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BRIEF: The Philippines - One Month Later 
DATE: 11 December 2013  

 

OVERVIEW 

  
 

 
 

LATEST STATISTICS 

 
Typhoon Haiyan has taken an enormous toll on the people of the Philippines. The latest 
figures, as of Dec. 9th:  
 

u 5719 deaths and 1779 people still missing 

u 4 million people displaced 

u More than 500,000 homes completely destroyed 

 

THE FIRST HOURS  
 
Operating in the Philippines since the year 2000, Action Against Hunger’s local team of 102 
humanitarian experts was well equipped to respond to the emergency immediately. Within 
several days of the disaster, the ACF global network mobilized more than 140 tons of 
emergency relief supplies from around the world. Our local team was soon joined by 28 ACF 
emergency specialists. 
 
In the days just after the typhoon, the logistical difficulties of access to affected areas were 
enormous. Collaboration with the Philippine government, the United Nations, and other 
humanitarian actors was crucial to offer an efficient and coordinated response. 
 
 

	  

On Nov. 8th, 2013, Typhoon Haiyan 
(locally known as Yolanda) struck nine 
provinces in the heart of the Philippines. 
The government had alerted people to the 
danger and ordered evacuations in many 
areas. But the flooding that followed the 
typhoon overwhelmed the already 
vulnerable populations. One month later, 
an estimated 14 million people are still 
struggling to meet their basic needs: food, 
water, sanitation and shelter.  
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PHASE 1: EMERGENCY 

 

 
 

u Water and Hygiene 

§ Providing emergency services for immediate water, sanitation and hygiene needs; 

§ Installing water treatment stations and supplying clean water;  

§ Installing temporary latrines and distributing biodegradable bags for sanitary use; 

§ Distributing emergency hygiene kits; 

§ Supporting local and national coordination; 

 

u Food security and livelihoods 

§ Distributing emergency food rations to meet immediate food needs; 

§ Distributing essential non-food household items; 

§ Providing short-term food provisions. 

 

u Nutrition and health 

§ Providing basic healthcare services to promote breastfeeding and other good care 
practices; 

§ Distributing supplementary food rations to prevent malnutrition; 

§ Diagnosing and treating moderate and severe cases of malnutrition; 

§ Monitoring and reviewing the nutritional status of vulnerable populations. 

 

 

 

 

 

Within three days, our ACF teams began 
distributing emergency supplies: hygiene 
kits, chlorination tablets for water, food 
rations, and temporary shelters. We 
installed the first water points and 
constructed basic sanitation stations. Our 
immediate aim was to save lives, provide 
shelter and prevent the spread of disease. 
To that end, we focused on three priority 
areas: water and hygiene, food security 
and livelihoods; and nutrition and health. 
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DISTRIBUTION of FUNDS  

 

 

 

 

 

 

 

 

 

FINANCIAL GAP 
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HOW OUR FUNDS HAVE BEEN ALLOCATED 

Since the beginning of this humanitarian emergency, ACF’s 130-person team in the 
Philippines has delivered 175 tonnes of emergency supplies to people in need in Samar, 
Panay and Leyte. This includes: 

§ 9,500 food distributions 

§ 3,500 liters of clean water distributed daily 

§ 1,800 emergency nutritional rations for 600 families 

§ 1,650 kits containing essential items for 600 families 

§ 600 clean water kits for 600 families 

§ 600 hygiene kits for 600 families 

§ Sanitation facilities for 2000 families 
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More than half (56.8%) of funds 
collected by the ACF network for the 
Philippines emergency have been 
distributed in Leyte. About 20% of 
ACF funds have been allocated to 
programme activities in Samar, and 
nearly 23% to Panay.  

	  

In the first phase of emergency relief, Action 
Against Hunger aims to reach 650,000 people 
at a cost of $30 million. To date, we have 
secured nearly 42% of funding to cover our 
costs from individual donors, governments, 
foundations and the private sector. 
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SOME EXAMPLES of OUR WORK 

 

 

 

 

 

 

 
  

“BABY TENTS:” PROVIDING CRITICAL 
CARE for MOTHERS and CHILDREN  
Breastfeeding is essential for children’s 
development and can reduce their risk of 
becoming severely malnourished. But some 
women have trouble producing breast milk in 
the aftermath of a disaster due to post-
traumatic stress. This is why a “baby tent” 
program is an important part of ACF’s efforts 
on the ground in the Philippines. Baby tents 
serve as secure spaces specifically for mothers 
to nurse their babies; they offer mothers and 
young children a safe place to recover, 
significantly reducing rates of acute 
malnutrition after a sudden crisis.  

REACHING SURVIVORS in REMOTE 
REGIONS of PANAY 
In late November, Action Against Hunger 
delivered life-saving food to 2000 children and 
more than 200 pregnant or lactating women in 
remote villages of Panay. With help from the 
Canadian Armed Forces, ACF delivered 5.8 
tonnes of high-protein biscuits to centre of 
Panay island – an area no NGO had been able 
to reach since the typhoon struck on Nov. 8th. 

 

IMPROVING ACCESS to SAFE WATER in 
TACLOBAN:  
After the typhoon made landfall, ACF experts 
worked to quickly restore Tacloban’s water and 
sanitation systems for more than 500,000 
typhoon survivors. They distributed emergency 
hygiene kits with chlorine tablets, soap, and 
other sanitary materials to help prevent the 
spread of waterborne diseases such as diarrhea 
and cholera. 
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THE ROAD AHEAD 

 
The mission of a humanitarian organization is not only saving lives, but also restoring 
autonomy to the people affected by disaster, so they can live independent of external aid.  
The first phase of emergency response starts right away and usually lasts up to six months. 
The post-emergency phase takes between six and twelve months following the disaster. The 
last phase, rehabilitation, can last up to two years. 
 
The typhoon survivors have not only lost their homes but also their livelihoods. In the phases 
of post-emergency and rehabilitation, our goal is to reconstruct basic infrastructure—water 
systems, homes, markets and roads—and help restore economic self-sufficiency by 
recovering livelihoods like farming, fishing, and small businesses. 

 

PHASES 2 and 3: POST-EMERGENCY and REHABILITATION 

 
 
Specifically, the next relief phases in the Philippines will include:  
 

u Post-Emergency (6-12 months) 

§ Rehabilitating water systems and promoting proper hygiene practices; 

§ Recovering and strengthening livelihoods and income-generating activities, such 
as supplies and equipment for farming and fishing; 

§ Promoting local management of sanitation and hygiene, as well as malnutrition 
prevention and treatment. 

 

u Rehabilitation (1-2 years) 

§ Managing water and sanitation systems; 

§ Restoring and supporting livelihoods; 

§ Building capacity of communities and local government agencies to manage 
sanitation and hygiene solutions, as well as malnutrition prevention and treatment. 

 

 

 

 

 

 

 

 


