over a short period of time triggered flooding, flashfloods and landslides in Luzon, Visayas and 
Mindanao, which were the major cause of deaths and infrastructure damages.   
 
In the island of Mindanao, although it was not directly along the path of Nalgae, 64  deaths were confirmed 
and 17 missing; where the 61 deaths and all the missing are in BARMM, all due to flooding and landslides. 
 
While almost the entire country was affected by the impacts of STS Paeng, this assessment report focuses 
on damage in Mindanao, particularly in BARMM. This report includes main findings of the joint BARMM-MHT 
needs assessment conducted on 30-31 October in the most affected areas of BARMM. Produced by the 
MHT, it will complement authorities’ analysis and support their response planning.  
 
 
BARMM response efforts and coordination with the MHT  
 
On 28 October, the Bangsamoro Rapid Emergency Action on Disaster Incidence (READi) activated the 
Emergency Operations Center (EOC) at the regional level and convened a meeting for initial briefing with key 
RDRRM officials, including OCHA, representing the Mindanao Humanitarian Team (MHT), a sub-national 
body of the Humanitarian Country Team (HCT). Reports started coming in of flooding, flashfloods and 
landslides in Maguindanao, Cotabato City, and Special Geographic Areas (SGAs) of BARMM, raising the 
regions alert status from blue to red. In the same day, the EOC manager briefed the MHT on the impact of 
the disaster, citing the critical focus at that stage was on Search and Rescue operations for areas hit by 
landslides. Likewise, the Provincial Government of Maguindanao through its Provincial Disaster Risk 
Reduction and Management Council (PDRRMC) convened an emergency meeting to assess and brief on the 
impact of STS Nalgae, with full participation of MHT. 
 
On 29 October, the Bangsamoro Disaster Risk Reduction and Management Council (BDRRMC) convened 
under the chairmanship of the Chief Minister and in full Council attendance including the AFP 6th ID, and 
declared the region under the state of calamity due to STS Nalgae. OCHA who attended as well, representing 
MHT as an observer, relayed the message of solidarity on behalf of the UN RC/HC and is expressed the 
readiness of the HCT and MHT to support the Government. The council activated the Incident Command 
Post at ground zero designating the 6thID AFP as the Incident Commander.  On the same day, BARMM’s 
Ministry of Social Services and Development (MSSD) called for an interagency meeting with the 
humanitarian partners and agreed to hold joint BARMM-MHT needs assessment on 30-31 October as a 
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 basis for the development of a response plan.  The MHT members supported assessments in the eight 
clustered areas covering 16 municipalities in Maguindanao, including SGAs.  On 31 October, MSSD 
convened the assessment teams for report consolidation and agreed on the full activation of the BARMM 
response clusters, with co-leadership roles from the MHT clusters integrated in the BARMM-led clusters and 
with support from OCHA on inter-cluster coordination.  On 2 November, MSSD convened an Inter-cluster 
coordination for cluster reporting on response plans. 
 
The President of the Philippines on 02 November signed Proclamation 84, declaring a state of calamity 
covering CALABARZON (Cavite, Laguna, Batangas, Rizal and Quezon), Bicol Region, Western Visayas, and 
BARMM for six months. The declaration will prompt relevant government agencies, departments and 
instrumentalities to accelerate rescue, relief, and rehabilitation efforts in areas severely affected by Nalgae 
and enable both the national and local governments to utilize their funds for recovery/rehabilitation. 
 
 
 
 

  

Data are as of 04 November 2022. Source: NDRRMC, DSWD DROMIC, BARMM READI 
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 Methodology 

 

 
 
On 30-31 October, the Mindanao Humanitarian Team (MHT) and BARMM government partners conducted a 
Joint Rapid Needs Assessment in the most affected areas of BARMM and Mindanao. Assessment teams in 
BARMM focused Maguindanao Province. Other MHT members also conducted assessments in Sultan 
Kudarat, Zamboanga and Basilan. Organization marked as bold in the table below was leading the 
assessment in that particular area. 
 

Province/Municipality Joint Rapid Assessment Organizations 

Maguindanao  
 Ampatuan UNICEF, IOM, MOSEP, COM/IDEALS/OXFAM, BHRC, 

MOH, MBHTE, Geneva Call 

 Datu Blah Sinsuat WFP, MOSEP, OCHA, BHRC, MOH, MBHTE, CRS, 
Kaagapay, World Vision, OND Hesed, UnYPhil, 
IDEALS/Oxfam, Plan International/OND Hesed 

 Datu Saudi Ampatuan UNFPA, MOSEP, FAO, MSSD , MOH, MBHTE, BHRC 

 Datu Odin Sinsuat UNFPA, UNICEF, UNFPA, Save the Children, Unyphil 
Women/Oxfam, MOSEP, MoH, MBHTE, BHRC, 
BARMM-READi, MSSD Plan International, Relief 
International, Geneva Call, KFI 

 Datu Piang MOSEP, AAH, MSSD, MOH, MBHTE, BHRC 

 Datu Salibo UNICEF, IOM, MOSEP, COM/IDEALS/OXFAM, BHRC, 
MOH, MBHTE, Geneva Call 

Map of Rapid Assessment Areas 
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  Guindulungan UNFPA, MOSEP, FAO, MSSD, MOH, MBHTE, BHRC 

 Mamasapano UNICEF, IOM, MOSEP, COM/IDEALS/OXFAM, BHRC, 
MOH, MBHTE, Geneva Call 

 Northern Kabuntalan MOSEP, AAH, MSSD, MOH, MBHTE, BHRC 

 SGA Plan Int, WFP, MOSEP, NP, Humanity and Inclusion, 
Islamic Relief, Relief International, AAH, BHRC, MOH, 
MSSD, CRS, IMAN 

 Shariff Aguak UNICEF, IOM, MOSEP, COM/IDEALS/OXFAM, BHRC, 
MOH, MBHTE, Geneva Call 

 Talayan UNFPA, MOSEP, FAO, MSSD, MOH, MBHTE, BHRC 

 Northern Upi IDEALS/PDRRN/Oxfam, HAUMAN/Child Fund, 
MIHAND, Plan Int, IOM, Oxfam, FAO, CFSI, MiHANDS, 
TMI, MBHRC, MBHTE, MOH 

Sultan Kudarat CFSI, UNICEF, WFP, MOSEP, UNOPS, AAH, TMI, MSSD, 
MOH, MBHTE, BHRC 

Sultan Mastura CFSI, UNICEF, WFP, MOSEP, UNOPS, AAH, TMI, MSSD, 
MOH, MBHTE, BHRC 

Parang CFSI, UNICEF, WFP, MOSEP, UNOPS, AAH, TMI, MSSD, 
MOH, MBHTE, BHRC 

Initao (Misamis Oriental) ECOWEB 

 

Impact of the storm in most affected areas 
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 Satellite Image Analysis in Maguindanao (UNOSAT) 
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 Most affected communities 

Severe Topical Storm Nalgae caused massive flooding in several parts of the Philippines. Most affected 
areas include Maguindanao province in BARMM where more than 102,000 people were displaced. 
Maguindanao also has the highest number of casualties due to a landslide in Datu Odin Sinsuat with 61 
deaths while 17 people are still missing. 
 

Maguindanao Province (BARMM) 

Although Mindanao was not on the direct path of Nalgae, its outer rain bands dumped large volume of rains 
in Mindanao, even as a wide low-pressure area outside of PAR, causing flashfloods and landslides across 
the island. On October 28, 32 people were killed by a landslide in Barangay Kusiong, a coastal community in 
the Datu Odin Sinsuat, Maguindanao. Overall, more than 6,900 families in Masasapano; 4,800 in Datu Salibo; 
and 1,300 families in Shariff Aguak were affected by flooding.  
 
Maguindanao local government unit (LGU), including the military, responded with search, rescue and 
retrieval operations, evacuation of families and emergency relief assistance. During assessments, it was 
confirmed that priority humanitarian needs include: food, WASH and NFIs including hygiene kits, sleeping 
kits and kitchen/cooking sets. Most of the water sources were contaminated and toilets/latrines 
submerged/destroyed by floods. Many internally displaced persons (IDPs) are concerned that if they stay 
much longer at the evacuation sites, they may not be supported with their food needs in the coming days. 
Furthermore, the IDPs expressed the need to be assisted with the rehabilitation of their livelihoods.  
 

Datu Odin Sinsuat  

The assessments confirmed that as of 30 October 2022, all barangays are accessible via land transportation 
except for Tapian. Because of the landslide incident, an incident command post (ICP) was set up in Brgy. 
Kusiong for the search and retrieval in Sitio Tinabon where almost all the houses were covered/buried by 
landslide debris. Most of the IDPs in Kusiong were relocated to Broce evacuation center.  Most of the 
livelihood in the community was destroyed: charcoal making, farming and fishing.  
 

Parang 

In Parang municipality, local officials have indicated the need for CCCM support in evacuation centers, apart 
from other needs for WASH, food and livelihood restoration.  
 

Sultan Kudarat  

In Sultan Kudarat, 33 out of the 39 barangays or 27,222 families were affected by flooding; Barangays Limbo 

and Bulalo are hard to access because of distance and geographic locations. It was noted by the 

assessment teams that further assessments must be undertaken to determine the extent of damage to 

schools and other infrastructure. 

South Upi 

Brgy. Kuya in South Upi, was flooded due to the swelling and overflowing of Simen, Rifao and Tran rivers.  In 

Sitio Guila Guila, 44 houses along the coast or the Tran River were inundated and filled in deep mud incurred 

partial damages. At least 4 houses were destroyed/or washed out. At least 8 houses were also washed out 

in the Poblacio of Sitio Cocob and Sitio Ilak.  
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 An open spring near the river was also inundated and only a portion was left uncovered by mud and debris. 

This is the only drinking water source near the community. Affected residents had to fetch water using 

motorcycles from another spring in the barangay. 

Some of the residents evacuated to their neighbors or relatives whose houses were not severely damaged. 

Since the sitios are near the market, affected people have access to buy food. However, they have no means 

to buy food and rely only on the food packs that were distributed by the local government which is only good 

for a week. With their farms also inundated, the residents shared that it would be difficult for them to source 

out for their needs soon, including food. 

Misamis Oriental (Region X) 

Five coastal barangays in Initao municipality were affected by storm surge which destroyed 7 motorized 

bancas. The Initao MDRRMO, while evaluating the extent of damage to houses and livelihoods, has already 

provided food packs.  Based on initial assessments, still required are assistance for the rehabilitation of 

livelihoods, food security and repair/reconstruction of damaged/destroyed houses. 
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Priority Needs 

Based on the initial assessments observations, rapid response seems to be well within the capacity of the 
regional BARMM government, with possible augmentation of national authorities if needed. 
 
Immediate priority needs include food, temporary shelter, agricultural inputs, water and hygiene kits, 
livelihood/cash for work as well as protection services. Affected people expressed the preference for cash 
assistance to access local markets where they had been restored.  
 
 
 
 

 
© Barangay Kusiong, Datu Odin Sinsuat/OCHA 

 

Education 

The education sector was badly hit with 1,241 schools affected disrupting education of 477,288 learners. 
Out of 11 divisions, six reported damage in school facilities, materials, and equipment. A total of 231 public 
schools, 50 Madrasah and 3 Higher Education Institutions were affected the most with a total of 128,984 
learners. Likewise, 809 early learning facilities were affected for 40,446 children ages 3-4 years old.   
 
In response, the education cluster coordinated a response action to support the regional government 
address the challenges in the learning continuity plans.  
 
UNICEF approach to meeting the needs of affected learners and their families, centers on education as a key 
sector and advocated every child's right to access to foundational, adaptive, inclusive, and quality education, 
which must continue during the COVID-19 pandemic and other emergencies. The Ministry of Basic, Higher, 
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 and Technical Education's effort to ensure the safe return of 896,597 students to schools in the BARMM is 
supported by UNICEF in this response action. 
 
Key immediate needs/priority actions include:  

• Establishment of temporary learning spaces, which would enable affected children to maintain a 

sense of routine as the schools are geared to open for full in-classroom learning safely;  

• Mobilize and distribute education supplies; 

• Provide mental health and psychosocial support 

• Provide hygiene kits 

• Provide early childhood kits and schools kits 

• Provide cleaning and disinfection kits 

• Repair damaged classrooms and WASH facilities 

• Dissemination of essential safe learning core messages to learners and their communities to 

mitigate the risk of COVID-19 and encourage COVID-19 vaccination, health, nutrition and child 

protection issues 

• Establish cluster coordination with information management support, with the aim of providing 

reporting and response to affected learners, their families, and communities. 

Emergency Shelter 

 

Based DSWD’s 04 November DROMIC report, 640 houses were damaged in the region with 511 totally 
damaged and 125 partially damaged. In Mamasapano 90% of the houses are submerged in flood. Some 
households evacuated to the houses of their neighbors with 2-storey houses. 

In Datu Odin Sinsuat, the ground zero of the emergency, all houses in Sitio Tinabon were completely 
destroyed by landslides.  274 houses were also destroyed in nearby Brgy. Tapian. 

Houses of families living along the coast of Brgy. Pandi, Datu Salibo were completely washed out by 
flashfloods. The families were camping along the roadside of Brgy. Damabalas, Datu Piang living in 
makeshift tents.  

133 families staying in an evacuation center in Brgy. Pura, Datu Blah Sinsuat, Maguindanao claimed that all 
their houses were destroyed. While a group of 70 families whose houses were destroyed opted to hike to a 
mountainous side of the municipality and set up camp. 

The Ministry of Social Services and Development provides an Emergency Shelter Assistance ranging from 
Php10,000-30,000 based on the result of the Assessment.  

Key immediate needs include:  
• Tarpaulins for Emergency Shelter 
• Site Planning for Transitional and Permanent Shelter 
• Emergency Cash Assistance  
• Design and infrastructure support for suitable housing 
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© Submerged alternative learning center in Datu Salibo,, Maguindanao province, which affected hundreds of students in public 

and private schools, as well as out-of-school youth/adolescent and adult learners under the government Alternative Learning 

System (ALS) program. Photo credit: ALS Instructional Managers in Maguindanao/UNICEF 

 

Camp Coordination and Camp Management 

Around 467,350 people remain displaced in BARMM, with 39,59 still staying inside evacuation centres ECs. 
Municipal gymnasiums and schools are the primary evacuation centers. ECs have limited toilets and 
latrines. Only drinking water is supplied in ECs and there is no water for bathing and washing, thus hygiene 
and sanitation are poor in ECs. 
 
In some evacuation centers, there is no designated cooking area. In Broce Elementary School, Tamontaka, 
Datu Odin Sinsuat, there is only one stove for the entire evacuation center.  
 
Camp Coordination and Camp Management must be established in the evacuation centers. At the time of 
the Assessment there was no camp management, private individuals, humanitarian actors, and politicians 
freely come and go to the evacuation centers and distribute relief assistance without any coordination. 
There are no posted GBV hotline numbers or referral pathways in ECs. Women and adolescent girls, men 
and boys are waiting for relief in classrooms. Children are playing on the ground without adult supervision. 
While evacuation centres in schools have electricity in the evening, each room only has one toilet. 
 
In Datu Saudi Ampatuan, Maguindanao, some families opted to stay and sleep in their vehicles rather than 
go to evacuation center while waiting for the flood to recede. 

 
Key immediate needs include:  
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 • Support for camp coordination and management (assignment of camp managers for areas without 
one) 

• Shelter Assistance (Shelter kits, tarpaulins) 
• Provision of additional toilets/ latrines 
• Provision of food and nonfood items such as hygiene kits 
• Conduct hygiene promotion activities 
• Install referral pathway and hotlines 
• Installation of privacy partitions 

 

Food Security and Agriculture 

The communities in the Bangsamoro Autonomous Region in Muslim Mindanao (BARMM) region are largely 
dependent on agriculture (common commodities include coconut, rice, corn, vegetables, rubber, coffee 
farming; livestock raising), fisheries, environment and other natural resources for food, nutrition, and 
livelihoods. The region is prone to recurring natural disasters such as typhoons, drought, and heavy rains 
resulting to frequent flooding, flash floods, landslides, and soil erosion including storm surges along the 
coastal communities. These natural phenomena have negative impacts on food security and livelihoods of 
the poor and extremely vulnerable population.   
 
The storm may have a long-lasting impact on the ability of vulnerable sectors, including farmers and fishers 
to support themselves.  Livelihoods have been lost, particularly to those depending on farming and fishing 
for their living. 
 
The following is the summary of findings from Food Security and Agriculture Sector. 
 

• destruction of natural environment, degradation of eco-systems, disruption of farming, fishing and 
other food production activities, rapid mortality of livestock and poultry animals, disturbances of 
markets, and other economic and livelihood related activities.   

• Affected households have used varying coping mechanisms to feed household members.  Food 
insecurity is apparent they have already or almost consumed their food stock, food and other non-
food items could not reach their areas because of damaged roads and bridges, and they have 
limited cash to purchase their food (in case market would be available in their immediate 
environment).  

• This situation may also result in longer-term food insecurity, and contribute to health-related 
concerns, and malnutrition. 

• The government has available resources to provide food needs for the IDPs. However, food and 
basic needs for other affected areas have been delayed due to disrupted and collapsed lifelines such 
roads and bridges in various areas that connect the municipalities to the remotest affected 
barangays. 
 

Key immediate needs include:  

• Provision of nutritious food packs to affected families, including kitchen wares, and special feeding 
for schoolers 

• immediate access to food and non-food items through in-kind and cash modalities 
• Provide appropriate and timely agricultural and fisheries assistance to immediately restoration of 

the agriculture (including seeds such as rice, corn, vegetables for immediate planting; fertilizers; 
livestock/poultry; and inputs for affected fisherfolk.  

• Provide cash transfer (cash for work, and cash for assets) for immediate employment and 
engagement in income alternatives. 
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© Damaged Corn, Maguindanao/OCHA 

 

Health, Sexual Reproductive Health and Mental Health and Psychosocial 

Services 

Women and girl’s sexual and reproductive health (SRH) has been affected by the health systems disruption 
brought by the flooding due to STS Nalgae. Health facilities including birthing centers were damaged, with 
some RHUs reportedly being closed down and submerged in the floods like in Upi and Datu Piang. A number 
of barangay health stations were destroyed by landslides such as in Brgy. Kushiong, Datu Odin Sinsuat and 
were affected by muddy floods in Brgy. North Binangga, Talayan. Essential health equipment like delivery 
beds, and commodities including family planning (FP) commodities, tetanus toxoid vaccines, and life-saving 
drugs for pregnant women were also damaged. There are health facilities that have reported stock out of FP 
commodities (DMPA, COC, PSI) and essential pregnancy medicines (Oxytocin and Magnesium Sulfate) such 
as Datu Blah Sinsuat. Apart from health facilities, key health personnel including public health nurses, 
midwives, and barangay health workers were also affected by the floods, effectively disrupting the delivery 
of essential health services for pregnant women and girls. In Guindulungan, about 30 pregnant women have 
yet to receive prenatal services. Similarly, in Datu Blah Sinsuat, eight barangays that have about 70 pregnant 
women, were isolated from the poblacion. Moreover, a pregnant woman delivered at home at the height of 
the flooding. There are couples interviewed in some affected municipalities that have identified needs for 
modern FP however are not using any method. 
 
As of 4 November 2022, 154,820 households and 226,253 individuals were affected in Maguindanao. The 
Minimum Initial Service Package (MISP) for Sexual and Reproductive Health calculator estimates that of 
individuals affected, about 57,000 are women of reproductive age, about 3,800 are currently pregnant of 
which 420 are to deliver within the next month. In addition, it is estimated that 27,300 adolescent girls (age 
10-19) are affected. Currently, 30 evacuation centers are active where a number of pregnant and lactating 
women, and girls are staying. Health posts were set up inside the evacuation centers by the IPHO 
Maguindanao where health check-ups and medicines can be accessed and health personnel are available. 
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 Majority of the displaced population, however, are staying with their relatives. 
 
Key immediate needs include:  

• Provision of critical equipment, supplies such as clean delivery kits, drugs and medicines, and family 
planning commodities to birthing facilities and health centers to support the immediate resumption 
of SRH services for women and girls. 

• Augmentation of health human resources such as nurses and midwives trained on Basic Emergency 
Obstetric and Newborn Care (BEmONC) and family planning to most affected municipalities. 

• Provision of transportation support for expectant pregnant women to facilitate their safe deliveries 
in health facilities. 

• Provision of dignity kits and maternity packs affected for pregnant and lactating women to address 
their hygiene and other immediate needs.  

• Provision of cash voucher assistance to pregnant women to address the economic barriers to SRH 
services access. Reinforce the referral system for pregnant women to deliver in health facilities. 
Identify health facilities and hospitals that have existing capacities for both normal and complicated 
pregnancies. 
 

Conduct reproductive health medical missions and family planning outreach with health information 
sessions, youth mobilization, and SRH services for pregnant and lactating women, women of reproductive 
age, and adolescent girls and boys in affected areas. 
 

 
© Postpartum Sarah Karindala, 37, and her children find refuge in a shanty in flood-affected Brgy Madia, Datu Saudi Ampatuan, 
Maguindanao/UNFPA 
 



 
 

16 
 

CONSOLIDATED RAPID ASSESSMENT REPORT:  SEVERE TROPICAL STORM NALGAE (PAENG) 

 Nutrition 

  
 
STSNalgae severely compromised the communities’ access to 
nutrition services, nutritious and diversified diets, heightening the 
risk of malnutrition among children under 5 years of age. Prior to 
the STS Nalgae, the malnutrition rates were already high with 
stunting reported at 39.1% in BARMM and 38% in Region 9, 
wasting at 10%  in BARMM and 7.1% in Region 9. Specific in 
BARMM fifty-eight percent (58%) of households cannot afford a 
nutritious diet prior to the STS Nalgae , and over 95% of children 
6-23 months are not consuming the Minimum Acceptable Diet. 
Nearly a quarter (22% of pregnant women) are “Nutritionally at Risk” and 10 % of lactating women are 
“Chronic Energy Deficient”. Coverage for micronutrient supplementation, routine immunization, including 
COVID-19 vaccination, is below 50%. 
 
Initial assessments reveal that 53 municipalities and a city have been affected. From the five provinces, 
Maguindanao was heavily hit, with 32 out of 36 municipalities affected by the flooding and landslides with 
severe damage to livelihood and infrastructures. Cotabato City and the three clusters (Midsayap, 
Pigcawayan, and Pikit) of the Special Geographic Area (SGA) are equally devastated. For Region 9, 
Zamboanga City is the most affected, with 4,437 families evacuated in the 22 barangays. The regions have 
organized Nutrition Clusters but lack human resources. There is a lack of disaggregated data due to 
challenges in the access, collection, consolidation, and transmission from the barangay to the provincial 
level. For BARMM, there is no clear camp management and management of donations. 
 
Health facilities and anthropometric equipment including weighing scales, height boards and other critical 
job aids needed to screen children and deliver nutrition services are damaged. Infant and young feeding 
practices are sub-optimal and milk code violations were observed during the initial needs assessments. 
There are available but limited life-saving nutrition supplies, such as the ready-to-use therapeutic food 
(RUTF), F-75 and F-100 therapeutic milk, Rehydration Solution for Malnutrition (ReSoMal), Vitamin A, Iron 
and Folic Acid (IFA), and micronutrient powders (MNPs) among others. Affected people in the SGA4 felt that 
access to health and nutrition services became even more elusive due to the un-clear political division and 
governance. Cases of diarrhea are increasing with most of the water reservoirs and water pumps 
contaminated by flood water. 
 
Children and women displaced by STS Nalgae and those still living in evacuation centres and home-based 
are at risk of malnutrition due to insufficient supply of nutritious food, safe water, proper hygiene, and health 
services such as vaccination and spaces to protect them. Frontline health workers, including Barangay 
Nutrition Scholars (BNS) and Barangay Health Workers (BHW), are also affected. Fund for Human Resource 
Deployment Program has also decreased, limiting human resource capacity to deliver nutrition and health 
services especially in the remote communities. There is an urgent need for trained human resources to 
conduct active screening and surveillance for common illnesses and acute malnutrition, deliver life-saving 
services, and monitor and report response interventions in all the affected provinces. 
 
A considerable number of families reported that they have not received any relief assistance. Local markets 
are operational but only in Cotabato City. For many households assessed, their livelihoods primarily farming, 
and fishing were destroyed by the typhoon limiting access to income and nutritious foods. In Zamboanga 
City, 44.4 hectares of agricultural land planted with rice and vegetables were destroyed, amounting to 1.8 
million in damaged agriculture. These factors will lead to further deterioration of the nutrition situation, and 
increased levels of malnutrition in the coming days in action is not taken. 

FAMILIES UNABLE TO AFFORD 

NUTRITIOUS DIETS
58.0%

PREVALENCE OF STUNTING 39.9%

PREVALENCE OF WASTING 10.0%

EST. NUMBER OF AFFECTED 

0-59 MOS CHILDREN
148,680 

EST. NUMBER OF PREGNANT AND 

LACTATING WOMEN
49,400    

EST. NUMBER OF AFFECTED 

POPULATION 1,125,135
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 Key immediate needs include:  

• Provide leadership support, and technical guidance for the Nutrition Cluster information 
management and coordination. 

• Distribute essential nutrition supplies and services to the affected population to prevent stunting, 
wasting, micronutrient deficiencies and overweight in children under five years, including children 
with disabilities.  

• All children under five years old suffering from wasting and other forms of life-threatening acute 
malnutrition in affected areas need to benefit from facility- and community-based services that 
provide effective treatment. Essential supplies such as RUTF, MNPs, vitamin A, and IFA supplements 
need to be prioritized. In addition, delivery, distribution, and warehousing of the specialized food 
commodities will need to be established/expanded.  

• Treat children under five years with complicated severe acute malnutrition, services for the early 
detection and treatment of severe wasting and other forms of life-threatening acute malnutrition in 
early childhood will need to be prioritized. Live-saving nutrition supplies F-75, F-100 therapeutic 
milks, and ReSoMal will need to be provided including delivery, distribution and adequate storing 
prioritized.  

• Replacement of anthropometric equipment and tools, nutrition job aids, including maternal nutrition, 
infant and young child feeding counselling tools to ensure continued delivery of essential nutrition 
services.  

• Establish and support nutrition information systems, including nutrition assessments to provide 
timely and quality data and evidence are essential to identify and treat children suffering from 
malnutrition.  

• Prioritize programmes for pregnant women and breastfeeding mothers - with special attention to 
pregnant adolescent girls and other nutritionally at-risk mothers – to have access to a package of 
interventions that includes iron and folic acid/multiple micronutrient supplementation, deworming 
prophylaxis, weight monitoring, nutrition counselling, and nutrition support through balanced energy 
protein supplementation for pregnant women.  

• Support and promote breastfeeding practices through IYCF support groups and establishment of 
milk banks, monitor donation of breastmilk substitutes in compliance to the Philippine Milk Code.  
Provide nutritious and diversified complementary foods for infants and young children 6-23 to 
prevent deterioration of nutritional status.  

• Develop materials involving the fathers, community, Muslim religious leaders, and media to promote 
positive behaviour change  

• Deliver evidence-based interventions with a workforce supported in their knowledge, skills, and 
capacity building in nutrition. As required, make human resources available both at the community 
level and evacuation centers. 

• Provide multi-purpose cash transfer to facilitate access to a more diverse fresh food intake. 
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© Teachers  at Kurintem Elementary School, Datu Odin Sinsuat, Maguindanao show the extent of damage as they start 

clearing the debris brought by the massive flooding caused by STS Paeng., UNICEF/Rosa May Maitem 

Protection, including Child Protection and Gender-Based Violence 

In BARMM, the province of Maguindanao is one of the hardest hit provinces with 467,350 individuals 
reportedly displaced.  Protection partners are continuously monitoring the protection situation of the 
affected populations.  
 
Continuous protection monitoring by the protection agencies is needed to ensure that issues and needs of 
the affected populations are addressed on a timely manner.  There is lack of available data where age, 
gender, disability and diversity are disaggregated making it a challenge for duty bearers and humanitarian 
actors to provide appropriate interventions for vulnerable sectors such as but not limited to indigenous 
peoples, elderlies, women and children, and persons with disabilities.  It is also reported that there are 
internally displaced persons (IDPs) who have difficulty accessing information causing challenges in 
accessing interventions.  Indeed, at the time of the joint rapid needs assessment there are IDPs who have 
claim that they were excluded from assistance.  The IDPs at the evacuation centers are cramped, the COVID-
19 health protocols are not being observed such as wearing of face masks and observing social distancing.  
There is lack of privacy because of congestion.  
 
There have been no cases reported so far, however, the vulnerability of the IDPs to gender-based violence 
(GBV) and other protection concerns is high.  Hence, there is a need to strengthen the protection 
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 mechanisms at the community level to complement the existing child protection (CP) and GBV prevention 
and response mechanism at the provincial and regional levels.  Establishment of safe spaces for women 
and children is also a need as most displacement sites do not have.   While the IDPs that are being hosted 
by their relatives and friends should also not be excluded from the assistance that those who are at the 
evacuation centers are receiving.    Also, there are reports that there are IDPs who have sought refuge at 
community structures such as schools and houses of worship who are ordered to vacate and be transferred, 
though the authorities are identifying sites where they can be transferred.  Reconstruction of civil 
documentation is also among the express needs of the IDPs because some were not able to save their 
belongings.    
 
The storm has also caused damage to road networks limiting access to affected areas as some areas can 
only be accessed by motorcycle and on foot. The flooding, landslides, and flashfloods hampered delivery of 
essential services and poses danger and risk to physical injuries especially among children, mental health 
and psychosocial support problems and risk to abuse and violence.  Limited access to food sources and 
livelihood activities may result to children and adolescents being engaged in labor activities to support the 
financial requirements of their families.   
 
 
Key immediate needs include:  

• Provision of core relief items/ non-food items (sleeping kits, cooking kits, hygiene kits, tarps, solar 
lamps) 

• Reconstruction of damaged civil documents 
• Establishment and popularization of child protection and gender-based violence including PSEA 

hotline numbers and referral pathways to ensure monitoring, reporting and response to protection 
concerns.   

• Construction/Establishment of safe spaces for women and children  
• Establishment of family tracing and reunification mechanism for unaccompanied and separated 

children. Mainstreaming protection including awareness raising on IDP rights, PSEA,  child 
protection, and gender-based violence. 
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© UNFPA and NGO, Mindanao Organization for Social and Economic Progress (MOSEP), explains the health risks of home 

deliveries to nearly term Hanina Dalanda, 29, in Brgy. Kalumamis, Guindulungan, Maguindanao/UNFPA 

 

Water, Sanitation and Hygiene 

An emergency WASH Cluster meeting was convened last 29 October 2022 just before the first landfall of 
Severe Tropical Storm Nalgae (Paeng) through the leadership of the Department of Health and UNICEF 
during which rapid assessment and initial response plans were formulated. Preliminary assessment results 
have since been shared mostly for affected provinces outside BARMM and Region XII (Samar, Northern 
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 Samar, Eastern Samar, Catanduanes, Quezon, Surigao del Norte) indicating minimal impact on WASH other 
than the usual possible contamination of water sources from the flooding. 
 
From the Inter-Agency Rapid Needs Assessment (RNA) conducted on the 30th and 31st of October 2022, 
there have been reported cases of diarrhea in at least three municipalities (i.e., Mamasapano, Sultan 
Mastura, Upi) and open defecation has been observed in at least one municipality. The affected 
municipalities are submerged in flood and in some, the rains triggered landslides. This affected water 
sources and water facilities in the communities – either completely damaged or were submerged in flood 
waters and therefore exposed to contamination. 
 
WASH cluster partners highlighted the need for storage or containers for drinking water including water 
purification items. Repair or rehabilitation of damaged water facilities in the communities and water source 
treatment/chlorination and provision of emergency water supply are also highlighted including water quality 
monitoring. 
 
For access to sanitation, to control open defecation, construction of sanitation facilities in the evacuation 
centers e.g., latrines, bathing facilities is needed. At the household level, repair/rehabilitation and/or 
construction of latrines (individual or communal). Hygiene promotion activities especially in areas with 
reported open defecation and diarrhea cases, are needed. 
 
Based on the MBHTE Cotabato City Rapid Damage Assessment Report (RADar), at least 9 schools (both 
elementary and high school) reported damage to sanitation and handwashing facilities. As of 4th November, 
no report yet for status of WASH facilities in schools in BARMM and SGA.  
 
For ECCD centers, the RNA also showed  reports on damaged daycare centers (including WASH facilities) in 
some municipalities. 
 
Both the government and humanitarian partners in BARMM have initially mobilized WASH resources to 
respond to the affected population in Maguindanao, SGA, and Cotabato City, where around 10,000 affected 
families were reached. WASH cluster initial response interventions included the distribution of hygiene kits, 
water kits, and water purification items, construction of emergency latrines, and provision of emergency 
water supply through water tankering activities. Water quality testing was also conducted in the initially 
assessed municipalities. Hygiene promotion activities were conducted along with the distribution of hygiene 
and water kits. 
 
MBHTE also plans to distribute around 500 school disinfection items. 
 
The flooding and landslides damaged a significant number of community WASH infrastructures such as 

water facilities/systems and household latrines. If the repair and reconstruction these structures (including 

provision of hygiene and water kits, and water purification items) are not addressed, outbreak of diarrhea 

could happen – both at the evacuation centres and in the communities where affected population are 

staying.  

The lack of enough WASH facilities in the evacuation center may also lead to other WASH related diseases, 
and in the communities, practice of open defecation that will pose significant public health risk. 
 
Key immediate needs/priority response include:  

• Establishment of cluster coordination with information management support 

• Distribution of hygiene kits and water kits 

• Repair/rehabilitation and/or reconstruction of water facilities/systems in the communities 
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 • Provision of emergency water supply through water tankering, distributions in areas with damaged 

water facilities/systems (including evacuation centers) 

• Treatment of water facilities that were exposed to flood waters 

• Provision of household water treatment items (water purification solution or tablets) 

• Construction of emergency latrines especially in the evacuation centers 

• Repair/reconstruction of latrines in the communities (individual or communal) 

• Repair/rehabilitation and/or reconstruction of WASH facilities in schools and ECCD center 

• Conduct of hygiene promotion in the evacuation centers and in the communities where affected 
population are located 

 

Coordination  

The Mindanao Humanitarian Team’s (MHT) key coordination interface at the region is through Bangsamoro 
READI as the operational arm of the BDRRMC, serving as a convergence platform for coordinated response 
of all stakeholders during emergencies.  Quarterly joint coordination meetings have been established 
between BARMM through READI and MHT for emergency preparedness and response, with MILG /READI as 
chair. OCHA is acting as a co-chair and serving as MHT representative at RDRRMC meeting as invitee. 
 
During cluster activation, MSSD as the Response Pillar Lead in the RDRRMC takes on the inter-cluster 
coordination role for a coherent and streamlined response in the region.  MHT members are embedded in 
the regional government's response clusters, and are given co-leadership roles on clusters, mirroring the 
ICCG arrangement at the national level, subject to agencies ground capacity. OCHA supports the ICC role of 
MSSD during the activation of clusters.  This procedure has been followed also for STS Paeng. 
 
Activated clusters with co-leadership roles from MHT are food security and agriculture, WASH/MHPSS, 
Nutrition, Health including SRH (or the Health Quad), Protection including child protection and GBV, CCCM, 
Education (ECCD in emergencies), Logistics, Shelter, Community Engagement and Accountability, including 
the newly organized Regional Cash Working Group who is supporting on cash interventions (MSSD is 
following up the UN lead on this- WFP, FAO/UNICEF). 
 
The MHT also works with the Local Government Units through their activated EOCs and key counterpart 
Government agencies.   
 
 
Cash-based interventions in BARMM 
 
Since markets are functioning, Cash and Voucher Assistance is a feasible and preferred modality for 
offering assistance to people most affected in the BARMM areas.   
 
Several government agencies (DSWD, MSSD) and humanitarian responders (PRC, FAO, UNICEF, WFP, 
UNFPA, Oxfam and Save the Children) are providing assistance the form of cash, mostly multipurpose cash 
(MPC) or Cash-for-work (CfW), often with various transfer amounts.  
 
To ensure alignment, the government of BARMM is requesting humanitarian partners to provide:   

• MPC = 5,800 PhP (based on BARMM Minimum Expenditure Basket, aligned with the government and 
the joint program).  

• CfW = 275 PhP (based on BARMM daily wage figure).  
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 For any deviations from these amounts, humanitarian partners are expected to provide an explanation.   
  
Targeting is prioritizing people living in households whose houses have been totally and partially damaged. 
 
Anticipatory action activations for STS Paeng 
 
Ahead of the storm’s landfall, several humanitarian partners implemented small scale AA interventions for 
tropical cyclones and flooding.  

• Oxfam activated its AA mechanism for floods, funded by ECHO. 580 HHs were reached through 
Maya accounts, with PHP 2,000 per household. 

• PRC activated their early action mechanism and distributed Shelter Strengthening Kits to 100 pre-
identified families in the province of Aurora. 

• CERF AA triggers group monitored the development of STS Nalgae/Paeng as early as 21 October as 
part of a potential readiness activation for scenario 1. Due to the varying forecast of different 
models, readiness triggers were not met on time. 

 
 

Operational Constraints 

Access  

 
© Damaged bridge being repaired by DPWH, Parang, Maguindanao/UNOPS 
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 Most assessed areas could be reached through the road network; though there are collapsed bridges 
hampering access to some of these areas, particularly those in coastal communities and GIDA areas. Some 
roads were temporarily cut off due to landslides, floods, downed power lines and trees. Similarly, many parts 
of coastal barangays have narrow, dirt roads and are accessible by motorcycles or tricycles only.  
 
Transmission of information was normal but for some affected areas still experience unstable internet 
connection and intermittent power supply. 
 
There were no specific security concerns at the time assessments were conducted. 
 

Operational Capacity  

National Disaster Risk Reduction and Management Council (NDRRMC) 

The NDRRMC convened on 26 November, a pre-disaster risk assessment (PDRA) to evaluate the possible 

effects and scale of the Tropical Cyclone (TC) Nalgae.  Pre-emptive evacuation was implemented by 

relevant DRRMCs, especially in low lying areas nationwide.  More than 355,000 individuals were pre-

emptively evacuated. In the aftermath of STS Nalgae, at least 250,000 families were served inside and 

outside evacuation centers.   With support from the uniformed personnel, the police and military supported 

flood-affected communities with debris clearing/clean-up drive. More than 1,000 Search and Rescue Teams, 

from the military, police LGUs including BARMM responded to support search, rescue, retrieval and 

emergency evacuation.  While a state of calamity was declared by the President in the four most affected 

regions, there was no consolidated request for international assistance.  The purpose for the declaration is 

to accelerate the recovery and rehabilitation of communities severely affected; and for the LGUs to access 

calamity funds, both available at the national and local levels. 

Bangsamoro Response Cluster 

The Response Cluster in the Bangsamoro Region is headed by the Ministry of Social Services and 

Development (MSSD) and convenes the various cluster leads activated in the Emergency Operations Centre 

(EOC).  

The Bangsamoro Rapid Emergency Action on Disaster Incidence (READi) is the disaster risk reduction and 

emergency operations team under the Ministry of Interior and Local Government (MILG) conducting search 

and rescue, displacement monitoring and distribution of aid.  Bangsamoro READi is mandated to coordinate 

with Ministers, Local Government Units, Office of Civil Defense and the National DRRMC on activities 

relating to disaster.    

Bangsamoro READi is the agency that leads the search and rescue, coordination with government and the 

Mindanao Humanitarian Team (MHT) and responding to the needs of the affected population in the onset of 

the disaster.  The Inter-cluster coordination function and IDP response is handed over to MSSD when the 

Response Cluster is activated. 
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©MHT/BARMM coordination meeting  
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 About the Humanitarian Country Team (HCT) 

The HCT, under the leadership of the Humanitarian Coordinator, and supported by OCHA as a secretariat, has as its 

overall goal to ensure that inter-agency humanitarian action alleviates human suffering and protects the lives, livelihoods 

and dignity of people in need. As the inter-agency humanitarian leadership body in the Philippines, the HCT’s primary 

purpose is to provide strategic direction for in-country based humanitarian organizations with national partners in 

humanitarian responses. The HCT members include Humanitarian Coordinator–Chair, FAO, IOM, OCHA, UNDP, UNFPA, 

UN-HABITAT, UNHCR, UNICEF, WFP, WHO, Save the Children (co-lead for Education Cluster), ACTED, ADRA, CARE 

(PINGON convener), CFSI, Oxfam  (PINGON co-convener), Disaster Risk Reduction Network Philippines, Philippine 

Partnership for Emergency Response and Resilience, UN Civil Society Assembly. Observers include UN Resident 

Coordinator Office, UNDSS, International Committee of the Red Cross, International Federation of the Red Cross and Red 

Crescent Societies, Philippine Red Cross, Embassy of Australia/DFAT, ECHO, Embassy of Japan, Spain/AECID, USAID and 

the private sector - PDRF. 

The HCT makes decisions to ensure that humanitarian action at the country level in the Philippines is well coordinated, 

principled, timely, effective and efficient. It also ensures that adequate prevention, preparedness, risk and security 

management measures are in place and functioning. 

The HCT is ultimately accountable to the people in need. The Government of the Philippines retains the primary role in the 

initiation, organization, coordination and implementation of humanitarian assistance within the country, as well as for the 

protection of its citizens. The HCT operates in support of and in coordination with national and local authorities.  

Mindanao Humanitarian Team (MHT) 

The Mindanao Humanitarian Team (MHT), a sub-national coordination platform reporting to the HCT and providing 

operational support on the ground. MHT consists of UN agencies, INGOs, NGOs, CSOs, and faith-based organizations with 

OCHA in Mindanao serving as the overall inter-cluster coordinator linking humanitarian agencies and Government 

partners.   

The MHT has conducted joint Rapid Needs Assessment in Maguindanao province and the Special Geographic Areas 

(SGAs) in the Bangsamoro Region and to adjacent municipalities in Cotabato province from 30 to 31 October 2022.  For 

this response, the MHT is co-leading the active response clusters in Bangsamoro Region: Food Security and Agriculture; 

Water, Sanitation and Hygiene (WASH), Health including Reproductive Health and Nutrition; Camp Coordination and Camp 

Management (CCCM); Protection including Child Protection and Gender-Based Violence; Education; among others.   


