








UNICEF HUMANITARIAN ACTION

GUINEA

IN 2009
Core Country Data

Population under 18 (thousands) 4,656
U5 mortality rate 150
Infant mortality rate 93
Maternal mortality ratio (2000-2007, 980
reported)
Primary school enrolment ratio 77/66
(2000-2007, net, male/female)
% U1 fully immunized (DPT3) 75
% population using improved drinking-water 70
sources
Estimated adult HIV prevalence rate 16
(aged 15-49), 2007 ’
% U5 suffering moderate and severe 96/35
underweight/stunting

Source:  The State of the World's Children 2009

Guinea continued to be deeply marked by growing vulnerability in 2008. Despite the emergency measures launched by
authorities to reduce the high cost of living and to increase basic services, populations, particularly in urban areas, are
confronting poor access to essential commodities and steady decline in living standards. High levels of malnutrition and
internal violence due to the armed forces grievances throughout 2008 have increased the social discomfort in the country.

Summary of UNICEF Emergency Needs for 2009*

Sector Us$
Health and Nutrition 4,348,251
Water, Sanitation and Hygiene 855,000
Education 265,630
Child Protection 535,000
Total** 6,003,881

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive
Board Decision 2006/7 dated 9 June 2006.
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN

The decade-long conflict in neighbouring countries (Cote d'lvoire, Liberia and Sierra Leone), the influx of more than
100,000 refugees and civil unrest in 2006, 2007 and 2008 along with high consumer food prices have gravely worsened
the well-being and livelihood of children and women throughout Guinea. Results from the latest Demographic and Health
Survey (DHS 2005) indicate that maternal mortality is on the rise, while under-five mortality is slowing down compared to
1999 rates, but with an increase in chronic malnutrition, mainly among children under age five. It is estimated that some
50,000 children suffer from some form of acute malnutrition. Less than 10 per cent of the population has access to basic
health services, and preventable or easily treated diseases remain the main killers of Guinean children and women, with
malaria, measles, acute respiratory infections and malnutrition being the leading causes of death.

The country’s social, political and economic situation is deteriorating. People continue to suffer from escalating insecurity
and urban violence, malnutrition, very limited access to basic commodities, and high levels of poverty. Cholera has been
endemic in Guinea over the past 10 years. In 2007, 8,546 cases were recorded, resulting in 310 deaths. According to the
2007 report of the Ministry of Health and Public Hygiene, women accounted for 34.3 per cent of the cases and children for
18.44 per cent. In 2008, however, only 256 cholera cases had been notified by the end of September. Despite this positive
trend, sustained disease surveillance is required as the epidemic persists in neighbouring countries. Access to safe water
remains a big problem, both in rural and urban areas. Even though official reports assert that coverage is close to 70 per
cent, more than half of Guineans lack access to improved drinking-water sources. As regards sanitation, the situation is even
worse, with less than 20 per cent of the population using hygienic latrines. Hygiene practices, such as handwashing with
soap at critical times, are still rare. According to the latest Multiple Indicator Cluster Survey (MICS 2007-2008), less than
24 per cent of women wash their hands with soap after babies’ toilet and only 14 per cent do it before feeding children.

HIV prevalence remains a threat. According to the most recent data approximately 1.6 per cent of the adult population is
HIV-positive.

Numbers of children are victims of migration and trafficking because of poverty and socio-political instability. Twenty-two
children were recuperated across the borders of Guinea and Mali in 2008. Presently, sharp hikes in the cost of fuel and
power and water shortages have raised new protestations and many children have been injured in Conakry and other cities.
Instability is susceptible to spread with unpredictable consequences on children and women.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008

In close collaboration with local, national and international partners, such as the World Health Organization (WHO), the
International Federation of Red Cross and Red Crescent Societies (IFRC) and Médecins sans Frontiéres (MSF), UNICEF
has continued to respond to the humanitarian needs of the Guinean population affected by high food and fuel prices.
It has mainly focused on the priority areas of health, nutrition, water, sanitation and hygiene (WASH), education and child
protection.

In the area of health, routine immunization services have been improved through increased technical and supply assistance
to the Ministry of Health and Public Hygiene and other national partners. A successful follow-up measles immunization
campaign carried out in 2006 resulted in a drastic decline of measles cases from over 139 in 2006 to only 2 suspected
cases in 2008. In the area of nutrition, the overall goal was to minimize the impact of the ongoing crisis on the nutritional
status of children under age five and to ensure that pregnant women in affected areas were identified and provided with
micronutrient supplementation. To this end, UNICEF supported over 20 supplementary and therapeutic feeding centres
in districts with the highest prevalence of acute malnutrition, recuperating approximately 2,000 malnourished children in
ambulatory feeding centres. As expected, the number of cases of acute malnutrition with complications decreased. UNICEF
provided drugs for the treatment of 465 persons affected by meningitis in Kissidougou and for the treatment of 248 cholera
patients in Boke and Boffa. Finally, 413 persons wounded following soldiers’ riot received treatment thanks to UNICEF’s and
other partners’ support.

The cluster approach was put in place in 2008. UNICEF leads the WASH cluster, which includes government partners
(Ministry of Energy and Hydraulics and Ministry of Health and Public Hygiene), the university and local NGOs (Guinea Red
Cross and youth associations) who intervene in the WASH sector, as well as UN agencies — the Office for the Coordination
of Humanitarian Affairs (OCHA) and the World Health Organization (WHO). The education cluster was also implemented and
the Education Contingency Plan adopted.
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Concerning WASH, household water treatment was enforced and extended, population was sensitized on the importance
of handwashing with soap, and social mobilization activities to promote cholera prevention through community- and family-
based communication and ‘mediatization’ were undertaken with the strong involvement of national and local authorities.
These initiatives led to a drastic decrease in the number of reported cholera cases (97 per cent), with only 256 cases in
2008 against 8,546 in 2007.

In the area of protection, the mandate of the protection cluster was revised, extending its membership to additional NGOs,
UN agencies and civil society organizations. The new cluster members finalized the report on the Guinea Emergency Response
Plan (ORSEC).

Furthermore, the evaluation of the emergency training conducted in 2007 highlighted areas that had not been treated
in-depth during the training, such as the psychosocial dimension of emergencies.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership

UNICEF leads the WASH cluster, co-leads the protection cluster and is an active member of the health cluster led by
WHO and the food security cluster led by the Food and Agriculture Organization (FAQ). UNICEF coordinates nutrition
issues in collaboration with the World Food Programme (WFP).

The Inter-Agency Coordination Mechanism has continued to work through meetings and working groups. The
Country Office ensures effective leadership through technical and material support to child protection, WASH and
child survival programmes. The recurrent cholera epidemic was avoided in 2008 with zero deaths registered even in
endemic areas, and child trafficking was monitored in collaboration with the Government and partner NGOs.

Linkages of HAR with the Regular Programme
The current Country Programme continues to focus on humanitarian emergency preparedness and response. Each main
component of the Country Programme comprises a planned package of specific activities for emergency response.

In 2009 and beyond, the UNICEF Country Office intends to enhance measures and actions to provide adequate and
increasingly effective responses to the population in need of assistance. Interventions will mostly focus on children and
women particularly affected by poverty and emergencies.

Health and Nutrition (US$ 4,348,251)

For 2009, the overall goal is to minimize the impact of the ongoing crisis on the health and nutritional status of children under
age five and to ensure that pregnant women in affected areas are identified and provided with micronutrient supplementation.
Some 50,000 malnourished children under age five will benefit from the following key activities:

e (Continue supporting the 20 therapeutic feeding centres previously established and run by partners and add five
new therapeutic feeding centres along with 50 new ambulatory nutrition rehabilitation centres for the treatment of
50,000 severely malnourished children (55 per cent of target group);

e Train 50 new health staff in treating severe malnutrition;

e Conduct one nutritional survey using the SMART approach;

e Procure and administer twice a year vitamin A and deworming medicines to all children under age five;
e Ensure continued provision of supplies for therapeutic feeding.

Water, Sanitation and Hygiene (US$ 855,000)

For 2009, the overall goal is to reduce the incidence of cholera and other waterborne diseases. Approximately 1 million
persons, focusing on children (16 per cent) and women, will be reached through the following key activities:

e QOrganize a specific door-to-door sensitization campaign in high-risk communities to promote community-based capacity
and practices in health and hygiene;
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Organize sensitization campaigns on sanitation, in collaboration with the District Council and rural communities;
Provide feeding centres with WASH facilities/services.

Education (US$ 265,630)

A total of 7,300 displaced and war-affected children and 300 teachers and preschool educators will benefit through the
following key activities:

Procure and distribute 30 recreational kits and 60 ‘school-in-a-box’ edukits for 4,800 primary schoolchildren and
50 early childhood development (ECD) kits for 2,500 children aged 3—6 years in preschools;

Train 50 staff in prefectural education structures to prepare local contingency plans and to coordinate and develop
relevant answers in crisis situations;

Train 200 primary schoolteachers, with particular attention to HIV/AIDS prevention and peace education;
Train 100 preschool educators;
Support the construction of 50 temporary school/classroom structures to accommodate 2,500 primary schoolchildren.

Child Protection (US$ 535,000)

For 2009, the overall goal is to ensure a rapid response to the needs of the most vulnerable population in order to reduce the
physical, psychological, legal and administrative consequences of crises on children and women in general and vulnerable
people in particular. Key activities will include:
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Reinforce and equip existing child-friendly spaces (water supply points, gardens, recreational kits etc.);

Train experimented and focus teachers in psychosocial care and provide tools for rapid assessments in order to better
address and respond to violence/abuse, including gender-based violence;

Support family tracing, reunification and reintegration of separated children, and assist families, separated children and
parents most in need of support;

Support the elaboration of a database on children and women victims of the crisis;
Support the collection and centralization of data on children and women in times of crisis.
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UNICEF HUMANITARIAN ACTION

GUINEA-BISSAU

IN 2009

Core Country Data

Population under 18 (thousands) 918
U5 mortality rate* 223
Infant mortality rate* 138
Maternal mortality ratio** 1,100
Primary school enrolment ratio 53/37
(2000-2007, net, male/female)

% U1 fully immunized (DPT3) 63
% Population using improved drinking-water 57
sources

% HIV/AIDS prevalence, 2007 1,8
% U5 suffering moderate and severe 19/81

underweight/stunting

Sources: The State of the World's Children 2009, *Multiple Indicator Cluster Survey 2006,
**WHO/UNICEF/UNFPA/World Bank estimates, 2005

In Guinea-Bissau, more than half of the 918,000 children under age 18 live in dire conditions. This post-conflict country has
not yet recovered from a decade of instability, and is characterized by extremely weak public and private sectors, and social
infrastructures in serious decay. Due to recurrent political instability, few development partners are present, and investments
by public and private sectors are still very limited. Budgetary problems are hindering the delivery of social services. The
majority of the population lives in extreme poverty, aggravated by high levels of illiteracy, harmful traditional practices, limited
access to essential commodities and low-quality basic social services. Over 280,000 vulnerable children and 30,000 women
will benefit from the emergency support requested.

Summary of UNIGEF Emergency Needs for 2009*

Sector Us$
Health and Nutrition 535,000
Water, Sanitation and Hygiene 856,000
Education 535,000
Mine Action 156,000
Total** 2,082,000

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive
Board Decision 2006/7 dated 9 June 2006.
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN

Guinea-Bissau is a post-conflict country that has yet to emerge from a decade of political instability. The destruction of
social infrastructures occurred during the 1998—-1999 war has been followed by lack of investment in the public and private
sectors, resulting in further decay of the few existing infrastructures. Government budgetary problems are recurrently
resulting in non-payments of state employees’ salaries, which affects provision of the little basic social services available.
This state of affairs is particularly harsh on the most vulnerable groups — among them children, adolescents and women.
The Government lacks the human and financial resources to invest in development, and enormous efforts will be required to
improve the socio-economic situation.

Results from the latest Multiple Indicator Cluster Survey (MICS 2006) indicate an increase in child mortality rates, with an infant
mortality rate of 138 deaths per 1,000 live births and an under-five mortality rate of 223 per 1,000 live births. The maternal
mortality ratio is as high as 1,100 maternal deaths per 100,000 live births. Malaria, acute respiratory infections, diarrhoea and
malnutrition remain the major killers of children. Only 39 per cent of children under age five sleep under insecticide-treated
mosquito nets. Four per cent of children are severely underweight and 19 per cent suffer from moderate underweight; 19.5 per
cent are severely stunted and 40.9 per cent moderately stunted; 1.7 per cent are severely wasted and 7.2 per cent moderately
wasted. Less than 1 per cent of households consume adequately iodized salt. Only 57 per cent of the population have access
to drinkable water; and a mere 30 per cent know minimum hygiene practices. Knowledge of HIV/AIDS is still limited, with only
19 per cent of the population and 16 per cent of the youth capable of identifying methods of prevention.

Since May 2008, the country is plagued by a massive cholera epidemic, which as of 2 November had resulted in a total of
13,327 cases, with 218 deaths (fatality rate at 1.6 per cent). About 18 per cent of cases are found among children under
age 15. Cholera is endemic in the country, and epidemics occur recurrently almost every year. Among the reasons for these
epidemics are the dilapidated water and sanitation infrastructures (when not totally inexistent), poor quality basic health and
education services and limited knowledge and practice of hygienic behaviours.

Approximately 1,500 children are estimated to be living with HIV/AIDS and 17,000 to have lost at least one parent to AIDS.
Out-of-school children and adolescents suffer an additional vulnerability in Guinea-Bissau: the recent massive increase of
drug trafficking through the country puts young people particularly at risk, as these children and adolescents can be easily
targeted by unscrupulous traffickers, ready to profit of the risk-taking inclination of adolescents. Due to the lack of primary
schools, vocational training and life skills-based curricula, the opportunities for adolescents to complete basic education,
escape an adulthood of illiteracy and access adequate employment opportunities are extremely limited.

Guinea-Bissau is still contaminated by landmines and explosive remnants of war (ERWs), consequence of the 1963-1974
Liberation War, the 1998—1999 armed conflict and the long-term instability on Senegal’s Casamance border. In Bra, one of
Bissau’s neighbourhoods, where an army arsenal blew up in 1998, ERWs remain a threat that has been recently reconfirmed
by a series of accidents, the latest of which occurred in April 2008, where a child was involved. After the 1998 conflict,
mine-risk education (MRE) activities were carried out with the support of UNICEF and other partners. Since 2004, however,
MRE activities have suffered of funding shortage, and — tragically — the mine/ERW contamination has become a ‘forgotten’
emergency.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008

Two very successful vitamin A supplementation and deworming campaigns have resulted in over 90 per cent coverage
of children aged 6-59 months. During the third round of the maternal and neonatal tetanus campaign, targeting
320,000 women of childbearing age, 87 per cent of women completed the three doses required. New vaccines for children
(pentavalent and yellow fever) have been introduced within routine vaccination activities since September 2008 with the
aim of reaching 55,000 infants, who are also receiving impregnated mosquito nets. An assessment of the 24 nutrition
treatment centres across the country was carried out and a nutritional survey initiated (to be completed early 2009) in order
to better understand the scope of the current nutrition insecurity, and identify and implement adequate strategies through
key interventions.

In coordination with other partners, such as the World Health Organization (WHO), the National Red Cross Society, Médicos
do Mundo-Portugal, Médecins Sans Frontiéres-Spain and Médecins Sans Frontiéres-Switzerland, UNICEF has contributed
substantially to the national response to a cholera epidemic which, after five months since its start in May 2008, has
already affected 12,225 persons and resulted in 201 deaths (data of 21 October 2008). UNICEF’s support to the Ministry
of Health has focused and is continuing to focus on massive awareness-raising of preventive measures and hygiene
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practices through face-to-face communication and radio broadcasting as well as water and sanitation intervention activities,
targeting the capital Bissau and the regions hardest hit, and procurement and distribution of emergency supplies. A hygiene
campaign focusing on schoolchildren started in concomitance with the recent reopening of the school year. UNICEF was
able to reach about 80 per cent of the capital’s population (estimated at approximately 400,000 people) with information
on how to prevent cholera and demonstration of correct hygiene practices, including handwashing with soap or ash and
disinfection of drinking water. All functioning water reservoirs in the capital Bissau and over 1,500 traditional wells have been
disinfected, and bleach and soap distributed to over 4,000 families. More than 45,000 litres of bleach, 150 cholera beds and
10,000 sachets of oral rehydration salts (ORS) were donated to the Ministry of Health and 5,000 ORS sachets to the Red
Cross Society. UNICEF also provided 72 m2 tent and other supplies to increase the capacity of the National Hospital. Some
700 members of communication and disinfection brigades were trained to inform the population and follow up on cases at
household level. UNICEF is supporting local and international NGOs to carry out communication, disinfection and water and
sanitation activities in the most affected regions.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership

UNICEF is an active member of the UN Country Team and participates in meetings organized on a monthly basis. Since
May 2008, UNICEF has taken up the role of Inter-agency Emergency Coordinator and is keeping close relationships
with humanitarian NGOs present in the country, which were crucial partners during the June 2008 torrential rain
emergencies and the cholera epidemic that is besieging the country since May 2008. UNICEF is cluster lead for
nutrition, water, sanitation and hygiene (WASH), education and protection.

Linkages of HAR with the Regular Programme

Humanitarian preparedness and response activities are part of each of the Country Programme 2008—2012 main
components: child protection, child survival, education and HIV/AIDS. Communication for behaviour change is a
major strategy for the African Child Survival and Development initiative, which is focusing on the promotion of
early and exclusive breastfeeding, good hygiene practices — including handwashing — and the use of impregnated
mosquito nets to ensure high-impact interventions for the reduction of child mortality and morbidity.

Given the enormity of Guinea-Bissau’s needs and the continuing harsh humanitarian situation, UNICEF will focus in 2009
on a few most effective key interventions to reduce mortality and morbidity among children and women: provide a package
of basic health interventions; prevent/control the incidence of future cholera epidemics; prevent mine/ERWs accidents; and
prevent adolescents’ enrolment in illegal activities.

Health and Nutrition (US$ 535,000)

For 2009, the overall goal is to reduce the mortality rate of children under age five due to malnutrition and waterborne
diseases through the implementation of high-impact interventions in health and nutrition. Approximately 120,000 most
vulnerable children under age five and 30,000 pregnant women living in rural areas will benefit from the following key
activities:

e Procure and distribute essential drugs, micronutrients and health kits to 30 health centres, benefiting about
400,000 people;

e Train 60 health staff in quality management of malaria, diarrhoea and acute respiratory infections, and train 48 health
staff in management of severe acute malnutrition;

e Train 60 midwives in early detection of at-risk pregnancies, in clean deliveries and management of complicated
deliveries.

e Train 120 community health workers in providing basic health and nutrition services — including quality treatment of
malaria, diarrhoea and acute respiratory infections, detection and referral of at-risk pregnancies, community-based
management of mother and newborn — as well as in promoting family health and good nutrition practices — early and
exclusive breastfeeding, handwashing, use of impregnated mosquito nets, community-based prevention of malnutrition
and referral of children who are at risk or malnourished;
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e Provide impregnated mosquito nets for some 30,000 children and 30,000 pregnant women (50 per cent coverage);
e Provide support to the 24 existing therapeutic feeding centres for the benefit of 350 severely malnourished children;

e Support two rounds of vitamin A supplementation, iodine supplementation and deworming for all 272,000 children under
age five.

Water, Sanitation and Hygiene (US$ 856,000)

For 2009, the overall goal is to reduce the occurrence and incidence of cholera, prevent further outbreaks and improve
emergency response in hotspot areas. Some 300,000 people living in poor neighbourhoods in the capital Bissau and other
risk areas will be targeted through the following key activities:

e Develop an integrated cholera prevention action plan and its implementation before the start of the 2009 rainy season;

e Improve the hygiene conditions of 500 selected traditional wells in peri-urban neighbourhoods of the capital Bissau by
improving hygienic water fetching, protecting wells from contamination and periodically disinfecting wells and other water
sources, benefiting approximately 50,000 vulnerable people;

e Promote latrine use through setting-up of latrine Sanplat selling points;

e Promote household water treatment and handwashing as high-impact and low-cost health interventions through
awareness-raising campaigns and demonstration in 41,600 households, benefiting at least 250,000 people;

e Train government personnel on information management and mapping of cholera cases;
e Conduct anthropological study to identify barriers to behaviour changes;

e Preposition emergency supplies for 10,000 people;

e Provide technical support — Wash Emergency Coordinator.

Education (US$ 535,000)

For 2009, the overall goal is to improve the social and educational integration of out-of-school children and adolescents, give
them a second chance for basic and vocational education, life skills, education for citizenship and human rights, and prevent
adolescents’ enrolment in conflicts, militias and drug trafficking. Six thousand adolescents will benefit from the following key
activities:

e Assess priority needs of communities and undertake market survey to determine vocational training needed;

e Train 500 teachers in the teaching of transversal issues, such as life skills, human rights, gender equality and education
for peace;

e Support community initiatives in building appropriate school structures through capacity-building and provision of
materials not available locally;

e Finalize the Education Development Sectoral Plan, with clear definition of strategies for the inclusion of out-of-school
children;

e Develop and implement education sector policies and plans, including on second opportunity and vocational training;
e Supply construction materials for 30 schools;
e Provide basic education and vocational training to 6,000 adolescents.

Mine Action (US$ 156,000)

For 2009, the overall goal is to raise awareness on the threat of landmines and explosive remnants of war (ERWSs) in
particular in schools and most affected areas, and how to minimize the risk. Some 20,000 children will be reached through
the following activities:

e Provide refresher courses to 70 schoolteachers already trained in 2004, and train another 70 in the autonomous sector
of Bissau and in the north of the country (border with Senegal’s Casamance Province) where mine accidents occurred
recently;

e Support and monitor the mine-risk education (MRE) basic school course;
e Design and disseminate new MRE information materials;

e Disseminate messages in local languages through local radios and face-to-face communication within communities,
aiming to reach at least 50,000 people.
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UNICEF HUMANITARIAN ACTION

LIBERIA

IN 2009
Core Country Data

Population under 18 (thousands) 2,017
U5 mortality rate* 110
Infant mortality rate* 71
Maternal mortality ratio 580
(2000-2007, reported)
Primary school enrolment ratio (NER)** 37.3
Primary school enrolment ratio for girls** 371
% U1 fully immunized (DPT3) 88
% population using improved drinking-water 66
sources”
HIV/AIDS prevalence (%)*** 54
% U5 suffering moderate and severe 39.4
malnutrition* '

Sources: The State of the World's Children 2009, * Liberia Demographic and Health Survey 2007,
**Core welfare indicator survey, 2007, ***HIV/AIDS surveillance report, 2008 (MoHSW)

UNICEF’s humanitarian action in 2009 will respond to the nutritional effect of high food prices, the burden of disease, poor
household sanitation coverage and hygiene practices. These will target up to 2 million children, women and community
members. Action will also be taken to provide access to quality basic education for at least 320,000 learners. Social
protection interventions will be strengthened at household and community levels to support up to 10,000 orphans and most
vulnerable (at-risk) children and adolescents.

Summary of UNICEF Emergency Needs for 2009*

Sector Us$
Child Survival (Health and Nutrition, and Water, Sanitation and Hygiene) 8,000,000
Basic Education and Gender Equality 3,035,000
Child Protection 2,060,000
Total** 13,095,000

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

**  The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive
Board Decision 2006/7 dated 9 June 2006.
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN

Malnutrition in children remains a problem in Liberia." This is exacerbated by the current high food prices as the country is
heavily import dependent and has a high incidence of poverty. The World Bank estimates that the poverty rate in Liberia will
be significantly affected by the price of rice, the staple food. As an example, a 20 per cent increase in the price of rice will
put 4 per cent of the population below the poverty line if no mitigative actions are taken.? High food prices in a fragile post-
conflict environment imply that the poorest households will have difficulties to cope with the shock. According to the Liberia
Demographic and Health Survey 2007 (LDHS 2007), over 20,000 children are in need of treatment for acute malnutrition,
of which almost a half are in the Greater Monrovia area. A 2008 inter-agency food security assessment indicates that the
poorest households have less disposable income and are now resorting to drastic actions to meet their food needs. Families
are putting their children to work, reducing spending on child health care, and selling key productive assets including farm
animals, equipment and tools. UNICEF is prioritizing its response in the area of nutrition.

Although access to basic social services is improving, the government’s coverage and its capacity to provide the services
are still low. In the health sector, the burden of disease in young children due to malaria, diarrhoea, and vaccine-preventable
diseases is still very high. Malaria accounts for up to half of all illnesses in children, followed by acute respiratory infections
(35 per cent) and diarrhoea (22 per cent). Liberia continues to experience outbreaks of diarrhoeal diseases, displacements
and disruption of movements due to floods during the rainy season. Acute watery diarrhoea (AWD) and cholera outbreaks
are frequent in the south-eastern part of the country and Montoserrado County. In April 2008, UNICEF had to respond to
an outbreak of yellow fever in four counties through the vaccination of 328,832 people (99 per cent of targeted people) to
stop the spread of the epidemic. Moreover, good hygiene practices, especially at household level, are very low with national
household sanitation coverage of a mere 10 per cent. UNICEF is still responsible for full operation of 25 primary health clinics
located in different parts of the country, providing the only health services to 10 per cent of the population.

The accelerated learning programme (ALP) is one of the most promising post-conflict initiatives addressing the education
needs of children whose schooling was disrupted by the conflict. This programme compresses six years of primary education
into three allowing a fast completion of the cycle. There is near gender parity in participation in this programme. It is
therefore necessary to expand coverage nationwide and address in turn the high teenage pregnancy in Liberia. Although
there are other organizations implementing this programme, UNICEF supports the largest number of schools (209) and
19,718 students. Initially implemented in 11 of 15 counties, the programme is now starting in the remaining counties
allowing adolescents and young people to benefit from this basic level of education. As most of the school infrastructure was
damaged and has not been repaired or replaced, the aim is to rehabilitate the schools to accommodate the large number of
students who use the classrooms for both formal lessons and the ALP.

Many classrooms lack chairs or desks. Consequently, many of the children sit on whatever objects — blocks, pieces of plank,
stones — they can find to use for seats. There is need to manufacture chairs for both students and teachers as writing and
reading are too difficult to learn without appropriate furniture. Some of the County Education Officers had offices prior to
the conflict. These have been renovated by UNICEF and other partners but many Education Officers still operate in unusual
places, including from their homes. UNICEF has already embarked on the construction of new structures with appropriate
facilities, but requires additional funding to construct four more offices.

Schools throughout the country lack textbooks. The current ratio is one textbook to 27 learners at primary school. Other
reading materials are also in short supply. National examinations revealed recently the poor reading levels of third-graders
attributed to lack of reading materials. Selected readers will be reprinted for all public schools and distributed to first-,
second- and third-grade learners to improve on their reading. To encourage the little ones to go to school and persuade their
parents to enrol them at the right age of six years, UNICEF has developed a school kit (a bag filled with stationery required
to start school). Public and community first-graders receive these learners’ kits (bookbags with readers and stationery).
Funding is required to continue this provision in 2009 and beyond until every primary schoolchild in public and community
schools has the Kit.

Despite the end of conflict, sexual and gender-based violence is still rampant, with the majority of reported rape cases being
perpetrated against children aged 10—14 years. UNICEF will also address threats/risks to an estimated 10,000 children
and adolescents that are orphans, vulnerable and exposed to abuse, sexual exploitation and violence, child labour, and HIV
infection. Internally, the ex-combatants and other disaffected individuals/groups as well as ethnic tension — especially land

1 Stunting has been at 39 per cent since 1999. Wasting and underweight are at 7.5 per cent and 19.2 per cent respectively (LDHS 2007).

2 Government of Liberia/UN agencies/UK Department for International Development/NGOs, The Impact of High Prices on Food Security in Liberia, Joint
Assessment, July 2008, referencing ‘Rice Prices and Poverty in Liberia’, The World Bank, 2007.
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dispute — are threats to security and may cause loss of property, life and displacement. While the political situations have
become calmer in neighbouring Cote d’Ivoire and Guinea there is still uncertainty of the future (including reactions to high
prices) and preparedness remains for an estimated 10,000 displaced persons. Each year, the rains are accompanied by
fierce storms that often destroy physical infrastructure, such as roads, bridges and classrooms, necessitating arrangements
as repairs are done. In order to prepare for emergencies, stocks of relief items have to be prepositioned in order to be able
to quickly meet the core commitments for 10,000 children.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008

UNICEF worked in close collaboration with Government and local, national and international partners to respond to the
humanitarian needs of Liberia’s children and women.

In the area of health, nutrition and water, sanitation and hygiene (WASH), key results planned for 2008 were mostly
achieved. Pentavalent vaccine was successfully introduced in routine immunization nationwide in January 2008 and
routine immunization coverage rates were maintained at 88 per cent and 95 per cent for pentavalent and measles vaccines
respectively. An integrated nationwide immunization campaign was conducted in May 2008 reaching 517,000 children
(94 per cent) with measles vaccine and 544,879 women of childbearing age (91 per cent) with tetanus toxoid (TT). Incidence
for measles and neonatal tetanus was greatly reduced. An emergency yellow fever campaign was conducted in April 2008 in
four counties reaching 328,832 (99 per cent) targeted people to stop the spread of the epidemic. Liberia remains strongly on
track for polio certification with approval of the polio certification documentation by the Africa Region Certificate Commission
(ARCC) in October 2008. A total of 230,000 long-lasting insecticidal nets were distributed to benefit women and children
in areas with low mosquito net coverage rates. And, 500 health personnel were trained on the management of malaria and
other common childhood diseases. More than 600,000 children benefited from two rounds of vitamin A supplementation
and deworming campaigns, while an average of 800 children were treated monthly for severe acute malnutrition at the six
facility-based treatment centres and 23 community sites.

According to the most recent nutrition survey conducted in Greater Monrovia, acute child malnutrition rates decreased
(though not statistically significant) from 7.9 per cent in 2006 to 6.4 per cent in October 2008. Medicines and medical
supplies were provided to 25 clinics serving some 300,000 people in rural and hard-to-reach areas increasing the provision
of basic health services by 10 per cent. In anticipation of AWD and cholera outbreaks and to reduce associated mortality,
UNICEF provided hygiene promotion services to targeted areas in Monrovia (27 hotspot communities, with an estimated
200,000 beneficiaries). UNICEF also responded to a cholera/AWD outbreak in the south-eastern part of Liberia in early
2008. Qver seven tons of emergency supplies (oral rehydration salts, intravenous fluids, chlorine, buckets, jerrycans
and soap) were donated and transported by UNICEF to the affected areas. UNICEF also provided support to the County
Health Team for the coordination of response activities in the affected areas and preparedness activities in the surrounding
counties. A further 44,500 beneficiaries in 74 communities in the south-eastern counties and Monrovia benefited from the
following WASH activities: construction of 34 new wells; rehabilitation of 55 damaged/substandard wells; construction of
14 communal/institutional four-access latrines; rehabilitation of 15 communal/institutional four-access latrines; construction
of 8 communal bath houses; construction of 8 communal garbage pits; facilitation of the construction of 19 family latrines;
and hygiene promotion.

Children at risk of sexual violence and exploitation, recruitment by armed groups, and abuse were the main vulnerable
groups targeted for support. Consequently, 50 Liberian National Police officers from the Women and Children’s Protection
Section were trained to better manage cases of sexual violence and juvenile justice cases. By October 2008, a total of
144 survivors of sexual violence had been managed by the police (70 pending arrest, 67 arrested sent to court and
7 withdrawn). Training, mentoring and stationery were provided to 480 members of community structures to provide care
and support to the vulnerable children. As a result, 98 survivors of sexual violence received psychosocial care, protection
and medical services, while 1,042 children (381 male/661 female) who came in contact with the law accessed rehabilitation
and reintegration services. Another 1,094 teachers (760 male/334 female), 21,065 students (10,303 male/10,762 female),
423 school principals and 968 parent-teacher association (PTA) members benefited from the prevention of sexual exploitation
and abuse (SEA) in school trainings, reaching 175 schools in five counties. In addition, 300 community peer educators were
trained in the prevention, reporting and referral of gender-based violence (GBV) in 15 communities in five counties. The
peer educators have so far reached 16,304 community members with prevention, reporting and referral of GBV cases in
15 communities. Child protection emergency stock was prepositioned for quick response for an estimated 1,000 children.
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3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership

The UN Mission in Liberia (UNMIL) is an integrated mission which aims to ‘deliver as one’ with sister agencies within the
context of the UN Development Assistance Framework (UNDAF) coordinated by the UN Country Team (UNCT). UNICEF
is the lead agency for the nutrition and WASH clusters, and a key actor in the health and child protection sectors.

Linkages of HAR with the Regular Programme

The Humanitarian Action Report (HAR) is derived from the Country Programme of Cooperation 2008—2012, which
integrates humanitarian actions as part of the Country Programme Action Plan (CPAP). Key areas identified include
improved health and emergency education; access to HIV/AIDS prevention, treatment and care; and social and legal
protection of children.

Funds raised through the HAR will provide humanitarian support to at least 2.5 million children, adolescents, women of
childbearing age and the host community members most affected by the past conflict and natural disasters. Particular attention will
be paid to the south-eastern part of the country, which is hard to reach due to poor road conditions, heavy rains and floods.

Child Survival (Health and Nutrition; Water, Sanitation and Hygiene) (US$ 8,000,000)

Health and nutrition and water, sanitation and hygiene (WASH) are part of the child survival programme. For 2009, the
overall goal is to minimize the impact of the food crisis on the already fragile health and nutritional status of children under
age five and to ensure that pregnant women and children in hard-to-reach and poor communities are identified and provided
essential interventions.

Health and Nutrition (US$ 6,000,000)

For 2009, the overall goal of UNICEF’'s humanitarian action is to reach some 913,600 children, 800,000 women and
300,000 vulnerable community members with the following key activities:

e Procure and distribute essential emergency drugs and equipment to 25 health centres serving up to 300,000 people;

e Train 500 health workers on the integrated management of childhood illness;

e Vaccinate all 150,000 children under age one with pentavalent vaccine and maintain the measles coverage above
90 per cent;

e Vaccinate all 800,000 women of childbearing age with tetanus toxoid during a maternal and neonatal tetanus vaccination
campaign;

e Procure and distribute 150,000 impregnated mosquito nets to children under age five and pregnant women in hard-to-
reach areas, especially in the south-eastern part of the country;

e Extend the support to therapeutic feeding centres to reach 4,000 severely malnourished and 11,600 moderately
malnourished children (30 per cent coverage);

e Train 100 health staff in treating severe malnutrition;
e Procure and distribute vitamin A and deworming tablets to all children under age five, directly benefiting 600,000 children;

e Monitor the nutritional impact of high food prices through the organization of four nutritional surveys, assessments and
evaluations;

e As nutrition cluster lead, improve the coordination of humanitarian action.

Water, Sanitation and Hygiene (US$ 2,000,000)

For 2009, the overall goal of UNICEF’s humanitarian action is to reach some 200,000 persons, focusing particularly on
children and women, through the following key activities:

e Launch household water treatment and safe storage (HWTS) campaign with initial focus on areas of optimal humanitarian
impact such as known cholera/AWD hotspot areas;
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e Support WASH emergency preparedness, and coordinate particularly in relation to diarrhoeal disease (including cholera)
and flood scenarios;

e Implement cholera/AWD prevention and control activities using mass media communication campaigns; mobile control
teams; and community-based strategies;

e Implement community, school, and health centre WASH activities: construct and rehabilitate dug wells and boreholes in
communities, schools and health centres (75 new sources, 100 rehabilitated sources); construct latrines in schools and
health centres (50 institutional latrines); construct family demonstration latrines in communities (200 family latrines);
and implement hygiene education and promotion packages in communities, schools, and health centres.

Basic Education and Gender Equality (US$ 3,035,000)

For 2009, the overall goal of UNICEF’s humanitarian action is to expand the accelerated learning programme (ALP)
countrywide, improve quality of learning in hard-to-reach areas, strengthen coordination and quality assurance in education
programmes and prepare for emergencies, through the following key activities:

e Renovate 10 ALP implementing primary schools consisting of six classrooms, two rooms for teachers and school
principal, and two block latrines (one for boys and another for girls). This will accommodate an additional 7,200 new
ALP learners;

e Construct four County Education Office complexes housing an office block, a warehouse, a generator house and deep
well with water tower;

e Reprint and distribute 900,000 copies of primary school readers for first, second and third grades, benefiting
300,000 children (three readers per child);

e Procure and distribute 20,000 student armchairs and 1,000 chalkboards;
e Procure 100,000 schoolbags for first-graders;

e Procure 125 ‘school-in-a-box’ kits, 50 recreational kits and 50 tarpaulins for emergency use (establishing child-friendly
learning spaces) for an estimated 10,000 children.

Child Protection (US$ 2,060,000)

For 2009, the overall goal of UNICEF’s humanitarian action is to strengthen social protection interventions at household and
community levels to support the most vulnerable and at-risk children and ameliorate the adverse consequences high food
prices are having on them. UNICEF will also address threats and risks to an estimated 6,000 children and 4,000 adolescents
vulnerable and exposed to abuse and violence, increased child labour, HIV/AIDS and sexual exploitation. Key actions will
include:

e |dentify and document households headed by children and women, including children living and/or working on the street
and children affected by commercial sexual exploitation;

e Support the Ministry of Gender and Development, the Ministry of Health and Social Welfare and NGOs in training their
staff in the prevention of sexual exploitation and abuse and putting in place reporting mechanisms in their organizations
and impact areas;

e Provide cash grants and income-generating assets to 1,000 vulnerable households with depleted livelihoods, giving
priority to households headed by children and those caring for orphans in four counties;

e Support HIV prevention activities (HIV/AIDS education, voluntary counselling and testing, and appropriate treatment
for sexually transmitted infections) among 4,000 youths and adolescents living in the catchment of selected health
centres;

e Protect at least 5,000 orphaned and other vulnerable children (OVC), especially children living and/or working on the
street, girl victims or those at risk of commercial sexual exploitation, by reinforcing the community, schools and health
facility responses;

e Strengthen community monitoring and surveillance mechanisms to better identify and respond to children’s nutritional
needs, putting in place monitoring and reporting mechanisms; these actions will include establishment/strengthening of
community protection committees.
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UNICEF HUMANITARIAN ACTION

MAURITANIA

IN 2009

Core Country Data

U5 child population 560,953
U5 mortality rate* 122
Infant mortality rate* 77
Maternal mortality ratio (2007)* 686
Primary school enrolment ratio** 77
Primary school enrolment ratio for girls** 79
% DPT3 vaccine in U1 children* 57
% popul*ation using improved drinking-water 505
sources

HIV/AIDS prevalence™** 0.57
% U5 wasting prevalence* 12

Sources: *Multiple Indicator Cluster Survey (MICS) 2007, **Ministry of Education, ***Projection of

the National Census 2000.

The impact of high food prices was heavily felt in 2008 in Mauritania due to its dependence on food imports, the high risk
of flooding in the food-producing regions, the prevailing political instability that followed the 6 August 2008 coup d’état and
the residual malnutrition still affecting several regions, mostly in the southern and eastern regions. UNICEF’s emergency
preparedness and response planning will target over 500,000 children in 2009. The figures shown below are based on

in-country projections for the planned interventions.

Summary of UNICEF Emergency Needs for 2009*

Sector Us$
Health and Nutrition 2,000,000
Water, Sanitation and Hygiene 500,000
Education 350,000
Child Protection 250,000
Mine-Risk Education 100,000
Total** 3,200,000

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive

Board Decision 2006/7 dated 9 June 2006.
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN

According to the latest UNICEF/Ministry of Health malnutrition survey carried out in March 2008, the global acute malnutrition
rate in Mauritania is 12 per cent. Evolution of the acute malnutrition prevalence since December 2006 reflects the deterioration
of the food situation that is characterized by a lack of availability of and poor accessibility to food products, as well as a weak
health-care system for the management and prevention of severe malnutrition. A World Food Programme/Government food
security survey also conducted in March-April 2008' estimated that 30 per cent of the rural population (550,712 people) is
vulnerable to food insecurity, of which 197,157 are in a state of extreme vulnerability. The survey results showed that there
has been a 30 per cent increase in the number of rural households living in food insecurity and a 55 per cent overall rise in
food-insecure households since July 2007. The survey also confirmed that this was due in great part to nationwide high food
prices, including in urban communities (with a 12 per cent rate of food insecurity). The percentage of population using improved
drinking-water sources and improved sanitation facilities stands at 50.5 per cent and 38.2 per cent respectively.

In March 2008, in collaboration with the UN Refugee Agency (UNHCR), the Mauritanian authorities decided to set up a large
reintegration programme for returnees and for Mauritanian refugees driven out of the country 20 years ago. UNICEF in close
collaboration with UNHCR is supporting the improvement of basic services to this segment of the population in the three
main regions of return and resettlement.

The 2009 challenges to be addressed shortly are: (1) to ensure emergency preparedness along with partners to respond
to all emergencies including high food prices and its consequences; (2) to reduce the prevalence of child wasting to below
10 per cent in the most vulnerable regions, by managing acute malnutrition and undertaking stunting prevention interventions;
(3) to improve access to basic services for the latest returnees in their resettlement areas; and (4) to support Government in
developing and implementing an appropriate national emergency response plan.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008

Mauritania has been part of the 2008 regional West Africa Consolidated Appeal Process (CAP). UNICEF has recently revised
its 2008 CAP on nutrition and child survival matters, taking into consideration the deterioration of the nutritional situation
in Mauritania and in the Sahel countries. In close collaboration with local, national and international partners (Ministry of
Health, UN agencies and NGOs), UNICEF has continued to respond to the humanitarian needs of the vulnerable population
affected by the high food prices. It has mainly focused on the priority areas of health, nutrition, water, sanitation and hygiene
(WASH), education and child protection. However, these interventions were slowed down by the latest political instability
following the last coup d’état. To mitigate the effects of high prices, especially on people facing food vulnerability, the
Government launched a Special Intervention Programme in April 2008 to address short-term reduction of economic and food
vulnerability and improve the medium- and long-term income of the most vulnerable segments of society. UN agencies have
since the beginning supported authorities” efforts in this regard with technical guidance and operational assistance.

During 2008, the overall goal in nutrition aimed to minimize the impact of the ongoing high food prices on the nutritional
status of children under age five. UNICEF continued to support 350 therapeutic feeding centres in eight vulnerable regions
serving up to 5,000 children under age five and also supported the World Food Programme (WFP) that managed more than
500 supplementation feeding centres serving 38,000 children under age five. UNICEF’s support included the provision
of therapeutic foods, health staff training and the organization of feeding centres’ management. Therapeutic food was
positioned in 13 health regions. More than 2,000 children under age five (out of 5,000) were admitted and treated in
these centres. Mass screening covering 39,000 children was carried out in seven regions in order to increase community
attendance at the established rehabilitation centres. Also, chlorine water tablets for water purification will be prepositioned
in Nouakchott, along with education emergency supplies to cover national needs for around 10,000 persons in the event of
flooding. This stock is readily available in UNICEF’s warehouse.

Successful preventive and emergency campaigns were carried out that included: (1) measles immunization covering
464,564 children aged 9-59 months (97.9 per cent coverage) in January 2008; (2) the promotion of exclusive breastfeeding
for the first six months covering 119,013 households (24 per cent coverage) and 456,417 women in June 2008, through
mass media and home visits by community volunteers in the seven most vulnerable regions; (3) the celebration of the
‘World Breastfeeding Week’; (4) vitamin A supplementation for 473,590 children under age five (97 per cent coverage) and
deworming for 398,760 children aged 12—59 months (92 per cent coverage) in June 2008.

1 Commissariat pour la protection sociale et la sécurité alimentaire/Programme alimentaire mondial (CPSSA/PAM), Etude sur la sécurité alimentaire des
ménages (ESAM) en Mauritanie, Rapport ESAM, avril 2008.
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Regarding nutritional surveillance and early warning, UNICEF supported the Ministry of Health to organize the two annual
nutrition surveys and to strengthen routine health information systems to properly include the nutrition component.
The results of the first survey carried out in February—March 2008 were disseminated and are largely used by humanitarian
partners and the Government.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership

UNICEF is part of the UN Emergency Coordination Working Group chaired by WFP and reporting to the UN Country
Team (UNCT). It meets periodically to analyse and coordinate all humanitarian actions needed and to agree on a
joint response to all contingencies. NGOs and Government representatives are also key members of this Group. As
the lead agency for nutrition, UNICEF provided information in this sector and coordinated the work of the specific
nutrition group in Mauritania.

Linkages of HAR with the Regular Programme

The Humanitarian Action Report (HAR) is reflected throughout the UNICEF Mauritania Country Programme, including
child survival, education, child protection, social policy/monitoring and evaluation programmes. Each programme
contains several projects aimed at assisting the women and children of Mauritania in their survival and development.
The national needs of both women and children were assessed through a comprehensive and participative situation
analysis supported by detailed surveys in many fields. The Mauritania Country Programme benefited from past donor
assistance raised through the HAR process. Substantive funding allowed UNICEF to deal with the yearly control of
epidemics and to handle the impact that drought and the ongoing nutritional emergency are exerting on Mauritania
and several other countries of the Sahel region.

In 2009, UNICEF’s emergency response along with other UN agencies will focus on the reduction of severe and moderate
malnutrition and on the reduction of the impact of high food prices on vulnerable communities. Additionally, UNICEF will
respond to any natural disaster and epidemic outbreak, such as cholera or meningitis, with water, sanitation and hygiene
(WASH) interventions in the affected areas. UNICEF's emergency preparedness and response planning (EPRP) reflects the
latest country profile and all emergency scenarios and implications for an immediate UNICEF response. Overall, the EPRP
targets a population of 15,000-20,000 inhabitants and, in the case of emergency malnutrition interventions, UNICEF’s
activities will benefit a total of up to 500,000 people.

Health and Nutrition (US$ 2,000,000)

For 2009, the overall goal is to minimize the impact of the ongoing international crisis on the health and nutritional status of
children under age five, to reduce the rate of acute and severe malnutrition and to ensure that pregnant/lactating women in
affected areas are well identified and provided with micronutrient supplementation and deworming for themselves and their
children. The planned activities include:

e Procure and distribute long-lasting insecticidal nets to 200,000 children under age five and pregnant women in malaria-
endemic areas;

e Facilitate capacity-building of national immunization services, including the cold-chain system, along with relevant
training in 27 health districts;

e Promote optimal infant and young child feeding practices through existing health- and community-based services, thereby
reaching the population aged 0—2 years, estimated at about 33,000 children;

e (Continue supporting the 400 therapeutic feeding centres (350 old and 50 new) run by partners, managing over
5,000 severely malnourished children. WFP will continue in 2009 to provide supplementary feeding at community level,
serving 14 per cent of children aged 6—-59 months;

e Provide refresher courses to 200 health staff out of the 600 health personnel managing severe malnutrition;
e Carry out three nutrition surveys, assessments and evaluations with partners;
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e Procure and administer vitamin A to lactating mothers and to 486,006 children aged 6—59 months, and deworming
tablets to 433,858 children aged 12—59 months;

e Supportincreased access of returnees to health and nutrition services and facilitate their integration into their communities
of origin.

Water, Sanitation and Hygiene (US$ 500,000)

For 2009, WASH activities will be part of the Child Survival Cluster Programme and will aim at reaching 40,000 persons,
including the Mauritanian returnees lately arrived in the southern zone and who remain mostly vulnerable. Activities will focus
on children and women, as shown below:

e Assess the WASH situation in southern districts and returnee areas;

e Improve sanitation in schools and in health facilities through the construction/rehabilitation of wells and through adequate
sanitation activities serving about 2,500 children;

e (Construct/rehabilitate 50 wells and boreholes and install handpumps to provide safe drinking water to around
40,000 returnees and other sedentary communities;

e Train local communities on well and borehole maintenance and repair;

e Build 1,000 to 1,500 household latrines to serve 6,000 to 9,000 inhabitants;

e Promote handwashing with soap and hygiene education in local communities;

e Undertake water and sanitation interventions focusing on vulnerable communities affected by natural emergencies or
epidemics in target regions;

e Provide thirty 1,000/5,000 litre collapsible water tanks, twenty thousand 10/30 litre collapsible jerrycans and 200 kilos of
chlorine tablets to serve around 20,000 persons likely to be affected by natural disasters or epidemics (EPRP planning figure).

Education (US$ 350,000)

For 2009, the overall goal is to immediately assist in the event of emergencies some 3,000 to 5,000 children and 300 teachers
through the following key interventions:

e Provide basic school supplies for up to 3,000 students and to primary schoolteachers;
e Rehabilitate 40 temporary classrooms and reinforce school infrastructures in returnee areas;

e Install 220 tents to be used as temporary classrooms to accommodate up to 5,000 students in flood- or emergency-
affected regions;

e Build 50 community latrine blocks and promote their utilization in flood-/emergency-affected locations;

e Support some 50 school sanitation committees/cooperatives to manage emergencies and promote school and personal
hygiene;
e Ensure school recreational activities in vulnerable communities by providing sports kits for 5,000 children.

Child Protection (US$ 250,000)

In 2009, in the event of social unrest, particularly as a result of the latest political instability and tensions, UNICEF will set
up a programme to screen, assist and organize displaced population, especially unaccompanied and vulnerable children
(including children with disabilities, children living and/or working on the street and domestic girls). In view of the prevalent
sexual exploitation and abuse and the likelihood of a hike of cases in times of conflict, UNICEF will work with existing
partners to address the needs of up to 1,000 survivors of sexual exploitation and abuse.

Mine-Risk Education (US$ 100,000)

According to the latest Landmine Impact Survey carried out in 2007, 76 km2 of land are mined in Mauritania, threatening
the lives of 60 communities. The survey provided the needed baseline for future work and will help prioritize interventions in
the sector. The mine-affected area will benefit from UNICEF’s support: marking of mined areas, community education on the
risk of mine/unexploded ordnance, as well as geriatric support to survivors to be facilitated in specialized centres, as was the
case over the last three years. Furthermore, assessments will be conducted in 65 additional districts where the presence of
landmines has been suspected (Dakhlet Nouadhibou and Tiris Zemmour Provinces). To sensitize the population on the deadly
risks of landmines, Government, UNICEF, the UN Development Programme (UNDP) and local and international NGOs will
strengthen the mine-risk education (MRE) programme. Around 1,000 mine survivors will be assisted in target communities.
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UNICEF HUMANITARIAN ACTION

NIGER

IN 2009

Core Country Data

Child population under 18 (millions) 7.5
U5 mortality rate 198
Infant mortality rate* 81

Maternal mortality ratio (1990-2006) 650
Primary school enrolment ratio (net) 48
Primary school enrolment ratio for girls (net) 40
% U1 fully immunized (DPT3) 39
% population using improved drinking-water 46
sources

HIV/AIDS prevalence 0.7
% U5 suffering moderate and severe 40

malnutrition (underweight)

Sources:  Country Programme Document (CPD) Niger 2008, *Demographic and Health Survey/
Multiple Indicator Cluster Survey 2006 (DHS-MICS 2006)

The four main areas of humanitarian concern in Niger are child undernutrition, meningitis and cholera outbreaks, cyclical
water floods and the insurgency of rebel groups in the region of Agadez since February 2007. UNICEF’s humanitarian action
in 2009 will cover the needs of 635,000 undernourished children and will reach 10,000 mothers and children affected by
disease outbreaks, floods and insecurity in the North.

Summary of UNICEF Emergency Needs for 2009*

Sector Us$
Health and Nutrition 12,689,148
Water, Sanitation and Hygiene 800,000
Education 450,000
Child Protection 80,000
Mine Action 50,000
Total** 14,069,148

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

>k

The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive
Board Decision 2006/7 dated 9 June 2006.
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN

The main humanitarian issue in Niger in 2008 and in the coming year is child undernutrition. The latest survey conducted
in June/July 2008 reported a consistent decline of global acute malnutrition (GAM) to 10.7 per cent and severe acute
malnutrition (SAM) to 0.8 per cent (National Centre for Health Statistics — NCHS References). This decline in GAM at the
national level reported throughout 2008 shows the effectiveness of the global humanitarian response, including public
health interventions and improved access to essential health services. However, the national levels of malnutrition mask
considerable regional variations. For example, the survey shows that the region of Zinder is in an emergency situation, with
15.7 per cent of GAM among children aged 6—59 months. The findings of the survey reveal that not only nutrition indicators
are low in this region, but most of the child survival indicators in Zinder are the worst nationwide. Three (out of eight) regions
have a GAM prevalence of between 10 and 15 per cent, or above the alarm level. Also distribution of malnutrition according
to age groups shows that the GAM rate is at 14.6 per cent for children aged 6—35 months, and a troubling 20.9 per cent
for children aged 12—23 months, which means that younger children are the most affected by acute malnutrition, and that
priority must be given to this age group and to maternal nutrition.

Even if the situation seems to show a consistent improvement since 2005, it remains unstable and still needs a strong response,
particularly within the Ministry of Health (MoH) system and within the framework of the new national child survival strategy.
This is even truer with the recent adoption by the MoH of the new World Health Organization (WHO) growth standards. These
new standards will definitely allow for a better selection of the malnourished children to be admitted into the programme, but at
the same time it will sharply increase the number of children to be treated. The prevalence of GAM according to the WHO new
standards is 11.6 per cent, while the prevalence of SAM becomes 2.8 per cent, a level that requires a strong response.

Epidemic outbreaks, particularly cholera during the rainy season and meningitis during the dry season, are cyclical in
Niger. By October 2008, 3,234 meningitis cases and 778 cholera cases had been registered, which represent a slight
increase compared to the levels encountered in 2007. Maintaining high alert levels and pursuing social mobilization on
water, sanitation and hygiene is therefore crucial to continue containing epidemics. Heavy rains in the summer expose
the populations to flooding, a situation which is aggravated by poor lodging conditions associated with inadequate water
infrastructures. The July and August floods affected 42,100 people in 5,100 households in Niger.

Since February 2007, civilians have been increasingly caught up in insecurity caused by the conflict between the Nigerian
army and armed militias in the northern part of the country, in particular the region of Agadez. A new front near the Chadian
border opened up in April 2008. These clashes between rebel groups and the Government have caused the displacement of
approximately 15,000 people in 2008. The situation is aggravated by the presence of anti-vehicle mines in strategic areas,
which have caused vehicles to blow up, including in the capital Niamey. Since November 2007, the Government of Niger and
its partners have evaluated the situation of mines in Niger and set up a joint committee composed of the UN and the National
Commission for the Collection and Control of lllegal Weapons, which meets on a regular basis. Mine-risk education messages
were aired between January and March thanks to the collaboration between UNICEF and the Ministry of Communication. This
action has been reinforced through the recruitment of an international consultant in December 2008 for one-month duration.

Despite the encouraging progress achieved in the education sector in recent years (gross enrolment ratio has rocketed up
from 37 per cent in 2000—2001 to 62 per cent in 2007-2008), the situation is still very challenging. Issues such as gender
disparities, inadequate learning conditions and difficult school access for nomadic populations and the chronically poor are
becoming more complex due to insecurity in the North.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008

UNICEF supported the Government of Niger as nutrition cluster lead, in the coordination of a network of 20 international and
national NGOs for the prevention and treatment of acute malnutrition. As of 3 October 2008, a total of 184,759 children
under age five (or 58 per cent of target) (134,214 moderately malnourished and 50,545 severely malnourished) had been
admitted in the 811 UNICEF-supported nutritional centres operating in the 42 districts of the country. A joint Government/
World Food Programme (WFP)/UNICEF blanket supplementary feeding operation reached 292,000 vulnerable children aged
6—-36 months (or 97.3 per cent of target) with 5,570 MT of food. UNICEF signed a Memorandum of Understanding (MoU)
with seven NGOs to implement a package of seven key behaviours' and eight essential services,? a package that is also

1 The seven key behaviours are: exclusive breastfeeding, use of appropriate weaning and complementary food, use of impregnated mosquito nets by pregnant
women and children under age five, use of oral rehydration salts, handwashing with soap, recognition of early signs of illness and use of health services.

2 The eight essential services are: integrated management of childhood iliness, complete vaccination of children, vitamin A supplementation for children aged
6—59 months, quality antenatal care, delivery assisted by trained staff, growth monitoring, malnutrition case management and low-cost boreholes.
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being implemented at women group/village growth monitoring team level. These interventions contributed to global acute
malnutrition going down from 11.2 per cent in June 2007 to 10.7 per cent in June 2008, and severe acute malnutrition from
1.2 per cent to 0.8 per cent. In spite of the vaccination of some 800,000 people during the meningitis epidemics in the first
half of 2008 (compared to 224,475 people in 2007), there was an increase in the number of reported cases (3,234 cases
among which 216 deaths by October 2008, compared to 739 cases and 77 deaths in 2007).The increase in the cases can
be attributed to an important outbreak in Nigeria, with which Niger shares a long and open border.

Due to heavy rains in the months of July/August, floods were reported in the regions of Zinder and Tillabery affecting a
total of 42,100 people (24,000 in Zinder and 18,100 in Tillabery) in 5,100 households. UNICEF dispatched 500 family kits
(including insecticide-treated mosquito nets, blankets, 20-litre tanks, soap and 20 metres of tarpaulin for each family) to
the Zinder region and 250 family kits to the Tillabery region. Awareness-raising campaigns on cholera by health officers
and local media are ongoing. Required rehydration drugs (oral rehydration salts (ORS) and Ringer’s lactate) as well as
2,800 boxes of 50 chlorine tablets each were handed over to the Minister of Health, who is dispatching these supplies to
the affected populations. UNICEF also sent three tents to set up an isolation centre. Water points were treated with bleach
or hypochlorite and separate latrines for patients were built.

Following the displacement of population in the North, UNICEF provided training to education partners on minimal norms
for education in emergency situations. Displaced children were able to integrate host primary and middle schools, which
received extra support through the supply of textbooks and a catch-up course for the 162 displaced children. Seventy-seven
per cent of these pupils were able to move up to the next grade, a good promotion rate for Niger. UNICEF is now supporting
the Regional Directorate of Education in its effort to create some 30 community daycare centres. Approximately 570 women
heads of household, who have been displaced to Agadez, have received financial support from UNICEF for income-generating
activities, such as the setting-up of small businesses.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership

UNICEF will continue to participate in the emergency preparedness and response coordination mechanism chaired
by the Secretary-General of the Cabinet of the Prime Minister, through a joint consultation committee that includes
Government partners, UN agencies, the donor community and the network of NGOs. It will also provide leadership to
the nutrition cluster and support to the Nutrition Section of the Ministry of Health.

Linkages of HAR with the Regular Programme

The activities to be funded by this emergency appeal are complementary to the regular Country Programme activities,
with a particular focus on the reinforcement of basic health services as part of the strategy to accelerate child
survival and development through the implementation of evidence-based high-impact interventions at scale.

In 2009, emergency interventions will address the needs of 635,000 acutely malnourished children under age five. Other
interventions regarding water and sanitation will reach 10,000 mothers and children affected by floods and epidemics.
Education and child protection interventions will also be implemented in order to mitigate the consequences of the conflict
on children in Northern Niger.

Health and Nutrition (US$ 12,689,148)

For 2009, the overall goal is to reduce child mortality, to maintain the rate of acute malnutrition at or below 10 per cent and
to contribute to reducing the prevalence of stunting. To that end, key activities will include:

e Continue supporting the Government of Niger in the coordination of the nutrition response;

e At the community and household level, implement a community-based integrated, evidence-based high-impact child
survival package with seven key behaviours and eight essential services;

e At health facility and community level, treat 635,000 cases of both moderate and severe acute malnutrition (reaching
60 per cent of children in need), of which 135,000 are expected to be of severe malnutrition. It is anticipated that one-
third of these 135,000 severe cases will be treated at inpatient therapeutic centres within hospitals, while the remaining
will be treated at outpatient therapeutic centres at community or health facility level;
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e At the national and global level, undertake nationwide blanket feeding for 250,000 children under age three, support
human resource capacity-building as well as a child survival and nutrition survey for effective nutritional surveillance;

e Support the Government and communities in their effort to improve the quality of complementary feeding, in addition to
breastfeeding after the age of six months, by using new ready-to-use food, such as Nutributter and Sprinkles.

In the area of infectious and waterborne diseases, such as cholera and meningitis, UNICEF will further reinforce national and
local preparedness by prepositioning medical supplies and drugs in high-risk health districts. Main activities will include:

e Supply meningitis vaccines for the immunization of 75,000 children and the treatment of 10,000 cases;

e Support communication activities for the prevention of cholera and provide supplies for the management of 1,500 cases;

e Provide medical supplies to cover the needs of up to 10,000 women and children displaced by floods or conflicts in the
northern area (contingency stock).

Water, Sanitation and Hygiene (US$ 800,000)

For 2009, UNICEF’s response will cover the water, sanitation and hygiene (WASH) needs of a population of 10,000 people
(1,250 households), who may be affected by floods, displacement or cholera outbreaks. Key activities will include:

e Provide water and sanitation equipment, including water tanks, water cans, cups, water purification tablets, rakes and
shovels, and support the renovation/construction of up to 30 water points/water supply systems in 30 schools and
10 health centres in affected areas;

e Promote sanitation (treatment of water, construction of household latrines), hygiene and handwashing (for the adoption
of key practices related the reduction of waterborne diseases) coupled with soap distribution among the targeted
population;

e Enhance capacity of the Ministry of Hydraulic and the Ministry of Health for an improved preparation and collaboration in
time of crisis, through the organization of workshops related to emergency and sanitation promotion.

Education (US$ 450,000)

For 2009, the overall goal is to support the training of 30 teachers, 30 community educators and 700 parents and generally
support the Regional Directorate of Agadez in its efforts to maintain all children at school. Key activities will include:

e Should population displacement continue through 2009 due to floods or to the escalation of the northern insecurity,
support the schools receiving displaced children by distributing school kits and material to build temporary learning
spaces.

Child Protection (US$ 80,000)

UNICEF plans to reinforce those grass-roots organizations and NGOs which are organizing income-generating activities in the
areas affected by the insecurity and those areas which may be stricken by natural disasters in 2009. The current forecast
is to assist 1,000 disadvantaged households, benefiting 5,000 children who will then have improved access to basic social
services.

Mine Action (US$ 50,000)

For 2009, the overall goal is to continue supporting the National Commission for the Collection and Control of lllegal Weapons
in order to develop and set up a plan for mine-risk education (MRE) for children, based on locally adapted education tools.
The main activities planned for 2009 are as follows:

e Develop and distribute radio messages through the network of local radio stations, reaching one-third of the total
population;

e Train 13 media professionals in reporting on mine-risk prevention;

e Engage in interpersonal and group communication based on printed communication tools;

e Provide technical support to the national working group on mine-risk prevention.
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ACSD
ACT
AHPI
AIDS
ALP
APSSC
ASAL
AWD
AXO
BCG
BCP
CAAFAG
CAP
CCCs
CDMT
CEDAW
CEE/CIS
CERF
CFS
CWAC
DDR

Devinfo

DfID
DHS
DPT3
DRR
ECD
ECHO
EMOPS
EONC
EOS
EPI
EPR
ERW
ESARO
EW-EA
F75
F100
FAO
FBO
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ABBREVIATIONS

accelerated child survival and development strategy

artemisinin-based combination therapy

avian and human pandemic influenza

acquired immune deficiency syndrome

accelerated learning programme

Asia-Pacific Shared Services Centre (UNICEF)

arid and semi-arid lands

acute watery diarrhoea

intentionally abandoned ordnance

anti-tuberculosis vaccine (bacille Calmette-Guérin)

business continuity planning

children associated with armed forces and armed groups

United Nations Inter-Agency Consolidated Appeal Process

Core Commitments for Children (in Emergencies)

Combined Disaster Management Team

Convention on the Elimination of All Forms of Discrimination against Women
Central and Eastern Europe/Commonwealth of Independent States (UNICEF)
Central Emergency Revolving Fund

child-friendly space

Community Welfare Assistance Committee

disarmament, demobilization and reintegration (of children associated with armed forces
and/or armed groups)

Database system for compiling and presenting child-related data and data on the goals contained
in the Millennium Declaration

Department for International Development (United Kingdom)
Demographic and Health Surveys

three doses of combined diphtheria/pertussis/tetanus vaccine
disaster risk reduction

early childhood development

European Commission Humanitarian Aid Office

Office of Emergency Programmes (UNICEF)

essential obstetric and newborn care

enhanced outreach strategy

expanded programme on immunization

emergency preparedness and response

explosive remnants of war

Eastern and Southern Africa Regional Office (UNICEF)

Early Warning-Early Action system

milk-based product designed for initial treatment of severely malnourished children. Supplies 75 kcal/100ml
milk-based product designed for rehabilitation of severely malnourished children. Supplies 100 Kcal/100ml

Food and Agriculture Organization of the United Nations
faith-based organization




FBTF facility-based therapeutic feeding

GAM global acute malnutrition (includes children with low weight-for-height (z score less than -2) and
children with oedema

GBY gender-based violence

GCM global chronic malnutrition

GER gross enrolment ratio

HAR Humanitarian Action Report (UNICEF)

HIV human immunodeficiency virus

HCT Humanitarian Country Team

HPAI/H5N1T  highly pathogenic avian influenza

HWG Humanitarian Working Group

HWTS household water treatment and storage

IACP inter-agency contingency planning

IASC Inter-Agency Standing Committee (United Nations)

IDP internally displaced person

IDTR identification, tracing and reunification

IEC information, education and communication (campaign/material)

IED improvised explosive device

IMAM integrated management of acute malnutrition

IMCI integrated management of childhood iliness (initiative)

IMR infant mortality rate

IPT intermittent preventive treatment

iPRS interim Poverty Reduction Strategy

ISDR international strategy for disaster reduction

[YCF infant and young child feeding

KAP knowledge, attitudes and practices

LLIN long-lasting insecticidal net

MAM moderate acute malnutrition

MDGs Millennium Development Goals

MENARQO Middle East and North Africa Regional Office (UNICEF)

MICS multiple indicator cluster surveys

Mou memorandum of understanding

MRE mine-risk education

MUAC mid-upper arm circumference

NGO non-governmental organization

NRU nutritional rehabilitation unit

OPV oral poliomyelitis vaccine

ORS oral rehydration salts

ovC orphaned and other vulnerable children

PCA Partnership and Cooperation Agreement

PEAR Programme of Expanded Assistance to Returns

PEP kits post-exposure prophylaxis kits
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PHAST

PIC
Plumpy’doz
Plumpy'nut

PM&E
PMTCT
PMTCT Plus

PSNP
PSS
PTA
PUR

RDT
REACT
ROSA
RERRF
RRM
RUTF

SAM

SEA
SGBV
SSHE
STD
STl
TACRO
TBA
TFC
TSF
USMR
UNCT
UNSIC
Uxo
VAC
VAS
VCT
VIP
WASH
WCARO
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participatory hygiene and sanitation transformation
Pandemic Influenza Contingency
a vitamin- and mineral-enriched paste of milk and peanuts

ready to use therapeutic food — high protein and high energy peanut-based paste in a foil wrapper that
can be distributed to children at home rather than in specialist feeding stations and can be eaten without
any preparation

participatory monitoring and evaluation
prevention of mother-to-child transmission (of HIV)

prevention of mother-to-child transmission (of HIV) also provides treatment and care to mothers,
partners and their children

Productive Safety Net Programme
psychosocial support
parent-teacher association

specially formulated powder, packaged in a 5 gram sachet, designed to treat highly contaminated and
turbid water and make it safe to drink

rapid diagnostic test

Rapid Emergency Assessment and Coordination Team
Regional Office for South Asia (UNICEF)

Regional Emergency Rapid Response Fund

rapid response mechanism

ready-to-use therapeutic food (high-energy, fortified, ready-to-eat food suitable for the treatment of children
with severe acute malnutrition)

severe acute malnutrition: includes children with severely low weight-for-height (z-score less than -3)
and children with oedema

sexual exploitation and abuse

sexual and gender-based violence

school sanitation and hygiene education

sexually transmitted disease

sexually transmitted infection

The Americas and Caribbean Regional Office (UNICEF)
traditional birth attendant

therapeutic feeding centre

targeted supplementary feeding

under-five mortality rate

United Nations Coordination Team

United Nations System Influenza Coordination
unexploded ordnance

Vulnerability Assessment Committee

vitamin A supplementation

voluntary counselling and testing

ventilated improved pit (latrine)

water, sanitation and hygiene

West and Central Africa Regional Office (UNICEF)




7 X
*//sevvlces-cuncepl.ch






UNICEF

Office of Emergency Programmes
Palais des Nations
1211 Geneva 10, Switzerland

www.unicef.org/har09

Cover photo: UNICEF/NYHQ2008-1186/Holt



