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WHERE UNFPA PROVIDED

HUMANITARIAN SUPPORT IN 2015

UNFPA's role in any
humanitarian situation is
to ensure that women have
access to safe delivery
services, no matter what the
circumstances, in order to
protect the lives and health of
both mothers and babies.
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Estimated
number of
pregnant women
at any given

time*
Burkina Faso 598,610
Burundi 373,871
Cameroon 695,698
Central African
Republic 150,727
Chad 472,898
Chile 193,042
Democratic Republic
of the Congo 2,753,898
Democratic People's
Republic of Korea 276,175
Djibouti 21,836
Egypt 1,991,512
Eritrea 134,236
Ethiopia 2,711,606
Guatemala 365,965
Iraq 934,973
Jordan 157,846
Lebanon 74,572
\EIEW] 555,483
Mali 573,961
Mauritania 103,372
Myanmar 609,344
Nepal 517,850
Niger 763,201
Nigeria 5,366,797
Palestine 128,179
Peru 473,691
Rwanda 310,901
Senegal 432,879
Somalia 373,756
South Sudan 244,317
Sudan 860,404
Syrian Arab Republic 355,706
Tanzania 1,605,941
The former Yugoslav
Republic of Macedonia 17,611
Turkey 945,434
Uganda 1,304,798
Ukraine 306,902
Vanuatu** 6,839

Yemen

Total

687,058

*The estimates of the number of women who are likely to be pregnant
within a country or territory as a whole—not only the areas specifically

affected by conflict or disaster—are drawn from nationally generated data

The total number of pregnant women at any given time in each place

would be lower if the estimates were restricted only to the crisis-affected

parts of each country or territory.

**Due to data availability, estimation for Vanuatu is using the total fertility
rate instead of the general fertility rate.

Data Sources

Demographic and health surveys: Burkina Faso, Burundi, Cameroon,
Chad, the Democratic Republic of the Congo, Egypt, Eritrea, Ethiopia,
Jordon, Malawi, Mali, Mauritania, Nepal, Niger, Nigeria, Peru, Rwanda,
Senegal, Tanzania, Uganda, Yemen; Censuses: Central African Republic,
the People's Democratic Republic of Korea, South Sudan, Sudan,

Vanuatu; Registration: Chile, Guatemala, the former Yugoslav Republic of
Macedonia, Turkey, Ukraine; Pan Arab Project for Family Health: Djibouti,

Lebanon, Palestine; Multiple indicator cluster surveys: Irag, Somalia;
National statistics: Myanmar, Syrian Arab Republic.

state of world population 2015

SHELTER
FROM THE
STORM

A transformative.agenda
for women and girls in a
crisis-prone world

Among those displaced by conflict or uprooted by disaster
are an estimated 26 million women and adolescent girls of
reproductive age whose needs and rights must be met.

While remarkable progress has been achieved during the

past decade protecting the health and rights of women and
adolescent girls in humanitarian settings, the growth in need
has outstripped the growth in funding and services. Yet, these
services are of critical importance, especially for very young
adolescent girls, who are the most vulnerable and least able to
confront the many challenges they face, even in stable times.

When women and girls can obtain sexual and reproductive
health services, along with a variety of humanitarian
programmes that deliberately tackle inequalities, the benefits
of interventions grow exponentially and carry over from the
acute phase of a crisis well into the future as countries and
communities rebuild and people reclaim their lives.
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