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Part 1: Overview 

1.1  Executive Summary  
Countries in West and Central Africa (WCA) continued to face challenges —such as conflict, rapid 

population growth, high levels of migration1 and low levels of social services for children — in 2016. 

Although UNICEF offices registered progress in several areas, disease outbreaks and lack of capacity 

placed UNICEF’s programmes and human resources in the region under pressure.  A number of WCA 

countries are experiencing ongoing conflict (CAR, Nigeria, Mali, DRC) making it difficult to reach some of 

the region’s most vulnerable children and contributing to increased population displacements and need 

for humanitarian interventions.  

In 2016 the Regional Office (RO) achieved significant results in all five Regional Priority areas, as well as in 

responding to the evolving humanitarian needs and addressing management and operations challenges. 

Programmes: The region’s important gains in reducing child and neonatal mortality and conquering Ebola 

by-end 2015 were counterbalanced this year by outbreaks of Polio, Yellow Fever, Zika and measles in 

different countries. WCARO led the introduction of new vaccines; nine countries strengthened measles 

vaccine through supplementary immunisation activities (SIAs) or during routine immunisation. Other 

contributions in 2016 included: influencing national policies, priorities and plans through joint advocacy 

and supporting COs’ involvement in sector reforms; supporting polio and SIA campaigns and responding 

to disease outbreaks; responding to EPI reviews; and assessment of immunisation supply chain systems.  

WCARO promoted C4D as a central strategy for behavior and social change, not only within but across 

programme sectors. Convergent strategies and approaches were used to support the achievement of 

results that have been typically integrated into the results framework of programme sectors. These results 

include increased demand for quality services, support by women’s groups to exclusive breastfeeding, 

stronger social accountability to end child marriage etc. COs were accompanied in conducting social 

research, and a partnership was established with the ‘Institut de Recherche pour le Développement’ to 

strengthen the socio-anthropological evidence base of the Regional Priorities for programming. 

Technical assistance, training and strategic partnerships contributed to progress in WASH access in 

countries and the region overall, where 4.5 million households and 3 million people in humanitarian 

emergency settings gained access to water and sanitation facilities. Efforts to reduce child malnutrition 

were aided by the increased use of bottleneck analysis in several countries, helping to understand what 

drives inequities and identify solutions. In 2016 more than 1.5 million children affected by SAM received 

treatment across the region. Stunting remained the most prevalent form of child malnutrition in the 

region. Although there was a substantial decline (from 46 per cent to 35 per cent between 1990 and 2016), 

the absolute number of stunted children is increasing at an alarming rate (from 19.9 to 28.3 million of 

                                                                 
1 This report uses the IOM definition of migration, i.e. the movement of a person or a group of persons, either across an international border, or 
within a State. It is a population movement, encompassing any kind of movement of people, whatever its length, composition and causes; it 
includes migration of refugees, displaced persons, economic migrants, and persons moving for other purposes, including family reunification. 
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children between 1990 and 2016). Overall in 2016, 13 countries out of 24 had stunting rates above 30 per 

cent, which is the threshold used to define a serious public health problem.  

Progress was made in HIV prevention in children and adolescents, thanks to the scale-up of lifelong ARV 

treatment for pregnant and breastfeeding women living with HIV, and in part to the ‘All In’ agenda to end 

AIDS in adolescents. However, major obstacles persist at health systems level that limit program scale-up 

and quality, and these are compounded by the reduced funding for HIV and AIDS globally and the failure 

of a number of national HIV programs to prioritize children and adolescents.  

In education, the RO supported country offices in their role as sector lead and GPE coordinating agency 

or grant agent in 15 countries, focusing on policy dialogue issues such as education sector analysis, 

planning and budgeting. Support was also provided for three new countries to undertake early learning 

assessments, for a total of seven in the region. A regional workshop on out-of-school children (OOSC) 

allowed WCARO to share major findings around school exclusion with both COs and education ministry 

personnel, leading to the identification of priorities for technical support and knowledge generation.  

2016 represented the third of four years of implementation of the Regional Child Protection Strategy. A 

Policy Review across the region highlighted that sixteen countries in the region now have Child Protection 

Policies and a further 7 are in the process of policy development. Upstream gains are not yet matched by 

implementation on the ground and in 5 focus countries, WCARO developed a methodology to support the 

setting up and measurement of decentralized child protection systems to produce models of practice that 

can be used to advocate with Governments to scale up and deliver nationally on policy commitments. 

WCARO provided UNICEF’s leadership in engaging with the AU’s Campaign to end Child Marriage and can 

now count twelve of its twenty four countries that have done national launches related to the continental 

Campaign. Despite low birth registration rates in the region, in part due to the advocacy and technical 

guidance of WCARO, fifteen of the twenty-four countries are now engaged on major reform initiatives of 

their vital statistics and civil registrations systems in line with the AU/UNECA APAI-CRVS initiative. Finally, 

WCAR has continued to manage the Lake Chad Basin crisis through an innovative sub-regional approach 

to child protection, tracking interventions and results across 7 core priorities, in close collaboration with 

HQ and the concerned Country Offices.  

WCARO’s strong partnerships with regional institutions contributed to the success of a regional 

conference on child poverty, as part of efforts by the Social Protection team to ensure that it is measured 

and monitored, as required by the SDGs. In addition, three regional child poverty workshops were held, 

reaching 130 government officials.  

WCAR made significant progress towards the programmatic and institutional results outlined in the 

Gender Action Plan (GAP). One year into the creation of the regional gender function, gender equality has 

been clearly positioned in the WCA Regional Priorities, with a focus on Girls Education (Priority 3) and 

ending Child Marriage and addressing teenage pregnancies (Priority 4), showing the strong relevance of 

GAP targeted priorities in the regional context. 

WCARO provided support to four countries (Cote d’Ivoire, Chad, the Gambia and Sao Tome and Principe) 

to develop equity focused country programmes for Executive Board approval. The RO provided technical 

support, both remotely and onsite, to 10 countries during their Strategic Moment of Reflections, as part 

of the development of new Country Programme Documents. The SMRs were a good opportunity to ensure 
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SDGs, Regional Priorities and new SP orientations were taken into consideration during the process. The 

compact with HQ was activated in 2016 with support during regional meetings and the review of 

Programme Strategy Notes.  

UNICEF chairs the R-UNDG QSA/PSG and the R-UNDG Resilience Working Group. The RO participated in 

francophone UNDAF rollout workshops in nine countries, the global DOCO workshop on the new UNDAF 

guidelines, the UNDP/UNFPA/UNICEF review of Cape Verde Joint Office and six PSG support missions, 

including Nigeria, as convening agency. 

The RBM rollout in WCAR started in May 2016 following the global training of master trainers in which 

three staff from the RO participated. A total of 713 staff (134 per cent of the 2016 target), including 68 

RBM champions, were trained through 27 workshops across the region.  

Partnerships: UNICEF capacity to influence the agenda for children in the region gained momentum with 

the signing of a new MoU and a two-year work plan with the Economic Community of Central African 

States (ECCAS).  The impact of UNICEF’s focus on equity-focused programming for children was amplified 

by the commitment of key global partners (e.g., WHO, GAVI, Gates Foundation) to broader and more 

targeted actions to reach the most deprived children. Existing partnerships with the GFF, Global Fund, 

GAVI HSS, French Muskoka and others facilitated data generation and programming adjustments, through 

Bottleneck Analysis (BNA)/EQUIST exercises. Partnerships with the West African Health Organisation 

(WAHO) and Economic Community of Central African States (ECCAS) laid the foundation for more strategic 

approaches to advocacy, policies and health financing for children. This partnership, which includes FAO, 

also led to the development of a Nutrition roadmap for Member states. Furthermore, the RO worked with 

WAHO to develop a joint action plan to tackle key priority issues identified in this region. The RO worked 

in partnership with the WFP to respond to the humanitarian emergency affecting four countries in the 

Lake Chad Basin area and engaged with ECHO on an innovative ‘Children of Peace” project to converge its 

emergency response in the areas of protection and education.  

WCARO worked closely with ESARO and the Association for the Development of Education in Africa to 

jointly sponsor a conference marking the end of the Peacebuilding, Education and Advocacy programme, 

during which representatives from 14 countries learned about the outcomes of this work. UNICEF’s 

engagement with the African Union also benefited from close cooperation with ESARO and the AULO, 

particularly in the area of child protection with support to the AU’s Campaign to end Child Marriage, the 

continental AU/UNECA initiative related to Civil Registration and Vital Statistics and through ongoing 

support in the area of children and armed conflict. WCAR has the highest number of countries in the Joint 

Program with UNFPA on FGM/C and also worked together on child marriage as part of the Global Program 

with UNFPA in 4 countries.  

Partnership management and inter-agency coordination are still weak in many countries, in part due to 

limited capacity and availability of regional bodies and continental inter-governmental partners.  

Management: During 2016 WCARO management oversaw the move to new premises with the Senegal 

CO and the establishment of Common Services, and led the region’s shift to the Global Shared Services 

Centre. For the first time, in 2016 the RO systematically reviewed country offices’ Risk and Control Self-

Assessments; a system is being established to monitor implementation of mitigation measures. The 
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overall execution rate of HACT assurance activities improved significantly in WCAR in 2016: 97 per cent of 

spot-checks and 90 per cent of programmatic visits were conducted.  

1.2  Trends and Progress in the region, as affecting Children and Women  
 

WCAR is facing numerous challenges including demographic transition, rapid urbanisation and migration, 

religious radicalism, armed conflicts, insecurity and successive epidemics.  

WCA is a region of contrasts: while the World Bank classified 11 countries out of 24 as middle-income, the 

OECD considers 15 “fragile.” Although the region has one of the world’s strongest growth rates, this has 

not translated into social dividends. The region’s huge potential in terms of natural resources has not led 

to structural transformation of economies. Thus employment generation has been insufficient, leading to 

high youth unemployment. Many countries have continuously been plagued by civil unrest and civil war.  

Structural gender inequalities further hamper economic transformation across WCAR countries, owing to 

discriminatory gender norms and limited social, economic and political opportunities for women and girls, 

fuelling the intergenerational transmission of poverty, inequality and deprivation. The 2016 Africa Human 

Development Report estimated the cost of the gender gap at $US95 billion a year in sub-Saharan Africa. 

Recent analysis shows that countries in the region can be broadly clustered into four groups2. There are 

countries with a relatively acceptable level of economic, social and governance indicators (e.g., Cabo 

Verde, Ghana and Senegal). At the other end of the spectrum are countries plagued by civil wars, with 

very low socio-economic indicators (e.g., DRC and CAR). A third group comprises countries heavily 

dependent on natural resources, mainly oil (e.g., Congo, Equatorial Guinea and Gabon). The final group 

of countries falls in the middle, combining positive and less-positive characteristics of the other three (e.g., 

Benin, Cote d’Ivoire and Nigeria).  

Based on the same analysis, the three most important structural determinants of human development in 

the region are: governance, natural resources and population growth.  

In recent years, elections have been held throughout the region, with mostly peaceful outcomes, in a 

number of countries. Between 2014 and 2016, 18 presidential elections took place in the region, with 

eleven in 2016 alone. Today, countries like Benin, Cabo Verde, Ghana, and Senegal are entrenched 

democracies. Most of them are also the best socio-economic performers of the region.  

The region is well-endowed in terms of natural resources, however its potential does not necessarily 

translate into benefits for the majority of people. Natural resources are fuelling civil wars in several WCA 

countries. One main cause of political instability and conflict is horizontal inequality, with some leaders, 

community or ethnic group hogging the bulk of the country's wealth to the detriment of other groups. 

When excluded groups have the means to revolt, the result is a civil war. Violent extremism has erupted 

in the region in recent years, creating protracted crises and emergencies. Poverty, inequality and lack of 

accountability are the major factors behind radicalisation, as many governments fail to deliver a minimum 

standard of living and education for their citizens.  

                                                                 
2 Clustering countries in WCA for better UNICEF engagement, G. Nebie 
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WCAR is characterized by the highest fertility rates in the world (seven countries with total fertility rate 

above five children per woman), thus children account for 51 per cent of the region’s total population. 

This huge potential can become a major burden if the demographic dividend doesn’t materialise quickly.  

Emerging issues 

Urban population is growing in WCA at an annual rate of 3 per cent, an estimated 45 per cent of the 

region’s population now lives in urban areas. Urbanisation rates will rise to 53 per cent in 2030 and 62 per 

cent in 2050, if the annual growth rate remains at 3 percent. Until now, urban areas have enjoyed a better 

living standard than rural areas, mainly due to the urban bias in national policies, but as more people 

move to cities, the situation could reverse quickly. Slum-dwellers already account for half of urban 

inhabitants, which could become worse as cities expand, fuelled by rural migrants.   

The impact of climate change on children is looming. Key climate change risks in Africa include3: 

compounded stress on water resources; drought stress exacerbated in drought-prone areas; incidence 

and geographic range of vector- and water-borne diseases due to changes in mean and variability of 

temperature and precipitation; reduced crop productivity associated with heat and drought stress.  An 

estimated 32 million children in WCAR live in areas of high/extremely high drought severity. 

Child well being 

Child and maternal mortality 

Achieving MDGs 4 and 5 is an unfinished agenda in WCAR. Despite progress to date, the region still has 

the highest under-five mortality rates and maternal mortality ratios in the world. 

Despite significant gains in reducing under-five mortality in sub-Saharan Africa (declined by 54 per cent 

between 1990 and 2015), children living in WCAR face a risk of dying prior their fifth birthday 20 times 

higher than that of children living in developed countries.  Under-five mortality rates vary from 25/1,000 

live births in Cape Verde to 139/1,000 live births in Chad.  

Maternal mortality rates decreased by 43 per cent between 1990 and 2015, but remain among the highest 

in the world at 500-1,000 maternal deaths per 100,000 live births.  

Progress on neonatal mortality has been slow. Data from 2016 show that average neonatal mortality rates 

remain excessively high, ranging from an exceptionally low 12 new-born deaths per 1,000 live births in 

Cabo Verde to very high rates in CAR (40) and Chad (43)4. Neonatal mortality accounts for one-third (33 

per cent) of all under-five mortality  in WCAR. 

Undernutrition 

Since 2012, a significant scale-up has made treatment for severe acute malnutrition (SAM) available in the 

majority of health centres in WCA countries. In 2016 alone 3,000 more centres began offering treatment, 

for a total of 15,000 health centres region-wide, permitting more than 1.5 million children affected by 

SAM to be treated in 2016.   

Stunting remains the most prevalent form of child malnutrition in West and Central Africa. Since 1990 

there has been a substantial decline (from 46% to 35%), but owing to population growth, the absolute 

number of stunted children is increasing at an alarming rate (from 19.9 to 28.3 million of children between 

                                                                 
3 UNICEF, the impact of climate change on children, Nov. 2015 
4 UNICEF, WHO, WB, UN. Levels and trends in Child Mortality, 2015 report 
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1990 and 2016). At national level, there is great variation in rates of childhood stunting. The percentage 

of children under-five stunted ranges from 19 per cent in Senegal and/or Ghana to 43 per cent in Niger 

and/or DRC. Within countries, there are substantial inequalities between regions and population 

subgroups. In all countries, stunting seems more concentrated among the very poorest (e.g. Ghana and 

Senegal) and rates are also consistently higher in rural than in urban areas suggesting a vulnerability to 

livelihood shocks and limited access to health care. However stunting is not just an issue of rich versus 

poor neither a rural phenomenon. The data indicates that although stunting rates in West and Central 

Africa are higher among poorer households, rates remain relatively high among the non-poor with more 

than 30 per cent of children in the highest wealth quintile stunted (e.g. CAR 30%, Chad 32% and Niger 

35%).  

Overall, while there has been progress, millions of children are still suffering from stunting's functional 

consequences. This region is off course to meet the World Health Assembly (WHA) global targets for 

nutrition. This assessment, however, hides significant variations between countries and regions. To date 

only three countries (Ghana, Sierra Leone and Liberia) are on track to meet the global targets for under-5 

stunting, four countries for wasting (Equatorial Guinea, Ghana, Benin and Gabon) and 13 countries are on 

course for exclusive breastfeeding of infants younger than 6 months old. Worryingly all countries in the 

region are off course for the targets on anemia in women, adult overweight, obesity, and raised blood 

glucose/diabetes. 

WASH 

At the end of the MDG period, more than 30% of the WCAR population (146 million people) still lack 

access to an improved drinking water source – with over 36 million people (8%) drinking untreated surface 

water as a primary source.  Three out of four people lacking access to improved drinking water live in rural 

areas, highlighting the important equity gap between rural and urban coverage. Women and young girls 

are primarily responsible for water collection in 77 per cent of households without drinking water on 

premises (representing 75% of all households as only one quarter of the population in these countries had 

water on their premises). 

WCAR is the only region with an increasing number of people practicing open defecation- from 46 million 

in 1990 to 120 million in 2015. Progress on increased access to improved sanitation has been very limited, 

major efforts needed to meet SDGs. In absolute numbers, Nigeria is ranked 4th in the world for number 

of people (45 million) practicing open defecation (OD), while six countries have more than 50 per cent of 

their population practicing OD: Benin, Burkina Faso, Chad, Niger, STP, and Togo. In three countries (Chad, 

Niger and Burkina) more than 90 per cent of the rural population in the poorest quintiles practice open 

defecation highlighting the remaining challenge for reaching the poorest. Despite these challenges, WCAR 

countries are demonstrating political will to end open defecation by setting targets in national policies 

and scaling up community-led approaches to total sanitation in 18 countries.  

HIV  

Despite many advances in the HIV response, HIV/AIDS continues to pose a challenge for child and 

adolescent survival, protection, development and wellbeing in WCAR. With 6.5 million people living with 

HIV (including 674,000 children and adolescents), the region has the 2nd highest HIV burden globally. Six 

countries alone account for 80 per cent of children and adolescents living with HIV in WCAR (Nigeria, DRC, 

Cameroon, Côte d'Ivoire, Chad and Ghana). However, countries such as Gabon, Equatorial Guinea, Guinea 
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Bissau, CAR, Mali and Togo have above average HIV prevalence and remain of concern. To date, all 

countries adopted the most effective strategy to prevent new HIV infections from mother to child (Option 

B+), and PMTCT coverage increased from 38 per cent in 2014 to 48 per cent in 2015. Yet about half of HIV-

positive pregnant women are not receiving it, leading to WCAR registering the highest number of new HIV 

infections globally in 2015. Moving forward, further integration of HIV within the MNCAH program will be 

required.  

Progress in pediatric HIV treatment has been very slow, with only 20 per cent children aged below 15 and 

living with HIV receiving life-saving anti-retroviral treatment. Timely access to quality HIV treatment for 

adolescent remains of particular concern because AIDS-related death is increasing for this age-group 

compared to others. Reducing new HIV infection among adolescent remain a challenge. Over the past 

seven years, the number of new HIV infections among adolescents aged 15-19 years reduced by only 8 

per cent. Two in 3 adolescents (15-19) acquiring HIV in WCAR are girls. The region accounts for 4.5 million 

children orphaned to AIDS who face various layers of vulnerabilities; many of them are also HIV-infected. 

A greater focus will be needed to advance cross-sectorial programming for adolescents through the “All 

In” agenda for action to end AIDS in adolescents and reduce HIV incidence. 

WCARO has developed a new HIV strategy (2018-2021) for WCAR in line with the UNAIDS Fast-Track 

agenda 2020. This regional strategy will pursue the following goals: Eliminate new HIV infections among 

children and adolescents – “Start Free, Stay Free”; and optimize HIV treatment, care, and protection for 

children, adolescents and their parents –“AIDS Free”.  

Education 

Access to education has improved steadily in the region: primary school enrolment increased by 20 

percentage point since 2000, and gender parity Index is close to one (0.9) in primary education. The 

number of out of school children remains alarming: 18.8 million primary school age children (23.5%) and 

12.5 million adolescents of age to attend lower secondary are out of school today. This is around 36 per 

cent of the world’s out of school children.  

Only 1 out of 4 children aged 3 – 5 years old have access to early learning opportunities. Girls fall behind 

in terms of primary completion and transition to secondary school. Out of 10 children, only 7 complete a 

full cycle of primary education. Due to poor quality, those who do complete primary education often do 

not master basic literacy and numeracy skills. It is estimated that in WCAR, only 35 per cent of children 

ending primary school reach the minimum required level of reading, while 64 per cent do in ESAR. 

Government spending (17% of national budget on average) goes almost entirely to teachers’ salaries, and 

resource allocation between education sub-sectors is unequal (investments on primary and tertiary 

education, and neglect of preschool, secondary and Technical Vocational Education and Training). Focus 

on expanding access since 2000 has side-lined considerations around education quality and learning 

outcomes. Despite school fee abolition in the majority of countries, hidden costs represent major barriers. 
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Child Protection 

Violence against children is widespread, particularly regarding violent discipline (psychological aggression 

and/or physical punishment), with a regional average of 88 per cent5 - 31 per cent of girls have 

experienced physical violence.  

West and Central Africa has among the highest levels of child marriage across regions, though it is 

declining; 42 per cent today as compared to 52 per cent in the 1990s. Niger has the highest prevalence of 

child marriage globally at 76 per cent (28% before age 15). Chad and CAR have 68 per cent each.  

WCA has the highest rates of teenage pregnancy worldwide (28%). Births to teenage mothers account for 

more than half of all the births in this region. Unwanted pregnancy increases mental and reproductive 

health issues, including risks of acquiring HIV. 

The overall average of children under five whose births are registered is 46 per cent in WCAR; with less 

than half the region’s children’s registered, the lowest of all regions. Countries like Cabo Verde, Congo, 

Gabon, and Sao Tome & Principe have 90 per cent or more of their children’s birth registered, while 

countries like Chad, DR Congo, Guinea-Bissau and Liberia achieved only 25 per cent or less. Nigeria has 

only 30 per cent of its U5 children registered.  

  

1.3  Humanitarian Assistance  
 

Humanitarian needs in 2016 have continued to increase in the region. The regional context of sharp 

economic crisis in the countries that depend on export of oil and minerals strongly affects emergencies, 

both because political situations are more unstable, and because governments’ ability to respond – both 

in restoring security and in supporting needs of affected populations – is compromised. The economic 

crisis has most profoundly affected Nigeria, Chad and DRC; but other countries have been affected, 

resulting in smaller political crisis and reduced outputs of social services that have to a lesser degree 

created humanitarian situations. In the region, WCARO supported Level 2 and Level 3 emergencies in 

Nigeria (elevated to Level 3 in 2016), Chad, Niger and Cameroon (Level 2 since 2015) and the Level 3 

emergency in the Central African Republic. In Nigeria, the humanitarian situation in north-east Nigeria 

changed in 2016, as the government forces pushed back the Boko Haram from most population centres. 

The crisis that then became visible triggered a Level 3 emergency declaration from most UN agencies, and 

triggered a clearer scale-up plan in June 2016. However, despite the improved security conditions, 

humanitarian access remains severely constrained, and funding for humanitarian actors has been limited 

compared with other crisis in the world. UNICEF’s response initially focused heavily on restoring 

government services, and then moved to support NGO responses. Subsequently, the response has moved 

towards supporting multi-sectoral response. With the activation of humanitarian clusters (although the 

term used is sectors), coordination has also improved, including information management, where UNICEF 

has supported a joint effort. 

Although the global focus has gone to Nigeria, the crisis also continues in the other three affected 

countries in the Lake Chad Basin. In the three countries, displacement continues at the same levels, and 

                                                                 
5 The estimate is based on a subset of 16 countries in the region, covering 88% of the regional population 
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return remains elusive. Except in Chad, smaller attacks have persisted in 2016 in the three countries. 

UNICEF has engaged in returns planning in Cameroon, while an emergency response has continued in all 

three countries. In all three countries, UNICEF has strengthened its field presence and support to have a 

better emergency response – the improved field presence, largely driven by the emergency needs, will 

also strengthen decentralized planning, and integration of development and humanitarian efforts. Multi-

sectoral proposals also contributed to deepening collaboration between Education, Child Protection and 

C4D in a way that can serve as a model for other regions.  

In the Central African Republic, the humanitarian situation remains difficult, with occasional flare-ups in 

fighting, despite political progress and UN peacekeeping efforts. The thrust of the emergency response 

has been the Rapid Response Mechanism managed by UNICEF with NGO partners. This is supported by 

medium- and long-term sector interventions. With the somewhat hesitant transition to more long-term 

programming, the RRM has been reduced in scope, though it is expected to be maintained for the 

foreseeable future.   

Beyond the L2/3 emergencies, unresolved humanitarian and political crisis persist in Mali and DRC. In 

northern Mali, humanitarian space remains extremely constrained, while the implementation of political 

agreements is limited, resulting in very low levels of social service delivery in affected areas. While DRC is 

not an L2 emergency, the scale and complexity of the crisis would warrant it were it not for the capacity 

in the country. 2016 was a year of negotiation of the political future of the country, a type of negotiation 

that was mainly conducted outside any official discussions, framed by the profound economic crisis in the 

country. The redrawing of the administrative map has created many questions around how social services 

are to be delivered, but have also triggered political struggles that will shape the humanitarian needs and 

response for years to come, shifting, or possibly just spreading, the needs from the east to the south. At 

the same time, the models developed in DRC around the use of cash, and the Rapid Response 

Mechanisms, should make the shift easier. 

UNICEF’s response to emergencies in the region has in 2016 been maintained at a high level, with a major 

scale-up in Nigeria that lays the foundation for higher impact in 2017. At the same time, funding levels 

remain a significant question, as declining funding levels have impacted responses in at least some of the 

countries. This decline has affected all sectors, but within all humanitarian action, perhaps the most 

challenged would have been funding of the Ready-to-Use Therapeutic Foods (RUTF) pipeline without HQ 

support. This will remain an issue in 2017. 

C4D worked to anticipate and respond to CO requests for assistance in outbreaks, and deepened 

programmatic collaboration with Education and Child Protection, in Lake Chad and Nigeria L3 emergency. 

C4D, WASH and Health also increased collaboration with the West & Central Africa Regional Cholera 

platform. COs were supported in revising preparedness and response plans in light of the Ebola lessons 

learned.  

1.4  Strategic Plan 2018-2021  
 

WCAR participated in the consultative process for the preparation of the new SP. The first draft of the 

new SP was presented at the October 2016 WCA RMT. Following the RMT presentation, COs discussed 

internally the draft new SP during Country Management Team and Programme Management Team 
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meetings and sent their feedback to the RO. Consolidated feedback from WCAR was shared with HQ, 

which fed into HQ consultative process and the revision of the document. Presentations on the new SP 

were also made during the Strategic Moment of Reflections organized between October and December 

for programming countries to ensure alignment of the CPDs with the new SP. 

The draft Strategic Plan provides a sound global vision which can be adapted to the range of contexts in 

which UNICEF engages in WCAR. The SP represents a stepping stone to the achievement of the SDGs. The 

challenges and opportunities ahead remain in the formulation of the Results Framework and the 

definition of UNICEF’s contribution vs attrition in the definition of the indicators.   

There is a strong linkage between the Goal areas proposed in the new SP and WCA five Regional Priorities. 

All of the focus areas outline in the regional priorities are covered in the SP results areas.  

C4D section in collaboration with COs developed a WCAR C4D Strategic Framework 2016-2021 in support 

of the Regional Priorities and in alignment with the new SP. In particular, it focuses on two strategies that 

are relevant to the new SP and the SDGs: promoting intersectoral convergence and creating mechanisms 

for social accountability.  

Part 2: Analysis of programme strategies and results: Development Effectiveness  
 

The Development Effectiveness programme component of the West and Central Africa Regional Office 

Management Plan focuses on providing quality assurance, technical assistance, and monitoring and 

evaluation support to the 24 country programmes in the region, with the objective of enabling countries 

to deliver equity-focused, evidence- and rights- based and results-oriented country programmes in both 

development and emergency settings.  

Support to Country Offices was provided in the context of the five Regional Priorities agreed by the 

Regional Management Team in April 2016:  

1. End Preventable Child Deaths 

2. Promote Child Growth and Development 

3. Improve Learning Outcomes for All children  

4. Empower and Protect Adolescent Girls and Boys  

5. Building Resilience and Social Cohesion  

  

 

2.1 Health 

 

The RO played a pivotal convening role as Chair of the Technical Committee of the French-funded 

Muskoka Initiative and organization of the regional ‘Every New-born Action Plan’ (ENAP) Forum 

(November 2016), which brought participants from 17 countries including the 8 ENAP focus countries6. A 

regional ENAP Task Force7 is being established to harmonise partners support and intensify technical 

                                                                 
6 Ghana, Chad, CAR, Guinea Bissau, DRC, Mali, Nigeria and Sierra Leone 
7 Regional Task Force comprises the following members: UNICEF, WHO, UNFPA, UNWOMEN, USAID, Save the Children, LSHTM,JHPIEGO 
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assistance. By end-2016, 13 countries had developed implementation plans for maternal, new-born and 

child health. Four of these are costed (Burkina Faso, Cameroon, Ghana and Guinea Bissau). 

 

WCAR’s progress in immunisation was mixed. Ten countries in the region achieved 80 per cent coverage 

of DTP3 in 80 per cent of districts. Progress occurred in maternal and neonatal tetanus elimination 

(MNTE); 18 countries were validated for elimination to date (Niger and Equatorial Guinea in 2016).  

Progress toward the goals to eradicate and eliminate measles has been challenged by the resurgence of 

outbreaks in several countries. After a period of almost two years with no reported case of wild poliovirus 

(WPV) in the region, there has been a setback in polio eradication in Nigeria due to new Wild Poliovirus 

type 1 (WPV1) reported in Borno. In July 2016, Nigeria reported new Wild Poliovirus type 1 (WPV1) in 

Borno and since then reported four cases of WPV and additional cases of circulating vaccine-derived polio 

virus type 2 (cVDPV2). As a consequence, certification of WCAR as polio-free was delayed by at least three 

years. WCARO’s contribution to immunization agenda in 2016 focused on: i) influencing national policies, 

priorities (including financing strategies) and plans through joint advocacy, EPI reviews, support for 

development of Gavi HSS proposals, technical support for supplementary immunisation activities (SIAs), 

polio campaigns, responses to measles and Yellow Fever outbreaks and assessment of immunisation 

supply chain systems. WCARO also led the introduction of new vaccines; nine countries introduced 

measles vaccine through SIAs or routine immunisation. 

 

Progress in reducing child deaths due to killer diseases (malaria, pneumonia and diarrhoea) was less 

impressive, and was largely due to achievements in scaling-up and sustaining malaria prevention and 

treatment. Only 10 countries of 24 in the region have reached the target of 50 per cent of U-5 children 

using treated bed-nets to prevent malaria. Scaling up integrated community case-management of 

childhood illnesses still lags behind. A missed opportunity to prevent deaths due to diarrhoea (through 

the use of ORS + zinc) persists in most countries; only three have reached the target of “at least 5 per cent 

of children age 0-59 months with diarrhoea receiving ORS-Zinc”.  

 

On January 14, 2016 the World Health Organization (WHO) declared the end of the Ebola virus disease 

(EVD) outbreak. Guinea, Liberia and Sierra Leone have now moved toward advancing the post-Ebola 

recovery agenda. The RO provided technical assistance to COs to build more resilient health and 

community systems for better preparedness and response to potential epidemics. WCARO support 

focused on: coordination of humanitarian assistance; technical assistance to assess internal capacity and 

define priorities; and building and sustaining local rapid response capacity, particularly at the 

decentralised level. The RO played a major role in the elaboration of the three post-Ebola recovery plans.  

 

The positioning and recognition of UNICEF as a global leader in equity-focused programming for children 

has been the main driver for bridging health-related equity gaps in the region. Of particular importance is 

the commitment of key global partners (e.g., WHO, GAVI and Bill and Melinda Gates Foundation) to more 

targeted and amplified actions to reach the most deprived children and their families. GAVI has made 

equity a centrepiece of its 2016-2020 strategy. The RO capitalised on existing partnerships and planning 

processes (GFF, Global Fund, GAVI HSS, French Muskoka, etc.) to generate data through Bottleneck 

Analysis (BNA)/EQUIST exercises (e.g., in Cameroon, DRC, Guinea, Ghana, Liberia and Senegal) that were 

used to influence political commitments, policy decisions, advocacy, financing and budget allocations, 
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partner and resource leveraging and overall programming. In the area of immunisation, guidance and 

tools were developed to foster and guide equity assessment and programming to reach every child with 

immunization and other child survival interventions (nutrition, ITN, and ORS-zinc). In addition, innovative 

approaches have been introduced to bridge equity gaps through stronger involvement of communities, 

focusing on social governance and accountability and new technologies such as RapidPro to track 

defaulters and using geographic systems (e.g. GPS) to track polio vaccination team performance.  

 

Despite coordination mechanisms and platforms (such as the Muskoka Technical Committee and Regional 

Working Groups for Immunization), WCAR continues to face poor coordination and harmonisation of 

partner’s support, especially for maternal, new-born, child and adolescent health (MNCAH). Partner 

support is often fragmented and not aligned with national priorities. Partnership management and inter-

agency coordination are still weak in many countries, and exacerbated by overall poor governance.  

 

Governments and partners, including UNICEF, have been dealing with competing priorities, including 

vaccine-preventable diseases outbreaks (polio, measles, yellow fever), which disrupt already stretched 

health care delivery systems and diverts scarce human and financial resources. The polio setback in 

Nigeria was a major constraint, due to the risk of spreading to countries around Lake Chad, in view of 

deteriorating security, high population movements and persisting inaccessibility. The global shortage of 

Yellow Fever vaccine, due to limited production capacity, could impair ability to meet country 

requirements for implementation of YF prevention campaigns. 

 

The lack of resources to attract and retain highly competent professionals and implement priority 

activities, especially for poorly funded area such as Maternal, Newborn, child and Adolescent Health 

(MNCAH) and Health Systems Strengthening (HSS), is becoming a growing concern.  

One of the good practices was the establishment of task forces for Polio, in particular in the context of the 

Lake Chad Initiative. These task forces serve as a platform for regular discussions of how to resolve key 

bottlenecks and were pivotal in enhancing local leadership, ownership, commitment and accountability.  

As part of capitalizing on polio assets, countries in the region have initiated some cutting-edge innovations 

to strengthen community engagement. Core elements included: i) strengthening local governance and 

social accountability by establishing multi-sectoral accountability frameworks and structures at the 

district level, with clear roles and responsibilities; ii) empowering communities and fostering mutual 

accountability, using a feedback loop through community score cards and U-Reports; iii) establishing 

community registers to account for every child and pregnant woman in the community and facilitate 

individualised follow-up; iv) institutionalising community-level monitoring; v) and forming service delivery 

partnerships with local politicians and government officials, religious and traditional leaders, women’s 

and youth groups. In its efforts to improve convergence and integrative approaches, the Health and 

Nutrition teams worked closely together to support COs (e.g. Benin) to use bottleneck analysis processes 

as a programmatic platform to foster integrated routine delivery, using routine immunisation contacts to 

deliver other life-saving interventions to children, as well as using immunisation campaigns to deliver 

additional interventions (e.g. child health days or week). 
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2.2 WASH 

 

UNICEF WASH programmes in the region have achieved important tangible results on the ground to 

increase WASH access, notably through its support for 4.5 million new users of improved water supply 

sources and sanitation, as well as access by over 3 million people in humanitarian situations to adequate 

water and sanitation facilities. Twenty countries in the region have WASH programmes; overall WASH 

expenditure in the region reached nearly US$210 million in 2016. WCAR countries account for roughly 

one-third of UNICEF’s global development results in WASH. UNICEF holds important WASH leadership 

roles at the country level, both for national sector coordination in a development context (where UNICEF 

serves as lead or co-lead) in 16 of 24 WCA countries, as well as for humanitarian action — where UNICEF 

coordination met CCC standards in 12 countries.   

The RO has taken major steps to strengthen its influence within global and continental WASH forums on 

issues related to planning for the newly adopted Sustainable Development Goals. This included 

contributions to the preparation and holding of: (i) the high-level ministerial meeting of the Sanitation 

and Water for All (SWA) partnership meeting, held in Addis Ababa in May 2016; (ii) the 6th African Water 

Week, held in Dar es Salaam in July 2016 under the auspices of the African Ministers’ Council on Water 

(AMCOW); and (iii) the 7th Rural Water Supply Network Forum, organised in Abidjan in November 2016. 

Technical assistance in response to CO requests continue to be a top priority; WASH support was provided 

to 23 WCA country offices, including in-country missions in 21 countries. Many requests in 2016 were 

related to country programme planning processes. WASH provided structured technical assistance to 

countries on the newly adopted SDGs, in particular targets 6.1 and 6.2.  WCARO supported three countries 

to undertake sector-level bottleneck analysis using (WASH-BAT 2.0) and to three countries on an adapted 

version for health care facilities. In partnership with the CLTS Foundation, WASH organised a regional CLTS 

Training of Trainers to increase national and regional capacity on rural sanitation, attended by 55 

participants from 18 countries. Over 100 learners from 12 countries benefited from a ‘WASH in 

Emergencies’ training co-led with the 2iE Institute (Institut International d'Ingénierie de l'Eau et de 

l'Environnement) in Ouagadougou and Bioforce (in Mali), as well as a dedicated session in Guinea, 

following the EVD crisis.   

The RO continued to coordinate three multi-country partnerships supported by: Government of the 

Netherlands/ DGIS, UKAid/DFID and the Regional Cholera Project supported by ECHO and UKAid/DFID. 

To enhance inter-sectoral collaboration and support of the Regional Priorities, five guidance notes were 

developed on: WASH & Gender (SDGs 5&6), WASH in Health Care Facilities (SDGs 3&6) and WASH & 

Education (SDGs 4&6), as well as two related to WASH in vector control, via the WASH regional group.  

The regional WASH in Nutrition strategy, launched in 2012 as part of the Sahel crisis response, was applied 

(i) in the development context, in line with the nutrition multi-sectoral national plan in Burkina Faso, and 

(ii) outside the Sahel region via the WASH Cluster/sector group in Guinea and Guinea Bissau.   

Through the UNICEF-Netherlands WASH partnership in nine countries, a new initiative was launched in 

March 2016 titled, ‘Accelerating national and subnational WASH monitoring for improved asset 

management and service delivery’ to accelerate WASH monitoring and thus enable governments to 

successfully monitor and sustain WASH facilities.  The first component of the programme, led by the 
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Innocenti Research Centre (IRC), aimed to take stock of existing WASH monitoring systems, capacity and 

procedures in the nine target countries. The second component, led by the Akvo Foundation, aims to 

develop interoperability among Akvo tools, RapidPro and U-Report for effective real-time monitoring, 

reporting and citizen feedback. This will increase the capacity of government actors to collect and analyse 

data at the national and subnational levels, thereby contributing to data-driven decision-making. 

 

In these early days of SDG roll-out, countries are facing critical policy choices in terms of how to approach 

SDG planning and financing. Issues like (i) prioritization of resources for rural vs. urban and (ii) sequencing 

investments to achieve basic vs. safely managed service levels will be the subject of national sector 

debates. Inequality gaps will need to be addressed clearly by policies, strategies and targeting of funding, 

alongside close monitoring and review, to ensure that access is increasing for disadvantaged groups. 

Practical guidance on SDG implementation has been slow coming from the global level, leading to delays 

in countries for fully start the domestication process. Progress on sanitation is stagnated, and suffers from 

a continued lack of political prioritisation, as evidenced by low levels of investment by the public and 

private sector when compared to investment in water. 

 

Limited capacity and availability of regional bodies and continental inter-governmental partners slowed 

momentum on regional initiatives outlined in the work plan. For regional multi-country partnerships, 

country contexts differ and progress moves at different speeds, posing a challenge to regional efforts to 

achieve common regional results.  Set-backs included delays in the original timeframe for developing the 

guidance note on Sustainability Checks (but the process was participatory and comprehensive from 

countries and partners), as well as the failed impact evaluation procurement process in Cote d’Ivoire.  The 

need for a more focused ICT innovation working group was identified to better link RO and COs to 

initiatives across sectors and humanitarian/development applications (RapidPro, Mobile-to-Web).  

Operationally, the challenge has been to maintain stable staffing with short-term funding.   

 

WCAR WASH capacity development approach. Drawing on the outcomes of the regional mapping study 

of knowledge management and sector learning undertaken by IRC and UNICEF WCARO in late 2015, the 

RO adopted a capacity-building approach anchored in 

regional institutions to improve sustainability and strengthen 

links between academia, government and development 

actors. The approach has been part of WASH in Emergencies 

training since 2009; however, in 2017 it will be developed for 

new areas: WASH in Schools 101 and Enabling Environment 

courses. Two regional institutions (one Francophone and one 

Anglophone) were identified, through mapping, as regionally 

significant WASH academic institutions: the 2iE Institute 

(Burkina Faso) and KNUST (Ghana). To formalise this 

approach, WCARO’s WASH team established a technical 

arrangement with 2iE (Institut International d'Ingénierie de 

l'Eau et de l'Environnement) to ensure sustainability and 

quality of the regional francophone ‘WASH in Emergency’ 
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training course held annually at their campus in Ouagadougou. 

West and Central Africa Regional Cholera Platform. Since 2009, UNICEF WCARO has been strongly 

involved in cholera control and prevention in the region. UNICEF and ECHO have coordinated their efforts 

which led, in 2012, to the creation of the West and Central Africa Regional Cholera Platform 

(http://www.plateformecholera.info/ ). This platform is gathering the main WASH and Health actors in 

the region. Its objective is to improve cholera control and prevention through the implementation of an 

integrated, risk-informed and evidence-based approach known as the “shield and sword strategy”. The 

Regional cholera project is designed as a risk-informed and evidence-based programme with the dual aim 

of reinforcing protection and reducing impact (lower morbidity and mortality) when epidemics occur. It 

piloted robust WASH studies in areas at high risk (“cholera hotspots”) to define proper prevention 

activities and document a technical roadmap toward cholera elimination in six countries: Benin, Chad, 

Ghana, Niger, Nigeria and Togo.  

2.3 Nutrition 

 

The most recent estimates indicate that the stunting rate declined from 36.6 in 2010 to 34.9 in 2016 

(UNICEF/Who/WB global estimates), as substantiated by success stories in countries such as Ghana and 

Liberia. Nevertheless, in 2016 only three of 24 countries were on track to meet the WHA target for stunting 

(40 per cent reduction in the number of stunted children by 2030) and similarly slow progress was 

reported for other WHA targets. Based on this assessment, the RO prioritised actions at different levels 

to accelerate progress towards stunting reduction and, in 2016, engaged with countries in a broad range 

of nutrition programming activities to increase the quality of the equity-focus of nutrition programming 

and ensure effective implementation of nutrition-specific interventions. Through direct technical support, 

four countries (Benin, Cameroon, The Gambia and Ghana) completed a comprehensive, equity-focused 

situation analysis for nutrition and conducted national-level bottleneck analysis (BNA) that allowed them 

to identify barriers hampering interventions and find or adapt solutions and strategies to solve them. 

Special efforts were made to strengthen multi-sectoral planning and implementation, particularly with 

Health for the Expanded Programme Immunization, Early Child development (ECD) and WASH. The BNA 

in Benin and Cameroon, which was jointly conducted with the Health sector (EPI), resulted in a common 

strategy for integrating nutrition (vitamin A, deworming and screening for severe acute malnutrition) with 

routine immunisation interventions. Another eight countries also successfully planned a shift from polio 

NIDS to nutrition with routine EPI (RED/REC). In The Gambia, the BNA was used to inform the development 

and adoption of the national nutrition policy and strategy.  

 

Nutrition advocacy was bolstered through the organization of five workshops at national and regional 

levels with different partners, such as the Permanent Interstates Committee for Drought Control in the 

Sahel (CILLS), World Food Program (WFP), the launch of The Lancet series on breastfeeding and the Global 

Nutrition report 2016. In addition, WCARO initiated and organized, jointly with ESARO and the SUN 

Movement, the Africa workshop for accelerating SUN country tracking of nutrition-relevant budget 

allocations and managing for results, as well as at another regional gathering for institutionalizing vitamin 

A supplementation with EPI in the region, organized with the Global Alliance for Vitamin A (GAVA). 

 

http://www.plateformecholera.info/
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The RO also ensured timely and adequate nutrition response in WCA to mitigate increases in acute 

malnutrition during crises, with the aim of maintaining global acute malnutrition rates below 15 percent. 

In 2016, of the 24 countries in the region, only seven reported GAM over 10 per cent during the lean 

season (Burkina Faso, Chad, The Gambia, Guinea, Mali, Mauritania, Niger), among them, six reached the 

Sphere standards of good programme performance.  

Significant scale-up of Severe Acute Malnutrition (SAM) treatment since 2012 has made SAM treatment 

available in more than 8,000 health centers in the Sahel region. Progress was also made across the non-

Sahel countries with more than 7,118 health centers offering SAM treatment in 2016 compared to 5,406 

in 2015. As a result more than 1.5 million children affected by SAM were treated across the region.  

 

The Sahel region continued to be affected by high prevalence of SAM. Of the 1.5 million children treated 

for SAM in the region, more than 1.2 million concentrated in the nine Sahel countries.  In 2016 the Sahel 

region saw a two fold increase in the SAM burden with 3.5 million children affected by SAM compared to 

1.5 million in 2015. This shocking increase was mainly due to the Northern Nigeria crisis which accounted 

for 63 percent (2,255,241)8 of the total burden in the Sahel region.  

 

Given the rapid deterioration in security and humanitarian conditions in the countries surrounding the 

Lake Chad Basin (LCB), in 2016 WCARO established a strong partnership with WFP to ensure an effective 

nutrition response. Joint analysis and planning was conducted and a joint emergency response plan was 

launched in four countries (Chad, Cameroon Niger and Nigeria). In November 2016, a total of 143,926 

children with SAM were treated across Northeastern Nigeria, (Borno, Adamawa and Yobe), representing 

26 per cent of the total target for 2016 (398,188 targeted). Acceleration of the implementation of the 

joint response plan remains a priority as more areas of Northeastern Nigeria become accessible. 

 

Successful advocacy at the national level resulted in a significant increase in the overall number of country 

offices requesting support to improve equity-focus nutrition programing and decentralised monitoring 

(16 requests in 2016). The RO provided support to four priority countries (Benin, Cameroon, The Gambia 

and Ghana) to: (i) use data-mining techniques and apply an equity lens to prepare and/or update their 

country nutrition SITAN and (ii) conduct a BNA to gain understanding of the drivers of inequities detected 

in the SITAN and identify solutions and strategies to allow particular population groups to access quality 

services. The results of these analyses were used to inform the design of programme strategies across 

relevant sectors, especially nutrition and health (EPI), in the four countries.  

 

The two major constraints encountered in 2016 were the limited funding available for RO/CO activities, 

including staff, and the limited capacities at country level to use data to inform evidence-based 

programming and conduct strategic analysis. The implementation of integrated nutrition, health and ECD 

programmes was also hindered due to weak technical knowledge on ECD across sectors, lack of 

consideration of funding needs for ECD in financial proposals from other sectors and weak governance 

related to ECD in countries.  

 

                                                                 
8 Include estimated cases in 11 Northern states and Kaduna 
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2.4 HIV-AIDS 

WCAR made encouraging progress in 2016 toward protecting children from HIV and keeping them AIDS-

free, in spite of the challenging funding environment for HIV globally. However, Paediatric HIV treatment 

coverage remains the major challenge; only one country met the target. RO support, in collaboration with 

HQ and other partners (i.e., Joint UN Regional Team on AIDS-JURTA), led to the following results:  

 

1. Elimination of Mother-to-Child HIV Transmission (eMTCT):  

 A revised regional roadmap for acceleration of eMTCT and Paediatric ART was developed to sustain 

the momentum and guide implementation in WCAR. 

 Nigeria’s adoption of the new WHO-guideline for PMTCT “Option B+” (Test and Treat for HIV+ 

pregnant and breastfeeding women), bringing to 11 the number of priority countries adopting the 

most effective ARV regimen for PMTCT.  

 Five countries (Cameroon, Chad, Democratic Republic of Congo, Mali and Sierra Leone) decentralised 

and integrated eMTCT within their MNCH programme to fast-track effective coverage.  

 Three countries (Cameroon, Democratic Republic of Congo and Senegal) introduced the innovative 

Point of Care (POC) diagnostic machine to monitor viral load for quality treatment among patients on 

ART and increase access to early infant HIV diagnostic in hard-to-reach areas.  

 

2. Access to paediatric AIDS care and treatment in children:  

 Six countries (Nigeria, Ghana, Cameroon, Chad, Gabon, and Liberia) launched National Acceleration 

plans 2016-2018 for Paediatric and adolescent ART, and similar process planned for 2017 in six 

additional countries (Sierra-Leone, Equatorial-Guinea, Togo, Central Africa Republic, Cote d’Ivoire, 

and Democratic Republic of Congo) 

 Seven countries rolled out effective approaches for paediatric HIV case-finding and linkage to ART 

(Cameroon, Chad, Central Africa Republic, Cote d’Ivoire, Democratic Republic of Congo Ghana and 

Nigeria), including piloting of the HIV/TB tools for integrated community case management in Nigeria 

(Adamawa State) 

 Four countries (Chad, Cote d’Ivoire, Central Africa Republic and Togo) strengthened M&E systems for 

HIV paediatric treatment.  

 

3. HIV response among adolescents:  

 Eight countries (Cameroon, Cote d’Ivoire, Chad, Gabon, Democratic Republic of Congo, Burkina Faso, 

Nigeria, and Guinea-Bissau) endorsed the All In agenda and rolled out the multi-stakeholders country 

assessment. As a result four countries (Cote d’Ivoire, Democratic Republic of Congo, Nigeria, and 

Cameroon) used decentralized bottleneck analysis to inform National Strategy on adolescent 

health/HIV.  

 Five countries adopted innovative mobile-health (m-Health) approaches to boost access to HIV 

information and increase uptake of HIV-related services among adolescents (Nigeria, Burkina Faso, 

Cote d’Ivoire, Cameroon, and Democratic Republic of Congo). 

 Five countries developed cross-sectoral synergy for adolescent, using HIV and Sexual Reproductive 

Health as a programmatic entry point (Cote d’Ivoire, Mauritania, Gabon, Cameroon, and Democratic 

Republic of Congo).  
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Protection, care, and support:  

 Two additional countries (Equatorial Guinea and Senegal) developed an “HIV-sensitive” social 

protection system, bringing to nine the number of countries with HIV-sensitive systems in WCAR. 

Children and HIV remains high on the agenda in the region and HIV was addressed by all countries 

during the response to humanitarian crises in 2016 (Cameroon, Chad, Central African Republic and 

Nigeria).  

 Six countries (Cameroon, Chad, Gabon, Ghana, Liberia and Nigeria) integrated the Family-Centred 

Approach (FCA) into national paediatric ART acceleration plans for 2016-2018, as an innovative 

approach to providing comprehensive support to families affected by AIDS, while increasing paediatric 

ART coverage among undiagnosed children. In collaboration with HQ, the FCA is being documented 

in DRC as an effective approach to increasing uptake for paediatric HIV services. Findings from this 

operational research will inform programmatic considerations for scaling up FCA in the region. 

 

With RO support, country offices adopted data-driven planning as an approach to develop evidence-based 

national plans for eMTCT, Paediatric ART acceleration, and adolescents with HIV. Based on this 

methodology, national programmes prioritised regions with the highest disparity in service coverage and 

where the most-at-risk adolescents reside, and analysed bottlenecks to inform priority interventions.  

 

Prioritizing children in HIV treatment programmes: UNICEF WCARO supported national situation analyses 

for paediatric ART in 11 countries with the highest unmet needs for treatment among children. Findings 

informed the first national acceleration plans for paediatric ART in these countries.  

 

Family-Centred Approach (FCA): This innovative approach is now integrated into the National Paediatric 

ART Acceleration plan (2016-2018) of priority countries to boost paediatric ART coverage among 

undiagnosed children, ensure comprehensive support to vulnerable and hard-to-reach families affected 

by AIDS, and address gender-related challenges and stigma associated with HIV. 

Most WCAR governments do not place sufficient priority on children and HIV, particularly in low- 

prevalence countries, despite the relative high burden. Also, global trends for HIV funding, particularly to 

UNICEF programmes, is on the decrease – funding allocations to WCARO through the UNAIDS Unified 

Budget and Accountability Framework were reduced by 50 per cent in 2016, while country 

requests/expectations remained high. There is no indication that funding allocations will increase in the 

next few years.  

Last, most countries in WCAR continue to face chronic weaknesses with the MNCH platform and some 

experience persistent supply chain and management deficiencies, all of which limits the scale-up and 

integration of treatment and retention of mother-infant pairs on lifelong ART.  

Among the lessons learned in 2016 were: (i) the ‘All In’ agenda for action generated significant momentum 

from policy makers and government officials, facilitating cross-sectoral synergy for programming for HIV 

and adolescents at the national level. The All In planning process also enabled the rapid adoption of 

innovative interventions including mHealth (U-report) for accelerated results. (ii) The HIV section should 

invest strategically in advocacy to further raise awareness about the situation of children and HIV in WCAR 

to secure government and donor/partner commitment. (iii) Leveraging resources for HIV results through 
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joint programming could help sustain gains and scale-up HIV interventions. The section secured a €2 

million competitive grant from the French Natcom to support paediatric ART acceleration in four countries 

(Chad, Central African Republic, Cote d’Ivoire and Togo) as a result of a proposal prepared jointly by the 

HIV and C4D sections. 

2.5 Education 

 

The RO continued to provide technical support to country offices in the areas of: strengthening education 

systems, Early Learning, Quality, Girls Education, Education in Emergencies, Education for Peacebuilding 

and Out-of-School Children (OOSC). At the policy level, WCARO supported COs in their role as sector lead 

and GPE coordinating agency or grant agent in 15 countries. Technical support was provided in Burkina 

Faso for the Education Sector Analysis (ESA), simulation model and preparation of budgeted policy note; 

in Guinea Bissau and Liberia during Education sector planning processes and policy development; and in 

Central African Republic and Guinea during Education Sector Reviews. WCARO advocacy and technical 

support led to the inclusion of dedicated ECD and risk and conflict analysis chapters in ESA development 

that are ongoing in Central African Republic, Guinea and Mali. Early learning measurement was scaled up 

in the region; Cameroon, Niger and Senegal completed early learning assessments (raising to seven the 

total number of countries having completed assessments); two others are in process (The Gambia ad 

Mali). WCARO measurement tools were showcased at the global meeting on the ‘Measuring Early 

Learning Quality and Outcomes’ initiative, jointly organized with UNESCO.  

WCARO provided technical assistance and quality assurance to Chad, Guinea and Mauritania on their 

respective OOSC studies. A regional workshop involving all 24 COs, as well as national counterparts and 

partners, was also organized on “moving from data to action to tackle school exclusion".  Three countries 

were included in the global Girls Secondary Education Game Plan; the RO also contributed to the Girls 

Education Review methodology and its implementation in Cote d’Ivoire and Ghana. School-related gender 

based violence agenda was advanced in Cote d’Ivoire and Togo, by relaying initiative funded by the Global 

Partnership for education and through the signature of a funding agreement with French Ministry for 

Foreign Affairs for Cameroon, Togo, Senegal and WCARO.  

In addition, 2016 saw the successful completion of the Peacebuilding, Education and Advocacy program 

(Chad, Cote d’Ivoire, Democratic Republic of Congo, Liberia and Sierra Leone and WCARO), with 

generation and dissemination of major evidence and organization of The Pan-African Symposium on 

Education, Resilience and Social Cohesion, together with ESARO and the Association for the Development 

of Education in Africa (ADEA). The symposium gathered together 14 African countries, partners, and a 

final communiqué was signed by all participating countries,  committing themselves  in making every 

effort to ensure that education systems are well equipped to offer equitable, socially inclusive and quality 

education that promotes social cohesion, resilience and peace. Education in Emergencies continued to 

address preparedness and response. The Safe Schools Strategy was finalised, with a focus on risk-informed 

education and the provision of protective learning environments. Thirteen COs benefitted from 

orientation on Risk-Informed Programming in Education. The ECHO-funded project (Children of Peace) 

got underway, with the aim of providing protective learning environments for conflict-affected children. 

Training on psychosocial support in the classroom was provided in six countries (Cameroon, Central 
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African Republic, Chad, Mauritania, Niger and Senegal); EVD prevention videos on school protocols were 

also produced.  

The OOSC regional workshop was critical for sharing with COs and ministries of education knowledge 

around methodology of data production and major findings on school exclusion as well as building 

partnerships. It also led to the identification of priorities for technical support and knowledge generation 

(koranic education, alternative education and inclusive education). The education team supported COs 

during the programming process, through reviews of programme strategy notes (PSN) and CPDs (4 

countries) and participation in ten strategic moments of reflection (SMRs) and two mid-term reviews 

(MTRs). Technical support for Education Sector Plan (ESP) processes (ESA, simulation model and budgeted 

policy in Burkina, National Action Plan in Guinea Bissau and ESP/ESA review in Liberia) provided improved 

opportunities for further consideration of the equity perspective in national programming. Finally, the 

risk-informed approach to Education in Emergencies facilitated the definition of different strategies to 

address the needs of children affected by various types of crisis (nutrition, epidemics, floods, conflict). 

The Education Network Meeting planned for 2016 was postponed until 2017 due to conflicting agendas. 

Support to COs for national education sector planning, strategic planning, programme design and RBM 

needs to be strengthened: especially in relation to OOSC and education sector analysis. In addition, 

despite UNICEF’s important investments in ESA, some critical issues — such as ECD development and 

conflict and risk analysis — are not systematically taken into consideration by technical partners, pointing 

to a need for strengthened advocacy. Ensuring that evidence and capacity development are effectively 

leveraged to support policy dialogue at the national level remains challenging. In regard to OOSC, the 

difficulties of making accurate estimates and the need to strengthen national ownership around 

methodologies and results require enhanced and constant attention. Resource mobilisation remained 

problematic in the region, in particular for small, middle-income countries and the RO. The region 

continues to rely heavily on thematic funding. Underfunding also affects emergency responses: some COs 

and clusters under-perform in humanitarian assistance in education due to insufficient funding. Recruiting 

Education staff in some countries remains a challenge, leading to lengthy delays for filling vacant posts. 

The participation in CO SMRs and MTRs confirmed the need for education staff capacity development on: 

Theories of Change, programme strategy notes, SMQs, and overall results-based management. The RO 

Education team issued guidance notes for SMR preparation and to establish a collaborative mechanism 

for optimising RO technical assistance. Well-documented and articulated initiatives generating regional 

goods can lead to COs direct financial investment and promote horizontal exchanges (e.g. ECD prototype 

– CO increasingly demanding and contributing directly to the roll out- other regions interested). It is also 

important to strengthen the Compact with HQ, in particular to optimise technical support during 

education sector planning processes, GPE processes, programme definition and monitoring, as well as for 

resource mobilisation. Some donor processes for project proposals, reporting and M&E requirements 

need increased attention from the RO to avoid reputational risk shortfalls and delays in funding 

availability.  

The end of the PBEA programme confirmed the importance of strengthening institutionalisation of 

conflict sensitivity and peacebuilding within UNICEF’s education planning and programming, in order to 

ensure continuation and sustainability post-PBEA programme. For Education in emergencies, investments 

and innovations (e.g. on school safety and teacher training) need to be expanded, through convergence 
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with Child Protection and C4D in emergencies. Infusing psychosocial support in the curriculum stimulates 

inclusive education practices and effective active pedagogy. MOEs have appreciated the methodology and 

intend to integrate it into local policies. 

2.6 Child Protection 

The major results achieved in 2016 are in line with the Regional Priorities and the four child protection 

priorities identified in the 2014-17 Regional Child Protection Strategy: a) violence against children (VAC), 

b) harmful practices, c) birth registration and d) child protection in emergencies. The systems approach 

was adopted as the overarching strategy for bringing sustainable results to scale in these four areas.   

  

In CP systems strengthening: a) in-depth reviews of child protection/welfare policies in 21 of 24 WCAR 

countries; b) focused support to five countries to operationalise the system at the de-centralised level; c) 

convening and coordinating the Regional Inter-Agency Child Protection Group, jointly with ECOWAS, to 

develop a roadmap for a Ministerial conference on child protection in June 2017. 

 

In Harmful Practices (Child Marriage and FGM/C) - A major result was strengthened WCARO leadership 

and support to COs on both the global Child Marriage and FGM/C Joint Programs with UNFPA. Other key 

achievements were the leadership and coordination of UNICEF’s support to the African Union Campaign 

to End Child Marriage across HQ, MENARO and ESARO, including an expansion in the number of countries 

which have done national launches of the Campaign.  

 

In Civil Registration and Vital Statistics (CRVS) – With UNECA, the RO established a Francophone Core 

Group on the AU initiative for CRVS, as well as successfully fund-raising with the EU for five Country Offices 

and WCARO. With the support of Canadian funding in Mali and Senegal, the potential to accelerate results 

in birth registration through inter-operability with the health system is showing significant potential. 

 

In CP in Emergencies – implementation of the sub-regional CP strategy for the Lake Chad Basin crisis 

progressed on the ground and benefited from high-level regional and 

global advocacy from the SRSGs for West Africa and for Children in  

Armed Conflict (CAAC) respectively. Financial and advocacy support 

from ECHO through the Children of Peace project also benefited 

programmatic response in the latter half of the year. The team also 

strengthened systems for emergency human resources in child 

protection to respond to growing demands for deployments to crises 

in the region. The  response to Sexual Exploitation and Abuse (SEA) in 

the region benefited from a dedicated Regional Specialist, in close 

coordination with HQ and COs in the Central African Republic, 

Democratic Republic of Congo and Mali. Finally in this area, the RO 

completed the documentation of Lessons Learned from the Ebola 

Child Protection Response. 

 

A contribution to equity-focused programming in 2016 was the successful piloting in Senegal of a new 

methodology for measuring child protection outcomes. This methodology focused on decentralised 
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monitoring of child protection results for children and is linked with, and complementary to, the 

monitoring results for equity (MoRES) approach. The methodology elicits community perspectives on 

protective and risk factors for children and contributes to the identification of the most disadvantaged 

children, especially in the areas of VAC and harmful practices, often not reached by current programmes. 

This approach can therefore contribute to a holistic, systems-based measurement of protection issues, 

identifying where the most disadvantaged children are in a given context.    

 

The major constraints and challenges encountered in 2016 include: a weak evidence base and monitoring 

systems to measure and communicate progress against CP results; limited progress on VAC interventions 

in the context of weak child protection systems; the perpetual challenge in the region of emergency 

preparedness and response absorbing the lion’s share of limited human and financial resources and 

management time, limiting attention to other urgent priorities for children in the region, as cited above 

in the situation analysis.    

 

In terms of lessons learned, a combination of strengthened engagement from the health sector and 

adapted use of innovative technology can revolutionize the rate at which children are registered at birth 

and receive birth certificates. The CP Strategy for the Lake Chad Basin crisis helped to accelerate progress 

on priority areas on the ground, and through real-time monitoring and reporting has actively supported 

advocacy and leveraged resources. The preparation of Program Strategy Notes for countries submitting 

new CDs proved to be a good way to guide the strategic thinking of CP sections. 

 

2.7 Social Policy 

 

In 2016 the RO focused on training and supporting countries to develop child poverty analysis and use 

these analyses when developing national policies. WCARO organized three regional training workshops 

on child poverty: two in English (Freetown and Abuja) and one in French (Dakar). Around 130 government 

officials were sensitized about the concept of child poverty and methodologies for measurement. In 

addition, three national trainings in child poverty analysis and measurement took place in Cameroon, Mali 

and Togo, with technical support from WCARO, involving 30 national counterparts in each country. Based 

on this continued support from the RO, eight countries produced a child poverty analysis in 2016, 

demonstrating the success of the strategy in bringing countries to measure and analyse child Poverty. 

 

The strategy developed by the RO over the past years to make capacity building activities in Social 

Protection sustainable in the region is threefold: First, development of training modules that can be used 

for training sessions; second, creation of a core group of social protection trainers within Social Policy staff 

in the region who can support other countries and third, training for trainers sessions for our partners, to 

have a critical mass of partners very knowledgeable in this area who can train their colleagues. This 

strategy has been successful; today, WCARO interventions are requested only in very few specialized 

areas. In 2016, the RO supported three countries: 1) Senegal, training in the use of social protection 

costing tools; 2) Togo, to support a diagnostic study in social protection and 3) to support the design of 

the Guinea’s social protection policy. 
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With support from the RO six countries undertook activities related to public finance for children (PF4C). 

In Guinea and Chad, PF4C trainings for government officials and civil society were held, building the 

capacity of around 40 participants in each country. In Benin, Burkina Faso, Senegal and Togo, studies on 

budget analysis and fiscal space were finalised, allowing for high-level advocacy. In Burkina Faso, for 

example, the RO-supported study on fiscal space came at a timely moment; its main conclusions and 

recommendations were used by the government in its new National Economic and Social Development 

Plan. In Togo, UNICEF used its Public Expenditure Review to initiate an advocacy campaign, particularly 

with the Parliament, pressing for more resources to social sectors. This resulted in requests by the 

Parliament to the Government to increase the social sector budget allocation during the adoption of the 

2017 budget. 

 

A three-day Conference on Child Poverty and Social Protection in Western and Central Africa was 

convened by UNICEF, ECOWAS, the ILO, Comparative Research Programme on Poverty, International 

Social Science Council and Equity for Children. Held at the ECOWAS Commission in Abuja, Nigeria, it 

examined strategies that could help reduce child poverty, improve well-being, and address inequities. 

Over 70 people attended, and 20 papers representing 12 country experiences from the region were 

presented by scholars from West and Central Africa as well as Asia, the Americas and Europe. The 

participants recommended that policy makers in West and Central Africa endeavour to design and 

implement policies targeting the eradication of child poverty and provision of social protection for all, and 

that these policies be clearly spelled out in the region’s vision and strategic documents.  

 

The main constraint in 2016 was lack of funding for social policy, which reduced staffing in the section, 

while there were growing numbers of requests for support from COs. The main strategy to reduce the 

effect of this constraint is threefold: Setting up a network of social policy staff in the region, who can 

support other country offices in their area of expertise; building capacity of national partners in countries, 

to reduce their need for support from WCARO; and developing a roster of consultants who can support 

country offices.  

 

2.8 Communication for Development 

WCARO supported four COs (Benin, Cote d’Ivoire, Guinea and Senegal) and their partners  to strengthen 

the capacity of frontline workers, ‘field animators’ and mid-level managers to implement, measure and 

sustain improved community approaches based on equity-focused participation and social accountability. 

 

Targeted use of social data on missed children, improved quality of community engagement and social 

mobilisation and  independent monitoring contributed to a rise in Polio coverage (from 93.2 % in 2015 to 

94.2% in 2016) in 17 high risk-countries, bringing them closer than ever to the 95 per cent coverage target. 

Insecurity in certain polio outbreak zones in CAR, Chad, Cameroon, Niger and Nigeria restricted 

community access and mobilisation. These countries were supported, through the Lake Chad Initiative to 

plan and implement sub-regional and cross-border C4D approaches, contributing to containment of the 

Polio outbreak. Technical guidance and support was provided to C4D plans in all 21 WCAR countries that 

introduced new vaccines (against meningitis, pneumonia, diarrhoea, IPV, and HPV).  
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C4D supported equity in immunization through strategies aiming to target every child, displaced 

populations, refugees, nomads and people living in urban slums. Regional oversight helped strengthen 

C4D participation in planning processes such as the GAVI Joint Appraisals and multi-year immunization 

plans. WCARO guided country offices in coordination of civil society groups in community engagement for 

routine immunization, introducing innovations such as Rapid Pro-based tracking of vaccinators and 

feedback collection from targeted populations (e.g., in Congo and Sierra Leone). However, integrating C4D 

work systematically into programmes and generating evidence on behaviour change outcomes were 

identified as a challenge to be addressed in 2017. 

 

Timely technical support and C4D guidance documents were provided to 10 SMRs and MTRs resulting in 

improved analysis and integration of C4D in the review process and the new CPDs. The Conflict/Disaster 

Risk Reduction messaging framework was developed by C4D for the WCARO Safe Schools Strategy to allow 

teachers to conduct school risk assessments and develop preparedness plans for protecting children 

against attacks on schools. In collaboration with Programme Sections, WCARO’s C4D team strengthened 

CO’s preparedness and response plans during outbreaks (Yellow Fever, Polio, meningitis, measles, Ebola 

and Zika), including a community engagement and risk-communication Zika strategy for the  Cabo Verde 

and Guinea Bissau outbreaks. WCARO support however, tended to be sought late in the emergency 

preparedness process by COs. Capacity building of C4D Specialists in developing emergency preparedness 

plans and tools for disease outbreaks in conjunction with Sector Specialists will be a priority for 2017. 

 

RO rolled out an improved community-based approach to facilitate the participation of the most 

marginalised in decisions affecting the wellbeing of their children and to create mechanisms for 

accountability of social services towards communities. C4D provided a capacity-building package to 

strengthen interpersonal communication skills of health workers and community mobilizers, enabling 

them to engage with vulnerable populations to create demand for quality services and promote essential 

family practices. 

 

2.9 Communication and Public Advocacy 

 

After extensive consultation, two key regional strategies were finalised this year, which will help UNICEF 

to position its public advocacy and partnership agenda more effectively in the region. The regional 

Communication and Public Advocacy Strategy aims to help UNICEF’s to advocate for, and influence, child-

focused policy and public debates on development in West and Central Africa by articulating what can be 

achieved if we invest in children and youth now – and how it can be achieved with children and youth. 

The regional Private Sector Strategy provides broad guidance on principles, priorities and strategic actions 

to enable the growth of financial and non-financial engagement with the private sector across the region. 

 

Having dedicated crisis communication capacity helps to manage crises, emergencies and reputational 

risks more effectively, and frees up time to support other development and advocacy priorities more 

strategically. Long-term, focused communication capacity on key programme issues results in meaningful, 

lasting and impactful results —as opposed to ad hoc activities, which have only limited and sporadic 

impact. Example: communication in support of maternal and child health, funded by Muskoka. Focus on 
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a few flagship regional initiatives bringing together various countries in the region to push regional 

advocacy priorities and increase visibility. 

 

Impact and reach of integrated communication and public advocacy packages around a few key priorities 

(traditional, digital, social media). Example: #BringBackOurChildhood 

 

2.10 Emergencies 

In 2016 the RO in Emergencies provided field support to all emergency-affected countries, as well as 

providing preparedness support to countries with potentially complex elections. However, the main 

efforts of the Emergency section were to support the L2/3 countries, with technical support to Nigeria, 

Chad, Cameroon and Niger; and to the Central African Republic. The support to Nigeria was especially 

around the support to scale-up, including planning support, extended field missions, supporting the 

UNICEF-WFP rapid response partnership, strengthening Information Management and Humanitarian 

Performance Monitoring, Humanitarian Advocacy as well as other emergency technical support. A very 

successful advocacy meeting for Nigeria+ was held in Geneva to bring together UNICEF and national 

committees for a joined up effort on the Lake Chad Basin crisis, providing a model for other emergencies. 

Consistent support was also provided to the Central African Republic, focussing on the management of 

the Rapid Response Mechanism, including technical support to strategize with partners on scaling down 

and focussing the mechanism; extensive support was also provided to CAR for information management 

and to establish a third party monitoring mechanism. Missions were conducted to DRC; however, RO 

attention has been limited, based on the capacity and experience of the Country Office. But with the 

challenges both on funding and new emergencies the country is facing, this is likely to change and more 

RO efforts will be needed to support the CO. Setting up third party monitoring is a priority in the region, 

to support the countries where field monitoring is difficult due to security and staff capacity. The RO has 

also supported third party monitoring in Cameroon and Mali. The key lessons is that third party monitoring 

mechanisms need to be financially sustainable and therefore relatively simple, and they need to have 

strong information management  (IM) capacity, so that collected information is organized and presented 

in a digestible way to result in necessary change in programming where issues are detected. Where IM is 

done, there is a very attractive potential to strengthen convergence of activities. If GPS points are 

collected and mapped, we can see precisely where services are delivered, and see if there is actual 

convergence for children, not merely in terms of geographic divisions. This mapping will then also offer 

significant benefits to security assessments which are a key part of Security Risk Assessments, potentially 

reducing the risk of staff while improving access. In 2017, closer integration of security and access analysis 

with IM is planned.  

 

In-country pre-election preparedness support was provided to Gambia, Republic of Congo, Gabon, 

Equatorial Guinea and Sao Tome et Principe. In the Republic of Congo, contingency planning was anchored 

in the much higher capacity of the DRC Country Office, and this was a cost effective way to avoid large-

scale prepositioning. The RO supported the Nigeria L2 Independent Assessment, covering the four Lake 

Chad Basin countries and the L2 response until August. In Chad and Cameroon, the new structures have 

created posts that are manage both Emergency and Field Coordination. This results in a close implication 

of the Emergency Section in supporting field coordination. This welcome in the sense that it creates a 
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strong link between emergency response and field offices, bringing decision-making closer to affected 

populations. The RO also supported Programme Criticality exercises as a preparedness measure. The 

Regional Office also provided support through a stretch assignment to EMOPS in support of the 

finalization of the new UNICEF preparedness system, ensuring strong inputs from the region and the field.  

 

The Regional Office also supported the World Humanitarian Summit, in regional preparation and with the 

post-Istanbul roll-out. Because of the breath of issues identified in the WHS, the regional working group 

has had to focus down on specific issues and countries, and cash has been one of the issues selected.  

 

The emergency section participated in the Inter-Agency Security Management Network (IASMN) Africa 

Reginal meeting in Nairobi in October 2016 (in the absence of a Regional Security Adviser). The integration 

of the programme criticality concept and idea into the day-to-day management of security in high-threat 

locations remains a challenge, with an immediate impact on our ability to provide quality humanitarian 

response. Strengthening the link between programmes and security remains a challenge that require all 

levels and parts of the organisation to collaborate. 

 

A reduction in funding compared with 2015 (mainly due to the completion of the Ebola response) has 

reduced the emergency section ability to fund sectoral emergency posts, including in Health. The lack of 

dedicated emergency response in Health is a significant challenge. The reduction in Emergency HR 

capacity needs to be addressed in 2017. A key challenge when providing especially technical support to 

Country Offices on IM and third party monitoring is the need to have dedicated support to carry on the 

activity.  A premise for having an IM capacity in the Regional Office was that it would be used for capacity 

strengthening in the Country Office rather than substitution. 

2.11  Results-based planning and management & equity-focused programming 

 

In 2016, WCARO moved forward the Managing for Results agenda supporting among others the 

strengthening of the M4R QA and oversight of KPIs and performance monitoring scorecards at COs and 

RO level, the full rollout of the RBM learning strategy across the region and support to the development 

of results based programming. WCARO provided support to four countries (Cote d’Ivoire, Chad, the 

Gambia and Sao Tome and Principe) to develop results- and equity-focused country programmes for 

Executive Board approval. In addition, the RO provided technical support, both remotely and onsite, to 10 

countries during their Strategic Moment of Reflections, as part of the development of new Country 

Programme Documents.  

WCAR RBM rollout: The RBM rollout started in WCAR in May 2016 following the global training of master 

trainers in which 3 staff (Regional Chief Programme Planning, Regional Chief M&E and Regional KM 

Specialist) from the regional office have participated. 68 RBM champions, mainly Deputy Representatives 

and Chief PME from COs as well as regional office staff have been trained. RBM champions in collaboration 

with Master trainers facilitated 25 workshops across the region resulting in 645 staff trained (134% of the 

2016 target) by end of 2016. Programme staff were the main target, some COs included Management and 

Operations/HR staff.  

M4R: KPI are regularly presented at ROMT meetings and briefing notes systematically provided to new 

Representatives as part of their on-boarding. The M4R on-site peer review was successfully piloted in 
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Mauritania. Concept note is being reviewed by RMT Operations and Management working group for roll 

out of similar exercises in other countries. In 2017, WCARO will be organizing a training workshop with 

the aim to optimize the use of Insight to strengthen performance management in the region. 

UNDAF: As Chairman of the R-UNDG QSA/PSG since March 2016, UNICEF provided substantive 

contribution to the UN Coherence agenda. RO participated in the francophone UNDAF rollout Workshop 

for nine countries, three Strategic Prioritization meetings, the global DOCO workshop on UNDAF 

guidelines, the UNDP/UNFPA/UNICEF review of Cape Verde Joint Office and six PSG support missions 

including and particular to Nigeria as convening agency. 

Resilience/DRR/RIP: Special attention was given in 2016 to fostering the regional agenda on Resilience 

with UNICEF RD as chairman of the R-UNDG Resilience working group. In March 2016, under UNICEF’s 

leadership, the Resilience Working Group of the United Nations Development Group for West and Central 

Africa (UNDG WCA) organized a three-day workshop to map, analyse and compare relevant risk and 

vulnerability analytical approaches that could be used in the Sahel.  In partnership with OECD and UNDG 

WCA agencies, UNICEF developed a ‘common diagnosis and prioritization approach’ to help United 

Nations Country Teams (UNCTs), governments of the Sahel Region and OECD-DAC members to produce a 

common risk and vulnerability diagnosis. In 2016 the RO also undertook a compilation of case studies on 

UNICEF’s programming in fragile contexts. The RO also developed an analytical framework for resilience 

strengthening through UNICEF programmes. As a direct support to the AGIR Initiative, WCARO 

accompanied 12 governments in finalizing their National Resilience Priorities (out of 17). The UNDG WCA 

Resilience working group organized a special session dedicated to the role of Adaptive Social Protection 

systems in strengthening the nutrition outcome in the Region.  The CO also co-facilitated the DRR training 

for Heads of Civil Protection in Western Africa (GCEAO) and supported CADRI assessments of Mali, Chad, 

CDI, and Guinee. In the context of the African Ministerial Platform for Disaster Risk Reduction WCARO 

supported the development of the statement of the African youth for Disaster Risk Reduction and related 

plan of action. In situs or remote technical support on resilience, DRR and Risk Informed Programming 

was provided to 14 countries.  

MICS: MICS continues to be a highly demanded program in WCAR. From now on, in the region only surveys 

on tablets (CAPI system) are being conducted. To accompany countries, dedicated technical assistance, 

fully supported by WCARO at all steps of the survey implementation has been again instrumental and has 

allowed countries to provide high quality and reliable indicators. Five countries have been able to finalize 

their MICS5, four countries are currently implementing the round 6 of the program and four countries are 

at their preparatory stage. MICS 6 has been launched in the region with new tools and modules (learning 

assessment, social transfers, functional capacities etc.) already translated in French.  A design workshop 

involving 12 countries and a data processing workshop for 5 countries have been completed.  

Regional Priorities: mechanisms to foster and monitor the regional priorities is being put in place. 

Dedicated sessions on regional priorities occurred at RMT, most of regional network meetings and all 

SMRs/MTRs. An M&E framework including key performance indicators is being finalized. 

In terms of learnings: 1) Development of “survival kit” for country programming as well as capacities 

strengthening on RBM was key in equipping COs; 2) Resilience strengthening needs a 

commitment/agreement of all sections and it’s crucial to think how humanitarian and development 

responses are designed and articulated in order to strengthen systems and empowers communities.  
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Main constraints during the year include: a) contracting of RBM master trainers in the absence of a global 

LTA; b) lengthy bidding processes for the Research Strategy and LTA for Evaluation QA; c) accountability 

of focal points for KM and weak culture in the use of cloud based platforms; d) funding gap for finalizing 

the complementary features of WCARInfo; e) delays in recruitment of Coordination Specialist for R-UNDG 

QSA/PSG and the low availability and contribution of members; DRR/RIP: the number of emerging 

reflections and strategies overwhelming RO and COs, funding for cross sectoral strategies. Fundraising 

efforts should be complemented by advocacy efforts and financial support from HQ.  

Part 3: Analysis of programme strategies and results: Global and Regional 

Programme  
3.1 Influencing global/regional discourse and policy  

After extensive consultation, two key regional strategies were finalized this year, which will help UNICEF 

to position its public advocacy and partnership agenda more effectively in the region.  

The regional Communication and Public Advocacy Strategy aims to help UNICEF’s efforts to advocate for, 

and influence, child-focused policy and public debates on development in West and Central Africa by 

articulating what can be achieved if we invest in children and youth now – and how it can be achieved 

with children and youth.  

The regional Private Sector Strategy provides broad guidance on principles, priorities and strategic actions 

to enable the growth of financial and non-financial engagement with the private sector across the region. 

As part of a phased approach, the strategy identifies a few priority countries where engagement with the 

private sector is likely to yield significant returns. 

In addition, a number of key regional flagship initiatives were rolled out this year in support of global and 

regional priorities, helping to shape the discourse around regional priorities. Under the 

#BringBackOurChildhood campaign, two initiatives were launched to position UNICEF on two key issues: 

the impact of the Lake Chad Basin crisis on children and children on the move.  

The release of the reports ‘Beyond Chibok,’ to mark the anniversary of the Chibok abduction, focussed on 

the use of children in suicide attacks, while the ‘Children Left Behind’ report highlighted children on the 

move to coincide with the UN Global Summit on Migration. The ‘Beyond Chibok’ media campaign alone 

led to significant coverage in global media, especially among Top Tier media, and was successful in 

positioning UNICEF as a trustworthy source of information, with high-profile third party spokespeople, 

including Hilary Clinton, citing figures from UNICEF’s ‘Beyond Chibok’ report.  

The Day of the African Child was another key public advocacy opportunity used to bring out the voices of 

youth on the continent through the first pan-African survey in nine countries in the region; the results 

were presented to leaders at the African Union.  

At the same time, numerous crises continued to mobilise attention and efforts, requiring careful 

communication and public advocacy, including Nigeria (displacement), Cape Verde (Zika), CAR 

(displacement and sexual abuse of children, DRC (yellow fever), Sahel (nutrition). 

More generally, focussed attention on two key regional priorities – maternal and child health as well as 

the new vaccine polio introduction and switch programmes – led to high-profile media partnerships with 
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Le Monde Afrique, through a blog series on maternal /child health reaching 5 million unique visitors and 

10 million page views per month, and RFI, with a series of three radio programmes.  

Another successful media partnership with the TV programme ‘C’est la Vie’ reached 20 million TV viewers 

on TV5 Monde across Africa on child and maternal mortality issues. UNICEF regional digital platforms, 

including UNICEF Africa Twitter, Facebook and Youtube (@UNICEFAfrica) as well as the Regional Director’s 

Twitter, all saw significant growth in followers and engagement, reaching hundreds of thousands of users 

across the continent and beyond. 

In WASH the RO supported the organization and facilitation of a cholera cross-border workshop in the 

Lake Chad Basin to strengthen cross-border collaboration for cholera epidemics surveillance and 

response. This workshop gathered more than 70 people from four countries (Nigeria, Niger, Chad and 

Cameroon) and regional and international institutions (ECCAS, ECOWAS, WHO, CDC, John Hopkins 

University). It allowed the elaboration of a new roadmap and ambitious recommendations to better 

control and prevent cholera in the area.   

 

With support from the RO, Gabon CO engaged with senior officials of the Secretariat of ECCAS advocating 

for greater consideration of children issues in ECCAS programmes. This engagement led to the inclusion 

of some activities sensitive to children in the next ECCAS 4-year medium term strategic plan. The plan will 

be endorsed by the counsel of Head of States and Governments during their next summit in 2017 and will 

guide the operational plans for ECCAS Institutions, relevant ministries in the Members states and ECCAS 

financial and technical partners. Through this partnership, UNICEF has been able to strategically position 

issues such as birth registration, child marriage, WASH in rural areas, Immunization, acceleration of the 

eMTCT and child protection during conflict in the agenda of this sub-regional institution.  

 

In December the RO co-hosted a consultation meeting between the Commission of ECOWAS and regional 

child protection partners to develop a road-map to a Ministerial Child Protection Conference planned for 

the fall of 2017. For half a day following the Consultation hosted partners to discuss with ECOWAS the 

review of their  regional Child Policy as part of a process to produce a new ECOWAS Child Policy in line 

with their  new aspirations, the AU 2063 Agenda and the SDGs. The Commission of ECOWAS has requested 

UNICEF to play a central role throughout the entire process. 

 

3.2 Evaluation and Research, and Data  

 

The list of evaluation, research, and studies completed in 2016 is attached in Annex III.  

3.3 Implementation Strategies  

 

3.3.1 Research, Data, evidence gathering, evaluation  

Evaluation coverage remained steady at 84 per cent (21/24 countries), while the management response 

rate rose significantly: from 70 per cent to 93 per cent. Budgeting for evaluation, currently at 0.5 per cent, 

will likely increase given that 10 programming countries will develop costed evaluation plans. To 

strengthen capacity and systems for quality, relevant evidence, the RO: (i) established a long-term 

agreement with three research  and evaluation firms; (ii) trained a pool of 15 vetted consultants to support 
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evaluations; (iii) built institutional capacity of 10 voluntary organization of professional evaluators in 

Francophone countries; (iv) developed strategic partnerships for capacity building with UNWomen, 

Centre for Learning on Evaluation & Results (CLEAR), Reseau Francophone d’Evaluation  and the African 

Evaluation Association. Further, the RO launched an independent assessment of the Nigeria+ crisis in close 

coordination with HQ and completed two evaluations to support the Africa Nutrition Security Programme 

in Mali & Burkina.   

Research: The RO began to develop a research agenda, in coordination with the Office of Research (OoR); 

as a first step, ESARO and OoR held an Africa-wide research methods and management training in Dakar, 

building capacity of 45 staff from 28 countries. At WCARO’s fall RMT meeting, one session was dedicated 

to data strategies and research. Two reports were finalised: one on school exclusion and a second on 

social safety nets. WCARO’s research on pain care for children hospitalised in paediatric wards of 

university teaching hospitals in five countries was selected as one of UNICEF’s best research projects in 

2016. C4D launched a partnership with the Institut de Recherche pour le Développement to conduct 

reviews in seven thematic areas linked to the Regional Priorities. In addition, WCARO supported nine 

countries to implement SMART surveys in support of SDG monitoring. The WASH team supported nine 

countries to implement sustainability checks that will be subject of a peer review publication. Child 

Protection provided support to four countries seeking to establish data and monitoring systems. The RO 

completed 22 evidence generation activities (1 Evaluation, 2 Researches, 16 studies and 3 Surveys) and 

11 publications in 2016 (see list in Annex III). Evidence generated was used for advocacy, knowledge 

sharing and influencing programmes for children through participation and presentations at regional 

global, regional Africa wide fora. 

The UNICEF “Price of Best Research” 2016 was awarded by the Innocenti Research Centre to WCARO for 

its support to the formative research on pain care in children hospitalised in paediatric wards of university 

teaching hospitals in five countries (Benin, Burkina Faso, Mali, Mauritania, and Togo). This study provided 

useful insight into children’s perceptions of paediatric hospital care and the attitudes of professionals9.  

3.3.2 Knowledge management/exchange 

The office Teams site continued to be used as a one stop shop for information sharing and collaboration 

mainly around WCAR regional priorities and key programmatic areas. Progress has been made on its 

design and maintenance, while a weak culture of the use of KM tools remains a challenge.  

In collaboration with HQ, WCARO conducted a KM mapping to produce insights into the scope and 

objectives of KM work in WCARO. The preliminary results of the survey and sections’ interviews will feed 

into the RO 2017 KM work plan and WCARO KM strategy that will support the next ROMP.  

In terms of data management WCARInfo is functional with cross-country and cross-sectoral DevInfo 

database and SMART surveys repository available online, along with access to MICS and DHS data and two 

UNICEF analysis tools (MODA and EQUIST). Complementary features (Country profiles, the sectoral 

factsheets and Dashboard Builder) are being designed. 

 

                                                                 
9 Des enfants d’Afrique de l’Ouest parlent de la maladie, des soins, de l’hôpital. Comment leur répondre? Jaffré Y. and ENSPEDIA team. 

Marseille: Éditions Résurgences; 2015 
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In addition, the RO has led key sectors level KM initiatives in the region, mainly around communities of 

practices, cases studies and lessons learnt documentation. Five communities of practice to mainstream 

CO work around the Regional Priorities have been set up with the lead of C4D team.  

 

Within the framework of the Harmonization for Health in Africa (HHA), the RO coordinated five 

Communities of Practice (CoP) with support from the French Muskoka Funds.  

On HIV-AIDS, support has been provided to countries in the region to document and showcase their work 

at the 2016 AIDS Conference in Durban, while a toolkit on HIV in Emergency has been developed in 

collaboration with regional UN partners to support the inclusion of HIV in emergencies.  

 

In the WASH sector, the RO has produced a document on UNICEF Ebola response “lessons learned” from 

experiences in Guinea, Liberia and Sierra Leone during 2014-2015.  

 

In Education, the office continued cross-country sharing of formative research, implementation and 

monitoring protocols with respect to IYCF, CMAM and VAS. In addition WCARO has produced several case 

studies on the implementation of Safe Schools in WCA, with support of HQ. 

 

Regional meetings continued to be a good opportunity to generate and share knowledge around UNICEF 

key interventions areas and strategies, while exchanging on key bottlenecks and innovative approaches.  

The use of webinars as a knowledge sharing practice within the region has increased. In collaboration with 

HQ the RO organised a webinar on 2015 WHO guidelines for PMTCT. A series of ECD related webinar have 

been organized to strengthen COs capacities around the inclusion of ECD elements into key UNICEF 

planning processes and the roll out of the Global ECD Campaign. Webinars on new programme planning 

and M&E guidance have been initiated during the year. 

 

3.3.3 South-south cooperation efforts and partnerships 

The RO continued to strengthen its support to the African development agenda through formal 

engagement frameworks with two Regional Economic Communities: the Economic Community for Central 

African States (ECCAS) and the Economic Community for West African States (ECOWAS). A new MoU was 

signed with the Secretariat of ECCAS including a 2-year plan of actions aiming at reinforcing their capacity 

to set and monitor regional child protection mechanisms; supporting regional level management of water 

resources and developing regional instruments for effective management of trans-border health issues.  

 

The RO sustained UNICEF leadership role by leveraging strategic partnerships and resources through 

health related coordination mechanisms and platforms such as HHA, RBM, and the French Muskoka. 

These platforms were used as an opportunity to improve coordination among partners and harmonise 

support to avoid fragmentation and duplication of efforts and for more efficient use of resources.  

 

The RO assured the coordination of two regional fora on child protection: on CP Systems and Emergency, 

including a strengthened bilateral engagement with the Regional Child Protection Group (RCPG). The RO 

also engaged UNFPA Regional Office for WCAR in two Joint Programmes on FGM/C and child marriage. In 
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collaboration with UNESCO and other partners, the RO worked to set up the regional platform and 

coordination mechanism around SDG4.  

 

UNICEF and WFP regional offices agreed on a Joint Framework for addressing the nutrition crisis in the 

Lake Chad region. The RO provided continuous support to CILSS (Comite Inter Etats de Lutte Contre la 

Secheresse au Sahel) to improve nutrition analysis within the regional Crisis Prevention and Management 

Network (RPCA). As a result, member states requested a specific session on Nutrition and social protection 

during the RPCA annual meeting to inform and strengthen those aspects in their national agenda.   

 

The RO supported a training course in Chad on manual drilling to increase private sector capacity and 

quality through South-South exchange. The training was led by the Government of Chad and private sector 

enterprises and included participants from South Sudan, CAR, Cote d’Ivoire and Burkina Faso. The 

Association of Manual Drillers of Chad are likewise providing technical assistance to the Government of 

the Democratic Republic of Congo to scale-up private sector capacity in remote areas with favourable 

hydrogeological conditions and low access rates to improved water supply.  

 

The RO, in collaboration with the Joint UN Regional Team on AIDS (JURTA) and ECCAS sustained regional 

momentum for the Elimination of Mother-to-Child HIV Transmission (eMTCT) through the development 

of a revised regional roadmap for acceleration of eMTCT and Pediatric ART.  

3.4 Normative Principles  

3.4.1 Human Rights Based Approach 
WCARO supported Country Offices to develop country programme documents underpinned by a human 

rights based approach to programming. Specifically, WCARO contributed to training United Nations 

Country Teams  from eleven 2016 UNDAF roll out countries on the new programming principles of the 

UNDAF guidance, which included the human-rights-based approach (HRBA) to programming as part of 

the UNDAF development process.  

In addition, although not specifically dedicated to HRBA, the RBM workshops conducted in 19 countries 

in WCAR, included sessions on causality analysis, understanding the causes of deprivations and prioritizing 

issues to be addressed.  

3.4.2 Gender Equality  
The RO supported gender programmatic review in nine countries in WCAR (Ghana, The Gambia, Cote 

d’Ivoire, DRC, Cameroon, Congo, Central African Republic, Senegal and Burkina Faso) which showed that 

Girls Secondary education (GSE), Ending Child Marriage (ECM) and Gender Responsive Adolescent Health 

(GRAH – linked to the issue of adolescent pregnancies, anaemia of adolescent girls and menstrual hygiene 

management) are key priorities to reduce gender disparities in child outcomes and to reduce the inter-

generational transmission of poverty and deprivation.  

 

Important progress was made in strengthening gender expertise at country level. WCARO supported the 

planning, recruitment and orientation of country level gender specialists in five countries (Burkina Faso, 

Mali, Niger, Nigeria and Ghana) and two gender specialist posts were approved by the 2016 PBR (in Chad 

and Cote d’Ivoire) and are due for recruitment in 2017. Despite the existence of a gender talent pool that 
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includes francophone candidates, identifying strong and available gender specialists with programming 

experience relevant to the UNICEF mandate in WCA proved to be difficult. 

 

The Game Plan for Girls Secondary Education was initiated in West and Central Africa with engagement 

of Niger, Nigeria and Cote d’Ivoire. Technical support was provided for the Girls’ Education Reviews in 

Cote d’Ivoire and Ghana and preparations completed for the reviews to be conducted in early 2017 in 

Liberia and Niger. Theories of change and result chains for girls’ secondary education were developed in 

collaboration with other sectors to identify barriers faced by girls and to address their needs across the 

lifecycle.  

 

At inter-agency level, UNICEF WCARO co-sponsored the establishment of the Regional United Nations 

Development Group (R/UNDG) Gender Thematic Group in June 2016.  Two major initiatives were carried 

out: a francophone inter-agency training of trainers on “Gender Mainstreaming in in joint UN Country 

Programming in the context of Agenda 2030” with the participation of 16 countries (Benin, Burundi, Cabo 

Verde, Cameroon, CAR, Congo Brazzaville, Cote d’Ivoire, DRC, Guinee Conakry, Guinee Bissau, Mali, 

Mauritania, Niger, Senegal, Chad and Togo) and an inter-agency  radio initiative with West Africa 

Democracy Radio for the 16 Days of Activism presenting different topics related to the year’s theme on 

Making Education Safe for All. 

 

3.4.3 Environmental Sustainability 
The RO is coordinating the implementation of a WASH sustainability initiative in nine countries in WCAR. 

The initiative includes: the development and signing of “Sustainability Compacts” between UNICEF and 

Governments, identifying key bottlenecks to sustainability, setting out Government commitments to 

ensure services are functioning for a minimum of 10 years, and UNICEF’s role in monitoring and supporting 

this effort; annual Sustainability Checks to monitor implementation of the Compacts and sustainability of 

services, water safety and sustained behaviours and practices; and sustainability measuring for four 

dimensions: Institutional, Financial, Environmental and technical. 

 

Based on the lessons learned during the 2015-2016 experience in five countries, the RO. with support 

from WASH PD Water Team and SIWI, produced a Guidance Note on implementation of a sustainability 

framework in nine countries in the region in the context of the ASWA-WCAR partnership with the 

Government of the Netherlands.  A conference paper has been generated on the subject, “Monitoring 

sustainability within a regional WASH project: Emerging lessons from West & Central Africa” (Jawara 

and Naylor, WEDC, 2016) and work is ongoing towards a peer review journal article in collaboration with 

SIWI and WASH PD. 

 

Also, as part of the UNDG QSA/PSG (UNICEF lead in 2016), RO contributed to support the dissemination 

of UNDAFs guiding principle on sustainability and resilience in 11 UNDAF programming countries, which 

involve (i) reflecting interconnections and a balanced approach among the social, economic and 

environmental dimensions of sustainable development; (ii) integrating economic, environmental and 

social sustainability and risk management into programming, and strengthening national capacities to 

address these issues; (iii) applying social and environmental standards to prevent adverse impacts on 

people and the environment, manage risks when impacts cannot be avoided and build resilience; (iv) 
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Supporting the full integration of environment and social protection in national policies that deal with key 

development sectors, and ensuring links with emergency, crisis and humanitarian systems; (v) addressing 

the sustainability and resilience dimensions of development problems, and the interconnections among 

issues related to the environment, human rights, conflict and vulnerability.  

 

Also, the RO has been quite active on the greening agenda. Some of the results include: set up of a paper 

recycle scheme which allowed recycling of 2,000 kg of paper; sustainability certification as a criteria for 

the selection of paper to be purchased; organisation of a standing awareness campaign for reducing 

printing and electricity consumption; mobilized US$ 63,000 for procurement and installation of a 

photovoltaic system (through the Greeting Accessibility Fund) that will decrease yearly CO2 emission by 

136 Tonnes and save US$ 6,800. The regional green team triggered the creation of 21 green teams in the 

region through advocacy during RMT meetings.  

Part 4: Management  
 

4.1 Management and Operations  

4.1.1 Summary of key results against the indicators    

See annex 4 for details on indicators  

 

4.1.2 Main results  
 

Local Operations and Common Premises and Services: the RO supported the move to the new building, 

as well as the establishment of a Common Services Unit (CSU). A service-level agreement is being finalised 

to guide the functioning of the CSU.  

 

Guidance and support to Country Offices: WCARO successfully led the region’s transition to GSSC in 2016. 

Finance staff were trained/updated on major financial and accounting policies and procedures, as part of 

GSSC implementation. A satisfactory timely closure of accounts was reported as a result of the extensive 

support to COs through dedicated remote support. Special assistance was provided to the exercise in asset 

analysis throughout the region, achieving a 100 per cent on-time implementation rate, ranking WCARO 

1st among all regions. As part of the support to knowledge sharing, ‘yammer’ groups were created for 

operations managers, finance and administration colleagues throughout the region. WCARO worked with 

DFAM to develop an Induction package for Operational staff across the organization, to be piloted in 

WCARO in 2017.  The RO initiated an induction plan/package for first-time operations managers and staff 

new to UNICEF with significant operational responsibilities. WCARO organized a regional Admin workshop 

for the first time in November 2016, to discuss common challenges and opportunities. Similarly, a 

gathering of Quality Assurance Specialists across the region was held to take stock of the roles that COs 

have assigned to this function and explore further opportunities.  

 

Regional Operations was a key player in the Management for Results initiative — aimed at monitoring and 

improving performance indicators in the region — including the joint Operations-Programmes peer 

review piloted in Mauritania CO in September 2016. 
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Risk Management: For the first time, in 2016 the RO systematically reviewed country offices’ Risk and 

Control Self-Assessments. A system is being established to monitor implementation of mitigation 

measures.  

 

HACT: The overall execution rate of assurance activities improved significantly in WCAR in 2016: 97 per 

cent of spot checks (63 per cent in 2015) and 90 per cent of programmatic visits (65 per cent in 2015) 

were conducted.  

 

ICT: Innovative approaches to technology use for effective programme delivery (e.g., web conferencing, 

VoIP, VSATs, Solar Energy,) were developed throughout the year.  

 

Safety and Security: UNICEF operations in WCAR are conducted in operational environments that pose a 

risk to staff, assets and operations; risk exposure in the region corresponds to all UN-defined categories 

(armed conflict, crime, terrorism, civil unrest, hazards). This creates a unique requirement for operational 

flexibility and a proactive security posture. Nevertheless, WCAR did not suffer loss of life or significant 

assets during 2016. The security survey conducted in December 2016 will inform a strategy to increase 

safety and security in operations and programmes.  

 

4.1.3 Risk Mitigation Practices  

The RO reviewed risks assessments documented by COs, and included those risks in its own risks 

identification process. Risk and Control Self-Assessment documented by COs were not always complete. 

WCARO is establishing a process to closely monitor the risks mitigation measures identified by the COs. 

4.1.4  Office Management Practices, Systems and Structures   

The Regional Annual Management Plan (ROMP) helped WCARO to undertake its key functions and 

contributed to evidence generation, knowledge management and intellectual leadership; the ROMP 

served as a reference regarding office priorities and management practices and mechanisms. 

4.1.5 Supply Management 

The RO supported COs to reduce the quantity of goods in transit, aging stock and port demurrages, 

compared to 2015. Technical assistance ensured a timely and accurate end-year warehousing inventory 

count at the 23 COs.  WCARO supported, coordinated and promoted procurement services within the 

region, allowing governments and partners to improve the speed and quality of their procurement at a 

lowest cost. The total procurement throughput in WCARO amounted to US$540.8 million in 2016 

(compared to $537.5 million in 2015).  

 

4.2 Human Resources 

4.2.1 Summary of results against main indicators  
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Time required to fill National Officer (NO) positions: Of 192 NO recruitments cases in 2016, about 16 per 

cent were completed within the timeframe set in the ROMP. The main challenge was reliance on manual 

tracking until October 2016, when the Talent Management system (TMS) was introduced in the region.       

Gender diversity at the National Officer (NO) level: the RO’s target was to fill 50 per cent of all NO 

recruitment cases with qualified female candidates. During 2016, 40 per cent (78/193) of NO recruitment 

cases were filled with female candidates.  

Implementation of planned group learning activities: 24 offices (excluding Cape Verde; including the RO) 

developed and implemented group learning activities. Three COs reached a 100 per cent implementation 

rate; 14 COs achieved between 50 and 100 per cent and seven COs were under 50 per cent. 

Number of country offices in WCAR that developed and implemented action plans to address 2014 Staff 

Survey Results: 23 COs (excluding Cape Verde) developed and implemented action plans to address 2014 

GSS results.  Ten COs reached an implementation rate of 100 per cent; implementation rates at 13 COs 

remained between 50 to 100 per cent, while one CO was below 50 per cent.  

Per cent of country office requests filled with experienced staff within the corporate goal of six-to eight 

weeks: Tracking of COs’ requests using OSM was discontinued due to lack of funding for a dedicated staff.  

4.2.2 Main results  

Oversight included quality assurance on 193 NO recommendations, prior to approval of the recruitment. 

Technical assistance was provided remotely and through field missions, strengthening the quality and 

timeliness of HR programmes — including job classification for 224 GS posts.   

Technical assistance was provided to facilitate country programme management plan processes through 

in-country missions (Chad, Gambia) and remote support (Cote D’Ivoire, Gabon); performance/indicators 

review (Mauritania), technical guidance on TRT and PBR processes and supported countries to close HR 

component of audit actions (Bissau). Further, tools and guidelines were developed and rolled-out, 

including: quality assurance for NO recruitments, training, learning and development.  

Succession planning activities resulted in the filling of nine Representative posts, rotation of eight 

Representatives (five promotions; three lateral moves) and the appointment of six WCAR staff identified 

as ready to serve as first- time Representatives.  

Participated in recruitment activities by serving as SME in the selection panel for HR posts or HR 

Representative in senior management recruitments. NO talent groups were developed and its use 

advocated, resulting in the filling of 13 NO posts through direct selections from relevant talent groups. 

Staff were trained on the new performance management tool, Achieve, which enabled all categories of 

staff to complete their 2016 performance planning phase using Achieve.  Guided the development and 

implementation of a regional training, learning and development strategy for WCAR.  The latter resulted 

in career development of staff and the implementation of the group learning and training activities and 

transparency and fairness in the approval process. 

HR in Emergencies programs were implemented to support staff and managers in emergency countries 

such as Mali, Chad, CAR and some duty stations in Cameroun, Niger and Nigeria.  For example, SECTO was 
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approved for local staff in Nigeria, Niger, Mauritania and Cameroun. Also, in partnership with IT section, 

Security units, an electronic tool was developed to manage information of staff and dependents, it was 

piloted in Gabon and Gambia as part of HR Emergency preparedness.   

Staff wellbeing; the Regional Staff Counsellor conducted field missions in emergency countries or in 

countries that were in crisis (Niger, Chad, Burkina Faso, and CAR).  When the Regional Staff Counsellor left 

in June, Staff going through stressful situations received support through UN/UNICEF staff counsellors at 

either HQ or country office levels. Followed-up on issues affecting staff that were raised at RJCC meetings 

to ensure appropriate actions were taken. Facilitated sessions to share information on issues concerning 

staff (Ethics in the workplace, medevac, and pension).  

Planning, monitoring and reporting; both global and regional HR indicators were tracked and progress 

reported during management meetings.  

Contributed to HR Reform agenda by engaging in the strategic discussions and roll-out. HR electronic 

systems (TMS and Achieve) and tool (MyCase) were successfully launched. TMS was piloted in Cote 

D’Ivoire, DRC and Nigeria; Achieve in CAR.  All staff and managers were trained and post-training support 

provided. New HR programmes (career conversations and performance conversations) were also piloted. 

Contributions were made in the revision of the new policies e.g. revised staff selection policy and 

performance management policy. Successful shifting of HR transactions to GSSC. 

4.2.3 Success factors/constraints  

Success factors: Strengthening management systems, generating evidence to influence decisions, making 

strategic choices and leveraging regional HR resources to implement both the HR Reform Initiatives and 

regional HR priorities were critical to successful programme delivery in the region. 

Constraints included staffing gaps in both WCARO and WCAR; funding modalities for HR positions (RR 

cannot be used to fund HR posts at regional level); rapid launching of multiple HR systems and tools 

without enough lead-time to train staff; balancing implementation of the HR Reform initiatives and 

regional HR priorities; emergencies leading to increase number of NO recommendations cases and staffing 

issues; failed recruitment attempts for both senior and critical positions (Bissau, DRC).  

4.2.4 Risk Mitigation Practices 

Effectiveness: Leveraged resources within the region  

Successes: Strengthening of HR capacities and ongoing motivation of HR practitioners 

Challenges: Staffing in HR units in both regional and country offices 

Best Practices:  Just-in-time training  

 

Annex I: List of studies, surveys, research and publications completed in 2016 
 
Evaluations: 
 

Title: External Evaluation of the EU/UNICEF partnership on nutrition security 
Year: 2016  
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Sequence number: 2016/001  
Type of report: Evaluation  
Themes: Nutrition Strategy   
Management response: Under development.  

 
 
 
 
Research: 
 

Title: Au-delà de l’idéologie et de l’appât du gain : trajectoires des jeunes vers les nouvelles formes de 
violence en Côte d’ivoire et au Mali 
Year: 2016  
Sequence Number: 2016/003   
Themes: Jeunes, conflit, éducation, nouvelles formes de violence 

 

Title: Innovation Project: Rapid and inexpensive V. cholerae Water Testing Method 
Year: 2016  
Sequence Number: 2016/004   
Themes: Cholera – detection – Water sampling   

 
Study: 

Title: WASH et choléra – Stratégie Bouclier dans les aires de santé les plus affectées des régions sanitaires 
de TILLABERI, TAHOUA ET MARADI - Niger.   
Year: 2016  
Sequence Number: 2016/005  
Themes: “WASH response for cholera prevention”   

 

Title: WASH et choléra – Stratégie Bouclier dans les zones de responsabilité les plus affectées des régions 
sanitaires d’HADJER LAMIS et de N’DJAMENA - Tchad  
Year: 2016  
Sequence Number: 2016/006  
Themes: “WASH response for cholera prevention”   

 

Title: Rapport et propositions d’actions WASH - choléra pour les zones littorales et axes routiers - Guinée.    
Year: 2016  
Sequence Number: 2016/007  
Themes: “WASH response for cholera prevention”   

 

Title: Systematic Review and Standard Operating Procedures for Household Disinfection in Cholera 
Year: 2016  
Sequence Number: 2016/008  
Themes: Cholera; Household disinfection    

 

Title: Niger Investment Case Study for Control and Prevention of Cholera 
Year: 2016  
Sequence Number: 2016/009  
Themes: Cholera; Niger investment case-study 

 

Title: Main findings Mapping study regional support capacity for Knowledge Management and Sector 
Learning in West and Central Africa countries 
Year: 2016  
Sequence Number: 2016/010  
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Themes: WASH, Knowledge Management, Sector Learning, WCAR 

 

Title: Review Education response to the Ebola virus disease outbreak in Guinea, Liberia and Sierra Leone 
Year: 2016  
Sequence Number: 2016/011  
Themes: Ebola education school protocol 

 

Title: Peacebuilding education and advocacy in conflict-affected contexts programme 
Year: 2016  
Sequence Number: 2016/012  
Themes: PBEA, MICS, Social Cohesion 

 

Title: Adolescents, Education and Peacebuilding in West and Central Africa 
Year: 2016  
Sequence Number: 2016/013  
Themes: PBEA, MICS, Social Cohesion 

 

Title: Care and Protection of Children in the West African Ebola Virus Disease Epidemic: Lessons learned for 
future Public Health Emergencies 
Year: 2016  
Sequence Number: 2016/014  
Themes: Child Protection, Ebola 

 

Title: Synthèse de l’analyse situationnelle de la prise en charge du VIH pédiatrique en Afrique de l’Ouest et 
Centrale 
Year: 2016  
Sequence Number: 2016/015  
Themes: VIH pédiatrique 

 

Title: Outils de PROTECTION SOCIALE et lutte contre l'EXCLUSION SCOLAIRE: Quelles articulations 
programmatiques? 
Year: 2016  
Sequence Number: 2016/016  
Themes: Protection sociale, Exclusion scolaire 

Survey: 

Title: Early learning assessment of children entering primary education in Senegal 
Year: 2016  
Sequence Number: 2016/017 
Themes: Early learning, ECD, school readiness 

 

Title: Early learning assessment of children entering primary education in Niger 
Year: 2016 
Sequence Number: 2016/018 
Themes: Early learning, ECD, school readiness 

 

Title: Protective learning environment (PLE) study in the lake chad region 
Year: 2016 
Sequence Number: 2016/019 
Themes: Safe schools, education, emergencies, C/DRR 

 
Other publications: 

Title: Monitoring sustainability within a regional WASH project: Emerging lessons from West & Central 
Africa  Audience: Sector practioners to document learning on the five country experience 
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Authors: Dawda Jawara and Kelly Ann Naylor 
Quantities: Electronic only, http://wedc.lboro.ac.uk/resources/conference/39/Jawara-2515.pdf   
Estimated Cost: The cost of the sustainability checks in the five countries $306,698 

 

Title: Favorise un meilleur developpement du cerveau 
Audience: UNICEF, Donors, Partners, National stakeholder, primary and secondary caregivers 
Authors: UNICEF  
Quantities: 300 
Estimated Cost: $ 5000 

 

Title: A changing landscape for vitamin A programs: Implications for optimal intervention packages, 
program monitoring and safety.  Food and Nutrition Bulletin. 2016. 
Audience: Policy makers at country level. The paper draws attention to the public health success of vitamin 
A supplementation programmes and the need to consider alternative strategies to address vitamin A 
deficiency, along with programme monitoring. 
Authors: Klemm RW, Palmer A, Greig A, Engle-Stone R, Dalmiya N.  Authors (including any other 
organizations/agencies which are co-authors)   
Quantities: Available in both print and electronic forms.   
Estimated Cost: No costs.   

 

Title: Can bouillon cubes deliver iodine to West African populations?   
Audience: Policy makers at country level. The paper draws attention to the potential of processed food such 
as bouillon in addressing the ongoing effort to ensure optimal iodine nutrition in the region.      
Authors: Adossi D, Dalmiya N.   
Quantities: Available in both print and electronic forms.   
Estimated Cost: No costs.   

 

Title: Integration of Nutrition into the Training Curricula of the Matourkou Agricultural Centre in Burkina 
Faso.  F Nutr Reprt 2016; 1(3): 8-16 
Audience: Policy and programme planning makers at country level.   
Authors: Roger Sodjinou, Jacques Thiamobiga, Sylvestre Tapsoba, Djibril Cisse, William K. Bosu, Nadia 
Fanou, Denis Garnier, Biram Ndiaye, Noel Zagre, Helene Schwartz, Félicité Tchibindat and Mohamed Ag 
Bendech    
Quantities: Available in both print and electronic forms.   
Estimated Cost: No costs.   

 

Title: A comprehensive mapping of the current capacity for human nutrition training in Cameroon. Glob 
Health Action 2016, 9: 29548 - http://dx.doi.org/10.3402/gha.v9.29548 
Audience: Policy and programme planning makers at country level.   
Authors: Roger Sodjinou, Ines Lezama, Marie-Louise Asse, Georges Okala, William K. Bosu, Nadia Fanou, 
Ludvine Mbala, Noel Marie Zagre and Felicite Tchibindat. 
Quantities: Available in both print and electronic forms.   
Estimated Cost: No costs.   

 

Title: Integration of Nutrition into the Training Curricula of the Matourkou Agricultural Centre in Burkina 
Faso.  F Nutr Reprt 2016; 1(3): 8-16 
Audience: Policy and programme planning makers at country level.   
Authors: Roger Sodjinou, Jacques Thiamobiga, Sylvestre Tapsoba, Djibril Cisse, William K. Bosu, Nadia 
Fanou, Denis Garnier, Biram Ndiaye, Noel Zagre, Helene Schwartz, Félicité Tchibindat and Mohamed Ag 
Bendech    
Quantities: Available in both print and electronic forms.   
Estimated Cost: No costs.   
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Title: Trends in estimated national 2-dose vitamin A supplementation coverage among children 6-9 months. 
Audience: Policy and programme planning makers at country level.   
Authors: Krasevec J, Dalmiya N, Brown D, Alden E, Kumapley R, McClean E, Murray C, Kupka R. 
Quantities: Electronic only.   
Estimated Cost: No costs.   

 

Title: Child Health Days: an opportunity to strengthen birth registration in Senegal. 
Audience: Policy and programme planning makers at country level.   
Authors: Sandalinas F, Dalmiya N, Diop P, Mattila M, Muniz M, Diom A, Zagre N.   
Quantities: Electronic only.   
Estimated Cost: No costs.   

 

Title: Formative work to design the packaging of micronutrient powders in home fortification in 3 West 
African Countries. 
Audience: Policy and programme planning makers at country level.   
Authors: Sandalinas F, Dalmiya N, Eligui J, Maximiano P, Bonfim L, McClean J, Zagre N. 
Quantities: Electronic only.   
Estimated Cost: No costs.   

 

Title: Impact of an integrated infant and young child feeding program including daily use of small quantity 
lipid based nutrient supplement on infant and young child feeding practices in Katanga, Democratic 
Republic of Congo. 
Audience: Policy and programme planning makers at country level.   
Authors: Sandalinas F, Nanema A, Clayton H, Abba A, Albert B, Dalmiya N, Zagre MN, Tripp K.    
Quantities: Electronic only.   
Estimated Cost: No costs.   

 

Annex II: Progress on 2014 -2017 ROMP indicators 

Expected Results  
Key performance indicators 

Indicator Baseline value  
(Dec. 2012-2013)  

Target value  
(Dec. 2017) 

End 2016 status  

OUTCOME 700 / GLOBAL AND REGIONAL PROGRAMME : WCAR country programmes contribute to achieving the Strategic Plan 2014-2017 key results for 
children through application of country appropriate strategies - in development and humanitarian contexts 

Output 700-001- 
HEALTH: Children 
survive during delivery 
and the neonatal 
period and living free 
from preventable 
diseases and 
disability; 

1.1. # of countries with costed implementation plans for 
maternal, newborn and child health care 

7 24 13 

1.2. #  of countries that have 80% of their District with 80% 
coverage for DPT3/Penta3 antigen 

10 
(38%: WHO/UNICEF 

Estimates. 2011) 

18 
(75%) 

 10  
 

1.3. # of countries that have 
    1) stopped transmission of wild poliovirus 
    2) achieved Measles Elimination 
    3) achieved  MNT Elimination 

1) Polio =  21 
2) MNT  =  11   
3) Measles=  0  

1) Polio =  24 
2) MNT  =  24   
3) Measles=  8 

Polio=23 
MNT=18 

Measles=1 

1.4. # of countries with more than 50% of under-five 
children using LLIN 

4 10 8 

1.5. # of countries in which health development 
frameworks include specific targets in newborn mortality 
and stillbirth reduction in addition to U5 child mortality 
reduction 

0 20 10 

1.6. #  countries with at least 5% of children age 0-59 
months with diarrhea receiving ORS + Zinc (adapted  from 
Results Framework of Strategic Plan) 

0 5 3 

1.7 # of countries with updated preparedness and response 
plan to health emergencies situations 

N/A 24 12 

Output 700-002- HIV: 
Children are protected 

2.1. # of countries with equity-informed decentralized etc. 
plans being implemented. 

10 18 18 
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Expected Results  
Key performance indicators 

Indicator Baseline value  
(Dec. 2012-2013)  

Target value  
(Dec. 2017) 

End 2016 status  

from HIV infection 
and free from AIDS 

2.2.  # of countries with adolescents and HIV 
plans/strategies informed by the investment framework 
being implemented 

6 12 (revised) 10 

2.3.  # of countries with at least 80% of ANC settings 
offering ARVs -> # of countries in which at least 80% of all 
pregnant women attending ANC services are tested for HIV  

1 
(Dec 2013) 

10 (revised) 11 

2.4.  # of countries in which 80% of all pregnant women 
living with HIV are reached with triple drug ARV regimens 

2 
(Dec 2013) 

8 (revised) 6 

2.5. # of countries with at least 50 % ART coverage among 
eligible children and adolescents (10-14)  

0 
(Dec 2013) 

8 (revised) 1 

2.6.  # of countries with at least a 60% coverage in condom 
use at last sexual encounter among adolescents aged 15-19 
years reporting multiple partners in last year (disaggregated 
by gender) 

5 
(Dec 2013) 

8 6 

2.7.  # of countries with HIV-sensitive social protection or 
child protection systems and policies in place 

6 
(Dec 2013) 

10 9 

2.8. % of emergency countries that include/implement HIV 
as part of their humanitarian/emergency response 

77% 
(Dec 2013) 

100% 100% 

Output 700-003- 
WASH: Children drink 
safe water, use 
adequate sanitation 
and practice good 
hygiene, and promote 
healthy environments 

3.1. # of (peer reviewed journal) publications on WASH  N/A 4 1 

3.2. # of countries implementing a national strategy to 
eliminate open defecation  

3 20 18 

3.3. # of key regional WASH initiatives & platforms in which 
UNICEF is co-chair or provides coordination support 

N/A 6 
(AMCOW, ECCAS, ACLI) 

4 

3.4. #  of countries with national monitoring systems 
reporting on equity of access to WASH services 

N/A 15 
(DGIS+DFID) 

7 

3.5. # of countries implementing a sustainability Compact 
for WASH with evidence of continuous monitoring  

0 9 9 

3.6. # of countries in humanitarian action where country 
cluster or sector coordination mechanism for WASH meet 
CCC standards for coordination 

6 10 11 

Output 700-004- 
NUTRITION: Children 
are protected from 
malnutrition and 
reach their optimal 
growth and 
development 

4.1. # of countries in January 2014 with stunting rates > 
30% that develop a multi-sectoral scaling up plan to reduce 
stunting with a focus on improving infant and young child 
feeding 

7 17 16 

4.2. # of countries in January 2014 with global acute 
malnutrition rates >=10% that meet the minimum Sphere 
standards for the treatment severe acute malnutrition  

2 5 6 

4.3.# of countries which conducted at least one BNA yearly  N/A 13 5 

4.4. # of regional events that  help to reach consensus on 
priority actions   

2 4 7 

Output 700-005- 
EDUCATION: Children 
are prepared to start 
school and complete a 
quality and inclusive 
education 

5.1. Countries with effective early learning policies and 
quality early learning programming 

8 (revised) 15 (revised) 8 

5.2. Countries with primary/lower secondary school-aged-
children out of school rate below 5% 

2 (primary) 
0 (lower secondary) 

6 (primary) 
2 (lower secondary) 

(revised) 

6 (primary) 
0 (lower secondary) 

 

5.3. Countries with EMIS providing disaggregated data 5 (revised) 12 11 

5.4. Countries with quality standards consistent with child-
friendly schools/education or similar models developed or 
revised. 

7 (revised) 16 8 

5.5. # and percentage of children in humanitarian situations 
accessing formal or non-formal basic education (including 
preprimary schools/early childhood learning spaces) 

30% annual target 
(access) 

80% annual target 
(access) 

45% annual target 
(access) 

5.6. Countries with an education sector policy or plan that 
specify prevention and response mechanisms to address 
gender-based violence in school 

4 (revised) 12 3 

5.7. Countries with an education sector plan/policy that 
includes a risk or conflict analysis and C/DRR strategies  

7 (revised) 8 6 

Output 700-006- 
PROTECTION: 
Children are protected 

6.1. # of countries that have achieved at least 3 of the 4 
“steps” to strengthening services and systems for child 
welfare 

0 10 11 
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Expected Results  
Key performance indicators 

Indicator Baseline value  
(Dec. 2012-2013)  

Target value  
(Dec. 2017) 

End 2016 status  

from violence, abuse 
and exploitation 

6.2. # of countries where CP and ECD are collaborating on 
the implementation of parenting programmes 

N/A 2 1 

6.3 # of countries with budgeted national strategies or 
plans that address Harmful Practices 

N/A 11 9 

6.4. # of countries that are actively engaged in the reform 
of their birth registration system 

2 20 (revised) 15 

6.5. (i) # of girls and boys reached with psychosocial 
support through child friendly spaces 
(ii) # of Unaccompanied and Separated Children (UASC) 
placed in alternative care arrangements (foster family or 
centre-based care) and/or who benefited from individual 
follow-up 

(i) N/A 
(ii) N/A 

(i) N/A 
(ii) N/A 

(i) 406,168 
(ii) 9,176 

6.6. # of countries that have established a baseline for at 
least two of the regional child protection priorities and 
monitor change overtime 

0 8 7 

Output 700-007- 
SOCIAL POLICY: 
Increased social 
inclusion of all 
children, supported 
through systems, 
evidence, policies and 
resources 

7.1. # of countries that have developed a new or 
substantially updated child deprivation analysis with policy 
options 

0 12 18 

7.2. # of countries with main stakeholders capacity in child 
focused social protection increased to influence policy 
making process and strengthen SP systems 

N/A 12 9 

7.3. # of countries that have undertaken a child budgeting 
activity in support of improved accountability for children 
rights 

N/A 8 11 

Output 700-008- C4D: 
Children thrive in 
empowered and 
resilient families and 
communities engaged 
in transforming their 
social environments, 
norms and behaviours 
for increased survival, 
protection and 
development 

8.1. # of countries implementing C4D institutional capacity 
building plans as part of national sector strategies 

N/A 12 8 

8.2. % of countries with budgeted C4D strategies integrated 
within sectorial/cross-sectorial plans and results 
framework, in development contexts. 

N/A RI/NV (80% (revised)); 
EFP (50%); 
Polio (100% countries 
conduct SIAs); 
CP (50%) 

15 RI/NV: 100% 
(IPV,HPV,RV,PCV,MR,Y
F,EPI)  
17 Polio: 100% 
9 EFP: 37% 
3 CP: 12% 

8.3. # of budgeted C4D strategies integrated within 
sectorial/cross-sectorial plans and results framework, in 
humanitarian contexts 

N/A 26 (revised) 26 

Output 700-009- 
EMERGENCY: Timely, 
effective and reliable 
support to COs for 
humanitarian action 
(Emergency) 

9.1. % of CO humanitarian response surge requests met 
using regional (internal & external) rosters 

57% 80% (revised) 90% 

9.2. % of L2 and L3 COs reporting essential HPM indicators 0% (revised) 75% (revised)  100% 

9.3. % of emergencies for which COs respond with supplies 
from regional hubs  

22% 50% 55% 

9.4. % of regional rapid assessment requests fulfilled 
through regional partnerships 

66% 80% 66% 

9.5. CO rating of RO performance in provision of Technical 
assistance in Humanitarian Action (out of 5) 

4.1 (revised) 4.3 (revised) 4.3 

Output 700-010- 
Strategic partnerships 
& resources 
mobilization: 
Strengthened 
partnerships with 
public and private 
donors and regional 
institutions resulting 
in increased resources 
for children in WCAR 

10.1. % of planned activities effectively implemented in an 
annual plan of action with key partners  (ECOWAS, ECCAS, 
AFD, WAHO, AfDB) 

10% 60% 48% 

10.2. # of countries with a finalized resource mobilization 
and partnership strategy linked to the current CPD cycle 

4 12 18 

10.3. # of countries meeting at least 75% of their ORR 
funding target 

N/A 10 Indicator not 
monitored 

10.4. Ratio of timely submitted regional office proposals 
that underwent a coordinated quality review (through the 
proposys platform) 

0 100% 28% 

10.5. # of country offices that have completed at least the 
first phase (Partnership effectiveness assessment) of the 
AEF 

0 5 1 

OUTCOME 900 / DEVELOPMENT EFFECTIVENESS: Development Effectiveness (DE) results support the RO functional accountabilities in the implementation of 
Global and Regional Programme outcomes. 
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Expected Results  
Key performance indicators 

Indicator Baseline value  
(Dec. 2012-2013)  

Target value  
(Dec. 2017) 

End 2016 status  

Output 900-001- 
Technical expertise for 
development action 

1.1. CO rating of RO performance in the provision of  
Technical assistance by sector (out of 5 ) 

Health: 4.5 
HIV:  4.5 

WASH 4.5 
Nutrition: 4.5  
Education: 4.3 
Protection: 4.1 

Social Policy: 4.4 
C4D: 4.5 

Health: 4.5 
HIV:  4.5 

WASH: 4.5 
Nutrition: 4.5  
Education: 4.5 
Protection: 4.5 

Social Policy: 4.5 
C4D: 4.5 

Health: 4.44 
HIV:  4.14 

WASH: 4.29 
Nutrition: 4.32 
Education: 4.23 
Protection: 4.16 

SP: 4.48 
C4D: 4.23 

Output 900-002- 
Programmes in line 
with corporate 
strategic plan & 
guidelines (Planning) 

2.1. #  and % of programming COs (SMR, UNDAF, CPD) each 
year receiving technical support and quality assurance  

SMR countries: 3/3 
(100%) 

UNDAF: 1/1 (100%) 
CPD: 5/5 (100%) 
MTR: 1/1 (100%) 

SMR countries: 100% 
UNDAF: 100% 

CPD: 100% 
MTR : 100% 

100% 

2.2. % of CPD that mainstream  gender, HRBA, equity and 
results-based management approaches 

Equity: 88% 
HRBA: 67% 

Gender: 78% 
RBM : 85% 

Equity  90%  
HRBA 90% 

Gender 90% 
RBM 90% 

Equity: 76.5% 
HRBA: score not 

available  
Gender: 71.5% 
RBM: 77.75% 

2.3. # of country programmes that have completed a SitAn, 
meeting at least 80% of UNICEF SitAn Quality Standards 

0 15 11 

2.4. # of COs receiving technical assistance and/or 
contributing to programmatic guidance for DRR and 
resilience mainstreaming in sectoral programming 

5 10 15 

2.5. # of regional policy frameworks and initiatives on 
resilience (AGIR, UN Integrated Strategy for Sahel...) for 
which the RO provides ongoing coordinated technical and 
advocacy support 

2 (AGIR, ISS) 4  4  
(AGIR, UNISS, UN-

CILSS partnership, G5 
Sahel) 

2.6. CO rating of RO performance in provision of Technical 
assistance in Planning (out of 5) 

4.3 4.5 4.42 

Output 900-003- 
Programmes integrate 
normative principles 
and cross-sectoral 
programme strategies 
(Cross Sectoral) 

3.1. # of initiatives implemented on emerging issues 
 

0 4 2  
(Gender, Adolescents) 

Output 900-004- 
Regional supply 
support: Provide 
timely and effective 
support to COs in the 
region for essential 
supplies and 
commodities as well 
as logistics operations 
in all situations, 
including in complex 
humanitarian 
situations. (Supply) 

4.1. % of COs having addressed supply related audit and 
peer reviewed recommendations within the established 
deadline 

30% 90% 80 

4.2. # of COs provided with support for strengthening the 
national supply chain systems 

3 9 11 

4.3. # of COs supply logistics activities supported through 
regional logistics assistance 

3 20 15 

4.4. # of COs emergency supply logistics strategy shared 
with the RO 

10 15 15 

4.5. # of COs applying supply chain monitoring tool to 
improve performance. 

5 18 23 

4.6. CO rating of RO performance in provision of Technical 
assistance in Supply (out of 5 ) 

4.0 4.4 4.27  
(Procurement: 4.22 

Logistics:4.33) 

Output 900-005- 
Regional support for 
data, evidence and 
surveys (M&E, KM) 

5.1. % of regional evaluations that meet international 
quality standards (GEROS)  

30% 80% 43% 

5.2. % of evaluation with management response 40% 80% 85% 

5.3. % countries doing MICS and having MICS reports 
available within a year time from design to reporting 

50% 75% N/A 

5.4. # of publications/year lead by the RO published in High 
Impact Journal 

0 3 2 

5.5. # of regional researches implemented and 
disseminated 

0 4 8 

5.6. CO rating of RO performance in provision of Technical 
assistance in Monitoring & Evaluation (out of 5 ) 

4.3 4.5 4.14 

5.7. # of people trained on M4R/RBM 0 450 716 
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Expected Results  
Key performance indicators 

Indicator Baseline value  
(Dec. 2012-2013)  

Target value  
(Dec. 2017) 

End 2016 status  

5.8. # of CP with Programme Components Strategy Note 0 10 4 

5.9. RO dashboard for ROMT developed and used 0 1 1 

Output 900-006-  
Increased awareness 
of children’s rights 
and the situation of 
children among key 
external audiences 
(Com &Advocacy) 

6.1. Micro regional communication strategy developed and 
operationalized with COs 

0 1 1 

6.2. #of pilot countries effectively rolling out the global 
communication strategy according to the established global 
timeframe 

0 10 15 

6.3. Rating of RO performance in the provision of 
communication support 

4.3 4.4 4.16 

6.4. # of mentions in top tier 1 and 2 media outlets for 
selected initiatives (yearly average)  

N/A Above 50 280 (Nigeria +) 

6.5. Engagement score (# of shares on Facebook / # of 
retweets on Twitter) 

5,688 / 4,984 45,600 / 29,700 25,140 / 8,300   

6.6. # of returning visitors  / # of page views on website 13,990 / 44,221 21,000 / 73,000 4,324 / 49,632  

6.7. Online supporters (# of  likes on Facebook / # of 
followers on Twitter)  

23,856 / 8,639 494,084 / 29,700 212,985/ 25,563 

6.8. # of lead countries supported to roll out the private 
sector engagement strategy 

0 5 5 

Output 900-007- 
Effective gender 
programming on 
targeted priorities and 
sectoral 
mainstreaming across 
UNICEF Country and 
Regional Programmes 
in alignment with 
programmatic and 
institutional results 
outlined in UNICEF's 
Gender Action Plan 
2014-17 (Gender) 

7.1. (i) % of COs with clear programme priorities and 
strategies for gender results aligned with the GAP; 
(ii) # of COs having undertaken a Gender Review resulting in 
clear articulation of gender results and investments 

(i) N/A 
(ii) N/A 

(i) 100% 
(ii) 18 

(i) 40% 
(ii) 11 

7.2. % of COs that meet GAP recommended standards on 
gender expertise  

N/A 70% 36% 

7.3. # of progress reviews on GAP performance benchmarks 
and programmatic results undertaken by the RMT  

0 4 1 

7.4. CO rating of RO performance in the provision of  
support in the domain of gender (out of 5) 

N/A 4.5 4.27 

OUTCOME 800 / MANAGEMENT :WCARO ensures that leadership, governance and risk informed approaches are used to achieve maximum efficiency, 
effectiveness and accountability, in the stewardship of operational, financial and HR, in support of equitable results for children 

Output 800-001- 
Governance & 
systems (Operations) 

1.1. % of country programmes that benefit from PBR review 
of their CPMP and/or revised CPMP to ensure that office 
structures and country programmes are aligned to 
programmatic priorities and resource availability 

100% 100% 100% 

1.2. # of COs that have registered business continuity plans 
and annually test them 

23 23 21 

1.3. Innovative regional strategy "ICT for Programmes" 
developed and implemented 

0 1 0.75  

1.4. # of COs that have registered ICT disaster recovery 
plans and annually test them 

4 23 21 

1.5. # of SharePoint-based apps developed for offices N/A 23 17 

1.6. CO rating of RO performance in the provision of  
support in the domain of ICT (out of 5) 

4.33 4.5 4.48 

1.7. CO rating of RO performance in the provision of  
support in the domain of Security (out of 5) 

3.7 4.5 4.33 

Output 800-002- 
Management & 
stewardship of 
financial resources 
(Ops) 

2.1. % of internal audits where all recommendations are 
closed within 18 months 

100% 100% 100% 

2.2. % of OR funds not utilized before grant expiration in 
current year 

< 1% < 1% 0.66% 

2.3. # of COs that achieve DCT organizational standards N/A 18 19 

2.4. Amount of DCT/supplies that COs submit for write off N/A N/A N/A 
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Expected Results  
Key performance indicators 

Indicator Baseline value  
(Dec. 2012-2013)  

Target value  
(Dec. 2017) 

End 2016 status  

2.5. CO rating of RO performance in the provision of  
support in the domain of Operations Management  (out of 
5) 

Operations 4.2 
Budget/Finance/ 

Accounts 4.0 

Operations 4.5 
Budget/Finance/ 

Accounts 4.5 

Operation (overall) 
4.26 

Budget/PBR 4.41 
Finance/ 

Accounts 4.04 

Output 800-003- 
Management of 
human capacity (HR) 

3.1. % of local posts filled in WCARO within KPIs 
[NO 60 days  (from closing to offer) ] 
[GS 30 days  (from closing to offer) ] 

NO: N/A 
GS: N/A 

NO: 80% 
GS: 80% 

NO : 67% 
GS : N/A 

3.2. % of national officer vacancies filled with female 
candidates in WCAR 

N/A 50% 39% 

3.3. % of offices in WCAR that have implemented planned 
group learning activities  

N/A 80% 100% 

3.4. CO rating of RO performance in the provision of  
support in the domain of Human Resources (out of 5) 

3.6 4.5 4.18 

3.5. # of COs in WCAR that developed and implemented 
action plans to address  2014 staff survey results 

N/A 
 

23 (revised) 23 

3.6. % of COs in WCAR requests filled with experienced staff 
within the corporate KPI of 6 - 8 weeks of an emergency 

N/A 80% N/A 

Output 800-004- 
Strengthening 
regional oversight 

4.1. Identified oversight strengthening posts established 
and filled 

N/A 4 4 

4.2. Mechanisms established for participating in the 
development of & quality assuring major partnership 
agreements (with donors and implementing partners) 

N/A Yes Yes 

4.3. # of people trained on M4R/RBM N/A 450 716 

4.4. # of CP with Programme Components Strategy Note N/A 10 4 

4.5. RO dashboard for ROMT developed and used N/A 1 1 

Output 800-005- 
Strengthening HACT 

5.1. Dedicated professional HACT management and 
oversight staff in place in RO and key COs 

N/A 15 15 

5.2. # of country-specific HACT micro-assessment & 
Assurance plan produced including official benchmarks as 
per procedure that need to be achieved, updated as 
needed and reviewed by RO 

N/A 24 24 

5.3. # of COs with new CSO Procedure operational N/A 24 18 

5.4. # of COs with HACT capacity building plans developed 
and key components implanted 

N/A 24 24 

5.5. # of COs with internal HACT Committee in place to 
provide forum for discussion on key issues, data 
use/interpretations, planning, training and implementation 

N/A 23  
(except Cabo Verde) 

23 

 

 

 

 

 

 

 

 

 

 


