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Terms used in this report 

Community miking — the dissemination of warnings and public information through loudspeakers mounted on 
vehicles or carried on foot, a standard early warning method in Bangladesh. 

Jhum cultivation — rotational or shifting cultivation practised in the Chattogram Hill Tracts. 

MPO schools — non-government educational institutions receiving government salary subvention for teaching 
staff under the Monthly Payment Order scheme. 

Upazila — sub-district administrative unit. 

Union — the lowest rural administrative unit, below upazila. 

Union Parishad — elected local government council at union level. 
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1. Executive summary 

1.1 The crisis in brief 

Since 5 July 2026, persistent heavy rainfall associated with an active south-west monsoon, combined with 
upstream runoff and flows from hill catchments, triggered widespread flash floods, waterlogging and landslides 
across south-eastern Bangladesh. As of 22 July 2026, an estimated 1.28 million people had been affected across 42 
upazilas in six districts, of whom approximately 436,592 require humanitarian assistance. Fifty-nine flood- and 
landslide-related deaths have been reported. Government assessments record 74,479 houses damaged or 
destroyed, 29,076 water points and 36,550 latrines fully or partially damaged, 27,007 hectares of cropland 
inundated and 266,038 livestock affected. 

The affected population includes 376,426 women and 257,124 girls, alongside 383,562 men and 262,231 boys. A 
further 15,592 persons with disabilities are reported as affected, although this figure is not disaggregated by sex, 
age or impairment type. 

To inform a gender-responsive humanitarian response, the Gender in Humanitarian Action (GiHA) Working Group 
conducted this Rapid Gender Analysis (RGA), collecting primary data between 17 and 21 July 2026 across five of 
the worst-affected districts. The analysis sets out the differentiated impacts of the crisis on women, men, girls and 
boys, identifies gender and protection risks, and translates these findings into priority actions for equitable 
assistance, meaningful participation and resilient recovery. 

1.2 Priority actions 

# Priority action Timeframe Indicative lead 

1 

Bring all evacuation shelters and temporary displacement sites to 
minimum protection standards: sex-segregated and accessible WASH 
facilities, lighting, privacy screens, secure sleeping arrangements, 
breastfeeding spaces, and availability of menstrual hygiene materials. 

0–6 months Shelter / Protection / 
WASH Clusters, MoDMR 

2 

Scale up targeted food, nutrition and multipurpose cash assistance for 
female-headed households, pregnant and lactating women, children under 
five, older persons, persons with disabilities, and hard-to-reach and hill 
communities. 

0–6 months Food Security Cluster 

3 
Restore access to safe water and scale up hygiene and menstrual hygiene 
management kit distribution, prioritising hard-to-reach and hill 
communities. 

0–6 months WASH Cluster 

4 

Restore continuity of sexual and reproductive health services through 
mobile health teams that include female health workers and trained 
midwives, strengthen emergency referral, and prioritise pregnant women 
in remote communities. 

0–6 months Health Cluster, GBV Cluster 
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# Priority action Timeframe Indicative lead 

5 

Strengthen community-based protection, GBV and child protection 
services through female responders, confidential referral pathways and 
mobile outreach; establish protection monitoring for households at risk of 
child marriage, child labour and school dropout. 

0–6 months GBV Cluster 

6 
Restore safe and uninterrupted access to education, with targeted back-
to-school support for adolescent girls, children with disabilities and 
children from disaster-affected households. 

0–6 months Education Cluster 

7 

Recognise and reduce women’s unpaid care burden by building practical 
support into humanitarian programming: childcare at distribution sites, 
restored household water access, and activity scheduling that 
accommodates caregiving responsibilities. 

6–36 months All clusters 

8 

Institutionalise women’s meaningful participation in disaster governance 
through representation in Shelter Management Committees and other 
disaster response groups, recruitment of women into technical and 
operational response roles, and sustained support to women-led 
organisations. 

6–36 months MoDMR, humanitarian 
partners 

1.3 Key findings by sector 

Gender-based violence and protection. Protection risks for women and girls increased through overcrowded 
shelters, inadequate privacy, poor lighting, insufficient sex-segregated sanitation and shortages of menstrual 
hygiene supplies. Gender norms constrained women’s access to safety: in the preliminary NAWG Joint Needs 
Assessment (JNA), 64 per cent of respondents reported that women and girls could not access shelters without 
male accompaniment. Economic shocks drove reliance on negative coping strategies - child labour, school 
dropout, high-interest borrowing and heightened child marriage risk, particularly among widows and female-
headed households. Access to survivor-centred GBV, health, legal and psychosocial services remained limited, 
especially in the three hill districts. The assessment documents heightened exposure to GBV risk; it does not 
establish an increase in incidence or prevalence. 

Food security, nutrition, income and livelihoods. Livelihood disruption, rather than food unavailability, was the 
primary driver of food insecurity. Around 80 per cent of respondents in Pekua and Teknaf reported losing their 
primary income source, and the JNA recorded widespread damage to food crops (75 per cent of communities), 
cash crops (74 per cent), livestock (57 per cent) and farming and fishing equipment (61 per cent). Women 
assumed primary responsibility for food preparation and rationing while reducing their own intake to prioritise 
children and other dependents. Pregnant and lactating women, female-headed households, children, older 
persons and persons with disabilities faced the highest nutritional risk. Priority needs identified by affected 
communities were non-cooked food (83 per cent), child food packages (71 per cent), drinking water (58 per cent) 
and cash for food (54 per cent). 

Rescue, evacuation and shelter. Access to rescue and evacuation was uneven, shaped by gaps in early warning, 
transport and road access, and by shelter functionality, with heavy reliance on community volunteers and informal 
support. Women generally accessed rescue services where available, but evacuation decisions were frequently 
influenced by male family members, caregiving responsibilities and concerns about household assets. Shelters 
presented significant protection and accessibility deficits. Many households took refuge in relatives’ houses or 
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private buildings, an important but largely uncounted contribution by local communities. Women played critical 
response roles as volunteers and first responders but remained underrepresented in formal rescue teams and 
shelter management. Limited sex-, age- and disability-disaggregated data on rescued and displaced populations 
constrained assessment of equitable reach. 

Health and sexual and reproductive health. Damaged roads, transport and communication networks disrupted 
timely access to SRHR services, particularly for women and adolescent girls in remote and Indigenous 
communities. Pregnant women faced significant barriers to antenatal care, skilled birth attendance, emergency 
obstetric care and referral. SRHR services in evacuation shelters were largely absent, with limited deployment of 
mobile health teams, trained midwives and female providers. Menstrual hygiene management was a major 
concern. Shortages of female healthcare providers, mobility restrictions and financial barriers compounded 
geographic inequity. 

Water, sanitation and hygiene. Floods damaged and contaminated water sources and household sanitation 
facilities, with impacts concentrated in remote and hill areas. Women and girls carried a disproportionate WASH 
burden through their primary responsibility for water collection and household hygiene, increasing both the time 
spent on unpaid care work and exposure to protection risks. Menstrual hygiene management was a major gap, 
and dignity kit coverage was limited. Persons with disabilities and older persons faced inaccessible facilities that 
increased dependence on caregivers. Safety concerns linked to water collection and sanitation were raised in 
every consulted group, making WASH recovery a protection intervention as much as a public health one. 

Education and adolescent girls. Education services were disrupted, with 59 MPO schools affected in Cox’s Bazar, 
including 40 inundated and five used as evacuation shelters. Adolescent girls were disproportionately affected 
through increased unpaid care work, menstrual hygiene challenges, protection concerns and heightened child 
marriage risk; boys faced greater exposure to child labour. Children from poor households, children with 
disabilities and children in remote areas faced additional barriers to returning to school. The assessment did not 
document an increase in confirmed child marriage or child labour cases, but observed that these factors 
substantially heightened children’s vulnerability, especially among girls. 

Participation, decision-making and leadership. Women were central to household survival and community 
response, with unpaid care and domestic responsibilities increasing significantly. Their participation in formal 
disaster preparedness, coordination and decision-making nevertheless remained limited, constrained by 
restrictive gender norms, care burdens and underrepresentation in leadership structures. Women contributed 
extensively as volunteers and community responders but were largely confined to informal and care-oriented 
roles rather than technical and leadership positions. Women’s agency varied by household composition: evidence 
from female-headed households in Chattogram City showed women exercising primary authority over evacuation 
and household resources. Women’s informal leadership was critical to the response but remained largely 
unrecognised in formal disaster governance. 
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2. Introduction

2.1 Situation overview 

Since 5 July 2026, persistent heavy to very heavy rainfall associated with an active south-west monsoon, combined 
with upstream runoff and flows from hill catchments, has triggered widespread flash floods, waterlogging and 
landslides across south-eastern Bangladesh. The worst-affected districts are Chattogram, Cox’s Bazar, Rangamati, 
Bandarban and Khagrachhari, with further impacts reported in Moulvibazar and Habiganj. 

Floods and landslides damaged critical infrastructure and temporarily disrupted road and rail connectivity, limiting 
humanitarian access to affected communities, although access has improved significantly since mid-July. Active 
monsoon conditions and continued landslide risk remain a concern in Bandarban, Chattogram and Cox’s Bazar. 

As of 22 July 2026, an estimated 1.28 million people had been affected, of whom approximately 436,592 require 
humanitarian assistance. Fifty-nine flood- and landslide-related deaths have been reported; sex-, age- and 
disability-disaggregated mortality data were not available. 

Government assessments indicate that 74,479 houses have been damaged or destroyed. Water, sanitation and 
hygiene services have been disrupted across the affected districts, with 29,076 water points and 36,550 latrines 
fully or partially damaged. The floods have also affected 27,007 hectares of cropland and 266,038 livestock, 
deepening food insecurity and livelihood losses while increasing the risk of waterborne disease and protection 
concerns — particularly for women, girls, children, older persons and persons with disabilities. 

Flood- and landslide-damaged housing, Chattogram Hill Tracts, July 2026. Photo: UNFPA
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Table 1. Sex-, age- and disability-disaggregated affected population (as of 22 July 2026) 

Category Affected population 

Total affected population 1,279,407 

Women (19 years and above) 376,426 

Men (19 years and above) 383,562 

Girls (under 19 years) 257,124 

Boys (under 19 years) 262,231 

Persons with disabilities 15,592 

Source: Inter-Cluster Coordination Group, Situation Report No. 2, 23 July 2026.

Notes: (i) The sex- and age-disaggregated categories sum to 1,279,343, a difference of 64 from the reported total; figures are presented as 
reported. (ii) The age threshold of 18 years follows the source data and departs from the standard definition of a child as a person under 18 
years, limiting comparability with other datasets. (iii) The figure for persons with disabilities is not disaggregated by sex, age or impairment 
type and is not additive to the categories above.

2.2 Purpose and objectives 

This Rapid Gender Analysis provides strategic evidence to inform a gender-responsive, disability-inclusive and 
locally led humanitarian response. Its objectives are: 

• To analyse the differentiated impacts of the July 2026 flash floods and landslides on women,
men, girls and boys in the affected districts, including persons with disabilities, older persons,
pregnant and lactating women, female-headed households, Indigenous communities and, where
the available evidence permits, gender-diverse people;

• To identify gender-specific needs, capacities, risks and protection concerns across key
humanitarian sectors;

• To inform gender-responsive humanitarian programming by setting out the specific protection
risks, priorities and needs of different population groups; and

• To generate evidence supporting advocacy for inclusive, gender-responsive preparedness,
response and recovery.

The findings are intended to guide immediate response, early recovery, preparedness and further analysis as the 
situation evolves. They complement the NAWG Joint Needs Assessment by showing how gender and intersecting 
inequalities shape humanitarian needs, capacities and barriers to assistance, and by translating that analysis into 
practical recommendations for gender-responsive, inclusive and accountable action. 

2.3 Scope and coverage 

The assessment covered five of the worst-affected districts in south-eastern Bangladesh, namely Chattogram, 
Cox’s Bazar, Bandarban, Khagrachhari and Rangamati, across 13 upazilas and Chattogram City Corporation. These 



RAPID GENDER ANALYSIS  |  Bangladesh Flash Floods and Landslides, July 2026 GiHA Working Group

11 

locations represent coastal, urban and hill tract contexts affected by floods, flash floods and landslides. A full list of 
assessment locations is provided in the annex. 

Moulvibazar and Habiganj were not covered by primary data collection. Findings should therefore not be applied 
to those districts without further assessment. 

3. Methodology

3.1 Approach and data collection 

The GiHA Working Group initiated this Rapid Gender Analysis following an ad hoc coordination meeting on 15 July 
2026. Assessment tools were finalised the same day, followed on 16 July by an orientation for GiHA Working 
Group members and data collectors covering the RGA methodology, key lines of inquiry, ethical considerations 
and standardised data collection tools. Primary data collection was conducted between 17 and 21 July 2026. 

The RGA adopted a rapid, qualitative, multi-source approach, combining primary and secondary data to provide a 
time-bound snapshot of an evolving emergency. Primary data were collected through 33 key informant interviews 
(KIIs) and 37 focus group discussions (FGDs) with women, adolescent girls, men, community representatives, local 
government officials, humanitarian actors and service providers. KIIs included 14 male respondents, 7 female 
respondents, and 12 respondents for whom sex-disaggregated information was not available. FGDs engaged 301 
participants, including 83 men, 206 women, 9 girls, and 3 boys. Separate FGDs were held where feasible to enable 
safe participation and capture gender- and age-specific perspectives. 

Findings were triangulated with government reports, the NAWG Joint Needs Assessment (JNA), Inter-Cluster 
Coordination Group situation updates, and information from GiHA Working Group members. 

Data collection was led collaboratively by BRAC, Plan International, UNFPA, WFP and ActionAid Bangladesh in their 
respective operational areas, with active support from local GiHA Chapter members in Chattogram, who facilitated 
community engagement and data collection. UN Women, as co-chair of the GiHA Working Group, facilitated and 
coordinated the process. 

Locations and participants were purposively selected on the basis of impact severity, humanitarian access, the 
operational presence of GiHA members, and the rapid timeframe of the assessment. The findings therefore reflect 
the experiences of the communities and institutions consulted and are not statistically representative of all 
affected populations. 

The analysis examined gendered impacts across key humanitarian sectors: rescue and evacuation, shelter; food 
security, nutrition and livelihoods; health and sexual and reproductive health; water, sanitation and hygiene; 
education; protection and gender-based violence; and participation in household and community decision-making. 
An intersectional lens was applied to assess how gender intersects with age, disability, pregnancy and lactation, 
poverty, household composition, geography, displacement and Indigenous identity. Primary and secondary 
evidence were analysed thematically to identify consistent patterns, geographic variation and critical information 
gaps, recognising both the risks facing and the capacities of women, girls and other marginalised groups. 

A note on the presentation of figures. Percentages drawn from the NAWG Joint Needs Assessment are attributed 
to the JNA and refer to the proportion of JNA respondents reporting a given condition. Percentages drawn from 
GiHA primary data refer to the proportion of the 70 consultations conducted (33 key informant interviews and 37 
focus group discussions) in which an issue was raised. These are indicators of how consistently an issue arose 
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across consultations, not prevalence estimates for the affected population. Where a figure could not be traced to 
an identifiable source, denominator and geographic scope, it has been excluded. 

3.2 Ethical considerations 

Data collection was conducted in line with humanitarian principles and the ethical and safety standards for 
research on gender-based violence. The following protocols applied: 

• Informed consent. Participation was voluntary and based on informed consent, with the purpose 
and intended use of the assessment explained to all participants before consultation. Participants 
were free to decline to answer any question or to withdraw at any point. 

• Confidentiality. No personally identifying information was recorded. Findings are reported at the 
level of location and respondent type, and individual respondents are not identifiable in this 
report. 

• Do no harm. Consultations were conducted in locations and at times intended to minimise risk to 
participants. Focus group discussions were separated by sex and, where feasible, by age, and 
were facilitated by data collectors of the same sex as participants. 

• No collection of individual GBV disclosures. The assessment collected information on protection 
risks, service availability and access barriers. It did not seek disclosures of individual incidents of 
violence, and no incident data were recorded. 

• Referral. Where participants disclosed protection concerns or a need for services, data collectors 
provided information on available services and referral pathways. 

• Data handling. Assessment data were stored and shared in line with participating agencies’ data 
protection protocols. 

3.3 Limitations 

This RGA was conducted over a short period during an evolving emergency. Primary data were collected between 
17 and 21 July 2026; conditions, needs and humanitarian access may have changed subsequently. 

Coverage. Geographical and participant coverage was uneven. GiHA members and partner agencies collected data 
in locations they could access within the assessment period, so the evidence is stronger for some districts, upazilas 
and sectors than for others. Moulvibazar and Habiganj were not covered by primary data collection. The findings 
should not be interpreted as statistically representative of all affected areas and populations. 

Nature of the evidence. The primary evidence is qualitative. Figures were retained only where their source, 
denominator and geographic scope could be identified; inconsistent or untraceable responses were excluded. 
Percentages derived from GiHA consultations indicate how consistently an issue arose across the 70 consultations 
conducted and are not prevalence estimates (see the note on the presentation of figures in section 3.1). 

Disaggregated data. Sex-, age- and disability-disaggregated data were difficult to obtain. Information was 
particularly limited for rescue, evacuation and shelter occupancy, restricting comparison and preventing safe 
aggregation of some figures. Since water levels had begun receding by the time data collectors reached the field 
and many households had returned home, the assessment could not establish reliable disaggregated figures for 
people rescued, evacuated or accommodated in shelters. 

Population groups underrepresented in the evidence. Direct testimony was limited from transgender, hijra and 
other gender-diverse people, female sex workers, unaccompanied and separated children, people with certain 
forms of disability, and some geographically isolated communities. Their limited visibility in the evidence should 
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not be interpreted as indicating that they were unaffected or that they had equitable access to humanitarian 
assistance. Evidence concerning persons with disabilities was concentrated mainly on physical mobility; 
information on sensory, intellectual and psychosocial disabilities, accessible communication, assistive devices, 
continuity of medication and the experiences of caregivers was more limited. 

Populations outside formal shelters. Many households sheltered with relatives, with neighbours or in private 
buildings. These arrangements are poorly captured in occupancy records, and the assessment was able to gather 
only limited evidence on the conditions faced by these households and by the host families supporting them. 

4. Findings

4.1 Gender-based violence and protection 

The July 2026 floods heightened protection risks by exacerbating pre-existing gender inequalities, displacement-
related vulnerabilities and barriers to accessing essential services. Across the affected districts, women, adolescent 
girls, persons with disabilities, older persons and Indigenous communities faced disproportionate protection 
challenges arising from overcrowded shelters, disrupted livelihoods, damaged infrastructure and limited access to 
gender-responsive services. 

Community consultations consistently 
identified overcrowded evacuation shelters, 
inadequate privacy, poor lighting, insecure 
sleeping arrangements, shortages of menstrual 
hygiene materials and insufficient sex-
segregated sanitation facilities as major 
protection concerns for women and girls. 
These conditions reduced safety, dignity and 
privacy, particularly for women and adolescent 
girls staying in collective shelters. Several 
women reported experiencing unwanted 
physical contact and feeling unsafe in 
congested shelter environments, especially at 
night. 

On the interpretation of these findings. The 
assessment has documented heightened 
exposure to the risk of gender-based violence. It does not establish an increase in the incidence or prevalence of 
GBV. Consultations surfaced accounts of harassment and unsafe conditions, although no formal reports of GBV 
incidents were received through referral pathways or otherwise during the assessment period. The absence of 
formal reports should not be read as an absence of incidents: underreporting of GBV is well documented in 
emergency settings; this assessment did not seek disclosures of individual incidents (see section 3.2). Pre-existing 
risks remain, whether or not the emergency increased them. 

The NAWG Joint Needs Assessment (JNA) reinforces these findings by highlighting structural barriers to women’s 
safety and mobility. Overall, 64 per cent of JNA respondents reported that women and girls were unable to access 
shelters without being accompanied by male family members, while 56 per cent identified difficulties for women 
and girls staying alone in evacuation shelters. Some 74 per cent reported that women and girls carried primary 

Amena Begum, a flood-affected resident consulted during the 
assessment. Photo: UNFPA
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responsibility for caring for children, older persons and persons with disabilities during the emergency, and 54 per 
cent identified increased household responsibilities — including water collection and domestic work — as further 
constraints on women’s mobility and access to assistance. 

Access to essential personal items was a further concern. According to the JNA, almost 65 per cent of respondents 
estimated that between 26 per cent and 75 per cent of women and girls lacked adequate clothing, undergarments 
and menstrual hygiene materials following the floods. More than 77 per cent reported that between 26 per cent 
and 75 per cent of women and girls did not have sufficient cash to purchase these items, increasing risks to health, 
dignity and mobility. 

Protection risks were compounded by widespread livelihood losses and economic insecurity. Community 
members reported increasing reliance on negative coping strategies, including child labour, school dropout, high-
interest borrowing and concerns over child marriage, particularly among economically vulnerable households. In 
Chattogram, respondents highlighted the heightened vulnerability of widows, many of whom lacked stable income 
and adequate family support. The JNA recorded relatively low direct reporting of GBV (14.6 per cent) and child 
marriage (1.3 per cent) as immediate protection concerns; respondents nevertheless identified loss of household 
income, prolonged school disruption and deteriorating security conditions as key factors contributing to these 
risks where they occurred. 

Protection challenges also reflected systemic gaps in disaster preparedness and shelter infrastructure. One key 
informant from Banshkhali reported that many older evacuation shelters, unlike newly built ones, lacked separate 
arrangements for women and men and provided no dedicated facilities for pregnant and lactating women, 
adolescent girls, women with disabilities or older women (KII, government official, Banshkhali). These 
shortcomings increased exposure to gender-based violence risk and other forms of harassment during 
displacement. 

Social norms further constrained women’s access to safety. Focus group discussions in Banshkhali found that 
many women and girls required permission or accompaniment from husbands or male relatives before 
evacuating, even where female rescue volunteers were available. In response to these gaps, community 
volunteers and women’s groups played a critical role in providing informal protection support and identifying 
vulnerable households. 

In Rangamati and Bandarban, respondents identified inadequate privacy, inaccessible sanitation facilities, 
disability-related barriers and shortages of female health workers as major obstacles to safe and confidential 
access to protection, health and psychosocial services. Across several locations, access to GBV, legal and mental 
health services remained limited owing to distance, lack of privacy, insufficient numbers of female service 
providers and weak referral mechanisms. 

Overall, the findings demonstrate that the floods increased protection risks primarily by amplifying existing gender 
inequalities and reducing access to safe, confidential and gender-responsive services, rather than by producing a 
documented increase in GBV incidence. The assessment also highlights important evidence gaps, particularly 
regarding the experiences of gender-diverse people, persons with disabilities and affected populations living 
outside formal shelters, underscoring the need for strengthened protection monitoring and for sex-, age- and 
disability-disaggregated data in future emergencies. 
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4.2 Food security, nutrition, income and livelihoods 

The floods significantly disrupted livelihoods, food security and household income across Rangamati, Chattogram 
(Satkania and Banshkhali), Khagrachhari, Bandarban and Cox’s Bazar. The severity and nature of impacts varied 
with livelihood patterns, market access, cultural practices, humanitarian assistance and pre-existing 
vulnerabilities. Across all assessment areas, women, female-headed households, pregnant and lactating women, 
children, older persons and persons with disabilities experienced disproportionate impacts, owing to existing 
inequalities in access to resources, income and decision-making. 

Livelihood disruption was the primary driver of food insecurity. Households dependent on agriculture, fisheries, 
livestock, jhum cultivation, salt farming, transport services (e.g. rickshaw, CNG), small businesses and daily wage 
labour experienced prolonged income losses. In Pekua and Teknaf, around 80 per cent of respondents reported 
losing their primary source of income, while in Chattogram and Bandarban many households remained without 
work for 15 to 30 days. 

In Rangamati, the District Livestock Office estimated flood-related losses of approximately BDT 15 million to 
women-led livelihood activities, including livestock rearing, poultry, fisheries, vegetable cultivation, handicrafts 
and small businesses, with 329 households reporting livestock and poultry losses. In Chattogram, local 
government officials estimated that women represent approximately 40 per cent of livestock farmers in the 
district, and that 4,218 farms sustained damage (KII, government official, Chattogram, 19 July 2026). 

The JNA corroborates these findings, reporting widespread damage to productive assets: 75 per cent of 
communities affected by food crop losses, 74 per cent by cash crop losses, 57 per cent by livestock losses and 61 
per cent by damage to farming and fishing equipment. Nearly 47 per cent of JNA respondents reported that 
households were struggling to access food owing to market disruption and reduced purchasing power, while 56 
per cent identified widespread use of negative coping strategies such as reducing meals, borrowing food and 
relying on relief assistance. These findings reinforce that livelihood loss and declining purchasing power, rather 
than food availability alone, were the principal drivers of food insecurity. 

Women’s unpaid care burden increased significantly. Men participating in the Sonakania focus group discussion 
reported that women’s workload had increased several times over, encompassing draining water from homes, 
cooking in flooded conditions and caring for children. Banshkhali (Chattogram) respondents estimated 
approximately 14 hours of unpaid work per day for women and girls, while participants in Mohalchari and Merung 
described increased time spent collecting water, preparing food, cleaning damaged homes and caring for children 
and older relatives. These small-group estimates should not be treated as population averages, but the consistent 
pattern indicates that the shortfall in formal humanitarian response was absorbed by women — through their 
time, their domestic care burden and their own well-being, while limiting women’s opportunity to engage in 
livelihood activities. 

Food insecurity increased across all assessed locations, with varying severity. In Pekua and Teknaf, 
approximately 75 per cent of respondents reported reductions in both the quantity and the quality of food 
consumed, with many households surviving on a single meal per day during the most difficult period. Across 
Chattogram, Rangamati and Bandarban, households reported food stocks lasting only three to seven days, 
declining dietary diversity, rising food prices and increasing reliance on borrowing food, purchasing on credit and 
selling productive assets. Households in the hill districts generally maintained meal frequency longer than those in 
coastal areas, but reduced purchasing power significantly limited access to nutritious food. 
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Women experienced disproportionate impacts throughout the crisis. They remained primarily responsible for 
food preparation, for rationing available food and for caring for family members, despite having limited influence 
over household food-related decisions. During periods of scarcity, women consistently prioritised children, older 
persons and other dependents by reducing their own food intake and eating last, increasing their nutritional 
vulnerability. Pregnant and lactating women, children under five, adolescent girls, female-headed households, 
older persons and persons with disabilities were consistently identified as the groups most vulnerable to poor 
nutrition. In Pekua and Teknaf, around 60 per cent of respondents reported declining dietary diversity, and similar 
concerns were reported across Chattogram, Rangamati, Khagrachhari and Bandarban, where access to protein-
rich and nutritious food declined even where markets remained functional. Traditional food restrictions affecting 
pregnant and breastfeeding women in some Indigenous communities further compounded nutritional risk. 

Unpaid domestic and care responsibilities increased substantially. Across the assessed areas, women and girls 
remained primarily responsible for food preparation, water collection, childcare, care of sick and older family 
members, cleaning flood-damaged homes and maintaining household hygiene. In Chattogram (Banshkhali), 
respondents estimated that women’s unpaid care workload increased to up to 14 hours per day, significantly 
limiting opportunities for livelihood recovery and income generation. Economic hardship also contributed to 
increased psychosocial distress and to reliance on negative coping strategies, heightening protection risks, 
particularly for female-headed households and other at-risk groups. 

The JNA identified non-cooked food (83 per cent), child food packages (71 per cent), drinking water (58 per cent) 
and cash for food (54 per cent) as the highest-priority needs identified by affected communities, underscoring the 
importance of integrating food assistance, nutrition support, livelihood recovery and cash assistance within 
gender-responsive programming that prioritises women, female-headed households, pregnant and lactating 
women and other at-risk populations. 

Overall, the floods produced a compounding crisis of livelihood loss, food insecurity, nutritional risk, increased 
unpaid care work and heightened protection risks, with pre-existing gender inequalities shaping both the severity 
of impacts and households’ capacity to recover. 

4.3 Rescue, evacuation and shelter 

Access to rescue, evacuation and shelter was not determined by hazard exposure alone. Across the assessed 
locations it depended on whether warnings arrived in time, whether transport and assistance were available, who 
held the authority to decide to leave, who required care, what households feared losing, and whether the 
destination was safe, accessible and dignified. 

Early warning did not consistently reach households in 
time. In focus group discussions in Pekua and Teknaf, 
approximately 65 per cent of respondents reported not 
receiving timely early warning. Community miking and 
organised evacuation messaging were absent or 
ineffective. Delayed warning was especially consequential 
for households needing additional time to move children, older relatives, pregnant women and family members 
with disabilities. Focus group discussions in Badarkhali, Demusia, Konakhali, Harbang, Kakara and Bairaitoli in 
Chakaria Upazila described poor access roads, limited formal rescue operations and locked shelters. These are 
location-specific accounts rather than prevalence estimates, but they indicate that warning, rescue and usable 
shelter were not consistently connected. 

 

“No early warning messages were received, 
and no one came for rescue operations.” – 
Female focus group discussion participant, 
Harbang, Chakaria, July 2026 
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Formal rescue mobilisation was substantial but unevenly distributed. Local administrations, Fire Service and Civil 
Defence, the Bangladesh Red Crescent Society (BDRCS), Cyclone Preparedness Programme (CPP) volunteers, 
elected representatives and community volunteers all participated in rescue and evacuation. By 22 July, BDRCS 
reported mobilising more than 3,500 volunteers and supporting the evacuation of more than 22,270 people (ICCG, 
2026). In Satkania, Red Crescent-supported rescue operations were reported and 89 shelters were opened. 
However, occupancy remained low due to accessibility and protection concerns, and households’ desire to stay 
near their homes and assets (KII, Satkania, 20 July 2026). 

Community accounts show that this mobilisation did not consistently translate into neighbourhood-level access. In 
Sonakania, women and men reported that no government or NGO rescue team reached their neighbourhood 
during the critical period; local young people used a small boat to move families to a nearby multi-storey building 
because the official shelter was approximately two kilometres away through chest-deep water. In Mohalchari and 
Merung, damaged roads, long distances and limited transport particularly constrained older people, pregnant 
women and persons with disabilities. In Chattogram City, opening temporary shelters closer to landslide-prone 
communities increased both accessibility and willingness to evacuate (KII, government official, Katoli Circle, 
Chattogram, 20 July 2026). 

Evacuation decisions were made at household level and shaped by household authority. Families attempted to 
move children, older relatives and people requiring support together, making one person’s mobility dependent on 
whether the whole care unit could move. Institutional respondents in Dighinala, Rangamati and Banshkhali 
reported that rescue assistance was provided without formal gender discrimination, and that pregnant women, 
older people and persons with disabilities were prioritised where possible. 

Formal access to rescue assistance did not necessarily translate into women’s autonomy in evacuation decisions. 
Focus group discussions in Banshkhali and Merung indicate that women’s ability to leave was often mediated by 
household authority, including permission or accompaniment from husbands or male relatives. Evacuation was 
further constrained for older women, pregnant women, women with disabilities and women caring for young 
children, who frequently required additional support. At the same time, evidence from female-headed households 
in the No. 3 Jheel community of Chattogram City shows that women also exercised agency, making evacuation 
decisions and managing food and essential needs during displacement (KII, Shelter Management Committee 
representative, Ward 9, Chattogram City, 19 July 2026). 

Households also weighed immediate danger against the risk of theft, livestock loss and damage to documents, 
utensils and other assets needed for recovery. In Chattogram City, some evacuees sought to return at night for 
fear of theft, and women reported utensils and belongings stolen during displacement. These considerations 
shaped whether people left, where they stayed and how long they remained. 

Shelter conditions fell short of minimum standards for safety, privacy and accessibility. In Banshkhali, focus 
group discussions differed in their accounts of separate spaces and toilets, but all identified insecure sleeping 
arrangements, inadequate lighting and an absence of disability access. In Dighinala, separate areas for women and 
girls, pregnant women and lactating mothers had reportedly been planned, but inadequate space and 
overcrowding prevented their consistent use. Evidence from Merung, Naniarchar and Mohalchari was consistent 
with these findings. According to NAWG data, the principal shelter-related concerns for women and girls were the 
lack of safe latrines, reported by 74 per cent of respondents, and the absence of facilities enabling menstrual 
hygiene management. 

Schools and public buildings were used as shelters in most locations, there being no purpose-built flood shelters 
meeting minimum protection standards. The assessment could not gather substantial information on people 
sheltering in open spaces or on embankments. 
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Informal shelter arrangements carried much of the load and went largely uncounted. Many formal shelters were 
under-occupied, while others were overcrowded due to accessibility challenges and proximity to affected 
communities. Many families preferred to stay with relatives and neighbours or in elevated private buildings. In 
Sonakania, a neighbour’s multi-storey building was the only reachable option when the official shelter proved too 
distant. These arrangements were lifesaving but poorly recorded: people in registered shelters were more likely to 
appear in occupancy records and to receive site-based assistance than those staying in the homes of neighbours 
and relatives. Host households absorbed additional pressure on food, water, sanitation, sleeping space and 
household resources without corresponding support. 

Recovery labour and recovery costs were distributed unequally. Respondents described men undertaking 
structural repairs while women cleared mud and contaminated water, reorganised cooking and sleeping spaces, 
protected remaining belongings and sustained care responsibilities. Merung participants reported borrowing 
money for house repairs in the absence of external support, indicating that recovery costs were being converted 
into household debt. 

In the Chattogram Hill Tracts, evidence on land and property was community-specific but consistently showed that 
recovery depended on whose name appeared in records, who controlled resources and who was able to make a 
claim. Women, tenants and people living under informal or disputed tenure were facing difficulty in undertaking 
substantial recovery work, lacking documentation of ownership. 

A significant data gap constrains assessment of equitable reach. The assessment could not establish robust 
disaggregated data on people rescued, evacuated or accommodated in shelters, as water levels had begun 
receding and many households had returned home by the time data collectors reached the field. Available 
information was sporadic: one key informant interview in Dighinala, Khagrachhari, recorded efforts to rescue 
pregnant women, and a separate report listed ten rescued persons with disabilities. A Chattogram shelter key 
informant interview recorded 30 occupants, comprising eight children, approximately five to six adult men, four 
older women and three older men (KII, Shelter Management Committee representative, Ward 9, Chattogram City, 
19 July 2026). Little or no data were available on female-headed households, unaccompanied children, sex 
workers or gender-diverse people in shelters. 

Overall, temporary shelter provided life-saving support, but access was uneven across locations and population 
groups. Community members filled critical gaps left by formal systems. 

4.4 Health and sexual and reproductive health 

The July 2026 flash floods and landslides significantly disrupted access to sexual and reproductive health and rights 
(SRHR) services across the affected districts, as damaged roads, bridges and communication networks limited 
access to health facilities and humanitarian assistance. Essential SRHR services remained operational in most 
district hospitals, upazila health complexes and community clinics, but women and adolescent girls, particularly 
those in remote, hard-to-reach communities, faced considerable barriers in reaching them. The floods 
exacerbated pre-existing constraints arising from limited road connectivity and difficult terrain, especially in the 
Chattogram Hill Tracts. 

SRHR services were largely unavailable in evacuation shelters and temporary displacement sites, with limited 
deployment of mobile health teams and few trained midwives or female healthcare providers present. 
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Pregnant women were among the groups most affected by the disruption of health services. Flooded roads, 
damaged transport networks and temporary interruptions to primary healthcare delayed access to antenatal care, 
skilled birth attendance, emergency obstetric and newborn care, and referral services, particularly in remote 
communities. The assessment was unable to establish the number of high-risk pregnancies in the affected areas, 
or the extent to which community-based follow-up and 
emergency referral mechanisms remained functional. 

Availability of essential SRHR commodities varied across 
affected communities. Family planning commodities and 
maternal medicines remained available in some health 
facilities, but women and girls faced continuing difficulties 
in reaching them owing to disrupted transport and 
communication. Menstrual hygiene management emerged 
as a significant concern, with many women and adolescent 
girls lacking adequate sanitary materials during the initial 
days of displacement and relying on improvised 
alternatives. 

Gender inequalities continued to shape access to healthcare during the emergency. Women consistently 
expressed a preference for female healthcare providers, particularly for maternal and reproductive healthcare, yet 
shortages persisted. Adolescent girls faced additional barriers arising from school closures, reduced community 
outreach, limited access to menstrual hygiene materials and adolescent-friendly SRHR information, and concerns 
regarding safety, privacy and mobility while displaced. The floods amplified pre-existing inequalities faced by 
Indigenous women. Geographical isolation, difficult terrain, limited transport, communication constraints and 
financial hardship combined to restrict access to information, humanitarian assistance and essential health 
services. 

Overall, the findings indicate that timely, equitable and continuous access to SRHR services was substantially 
disrupted. The floods amplified existing vulnerabilities and exposed critical gaps in the continuity of maternal 
healthcare, emergency referral systems, pregnancy tracking, community-based SRHR outreach, availability of 
female healthcare providers and trained midwives, distribution of essential SRHR and menstrual hygiene 
commodities, and preparedness for maintaining lifesaving SRHR services during emergencies. 

4.5 Water, sanitation and hygiene 

The July 2026 floods severely disrupted access to safe water, sanitation and hygiene (WASH) services across the 
affected districts, with women, adolescent girls, older persons and persons with disabilities experiencing 
disproportionate impacts. Floodwaters submerged and contaminated shallow and deep tube wells, damaged 
household sanitation facilities and community water systems, and reduced access to safe drinking water, forcing 
many households to rely on contaminated floodwater or to travel longer distances to collect water. Government 
assessments record 29,076 water points and 36,550 latrines fully or partially damaged, and the data collected by 
NAWG for JNA indicate that approximately 50 per cent of drinking water sources were damaged. These challenges 
were particularly severe in remote and hill areas, where geographical isolation and weak infrastructure further 
limited access to essential services. 

Women and girls carried a disproportionate share of the WASH burden, arising from their primary responsibility 
for water collection, household hygiene management and caregiving. Across assessment locations they reported 
spending more time collecting water, increasing their unpaid care burden and their exposure to safety risks. 

“A pregnant woman took shelter at Bhadalia 
Government Primary School, hoping for 
safety. But there were no medical services 
and no trained midwife available. She was 
rushed to the hospital, where she gave birth- 
but her baby did not survive. It was truly 
heartbreaking.”  

Female focus group discussion participant, 
Banskhali 
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Bottled water, water purification tablets and jerrycans were distributed in some evacuation centres, but coverage 
was inconsistent and many affected communities reported insufficient access to safe water. Disruption to safe 
water access was reported in 91 per cent of the 70 consultations conducted, and the gendered burden of water 
collection and household hygiene responsibilities was raised in 96 per cent. 

Sanitation conditions deteriorated significantly, with damaged or unusable sanitation facilities reported in 91 per 
cent of consultations. Evacuation shelters frequently lacked gender-responsive sanitation, adequate lighting, 
privacy, and facilities for pregnant and lactating women. 

Menstrual hygiene management was a critical gap. 
Shortages of sanitary materials, limited access to private 
washing and changing spaces, inadequate disposal facilities 
and the influence of menstrual stigma were reported in 87 
per cent of consultations, all of which affected the health, 
dignity and well-being of women and adolescent girls. The 
distribution of hygiene or dignity kits was reported in only 
22 per cent of consultations. 

Persons with disabilities and older persons faced additional barriers owing to inaccessible sanitation facilities and 
the limited availability of disability-inclusive WASH infrastructure, which increased dependence on caregivers. 
Disability-related barriers to WASH access were identified in 96 per cent of consultations. 

Protection concerns were consistently linked to WASH access. Women and adolescent girls reported concerns 
about harassment, insecurity and restricted mobility while collecting water, particularly in remote areas and after 
dark. Safety and protection concerns associated with accessing water and sanitation services were raised in all 70 
consultations conducted. These findings demonstrate that WASH recovery is not only a public health priority but 
also a critical protection intervention, requiring gender-responsive, disability-inclusive and accessible WASH 
services alongside expanded distribution of hygiene and dignity kits. 

4.6 Education  

The floods significantly disrupted education services across the assessed districts, affecting school infrastructure, 
attendance, learning continuity and child protection. These disruptions were closely linked to livelihoods, 
protection, WASH, health and prevailing social norms, increasing the risk of prolonged absenteeism, school 
dropout and other negative coping strategies. 

In Cox’s Bazar, particularly in Chakaria and Matamuhuri, education officials reported that 59 schools receiving 
government salary subvention under the Monthly Payment Order (MPO) scheme were affected, including 40 
inundated by floodwaters and five temporarily used as evacuation shelters. The situation was similar in other 
affected areas. Most schools reopened within approximately one week, but damaged roads, transport constraints 
and economic hardship continued to prevent many children from returning. 

Adolescent girls experienced the greatest educational disruption, owing to increased domestic and caregiving 
responsibilities, mobility restrictions, menstrual hygiene challenges compounded by the unavailability of hygiene 
materials, protection concerns and heightened risk of child marriage. Education officials and community members 
consistently reported that girls remained engaged in household work during the recovery period, reducing school 
attendance, while boys were more likely to undertake child labour and informal income-generating activities to 
support household recovery. Children from poor farming and daily wage labour households also faced increased 
absenteeism as families prioritised immediate survival needs over education. Children with disabilities 

 

“We stayed in wet clothes for two days because 
there was nowhere dry to go.”  

- Female focus group discussion participant, 
Sonakania Union, Satkania, 20 July 2026 
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encountered additional barriers arising from inaccessible roads, inadequate transport, damaged school 
infrastructure and limited disability-inclusive learning support. Remote communities in the Chattogram Hill Tracts 
experienced slower educational recovery owing to geographical isolation and delayed humanitarian access. 

Prolonged educational disruption heightened protection risks. Respondents identified risks of child marriage, 
child labour, domestic violence and psychosocial distress, particularly affecting adolescent girls. Economic 
hardship, displacement and livelihood losses intensified concerns about school dropout, compounded by existing 
social norms favouring early marriage and by concerns over girls’ safety during displacement. The assessment did 
not document an increase in confirmed cases of child marriage but found that these factors substantially 
heightened girls’ vulnerability. 

Psychosocial distress was a common concern among both students and teachers. Respondents reported fear, 
anxiety, uncertainty about education and livelihoods, emotional distress following displacement and damage to 
homes, and reduced motivation to return to school. 

4.7 Participation, decision-making and leadership 

Findings from key informant interviews, focus group discussions and secondary sources indicate that women 
played a central role in household survival and community response throughout the emergency, yet their 
participation in formal disaster preparedness, humanitarian response and decision-making remained constrained 
by entrenched gender norms, unequal care responsibilities and limited representation in disaster governance 
structures. 

Access to assistance did not translate into authority over decisions. Women and adolescent girls generally had 
equitable access to rescue and evacuation services where formal rescue teams were available, supported in 
several locations by female members of the Cyclone Preparedness Programme and the Bangladesh Red Crescent 
Society, which contributed to more gender-responsive rescue operations. Equitable access to rescue did not, 
however, translate into equal autonomy in evacuation decisions. Across several assessed locations, women 
evacuated together with their families and, in many households, required permission from husbands or male 
family members, or preferred to be accompanied by male relatives owing to safety concerns. These findings 
illustrate the distinction between formal entitlement to assistance and women’s practical authority to act 
independently during emergencies. 

Evidence from female-headed households in Chattogram City shows the reverse pattern, with women exercising 
primary responsibility for deciding when to evacuate and for managing household resources during the crisis. 
Women’s agency therefore varied according to household composition, socio-economic status and local gender 
norms rather than being uniform across communities. Similar household decision-making dynamics influenced 
women’s access to health and SRHR services, where restricted mobility and dependence on male household 
decision-makers delayed timely care-seeking, particularly for pregnant and lactating women. 

Household responsibility increased without a corresponding increase in influence. At household level, women 
assumed primary responsibility for sustaining family well-being throughout the emergency and recovery period. 
Qualitative evidence consistently shows women preparing food under difficult conditions, collecting safe water, 
maintaining hygiene, caring for children, older persons, persons with disabilities and sick family members, 
safeguarding household assets, cleaning flood-damaged homes and supporting displaced relatives. 

In several locations, unpaid care work increased substantially following the floods, with participants reporting that 
women spent approximately 14 hours per day (Banshkhali, Chattogram) on domestic and caregiving 
responsibilities. These responsibilities intensified after men resumed income-generating activities outside the 
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home, while women continued to manage household recovery alongside their existing care obligations. Damage 
to water and sanitation infrastructure further increased the time required for water collection and hygiene 
management, creating significant time poverty that reduced opportunities for livelihood recovery, participation in 
community activities and engagement with humanitarian assistance. Women’s own livelihood activities, 
particularly livestock and poultry rearing, were also disrupted, further limiting their economic autonomy and 
bargaining power within households. 

Although women managed day-to-day household survival, major decisions concerning evacuation, household 
finances, productive assets, livelihood recovery and the use of relief assistance generally remained under the 
authority of male household members or were taken jointly with them. The evidence therefore indicates that 
women bore disproportionate responsibility for household survival without a corresponding increase in influence 
over strategic household decisions. 

Intersecting vulnerabilities compounded these constraints. According to the Oxfam and CODEC Rapid Gender 
Analysis, these experiences were further shaped by intersecting vulnerabilities including poverty, disability, age, 
caregiving responsibilities and household status. Female-headed households, older women living alone, pregnant 
and lactating women, women caring for persons with disabilities and women from remote Indigenous 
communities faced compounded challenges arising from limited scope for labour and other livelihood activities, 
financial constraints, mobility barriers and reduced access to services. Many women reported reducing their own 
food consumption to prioritise children, older persons and other dependents while simultaneously managing 
increased unpaid care responsibilities. 

Despite these constraints, women demonstrated considerable resilience, mobilising informal support networks, 
hosting displaced families, assisting vulnerable neighbours, organising food preparation and coordinating 
community support. These contributions remained largely informal and were rarely recognised or incorporated 
into formal disaster governance and recovery planning, underscoring the importance of recognising, reducing and 
redistributing unpaid care work while creating enabling conditions for women’s meaningful participation in 
humanitarian leadership and decision-making. 

Participation in formal disaster governance remained limited. At community level, women’s participation in 
formal disaster management and humanitarian decision-making remained limited despite their substantial 
contribution to response efforts. Across the assessed locations, women participated actively as caregivers, 
community volunteers, health workers, communicators and local responders, supporting evacuation, identifying 
vulnerable households, disseminating information and facilitating referrals. Female volunteers from the Cyclone 
Preparedness Programme, the Bangladesh Red Crescent Society, the Department of Women Affairs and local 
women’s groups played important roles in reaching women and girls, particularly where cultural norms limited 
interaction with male responders. 

Women nevertheless remained underrepresented in operational rescue teams, Shelter Management Committees 
and disaster coordination structures, with their participation concentrated in informal, voluntary and care-
oriented roles rather than technical, operational or leadership positions. 

Community consultations further revealed that women’s views were seldom reflected in decisions on disaster 
preparedness planning, shelter management, targeting of assistance, resource allocation or recovery planning, 
despite their first-hand knowledge of protection, privacy, menstrual hygiene management, caregiving and 
accessibility needs. Representation was generally limited to elected female Union Parishad members or women 
government officials, while adolescent girls, women with disabilities, Indigenous women and gender-diverse 
people were rarely included in decision-making processes. Participants consistently identified restrictive social 
norms, increased unpaid care responsibilities, mobility constraints, limited access to timely information and weak 
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accountability mechanisms as key barriers preventing women from attending community meetings and 
influencing humanitarian decisions. Protection actors also highlighted that fear of retaliation, dependence on 
humanitarian assistance and limited confidence in complaint and feedback mechanisms discouraged many women 
and marginalised groups from raising concerns or influencing programme decisions. 

Informal leadership was extensive but institutionally invisible. Despite these structural barriers, women 
demonstrated significant informal leadership throughout the response. Women organised mutual support among 
neighbours, hosted displaced families, shared food and essential household items, cared for children, older 
persons and persons with disabilities, and supported vulnerable households throughout the emergency. Women-
led organisations, community-based women’s groups and female volunteers contributed to community 
mobilisation, needs identification and humanitarian coordination. These contributions remained largely invisible 
within formal disaster governance systems and were rarely translated into sustained representation or leadership 
opportunities. 

5. Recommendations 

These recommendations are informed by the findings of this Rapid Gender Analysis and are structured across two 
timeframes to support the transition from life-saving response to recovery: short term (0–6 months) and medium 
to long term (6–36 months). They aim to strengthen gender-responsive, disability-inclusive and locally led 
humanitarian action by addressing immediate service delivery, protection and recovery gaps while tackling the 
underlying inequalities that place women, girls and other at-risk populations at heightened risk. They further 
emphasise women’s meaningful participation and leadership, inclusive governance, strengthened local capacities 
and integrated multisectoral approaches to build preparedness and long-term resilience. 

The eight highest-priority actions across all sectors are set out in section 1.2. The sector recommendations below 
expand on those actions and add sector-specific measures. 

5.1 Gender-based violence and protection 

Short term (0–6 months) 

▸  Ensure all evacuation shelters and temporary displacement sites meet minimum protection standards, providing 
safe, sex-segregated and accessible toilets, adequate lighting, privacy screens, secure sleeping arrangements, 
breastfeeding spaces and menstrual hygiene materials, with specific provision for pregnant and lactating women, 
adolescent girls, older persons and persons with disabilities; and address risks of harassment during both day and 
night through gender-responsive shelter management. 

▸  Strengthen community-based protection, GBV and child protection services through the deployment of female 
staff and volunteers, confidential referral pathways, mobile outreach, and accessible health, psychosocial, legal and 
case management services, particularly in remote and hard-to-reach areas. 

▸  Establish community-based protection monitoring and risk communication to identify households at heightened 
risk of child marriage, child labour, school dropout and other harmful coping strategies, with immediate referral to 
protection, education and social assistance services. 
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Medium to long term (6–36 months) 

▸  Strengthen community protection systems by expanding confidential reporting and referral mechanisms for 
GBV, child protection and psychosocial support, and by increasing the availability of female healthcare providers, 
social workers and trained protection personnel at community level; as well as training Cyclone Preparedness 
Programme Volunteers and other community responders to support safe evacuation, protection risk identification, 
service information-sharing and safe referrals for women and girls during evacuation and in shelters. 

▸  Deliver coordinated protection, education, SRHR, WASH and livelihoods support to address the underlying 
drivers of child marriage, child labour, school dropout and economic exploitation, with targeted support for 
widows, female-headed households and economically vulnerable families. 

▸  Promote gender-responsive community preparedness, in line with the Standing Orders on Disaster and the 
National Plan for Disaster Management, by engaging women, adolescent girls, community leaders and local 
volunteers in disaster preparedness, evacuation planning and protection risk mitigation, while addressing 
restrictive gender norms that limit women’s mobility and timely evacuation. 

▸  Improve the accessibility of protection and humanitarian services for persons with disabilities, older persons 
and Indigenous communities through disability-inclusive infrastructure, accessible information formats, transport 
support and community outreach. 

▸  Expand shock-responsive social protection coverage for widows, female-headed households and other disaster-
vulnerable households at heightened risk, and strengthen the capacity of local protection actors, including Nari 
Nirjaton Protirodh Committees, volunteers and frontline service providers, to deliver gender-responsive and 
survivor-centred services in future emergencies. 

5.2 Food security, nutrition, income and livelihoods 

Short term (0–6 months) 

▸  Scale up targeted food assistance, multipurpose cash assistance and nutrition support for the populations most 
at risk, including female-headed households, pregnant and lactating women, children under five, adolescent girls, 
older persons, persons with disabilities and Indigenous communities, prioritising access to nutritious and diverse 
food in areas reporting severe food insecurity and declining dietary diversity in alignment with the Government’s 
10-point relief plan announced by the Office of the Prime Minister. 

▸  Provide emergency livelihood assistance to households that have lost productive assets, through cash-for-work, 
emergency cash grants, livestock feed, agricultural inputs and support to restore small-scale farming, fisheries, 
poultry and livestock production. 

▸  Integrate food security, nutrition and protection programming to identify and support households adopting 
negative coping strategies, such as meal reduction, high-interest borrowing, child labour, child marriage, school 
dropout and unsafe migration, ensuring referral to appropriate protection and psychosocial services. 

 

Medium to long term (6–36 months) 

▸  Restore and diversify climate-resilient livelihoods, particularly for women, through livestock and poultry 
restocking, home gardening, climate-smart agriculture, fisheries recovery, vocational skills development, small 
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business grants and market-based livelihood support, while linking women smallholder and marginal farmers to 
existing government agricultural recovery measures, including farmer cards, to improve their access to inputs, 
services and other mandated support. 

▸  Strengthen community-based nutrition programmes promoting dietary diversity and maternal, infant and young 
child nutrition, with culturally appropriate nutrition education that addresses harmful food taboos, gender norms 
and intra-household food allocation practices affecting women and girls. 

▸  Promote women’s meaningful participation and leadership in food assistance, livelihood recovery programmes, 
household decision-making and community recovery planning, while encouraging more equitable sharing of unpaid 
care and domestic responsibilities. 

▸  Invest in disaster-resilient livelihood systems, market recovery and anticipatory action, including climate-
resilient agriculture, livestock and fisheries, community food production and early recovery planning, and expand 
gender-responsive, shock-responsive social protection to reduce future livelihood losses in flood- and landslide-
prone communities. 

▸  Partner with and resource grassroots women’s organisations to plan, target, implement and monitor livelihood 
recovery programmes, ensuring that assistance reaches the most affected and underserved communities, 
particularly in remote and hard-to-reach areas. 

5.3 Rescue, evacuation and shelter 

Short term (0–6 months) 

▸  Strengthen last-mile early warning and evacuation by pre-positioning accessible transport and boats and 
deploying trained mixed-gender rescue teams in remote and high-risk communities, with priority assistance for 
pregnant and lactating women, older persons, persons with disabilities, children and households carrying 
significant care responsibilities. 

▸  Ensure all formal and informal evacuation sites meet minimum standards for safety, dignity and accessibility, 
including separate sleeping areas, private changing and breastfeeding spaces, adequate lighting, gender-separated 
toilets and disability-accessible facilities, while extending essential support to host households. 

▸  Provide targeted shelter repair, cash and asset recovery assistance to female-headed households, widows, older 
women, persons with disabilities, landless and tenant households, host families and households that lost livestock 
or essential belongings. 

 

Medium to long term (6–36 months) 

▸  Retrofit frequently used shelters and evacuation routes with ramps, accessible toilets, partitions, lighting, 
secure storage and safe bathing facilities, and establish inclusive Shelter Management Committees with meaningful 
representation of women, Indigenous communities and persons with disabilities. 

▸  Develop a climate-resilient and disability-inclusive network of multipurpose shelters, safe evacuation routes and 
accessible transport systems in underserved flood-, flash flood- and landslide-prone areas, and rehabilitate 
damaged access roads before the next monsoon. 

▸  Institutionalise women’s equitable participation across rescue, technical coordination and shelter management 
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through paid and recognised roles, training, equipment, safe deployment, safeguarding measures, career pathways 
and sustained support to women-led organisations. 

▸  Strengthen the recording and use of sex-, age- and disability-disaggregated shelter and displacement data, 
including for households sheltering with relatives, neighbours or in private buildings, by institutionalising the use of 
existing tools developed by BBS and MoDMR for standardised disaster-related data collection, so that equitable 
reach can be assessed in future responses. 

5.4 Health and sexual and reproductive health 

Short term (0–6 months) 

▸  Ensure uninterrupted access to essential SRHR and maternal health services by deploying mobile sexual and 
reproductive health camps and trained midwives and by strengthening emergency referral systems to reach 
women and girls in flood-affected and hard-to-reach communities. 

▸  Ensure the timely availability of essential SRHR commodities and gender-responsive services through rapid 
distribution of lifesaving SRHR supplies and the provision of safe, private and gender-responsive facilities, including 
appropriate services in evacuation shelters. 

▸  Deploy female healthcare providers and expand adolescent-friendly SRHR information and services in affected 
communities and displacement sites, addressing the shortage of female providers identified as a barrier to care-
seeking. 

 

Medium to long term (6–36 months) 

▸  Strengthen community-based preparedness and continuity of SRHR services by integrating SRHR into disaster 
preparedness plans, establishing community-based pregnancy tracking and follow-up systems, strengthening 
emergency referral pathways, pre-positioning essential SRHR commodities, and expanding community outreach for 
future emergencies. 

▸  Invest in the female health workforce at community level, including recruitment, training and retention of 
midwives and female community health workers in flood- and landslide-prone districts. 

▸  Strengthen gender-responsive coordination, community engagement and accountability by improving 
coordination across sectors, raising community awareness of SRHR services and referral pathways, and ensuring 
the meaningful participation of women and at-risk groups in emergency preparedness and response. 
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5.5 Water, sanitation and hygiene 

Short term (0–6 months) 

▸  Restore access to safe drinking water through emergency water trucking where required, distribution of water 
purification tablets, jerrycans and safe storage containers, and rapid rehabilitation of damaged tube wells and 
community water sources, prioritising the worst-affected and hard-to-reach communities. 

▸  Scale up distribution of hygiene kits and dedicated menstrual hygiene management kits for women and 
adolescent girls, ensuring timely access to sanitary materials, soap, underwear, disposal bags and culturally 
appropriate hygiene information. 

▸  Improve WASH conditions in evacuation shelters and temporary settlements by installing gender-segregated, 
lockable and well-lit toilets and bathing spaces with adequate privacy, and by providing accessible facilities, 
including ramps, handrails and handwashing stations for pregnant and lactating women, adolescent girls, older 
persons and persons with disabilities. 

▸  Integrate WASH and protection interventions by improving lighting, privacy and safety around water points and 
sanitation facilities; engaging women and adolescent girls in the design and management of WASH facilities; and 
conducting women’s safety audits to identify and mitigate protection risks for women and girls accessing water, 
sanitation and hygiene services. 

 

Medium to long term (6–36 months) 

▸  Rehabilitate and reconstruct household and community water supply systems, tube wells and sanitation 
facilities using climate-resilient, gender-responsive and disability-inclusive designs, including gender-segregated, 
lockable and well-lit toilets with adequate menstrual hygiene facilities. 

▸  Implement community-based hygiene promotion campaigns covering safe water treatment and storage, hand 
hygiene, prevention of waterborne disease, menstrual hygiene management and equitable sharing of household 
water collection and hygiene responsibilities. 

▸  Strengthen community-based WASH management committees with the meaningful participation of women, 
adolescent girls, persons with disabilities and Indigenous communities, to improve the operation, maintenance and 
safety of WASH facilities. 

▸  Expand integrated WASH, nutrition and livelihoods interventions that reduce the burden on women and girls, 
including support for restoring household water sources and kitchen gardens contributing to food security and 
nutrition. 
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5.6 Education  

Short term (0–6 months) 

▸  Restore safe and uninterrupted access to education by rapidly reopening all affected schools and ensuring that 
children, especially girls, return to school. 

▸  Implement targeted back-to-school campaigns for adolescent girls, children at risk of dropout, children with 
disabilities and children from poor and disaster-affected households, supported by education materials, dignity kits 
and transport assistance. 

▸  Provide menstrual hygiene materials and improve WASH facilities in schools and temporary learning spaces, to 
enable adolescent girls to return to school safely and with dignity. 

 

Medium to long term (6–36 months) 

▸  Rehabilitate damaged school infrastructure, including gender-responsive and disability-inclusive WASH facilities, 
and improve accessibility for children with disabilities through inclusive infrastructure and learning support. 

▸  Strengthen school-based child protection and case management systems to identify, monitor and refer children 
at risk of school dropout, child marriage, child labour, violence and psychosocial distress, with immediate support 
to those identified. 

▸  Provide transport support and safe access to schools for children in flood-affected, remote and hard-to-reach 
communities, particularly in the Chattogram Hill Tracts. 

▸  Strengthen community and school-based awareness programmes promoting girls’ education, prevention of 
child marriage and child labour, and the importance of continued education during emergencies, and integrate 
education recovery with protection, health, WASH and SRHR services to address the multiple barriers affecting 
adolescent girls’ attendance and well-being. 

5.7 Participation, decision-making and leadership 

Short term (0–6 months) 

▸  Integrate gender-responsive Risk Communication and Community Engagement into the emergency response, so 
that women including adolescent girls and women with disabilities receive timely, accessible and actionable 
information and can participate in decisions on evacuation, humanitarian assistance and recovery. 

▸  Recognise and reduce women’s increased unpaid care burden by building practical support into humanitarian 
programming, including improved access to water and sanitation services, childcare support at distribution sites 
and consultations, and scheduling of activities that accommodates caregiving responsibilities. 

▸  Ensure that women, adolescent girls and marginalised groups can participate safely in community consultations 
and feedback mechanisms, through accessible, confidential and inclusive accountability systems. 
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Medium to long term (6–36 months) 

▸  Strengthen women’s meaningful participation in household and community decision-making by engaging men, 
community leaders and local institutions to promote joint decision-making on evacuation, healthcare, use of 
humanitarian assistance and household recovery, while addressing restrictive gender norms that limit women’s 
mobility and autonomy. 

▸  Increase the recruitment, training and retention of women as first responders, rescue personnel, shelter 
managers and disaster management volunteers, through existing mechanisms including the Cyclone Preparedness 
Programme, the Bangladesh Red Crescent Society and local disaster management committees, with targeted 
efforts to increase women’s participation in technical and operational roles. 

▸  Strengthen the capacity of Shelter Management Committees and local Disaster Management Committees to 
deliver gender-responsive and inclusive preparedness, response and early recovery by ensuring the meaningful 
participation of women, adolescent girls, persons with disabilities and Indigenous women in planning, 
implementation and monitoring. 

▸  Improve women’s access to leadership opportunities, timely information and humanitarian coordination by 
strengthening community engagement, consultation and accountability mechanisms throughout the recovery 
period, while providing sustained, flexible funding to women-led organisations to support their role in outreach, 
coordination, accountability and recovery planning. 

▸  Strengthen gender-responsive planning, monitoring and accountability across clusters and local response 
structures by using existing gender coordination platforms, including GiHA and its local chapters, to ensure that the 
priority needs of women, girls, older persons, persons with disabilities and gender-diverse people inform 
humanitarian response and recovery. 
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7. Methodological Note 

Primary evidence for this analysis comprises focus group discussions, key informant interviews, field observations 
and partner assessments collected by GiHA Working Group members and local chapters between 17 and 21 July 
2026. Source labels in the text identify location and respondent type. Data without a traceable location, 
denominator or local attribution were excluded from quantitative claims. 

Annex. Assessment locations 

Primary data were collected in 13 upazilas and Chattogram City Corporation across five districts. Communities 
named in the findings are listed where identified in the source data. 

District Upazila / city corporation Communities and unions named 

Chattogram Chattogram City Corporation Ward 9; No. 3 Jheel community; Katoli Circle 

Chattogram Banshkhali — 

Chattogram Satkania Sonakania 

Cox’s Bazar Chakaria Badarkhali, Demusia, Konakhali, Harbang, Kakara, Bairaitoli 

Cox’s Bazar Matamuhuri — 

Cox’s Bazar Pekua — 

Cox’s Bazar Teknaf — 

Bandarban Bandarban Sadar — 

Bandarban Lama — 

Khagrachhari Dighinala Merung 

Khagrachhari Mohalchari — 

Rangamati Baghaichari — 

Rangamati Naniarchar — 

Rangamati Rangamati Sadar — 

 

Total: 33 Key Informant Interviews and 37 Focus Group Discussions, conducted between 17–21 July 2026. 

Data collection was led by BRAC, Plan International, UNFPA, WFP and ActionAid Bangladesh in their respective 
operational areas, with support from local GiHA Chapter members in Chattogram region. 
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