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GENDER ALERT:
PHILIPPINES SUPER TYPHOON RAI RESPONSE

This inter-agency Gender Alert highlights key issues affecting women, men, girls and boys, in all 
their diversity, after Super Typhoon Rai (Odette) hit the Philippines on 16 December 2021, and it 
supports humanitarian sectors to better respond to immediate needs and implement longer-term 
measures for recovery. 

Super Typhoon Rai brought torrential rains, violent winds, 
landslides and storm surges that caused severe and widespread 
damage throughout the southern Philippines on 16 December 
2021. The storm swept through 11 of the 17 regions of the country, 
causing 405 deaths, affecting 11.9 million people and damaging 
2.1 million houses. The provinces of Surigao del Norte and Dinagat 
Islands in Mindanao, and five provinces of Visayas and the island 
of Palawan in Luzon suffered widespread devastation. Three 
months after the typhoon hit, many people are still displaced. 
Many families that lost their homes now reside in evacuation 
centres or with relatives.1 

ENSURING A GENDER-SENSITIVE HUMANITARIAN RESPONSE

May 2022

Purpose

Situation 
As revealed by inter-agency community consultations, priority 
needs include shelter, food and livelihoods, and women 
participants in community-engagement mechanisms have 
stressed the need for longer-term livelihood support. As 
vulnerability increases and humanitarian action intensifies 
so does the risk of sexual exploitation and abuse, and it is 
critical that the prevention of sexual exploitation and abuse is 
accelerated and integrated into all humanitarian actions and 
responses.2

1 Office of the United Nations High Commissioner for Refugees (UNHCR), 2022, “Safeguarding the rights of the vulnerable: Ensuring solutions for the internally 
displaced population due to Super Typhoon Rai in Caraga Region and Southern Leyte province”, Thematic Bulletin Issue No. 1, 1 March. 

2 The Core Humanitarian Standard on Quality and Accountability is a framework of nine commitments organizations and individuals involved in humanitarian 
response can use to improve the quality and effectiveness of the services they provide to people affected by crises.
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PRIORITIES TO ENSURE
A GENDER-SENSITIVE RESPONSE 

1. Health care 
An estimated 2.4 million affected people are in 
need of health services.3 Hospitals and clinics, 

including local barangay health centres, were affected by floods 
that damaged medical equipment, facilities and supplies, and 
health workers were unable to deliver basic health services. 
Sexual reproductive health services have also been disrupted. 
Further, the impacts of the coronavirus disease (COVID-19) 
pandemic and the typhoon have increased psychological distress 
and depression due to the loss of livelihoods, displacement and 
uncertainty.

Access is a critical issue in health care, in particular for women 
and girls. People with disabilities and those who are in 
geographically isolated and disadvantaged areas have difficulty 
accessing health care facilities – this was the case even before 
the typhoon damaged vital health infrastructure. Now people 
have to travel farther to access health care, and government 
transport assistance may not be available. Women and girls 
in need of routine sexual and reproductive health services, 
including pregnant women and adolescent girls at risk of teenage 
pregnancy, are often unable to access those services. There is also 
a need for menstrual health management interventions, such as 
ensuring women and girls have access to culturally appropriate 
menstrual hygiene materials, health information and supplies.

The mental health and psychosocial impact of the typhoon is 
significant along with the impact of the pandemic. The provision 
of mental health and psychosocial support services is extremely 
limited. In recovering from disasters, planning should include 
gender-sensitive training and support for health workers on 
basic mental health and psychosocial support services and the 
provision of psychological first aid.

Recovery measures should include longer-term development 
of institutions that provide health services, to strengthen the 
capacity of all health workers through training on psychological 
first aid and the implementation of gender-based violence (GBV) 
referral mechanisms. Longer-term preventative measures are also 
required to reduce rising rates of teenage pregnancy and GBV. 

There is a need for targeted support for adolescent boys and girls 
who suffered the mental health impact of COVID-19 as well as 
the typhoon. Research from Plan International shows the impact 
of the pandemic on adolescent mental health issues, including 
anxiety, due to possible or actual loss of family income, illness 
among family members, inability to access timely information 
and loss of socialization opportunities. Youth-friendly spaces 
and health information to reduce the risks of GBV, early and 
unplanned pregnancies and sexually transmitted diseases 
should be continually provided. 

3 United Nations Children’s Fund (UNICEF), 2022, UNICEF Philippines Humanitarian Situation Report No. 3 (Typhoon Rai), 8 March.
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2. Shelter and cash assistance 
The top three priority needs following the 
typhoon were for shelter, livelihoods and food. A 

state of calamity was declared in six regions owing to extensive 
damage to shelters and livelihoods. Shelters should be built to 
offer enough space and privacy to mitigate protection risks. 

While larger evacuation centres have women’s safe spaces, 
some evacuation centres do not have these spaces or partitions/
privacy screens for families. The operation of shelters for GBV 
survivors, which was limited during the COVID-19 pandemic, was 
further disrupted by the typhoon. 

Communication and information awareness to ensure 
safety during reconstruction must reach vulnerable groups. 
Organizations providing support to construction contractors 
should carry out due diligence in recruitment, and all contractors 
should sign the code of conduct for the prevention of sexual 
exploitation and abuse and attend briefings on reducing the risk 
of sexual exploitation and abuse. 

The provision of cash assistance should be based on local market 
analyses, it should be complemented by in-kind assistance, 
where necessary, and it should be implemented along with do-
no-harm risk mitigation measures and protection monitoring. 
Longer-term recovery and cash-for-work programmes should 
provide targeted women’s livelihood support and ensure 
protection, participation and accountability. 

In designing shelter programmes that incorporate a livelihood 
component for beneficiaries, programme administrators should 
consider the impact on households led by women and by older 
people. There is a need for consultation and discussion with 
the community to establish clear criteria for the selection of 
beneficiaries. 
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3. Water, sanitation and hygiene
Infectious diseases such as cholera and diarrhoea 
are prevalent as an estimated 2.4 million affected 

people need water, sanitation and hygiene (WASH) support 
and more than 141 water systems and institutional sanitation 
facilities have been destroyed. Only a limited number of shelters 
have separate latrine facilities for men and women.

Lack of access to clean water has increased the incidence of 
diarrhoea and other waterborne diseases. Pulmonary diseases, 
flu and malnutrition are prevalent among children due to lack of 
proper shelter, WASH facilities and reduced food consumption. 
Despite suffering from these illnesses, many people refused to 
go to hospitals where COVID-19 testing was required prior to 
consultation and treatment, because testing positive would 
have led to mandatory confinement in isolation facilities. 

Minimum standards of gender and WASH need to be integrated 
into emergency and longer-term programming, in particular 
separate latrines must be provided for women and girls 
and other vulnerable groups and lighting at night must be 
adequate. Prior to rebuilding institutional sanitation facilities, 
consultations must be held with different community groups, 
including women’s groups, so that facilities are designed to 
meet their needs. 

It is critical to gather information on the differences in WASH 
practices, roles and patterns of members of households in terms 
of access and mobility, consumption, collection and engagement 
in operations and maintenance, to promote the safety, health 
and well-being of women, men, girls and boys of all ages. There 
is a need to raise community awareness on the importance of 
hygiene and sanitation and to engage community members in 
regular monitoring of WASH safety, security and accessibility to 
everyone, especially women and girls
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4. Food security
Food security will be an ongoing priority in the 
typhoon response. There is a need to increase 

women's participation in food security interventions, to assess 
the ability of at-risk groups to access adequate food, to ensure 
food baskets meet the specific needs of vulnerable groups 
(e.g. children, pregnant and lactating women, women-headed 
households, older women and men as well as people with 
disabilities) and to identify effective and accessible additional 
feeding interventions. Targeting criteria for food assistance 
should account for gender, age, ethnicity, disability and other 
characteristics, and the criteria should be reviewed and refined 
to ensure they are applied consistently. Exclusion risks must 
be mitigated for non-traditional household compositions 
(including households with lesbian, gay, bisexual, transgender, 
queer, intersex and other (LGBTQ+) people).

5. Education in emergencies
Prior to the typhoon, most schools used printed 
learning modules and implemented online 

classes. The Disaster Risk Reduction and Management Service 
of the Department of Education reported that the typhoon 
affected 14.8 million learners in 29,671 schools. In all areas, 
structural damage to schools is exacerbated by the destruction 
of equipment, such as computers, printers, school records, books 
and other teaching materials, which has increased the burden 
on teachers. Disruption in education impacts development 
outcomes for girls and boys, including their social and emotional 
development. Moreover, school closures create additional care 
work for women and girls.

6. Livelihoods 
The International Labour Organization (ILO) 
has estimated that approximately 38 per cent 

of workers affected by the typhoon are women, and three in 
five were in low-paid jobs in agriculture, wholesale and retail 
trade or domestic work. Young people and older workers, who 
face distinct age-related employment challenges, were also 
significantly affected.4

Before the typhoon, men were more likely to work outside the 
home to provide income for the family. Following the typhoon, 
initial assessments from CARE International showed that 
women took on extra paid work because economic destruction 
reduced men’s income. Households needed additional income to 
recover from the disaster.

The typhoon caused significant damage to the agriculture 
sector and the livelihoods of many people working in that sector. 
Floodwater and storm surges damaged rice, coconut and corn 
farms, fisheries, agricultural machines and equipment, and 
livestock and poultry.5 Given their high rates of poverty and 
reliance on agriculture, indigenous populations, in particular 
indigenous women-headed households, were among the most 
affected by the typhoon. 

4 ILO Country Office for Philippines, 2021, “Typhoon Rai (Odette) and employment in the Philippines: A rapid impact assessment”, ILO brief, 29 December. 
5 ACAPS, 2022, “Philippines – Update: Typhoon Rai”, Briefing note, 31 January. 
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7. Protection and gendered 
impact of no-build zones
No-build zones (NBZ), in which housing 

construction is prohibited owing to the high risk of disasters, 
have been designated without due process or prior consultation 
with the affected population. There is a lack of information on the 
scope of the NBZ policy, in particular among vulnerable groups. 
The Displacement Tracking Matrix assessment (28 March 2022) 
of the International Organization for Migration (IOM) showed 
that 68 per cent of internally displaced people were not aware of 
any relocation plans by their local government units. 

Information and support must be provided to people who must 
relocate and establish alternative livelihoods, such as women-
headed households and marginalized people, including people 
with disabilities. Prior consultation on the design and location of 
relocation sites must be carried out with affected communities 
including women as well as men and marginalized groups. 

People residing in NBZs are only allowed to erect temporary 
shelters, thus latrine facilities are lacking, and this leads to 
protection risks for women and girls. Ongoing displacement, 
temporary accommodation and forced evictions of those who 
are unable to pay rent due lost income can increase the risk of 
sexual exploitation and abuse. 

Women’s groups are active in humanitarian response, including 
protection measures. For example, in Negros Occidental Province, 
women’s groups are involved in the humanitarian and recovery 
responses for protection. A consultation with the Municipal 
Social Welfare and Development Office to map referral pathways 
in communities is planned to ensure appropriate activities 
and actions on protection. Women conducted monitoring and 
reporting of protection violations in evacuation centres and 
found that women protection monitors need increased support 
and capacity-building. 
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Women and girls migrated to urban places in search of 
livelihoods, which increased their exposure to trafficking and 
exploitation. 

Psychological distress translates into intimate partner violence, 
and prior to the typhoon, some 24 per cent of ever-married 
women in the Philippines experienced physical, sexual or 
emotional violence by their current or most recent husband/
partner. 6

It is critical to provide multisectoral GBV services, including 
women-friendly spaces, clinical management of rape services, 
psychosocial support and case management. Safety nets should 
be put in place to ensure that vulnerable groups, especially 
people with disabilities and older people, can access services. 
Functional referral pathways and complaint mechanisms for 
the prevention of sexual exploitation and abuse should be 
set up and fully implemented. The orientation or induction of 
frontline humanitarian staff should include briefings/materials 
on GBV mitigation across all categories of humanitarian sector 
programming. Longer-term measures are needed to prevent 
early marriage and early/unplanned pregnancies. Joint safety 
audits should be conducted to identify hots spots for GBV risk 
and support collaboration with entities responsible for redress.

Lack of access to electricity is a protection issue for women and 
girls, and the provision of solar lamps can address this issue. 
For example, community-based planning on Siargao Island 
conducted by the coalition of non-governmental organizations, 
ECOWEB, revealed protection issues related to the lack of 
adequate lighting. Women in the community identified the 
ability to charge a mobile phone and the ability to send and 
receive messages as important protection measures. 

Women’s groups are active in the typhoon response and in 
livelihood recovery. On Siargao Island, women self-help groups 
conducted coral and seagrass assessments in several barangays. 
The recovery of marine life habitats is of particular importance 
for marginalized people, including women who depend on them 
for their livelihoods. 

In the longer term, the development of livelihoods and social 
protection must recognize ongoing work and take a gender and 
inclusion lens to meet the needs of women and marginalized 
groups. This will improve food security and the economic status 
of vulnerable groups. It is essential to address the loss of income 
to decrease the risk of labour exploitation. 

The lack of livelihood programmes increases the probability that 
youth will be exploited for cheap domestic labour below the 
minimum wage.

6 Philippines Statistics Authority, 2017, National Demographic and Health Survey VII.



PAGE  5

Lessons learned on gender from Typhoon Haiyan response 
• Positively engage with issues such as gender and women’s participation in housing or construction-related 

markets when providing cash and distributing non-food items.
• There should be more connection between protection and livelihood responses, recognizing that sustainable 

livelihoods have positive protection outcomes, for example by reducing the likelihood of human trafficking. 
• The approach to livelihood programmes must be gender-sensitive, including gendered market assessments. 
• Initial assessments should include rapid gender analysis and sex and age disaggregated data. 

Sources: CARE International and Habitat for Humanity, 2018, Lessons from Typhoon Haiyan: Supporting shelter self-recovery in the 
Philippines; ILO and IOM, 2015, Impact of Livelihood Recovery Initiatives on Reducing Vulnerability to Human Trafficking and Illegal 
Recruitment: Lessons from Typhoon Haiyan.

RECOMMENDATIONS

• Adhere to minimum standards on gender 

• Collaborate with local women-led networks and non-governmental organizations 

• Monitor, collect and share gender information related to programming 

The humanitarian response, in particular for shelter, cash distribution and food security, should adhere to minimum 
standards on gender. Humanitarian staff should receive training on the Guidelines for Integrating Gender-Based 
Violence Interventions in Humanitarian Action provided by the Inter-Agency Standing Committee (IASC).7

Informal and formal women’s networks are responding to the typhoon and engaging with communities. 
Humanitarian actors need to ensure consistent collaboration with these groups and provide advocacy support 
during the emergency response and the longer-term recovery. Local and community-led approaches can ensure that 
actions respond to the priority needs of affected people. Women’s networks need capacity-building to monitor and 
report protection violations in evacuation centres.

Clusters and agencies implementing humanitarian response activities should include the different needs and 
priorities for women, men, boys and girls in their regular assessments, monitoring and data collection. They should 
share this information with other agencies to ensure a cohesive working approach.

EMERGENCY PREPAREDNESS MEASURES 

• Capacity-building to support gender-sensitive disaster response mechanisms and for the 
implementation of referral pathways 

• Rapid gender analysis and use of sex and age disaggregated data

For gender sensitivity to be systemic across disaster responses from the immediate onset of a disaster, 
humanitarian staff need capacity-building on gender in emergencies in a regular and embedded manner, rather 
than as ad-hoc trainings, and gender sensitivity must be integrated into anticipatory action framework processes. 
Training and support on the implementation of referral pathways must be provided. Measures and awareness for 
the prevention of sexual exploitation and abuse need to be strengthened and inclusion measures, in particular for 
people with disabilities, need to be integrated across disaster preparedness measures. 

Rather than waiting until after months of the disaster/emergency response have passed, a comprehensive joint 
rapid gender analysis should be conducted as part of the needs assessment at the immediate onset of a disaster 
to inform emergency programming. It is important to collect sex and age disaggregated data throughout all 
phases of programming, but data collection must be accompanied by analysis in order to be effective in practice. 
Clusters and agencies should work with gender technical advisors where possible to collect and use sex and age 
disaggregated data to adapt programming as needed.

 7 The IASC resources provide guidance on gender mainstreaming in humanitarian response. See also: Inter-Agency Minimum Standards for Gender-Based Violence in 
Emergencies Programming; Interagency Gender-Based Violence Case Management Guidelines; Inter-Agency PSEA-CBCM Best Practice Guide; Policy on Protection in 
Humanitarian Action; and IASC Revised Commitments on Accountability to Affected Populations and Protection from Sexual Exploitation and Abuse, 2017.



This Gender Alert was prepared by the Gender in Humanitarian Action Community of Practice 
Philippines (GiHA CoP). GiHA CoP Philippines is an inter-agency working group operating under the 
HCT and providing strategic and technical assistance, information and collaboration on gender in 
humanitarian action. 
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Roots of Health, Save the Children Philippines, Solidarity of Oppressed Filipino People (SOFP/DAMPA), 
UN OCHA, UN Women, UNDP, UNFPA, UNICEF, UNHCR, University of Western Mindanao, College of 
Social Work, WAGI, Women Enablers Advocates & Volunteers for Empowering & Responsive Solutions 
(WEAVERS), WFP, WHO, Women with Disability taking Action on Reproductive and Sexual Health 
(WDARE), Women’s Education, Development, Productivity and Research Organization (WEDPRO), 
Women’s Lawyer Association of the Philippines, Women’s Organization of Rajah Mamalu (WORMD), 
World Vision, Young Feminists Collective, YWCA of the Philippines. 
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