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UNICEF HUMANITARIAN ACTION

EASTERN AND SOUTHERN AFRICA
IN 2009

In 2008, 14 of the 20 UNICEF Country Offices in the Eastern and Southern Africa region have undertaken emergency 
response;1 the remaining offices continue to deal with the effects of protracted civil wars or ongoing HIV/AIDS emergencies. 
The Regional Office continues to support Country Offices in their preparedness planning and immediate response capacity, 
placing continued emphasis on making the process more operational.

Eastern and Southern Africa Emergency Needs for 2009*
Sector US$

Emergency Preparedness and Response 750,000

Health and Nutrition 750,000

Water, Sanitation and Hygiene 550,000

Education 350,000

Child Protection 250,000

Comoros 1,338,906

Lesotho 2,600,000

South Africa 1,300,000

Swaziland 2,650,000

Total** 10,538,906

* 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.

1 Angola, Burundi, Comoros, Ethiopia, Kenya, Madagascar, Malawi, Mozambique, Namibia, Rwanda, Somalia, South Africa, Zambia, Zimbabwe. Others: 
Botswana, Eritrea, Lesotho, Swaziland, Uganda and United Republic of Tanzania.
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Eastern and Southern Africa has had more emergencies in the past decade than any other region. Wars and civil conflict, 
droughts, cyclones, floods, and various epidemics have been significant hurdles towards realizing women’s and children’s 
rights. The flooding and cyclones’ crises in Southern Africa affected more than 1 million people in Angola, Malawi, Mozambique, 
Namibia, Zambia and Zimbabwe. Large areas of the Horn of Africa are now in a humanitarian emergency with more than  
17 million people in urgent need of humanitarian assistance. The crisis arises as a consequence of multiple factors, 
especially drought, high food prices, epidemics (cholera/acute watery diarrhoea) and the effects of conflict. The unresolved 
political and socio-economic situation in Zimbabwe remains a major concern for the Southern Africa subregion. More than 
50 per cent of the population are reliant on humanitarian aid and 2–3 million living as economic migrants in neighbouring 
countries, especially in South Africa, where xenophobic attacks have recently taken place. The Great Lakes subregion 
remains tense. Despite the January 2008 multiparty peace accord, the continuing predatory activities of various militia 
groups, in particular the Hutu FDLR (Forces démocratiques de libération du Rwanda) and the Ugandan Lord’s Resistance 
Army (LRA), are further destabilizing the eastern Democratic Republic of the Congo. High consumer food prices have become 
a major exacerbating cause and, in some cases, a direct cause of emergencies in Eastern and Southern Africa. Particularly 
vulnerable countries include Burundi, Comoros, Eritrea, Ethiopia, Kenya, Lesotho, Madagascar, Rwanda, Somalia, Swaziland 
and Zimbabwe. UNICEF Country Offices are now responding to the current acute humanitarian needs that both exacerbate 
chronic vulnerabilities and complicate efforts towards achieving the Millennium Development Goals (MDGs).

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
In terms of improvements in the area of emergency preparedness and response (EPR) in 2008, the UNICEF Eastern and 
Southern Africa Regional Office (ESARO) continued to support Country Offices in their preparedness planning and immediate 
response capacity. In 2008, 18 EPR support and surge missions were undertaken by ESARO’s technical staff to Country 
Offices. In addition, ESARO participated in four inter-agency contingency planning missions to countries surrounding 
Zimbabwe in June 2008. Emergency funds received against the Humanitarian Action Report in 2008 have been utilized 
to support the nutritional information systems in the Horn of Africa. Five countries (Eritrea, Ethiopia, Kenya, Somalia and 
Uganda) received support to update the Nutrition Survey Guidelines, which were used in all field surveys. To sustain these 
gains, nutrition information was collated, validated, analysed and reported on a quarterly basis in each country, and at 
regional level through regular bulletins that now include the new key elements initiated by the Nutrition Information Project 
for the Horn of Africa (NIPHRON). 

Also, in response to the humanitarian crisis prevailing in Anjouan Island (Comoros), support was provided to the vulnerable 
populations affected by the breakdown of basic social services through the restoration of essential health and nutrition 
services. Key achievements include the strengthening of immunization services – delivery of 24,300 doses of measles 
vaccine; 55,500 doses of tetanus toxoid (TT); 22,000 doses of tuberculosis (BCG) vaccine; 65,000 doses of oral polio 
vaccine (OPV). By September 2008, a total of 11,014 children have been vaccinated with all antigens (66 per cent coverage) 
through routine immunization services. 

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
As part of the Regional Humanitarian Partnership Team (RHPT) Secretariat in Nairobi and the Regional Inter-Agency 
Coordination Support Office (RIACSO) in Johannesburg, UNICEF ESARO participated in a number of regional planning 
and advocacy events led by the Office for the Coordination of Humanitarian Affairs (OCHA). In Eastern Africa, RHPT 
members have established a Reform Task Force in the subregion to support use of reform tools and support UN 
Country Teams implementing the cluster approach.2 In Southern Africa, RIACSO partners have undertaken a regional 
inter-agency mission to support planning for Zimbabwean population movements into neighbouring countries on 
20–31 July 2008, as well as participated in a Regional Preparedness and Response Workshop with the Southern 
African Development Community (SADC) on 12–15 October 2008.

2 Seven countries have official Inter-Agency Standing Committee ( IASC) clusters in Eastern and Southern Africa, including Ethiopia, Kenya, Madagascar, 
Mozambique, Somalia, Uganda and Zimbabwe.
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ESARO will continue to support Country Offices in their preparedness planning and immediate response capacity, placing 
continued emphasis on making the process more operational and more inclusive in terms of UNICEF key partners.

Emergency Preparedness and Response (US$ 750,000)

In 2009, the Regional Emergency Support Unit (RESU) will continue to provide technical support to Country Offices facing 
ongoing and/or potential new emergencies with focus on the following areas: 

Support gap analysis and contingency planning by organizing emergency simulations and lessons learned exercises to •	
test Country Offices’ level of preparedness; 

Support vulnerability analyses, real-time evaluations and other essential reviews, and develop field guidance (e.g., cash •	
transfers in emergencies, disaster risk management/reduction etc.);

Reinforce initial response capacities by technical surge support (human resources deployment through the Regional •	
Response Mechanism (RRM)) and assist Country Offices to establish a minimum level of readiness;

Engage in capacity-building to establish a core foundation of emergency knowledge in the region and strengthen emergency •	
preparedness and response through training on EPR, assessments, monitoring and evaluations in emergencies, development 
of sector action plans, supply and human resources needs assessments, development of resource mobilizations plans etc.;

Coordinate efforts at the regional level working closely with all partners, especially RHPT in Nairobi and RIACSO in •	
Johannesburg.

Health and Nutrition (US$ 750,000)

For 2009, ESARO’s overall goal is to support Country Offices to ensure adequate preparedness, response and early recovery 
plans for the nutrition and health response, in particular in countries with official clusters. Main activities will include:

Provide direct technical support to Country Offices and cluster leads in case of emergency; •	

Continue supporting Country Offices to develop capacity in the use of nutrition information for early warning, response •	
planning and programme monitoring;

In accordance with UNICEF’s •	 Core Commitments for Children in Emergencies, support Country Offices to develop their 
capacity to respond with programmes for the management of acute malnutrition in an emergency; 

Establish an emergency health officer post to strengthen ESARO’s capacity to support Country Offices in various and •	
increasing health emergencies;

In collaboration with the World Health Organization (WHO) and other partners, assess current guidelines and monitoring •	
tools on health in emergencies and update them if necessary to increase their efficiency in response to emergencies.

Water, Sanitation and Hygiene (US$ 550,000)

For 2009, ESARO’s overall goal is to support Country Offices develop water, sanitation and hygiene (WASH) preparedness 
and response plans and provide direct technical guidance to WASH cluster leads. Key activities will include: 

Conduct capacity-building workshops at regional, country and WASH cluster leads/partners’ level on contingency •	
planning, capacity mapping, coordination etc.;

Develop technical training modules and organize workshops on WASH interventions, with special emphasis on cholera/acute •	
watery diarrhoea preparedness and response with cluster partners (agreement drafted with Oxfam Regional Office).

Education (US$ 350,000)

For 2009, ESARO’s overall goal is to strengthen the capacity of national education stakeholders to prepare for and respond 
to emergencies, thus minimizing disruption to schooling for learners and teachers. Key activities will include: 

Undertake capacity-building on emergency preparedness and response at subregional, country and district levels for •	
Ministry of Education officers and education cluster/sector partners;

Support Country Offices establish long-term agreements with local suppliers of emergency education materials ( ‘school-•	
in-a-box’ kits, recreational kits, early childhood development (ECD) kits) for procurement in the event of an emergency; 

Develop child-friendly resources and manuals for learners and teachers on emergency EPR.•	

E A S T E R N  A N D  S O U T H E R N  A F R I C A
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Child Protection (US$ 250,000)

For 2009, ESARO’s overall goal is to support Country Offices to develop their capacity in child protection in emergencies, 
and ensure their ability to lead child protection coordination mechanisms, including subclusters where established. Key 
activities will include: 

Provide guidance on child protection rapid assessment tools, including monitoring implementation/use of the tool in at •	
least four emergencies in 2009;

Provide guidance on the use/application of a database on separated children to support prevention, identification, •	
documentation, tracing, care and reunification of separated children in displacement, including subregional training on 
the database and monitoring of its implementation/use in three emergencies in 2009;

Ensure the implementation of UN Secretary-General’s Bulletin: •	 Special Measures for Protection from Sexual Exploitation 
and Sexual Abuse in all emergencies across the region;

Provide technical support to ensure the appropriate application of the Inter-Agency Standing Committee ( IASC)•	  Guidelines 
on Mental Health and Psychosocial Support in Emergency Settings ; 

Support capacity-building around gender-based violence (GBV) to ensure UNICEF fulfils its role as co-lead for the GBV •	
subcluster.

UNICEF Comoros (US$ 1,338,906)

For 2009, ESARO will continue supporting the restoration of essential social services in Anjouan Island and ensure 
preparedness and adequate resources to respond to any volcanic eruption in Grande Comore and to any cholera epidemic in 
the three islands. Priority areas to be supported include the following key activities:

Vaccinate 8,000 children under age five, 10,300 pregnant women and 32,900 women of childbearing age;•	

Provide hygiene information and distribute hygiene supplies in order to reinforce good practices;•	

Provide new latrines to 14 schools, with jerrycans, water purification tablets etc.;•	

Distribute education materials to 48,424 primary and 5,279 secondary school students; provide didactic materials for •	
1,378 primary and 685 secondary schoolteachers and furniture for 100 primary schools;

Train 50 teachers and 125 health staff to respond to violence/abuse.•	

UNICEF Lesotho (US$ 2,600,000)

For 2009, UNICEF will continue responding to the humanitarian crisis exacerbated by high food prices, low agricultural 
production and the continued impact of HIV. About 350,000 people will need humanitarian assistance in 2008–2009, and 
this figure is likely to increase. UNICEF will provide emergency support through the following key activities:

Undertake health and nutrition interventions targeting over 100,000 moderately and severely malnourished children and •	
50,000 pregnant and 50,000 lactating mothers. The interventions are expected to achieve 80 per cent coverage of the 
targeted beneficiaries;

Provide water and sanitation supplies and services benefiting 200,000 people in 100 schools and local communities. •	
Also, rehabilitate boreholes and promote hygiene education in 300 schools reaching over 20,000 children;

Supply ‘school-in-a-box’ kits and recreational kits for 50,000 children out of 70,000 children who could benefit from •	
having such kits;

Train 500 primary schoolteachers, 100 non-formal education providers, 500 students/peer leaders in gender, HIV and •	
AIDS and life skills education.

UNICEF South Africa (US$ 1,300,000)

For 2009, the overall goal is to minimize the impact of the ongoing crisis triggered by xenophobic attacks on children and 
women through the following key activities:

Provide technical support to the Government of South Africa in the management of the complex humanitarian crisis •	
(especially in the WASH and protection areas);

E A S T E R N  A N D  S O U T H E R N  A F R I C A
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For the benefit of 15,000 displaced persons, host communities and impoverished persons conduct health, nutrition and •	
hygiene promotion activities; 

Provide a total of 5,000 displaced children (60 per cent of all displaced children) with access to learning opportunities;•	

Target a total of 2,000 unaccompanied migrant children and other vulnerable children with protection interventions.•	

UNICEF Swaziland (US$ 2,650,000)

For 2009, the overall goal is to minimize the impact of the socio-economic failure and the humanitarian crisis caused by food 
insecurity and the HIV/AIDS pandemic through the following key activities:

Establish eight outpatient therapeutic feeding sites; undertake nutrition and health surveillance; and distribute essential •	
drugs (cotrimoxazole) and zinc for the treatment of at least 60,000 children;

Conduct sanitation and hygiene promotion in 70 rural communities and provide WASH services to 200 neighbourhood •	
care points (NCPs) and 80 schools, potentially reaching 32,000 children;

Support the Government in strengthening disaster risk reduction and mainstreaming emergency preparedness into regular •	
programming through capacity-building of disaster committees at national, regional and community levels. 

E A S T E R N  A N D  S O U T H E R N  A F R I C A
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UNICEF HUMANITARIAN ACTION

ANGOLA
IN 2009

The ongoing cholera outbreak has resulted in 9,397 cases with 222 deaths from 1 January to 5 October 2008, largely 
in peri-urban areas. In 2009, it is estimated that there may be up to 15,000 cases of cholera, with prevention needed in 
all communities nationwide. Regional flooding is probable, and may affect some 100,000 people with almost 50 per cent 
displaced. Food insecurity could provoke up to 100,000 severely malnourished children, given the high cost of food, localized 
rain failures and flooding. Funding through the Humanitarian Action Report will reach 4.9 million children in Angola.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 1,950,000

Water, Sanitation and Hygiene 2,000,000

Education 200,000

Child Protection 350,000

Total** 4,500,000

* 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.

Core Country Data

Population under 18  
Population under 5 (thousands)

9,022 
3,162

U5 mortality rate (2007) 158

Infant mortality rate (2007) 116

Maternal mortality ratio (2005, adjusted) 1400

Primary school attendance ratio  
(2000–2007, net, male/female)

58/59

% U1 fully immunized (DPT3) 83

% population using improved drinking-water 
sources (rural/urban)

62/39

Estimated no. of people (all ages) living with 
HIV, 2007 (thousands)

190

% U5 suffering moderate and severe 
underweight/stunting

26/45

Source: The State of the World’s Children 2009

A N G O L A
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Angola is at a crossroads, having moved rapidly from protracted civil war to a development phase, and benefiting from strong 
economic growth of 24 per cent (highly dependent on the oil and diamond sectors). Angola has assets which may be put 
to good use to reach the Millennium Development Goals (MDGs). Nevertheless, enormous destruction due to the conflict 
has resulted in extremely poor social infrastructure, such as water and sanitation systems, health centres and schools, and 
human resource capacity. This severely aggravates natural disaster and epidemic preparedness and response capacity, 
exacerbating the vulnerability of children and women.

Enormous challenges persist in all of Angola’s sectors, with several indicators ranking amongst the worst in the world, 
such as under-five child mortality. Health services, infrastructure, water, education, and social policy will require massive 
investment and sound policy in the coming years to provide broad-based service coverage. Of positive note is the fact that 
the Government is working on a new five-year development plan (2009–2013) and has proved its interest and commitment 
to invest in the social sectors – such as through the Water for All programme, which aims to provide clean water to  
80 per cent of the population by 2012. Meanwhile, local capacities to plan and implement disaster risk reduction policies and 
programmes need to be developed to strengthen institutional and community resilience.

The under-five mortality rate is 158 per 1,000 live births and maternal mortality is very high at 1,400 per 100,000 live 
births. Malnutrition is alarmingly high, with almost one third of children underweight and almost one in two children under 
age five stunted. In water and sanitation, 8.7 million people are estimated to have no access to potable water and 8.5 million 
no access to sanitation. Fertility rates remain amongst the highest in the world at around six children per woman, with the 
population expected to double in 22 years. Some 53 per cent of Angola’s population is under age 18.

The first half of 2008 saw a considerable rise in vulnerable populations affected by flooding, with some of the worst floods in 
recent history in the southern provinces of Cunene, Kuando Kubango, Moxico, and Benguela. A total of 106,400 people were 
affected, with 22 deaths and 56,200 internally displaced persons ( IDPs). Cunene and Kuando Kubango were worst hit, with 
more than 55,000 IDPs, many of whom were children. Affected communities in Ondjiva, the provincial capital of Cunene, 
remain in centres for displaced persons, while local authorities build new houses in a location safe from future flooding. 
Despite needs, no such centres were established in Kuando Kubango Province, and many communities sheltered with friends 
and family in overcrowded housing leading to unsanitary conditions.

As of 5 October 2008, 9,397 cases of cholera had been reported, with 222 cholera-related deaths, across 15 of Angola’s 
18 provinces. This compares to 50,315 cases (2,065 deaths) over the same period in 2006, and 16,270 cases (404 deaths) 
over the same period in 2007. While the 2008 caseload remains significant, there has been a marked reduction in annual 
cases/deaths. The rise in cholera cases at the beginning of 2008 was closely linked to the provinces affected by flooding/
heavy rainfall. Cholera cases have diminished significantly over the dry season, with no cases between 14 September and 
5 October. However, as rains started again in northern provinces, cases were confirmed as of 12 October. A rise in cases 
is expected from end 2008 with a peak between February and April 2009. As the continued cholera threat is largely due to 
poor water and sanitation infrastructure, the government’s massive infrastructure renewal programme, including the Water 
for All programme, will be key to overcome structural issues. 

The flooding in 2008 followed the failure of the first rains from October to December 2007 across much of Angola, which 
stunted agricultural output in Huíla Province. Furthermore, flooding in Kuando Kubango Province caused massive crop 
destruction. These factors, coupled with high food prices on Angola’s markets, have resulted in heightened food insecurity, 
especially for the poorest communities.

Angola’s HIV/AIDS seroprevalence is estimated at 2.1 per cent (National Institute to Fight Against AIDS/Centers for Disease 
Control and Prevention ( INLS/CDC), 2007), which is comparatively lower than neighbouring countries, such as 24.1 per cent 
in Botswana, 5.3 per cent in Congo, 19.6 per cent in Namibia, 3.2 per cent in the Democratic Republic of the Congo (DRC), 
17 per cent in Zambia and 21 per cent in Zimbabwe. However, the opening of borders and increased population movements 
are leading to a rapid spread of the epidemic, especially in border provinces.

Angola is one of few countries showing a rapidly increasing number of annual polio cases, with 25 cases confirmed as 
of 9 October 2008. Angola has exported polio cases to DRC and Namibia. Furthermore, Angola was affected by a severe 
epidemic of Marburg haemorrhagic fever in 2005, with 371 cases and 324 deaths, and by a further threat of Ebola import 
from DRC in 2007 during the outbreak in the Kasai Occidental Province, close to the border with Angola in Lunda Norte.

A N G O L A
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2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
In 2008 UNICEF supported the strengthening of Angola’s health, nutrition, and water, sanitation and hygiene services to 
reduce the impact of future disasters. The Ministry of Energy and Water (MINEA) launched the national Water for All 
programme, aimed to bring improved water supply facilities to 80 per cent of the population by 2012. The Ministry of Urban 
Development and the Environment (MINUA) assumed the national lead for the implementation of improved sanitation. UNICEF 
and the World Health Organization (WHO) supported the Ministry of Health (MINSA) to coordinate national cholera control 
interventions, and the four 2008 national Polio Immunization Days, reaching 6.1 million children under age five nationwide 
(100 per cent of target group).

The overall goal of UNICEF Angola’s emergency programme was to reduce the impact of cholera on affected children and 
families nationwide, with a particular focus on areas hit by flooding. UNICEF and WHO supported MINSA to coordinate the 
interministerial National Cholera Task Force as of the start of the outbreak in February 2006. UNICEF provided Ringer’s 
lactate, oral rehydration salts (ORS) and antibiotics for cholera treatment centres nationwide. UNICEF also supported MINSA 
and MINEA to provide safe water and engage in community awareness-raising around effective cholera prevention and 
early treatment. These interventions reached 900,000 people in 2008 (around 10 per cent of the population in need), with 
a major part of the remaining gap being covered by partners, such as MINSA, MINEA, WHO and the Angola Red Cross. 
All interventions were made against MINSA’s 2008 national cholera contingency plan, developed with UNICEF and WHO 
support.

To respond to the floods, UNICEF worked with the National and Provincial Civil Protection Commissions, the UN Disaster 
Management Team (UNDMT) and a UN/NGO coordination forum to provide humanitarian relief to the 104,000 people 
affected. UNICEF’s support focused on access to services and behavioural messaging to prevent disease and promote 
community recovery, including the provision of basic supplies, such as water treatment products, impregnated mosquito 
nets, and therapeutic food for malnourished children. UNICEF worked with the Cunene Civil Protection Commission, Oxfam 
and the Angola Red Cross to ensure access to safe water and latrines for all 15,000 IDPs in Cunene camps.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
The National Civil Protection Commission (NCPS) is the Government body responsible for coordinating emergency 
preparedness and response in Angola. UNICEF, in partnership with the UN Disaster Management Team (UNDMT), 
supports NCPS to develop emergency plans and provide initial and ongoing response to communities affected by 
emergencies. UNICEF also supports the joint humanitarian coordination through UNDMT and the NGO humanitarian 
coordination forum. UNICEF is the UN humanitarian sector lead for nutrition and programme communication, and the 
joint sector lead for water, sanitation and hygiene (WASH), and for health with WHO.

Linkages of HAR with the Regular Programme
The funds raised through the Humanitarian Action Report (HAR) will allow UNICEF to strengthen the delivery of 
programmes in the 2009–2013 Country Programme, by ensuring that emergency programming complements routine 
programmes for the Angolan accelerated child survival and development (ACSD). Interventions in this appeal are: 
(a) saving lives through prevention and treatment of critical emergencies; and (b) facilitating the fast recovery for 
communities to return to their normal lives.

The focus of UNICEF Angola’s emergency programme is to support the Government of Angola to prevent and respond to 
potential disasters, with the most probable emergencies being cholera and flooding. Angola is suffering from an ongoing 
cholera outbreak, and UNICEF’s interventions aim at reducing the number of cases below 10,000 in 2009, with a mortality 
rate of 1 per cent or less. In response to seasonal flooding, UNICEF will assist 85,000 flood-affected women and children, 
including 42,000 IDPs, in support of the NCPS. In the event of an outbreak of haemorrhagic fever, UNICEF will support 
up to 85,000 children and women by improving haemorrhagic fever treatment and preventing further transmission, while 
some 2,000 children orphaned by the outbreak will receive special protection. UNICEF will provide polio immunization 
for up to 500,000 in areas where a local outbreak occurs and procure therapeutic feeding for up to 100,000 severely 
malnourished children in areas with acute food insecurity. Programme communication will disseminate essential behaviour 

A N G O L A



U N I C E F  H u m a n i t a r i a n  A c t i o n  R e p o r t  2 0 0 9

change messages to 4.9 million children and 1.2 million women nationally to prevent cholera, improve vaccination coverage 
and prevent further spread of haemorrhagic fever.

Health and Nutrition (US$ 1,950,000)

For 2009, the overall goal of the emergency health and nutrition programme is to minimize the impact of the ongoing 
cholera and polio epidemics and of food insecurity, and to ensure that emergencies do not lead to an increase in the already 
very high infant and maternal mortality rates. Some 10,000 cholera patients, 42,000 flood-affected children and women, 
200,000 children under age five in provinces at high risk of polio transmission, 100,000 severely malnourished children and 
10,000 pregnant women/babies will benefit from the following key activities:

Procure and distribute essential emergency drugs and equipment for health centres nationwide to treat all estimated •	
10,000 cases of cholera in 2009 – supplies will include Ringer’s lactate and ORS;

In the event of an outbreak of haemorrhagic fever, distribute bioprotective materials to 250 health workers to ensure they •	
are fully protected to offer services to patients in health facilities;

Distribute essential health supplies, such as syringes and drugs, to ensure safe treatment for up to 85,000 children •	
and women in health centres in areas affected by haemorrhagic fever, to improve treatment and prevent further 
transmission; 

Support the distribution of 15,000 long-lasting insecticidal nets (LLINs) in areas affected by flooding, to cover up to  •	
30,000 children and pregnant women. This will be supported by the community mobilization for the integrated 
management of childhood illness in emergencies, also supporting clean delivery and treatment of severe malnutrition;

Provide ready-to-use therapeutic food to 100,000 children with severe acute malnutrition (67 per cent of total need) •	
through community-based feeding centres;

Organize provincial ‘Polio Immunization Days’ for up to 500,000 children in provinces with identified cases of polio, to •	
avoid spread to further provinces;

Provide emergency midwifery kits to ensure clean delivery of 10,000 babies in areas affected by emergencies.•	

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

For 2009, the overall goal of the emergency water, sanitation and hygiene programme is to minimize new cholera cases and 
to ensure that flood-affected communities have access to safe water and effective sanitation. In the event of an outbreak of 
haemorrhagic fever, UNICEF will ensure rapid provision of basic services. Interventions will ensure that 7.4 million people at 
risk of cholera are aware of how to prevent its transmission, and 380,000 of the most vulnerable children and women are 
provided with home-level water and hygiene kits to ensure they consume potable water and practise safe sanitary behaviour. 
Some 57,000 flood-affected children and women will benefit from safe water, including sanitation, for some 42,000 IDPs. 
Safe water will be provided to health facilities in a region affected by haemorrhagic fever. Key activities will include:

Provide safe water to the most vulnerable communities to prevent cholera transmission; provide household water storage •	
and treatment kits for 450,000 people, with each kit composed of a jerrycan, child-friendly water dispenser and soap 
for home hygiene;

Install water tanks in areas hardest hit by cholera to provide water for 22,500 people and support local government to •	
ensure tanks are regularly filled, and water is treated to be potable;

Through mass media and community mobilization, raise awareness of 7.4 million people (41 per cent of national •	
population) on use of safe water in the home, routine handwashing, safe sanitation practices, and the importance of the 
rapid effective treatment of cholera and/or haemorrhagic fever;

In the event of flooding, provide safe water to 57,000 children and women, including support to 42,000 internally •	
displaced children and women, with both safe water supply and access to secure latrines/washing facilities;

In the event of an outbreak of haemorrhagic fever, ensure that health facilities in the affected area have access to clean •	
potable water and to safe treatment facilities for 20,000 people.

A N G O L A
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Education (US$ 200,000)

For 2009, the overall goal is to ensure child-friendly spaces and basic education materials in areas potentially affected by 
flooding for 5,000 children and 500 teachers by providing a stable environment for learning as well as psychosocial support. 
Pilot disaster risk reduction on 1,000 students to strengthen community preparedness for disasters. Key activities will 
include:

Support 20 temporary child-friendly spaces to accommodate 5,000 children displaced by flooding (15 per cent of children •	
displaced), including the provision of basic educational materials (notebooks, pencils and erasers) and recreational kits, 
such as sports equipment. These spaces will provide a normal environment where 5,000 children, who cannot return to 
their local schools, have access to psychosocial support and educational opportunities until they are able to go back to 
their regular schools; 

Pilot disaster risk reduction activities in the primary school curriculum capacitating 1,000 fourth- to sixth-grade pupils •	
and 20 teachers on how to prevent and effectively respond to disasters, such as flooding, fire and landslides in their 
communities, thus providing pupils with the knowledge and the tools to capacitate their friends and families on how to 
implement these strategies. This model is being piloted in 2009 for national scale-up in 2010.

Child Protection (US$ 350,000)

For 2009, the overall goal is to ensure that all 42,000 children and women displaced by floods are temporarily housed in an 
environment that will protect them from the threat to their basic rights, including gender-based violence, and that displaced 
children have access to free birth registration to replace documents lost in the floods. Child Protection Networks will support 
2,000 children affected by a possible outbreak of haemorrhagic fever. Key activities will include:

Conduct an assessment of the rights of the 42,000 children and women displaced by floods who are temporarily housed •	
in camps, including on gender-based violence; implement measures to protect their rights, including provision of:  
(a) birth registration documentation to 34,000 children; (b) secure latrines and bathing facilities, and (c) local Child 
Protection Networks;

In the event of an outbreak of haemorrhagic fever, support Child Protection Networks to reach 2,000 children, whose •	
families have been affected, with items to replace those contaminated and destroyed in their houses, including non-food 
items (bed sheets, cooking materials) and back-to-school materials. A total of 1,400 adolescents, who head families 
following the death of their parents, will receive vocational training or support to return to school.

A N G O L A
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UNICEF HUMANITARIAN ACTION

BURUNDI
IN 2009

Burundi is facing several challenges related to the reintegration of returnees in 2009. An important component of the 
consolidation of peace in the country is the re-entry of an estimated 387,000 repatriated and vulnerable school-aged 
children, the psychosocial support to be provided to 3,000 expelled persons, repatriated and unaccompanied vulnerable 
children and children separated from armed groups. The reinforcement of nutritional services for all children under age five 
(estimated at 1.54 million) will also provide tangible results in the fight against acute malnutrition.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 800,000

Water, Sanitation and Hygiene 3,644,800

Education 2,990,000

Child Protection 715,000

HIV/AIDS 450,000

Emergency Preparedness and Response 335,000

Total** 8,934,800

* 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.

Core Country Data

Population under 18 (thousands) 4,383

U5 mortality rate 180

Infant mortality rate 108

Maternal mortality ratio (1980–1999)* 615

Primary school enrolment ratio** 72.4

Primary school enrolment ratio for girls** 71.1

% U1 fully immunized (DPT3) 74

% population using improved drinking-water 
sources

71

Estimated adult HIV prevalence rate  
(aged 15–49), 2007 

2.0

% U5 suffering moderate and severe 
underweight/stunting 

39/53

Sources: The State of the World’s Children 2009. *  Burundi Multiple Indicator Survey (MICS) 2003, 

** National Statistics of the Ministry of Education and Scientific Research 2005/06

B U R U N D I



U N I C E F  H u m a n i t a r i a n  A c t i o n  R e p o r t  2 0 0 9
B U R U N D I

1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Burundi is engaged in a peace process between the last armed group the Palipehutu-Forces nationales de libération (FNL) 
and the Government that is expected to provide a solution to persisting insecurity in some areas and general uncertainty 
about the future. Related factors such as the high prevalence of criminality, banditry, targeted murders and increase in 
sexual and gender-based violence in several provinces are not indicative of an early return to normality and security and 
pose serious challenges to social reconstruction. Conflicts over access to and ownership of land are an additional risk factor 
for the population. Finally, the regional and international high consumer food prices threaten the fragile socio-economical 
equilibrium, increase the vulnerability of the population and decrease their capacity to cope with natural disasters like 
droughts and floods.

Consequently, the lack of access of children and women to basic services will be further compounded. Since the beginning 
of the civil war in 1993, food insecurity has persisted and in 2007 the food deficit was estimated at 38 per cent, limiting 
the coverage of energy needs to only 75 per cent. The most vulnerable are the children aged 12–59 months who are at high 
risk of malnutrition (about 27 per cent of Burundian households have at least two children under age five). Young people 
and pregnant/lactating women are also vulnerable. Chronic malnutrition rose from 48.1 per cent in 1987 to 56.8 per cent 
in 2000 to decrease to 46 per cent in 2007. On the other hand, the average acute malnutrition rate dropped from 7.5 per 
cent in 2000 to 5.6 per cent in 2007, with some provinces peaking at 11.5 per cent (National Nutrition Survey, August 
2007). Even if the average rate remains below the threshold rate (10 per cent) for acute malnutrition, levels in certain 
provinces do exceed that alert rate and Burundi does remain amongst the high-risk countries threatened by food insecurity 
and malnutrition. In addition, Burundi periodically faces waterborne epidemics, such as cholera and dysentery, affecting 
mainly children and women. Malaria is endemic in Burundi and constitutes the main cause of mortality and morbidity to both 
groups. It is at the origin of 50 per cent of consultations, 40 per cent of which to children under age five. Malaria is also 
responsible of nearly 50 per cent of deaths in children aged 1–59 months. 

The total number of displaced, refugee and exiled Burundians is estimated at 1–1.2 million, about 16 per cent of the population 
during the war. The abandonment of the land greatly affected agricultural production and the repeated displacements 
have dismantled social networks. Burundi is now facing a massive repatriation of all refugees from the United Republic of 
Tanzania (those who fled to Tanzania in 1972 and those who fled in 1993). Between 2002 and September 2008, more than  
450,000 persons had already been repatriated with the highest number (77,970) in 2008 alone. The reintegration of the 
1972 refugees (210,000 in the United Republic of Tanzania of whom 45,000 expressed their willingness to return to Burundi) 
represents another challenge considering the disruption of family ties, the landless status of about 30 per cent of these 
refugees and the new languages children born in the United Republic of Tanzania would have to learn. These returns are 
also putting pressure on social services and infrastructures, such as education, water and land, and need to be addressed 
urgently to avoid social tensions and ensure early reintegration. As of 1 October 2008, 51,501 refugees from 1993 and 
26,172 refugees from 1972 remained to be repatriated.

While 71 per cent of the entire population has access to improved drinking-water sources, only 41 per cent has access to 
adequate sanitation facilities. HIV/AIDS and tuberculosis now run rampant throughout the country. The seroprevalence is 
around 2 per cent, while access to testing centres in unsecured areas is limited.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
UNICEF has continued to support the Government of Burundi in responding to the humanitarian needs of the affected 
population, especially by leading the coordination of assistance to Burundians expelled from the United Republic of Tanzania. 
UNICEF also intervenes in key sectors, such as health and nutrition, water, sanitation and hygiene (WASH), education and 
child protection, in close collaboration with PARESI, the government agency for the reintegration of returnees, as well as 
local, national and international NGOs, such as the Norwegian Refugee Council (NRC), Healthnet TPO and the Burundi 
Society for Women against AIDS in Africa (SWAA). 

In the specific case of the expelled Burundians, UNICEF provided assistance to 6,013 persons. In the area of health and 
nutrition, successful immunization campaigns have improved the vaccination coverage to 90 per cent. Deworming tablets 
were administered to 63.3 per cent of children aged 5–14 years and to 99.5 per cent of primary schoolchildren. A total of 
51 prevention of mother-to-child transmission of HIV (PMTCT) centres were established in health centres (one per health 
centre) in 2008, adding up to a total of 104 out of 150 that had been planned to be operational by the end of 2008 as well 
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as 123 doctors trained in paediatric HIV care. UNICEF supported the Government’s response to a cholera epidemic and 
also provided essential drugs for at least 45,000 consultations (for expelled Burundians and Congolese refugees). New 
community-based therapeutic care (CTC) centres have been opened, increasing the number of provinces benefiting from this 
programme from 5 to 11 (treating monthly 1,150 cases of severe acute malnutrition). 

In the area of child protection, from January to August 2008, 580 survivors of sexual and gender-based violence (SGBV) 
received medical and psychosocial care in the five provinces where UNICEF is supporting SGBV rehabilitation centres. 
Some 56.2 per cent of the victims were minors. During the same period, UNICEF provided psychosocial assistance to 
5,605 expelled children in four transit centres and in temporary settlements. In April 2008, 220 children associated with 
the dissident group of the Palipehutu-FNL were released and transferred to a transit centre in preparation for reintegration 
and family reunification through the services of the Executive Secretariat of the National Commission on Demobilization, 
Reinsertion and Reintegration, with UNICEF’s technical and financial support. UNICEF also helped the Secretariat provide 
accommodation, feeding, and psychosocial and material assistance to these children during their two-month stay at Gitega 
Centre.

Under the HIV/AIDS programme, some 1,000 refugees and returnees benefited from voluntary counselling and testing (VCT) 
services in Gasorwe and Musasa camps (approximately 10 per cent of camps’ population). In partnership with African 
Humanitarian Action (AHA), UNICEF provided the necessary equipment and rapid HIV tests for a new VCT site. UNICEF 
mobilized the adolescents and young people in the refugee and returnee camps of Musasa and Makamba providing life skills 
and HIV/AIDS education. Various information, education and communication ( IEC) activities were carried out, such as the 
training of 60 young peer educators and the distribution of posters and leaflets.

Out of 48,000 expected to return in 2008, UNICEF provided basic school materials for 11,000 children repatriated from 
the United Republic of Tanzania, 2,089 expelled children and 40,117 displaced children in two conflict-torn provinces, and 
350,000 children in three provinces severely affected by high food prices and the influx of returnees, in order to facilitate 
their reintegration into school and/or to ensure the continuity of learning. Out of 13,000 expected returnee children from the 
1972 ‘Old Settlements’, 1,000 benefited from the UNICEF-supported pilot course for accelerated French, Kirundi and life 
skills training. UNICEF is building seven child-friendly schools with early childhood development structures, aiming to provide 
educational, recreational and psychosocial services to more than 3,000 primary and 200 pre-primary schoolchildren. 

During 2008, some 11,738 people gained access to safe water through the rehabilitation/construction of water sources and 
to improved sanitation through increased hygiene awareness and the distribution of hygiene kits. UNICEF also supported 
the Burundi Red Cross by contributing to the distribution of non-food item kits to 5,189 most vulnerable internally displaced 
households and to all 2,100 flood victims.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF works within the integrated UN system coordinated by the UN Integrated Office in Burundi (BINUB), in 
collaboration with the Government, donors, the Burundi Red Cross, international and national NGOs and civil society. 
A cluster approach was established in September 2008. UNICEF is leading the water, sanitation and hygiene (WASH) 
and education cluster groups and co-leading the nutrition cluster. UNICEF is also coordinating the assistance to 
expelled Burundians, working closely with UNHCR and the World Food Programme (WFP) on the rehabilitation of 
refugees and expelled people, and with the Office for the Coordination of Humanitarian Affairs (OCHA) on the 
response to natural disasters. Regular meetings are held with members of the Tanzania Country Office to handle 
education and protection issues including joint cross-border missions to assess the situation of refugees on the 
Tanzanian side. 

Linkages of HAR with the Regular Programme
Emergency preparedness and response is integrated into all programmes of the 2008 Country Programme Action 
Plan (CPAP). (2009 will be a bringing year for a new 2010–2014 Country Programme.) The CPAP is the outcome of 
joint collaboration between UNICEF counterparts, government ministries, UN agencies and other partners.

B U R U N D I
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During 2009, UNICEF will endeavour to reinforce and develop national and local capacity for disaster preparedness and 
response management. The Country Programme will provide humanitarian support in the areas of health, nutrition, WASH, 
education, child protection and HIV to at least 1 million children and 94,000 pregnant women and to the host communities 
most affected by the return process.

Health and Nutrition (US$ 800,000)

For 2009, the overall goal is to minimize the impact of high food prices 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 200,000 returnees and host communities’ most vulnerable and impoverished persons will benefit from the following 
key activities:

Administer two doses of vitamin A twice a year to children aged 6–59 months and one dose of iron/folic acid to pregnant •	
women in the pre-birth consultation; check 80 per cent of the batches of salt arriving in Bujumbura port for iodization 
levels; 

Train 600 nurses and 1,200 community health workers on vaccination; sustain cold-chain maintenance; and support •	
health services to carry out vaccination activities; 

Establish 96 new prevention of mother-to-child transmission of HIV (PMTCT) services to increase the number to  •	
200 (94,000 pregnant women and 7,520 children of HIV-positive mothers) as per the sectoral plan;

Provide medical care to returnees, expelled persons and Congolese refugees;•	

Support epidemics prevention (cholera, dysentery and meningitis) and provide medical care to 20,000 victims of •	
epidemics and natural disasters;

Coordinate interventions with other partners through the cluster approach (Ministry of Health, UNICEF, WHO, NGOs etc.);•	

Set up the community-based therapeutic care (CTC) approach in the six remaining provinces to ensure a recovery rate of •	
more than 75 per cent for acute malnutrition cases;

Support the distribution of insecticide-treated mosquito nets ( ITNs) to 402,000 pregnant women and 330,000 children •	
under age one; ensure follow-up and evaluation of ITN utilization at household level; 

Provide technical support to the national nutritional surveillance system and nutrition surveys. •	

Water, Sanitation and Hygiene (US$ 3,644,800)

For 2009, the overall goal is to provide adequate water and sanitation facilities and to ensure that children are educated 
in good hygiene practices in order to minimize the risk of waterborne/sanitation diseases in 10 provinces. Some  
202,000 affected populations in the areas of return, focusing particularly on children and women, will be reached through 
the following key activities:

Construct/rehabilitate water infrastructures and adequate sanitary facilities in 50 schools for 60,000 schoolchildren •	
(28,000 girls and 32,000 boys);

Construct/rehabilitate 200 water supply systems (springs or gravity-fed systems) in permanent settlements and areas •	
of return; 

Organize and train water users’ committees for the maintenance of water infrastructures;•	

Construct 6,500 family latrines and ensure that at least 80 per cent of the targeted households have access to family •	
latrines, with a maximum of five households per latrine;

Promote hygiene so that all 202,000 persons in the areas of return practise good hygiene behaviours (latrine use/•	
handwashing/drinking water/epidemics);

Train health ministry staff, communal water authority (RCE) members and communities for their better involvement in the •	
fight against epidemics (cholera, bloody diarrhoea etc.);

Coordinate WASH humanitarian partners (national and international NGOs, local authorities and others) through the •	
establishment of appropriate WASH coordination mechanisms.

B U R U N D I
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Education (US$ 2,990,000)

For 2009, the overall goal is to increase equitable access to basic education of the most vulnerable as well as returnee 
children. A total of 387,000 vulnerable children and 2,000 teachers in four target provinces most affected by the influx of 
returnees will benefit from the following key activities:

Supply basic scholastic materials, including notebooks, pencils and erasers, for at least 20,000 repatriated and expelled •	
school-aged children in transit centres and temporary settlements out of 48,000 children expected to return in 2008, 
and to 375,000 primary schoolchildren in four target provinces;

Procure and distribute educational play materials and provide recreational spaces for 2,000 preschool children of •	
vulnerable families; 

Train early childhood development (ECD) cadres and provide parental education in four target provinces;•	

Train 2,000 primary schoolteachers and administrators, with particular emphasis on psychosocial support and child-•	
centred teaching methods in four target provinces;

Support the construction of 30 temporary classroom structures and 10 permanent schools, each with six classrooms and •	
teachers’ homes to accommodate 4,500 primary schoolchildren. 

Child Protection (US$ 715,000)

For 2009, the overall goal is to assist and reunite with their families separated and unaccompanied children; strengthen the 
provision of materials and psychosocial support to expelled, repatriated and unaccompanied vulnerable children as well as 
to reintegrated children previously associated with armed groups; and assist survivors of gender-based violence through the 
following key activities:

Support the identification, documentation, tracing, care (including psychosocial assistance) and reunification of an •	
estimated 300 unaccompanied and separated children;

Provide material and psychosocial assistance and respond to the basic needs of around 500 accompanied most •	
vulnerable children affected by emergency situations and about 2,200 unaccompanied and separated children in difficult 
circumstances; 

Provide technical and material assistance for the running of child-friendly spaces in three transit camps for expellees •	
and the implementation of recreational, educational and sensitization activities promoting children’s rights and preventing 
gender-based violence;

Provide psychosocial assistance to 320 separated children (including 100 children still associated with armed groups •	
in October 2008) and to 2,200 repatriated and expelled children, reintegrated in 2008 in their communities through 
community-based interventions;

Sensitize and reinforce the capacities of some 50 psychosocial assistants and implementing partners’ key personnel in •	
psychosocial response to vulnerable children in emergency situations;

Provide integrated and global medical, psychosocial and legal assistance to approximately 100 survivors of gender-based •	
violence in emergency situations;

Provide continued support for the implementation of decentralized monitoring and reporting system on grave child rights’ •	
violations as per Security Council Resolution 1612. 

HIV/AIDS (US$ 450,000)

For 2009, the overall goal is to reach an estimated 10,000 children/adolescents through the following key activities:

Provide quality voluntary HIV counselling and testing in Garsowe (Muyinga), Musasa (Ngozi) and Gihinga (Mwaro) refugee •	
camps;

Broadcast a radio serial in Kirundi, French and Swahili addressing subjects such as sexually transmitted diseases (STDs), •	
HIV/AIDS prevention, stigma and discrimination, voluntary counselling and testing (VCT) as well as HIV-related topics, in 
all refugee camps;

Undertake peer education and social mobilization activities, such as training peer educators, successive sensitization of •	
peers by youth educators, testimonies from people living with HIV/AIDS, theatre, sports and other cultural activities in 
Garsowe (Muyinga), Musasa (Ngozi) and Gihinga (Mwaro) refugee camps; 
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Produce and distribute equipment and material for HIV/AIDS sensitization (cartoon strips, leaflets and billboards) to be •	
distributed and installed in all refugee camps.

Emergency Preparedness and Response (US$ 335,000)

For 2009, in collaboration with partners, the overall goal is to reinforce national and local capacity for disaster preparedness 
and response management. The Government of Burundi, the Burundi Red Cross, Civil Protection and the civil society will be 
supported through the following key activities:

Provide technical support for the yearly update of the national and provincial contingency plans taking into account •	
children’s interests;

Coordinate humanitarian assistance to people expelled from the United Republic of Tanzania; •	

Monitor the implementation of preparedness activities through the consolidation of an emergency task force at provincial •	
level;

Establish a contingency stock at provincial level with standard management procedures and accountability;•	

Develop the national disaster prevention and risk reduction strategy and support its implementation;•	

Maintain a non-food item contingency stock for 20,000 people, including IDPs and/or victims of natural disasters, as •	
and when they occur. 

B U R U N D I
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UNICEF HUMANITARIAN ACTION

ERITREA
IN 2009

The poor and erratic rainfall during the main rainy season between June and September 2008 is likely indicating the onset 
of a drought in Eritrea, which is still recovering from the impact of the previous drought in 2006. The lack of clean water 
would make children vulnerable to diarrhoea, diseases and malnutrition, while high prices of food and commodities could 
further affect household coping mechanisms. UNICEF seeks US$ 12.4 million to protect and promote the rights of up to  
500,000 children affected by drought, the impact of high food prices, as well as children of internally displaced families who 
have returned to their communities or resettled in new areas. 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 4,000,000

Water, Sanitation and Hygiene 6,000,000

Education 1,200,000

Child Protection 800,000

Mine Action 400,000

Total** 12,400,000

* 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.

Core Country Data

Population under 18 (thousands) 2,402

U5 mortality rate (2007) 70

Infant mortality rate (2007) 46

Maternal mortality ratio  
(2000–2007, adjusted)

450

Primary school enrolment ratio* 53

Primary school enrolment ratio for girls* 50

% U1 fully immunized (DPT3)** 97

% population using improved drinking-water 
sources (total)***

60

Estimated adult HIV prevalence rate  
(aged 15–49, 2007)

1,3

% U5 suffering moderate and severe 
underweight/stunting

40/38

Sources: The State of the World’s Children 2009. *  Essential Education Indicators 2005/06,  

** MoH EPI Unit Report 2007, *** Rapid Assessment of Rural Water Supply & Sanitation 

2006, Water Resources Department (Ministry of Land, Water and Environment) and 

UNICEF: p. 49, Table: 5111
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The border stalemate between Eritrea and Ethiopia is ongoing, with the ‘no peace, no war’ situation still holding as of end 
2008. While the political situation continues to hamper the economic performance and development in the country, the 
failure of rains and the high food prices pose an additional burden to the humanitarian situation in Eritrea, which is already 
being made vulnerable by poverty, chronic food insecurity and malnutrition. 

The poor performance of the short rains and the delayed onset of the main rainy season are raising concerns for a looming 
drought: Eritrea, which lies in the Horn of Africa, is located in a drought-prone area, and is still suffering from the impact of 
the previous drought in 2006. With 80 per cent of the population engaged in agriculture and pastoralism for their livelihoods, 
a significant proportion of the population is vulnerable to the negative effects of drought. Lack of clean water and adequate 
sanitation would increase the risks of diarrhoea, disease outbreaks and malnutrition. In addition, the impact of high consumer 
food prices is a further threat to the livelihood of the population, which is already suffering from food insecurity and increase 
in commodity prices in recent years. 

According to the results of rapid screening using mid-upper arm circumference (MUAC), global acute malnutrition (GAM) 
among children aged 12–59 months was 6.4 per cent in November 2007 and 7.7 per cent in May 2008. The results show 
that, while GAM increased from 6.7 per cent to 9.7 per cent in Anseba and from 5.4 per cent to 10.1 per cent in Northern 
Red Sea (NRS) during this period, it decreased from 11.1 per cent to 7.5 per cent in Southern Red Sea (SRS). In Maekel, the 
central region where the capital is located, GAM was 8 per cent in May 2008 (this region was not included in the November 
2007 screening). 

Those particularly at risk are the estimated 85,500 malnourished children, 300,000 pregnant and lactating women, an 
estimated 800,000 urban poor and the population living in drought-affected areas, requiring close situation monitoring and 
assistance. High food prices and poverty levels are likely to weaken household coping mechanisms, increasing the risk of 
children being subjected to child labour and other forms of exploitation. An estimated 105,000 orphaned and vulnerable 
children as well as 5,000 children living on the street, especially in urban areas, are at particular risk. Increased levels 
of household poverty could also affect community-based interventions, such as the operation of water systems as well as 
school enrolment. 

Between 2007 and 2008, an estimated 22,300 internally displaced persons ( IDPs), the last remaining IDPs in camps, were 
resettled or returned to their communities of origin. This resulted in an additional burden on the already stretched basic 
social services in the receiving communities. In addition, tens of thousands of people who were relocated in 2008 from the 
overcrowded highlands to the lowlands added additional needs in the provision of basic social services. 

The suspension of the UN Mine Action Coordination Centre (UNMACC)’s demining and explosive ordnance disposal activities 
in April 2008, and lack of donor and technical support to the Eritrean Demining Authority, is increasing the risk of mine and 
unexploded ordnance (UXO) accidents. Between January and September 2008, 42 people were victimized by mines and 
UXO, 27 of whom were children. This is significantly higher than in 2007, when 35 people were victimized between January 
and December. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
In partnership and close coordination with line ministries, local government authorities and UN agencies, UNICEF continued 
in 2008 to respond to the humanitarian needs of the vulnerable population in Eritrea. Community-based therapeutic feeding 
(CBTF) has been expanded from 39 sites in 2007 to 61 sites at mid-year in 2008. Between January and September 2008, 
out of estimated 9,000 severely malnourished children, 1,500 were enrolled in CBTF, with a cure rate of 63 per cent, a 
death rate of 0.3 per cent, and a defaulter rate of 18 per cent. In the 53 facility-based therapeutic feeding (FBTF) centres 
3,000 severely malnourished children with medical complications were admitted between January and October 2008. Some 
900 community volunteers were given refresher training on CBTF, as an effort to improve the quality of services following 
the expansion. Approximately 6,500 children under age five and 4,300 pregnant and lactating women were estimated to 
be still in need of supplementary feeding in Debub and Gash Barka IDP resettlement areas. Between January and October, 
10,850 people (9,600 children, 535 pregnant women and 715 lactating women) have benefited from UNICEF-supported 
supplementary feeding.
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The first round of the nationwide vitamin A supplementation campaign was conducted in May 2008, covering more than 
400,000 children or 87 per cent of children aged 6–59 months. As part of the campaign, a rapid screening of the nutritional 
status of children aged 12–59 months measuring MUAC was also conducted. 

Eight solar panels were procured and installed in health facilities in remote, hard-to-reach areas with no access to electricity. 
Close to 29,000 long-lasting insecticidal nets (LLINs) were distributed to malaria-endemic areas, and around 37,500 people 
have benefited from the distribution of essential drugs to health facilities, which were used for inpatient and outreach 
services. 

A total of 300 recreational kits, 150 ‘school-in-a-box’ kits, school furniture and stationery were distributed, benefiting  
6,400 students and 540 teachers in Debub and Gash Barka. The construction of schools in the IDP resettlement areas 
is ongoing but delayed due to import restrictions on construction materials. When completed, a total of 12 makeshift 
classrooms will provide learning spaces to 600 children in Debub. Training on psychosocial support was also provided to  
150 teachers and community workers in the same area in October 2008. 

UNICEF provided seven water bladders to cover the urgent needs of 3,500 people resettled into new communities in  
Gash Barka until a more permanent structure is being established. Boreholes have been drilled in communities in SRS and 
NRS to provide water supply to 8,000 people. Water supply systems in Gash Barka damaged by 2007 floods have been 
rehabilitated to provide safe water to 24,000 people. In addition, new water supply systems have been constructed covering 
over 3,000 people in Gash Baka and Debub. Community trainings on hygiene promotion to control diarrhoeal diseases were 
conducted in the IDP resettlement villages in Gash Barka. Hygiene supplies, including jerrycans and soap, were distributed 
to 33,000 people in SRS and NRS, which suffered an outbreak of acute watery diarrhoea in 2007. 

Some 106,500 people, including 75,500 children in 225 villages, received mine-risk education (MRE) information 
disseminated by the 10 MRE teams of the Eritrea Demining Authority and through community-based MRE outreach to all 
IDP resettlement villages. A survey on MRE was conducted to improve the effectiveness of the messages. Non-food items, 
such as blankets, soap and recreational kits, were provided to meet the needs of 4,500 resettled IDPs, including child and 
female-headed households, in Gash Barka and Debub regions. 

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF is maintaining its capacity to provide immediate and initial response to all envisaged emergencies in 
partnership and close coordination with UN agencies, government line ministries, local administrations and NGOs. 
UN joint programmes are currently in place for child health and nutrition; water, sanitation and hygiene; and IDP 
resettlement. UNICEF is the cluster lead in nutrition, water, sanitation and hygiene (WASH) and education, while it 
takes part in the health and protection clusters, which are led by the World Health Organization (WHO) and the UN 
Refugee Agency (UNHCR), respectively.

Linkages of HAR with the Regular Programme
Emergency preparedness and response is integrated into all areas of Eritrea’s Country Programme. This is to ensure 
coordinated support for the transition of emergency relief to recovery and development, as well as to maintain a 
standing level of preparedness to respond to emergency situations. Much of the emergency interventions related to 
IDPs covered in the Humanitarian Action Report (HAR) are also part of the UN joint programme on IDPs. 

The overall focus of UNICEF Eritrea in 2009 is to continue responding to the health, education and protection needs of some 
500,000 children made vulnerable by drought, the impact of high food prices as well as recently returned/resettled internally 
displaced children. UNICEF’s emergency programme will also target 300,000 women, focusing on pregnant and lactating 
women.
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Health and Nutrition (US$ 4,000,000)

For 2009, the overall goal is to minimize, among others, the impact of drought and the global high consumer food prices 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. Over 1 million displaced and relocated persons, host communities and 
other vulnerable population will benefit from the following key activities:

Procure and distribute essential emergency drugs and equipment to 15 health stations, 6 health centres and  •	
4 hospitals; 

Train 50 district health workers and 100 village-level staff in the delivery of immunization services and the operation and •	
maintenance of the cold chain;

Provide essential drugs and basic medical supplies, including oral rehydration salts (ORS), vaccines and antibiotics for •	
25 health facilities serving 750,000 drought-affected people;

Continue supporting the 54 therapeutic feeding centres covering at least 6,000 severely malnourished children; in •	
addition, continue supporting community-based therapeutic feeding to reach at least 56,000 severely and moderately 
malnourished children under age five;

Train 50 health staff in the treatment and management of severe malnutrition; •	

Support the implementation of a nutrition survey and pre/post-intervention assessments of the nutrition programme; •	

Ensure an adequate response to HIV-related interventions in emergency, including support to 3,332 children, or all •	
children known to be living with HIV/AIDS; 

Provide solar lightening system to 10 health facilities in hard-to-reach areas;•	

Conduct a national measles immunization campaign covering 450,000 children under age five and two rounds of  •	
vitamin A supplementation covering 400,000 children aged 6–59 months (95 per cent coverage); 

At national level, provide supplementary food to 85,000 severely and moderately malnourished children as well as •	
300,000 pregnant/lactating women, and maintain preparedness level to cover up to 210,000 children under age five if 
the nutritional status deteriorates in the country; 

Support malaria control through the provision of 30,000 insecticide-treated mosquito nets, antimalarial drugs, covering •	
at least 15,000 households in malaria-endemic areas. 

Water, Sanitation and Hygiene (US$ 6,000,000) 

For 2009, the overall goal is to provide access to safe water and sanitation to vulnerable people in drought-affected areas 
as well as areas of IDP return and resettlement. Some 80,000 people, focusing particularly on women and children, will be 
reached through the following key activities: 

Provide emergency supplies, such as water bladders, jerrycans, water purification tablets and limited water trucking for •	
10 IDP resettlement communities and 10 drought-affected villages;

Rehabilitate 30 unprotected water dug wells and drill 40 boreholes, and install handpumps in drought-affected villages;•	

Construct run-off cisterns in five drought-affected communities;•	

Construct and/or rehabilitate water supply systems in five drought-affected areas as well as in five IDP resettlement •	
villages;

Support 20 communities for the operation and maintenance of water facilities through the provision of necessary tools •	
and subsidizing the costs for running the facilities;

Train 60 village technicians in operation and maintenance of water supply facilities coupled with the provision of necessary •	
tools and spare parts;

Carry out water, sanitation and hygiene promotion in 10 communities for ‘open defecation-free’ villages;•	

Install water facility and/or water connection along with adequate sanitary facilities in 10 schools, covering 3,000 children •	
and staff.
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Education (US$ 1,200,000)

For 2009, the overall goal is to support the enrolment of 4,100 school-aged children in IDP resettlement areas in Debub 
and Gash Barka and to ensure their resumption of or start to schooling in a safe, protected and child-friendly environment. 
UNICEF will also advocate for support to children in vulnerable families, including the poor and those affected by drought, to 
ensure their continuation of education and to sustain school attendance, through the following key activities: 

Supply basic scholastic materials, including notebooks, pencils and erasers, and recreational kits for 4,100 primary •	
schoolchildren in Debub and Gash Barka;

Train 84 primary schoolteachers on life skills, including on HIV/AIDS and peace education;•	

Support the construction of four temporary schools and rehabilitate two school classroom structures to accommodate •	
1,800 primary schoolchildren; and also provide sanitation and water storage facilities in schools and learning spaces; 

Undertake social mobilization and enrolment campaigns to scale up net enrolment, especially for girls and hard-to-reach •	
children, including children of nomads who cannot afford the cost of education. 

Child Protection (US$ 800,000)

For 2009, the overall goal is to protect vulnerable children from violence, exploitation and abuse, including from 
the impact of high food prices and natural disasters. A total of 500 vulnerable, child- and female-headed households,  
100 teachers, 50 health staff, and at least 1,500 children will be targeted through the following key activities: 

Establish two drop-in centres in urban areas for children living on the street and other vulnerable children in need of •	
protection; 

Train 100 teachers and 50 health staff in basic psychosocial care and response to violence and abuse; •	

Provide recreational kits and establish two child-friendly spaces for separated and unaccompanied children; •	

Support prevention, identification, documentation, tracing, care and reunification of an estimated 500 unaccompanied •	
and separated children;

Provide alternative economic assistance to 500 child- and female-headed households.•	

Mine Action (US$ 400,000)

For 2009, the overall goal is to protect population from the risks of mine and unexploded ordnance (UXO), particularly 
those living in high-risk areas, through the provision of mine-risk education (MRE). Some 150,000 people, including at least 
70,000 children living in 481 impacted areas (total affected population is 650,000), are targeted for MRE service delivery 
through the following key activities:

Support the delivery of community-based MRE programmes in high-risk areas, particularly in communities around the •	
Eritrea-Ethiopia border area where IDPs have recently resettled/reintegrated. The communities will be reached through 
10 mobile MRE field teams of the Eritrean Demining Authoritiy and 100 MRE community volunteers;

Support school-based MRE activities by providing MRE training of trainers to 200 school health focal point teachers •	
who are subregional focal points for MRE as well (an estimated 180,000 students will benefit from school-based MRE 
activities);

Provide child-friendly MRE sessions coupled with MRE video programme show and presentations to at least  •	
75,000 children, including the dissemination of MRE materials, such as T-shirts, leaflets and posters; 

Provide psychosocial support and vocational training to over 200 mine/UXO survivors, including children with •	
disabilities;

Support radio programmes on MRE awareness to benefit in particular the population living in remote inaccessible areas •	
of the country.
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UNICEF HUMANITARIAN ACTION

ETHIOPIA
IN 2009

A severe drought crisis coupled with high food prices, low international availability of relief food and compounded by floods, 
conflict, outbreaks of acute watery diarrhoea and population displacement have severely affected the food, livelihood,  
health and protection security of 2.4 million children in Ethiopia. Forecasts into 2009 predict the continuation of a severe 
humanitarian situation requiring a large-scale emergency nutrition response supported by complementary response activities 
in health, water, sanitation and hygiene (WASH), education and child protection to fulfil the right to survival and protection of 
over 6 million children who will be assisted by UNICEF through the funds raised by the Humanitarian Action Report.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health 5,000,000

Nutrition 55,000,000

Water, Sanitation and Hygiene 4,500,000

Education 3,800,000

Child protection 2,800,000

Total** 71,100,000

* 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.

Core Country Data

Population under 18 
Population under 5 (thousands)

42,124 
13,651

U5 mortality rate (2007) 119

Infant mortality rate (2007) 75

Maternal mortality ratio  
(2000–2007, reported)

670

Primary school enrolment ratio  
(2000–2007, net, male/female)

74/69

% U1 fully immunized (DPT3) 73

% population using improved drinking-water 
sources

42

Estimated adult HIV prevalence rate  
(aged 15–49), 2007 

2,1

% U5 suffering moderate and severe 
underweight/stunting

11/47

Source: The State of the World’s Children 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The extended dry season in the pastoral areas of Afar, Somali and part of Oromia regions and below normal rainfall in  
Amhara, Tigray, part of Oromia and Southern Nations, Nationalities, and Peoples (SNNP) regions have led to the most severe 
humanitarian crisis since 2003. A significant number of people continue to face humanitarian challenges, including malnutrition, 
acute watery diarrhoea, floods, poor access to health-care services and critical water and sanitation shortage, thereby  
compromising the well-being of children. In October 2008, the Government estimated at 6.4 million the number of food relief 
beneficiaries, plus 5.7 million drought-affected people supported by the Productive Safety Net Programme (PSNP) out of a total 
of 7.2 million PSNP beneficiaries. This followed two requirements’ revisions respectively in April 2008 at 2.2 million and in June at  
4.6 million. All food security and livelihood analyses forecast a continued severe humanitarian situation into 2009.

Currently more than 200 woredas in Somali, SNNP, Oromiya, Amhara, Afar and Tigray regions are identified as being ‘hotspots’ 
because of a combination of high food insecurity, moderate to high malnutrition rates and rapid onset emergencies like epidemic 
outbreaks, floods or conflicts. The current nutrition situation is graded as serious and critical with global acute malnutrition (GAM) 
and severe acute malnutrition (SAM) prevalence ranging from 7.7 to 23.4 and 2.0 to 4.5 percent respectively, based on recent 
standard nutrition surveys conducted in vulnerable woredas in SNNP, Oromia and Afar regions. It is estimated that more than  
84,200 children under age five will be in need of treatment for severe acute malnutrition each month. New admissions 
to therapeutic feeding programmes have increased significantly from the onset of the emergency to October 2008 with a 
total of 164,400 new admissions registered from January to October 2008. The number of therapeutic feeding sites has 
increased in 2008 from less than 200 to more than 1,200 with 500 at health post level. However, the programme coverage 
in the six regions is still low trailing at 56 per cent. Children in the remaining 44 per cent vulnerable areas have currently no 
access to lifesaving treatment for severe acute malnutrition. 

The food security situation in the eastern half of the country is expected to remain problematic in the coming months. In 
some areas, staple food prices have more than doubled while livestock prices are on the decline, depriving pastoralists from 
income to manage their basic food needs. Access to water and pasture remains a problem in Afar and Tigray regions. Poor 
pasture availability and drought-related endemic diseases are also resulting in increased emaciated and death of livestock in 
most areas in the Somali region. 

A direct consequence of the low food security is a worsening impact on people’s lives and a further rise in malnutrition 
cases. There is therefore an urgent need to mobilize a timely and adequate response to address the immediate needs of 
women and children and alleviate further deterioration of the situation. 

Acute watery diarrhoea (AWD) remained a challenge from April to September 2008. The disease is mainly attributed to poor 
access to safe water and to sanitation, together with extremely poor hygiene and limited capacity to contain the disease 
by adequate regulations and practices. As of 19 October 2008, the World Health Organization (WHO) reported a total of  
3,710 AWD cases and 20 deaths in 49 districts of 6 regions and Addis Abeba. The number of cases in the country is feared 
to be higher as presently notification is limited because of inadequate surveillance systems and political implications in 
reporting AWD. However, the trend shows that, while nationally cases are decreasing, geographical coverage is expanding 
with new districts being affected. 

Severe water shortage in various parts of the country is forcing an estimated 600,000 people to rely on water tankering. The 
start of the rainy season in the pastoral areas of Somali, Afar, SNNP and Oromia regions did little to relieve the situation as 
it was limited in amount. On the other hand, heavy rainfalls affected over 100,000 people and led to the displacement of an 
estimated 50,000 people, including 35,000 in Gambella region alone. 

During 2008, drought, floods, AWD and conflict in the Ogaden, Oromia, Amhara and Gambella regions forced more than 
150,600 children to drop out of school. This if not addressed will impact negatively on the achievement of Millennium 
Development Goal 2 (MDG2) by Ethiopia. At national level, 128 formal schools and 529 alternative basic education centres 
were reported to have closed with some of them serving as shelter for internally displaced persons ( IDPs). Moreover, the 
severe impact of high food prices on child protection in urban and peri-urban areas in particular is of great concern. 
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2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
In 2008, UNICEF undertook one of the largest responses to severe malnutrition ever undertaken globally. Since the beginning 
of the emergency (April 2008), some 137,500 children have been treated in therapeutic feeding programmes. UNICEF 
procured a total of 4,542 tons of ready-to-use therapeutic food (Plumpy’nut and BP100, locally and internationally) to 
support the treatment of 100,000 severely malnourished children every month in the drought-affected regions (Oromia, 
SNNP, Somali, Afar, Amhara and Tigray). The number of therapeutic feeding sites increased in 2008 from less than 200 
to more than 1,200, with 500 at health post level. However, the programme coverage in the six regions is still low at  
56 per cent. The remaining 44 per cent of children, particularly those living in vulnerable areas, currently have no access to 
lifesaving treatment for severe acute malnutrition. This situation is aggravated by high consumer food prices and the lack of 
supplementary/relief food in the country. The resources and availability of ready-to-use therapeutic food into 2009 at a level 
of 600 to 1,000 tons a month will remain a major issue.

In support to the Government and in collaboration with local, national and international partners within the framework of the 
cluster approach, UNICEF actively contributed to prevent and reduce child mortality and morbidity due to malnutrition and 
communicable diseases and to the impact of conflict and displacement. For the fourth consecutive year, UNICEF continued 
to support the Enhanced Outreach Strategy (EOS) for child survival. Accordingly, under this strategy implemented in the 
first semester of 2008, 11 million children were supplemented with vitamin A (93.8 per cent), an increase from 1.3 million 
children reached in 2004. In addition, 7.9 million children received deworming tablets (99 per cent), again an increase from  
855,000 reached in 2004. Furthermore, 78,000 children diagnosed with severe acute malnutrition (2.4 per cent) were 
referred to inpatient and outpatient therapeutic feeding programmes. Another 464,000 children and women with moderate 
malnutrition were referred to targeted supplementary food programmes supported by the World Food Programme (WFP) – 
9.6 per cent and 24.8 per cent respectively. 

The development since 2004 of the Health Extension Programme resulted in the deployment of 24,000 health extension 
workers across the country (another 6,000 to be deployed in December 2008), two in each kebele. These health extension 
workers are providing health services to the population and support the emergency health and nutrition response activities. 
In June 2008, the Federal Ministry of Health decided to decentralize the treatment of children suffering from severe acute 
malnutrition without complications at the health post level. To this end and together with other partners UNICEF supported 
the development of training guidelines and of a manual on the management of severe acute malnutrition in local languages. 
In addition, UNICEF hired consultants to support the training of 447 health post supervisors and 3,762 health extension 
workers deployed in the 100 worst-affected districts in Oromia and SNNP regions. This decentralization made it possible to 
increase the national treatment capacity of the Ministry of Health from 25,000 cases a month to 65,000 a month at the end 
of 2008.

In the area of health, UNICEF supported the Regional Health Bureaux procuring drugs, medical supplies and technical 
assistance. In particular, UNICEF with the Regional Health Bureau of the Somali region was able to deploy 15 mobile 
health and nutrition teams in the conflict-affected areas. Since January 2008, the teams have provided more than  
170,000 consultations (40 per cent to children). In response to an outbreak of AWD in 2008, UNICEF sent Ringer’s 
lactate and oral rehydration salts (ORS) to the affected regions as well as 33 case treatment centre kits, which allow 
for the treatment of 330 inpatients at any point in time and more than 500 outpatients per day. The technical assistance 
provided by UNICEF staff and consultants proved essential to ensure the correct establishment and management of case 
treatment centres. The affected regions also received water purifying chemicals and various sanitation supplies valued at  
US$ 1.3 million, which benefited 145,000 people and enhanced the prevention of waterborne diseases through household 
water treatment and safe storage. Furthermore, to contain the spread of the disease and, as part of preparedness activities, 
UNICEF, WHO and Population Services International (PSI) together with the Regional Health Bureaux conducted trainings on 
AWD prevention and case management for 160 health personnel in Gambella, Amhara, Somali and SNNP regions. Added 
to these interventions, case management, prevention and communication activities were facilitated through UNICEF/WHO 
and the Regional Health Bureaux’ joint efforts to control the disease. However, while the number of cases is decreasing, the 
overall disease trend is showing a geographic spreading, particularly as the progression of the rains heads south. 

UNICEF continued to support the drought-affected population providing clean water through water tankering for approximately 
215,000 people. Some 30,000 people affected by floods and displacement benefited from the provision of shelter, water 
storage and cooking materials in Somali and Gambella regions through UNICEF’s decentralized prepositioning strategy. 
Response was coordinated within 10 days of flood occurrence.
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In response to the education emergency, UNICEF distributed 497 school furniture, 362 ‘school-in-a-box’ kits and 80 Aluronda 
tents to set up temporary learning centres, and provided psychological trainings to 240 parent-teacher associations in 
Somali, Gambella, Oromia, Amhara, SNNP and Tigray regions. As a result, 43,630 emergency-affected school-aged children 
(29 per cent of the total affected children) across the country were able to resume schooling. In addition, an education 
cluster, consisting of UN agencies and NGOs, was established recently at national level to respond in an organized manner 
to education in emergencies. 

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
Much of the Country Office’s coordination work is taking place within the framework of the new cluster leadership 
approach in Ethiopia. UNICEF is the cluster lead for nutrition and WASH, and cluster lead for education in partnership 
with Save the Children Fund UK (SCF-UK). UNICEF works also very closely with WHO in support of the health 
cluster leadership and with the UN Refugee Agency (UNHCR) within humanitarian assistance, recovery and food 
security. The Enhanced Outreach Strategy-Targeted Supplementary Feeding (EOS-TSF), one of the largest child 
survival programmes globally, supported by UNICEF and WFP, reaches over 7 million Ethiopian children under age 
five twice a year.

Linkages of HAR with the Regular Programme
UNICEF Ethiopia’s new Country Programme Action Plan 2007–2011 focuses on mainstreaming a transitional 
approach to emergency prevention and recovery, linked to capacity-building for ensuring longer-term solutions to 
protecting lives and livelihoods. Within the framework of the new Country Programme, UNICEF has deployed seven 
regional-based teams, which provide support to the Government and enhance local partnerships with communities, 
including in the area of disaster prevention, mitigation, preparedness and recovery. UNICEF ensures the integration 
of critical emergency preparedness into the annual work plans.

UNICEF Ethiopia will remain at the forefront of humanitarian assistance activities in 2009, seeking to support the Ethiopian 
State to develop more sustainable institutional disaster management capacities as well as reinforcing partnerships and 
coordination mechanisms within the framework of the humanitarian reform and the evolving cluster approach. UNICEF will in 
particular look into strategies that maintain and strengthen the capacities to treat severe acute malnutrition at the national 
level, whilst exploring further preventative options in partnership with WFP and other partners.

Health (US$ 5,000,000)

For 2009, the overall goal is to minimize the impact of the ongoing crisis on the health status of children under age five. 
Emergency-affected people and host communities will benefit from the following key activities:

Procure and distribute essential emergency drugs and equipment to ensure that 38 comprehensive emergency health, •	
nutrition and WASH mobile teams provide preventative, curative and referral services to more than 1.4 million people  
(77 per cent of the affected population) in the emergency-affected areas of the Somali and Afar regions. These mobile 
teams will also provide maternal and neonatal services. UNICEF will support the operations of these teams with funds, 
technical assistance, including logistics and monitoring and evaluation;

Replenish health supplies in more than 30 fixed health facilities, benefiting 1.4 million people severely affected by the conflict •	
and drought situation in Somali and provide essential medical products, including medicines, to pastoral areas of Afar;

Procure ORS, Ringer’s lactate and case treatment centre kits, and train health officers to provide lifesaving treatment, •	
isolation and containment of AWD epidemics for at least 100,000 people;

Support emergency measles campaigns in drought- and conflict-affected areas targeting at least 450,000 children.•	  
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Nutrition (US$ 55,000,000) 

For 2009, the overall goal is to reduce mortality associated with malnutrition in drought-affected woredas, whilst ensuring 
that the management and resourcing of severe acute malnutrition treatment for most cases is integrated within the regular 
framework of the Health Extension Programme. Key activities include:

Support the overall coordination of the emergency nutrition response through the Emergency Nutrition Coordination Unit •	
(ENCU) (cluster lead);

Closely coordinate with the Disaster Prevention and Preparedness Agency (DPPA), WFP and NGOs to ensure that •	
adequate food and supplementary feeding response (blanket and/or targeted) is provided;

Maintain the number of therapeutic feeding programmes through health centres, hospitals and health posts for the •	
treatment of around 100,000 severely malnourished children every month (70–80 per cent coverage);

Provide technical assistance in the field to ensure quality services and operation;•	

Support/monitor the logistics of the operation;•	

Act as the provider of last resort (nutrition cluster lead);•	

In 2009, reach twice 12 million children under age five and 1.5 million pregnant/lactating women with key child survival •	
interventions through EOS (85 per cent coverage expected).

Water, Sanitation and Hygiene (US$ 4,500,000)

For 2009, the overall goal is to improve water supply and sanitation of drought- and conflict-affected populations through the 
construction/rehabilitation of water points, water tankering and the promotion of hygiene education. The overall estimated 
number of beneficiaries, about 1.2 million people, focusing particularly on children and women, will be reached through the 
following key activities:

Construct/rehabilitate wells/water supply schemes and adequate sanitary facilities in 130 health centres;•	

Rehabilitate/construct 200 wells, boreholes and water supply schemes and install pumps to provide safe drinking water •	
to some 450,000 individuals in permanent and areas of return, and as last resort support water trucking where water 
needs cannot be supported with any other option;

Promote hygiene education and hygiene awareness programmes in schools and communities in the seven regions •	
the programme is operational in order to complement existing water and sanitation services reaching some 700,000 
people;

Train water, sanitation and hygiene committees (WASHCO) and health extension workers in basic maintenance and •	
testing activities;

Procure and distribute water treatment chemicals and WASH-related items to 150,000 people.•	

Education (US$ 3,800,000)

For 2009, the overall goal is to support all 120,000 schoolchildren displaced and affected by the emergency situation and to 
reach 18,000 teachers through the following key activities: 

Conduct on-the-spot rapid education in emergency assessment; •	

Supply basic scholastic materials including 975 ‘school-in-a-box’ kits for 78,000 primary schoolchildren;•	

Procure/distribute 32,000 school uniforms, 230 recreational kits and school supplies for 32,000 children;•	

Train 18,000 primary schoolteachers and 2,400 parent-teacher associations on psychosocial needs with particular •	
emphasis on the integration of children to school after emergency crises and on HIV/AIDS and safe education 
practices;

Support the construction of 180 temporary learning centres and rehabilitate 200 classroom structures to accommodate •	
16,900 primary schoolchildren;

Construct 34 separate latrines for boys and girls.•	
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Child Protection (US$ 2,800,000)

For 2009, the overall goal is to reach some 572,000 children in need of protection in the Somali, Gambella, Tigray and Afar 
regions with the following key interventions: 

Deliver basic social services and psychosocial support for 2,000 survivors of abuse, exploitation or trafficking;•	

Demobilize and reintegrate child soldiers in the Somali region; roll out communication campaign through churches, local •	
leaders and elderly to prevent further enrolment;

Work with all partners to develop an effective surveillance system that includes data collection on mine-risk education •	
(MRE) activities, victims of unexploded ordnance (UXO) and suspect mined areas in the Somali region; 

Reach 300,000 children through MRE activities;•	

Ensure standing readiness capacity to provide shelter to 200,000 people.•	
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UNICEF HUMANITARIAN ACTION

KENyA
IN 2009

In 2009, UNICEF will continue to respond to the needs of more than 1 million women and children at risk due to multiple 
emergencies: the ongoing drought conditions in the arid and semi-arid lands (ASALs); continued influx of refugees from 
Somalia; internal displacement as a result of the post-election violence in 2008 as well as previous displacements due 
to political and resource-based conflicts; and very high prices of food, fuel and other basic commodities. An estimated  
1.34 million people are receiving food assistance – 840,000 in ASALs and the rest displaced by recent conflicts or natural 
disasters.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health 1,600,000

Nutrition 4,000,000

Water, Sanitation and Hygiene  4,220,000

Education 3,660,000

Child Protection 4,500,000

Cross-Sectoral Preparedness and Coordination 1,200,000

Total** 19,180,000

* 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.

Core Country Data

Population under 18 (thousands) 18,593

U5 mortality rate 121

Infant mortality rate 80

Maternal mortality ratio  
(2000–2007, reported)

410

Primary school enrolment ratio 
(2000–2007, gross, male/female) 

107/104

Primary school enrolment ratio 
(2000–2007, net, male/female)

75/76

% U1 fully immunized (DPT3) 81

% population using improved  
drinking-water sources

57

HIV/AIDS prevalence n/a

% U5 suffering moderate and  
severe underweight

20

Source: The State of the World’s Children 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
More than a million children and women in Kenya are at risk due to multiple crises, including the ongoing drought conditions 
in the arid and semi-arid lands (ASALs); continued influx of refugees from Somalia; internal population displacement as a 
result of the post-election violence in 2008 as well as previous displacement due to political and resource-based conflicts; 
and very high prices of food, fuel and other basic commodities. 

At present, an estimated 1.34 million people are receiving food assistance – 840,000 in ASALs and the rest displaced 
by recent conflicts or natural disasters. Over 95,000 children under age five (22 per cent) suffer from moderate acute 
malnutrition, while 10,000 children (2.3 per cent) are severely malnourished. The numbers of severely malnourished 
children admitted at health facilities in semi-arid and other marginal areas are increasing every day. In addition, the most 
seriously impacted by high food and commodity prices are those who depend on the market for their food, including almost  
5 million urban poor considered highly to extremely food insecure. 

Last year’s post-election violence exposed inter-ethnic stress, revealed deep-seated economic and social inequalities, stoked 
political turbulence and economic uncertainty and revealed the dangerous exclusion of youth from development participation 
and benefits. Consequences included mass destruction of property and loss of livelihoods, widespread gender-based 
violence (GBV), separation of children and displacement. Between April and September 2008, 1,794 children were placed 
in charitable children’s institutions, while 3,689 were living in child-headed households. During the same period, less than 
200 of these children were reunited with their families or caregivers. Close to 300,000 schoolchildren were directly affected 
as a result of the violence. 

The Government plan ‘Rudi Nyumbani’ (Return Home) introduced in early May 2008 to resettle displaced families has 
resulted in a multiplication of smaller poorly serviced ‘transit’ camps, most of which lack access to health, water, sanitation 
and hygiene (WASH), education and protection services. As of 1 September 2008, approximately 25,000 people remained in 
48 camps for internally displaced persons ( IDPs), with at least 99,000 in 160 transit camps.1 In addition, prior to the 2007 
election there were an estimated 350,000 IDPs in Kenya due to earlier election-related clashes, unresolved land grievances 
and socio-economic insecurity.

Kenya also continues to host 270,000 refugees, mainly from Somalia and the Sudan. The Dadaab refugee camps near the 
Somali border host some 200,000 refugees, of which 35,000 are estimated to be children under age five. In the first nine 
months of 2008, there have been 33,170 new arrivals despite the official closure of the border. With this new influx of 
refugees, basic services in the camps have become severely overstretched.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
In 2008, UNICEF played a critical role in strengthening the humanitarian coordination system by leading the nutrition and 
WASH clusters; co-leading the education and emergency telecommunications clusters; and acting as the lead for the child 
protection subcluster. UNICEF has worked to transition many of these cluster mechanisms linking them with existing sectoral 
coordination structures and systems and to ensure Government’s sustainable capacity for effective humanitarian coordination 
and policy development.

UNICEF worked in collaboration with local, national and international partners, including the Kenya Red Cross Society 
(KRCS), World Vision, Oxfam UK, and Action Against Hunger amongst others. UNICEF provided health and nutrition support 
for almost 2 million out of 6.5 million children under age five and for nearly 500,000 out of 2 million pregnant/lactating 
women, including those living in IDP camps located in Nairobi, Rift Valley, Nyanza and Western Provinces. UNICEF helped 
increase staff in health facilities, provided emergency nutrition and medical supplies, backed emergency immunization 
programmes and assisted in the effective coordination of emergency health and nutrition partners. Successful emergency 
measles immunization campaigns resulted in the drastic decline of measles cases from over 300,000 in 2006 to 15 reported 
in 2008.

Thanks to UNICEF’s direct support to 337 health facilities and the training of health-care workers in the delivery of critical 
nutrition services, approximately 150,000 children under age five were treated for acute malnutrition (10,000 for severe 
malnutrition and 140,000 for moderate malnutrition). The coverage for the treatment of moderate malnutrition was 38 per 
cent and 65 per cent for severe malnutrition. As a result of the distribution of educational materials and tents as well as 

1 Kenya Red Cross Society (KRCS), World Food Programme (WFP), Inter-Agency Assessment, September 2008.
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the training of teachers, close to 100,000 schoolchildren affected by the post-election violence were able to continue their 
education.

UNICEF together with its local partners provided 200,000 camp residents (out of an estimated total of 250,000 to  
300,000 IDPs) with access to safe water through chlorination, hygiene promotion and handwashing materials; distributed 
over 19,000 family kits, including tarpaulins, blankets, cooking utensils, jerrycans and hygiene supplies; and worked with 
the Department of Children’s Services on the Collaborative Programme Response to the Situation of Separated Children that 
piloted a systematized process of identification, documentation, tracing, reunification and mediation ( IDTR&M) for children 
placed in charitable children’s institutions and for children living in child-headed households. As part of the gender-based 
violence subcluster, UNICEF participated in the development of Standard Operating Procedures for survivors and service 
providers. Through its own programmes UNICEF supported partners in post-rape care and in the distribution of post-exposure 
prophylaxis (PEP) kits, and contributed to the strengthening of prevention and response to GBV through the dissemination 
of information, education and communication ( IEC) materials and trainings that brought together actors engaged in GBV, 
including counsellors, police and legal organizations. 

UNICEF supported the Government in the drafting and adoption of National Guidelines on Emergency Post-Disaster 
Psychosocial Principles and Response and was able to operationalize the child-friendly space concept in areas that continue 
to be adversely affected by post-election violence through a number of collaborative training initiatives and programme 
interventions. UNICEF supported a Child Protection in Emergency (CPiE) specific emergency preparedness and response 
planning (EPRP) workshop for child protection partners, as a first step towards establishing a national coordination 
mechanism that will address coordination and capacity-building for partners engaged in both natural disasters and conflict 
crises in Kenya.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
In 2009, UNICEF will continue to play a key role as an active member of the Inter-Agency Standing Committee/
UN Country Team ( IASC/UNCT) and support sector/cluster coordination in nutrition and food, as co-lead with the 
World Food Programme (WFP); education, as co-lead with Save the Children; WASH as cluster lead; as an active 
participant in health and protection clusters and as lead of the child protection subcluster. UNICEF will also continue 
to work closely with the UN Refugee Agency (UNHCR) to provide assistance and protection to refugee populations 
in Kenya.

Linkages of HAR with the Regular Programme
Emergency preparedness and response activities are integrated within the 2009–2013 Country Programme. Each 
programme sector is responsible for ensuring that a humanitarian response element is included in its annual work 
plan to support the development of emergency response capacity and management among government counterparts 
and other partners. This is to ensure that sectoral programmes accelerate key lifesaving interventions during times 
of emergency in line with UNICEF’s Core Commitments for Children in Emergencies.

In 2009, UNICEF will work with Government and partners to identify and address the needs of children affected by 
emergencies and to promote the full realization of their rights.

Health (US$ 1,600,000)

For 2009, the overall goal is to minimize the impact of emergencies on the health status of children under age five. A total 
of 250,000 children under age five will benefit from the following key activities:

Procure and distribute essential drugs and equipment to health centres in areas affected by post-election violence and •	
those experiencing drought, targeting 1.2 million people;

Strengthen human resources for the delivery of essential health services;•	
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Support integrated outreach services in areas with highest needs, such as the distribution of long-lasting insecticidal •	
nets (LLINs) to pregnant women and children under age one and focused antenatal care, including the prevention of 
mother-to-child transmission of HIV (PMTCT Plus);

Support supplementary measles and polio immunization campaigns, targeting 250,000 children under age five, increasing •	
full coverage from 60 per cent to over 80 per cent;

Support Government in implementing development activities in northern Kenya affected by continuous and chronic •	
emergencies and poor health infrastructure.

Nutrition (US$ 4,000,000)

For 2009, the overall goal is to prevent and address acute malnutrition, micronutrient deficiency and associated mortality 
and morbidity among children under age five and pregnant/lactating mothers. This will be ensured through continued close 
collaboration with the Ministry of Health and established NGO partners and through support to the development of Ministry 
of Health’s capacities and systems. Some 120,000 children under age five and 200,000 pregnant/lactating mothers will 
benefit from the following key activities:

Accelerate and scale up development of a functional nutrition information system in Kenya (including routine and periodic •	
data collection and analysis);

Provide technical support and material and specialized supplies to detect and manage malnutrition at facilities and in •	
communities;

Implement training of nursing and medical staff on key nutrition issues, including the management of malnutrition;•	

Provide technical input and supplies in order to take home fortification to scale in all vulnerable populations;•	

Support outreach activities to increase/follow up management of moderate and severe acute malnutrition to above  •	
50 per cent and 70 per cent, respectively;

Support the implementation of essential nutrition activities in arid and semi-arid lands and among urban populations;•	

Continue supporting coordination mechanisms within the nutrition sector at national and subnational levels to ensure a •	
strategic, coherent and effective nutrition response. NGO partners will give additional support to coordination mechanisms 
at subnational level. 

Water, Sanitation and Hygiene (US$ 4,220,000)

For 2009, the overall goal is to ensure that all populations affected by emergencies, especially children, have access to 
adequate quantities of safe water and to sanitation facilities, are reached with hygiene promotion messages, and that the 
disruption of existing services is kept to a minimum. This goal will be pursued through the following key activities:

Promote hygiene activities for affected populations with a focus on schoolchildren (targeting 67,500 children);•	

Support the construction of 30 school latrines and water supply infrastructure used by 19,500 children in areas with high •	
levels of displacement due to post-election violence;

Support the training on management of water supply and sanitation facilities for vulnerable groups;•	

Repair and rehabilitate damaged water supply and sanitation facilities, according to assessed needs;•	

Equip the personnel of the Ministry of Water and Irrigation and the Ministry of Health in at least eight cholera-prone •	
districts with portable water quality testing kits and train on their use, including the planning and implementation of a 
water quality surveillance strategy;

Support the Government of Kenya personnel to plan and implement cholera response activities through the distribution of •	
emergency water and sanitation materials and through hygiene promotion and awareness-raising campaigns;

Construct latrines and rainwater harvesting systems in 40 schools in drought-affected areas, benefiting 26,000 children;•	

Train local artisans in the construction of concrete latrine slabs;•	

Construct and equip four new boreholes with pumps, generator sets and overhead steel tanks in Dadaab refugee camp •	
and promote better hygiene and sanitation using the camp’s 17 primary schools as an entry point;

Support the establishment of a permanent national Water and Sanitation Coordination Committee (WESCOORD) •	
Secretariat; and train district WESCOORDs to strengthen emergency coordination structures.
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Education (US$ 3,660,000)

For 2009, the overall goal is to ensure that children are able to access quality education during emergencies. A total of 
200,000 drought- and conflict-affected children and 2,000 teachers will benefit from the following key activities: 

Assess drought impact on selected areas and provide gender-disaggregated data for more targeted interventions;•	

Provide essential learning materials (school kits, recreational kits, desks and other educational materials); •	

Conduct capacity development and training workshops on prevention, preparation and response to emergencies as well •	
as peace education for education managers, including teachers and School Management Committees; 

Engage in advocacy and communication on child-friendly spaces and peace education, developing materials/documentation •	
and disseminating them through various channels, mainly print and radio programmes; provide technical support to 
partners for the planning, preparation and development of the project and regular follow-up on implementation; 

Provide ongoing support to sectoral coordination with Ministry of Education and partners.•	

Child Protection (US$ 4,500,000)

For 2009, the overall goal is to ensure that child protection prevention and response mechanisms are established in 
areas affected by conflict and natural disasters, including IDP/refugee populations, focusing on capacity-building and the 
development of the Child Protection in Emergency (CPiE) system. Key activities will include:

Train and disseminate standard operating procedures for the •	 Collaborative Programme of Response to the Situation of 
Separated Children, with additional training and the provision of technical support to partners engaged in prevention, and 
the elements of response (identification, documentation, tracing, reunification and mediation);

Train community workers and other child protection partners to act as mentors to the most vulnerable children living in •	
child-headed households and support them in responding to their protection concerns;

Continue supporting GBV survivors and service providers in prevention and response to GBV through integrated training •	
initiatives and through the dissemination of IEC materials, including the production of booklets and posters for survivors 
on how to seek help, and for service providers on how to provide assistance and referral;

Continue training psychosocial service providers – including teachers – on how to operationalize community-based •	
psychosocial support interventions and the concept of child-friendly spaces, with a view towards building national 
emergency capacity;

Develop and implement a multimedia, multilanguage (English, Swahili and Somali) communication campaign based on a •	
platform of ‘Keeping Children Safe during Emergencies’;

Support the Child Protection in Emergency (CPiE) national level coordination mechanism financially and administratively, •	
and through the provision of training opportunities for child protection partners.

Cross-Sectoral Preparedness and Coordination (US$ 1,200,000)

For 2009, the overall goal is to ensure that the Government, UNICEF and partners enhance their emergency preparedness 
systems and their ability to identify and respond to the needs of children in emergencies. Key activities will include:

Undertake contingency planning with Inter-Agency Standing Committe ( IASC) partners and Government;•	

Conduct capacity mapping and preparedness planning with Government and partners in high-risk districts;•	

Preposition in strategic locations non-food items, including family kits for 100,000 people;•	

Integrate cross-cutting issues, such as HIV/AIDS, gender, human rights and the environment, into humanitarian •	
preparedness and response;

Enhance programme monitoring and evaluation in emergencies so that programmes can be improved and better •	
targeted;

Continue strengthening the humanitarian coordination system by supporting sector/cluster coordination activities.•	
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UNICEF HUMANITARIAN ACTION

MADAGASCAR
IN 2009

Madagascar is affected by three or four cyclones in an average year which systematically involve flooding. The island is also 
affected by endemic droughts. With 68 per cent of Madagascar’s population of 19.7 million people living on less than US$ 1 
a day, coping mechanisms for emergencies are limited; the challenge for the humanitarian actors is to ensure that, in spite 
of access constraints, the most vulnerable children and women are reached with a timely response. Funds raised through 
the Humanitarian Action Report will directly support an estimated 300,000 people, over 75 per cent of which are expected 
to be children.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health  2,100,000

Nutrition 500,000

Water, Sanitation and Hygiene 2,000,000

Education 1,400,000

Child Protection 300,000

Shelter and Non-Food Items 300,000

Total** 6,600,000

* 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.

Core Country Data

Population under 18 (thousands) 9,829

U5 mortality rate (2007) 112

Infant mortality rate (2007) 70

Maternal mortality ratio  
(2000–2007, reported)

470

Primary school enrolment ratio  
(2000–2007, net, male/female)

96/96

% U1 fully immunized (DPT3) 82

% population using improved drinking-water 
sources (rural/urban)

36/76

Estimated no. of people (all ages) living with 
HIV, 2007 (thousands)

14

% U5 suffering moderate and severe 
underweight/stunting

42/48

Source: The State of the World’s Children 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Madagascar is prone to natural disasters, such as recurrent cyclones, flooding and endemic droughts. Together they cause 
damage to local communities as well as health and educational infrastructure, setback economic growth and render parts of 
the country vulnerable to food insecurity. Seasonal food insecurity is not uncommon. In 2005, it was estimated that 25 per 
cent of the population suffered from chronic food insecurity, with large variability within regions as the lean season coincides 
with the cyclone season. In 2007 and 2008, more than 780,000 people were directly affected by cyclones. Moreover, a 
recent March 2008 report on climate change in Madagascar showed that tropical cyclones in the country stand to increase 
in intensity in the future. 

Damage from cyclones can be large in scale, in particular for livelihood and social infrastructure (such as schools and 
health centres) in a country with already limited infrastructure. Roughly one third of the rural population and two thirds of 
the urban population have access to improved drinking-water sources, whereas access to sanitation facilities is much more 
dire (18 per cent urban, 10 per cent rural), which has implications for child health during emergencies both at home and in 
schools, where girls often suffer disproportionately from a lack of adequate and private sanitation. Additionally, access to 
health facilities, particularly in rural areas is limited, with 40 per cent of the population living further than 5 kilometres from 
a health facility.

The humanitarian implications of the various natural disasters are particularly significant, since Madagascar is one of the 
poorest countries in the world, ranking 143 out of 177 countries in the 2007–2008 Human Development Index. Large 
structural problems, such as the remoteness of some towns and villages (problems reaching disaster victims), and poverty 
(vulnerability in contingency situations due to the impossibility to accumulate resources) weaken the resilience of the 
population. Nevertheless, national systems have been strengthened, including at subnational levels, and with attention to 
child-focused responses on nutrition, water, sanitation and hygiene, warehouse management and teacher/student support.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
The 2007-2008 cyclone season was particularly intense; Madagascar was hit by three cyclones among which Cyclone Ivan 
is being cited as the worst regional cyclone since the 1980s. Resulting floods affected heavily populated areas, such as the 
capital city of Antananarivo, as well as important farming areas. Approximately 342,000 people were affected. Following 
the Government’s request for international assistance, a cyclone Flash Appeal for a total of US$ 36,476,586 was issued in 
the beginning of March 2008. Within the framework of the Flash Appeal, the humanitarian community identified key priority 
needs. The UNICEF requirements amounted to US$ 14,735,039 and were 40 per cent funded.

In collaboration with local, national and international partners, UNICEF responded to the humanitarian needs of the affected 
Malagasy population, focusing on the priority areas of health, nutrition, water, sanitation and hygiene (WASH), education, 
child protection and shelter. In the area of health, 12,202 infants (more than 80 per cent of children under age one) 
were vaccinated with DPT3HepB3. Populations affected by malaria, acute respiratory disease and diarrhoea benefited from  
10,200 free medical consultations, including 4,244 to children under age five; 32,907 pregnant women and children under 
age five were protected against malaria through the distribution of impregnated mosquito nets in order to increase the 
coverage of long-lasting insecticidal nets from 40 per cent to 100 per cent in affected communities.

Routine nutritional surveillance and surveys uncovered a nutritional emergency and led to the screening of 44,059 children 
aged 6–59 months in 22 municipalities for malnutrition, and equipping and training staff in 46 health centres to manage 
cases of acute malnutrition diagnosed during this screening. In total, 375 severely malnourished children were treated. An 
additional nutrition survey was conducted among children aged 6–59 months living in the most vulnerable areas of the 
capital Antananarivo in response to food price increases; at the beginning of September 2008, global acute malnutrition 
(GAM) was at 6.5 per cent; however, more than half of the children (50.7 per cent) in these areas were stunted. Three sites 
have been set up in the city to monitor and ensure that nutritional interventions are put in place for children and pregnant/
lactating women if needed.

Access to safe drinking water and hygiene was provided to 312,022 people (95 per cent coverage) through the distribution of 
WASH kits and the cleaning and disinfection of 3,373 flooded/contaminated wells; 110,000 students (roughly 76 per cent of 
students in affected districts) in 440 out of 740 schools benefited from WASH kits alongside an intensive hygiene-awareness 
campaign. Latrines and handwashing facilities were also set up in displacement camps. Schools and health centres were 
provided with safe water and appropriate sanitation through the construction of 58 water points and 45 latrines. Innovative 
household water treatment initiatives were conducted, using ceramic filters, watermakers, and solar disinfection systems.
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UNICEF supported the most severely affected pupils out of 295,200 who suffered disruption of their education. Through 
direct support, 16,455 pupils restarted education in temporary classrooms; 19,040 benefited from adequate learning 
conditions after receiving school kits; approximately 2,000 pupils who had temporarily stopped going to school resumed 
their education; 18,000 pupils benefited from leisure activities through the distribution of recreational kits; and 70,281 
students and 1,372 teachers throughout the region of Analanjirofo received 100 grams of biscuits per day to reduce the risk 
of school drop-out.

Some 2,300 young children benefited from child-friendly spaces serving as protective, educative, rehabilitative and 
recreational zones in displacement camps; 832 school-aged children not previously attending school were identified through 
these spaces and reinserted into education; and 633 children without identification documents will now be provided with a 
birth certificate.

A total of 600 households (roughly 3,000 persons) comprising the bulk of displaced persons arriving at key sites were 
equipped with materials to ensure adequate shelter and appropriate living conditions, such as kitchen equipment, beds and 
electricity. Communities were also trained to rehabilitate/construct houses themselves.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF is leading the UN thematic group on emergency prevention and management and is providing cluster 
coordination leadership in nutrition, WASH and education. It also participates in the health cluster led by the World 
Health Organization (WHO). UNICEF is currently developing an emergency response coordination mechanism on child 
protection. The National Office for Risk and Disaster Management (BNGRC) is the overall coordinator of all partners 
for all emergency-related activities.

Linkages of HAR with the Regular Programme
Emergency preparedness and response is integrated into all programmes of the Country Programme: mother and 
child survival and development, education, child protection and HIV/AIDS prevention. Programme communication 
promotes and informs on appropriate emergency preparedness and response. Supply planning includes emergency 
stocks and prepositioning.

The overall focus of UNICEF Madagascar’s emergency programming is to ensure capacity to quickly respond to natural 
disaster-related emergencies for 300,000 people, the majority of which are children, both in rural and urban settings. With 
prepositioning for 100,000 people, UNICEF intends to work with Government and cluster partners in preparedness and 
response in order to effectively reach vulnerable populations affected by the coming 2008–2009 cyclone season or drought 
situations. UNICEF will continue to develop the logistical, planning and communication capacity of government partners to 
prevent and respond to these natural disasters and, hence, ensure transfer of knowledge and capacity.

Health (US$ 2,100,000)

For 2009, the overall goal is to protect 70,000 people affected by natural disasters from an increase in mortality and 
morbidity through the following key activities:

Ensure that the expanded programme on immunization (EPI) continues to reach over 80 per cent of children under age •	
five in the cyclone-affected regions; support measles immunization with vitamin A supplementation; ensure vaccine 
availability and functioning of cold chain;

Provide health facilities in the affected districts with essential drugs, oral rehydration salts (ORS) and malaria prevention •	
supplies (drugs, artemisinin-based combination therapy (ACT), rapid diagnostic tests (RDTs) and LLINs);

Support outreach services particularly for the worst affected and hard-to-reach areas, specifically for EPI and other •	
mother and child health (MCH) services;

Through collaboration with local health authorities, distribute LLINs to each household (those with pregnant/lactating •	
women and children under age five) at displaced sites, reaching roughly 28,000 households;
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In collaboration with Communication for Development (C4D), ensure mobilization of faith-/community-based organizations, •	
youths, community leaders and volunteers to engage in community mobilization, health education and distribution of 
prepositioned information, education and communication ( IEC) supplies to promote knowledge and actions for prevention, 
care and health seeking;

In addition, as a cross-cutting practice area for all sectors, engage in community mobilization and health education, •	
distributing prepositioned IEC supplies and mobilizing local radios for the dissemination of these materials.

Nutrition (US$ 500,000)

For 2009, the overall goal is to set up surveillance system and prepare contingency measures to screen 150,000 children 
affected by emergencies for malnutrition and follow up the treatment of severely malnourished children with rehabilitation 
services, through the following key activities:

Provide anthropometric equipment (scales, measuring boards and mid-upper arm circumference (MUAC) tapes) to health •	
facilities in the affected districts; train health staff and community workers in the identification of acute malnutrition, 
including measurement techniques, data compilation, analysis and reporting;

Implement nutritional surveillance at health centre and community levels through the outreach strategy;•	

Implement standardized nutrition surveys in the affected districts identified as being at risk of nutrition crises and/or •	
highly food insecure;

Treat children diagnosed as being severely acutely malnourished with ready-to-use therapeutic food and systematic •	
drugs. If necessary, the child will find the appropriate treatment at the hospital level.

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

For 2009, the overall goal is to prevent the outbreak of communicable diseases associated with inadequate and unsafe water 
supplies, lack of sanitation facilities and poor hygiene practices for up to 250,000 affected people, through the following key 
activities:

Conduct a field assessment with partners including the Ministry of Water;•	

Distribute water- and hygiene-related non-food items (household water purification products, water containers and soap); •	
disinfect, rehabilitate (with the support of the Ministry of Water) and equip community and family wells with handpumps; 
construct adequate emergency latrines;

Provide water storage and water treatment equipment to affected communities in cities and camps;•	

Conduct hygiene education activities focusing on handwashing; train and sensitize mayors, school directors, health •	
centre chiefs, and Fokontany heads (village chiefs) on WASH principles and practices.

Education (US$ 1,400,000)

For 2009, the overall goal is to reach 75,000 primary school students through the following key activities:

Distribute tents, ‘school-in-a-box’ and recreational kits and additional supplies (notebooks, pencils etc.);•	

Support the construction of temporary school/classroom structures to accommodate primary schoolchildren; support the •	
rehabilitation of schools and build latrines in affected localities;

Support schools to ensure that children complete the school year and get access to remedial education to make up for •	
time lost to emergencies;

Support training in emergency preparation and response to education officials;•	

Train primary schoolteachers, with particular attention to a child-friendly school environment, life skills and gender •	
sensitivity.

Child Protection (US$ 300,000)

For 2009, the overall goal is to reach 20,000 children through the following key activities: 

Protect children and women from violence and abuse; and enhance the psychosocial environment for children and their •	
caregivers;
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Provide technical assistance to camp management staff and community members and authorities in affected areas on •	
the prevention of violence and abuse against children, women and other vulnerable groups, including separated children; 
gender-based violence; HIV/AIDS; and site/camp management;

Establish 15 child-friendly spaces in the accommodation centres in Antananarivo and in five rural areas; provide technical •	
assistance to accommodation centre staff on enhancing the psychosocial environment to complement assistance provided 
by teachers, reaching 4,000 vulnerable children.

Shelter and Non-Food Items (US$ 300,000)

For 2009, the overall goal is to reach up to 40,000 people through the following key activities:

Provide emergency shelter and other basic household items (tents, plastic sheeting, cooking sets etc.);•	

Deliver relief goods in the most isolated municipalities through airlift operations (using helicopters). •	
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UNICEF HUMANITARIAN ACTION

MALAWI
IN 2009

Malawi’s humanitarian situation is characterized by rising rates of malnutrition among children and incidences of HIV/AIDS, 
with some areas in the southern region recording as high as 30 per cent HIV prevalence. Floods and cholera in the southern 
region of the country are further compounded by high food prices posing a serious problem to household food security, 
especially for children and pregnant women. The Malawi Vulnerability Assessment Committee estimates that 1,490,146 
people will be at risk during the 2008–2009 lean season, nearly triple the number of people that were at risk same time the 
previous year. The funds raised by the Humanitarian Action Report would benefit about 100,000 people affected by floods, 
40,000 severely and 40,000 moderately malnourished children, as well as 24,000 pregnant and lactating women. 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 3,000,000

Water, Sanitation and Hygiene 1,300,000

Education 225,000

Child Protection 500,000

Total** 5,025,000

* 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.

Core Country Data

Population under 18 (millions) 6.8

U5 mortality rate 122

Infant mortality rate 72

Maternal mortality ratio 79

Primary school enrolment ratio 80

Primary school enrolment ratio  
for girls

80

% U1 fully immunized (DPT) 95

% population using improved drinking-water 
sources

75

HIV/AIDS prevalence (15 – 49) 14

% U5 suffering moderate and severe 
underweight/stunting

20.5/46

Source: Multiple Indicator Cluster Survey, 2006
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The Malawi Vulnerability Assessment Committee (MVAC) estimates that 1,490,146 people or 14 per cent of the total population 
will be at risk of food insecurity during the November 2008 to February 2009 lean season. This is three times as much people 
at risk as compared to the same period the previous year. Isolated incidences of dry spells and floods contribute to this increase, 
as the majority of the vulnerable population is located in the southern region. Compounding this situation are the high food 
prices and the high HIV prevalence rates. High food prices, with some areas having observed a rise as high as 79 per cent, 
are posing serious problems to household food security, particularly among children and women. The national HIV and AIDS 
prevalence rate stands at 12.4 per cent, whereas in some southern districts rates are as high as 30 per cent. The nutrition 
situation in the southern region (Chikwawa and Nsanje) is worse than in other livelihood zones, and rising rates of moderate and 
severe acute malnutrition (5.4 per cent in June 2008 compared to 2.7 per cent in June 2007) suggest the need to target these 
areas as the situation is likely to worsen as the season progresses. Overall 1,039 cholera cases were registered in 2007–2008 
in various districts, especially in the southern region, where Chikwawa and Nsanje registered 65 per cent of the total number 
of cholera cases notified. The case fatality rate was 1.9 per cent – higher than the standard World Health Organization (WHO) 
case fatality rate of 1 per cent. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
In close collaboration with local and national government and development partners, UNICEF responded to Malawi’s 
humanitarian needs by focusing on the areas of health and nutrition, water, sanitation and hygiene (WASH), basic education, 
and child protection. Limited access of the flood-affected population to therapeutic and supplementary feeding centres and 
increased transport costs resulted in high default rates in some areas. Through existing partnerships, efforts to build the 
preparedness capacity of districts and to preposition emergency supplies allowed to rapidly provide lifesaving treatments and 
safe water and sanitation, to create a protective environment for children and to ensure the continuity of learning. 

Health and nutrition. UNICEF supported 95 nutrition rehabilitation units (NRUs), 346 community-based therapeutic 
care (CTCs) centres and 199 supplementary feeding centres, treating approximately 36,000 children with severe acute 
malnutrition and 24,000 children and pregnant/lactating women with moderate acute malnutrition. With the support of 
UNICEF, over 2 million children aged 6–59 months (92 per cent) received vitamin A capsules; about 1.7 million children  
(96 per cent) aged 12–59 months received deworming tablets; 93,451 postpartum women (69 per cent) within eight weeks 
of delivery received vitamin A supplementation; and approximately 1.5 million caretakers benefited from messages promoting 
optimal infant and young child feeding practices. A follow-up ‘Child Health Day’ and measles campaign was conducted 
on 27 October 2008 reaching the same number of women and children with the same treatments. In order to address 
the link between malnutrition and malaria, about 10,000 (out of 15,000) long-lasting insecticidal nets were distributed to 
NRUs. Programme communication strategies were effectively used to reinforce messages on infant and young child feeding 
practices, using the ‘Breastfeeding Week’ in August 2008 as a platform. UNICEF supported a micronutrient survey that 
will provide latest information on vitamin and mineral deficiencies in the Malawian population and help direct future control 
programmes. A pilot programme on sugar fortification with vitamin A is underway and will be scaled up in 2009, reaching 
about 45 per cent of the population who uses sugar at household level.

Reaching 14,200 schoolchildren, UNICEF held large-scale hygiene promotion campaigns in schools and prepositioned 
supplies in cholera- and flood-prone districts in order to improve response time. With the aim to enhance the capacity of 
district and health officials to effectively respond to cholera outbreaks, UNICEF supported the dissemination of information 
and engaged in social mobilization to prevent and treat cholera. Through UNICEF’s concerted efforts, the number of cholera 
cases continued to decline from January to April 2008 when the last case was notified. There has been no recurrence of 
cases since then. 

Water, sanitation and hygiene. In 2008, 15,750 vulnerable people (100 per cent coverage) gained access to safe water 
sources in flood-affected areas, schools and camps for internally displaced persons ( IDPs). About 7,200 pupils in 12 primary 
schools now have access to improved sanitary and handwashing facilities. Thirty water point committees were trained in the 
operation and maintenance of water points and on three key hygiene practices to reduce preventable diseases (proper latrine 
use; safe handling of drinking water; and handwashing with soap after toilet use, before eating or feeding babies, after 
changing nappies and before handling food). Schools, IDP camps and villages affected by floods (in Nsanje and Chikwawa 
Districts) now have increased awareness of these three key hygiene practices. District capacity was enhanced in order to 
conduct rapid assessments during an emergency through the development and use of appropriate water and sanitation 
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assessment tools. Centralized treatment of all drinking water in IDP camps resulted in zero deaths reported during a cholera 
outbreak in Nsanje and Chikwawa Districts in 2008. 

Education. Out of 7,500 pupils, UNICEF was able to ensure the continuity of learning for a total of 5,000 schoolchildren in 
flood-affected schools through the construction of schools, the distribution of prepositioned materials, and by alerting district 
personnel to implement the response plan.

Child protection. As part of efforts to protect children against exploitation and abuse, 30 relevant officials (law enforcement 
officials and humanitarian workers) received training. Various awareness-raising strategies implemented in the emergency 
districts, such as the airing of radio programmes and the distribution of programme communication materials, were 
instrumental in decreasing the number of reported cases and, with UNICEF support, led to the management of 59 cases of 
child abuse, to the repatriation of 89 child labourers and to the identification and registration of 635 children living on the 
street. In Malawi, 8,000 children are living and/or working on the street. 

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF cooperates with the Government, UN agencies, NGOs and donors. It participates in national humanitarian 
coordination fora (Early Recovery Coordination Group), the UN Country Team (UNCT), UN Disaster Management Groups, 
and various technical working groups. UNICEF participates in all clusters and leads the nutrition, water, sanitation and 
hygiene (WASH), education and child protection subclusters. Targeted Nutrition Programme (TNP) meetings are held on 
a monthly basis to coordinate the nutrition response of the Malawi Government, UN agencies and NGOs.

Linkages of HAR with the Regular Programme
To support the humanitarian action, the Country Programme provides ongoing support in building capacity of existing 
structures to enable a rapid response. The existing activities or programmes build on partnerships in the Government, 
UN agencies and NGOs to monitor any changes in the child protection situation, relying on technical expertise in 
nutrition, water, sanitation and hygiene, and education. 

UNICEF aims to provide assistance to affected families in all flood-prone areas of Malawi, with particular focus on the 
provision of safe water and emergency sanitation, the continuation of basic education, the procurement and distribution of 
nutritional treatment and child health supplies, and the protection of children from abuse and exploitation. 

Health and Nutrition (US$ 3,000,000)

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; 
to reach some 40,000 severely malnourished children under age five and 12,000 pregnant/lactating women in nutritional 
rehabilitation units (NRUs) and community-based therapeutic care (CTC) centres; and to strengthen district capacity for 
cholera preparedness and response in order to prevent and treat future outbreaks. Key activities will include: 

Support the ‘Child Health and Sanitation Week’ reaching about 2 million children aged 6–59 months as well as  •	
94,000 postpartum women within eight weeks of delivery; 

Procure and manage supplies for nutritional care and support 157 public antiretroviral treatment sites to benefit some •	
15,000 adolescents and adults severely and moderately malnourished;

Procure hemocues to assess anaemia in prevention of mother-to-child transmission (PMTCT) services;•	

Strengthen the link between treatment of severe and moderate malnutrition in NRUs and CTC centres with the use of •	
cotrimoxazole prophylaxis as part of paediatric HIV/AIDS treatment;

Support nutrition and HIV monitoring and evaluation (M&E) and operational research; •	

Provide access to treatment to 40,000 severely malnourished and to 40,000 moderately malnourished children under age •	
five and to 24,000 pregnant/lactating women in NRUs and CTC centres in flood-affected districts as well as nationwide. 
This will include scaling up from 346 to 400 the number of CTC centres providing ready-to-use therapeutic food; 
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Promote, protect and support exclusive breastfeeding and timely introduction of complementary foods with continued •	
breastfeeding in most affected areas;

Disseminate the accelerated child survival development (ACSD) strategic plan involving all districts at the zonal level;•	

Provide cholera information, education and communication ( IEC) materials promoting cholera prevention and control;•	

Orient district preparedness committees and enhance their capacity to respond rapidly and effectively to cholera outbreaks;•	

Procure cholera supplies for proper management and treatment;•	

Engage district-level partners and civil society organizations in communication activities at grass-roots level, including •	
the promotion of social dialogue on issues related to nutrition in emergency; 

Monitor and conduct rapid assessment on impact of communication in emergency-prone areas to promote evidence-•	
based programme implementation for cholera;

Conduct nutrition assessments as part of the Malawi Vulnerability Assessment Committee (MVAC) in affected areas;•	

Strengthen food and nutritional surveillance through training and supervision.•	

Water, Sanitation and Hygiene (US$ 1,300,000)

For 2009, the overall goal is to meet the needs of emergency-affected people by building capacity and infrastructure to 
reduce the impact of future floods and to support Government in relocation efforts. Up to 25,000 displaced people, focusing 
particularly on children and women, will be reached through the following key activities:

Construct/rehabilitate wells and adequate sanitary facilities in 50 schools, benefiting 3,000 children in most emergency-•	
prone districts;

Rehabilitate 50 boreholes and construct 50 new boreholes and install handpumps to provide safe drinking water to some •	
25,000 individuals in permanent and return areas;

Train 100 local water authority management teams and 15 district- and central-level teams in county/city water •	
and sanitation assessments, strategic options, rehabilitation planning, leak detection, water testing, and repair and 
maintenance of mini water supply systems;

Promote hygiene education and hygiene awareness programmes in 50 schools (benefiting 30,000) and 30 local •	
communities in order to complement existing water and sanitation services in cholera-prone districts;

Promote household water treatment in 5,000 households in flood-prone districts.•	

Education (US$ 225,000)

For 2009, the overall goal is to reach 18,000 flood-affected and food insecure children through the following key activities: 

Procure and distribute basic teaching and learning materials for 10,000 primary schoolchildren to ensure quality learning •	
in emergencies;

Procure and distribute recreational kits for 6,000 children studying in displaced schools;•	

Procure and distribute 15 tents to be used as temporary learning shelters to accommodate about 2,500 displaced pupils;•	

Train 150 teachers on psychosocial support; •	

Construct five permanent classroom blocks to accommodate 600 primary schoolchildren as a recovery response;•	

Enhance the capacity of 30 schools with 18,000 schoolchildren to improve emergency preparedness. •	

Child Protection (US$ 500,000)

For 2009, the overall goal is to protect vulnerable children and women from abuse and sexual exploitation during times of 
crisis. Key planned interventions will focus on the following key activities, benefiting 5,737 internally displaced persons in all 
flood-prone areas:

Establish monitoring mechanisms in flood-prone areas to assess the situation of vulnerable children;•	

Provide low literate information materials (e.g., ‘Stop Child Abuse’ campaigns, radio programmes, including the radio •	
version of ‘A Trolley Full of Rights’ ) to increase awareness about abuse and exploitation in flood-prone areas;

Train 50 NGOs, 100 health surveillance assistants and 34 Malawi Police officers to provide a protective environment and •	
prevent the abuse and exploitation of children.
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M O Z A M B I Q U E

UNICEF HUMANITARIAN ACTION

MOZAMBIQUE
IN 2009

Due to its geographical location, Mozambique is prone to a wide range of natural disasters, regularly causing significant 
damage and exacerbating poverty and vulnerability in the country. In line with the Core Commitments for Children in 
Emergencies, emergency preparedness and response is mainstreamed in all programmes of the Country Office, including 
support to national capacities to respond to sudden onset emergencies and to the longer-term vulnerabilities caused by food 
insecurity, HIV/AIDS and weakened coping mechanisms. 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 1,800,000

Water, Sanitation and Hygiene 1,500,000

Education 2,770,000

Child Protection 600,000

Programme Communication 150,000

Emergency Coordination and Operations 780,000

Total** 7,600,000 

* 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.

Core Country Data

Population under 18 (thousands) 10,909

U5 mortality rate (2007) 168

Infant mortality rate (2007) 115

Maternal mortality ratio  
(2000–2007, reported)

410

Primary school enrolment ratio, 2000–2007, 
net (male/female)

79/73

% U1 fully immunized (DPT3) 72

% population using improved drinking-water 
sources (rural/urban)

26/71

Estimated no. of people (all ages) living with 
HIV, 2007 (thousands)

1500

% U5 suffering moderate and severe 
underweight/stunting

24/41

Source: The State of the World’s Children 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
In recent years, Mozambique has made encouraging strides in reducing its crippling poverty levels and is making gradual 
progress towards achieving the Millennium Development Goals (MDGs). However, poverty is still widespread and the economy 
remains highly dependent on foreign aid. Among the greatest challenges facing the country are food insecurity, the HIV/AIDS 
crisis and high infant and child mortality rates.

Production estimates from the Ministry of Agriculture indicate that the 2007–2008 production of cereals, pulses and cassava 
were all higher than the previous year and above the five-year average. Yet, the most recent report of the Vulnerability 
Assessment Committee (VAC) indicates that in the eight provinces hit by natural disasters in 2008 affected households have 
inadequate access to food and some are already employing extreme coping mechanisms. According to the VAC’s report, 
302,664 people are acutely food insecure, with another 242,615 at risk.

In Mozambique, out of an estimated 855,000 infants born every year, about 98,325 will die before reaching age one and an 
additional 45,315 will die before reaching age five. Malnutrition is the main underlying cause contributing to the high level 
of child mortality in Mozambique. Malaria and acute respiratory infections are the two leading causes of child deaths, whilst 
diarrhoea resulting from waterborne diseases is still a major child killer, with a prevalence of 14 per cent among children 
under age five. Poor access to clean water affects women and girls directly as they are responsible for collecting most of the 
domestic water at the household level – leaving less time for school attendance and childcare. Vulnerable populations face 
the constant threat of cholera outbreaks due to poor availability of clean water and sanitation facilities. Education activities 
are often threatened by natural disasters, most notably seasonal floods and drought. National and subnational education 
authorities are missing the resources and the capacity to quickly resume educational activities after an emergency in order 
to return some normality to the lives of children affected.

In 2005, the number of children orphaned by HIV/AIDS was estimated at 510,000. Orphaned children are becoming more 
and more vulnerable as extended families are unable to meet their basic needs, particularly in areas where the worst 
humanitarian conditions prevail.

Localized flooding is common in Mozambique during the southern Africa rainy season from November to March. For the second 
year in a row, Mozambique was hit by major flooding in the centre of the country and by an extensive cyclone on the northern 
coastal areas. As in 2007, the 2008 floods were the result of persistent heavy rains in neighbouring countries – Malawi, Zambia 
and Zimbabwe – combined with high levels of rainfall in Mozambique early in the rainy season. In 2008, the impact has been 
greatest in the Zambezi River basin, but flooding also struck the Búzi, Púngue, Save and Licungo basins due to intense rains 
in Mozambique’s central region and in Zimbabwe, affecting an estimated 102,486 people. Over 201,695 people suffered the 
effects of Cyclone Jokwe, which damaged 800 classrooms and partially or completely destroyed 33 health centres. Electricity 
and water supplies were disrupted in areas where those services are provided, but all were restored within a week. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
UNICEF Mozambique deployed three multisectoral teams to the flood-affected areas to carry out preliminary rapid assessments 
of needs with local officials and cluster partners. Following the multisectoral assessment conducted by the Government, UN 
agencies and NGO partners in the flood-impacted areas, immediate priorities were identified, including food, health, water 
and sanitation, hygiene promotion, education, basic health education and agricultural seeds and tools. 

UNICEF assumed the leadership of the nutrition and water, sanitation and hygiene (WASH) clusters; co-led the education and 
child protection clusters with Save the Children Alliance; and actively participated in the health, logistics, telecommunications 
and shelter clusters during the emergency response. Technical coordination and logistical support were provided to the 
National Emergency Operations Centre (CENOE) of the National Institute for the Management of Disasters ( INGC), to line 
ministry counterparts in Maputo and to the Caia operational hub, as well as to the operational bases established by UNICEF 
in the districts of Mopeia (Zambezia Province) and Mutarara (Tete Province).

UNICEF supported the efforts of the Government to respond to the flood and cyclone emergencies through the humanitarian 
clusters. Key results of the emergency response are set out hereafter: Access to education was restored for over 90,000 
flood-affected children (96 per cent) through the installation of 66 school tents and the provision of basic learning materials, 
including 84,234 learners’ kits and 168 school kits. In addition, 220 teachers were trained and 732 teachers’ kits distributed. 
In response to Cyclone Jokwe, 70 tents were supplied to be used as temporary classrooms as well as 68,205 learners’ kits and  
888 teachers’ kits, reaching all 114,627 affected schoolchildren.
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Nutritional surveillance and treatment of malnourished children were carried out in all centres. A total of 25,109 children 
were screened (over 60 per cent of all estimated children under age five). The screening identified 2,008 moderately 
acutely malnourished children who received supplementary feeding and 130 severely acutely malnourished children who 
were referred to the nearest health facility. Of the children screened, 13,136 were dewormed and 14,998 received vitamin 
A supplementation (100 per cent of target group). Forty-four hospital tents were procured and distributed to accommodate 
close to 880 people per day. UNICEF procured 44,814 long-lasting insecticidal nets (LLINs) out of the 89,814 distributed 
(100 per cent coverage). UNICEF provided technical and financial support for the control and management of the cholera 
outbreak that occurred in three districts of Zambezi Valley. The appropriate response resulted in a relatively low case fatality 
rate of 1.6. There were no cases of cholera during the 2007 emergency.

Out of 110,486 people staying at transit and resettlement centres, 65,700 flood-affected people (59 per cent) were provided 
with safe drinking water and 63,355 with communal (temporary) and household latrines. Some 57,000 people received 
hygiene kits (soap, jerrycans, buckets and household water purification products) and participated in hygiene promotion 
sessions. Training on hygiene promotion was provided to 291 community activists. 

UNICEF reached approximately 37,500 people, including 22,500 children, through the distribution of 7,500 basic emergency 
kits to vulnerable families (75 per cent coverage), whilst the remaining 2,534 families received kits from other actors. 
Training on the Code of Conduct on Protection from Sexual Exploitation and Abuse in Humanitarian Crises was provided 
to police (107 police officers), military, INGC staff and humanitarian workers in flood-affected areas (150 in total), in 
collaboration with the Joint UN Programme on HIV/AIDS (UNAIDS) and the UN Population Fund (UNFPA).

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF supports the efforts of the Government of Mozambique to respond to emergencies as a member of the 
Mozambique Inter-Agency Standing Committee ( IASC) Humanitarian Country Team and through the implementation 
of the cluster approach framework. UNICEF leads the nutrition and WASH clusters and is co-convenor with Save the 
Children Alliance in the areas of education and protection. 

Linkages of HAR with the Regular Programme
The Country Programme addresses chronic vulnerability and humanitarian conditions as an integral part of the 
programme strategy. The responsibility for emergency planning, implementation, monitoring and review is 
mainstreamed across the respective programme sectors with a focus on early warning, preparedness and early 
action as an integral part of the Country Programme. The Humanitarian Action Report (HAR) emergency appeal will 
enable the sections to fulfil their emergency response responsibilities.

Based on the experiences and lessons learnt from the emergency response to the flood and cyclone emergencies in 2008, 
and building on the preparedness efforts carried out through the Country Programme, UNICEF Mozambique will continue 
to address in-country capacity-building of the Government and civil society for disaster risk reduction and emergency 
preparedness in 2009. These efforts will be undertaken through the regular initiatives of the 2008 Country Programme, 
with the objective of mitigating the chronic vulnerability and humanitarian conditions resulting from natural disasters in 
Mozambique – including the slower onset drought conditions that plague the southern part of the country. 

Health and Nutrition (US$ 1,800,000)

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. 
Around 110,000 people affected by floods or cyclones will benefit from the following activities:

Train 100 provincial staff and 500 village-level personnel in immunization services and cold-chain maintenance;•	

Continue supporting the 10 selective feeding centres previously established and run by partners for all 2,000 acutely •	
malnourished in the flood- and drought-affected regions; 

Train 50 health staff in treating severe acute malnutrition;•	
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Support the implementation of three nutritional surveys, rapid assessments and evaluations; •	

Support nutritional screening for around 22,000 children under age five in flood- and drought-affected regions;•	

Procure and administer vitamin A and deworming tablets to all children under age five screened for malnutrition; •	

Provide operational support to Government and NGO partners for cholera control activities, including prevention and •	
correct case management;

Procure and distribute 44,000 long-lasting insecticidal nets (LLINs) for 22,000 households (some 110,000 people).•	

Water, Sanitation and Hygiene (US$ 1,500,000)

For 2009, the overall goal is to minimize the impact of poor sanitation, unsafe drinking water and inadequate hygiene 
practices on the health status of affected populations, especially children under age five, schoolchildren and women. Some 
110,000 affected persons will benefit from the following key activities, which will be undertaken in close collaboration with 
other programmes, mainly programme communication, health and nutrition, and basic education: 

Construct/rehabilitate wells and adequate sanitary facilities in 10 schools, benefiting about 3,500 schoolchildren;•	

Construct/rehabilitate 90 wells/boreholes and install handpumps to provide safe drinking water to around 45,000 people •	
(approximately 30 per cent of the people in need);

Strengthen community capacities to maintain their water points through additional training of community water •	
management committees, including the involvement of school management committees;

Support the self-construction of household latrines for about 13,200 families;•	

Promote hygiene education and hygiene awareness programmes in targeted schools and communities in order to •	
maximize the impact of water and sanitation interventions;

Strengthen government capacities at subnational levels, for effective planning, management and supervision of WASH •	
interventions.

Education (US$ 2,770,000)

For 2009, the overall goal is to minimize the disruption of schooling in the natural disaster-prone area and to strengthen the 
capacity of all stakeholders to respond to emergencies. A total of 150,000 children and 2,000 teachers will benefit from the 
following key activities: 

Procure and distribute basic scholastic materials, including notebooks, pencils and erasers, for 150,000 primary •	
schoolchildren (100 per cent coverage) in flood- and drought-affected regions;

Procure and distribute didactic materials for 2,000 teachers;•	

Procure and distribute recreational kits and school supplies for 200 schools; •	

Procure, mount and maintain 100 school tents; •	

Engage in capacity-building of education functionaries and teachers on emergency preparedness and response; •	

Train 1,000 primary schoolteachers, with particular emphasis on life skills relating to emergency situations; •	

Support the rehabilitation/reconstruction of 400 classrooms damaged by natural disasters to accommodate some  •	
20,000 primary schoolchildren (including technical assistance and assessment). 

Child Protection (US$ 600,000)

For 2009, the overall goal is to ensure that 110,000 disaster-affected people are protected against violence or other forms 
of abuse, which are often seen to increase during disasters, through the following key activities: 

Provide 5,000 emergency household kits to vulnerable families in identified accommodation centres, reaching •	
approximately 25,000 people, including children;

Develop guidelines for police deployment in emergency; train at least 100 police officers to prevent sexual exploitation •	
and abuse, and deploy them to identified accommodation centres in a timely manner;

Develop guidelines for child-friendly spaces; in case of emergency, establish at least 30 child-friendly spaces reaching •	
over 6,500 children; and train staff members working at child-friendly spaces to provide psychosocial care;
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Train at least 100 government and humanitarian workers (from the police, the National Institute for Disaster Management •	
( INGC), UN agencies and NGOs working in flood-affected areas) on the Code of Conduct of the Inter-Agency Standing 
Committee ( IASC) Task Force on Protection from Sexual Exploitation and Abuse in Humanitarian Crises.

Programme Communication (US$ 150,000)

For 2009, the overall goal is to actively involve communities in communication interventions aiming to promote good hygiene 
practices and raise awareness about the prevention of malaria, HIV and cholera. This will be achieved through the following 
key activities:

Support community-based social mobilization and outreach activities (e.g., mobile units, community radio, community •	
theatre) in at least 70 per cent of emergency-affected districts; 

Distribute 150,000 information, education and communication ( IEC) materials for the prevention of cholera, malaria, and •	
HIV/AIDS in emergency contexts, reaching over 150,000 people; 

Train 150 social mobilization activists on health issues related to the promotion of good hygiene practices and to the •	
prevention of malaria, cholera/diarrhoea and HIV. 

Emergency Coordination and Operations (US$ 780,000)

Support the National Institute for Disaster Management ( INGC) with technical assistance to prepare for, monitor and •	
evaluate disaster response initiatives;

Provide operational support for emergency assessments, and the transportation and distribution of humanitarian supplies •	
during natural disasters.

Coordination is an integral part of emergency preparedness and response factored into all the sector-specific initiatives and 
priorities highlighted above.
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UNICEF HUMANITARIAN ACTION

SOMALIA
IN 2009

In 2009, UNICEF will focus on accelerating young child survival targeting 1.5 million children and 1 million women with high-
impact interventions, and ensure access to basic primary health for some 3 million vulnerable people. Emergency nutrition 
interventions will continue to target about 90,000 acutely malnourished children and blanket distribution of ready-to-use 
foods will reach 138,000 children under age five in areas with the highest malnutrition rates. More than 1.2 million people 
will be provided with water, sanitation and hygiene services; 214,000 children in emergencies will have access to basic 
education; and an estimated 300,000 girls and women most at risk will benefit from protection services.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 38,950,183

Water, Sanitation and Hygiene 17,153,000

Education 13,388,500

Child Protection, HIV and AIDS, Empowerment and Participation 8,935,200

Shelter and Non-Food Items 1,033,000

Total** 79,459,883

* 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.

Core Country Data

Population under 18* (thousands) 4,389

U5 mortality rate** 135

Infant mortality rate** 86

Maternal mortality ratio** 1044

Primary school enrolment ratio*** 27.9

Primary school enrolment ratio for girls*** 22.1

% U1 fully immunized (DPT3)* 39

% population using improved drinking-water 
sources**

29

Estimated number of people (all ages) living 
with HIV, 2007 (thousands)* 

24

% U5 suffering moderate and severe 
malnutrition**

36/38

Sources: *The State of the World’s Children 2009, ** Somalia Multiple Indicator Custer Survey 

(MICS) 2006, *** Somalia Primary School Survey, UNICEF 2005/06
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Following the worst violence in 17 years, the failure of another season of the ‘Gu’ rains, the economic crisis and decreased 
humanitarian access, more than 3.25 million people in Somalia are in need of humanitarian assistance, including an 
estimated 650,000 children under age five. This represents a major deterioration during 2008 – with a 77 per cent increase 
in the number of people in need of emergency response since January 2008 and a 300 per cent increase since early 2007. 
The combination of violence, mass displacement, drought and extreme poverty, coupled with very low basic social service 
coverage, has greatly increased children’s vulnerability to protection abuses, disease and malnutrition. Civilians are bearing 
the brunt of the continuing waves of violence between Ethiopian/Transitional Federal Government troops and insurgents in 
the Central and Southern Zone. Fighting resulted in over 850 civilian casualties between June and September 2008 alone 
and 1.3 million people are internally displaced, including nearly 300,000 protracted internally displaced persons ( IDPs). 
Since September 2008, new displacements include over 35,000 people in and around Mogadishu along a 15-kilometre 
stretch of road between Mogadishu and Afgoye, which has become the world’s most densely populated IDP settlement. Most 
IDPs in the Central and Southern Zone are living in overpopulated camps with limited access to water, food and adequate 
sanitation services. The influx of IDPs from the South to the relatively more stable northern zones has also begun to strain 
already limited social services, coupled with a deteriorating livelihood situation in the northern zones. 

Somalia’s humanitarian indicators prior to the escalating conflict, current economic crisis and high food prices were already 
among the worst in the world. Only 29 per cent of the population had access to safe drinking water in 2006 and 37 per cent 
to improved sanitation facilities. Immunization rates for children under age one were only at 5 per cent and immunization 
against measles at 39 per cent. School enrolment remains low at 27.9 per cent nationwide and at a mere 22 per cent in 
the Central and Southern Zone. Today, almost all Somalis are affected by the fragile security environment, large-scale 
displacements, food insecurity, hyperinflation and lack of basic social and health services – with coping mechanisms stretched 
to the limit as families struggle to absorb these multiple shocks. The impact of violence and economic decline on children in 
particular is manifold, including a sharp increase in malnutrition throughout the country. Global acute malnutrition rates have 
increased to 18.6 per cent1 – significantly above the emergency threshold level – and a total of 180,000 children are acutely 
malnourished, of which an estimated 26,000 are considered severely malnourished. Somalia is one of two countries in the 
region most affected by high food prices, which limit food access for market-dependent households including the urban and 
rural poor, pastoralist and IDP populations throughout the country. Given the lack of safe drinking water, poor hygiene and 
sanitation conditions, limited dietary intake, malnutrition and recurrent outbreaks of acute watery diarrhoea (AWD) children 
are at high risk, especially in drought-prone areas. 

Protection abuses are widespread including the recruitment of child soldiers, detainment of youths, and sexual and gender-
based violence (SGBV). The Security Council 1612 Report on Children in Armed Conflict of May 2008 highlighted an increase in 
violence against children in Somalia. Over 150 children were killed or maimed between January to July 2008 due to indiscriminate 
and targeted attacks (e.g., crossfire, roadside bombs). In addition, women and children in IDP settlements are at heightened risk 
of sexual and gender-based violence. By September 2008, schools and health centres had become targets, depriving children 
of safe and protective space in an environment where accessing education is already all too difficult. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
In close collaboration with local, national and international partners UNICEF has continued to respond to the humanitarian 
needs of the Somali population affected by conflict, natural disasters and disease outbreaks. Despite the dire security 
situation and access constraints, UNICEF and partners managed to scale up interventions in health, nutrition and water, 
sanitation and hygiene (WASH), and continue to focus on similar priority areas, such as education and child protection. 

By mid-2008, UNICEF had increased the number of supported feeding programmes to over 200 (up from 135 in 2007), 
reaching 5,200 severely acutely and 30,000 moderately acutely malnourished children every month. A total of 280 feeding 
programmes should be operational by December 2008. In addition, 55,000 children under age five in Afgoye IDP camps 
and over 7,000 in Bossaso IDP camps received blanket supplementary feeding (over 90 per cent of coverage) in the camps. 
UNICEF and partners are on track to reach the target of treating 60 per cent of severely malnourished children by the end 
of 2008 across Somalia2 as well as launching a new initiative to reach over 138,000 children aged 6–36 months out of 
180,000 children in areas showing the highest malnutrition rates with blanket feeding of preventive ready-to-use foods 
through distributions to start in November 2008. 

1 Food Security Analysis Unit (FSAU) Somalia, August 2008.

2 Target of 60 per cent is based on detailed assessment of access and implementing partner capacity. 
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In partnership with local health authorities and communities, UNICEF and WHO successfully immunized over 90 per 
cent of children under age five (1.65 million out of 1.8 million) against polio; 1.6 million children under age five received  
vitamin A and 1 million were dewormed throughout Somalia during National Immunization Days (NIDs). Somalia has 
maintained its polio-free status since March 2007. UNICEF and partners also vaccinated 142,600 children under age 15 
against measles (90 per cent of target) in Afgoye and Mogadishu IDP camps. As the lead provider of essential drugs, 
vaccines and cold-chain equipment in Somalia, UNICEF supplied more than 250 maternal and child health facilities and 
500 health posts with essential medicines and vaccines ensuring access to basic primary health care for an estimated  
3 million people. Major preparatory work was completed for the upcoming introduction of ‘Child Health Days’, which will target 
90 per cent of children under age five nationwide and 60 per cent of women with a package of high-impact child survival 
interventions. By the end of 2008, 387,000 long-lasting insecticidal nets (LLINs) were distributed for free to vulnerable 
households in malaria-endemic areas, primarily funded by the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), 
but closely coordinated with UNICEF’s emergency response.

UNICEF ensured access to basic education for 25 per cent of school-aged children (out of 75,000) in the Afgoye corridor 
through support to 43 temporary learning centres and over 1,000 IDP schoolchildren in Puntland. As the designated 
agency to provide all textbooks and education supplies for primary schools in Somalia, UNICEF distributed school kits and 
textbooks to some 34,254 schoolchildren in drought-prone and conflict-affected areas. Due to funding limitations, UNICEF 
was unable to provide additional supplies. UNICEF and partners have maintained teacher motivation levels and reduced 
escalating attrition rates through training and incentives to over 1,000 teachers in Central and Southern Zone, benefiting  
40,000 children. Over 200 community education committee (CEC) members in 30 IDP schools, benefiting 6,000 learners in 
the Afgoye area, were trained in psychosocial care to ensure a holistic approach to the needs of learners. 

Through community-based child protection systems, UNICEF and implementing partners have reached 18,560 children 
(including 7,420 girls) with psychosocial support services and provided them with access to child-friendly spaces. Child 
protection advocates continue to mobilize 140 communities (about 420,000 people), including 100 IDP communities, 
focusing on mine-risk education, violence and abuse, and basic child rights. Child protection advocacy work with the African 
Union Mission to Somalia (AMISOM) and partners continues and aims at strengthening the protection of civilian capacity 
by monitoring and reporting rights’ violations, especially of women and children, in conflict-prone areas. UNICEF and local 
partners continue to support 52 communities (about 156,000 people), including 15 IDP settlements, with community 
emergency preparedness and response planning, focusing on hygiene and sanitation. Through woman-to-woman networks 
in eight regions in Central and Southern Zone, UNICEF continues to provide HIV and AIDS education and awareness to over 
1,750 women and girls. 

UNICEF reached about 508,000 people in the Central and Southern Zone (1.09 million in all Somalia) with access to safe 
drinking water, sanitation facilities and hygiene promotion, of which an estimated 250,000 are IDPs along the Mogadishu-
Afgoye corridor. In the Central and Southern Zone alone, about 140,000 people benefited from water chlorination and social 
mobilization activities to control and prevent acute watery diarrhea (AWD) outbreaks. Shelter and non-food items were 
distributed through partners to more than 130,000 vulnerable people in targeted IDP areas. 

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF works closely with UN agencies, numerous international and local partners, donors, Somali administrations 
and local communities. Coordination with these partners is based on active participation in the UN Country Team 
(UNCT), the Somalia Support Secretariat and the Inter-Agency Standing Committee ( IASC) cluster system, in which 
UNICEF leads for nutrition, water, sanitation and hygiene (WASH), and education.

Linkages of HAR with the Regular Programme
UNICEF’s regular Country Programme is part of the joint 2008–2009 UN Transition Plan (UNTP) for Somalia, including 
early recovery and development programming. As Somalia is characterized by chronic vulnerability to natural and 
man-made emergencies, there are close linkages between humanitarian response and long-term initiatives.
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UNICEF’s multisectoral response in 2009 is expected to reach over 1.5 million children and 1 million women with high-
impact child survival interventions, in addition to ensuring access to basic primary health for some 3 million vulnerable 
people. More than 1.2 million people will be reached with WASH services. All budgets below include programme support 
costs to accommodate the rising costs for security and logistics capacity, which are a prerequisite for UNICEF’s humanitarian 
response. 

Health and Nutrition (US$ 38,950,183)

During 2009, UNICEF and partners will aim to reach 1.5 million children under age five (90 per cent of age group) with a 
lifesaving package of services, alongside prevention and management of acute malnutrition, targeting some 90,000 children 
through the following key activities:

Provide 1.5 million children under age five (90 per cent of age group) and more than 1 million women of childbearing •	
age (over 60 per cent of women) nationwide with high-impact child survival interventions during ‘Child Health Days’: 
immunization against measles and polio, vitamin A supplementation, deworming, provision of oral rehydration salts, 
hygiene education, nutritional screening, and tetanus toxoid vaccination for women;

Increase access to appropriate health care for 3 million people through continuous supply of medicines, vaccines, •	
nutritional food products and cold-chain services to 250 mother and child health centres and 540 health posts throughout 
Somalia;

Provide selective feeding for up to 90,000 acutely malnourished children – 60 per cent of children under age five with •	
severe acute malnutrition (SAM) and 40 per cent of children under age five with moderate acute malnutrition (MAM) – 
through technical support and training of NGO partners and distribution of feeding supplies to a network of 280 feeding 
programmes (based on continuous nutritional surveillance); target an additional 138,000 children aged 6–36 months 
with blanket distribution of ready-to-use food every two months in areas showing the highest malnutrition rates, with a 
particular focus on the Central and Southern Zone and IDP camps in the north;

Coordinate nutrition cluster response and ensure closer integration with Food Aid, health and WASH sectors, including •	
the development of behaviour change communication materials and tools.

Water, Sanitation and Hygiene (US$ 17,153,000)

In 2009, approximately 1,245,000 Somali people affected by conflict and disaster (drought, flooding, socio-economic crisis), 
focusing particularly on children and women, will be reached through the following key activities:

Provide 800,000 people with access to safe drinking water through the rehabilitation, construction and protection of •	
water sources and water trucking where necessary, including AWD/cholera prevention;

Promote improved hygiene and sanitation practice for 500,000 people to reduce waterborne diseases; construct/•	
rehabilitate sanitation facilities for 300,000 people at household and school levels, focusing on IDP communities;

Support cluster partners and strengthen the capacity of local authorities for more effectively coordinated, delivered and •	
monitored response, integrated with health, nutrition and education interventions;

Train local authorities and community members to operate and maintain water and sanitation facilities, with a special •	
focus on enhancing youth participation in monitoring efforts.

Education (US$ 13,388,500)

In 2009, at least 214,000 children (85,500 girls), 10,000 out-of-school youths, 3,000 teachers (600 female), and  
500 community education committees (CECs) (250 female) in emergency-affected locations will benefit from the following 
key activities: 

Install up to 200 child-friendly and tented/traditional learning spaces with WASH facilities; rehabilitate up to 20 damaged •	
schools; and provide essential teaching/learning materials; 

Reach 10,000 vulnerable out-of-school youths with life skills-based education;•	

Provide training and incentives to 3,000 teachers and train 500 CECs to improve the quality of education, school •	
management and retention; 

Mobilize and sensitize communities to ensure access to education for emergency-affected and vulnerable children;•	
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Strengthen cluster coordination at regional levels and build the capacity of education authorities and cluster members •	
through applying the Minimum Standards for Education in Emergencies (MSEE).

Child Protection, HIV and AIDS, Empowerment and Participation (US$ 8,935,200)

For 2009, the overall goal is to strengthen the protective environment for children and families at risk of violence, exploitation 
and abuse through the following key activities: 

Protect 1,000 survivors of sexual and gender-based violence (SGBV) through access to medical, legal and psychosocial •	
services and protect 30,000 girls and women through HIV awareness (including on SGBV); 

Protect 1,000 child victims of rights’ violations through monitoring by trained personnel and access to confidential •	
investigation of violations; ensure access to child-friendly community mechanisms for identification, monitoring and 
response to psychosocial needs for 8,000 children;

Mobilize 600 vulnerable communities (1.8 million people) to identify key child protection concerns (including family tracing •	
and reunification of unaccompanied minors and separated children) and establish appropriate protective mechanisms; 
mobilize 900 community, religious, and political leaders to advocate for improved child protection and HIV prevention, 
treatment, care and support;

Support about 800,000 people (60 per cent women and children) in the Central and Southern Zone to develop practical •	
emergency preparedness and response plans, including the protection needs of women and children.

Shelter and Non-Food Items (US$ 1,033,000)

For 2009, the overall goal is to ensure that 90,000 displaced people (some 15,000 households) have improved access to 
adequate shelter and survival items through contingency planning and stockpiling of non-food items (NFIs) and increased 
coordination and collaboration with agencies and clusters.
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U G A N D A

UNICEF HUMANITARIAN ACTION

UGANDA
IN 2009

Northern Uganda is finally emerging from two decades of conflict and instability; yet, urgent humanitarian needs remain. 
These are related to: (1) the needs of over 80,000 persons residing in camps or temporary transit sites; (2) the rise of an 
acute child survival crisis in Karamoja; and (3) the extreme vulnerability of Ugandan communities to natural disasters and 
disease outbreaks. These three categories are reflected in the Consolidated Appeal Process (CAP). However, there is also 
a need for capacity development of local governments and communities to prevent a slide back to crisis as humanitarian 
funding diminishes. This fourth category of needs is linked to the Government’s Peace, Recovery and Development Plan.

Summary of UNICEF Emergency Needs for 2009*
Sector Humanitarian 

Actions US$
Recovery 

Actions US$

Health and Nutrition 7,056,650 25,000,000 

Children and AIDS 0 4,124,000

Water, Sanitation and Hygiene 4,515,430 15,000,000

Education 2,167,430 12,500,000

Child Protection 2,803,400 6,500,000

Emergency Preparedness and Response and Non-Food Items 1,378,470 0

Total** 17,921,380 63,124,000

GRAND TOTAL 81,045,380

* 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.

Core Country Data

Uganda
Northern 
Uganda

Child population (thousands) 16,333 1,647

U5 mortality rate 137 177

Infant mortality rate 76 106

Maternal mortality ratio  
(1996–2006)

435 n/a

Primary school net intake rate* 57.4 47.10

Gender parity index* 1 53/47

% U1 fully immunized (DPT3) 63 67

% population using improved 
drinking-water sources

66 n/a

HIV/AIDS prevalence 6.4 8.3

% U5 suffering moderate and severe 
malnutrition

6.1 
2.0

6.5 
1.9

Sources: Uganda Demographic and Health Survey (UDHS) 2006, disaggregated for northern 

Uganda, which includes Karamoja, * Education Management Information System 

(EMIS) 2006
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
In Uganda’s Acholi and Teso subregions, approximately 800,000 persons (less than half of the originally displaced population) 
continue to reside in camps and temporary transit sites. The most frequently cited reason for remaining in camps is a fear 
of the resumption of hostilities, absent a formally signed peace accord. The most practical reason for remaining in camps 
continues to be the stark lack of infrastructure and social services in rural areas of return. As a result, many households 
choose to leave their younger children and/or elderly relatives behind as they move to rural areas, thus further concentrating 
vulnerability in the camps and exacerbating protection concerns. Maintaining services during this transition period, therefore, 
is essential. 

Meanwhile, in the marginalized semi-arid subregion of Karamoja, several years of successive droughts, animal diseases, 
high food prices and insecurity have culminated into an acute child survival crisis. Early child mortality rates are higher in this 
subregion than any other part of Uganda. Global acute malnutrition rates, while over 15 per cent in most districts during the 
mid-year hunger gap, have fallen to 9.5 per cent, with an associated 1.5 per cent severe acute malnutrition rate. Sustained 
emergency nutrition and basic child health interventions are critical to mitigating the impact of this crisis. 

Furthermore, all conflict- and post-conflict-affected communities remain exceedingly vulnerable to a number of natural 
hazards, including severe drought, flooding and water-logging, pests, locusts and other animal diseases, which degrade food 
security and most concerning epidemic outbreaks of disease (such as Ebola, hepatitis E and cholera). As community coping 
mechanisms and Government capacities are currently stretched to the fullest, UNICEF must maintain a robust capacity to 
respond to emergencies in all subregions. 

Finally, the fourth category of assistance addresses the challenge that local governments and communities face as they 
transition from aid dependence towards sustainable social service delivery. In order to prevent the emergence of gaps in 
services for health and well-being, UNICEF will focus on transferring the knowledge, tools and capacities built during the 
humanitarian phase to local actors and sector working groups. 

As a result of the prolonged conflict, insecurity and marginalization in northern Uganda, human development indicators 
are well below national averages. Coverage of safe water sources is adequate in camps, but there are only 7.5 to 17 litres 
per person per day in transit sites and even less in return areas. In Karamoja, only 30 per cent of Karamojong can access 
safe water, in comparison to the national average of 66 per cent. Furthermore, while 62 per cent of persons (on average) 
can access a latrine in Uganda, only 30 per cent of persons have access to sanitation facilities in return areas of northern 
Uganda and only 2 per cent have access in Karamoja. 

HIV seroprevalence in the northern districts stands at 8.3 per cent, far above the national average of 6.4. Some 22 per 
cent of all new HIV infections in Uganda are due to mother-to-child-transmission. However, prevention of mother-to-child 
transmission (PMTCT) services are currently available in 66.3 per cent and 40 per cent of health facilities providing 
antenatal care (ANC) services in Acholi and Karamoja subregions respectively. This lack of basic social services affects the 
likelihood of child survival. While the national averages for under-five and infant mortality rates are 137 and 76 deaths per  
1,000 live births respectively, northern Uganda (including Karamoja) has a rate of 177 and 106 respectively, indicating a 
serious disparity.

In the Acholi subregion, approximately 41 per cent of all primary schools were displaced in November 2007. In 2008, 
however, only 2 per cent of schools were still located in camps, meaning that over 200 primary schools successfully 
relocated to their traditional homesteads. However, due to the damage and neglect experienced during the conflict, 
serious gaps in the infrastructure, staffing and functionality of return schools remain. In Karamoja, illiteracy remains high  
(at 89 per cent for women) and school attendance is extremely low (at 43 per cent). Scaling up access, quality and relevancy 
of education for pastoralists in this area is challenging.

Over 3,000 children and women continue to be associated with the Lord’s Resistance Army (LRA), but over 90 per cent of the 
750,000 children under age 18 in the Acholi subregion are considered conflict-affected, having experienced displacement, 
abduction and/or violence during the conflict. Coverage of child protection systems stands at 60 per cent of subcounties in 
Acholi and 48 per cent in Lango. However, most systems have inadequate capacity to identify, support, refer, follow up and 
report on cases. A context-sensitive, community-driven child protection system in Karamoja is yet to be realized.
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2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
In collaboration with local, national and international partners and counterparts, UNICEF responded to the humanitarian 
needs in health, nutrition, water, sanitation and hygiene (WASH), education and child protection. 

Health, nutrition and HIV. Over 300,000 children had their basic medical needs met through UNICEF’s support to 
community health services to treat illnesses such as malaria, pneumonia and diarrhoea in the form of supplies (including 
sufficient oral rehydration salts (ORS) to treat 210,000 episodes of diarrhoea) and training. Nearly 10,000 children under 
age five were treated for severe acute malnutrition. Some 500,000 insecticide-treated mosquito nets were procured and 
distributed in the Lango and Karamoja subregions, reaching more than 300,000 households. In Karamoja alone these nets 
have increased the net coverage from 3.4 per cent to over 95 per cent of households having two nets. UNICEF’s support also 
contributed to an uptake of PMTCT services from 21 per cent to 29 per cent. 

Water, sanitation and hygiene. Over 48,000 primary schoolchildren accessed improved sanitation facilities through the 
construction of 193 five-stance latrine blocks and over 25,000 primary schoolchildren accessed water supply through drilling 
of 50 boreholes equipped with handpumps. Some 50,000 people affected by flooding in eastern Uganda benefited from the 
rehabilitation of 167 water sources, the construction of 1,345 community latrines, and hygiene promotion activities. Over 
20,000 households affected by hepatitis E were supported with WASH inputs (water containers, water treatment chemicals, 
soap and latrine construction tools) and intensive hygiene promotion.

Primary education. The health and safety of the post-conflict learning environment was enhanced through the construction 
of 150 classrooms in Lango subregion and 151 teachers’ houses. Over 5,000 handbooks Alternatives to Corporal Punishment 
and 5,000 hygiene education kits were also distributed, along with teacher training. In addition, over 39,510 children in 
primary schools received recreational kits and/or musical instruments; and 21,390 children were provided with Primary 
Leaving Examination kits in Acholi and Lango subregions, thus significantly reducing the risk of non-completion. The 
distribution of 6,434 replenishment kits of basic scholastic materials also reduced costs of schooling for 51,470 children. 
A total of 1,891 children (81 per cent girls) aged 10–16 years, including girl mothers, accessed education through the 
provision of accelerated learning programmes in Kitgum and Pader Districts. An additional 884 children who completed the 
programme have been mainstreamed into government primary schools.

Child protection. Coverage and capacity of child protection systems at subcounty level significantly increased. In Acholi, 
coverage of child protection systems rose by 25 per cent to reach 60 per cent of subcounties. In Lango, coverage rose by 
48 per cent to reach 55 per cent of subcounties. In Acholi alone, over 26,000 children were identified and supported by 
child protection systems. In Acholi and Lango subregions, over 80,000 children (over 50 per cent girls) were involved in 
vulnerability reduction activities, including livelihoods and life skills training. 

3. PLANNED HUMANITARIAN AND RECOVERY ACTIONS FOR 2009

Coordination and Partnership
UNICEF remains the cluster coordinator for the water, sanitation and hygiene (WASH) and primary education clusters 
and is the subcluster coordinator for child protection, in addition to being an active member of the health, nutrition 
and HIV/AIDS cluster. However, the Inter-Agency Standing Committee ( IASC) emergency clusters will be transferring 
their knowledge, tools and general capacities to the Sector Working Groups by September 2009. 

Linkages of HAR with the Regular Programme
Since Uganda’s rural communities are particularly vulnerable to a wide variety of shocks, the Humanitarian Action 
Report (HAR) emergency appeal is an essential component of the Country Programme of Cooperation.
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For 2009, the overall goal is to meet the needs of approximately 800,000 persons residing in camps and/or temporary 
transit sites.

Health and Nutrition  
(Humanitarian Actions US$ 7,056,650; Recovery Actions US$ 25,000,000)

Assist some 257,030 children under age five during health emergencies by strengthening national/district capacity to •	
detect and respond to epidemics; procure drugs, vaccines, immunization and laboratory equipment; support operational 
management of emergencies, including the development of epidemic guidelines, the strengthening of information 
management and social mobilization; 

Provide improved access to health services to over 548,590 children under age five and 139,425 pregnant women •	
by supporting ‘Child Days Plus’, accelerated routine immunization, integrated management of childhood illness, and 
antenatal and newborn care at facilities and in communities; 

Improve the nutritional status of over 257,030 children under age five by enhancing community-based active case •	
finding, referral and treatment and establishing a nutritional surveillance system; ensure the transition to sustainable 
service delivery by equipping 60 per cent of households with the knowledge and skills to safeguard the nutritional well-
being of children. 

Children and AIDS (Recovery Actions US$ 4,124,000)

For 2009, the overall goal is to ensure that children increasingly realize their right to survival through scaling up the •	
availability of comprehensive PMTCT services to 80 per cent of antenatal care clinics by reinforcing PMTCT service 
delivery; building district capacity at Health Centres III; strengthening programme communication and ensuring availability 
of test kits, antiretrovirals and consumables.

Water, Sanitation and Hygiene  
(Humanitarian Actions US$ 4,515,430; Recovery Actions US$ 15,000,000)

Protect children and their families from incidences of waterborne disease by strengthening local-level capacity for WASH •	
emergency preparedness and response through training, prepositioning of essential supplies and establishment of WASH 
committees; provide safe water and sanitation as per Sphere standards through the rehabilitation and construction 
of facilities in schools and health centres affected by natural disasters and epidemics, and ensure adequate hygiene 
promotion for IDPs and disaster-affected communities, targeting 600,000 people including around 250,000 children; 

Attain national standards for safe and sustainable water and sanitation coverage by improving community capacity in the •	
utilization and maintenance of schemes and facilities; promote sanitation and hygiene in schools; and strengthen district 
capacity for implementation, monitoring and maintenance. 

Education (Humanitarian Actions US$ 2,167,430; Recovery Actions US$ 12,500,000) 

Ensure that 80,000 children affected by emergencies realize their right to education through UNICEF’s support to rapid •	
assessments of learning spaces; and procure school supplies and other appropriate support; 

Provide access to education to 3,000 children (including those released by the LRA and girl mothers) through accelerated •	
learning programmes, in preparation for transition to primary schools or livelihoods; 

Ensure transfer of coordination, knowledge, tools and capacities from IASC clusters to sector working groups and the •	
return of displaced schools to rural areas by strengthening local governments’ capacity to manage, supervise and monitor 
the delivery of education services. 

Child Protection  
(Humanitarian Actions US$ 2,803,400; Recovery Actions US$ 6,500,000)

Ensure that children benefit from an increasingly protective environment through the expansion and enhancement of child •	
protection systems at subcounty level aiming to prevent, identify and address protection concerns; enhance functionality 
of systems through capacity development for community-based structures; support NGOs to service as lead agencies 
and support existing post-rape care services; 
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Ensure that children formerly associated with the LRA are safely returned and reintegrated in their communities with •	
the assistance of child protection agencies that carry out cross-border family tracing and reunification; provide interim  
care/transit facilities and alternative care; provide technical and logistical support to government agencies to ensure 
child-friendly procedures within the disarmament, demobilization and reintegration (DDR) process and the monitoring 
and reporting of gross child rights’ violations as per Security Council Resolution 1612; 

By September 2009, develop a government-led, inter-agency and partner recovery strategy to guide the transfer of •	
knowledge, tools and capacities from the IASC cluster to the formal sector.

Emergency Preparedness and Response and Non-Food Items  
(Humanitarian Actions US$ 1,378,470)

Support 99,000 persons (19,800 extremely vulnerable households) affected by rapid population displacement due to •	
conflict and/or natural disaster procuring and prepositioning over 35,000 family kits for emergencies throughout the 
country and approximately 100 recreational kits and 100 ‘school-in-a-box’ kits for the Karamoja subregion. 
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UNICEF HUMANITARIAN ACTION

ZAMBIA
IN 2009

In Zambia, UNICEF endeavours to support children and their families in a situation of acute and chronic vulnerability. Poverty 
levels are high and exacerbated by escalating costs. Deep impacts from the HIV and AIDS emergency leave families with 
little or no capacity to deal with additional external shocks. Already hard pressed to meet basic survival, education and 
development needs, when faced with further crises often due to natural disasters such as drought or flooding, families do 
not have the capacity to cope. UNICEF in Zambia proposes ongoing emergency preparedness and response actions aimed at 
reaching up to 100,000 potentially affected children, in support of its wider Country Programme to reduce vulnerabilities of 
all Zambian children over the long term (2,030,000 children under age five, i.e., 17 per cent of total population). 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 729,638

Water, Sanitation and Hygiene 2,400,000

Education 516,800

Child Protection 1,100,000

Mine Action 150,000

Total** 4,896,438

* 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.

Core Country Data

Population under 18 (thousands) 6,270

U5 mortality rate* 119

Infant mortality rate* 70

Maternal mortality ratio* 449

Primary school enrolment ratio  
(net 2007)**

102.42

Primary school enrolment ratio  
for girls (net)**

102.33

% U1 fully immunized (DPT3)* 79.7

% population using improved drinking-water 
sources***

58

HIV/AIDS prevalence* 14.3

% U5 suffering moderate and severe 
malnutrition*

14.6

Sources: The State of the World’s Children 2009, * Zambia Demographic and Health Survey 

2008, ** Education Statistical Bulletin 2007, *** WHO/UNICEF Joint Monitoring 

Programme for Water and Sanitation Estimates for Zambia, 2006
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
In spite of decades of positive development, the situation of children and women in Zambia remains largely one of vulnerability. 
While child and maternal mortality rates have dropped in recent years, they remain alarmingly high with under-five mortality 
at 119 per 1,000 live births, infant mortality at 70 per 1,000 live births, and maternal mortality ratio at 449 per 100,000 
live births (Zambia Demographic and Health Survey 2008). More than 300,000 school-aged children are out of school and 
two thirds of girls do not complete their primary schooling. Water and sanitation coverage is also extremely low, with an 
estimated 4.8 million people without access to clean water and 6.6 million people without access to adequate sanitation. On 
top of this, HIV prevalence remains alarmingly high, at 14.3 per cent prevalence among the general population. 

This ongoing vulnerability is exacerbated by the regular occurrence of natural disasters, which impact the lives and 
development of children and their families. While drought has been a frequent and powerful reality through the past decade, 
in 2007 and 2008 flooding has impacted large areas of the country, leaving families displaced from their homes, crops 
destroyed, and children out of school (40,460 severely and 64,736 moderately malnourished) and vulnerable to waterborne 
diseases. There is an urgent need for UNICEF and partners to prepare for the recurrence of this scenario, and ensure that 
future flooding – or drought – does not negatively impact the lives of children and women. 

It is vitally important to urgently address the root causes of this vulnerability, including the dire poverty in which 64 per 
cent of the population lives (Zambia Living Conditions Monitoring Survey 2006). Rural communities are generally even more 
vulnerable to shocks with a rural poverty figure of 80 per cent. This is even more important in the context of high global 
food and fuel prices, which put the basic necessities of survival further out of the reach of many families. In a landlocked 
country largely dependent on road transport for diverse imports and for the export of minerals and the primary commodities 
that support the economy, high consumer prices are particularly significant as the changes threaten the competitiveness 
of Zambian production and sustainability of national markets. The cost of fertilizers and other commodities is also rising, 
causing uncertainty around prospects for the 2009 agricultural season (planting in early November). Besides the profitability 
of different livelihood ventures in different parts of the country, it is likely that rising costs of transport will affect the 
prices of food and other essentials, the cost of transport to markets, hospitals and schools, and the delivery of public 
and private sector services to community level, particularly remote communities. Whilst some households may be forced 
to reduce consumption in response to these changes (very likely resulting in increased malnutrition amongst children and 
women), others will adopt adverse coping strategies, which often depend on child labour and undermine children’s rights and 
prospects for development. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
In close collaboration with local, national and international partners, UNICEF has continued to respond to the needs of 
Zambian children and their families in priority areas of health, nutrition, water, sanitation and hygiene (WASH), education 
and child protection. Serious flooding in 2008 added a new and complex dimension to this work as efforts turned to crisis 
intervention; however, with support of the UK Department for International Development (DfID) and the Governments of 
Canada, Denmark, Japan, New Zealand, Norway and Sweden, emergency response interventions were effectively carried 
out, with UNICEF taking a sector coordination role in health and nutrition, WASH, education and child protection.

Specific results in the first half of 2008 included: essential drugs, therapeutic milk and other medical and nutrition supplies 
were distributed to 70,000 affected people. Ministry of Health staff was trained in integrated disease surveillance, reporting 
and emergency preparedness and 27 health workers trained to prevent diarrhoea, using zinc and oral rehydration salts. 
Fifteen Ministry of Health staff were trained in integrated management of acute malnutrition ( IMAM) and community-
based therapeutic care (CTC) for the management of severe acute malnutrition in five affected districts, targeting  
19,373 malnourished children under age five. Emergency water and sanitation supplies were delivered to 37 emergency-
affected districts benefiting more than 70,000 people. Emergency water supply systems and sanitation facilities were 
constructed for approximately 1,000 people in camps for the displaced in Southern Province. Construction and rehabilitation 
of 190 latrines in 91 affected schools were combined with hygiene education campaigns (impacting up to 25,000 children 
and their families). A total of 58 ‘school-in-a-box’ kits, 40 recreational kits, 58 movable chalkboards and 36 tents were 
distributed to 20 flood-affected schools, benefiting some 10,000 children. Child-friendly spaces were established in more 
than 15 flood-affected camps and communities, covering a population of over 10,800 people amongst whom 5,800 are 
children. Household basic needs kits were distributed to 5,000 families, providing direct support to the care of children 
as part of wider multi-agency operations targeting the most affected, mainly 130,086 people (about 20,000 families) in 
Southern Province. More than 5,000 people in affected communities were provided with information on the prevention 
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of gender-based violence. Thanks to awareness-raising activities very few cases of child abuse (eight in a population of 
over 100,000) were reported, none resulting directly from the current situation. UNICEF supported the development of 
national capacity in rapid response planning with the Disaster Management and Mitigation Unit (DMMU) and other national 
partners.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
Based on mutual agreement among UN agencies and other partners, UNICEF provides sector coordination leadership 
in health and nutrition, water, sanitation and hygiene (WASH) and child protection, and is the co-lead for education 
(with Save the Children). UNICEF also provided technical, logistical and financial support to DMMU for rapid and 
in-depth assessments of flood impact, and for joint monitoring trips to affected districts. As part of response 
preparedness, UNICEF has developed a plan for district-level capacity development in assessment and planning, 
which is being rolled out in collaboration with DMMU. 

Linkages of HAR with the Regular Programme
UNICEF is playing a leading role within the UN Country Team in support of the national multisectoral response to 
Zambia’s vulnerable children. The current 2007–2010 Country Programme has four components – health, nutrition 
and HIV and AIDS; basic education l; water, sanitation and hygiene education (WASHE); and child protection – with 
a pre-eminent focus on HIV and AIDS. Of particular interest are the inclusion of the social safety nets and the 
protection of orphaned and vulnerable children. Likewise, priority attention is given to food shortages due to regular 
environmental impacts on crops and high food and fuel prices negatively affecting the nutritional status of children, 
particularly the increased prevalence of chronic and acute malnutrition, which is chronically worsened by the ongoing 
impact of HIV and AIDS on children infected and affected by the pandemic.

In 2009, UNICEF will increasingly focus on the root causes of vulnerability and poverty, mainly among rural children and their 
families, together with ongoing emergency preparedness actions to ensure rapid national response to short-term recurrent 
shocks, such as flooding and/or drought, which regularly impact parts of the country (targeting approximately 100,000 
beneficiaries). UNICEF-supported programmes are expected to reach at least 6 million children and 4 million women in 
2009.

Health and Nutrition (US$ 729,638)

For 2009, the overall goal is to minimize the impact of the global food and fuel prices and of epidemics/floods 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 estimated 100,000 displaced and impoverished persons will benefit 
from the following key activities:

Procure and distribute essential emergency drugs and equipment to 300 health centres and essential drug supplies to •	
30 districts for 100,000 people; 

Procure and distribute measles vaccine, vitamin A and deworming tablets to 20,000 children under age five; administer •	
deworming tablets to 5,400 pregnant women. This will be done through the ‘Child Health Week’ and through the regular 
programme; 

Continue supporting and, where appropriate, establish more community therapeutic feeding centres for 500 severely •	
malnourished children (56 per cent of a total of 884 severely/moderately malnourished); 

Train 300 health staff in the management of severe malnutrition as a foundation for further, future training/expansion;•	

Support the implementation of nutrition surveys, assessments and evaluations; •	

Procure information, education and communication ( IEC) materials (nutrition, HIV, cholera, malaria, measles, focused •	
antenatal and newborn care etc.).
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Water, Sanitation and Hygiene (US$ 2,400,000)

For 2009, the overall goal is to reduce mortality and morbidity cases due to waterborne diseases triggered by the envisaged 
emergency in Zambia through the provision of safe water and sanitation services to up to 616,000 people (14,000 displaced 
persons and 602,000 affected villagers) and to 56,000 schoolchildren, focusing on children and women, through the 
following key activities: 

Supply emergency water for two weeks (using dowsers and bladders or emergency tanks) for 14,000 displaced people; •	

Provide 1,300 emergency sanitation facilities (gender-/disability-sensitive latrines, bathing and handwashing facilities) •	
being used at temporary shelters, i.e., schools/churches or temporary camps; 

Construct/rehabilitate wells and adequate sanitary facilities for 56,000 children in 100 schools; •	

Rehabilitate and construct 1,886 wells and boreholes and install handpumps to provide safe drinking water to some •	
471,000 individuals in permanent and areas of return;

Train 32 local water authority management teams and 1 central team in county/city water and sanitation assessments, •	
strategic options, rehabilitation planning, leak detection, water testing, repair and maintenance of mini water supply 
systems;

Promote hygiene education and hygiene awareness programmes in 100 schools and 2,200 local communities in order to •	
complement existing water and sanitation services;

Procure biological and chemical water testing at 1,886 water sources and distribute and apply chemicals for water •	
disinfection; 

Procure and distribute Clorin (chlorine) for drinking-water treatment for 85 health centres, 100 schools as well as •	
88,000 households. 

Education (US$ 516,800)

For 2009, the overall goal is to minimize the disruption of learning due to a potential natural disaster emergency for at least 
56,000 children in 100 schools. The following interventions can be expected to be implemented in collaboration with the 
Ministry of Education, education sector members and UN development partners: 

Supply basic scholastic materials, including notebooks, pencils and erasers, for 56,000 primary schoolchildren; •	

Procure and distribute recreational kits and school supplies for 56,000 schoolchildren; •	

Provide equipment for temporary schools/classroom structures as necessary in case of emergency; •	

Facilitate capacity development and training workshops for educational officials from 37 flood-prone districts in •	
preparedness and response; 

Train 200 teachers, with particular attention to HIV and AIDS, life skills and child protection issues. •	

Child Protection (US$ 1,100,000)

For 2009, the overall goal is to raise community awareness and to build their capacity to prevent, address and monitor the 
negative impact of violence, sexual exploitation and abuse against children and women as well as to extend the coverage 
of interventions to provide adequate family- and community-based care for orphaned and other vulnerable children (OVC). 
A total of 20,000 vulnerable households caring for children in affected districts are targeted through the following key 
activities: 

Strengthen the capacity of civil society and communities affected by natural disasters to monitor and address gender-•	
based violence, exploitation and abuse, and psychosocial care in emergencies; 

Support prevention, identification, reporting, documentation, tracing and care for child exploitation and abuse;•	

Support Community Welfare Assistance Committees (CWACs) in 20 districts to strengthen coping mechanisms for •	
elderly-headed households caring for OVC and facilitate their access to basic social services; and provide psychosocial 
support; 

Strengthen coordination and increase inter-agency awareness on child protection priorities in emergency and humanitarian •	
response;

Introduce key resource and training materials as well as guidelines relating to critical child protection issues. •	
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Mine Action (US$ 150,000)

For 2009, the overall goal is to improve mine-risk education (MRE) in 100 basic schools in suspected mine-contaminated 
areas. Some 50,000 children will be reached through the following key activities:

Develop children’s (pupils’ ) MRE book to go hand in hand with the MRE Teacher’s Handbook to be distributed in affected •	
basic schools in seven of the nine provinces, reaching about 300,000 pupils; 

Support the Zambia Curriculum Development Centre to integrate MRE into school curriculum and monitor the MRE basic •	
school course in 100 basic schools (targeting 50,000 children);

Facilitate MRE presentations for some 50,000 children and the design and dissemination of new MRE materials (T-shirts, •	
leaflets, posters etc.); and train 200 teachers from 100 basic schools; 

Support the Zambia Mine Action Centre (ZMAC) and the Ministry of Community Development and Social Services to •	
provide psychosocial support and vocational training to about 200 mine/unexploded ordnance (UXO) survivors and other 
children with disabilities in two most affected provinces.
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UNICEF HUMANITARIAN ACTION

ZIMBABWE
IN 2009

Zimbabwe is facing continuous multifaceted complex humanitarian crises due to hyperinflation, food insecurity, deteriorating 
water and sanitation facilities, large cholera outbreaks, HIV/AIDS and political instability, which further deepen the country’s 
vulnerability. With its rapidly shrinking economy, Zimbabwe is unable to provide basic social services to its population 
whilst still recovering from the 2008 election violence and the NGO suspension of field activities. UNICEF plans to provide 
assistance to 5 million vulnerable people with interventions in health and nutrition, water, sanitation and hygiene (WASH), 
education, HIV/AIDS and child protection.1 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 40,000,000

Water, Sanitation and Hygiene 20,000,000

Education 25,000,000

Child Protection 1,700,000

HIV/AIDS 1,500,000

Total** 88,200,000

* 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.

1 Due to the collapse of Zimbabwe’s health and education systems, a large-scale cholera outbreak and the overall rapidly deteriorating humanitarian environment, 
UNICEF declared Full Emergency Mode on 16 November 2008 with immediate effect. A subsequent 120-day emergency plan has been established, seeking 
to urgently address these critical issues. Its effects on the proposed HAR activities will be minimal as interventions harmonize to a large extent and current 
plan is that the Emergency Mode will impede in Mid-February 2009.

Core Country Data

Population under 18 (thousands) 6,175

U5 mortality rate 90

Infant mortality rate 59

Maternal mortality ratio  
(2000–2007, reported)

560

Primary school enrolment ratio  
(2000–2007, net, male/female)

87/88

% U1 fully immunized (DPT3) 62

% population using improved drinking-water 
sources

81

Estimated number of people (all ages)  
living with HIV, 2007 (thousands)

1300

% U5 suffering moderate and severe 
underweight/stunting

17/29

Source: The State of the World’s Children 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The humanitarian situation in Zimbabwe continues to be impacted by a set of complex, overlapping and often worsening 
economic, political and social factors. Spiralling inflation, deteriorating physical infrastructure, protracted election period, 
continued political uncertainty, public sector’s inability to deliver basic social services, and the severe impact of the  
HIV/AIDS pandemic have led to a decline in the overall health and well-being of the population. The erosion of livelihoods, 
food insecurity and unprecedented cholera outbreaks are putting the already vulnerable population under further distress. 

A large proportion of the population has reduced access to basic health services, which have been compromised due to 
deteriorating infrastructure; limited availability of essential and vital drugs, supplies and equipment; inadequate human resources; 
unclear application of fee for service policies; poor transport and communication means; and low level of supportive supervision. 
Malaria, tuberculosis, acute respiratory infections, diarrhoeal diseases and malnutrition remain the leading causes of morbidity 
and mortality amongst Zimbabwean children and women and are responsible for the significant number of preventable deaths. 

Acute malnutrition remains low. Just over 4 per cent of children aged 6–59 months suffer from acute malnutrition. However, 
the Food and Agriculture Organization (FAO) and the World Food Programme (WFP) estimate that at the height of the 
hungry season between January and March 2009 over 5 million people will be food insecure and in need of assistance. The 
nutrition situation of children is expected to be severely aggravated during this period.

Although officially 81 per cent of the population has access to potable water, access to safe water supply and basic 
sanitation in Zimbabwe continues to be eroded due to the humanitarian complex crisis. Sewage systems in most urban 
areas have broken down due to age, excessive load, pump breakdowns and poor operation and maintenance. As a result, 
Zimbabwe is now experiencing an unprecedented cholera epidemic, associated with shortage of safe drinking-water supply 
in affected areas, poor hygiene and sanitation. As of end November 2008, over 10,000 cases of cholera have been reported 
with nearly 400 people unnecessarily dying over the last three months. 

An estimated 15.6 per cent of adults aged 15–49 years are currently living with HIV or AIDS (Ministry of Health and Child 
Welfare (MOHCW), National HIV estimates, 2007). Although this is a decline from 24.6 per cent in 2003, it remains one of 
the highest HIV prevalence rates in the world resulting in 1.3 million children being orphaned. An estimated 2,200 adults 
and 240 children died of AIDS per week in Zimbabwe in 2007 and 12 per cent of households are caring for a chronically ill 
family member (MOHCW, 2007). An estimated 476,000 Zimbabweans living with AIDS require antiretroviral therapy (ART) 
of which 24,000 are children. Only 121,212 adults (25 per cent) and 10,669 children (45 per cent) are currently accessing 
the lifesaving drugs. 

UNICEF is currently reaching 250,000 orphaned and vulnerable children (OVC) within the framework of the National Action Plan 
for OVC. Sexual and gender-based violence (SGBV) is one of the key challenges in the current humanitarian situation. Families 
and youths affected by recent political violence were exposed to sexual exploitation, torture and abuse on an unprecedented 
scale. This is to the addition of the existing vulnerability of internally displaced persons that is already compounded by factors 
such as inadequate social protection and mechanisms as well as acute decline in opportunities for livelihoods. 

Deteriorating economy and political violence that affected teachers and schools has further eroded once an exemplary education 
system in Zimbabwe. It is estimated that only 40 per cent of the teachers are still educating in the classroom, and student 
drop-out is increasing dramatically with only 33 per cent attending school on a regular basis. The textbook/pupil ratio is now 
1:8 for 2 million primary school-aged children and 1:16 for 1.5 million secondary schoolchildren aged 13–18 years. As a result, 
performance rates have been declining – with only 42 per cent of pupils passing their seventh-grade exams, and in 2008 even 
fewer pupils had the opportunity to graduate as education offices are ill-equipped to run national exams.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
In close collaboration with Government and local, national and international partners, UNICEF has continued its response to 
the humanitarian needs of the Zimbabwean population. It has mainly focused on the priority areas of health and nutrition, 
water, sanitation and hygiene (WASH), education, HIV/AIDS and child protection. However, these interventions were hindered 
due to the prolonged election period and the suspension of NGO field activities, which restricted humanitarian access to 
almost the entire population for nearly five months.

UNICEF and MOHCW successfully conducted the first round of ‘Child Health Days’ in 2008. A total of 1,339,280 children 
aged 6–59 months (84.2 per cent) were reached with vitamin A supplementation, while 26,500 children were immunized 
with BCG; 43,430 with measles; 125,825 with oral polio vaccine; 78,310 with pentavalent; 29,240 with diphtheria/
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tetanus (DT); and 21,710 pregnant women with tetanus toxoid (TT) vaccine. Trainers from all provinces were trained in the 
management of diarrhoea in children using low osmolarity oral rehydration salts (ORS) and zinc (stocks for one year were 
procured). A total of 240,000 long-lasting insecticidal nets (LLINs) are being distributed to eight districts. Prevention of 
mother-to-child transmission (PMTCT) social mobilization in 12 districts resulted in an increase of 25 per cent uptake of HIV 
testing by pregnant women. PMTCT champions are reaching 75,000 people in three districts. In nutrition, UNICEF supported 
two rounds of sentinel site surveillance as well as community management of severe malnutrition in 10 districts. UNICEF also 
scaled up its support to hospital-based treatment in 60 districts treating approximately 9,000 malnourished children. 

In the WASH sector, UNICEF provided over 800,000 people with access to safe water through the rehabilitation or construction 
of water sources, water trucking and household water treatment as well as through hygiene promotion activities and awareness 
campaigns. In response to waterborne disease outbreaks such as cholera in urban and rural areas, UNICEF distributed more 
than 26 million water treatment tablets, 124,000 related sets of information, education and communication ( IEC) materials,  
825 kilos of chlorinated lime for disinfection, and trucked water at a rate of 300,000 litres per day over a period of  
10 months to affected communities in Harare City and its surroundings, benefiting more than 100,000 people. 

UNICEF in collaboration with the National Aids Council conducted a national community home-based care mapping exercise 
to identify who is doing what and where in order to identify vulnerable areas. Over 40,000 home-based care (HBC) clients 
and their families benefited from medical supplies that provided needed relief, and an additional 3,000 HBC clients were 
provided with non-food items (NFIs) during the political violence.

Over 50,000 children in 125 schools situated in poor and flood-affected districts received teaching/learning materials and 
recreational kits. Fifty of these schools were provided with WASH facilities. UNICEF in collaboration with FAO continued 
addressing food insecurity through school-based training workshops and supported 20,000 children and their families in 
drought-affected districts. 

As the outcome of the presidential elections held in March 2008 failed to announce a clear winner, the election period was 
effectively extended up to the end of June, resulting in widespread violence and intimidation throughout the country. An estimated 
30,000 people fled their homes. As this was also the time when NGOs were banned to conduct field activities, UNICEF provided 
NFI materials to nearly 10,000 people. Additionally, 524 people (50 per cent children) received UNICEF’s direct support to re-
establish family contact with families scattered in several rehabilitation centres and safe houses in and around Harare. 

As schools were frequently being used for political meetings and militia camps, UNICEF documented and advocated against 
violence in and around schools. Based on the provided evidence, the Ministry of Education took action prohibiting political 
activities to be conducted on school grounds.

3. PLANNED HUMANITARIAN ACTION FOR 2009 

Coordination and Partnership
UNICEF works with other humanitarian partners within the UN humanitarian coordination mechanisms and the Inter-
Agency Standing Committee ( IASC). UNICEF leads the nutrition and water, sanitation and hygiene (WASH) clusters 
as well as the Education Working Group. UNICEF also actively participates in the health cluster chaired by the World 
Health Organization (WHO) and the Food Aid Group chaired by WFP. UNICEF continues to co-lead the Protection 
Working Group, together with the UN Refugee Agency (UNHCR), the International Organization for Migration ( IOM) 
and Save the Children Alliance, which is following up on an inter-agency assessment on child rights’ violations that 
took place during the election period in 2008.

Linkages of HAR with the Regular Programme
The overall goal of the 2007–2011 Country Programme is to promote the right of every Zimbabwean child to 
equitable access to good quality services, including health, water, sanitation and hygiene as well as basic education 
and protection. The programme places at its centre orphaned and other children made vulnerable by HIV and AIDS.

As Zimbabwe will continue to experience a highly challenging humanitarian situation in 2009, UNICEF will respond with 
emergency interventions targeting 5 million vulnerable women and children in a holistic manner by focusing on the provision 
and distribution of essential medicines, educational and HBC supplies and antiretroviral therapy for people affected by  
HIV/AIDS, and by conducting major WASH interventions as per below breakdown.



U N I C E F  H u m a n i t a r i a n  A c t i o n  R e p o r t  2 0 0 9

Health and Nutrition (US$ 40,000,000)

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. Over 3 million children will benefit from the following key activities:

Procure and distribute essential emergency drugs, including vaccines, for 1,780 health facilities in 62 districts;•	

Procure and distribute cold-chain equipment to 320 health facilities, including 360 tons of LP gas; •	

Train 1,600 health workers in immunization services, including cold-chain maintenance;•	

Implement two rounds of ‘Child Health Days’ and outreach activities benefiting over 1.8 million children;•	

Conduct measles supplementary immunization activity in June 2009; •	

Procure and administer vitamin A supplementation to 2 million children aged 6–59 months;•	

Support community- and hospital-based treatment of an estimated 9,000 severely malnourished children; •	

Support the implementation of two rounds of nutritional surveillance;•	

Roll out community-based maternal and neonatal health, including prevention of mother-to-child transmission of HIV •	
(PMTCT) services; 

Train 620 health workers from 62 districts on the management of diarrhoea in children and procure medical supplies for •	
cholera treatment centres;

Procure and distribute 250,000 long-lasting insecticidal nets (LLINs) to children under age five and to pregnant women •	
in 11 districts;

Promote appropriate infant feeding practices in emergencies;•	

Protect nutrition security of vulnerable populations; •	

Coordinate nutrition cluster humanitarian preparedness, planning and response.•	

Water, Sanitation and Hygiene (US$ 20,000,000)

For 2009, the overall goal is to prevent, respond to and control WASH-related disease epidemics. Over 3 million people will 
be reached with the following key activities:

Construct/rehabilitate water points and adequate sanitary facilities in 230 schools (benefiting 115,000 children), of •	
which 100 are focus schools;

Rehabilitate 450 boreholes and drill and equip 100 new boreholes in areas with more than 30 per cent non-functional •	
water facilities in order to provide safe drinking water to over 137,000 individuals (siting of boreholes to be done in 
accordance with national regulations and environmental considerations);

Respond to WASH-related disease outbreaks and other natural and man-made disasters within 72 hours;•	

Coordinate WASH cluster planning, preparedness, information management and response; •	

Conduct national WASH assessment of health facilities and rehabilitate or provide water systems/sources in most needy •	
facilities;

Support the procurement of water treatment chemicals and household water treatment for urban areas where Government •	
lacks resources;

Procure and preposition additional WASH-related items for effective emergency response;•	

Support capacity development and strengthen local government, rural districts and NGOs;•	

Support hygiene promotion programmes for epidemic prevention, including messages on HIV/AIDS, and link hygiene •	
promotion to the diarrhoea initiative under Health and Nutrition.

Education (US$ 25,000,000)

For 2009, the overall goal is to improve school enrolment by providing relevant teaching and learning materials in order to 
bring back and maintain in school at least 1.5 million vulnerable children. Key activities will include: 

Identify and support most vulnerable primary schools; •	

Supply core textbooks, stationery, recreational kits as well as other teaching/learning materials to identified primary •	
schools, benefiting 1.5 million vulnerable children; 
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Provide syllabuses to identified schools and retrain teachers in the utilization of these materials;•	

Coordinate the emergency education response through the Education Working Group.•	

Child Protection (US$ 1,700,000)

For 2009, the overall goal is to support activities for vulnerable children and women affected by violence and the humanitarian 
situation through material and psychosocial support, including peace-building and reconciliation efforts at the community 
level. An estimated 23,000 children, adolescents, and their families and other community members will benefit through the 
following key activities:

Train 200 church workers and partners in psychosocial support for conflicted-affected children and adolescents, as well •	
as child survivors of sexual and gender-based violence (SGBV);

Train 200 adolescents in basic counselling, peace-building skills and conflict management; •	

Support children, adolescents and women affected by violence, including SGBV, through psychosocial support and other •	
relevant services, including access to medical services; 

Support community-level peace-building and reconciliation efforts by faith-based organizations and others, with special •	
emphasis on children’s and adolescents’ participation; provide psychosocial and reintegration support at community level 
for adolescents who took part in the violence;

Support the prevention, identification, care, reunification and follow-up of separated children;•	

Support the training of stakeholders on child protection in emergencies and on the Code of Conduct of the IASC Task •	
Force on Protection from Sexual Exploitation and Abuse in Humanitarian Crises. 

HIV/AIDS (US$ 1,500,000)

For 2009, the overall goal is to prevent the transmission of HIV among 100,000 most vulnerable children and youths and 
to increase access to quality community home-based care to an estimated 75,000 people living with AIDS, through the 
following key activities:

Support the training and provision of palliative care and counselling, including antiretroviral therapy adherence and •	
distribution of HBC supplies, to approximately 36,000 HBC clients and their families;

Support approximately 4,000 young people in providing community support services targeted towards children affected •	
by HIV;

Assist community-based volunteers to support OVC through psychosocial support, child protection, life skills, nutrition, •	
hygiene, education, and income generation;

Support community youth sports clubs and procure and distribute 500 sport and recreational kits for vulnerable young •	
people;

Print and distribute 100,000 information, education and communication ( IEC) and training materials on HIV/AIDS and •	
SGBV for use by implementing partners to influence behaviour change amongst young people, community volunteers and 
OVC.
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