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Situation Overview and Humanitarian Needs

As of 7th July, there have been 61 confirmed cases, 31 active 

cases, 27 recoveries and 3 deaths. 57% of the confirmed cases 

are below age 40 years, and 80% of confirmed cases were 

imported into the country. In response to the COVID-19 pandemic, 

government enforced restrictions of movement, social distancing 

and limited face-to-face contact to curb the spread.  

 

On the 4th June, His Excellency President Adama Barrow relaxed 

the COVID 19 Public Health Emergency Restrictions. Prior the 

relaxation of the restrictions, the incidence of COVID-19 among the 

population had plateaued however there has been an increase in 

cases with the relax of restrictions (See figure 2 below). The border 

communities are vulnerable following confirmed new cases having history of travel to neighbouring Senegal. Six of the seven regions 

in the country have confirmed cases of COVID-19. Although, guidelines have been provided for interactions in open market, churches 

and mosques, the population is not adhering to the practice of social distancing, this is noticed in the open markets, beaches and 

other public spaces.  
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 UNICEF GAMBIA: - COVID-19 Situation Update – #4 

 7th July 2020 

Situation in Numbers  

Figure 1- Map of the Gambia showing 6 of the 7 regions affected by C-19 

Figure 2- COVID 19 trend analysis from March 17- July 7, 2020 in The Gambia  
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Under the umbrella of the constituted national response committee, UNICEF continues to attend and support all strategic coordination 

meetings. In doing this, building on strong existing and new partnerships with the Local Education Group; United Nations Risk 

Communication and Community Engagement; United Nations Social Services; Privates sector and Global Fund against AIDS, 

Tuberculosis and Malaria. Working with the Ministry of Basic and Secondary Education (MoBSE) and Local Education Group (LEG) 

the processes necessary for school re-opening were collectively deliberated. This is with the intent that schools are well equipped to 

cater for the needs of teachers and student on resumption. Presently, schools have re-opened only for grade 9, in preparation for 

their examinations. 

  

COVID-19 has created both a public health and economic crisis, so, at UNICEF we are determined to ensure that no one is left 

behind as we support the provision of food and cash transfers to vulnerable and hard to reach households in country. This we have 

done in collaboration with the Ministry of Women, Children and Social Welfare and Ministry of Finance. 

 

UNICEF is adopting a multi-sectoral approach in tackling the non-compliance of the population to social distancing by investing more 

resources on sensitisation, awareness creation and information provision to the general public using diverse channels. We remain 

committed to providing technical assistance in the finalization and revisions of Response Plan and support resource mobilisation 

concept notes to ensure additional resources are avaliable to the Ministry of Health (MOH) for Risk Communications and Community 

Engagement (RCCE). This ensures support to a long term sensitisation, information and awareness creation on COVID 19 as it 

evloves in the country.  

 

United Nations Social Services- comprising of Education, WASH, Social Protection, Agriculture, Food Security and Nutrition, have 

seen the collaboration among UN agencies with mandates in areas to complement actions, ensure effective coordination and 

avoidance of duplicity of actions. 

Programme Priorities in the Response
UNICEF continues to respond to the COVID-19 situation throughout the 7 regions of the country, contributing to both outbreak control 

and mitigation of the collateral impacts of the pandemic, including the risks to the continuity of essential social services. This is with 

the intent to reduce transmission of the virus and to mitigate the impact of the pandemic on children, women and vulnerable 

populations. UNICEF’s ability to quickly respond builds on the strong partnerships and trust developed with the government line 

ministries, civil society organisations, private sector and community leaders.  

 

We respond in 5 broad programme priorities, and being agile to respond to growing needs, priorities and contextual changes in the 

COVID-19 response ecosystem. UNICEF focuses in the following priority areas, in which we have provided the following support: 
 

Risk Communication and Community Engagement (RCCE) 

• 2240 persons in 12 border communities were reached with information, education and sensitisation on COVID 19 in Upper 
River Region (URR) and Lower River Region (LRR). Community surveillance reinforced by youth gate keepers enabled the 
reporting of persons crossing the borders.  

• 15 additional megaphones were provided to the Ministry Health to facilitate sensitization in public places and in communities.  

• 2nd data collection and communication with regional risk communication and community engagement focal point was 
conducted using the Rapid Pro platform.  

• 13 communities in greater Banjul areas where reached with information on the health benefits of social distancing and other 
COVID 19 preventive measures.  

• 53 persons (44 males and 9 females) health care workers, social workers and red cross volunteers were trained on Mental 
Health Professionals Stress Scale (MHPSS) and on basic risk communication and community engagement principles in 3 
regions- Central River Region, Upper River Region, North Bank East and North Bank West Health Regions. 

• 90 communities in the regions of Lower River Region, Upper River Region and Central River Region were trained on 
interpersonal communication (IPC), Participatory Rural Appraisal (PRA), governance and development of Community Action 
Plan which included COVID–19 response at community level.  

• 130 border community leaders were coached and mentored by UNICEF in collaboration with IOM to understand better how 
to address community members on COVID 19, prevention and reporting of suspected cases.  

• 73,620 people were engaged on COVID-19 through RCCE actions and of them 12,472 (2000 youth and 10,472 adults) 
were reached through community engagement activities. 
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Improve Infection and Prevention Control (IPC) and provide critical medical and water, 

sanitation and hygiene (WASH) supplies.  
• 6 Lower and Upper Basic Schools in three regions (North 
Bank, Central River and Upper River Regions) are being 
supported with Water Supply System, powered by a solar 
pumping system. 

• 3 Health centers in Upper River Region are being provided 
with rehabilitated sanitation facilities.  

• 4 Health facilities and one border post at Farefenni Border 
will be provided with rehabilitated water supply systems.  
• 14,427 people reached with critical WASH supplies 

(including hygiene items) and services, including health 

facilities and border posts 

• WASH supplies, such as hand washing stations, laundry 
soap, bleach and soap powder have been provided by 
UNICEF for school reopening.  
o Following the launch of the UN COVID-19 Response and 

Recovery Multi-Partner Trust Fund (MPTF) a project 
implementing team visited the three project locations to 
conduct a technical assessment.   
 

Support the provision of continued access to essential health and nutrition services for 

women, children and vulnerable communities, including case management. 

• UNICEF is supporting the provision of WASH facilities at the three (3) treatment centres in other regions:  Essau (NBWR); 
Soma (LRR) and Bansang (CRR). 

• UNICEF made a shipment of Meningitis A and Penta vaccines through a charter flight into the country. These vaccines will 
be critical in ensuring continuity of routine immunization services in the country. The vaccine supply is anticipated to meet 
the immunization need of 25,000 children. 

• UNICEF finalized procurement of drugs and equipment including antibiotics, oral rehydration solution, cord clamps to 
support the implementation of integrated community case management.  The supplies will be used for the treatment of 
childhood illness and newborn care 

• Country Office (CO) continues to support the continuity of care and this support has helped 29,859 children received 
immunizations (Penta 3) at UNICEF supported healthcare facilities.  
 

Support access to continuous education, social protection, child protection and gender-

based violence (GBV) services 

Continuous Education 
 

• UNICEF supported MoBSE to develop the Education Safe School Framework for COVID-19 school re-opening guideline 

and the final drafts were printed and circulated to school for display within the school compounds.  The framework is 

proposing the phased opening of schools taking into consideration data and advice from the Health Sector, examination 

class requirements and transition classes.  The following phases are being considered: 

Phase 1: Grade 9 students successfully reopen school on 24 June 2020. The examination timetable is released, due to start 

on 20 July and ending 29 July 2020.    Subsequently Grade 12 will reopen.  Grade 12 is an end cycle class having to sit to an 

international examination.  The due date for the reopening for Grade 12 is not yet confirmed. 

Phase 2: Based on Health Sector advisory and permission from the Executive the rest of the classes will return to school 

(August).  Some of the measures that will be put in place are- an extended school week (Monday – Saturday); Grade levels to 

attend on alternate days (2 days a week with home assignments); and shorter holidays in the 2020/2021 academic year; 

Phase 3: This is normalcy returns and schools are fully functioning with limited restriction (Sept/October).  Focus will be on 

resilience building; management of the flexible school calendar; strengthening remedial classes; strengthen homework 

assignments; greater engagement of communities and parents; and strengthen of the distance learning programmes. 

Figure 3-Joint assessment of health facilities for the MPTF project 
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• The Education Technical Committee met to review the activities based on the revised funding from GPE for the Emergency 

Education COVID-19 Response Project. The project focuses on extending remote learning opportunities, building resiliency 

through sustainability measures, the safe return to school and the community engagement and strategic communication.  

• Phased school re-opening began on 24 June 2020 after all schools and educational institution were closed since 18 March 
2020. UNICEF provided WASH supplies to enhance safe re-opening of schools; which were delivered to the Ministry of 
Basic and Secondary Education. Through this support, about 400 Lower Secondary Schools and 50 Majalis (Koranic) 
education centers receive supplies to improve hygiene and sanitation for children. 

• During the first phase, about 31,197 Grade 9 students (14,405 boys and 16,792 girls) have returned to school. These 
students are now preparing for their end of cycle examination scheduled to take place 20 – 29 July 2020. However, school 
closure continued to affect the rest of the students in other grade levels leaving 677,287 children technically out-of-school. 

• UNICEF has supported the coordination for the support towards the fumigation of the schools. The fumigation exercise has 
commenced. The private sector has been engaged to support the implementation of the safe school framework. 

 
 

Social Protection   
• 1000 vulnerable households with children were provided 

with food and cash transfers in three regions (North Bank 
Region, Central River Region and West Coast Region). 
This was done in collaboration with the Ministry of 
Women, Children and Social Welfare. 

• EU approved an amendment on the BReST project that 
led to a second phase of cash transfers to 6000 mother 
and child pairs in North Bank Region, Central River 
Region and Upper River Region. This is jointly 
implemented by National Nutrition Agency and Ministry of 
Women, Children and Social Welfare.  

 
 
 
 
Protection and Gender Based Violence services   

• 165 boys returned from Senegal have been placed in 
alternate care. 455 people (206 children and 249 adults) were 
provided with community mental health and psychosocial support. 

• UNICEF continues to support family tracing for children 
returned from Senegal  

• Psychosocial support is continuing for the families where 
reunification has been completed and family assessment is 
ongoing to determine the next step of reintegration, taking into 
consideration to avoid creating a pull factor in the community. 

• UNICEF is working with the department of social welfare to 
have adequate accommodation provided to the children returned 
from Senegal, whose parents have not been identified.  

• 57 children are being expected from Senegal in July, and 
UNICEF is working with the department of social welfare to ensure    
their accommodation, testing, and family tracing. 

 

Adaptations to ongoing UNICEF programmes 

On the 16th June, the country office joined the world in celebrating the Day of the African child. This year's theme was Access to a 

Child-Friendly Justice System in Africa." At the country level the commemoration was used to highlight the effect of COVID-19 on 

child rights and access to justice. Please see the external media below for more details. 

As part of the country office's advocacy efforts with policy makers, the bill on Births, Death and Marriage Registration will be presented 

to parliamentarians on 22nd June at a plenary. UNICEF is supporting the amendment to enable the development of a national Civil 

Figure 4- Minister Fatou Kinteh and Sandra Lattouf at the launch of the 
food and Cash transfer for 1000 households 

Figure 5- The UNICEF Representative engaging with children 

returned from Senegal, currently hosted in CRR 
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Registry and Vital Statistics (CRVS) system which will hopefully simplify the process of acquiring vital national documents such as 

the Birth Certificate which will in turn increase Birth Registration. 

 

A UNICEF-chartered aircraft carrying lifesaving vaccines for the 

Expanded Programme for Immunisation under the Ministry of Health 

arrived in Banjul on Wednesday. The vaccines, Meningitis A and 

Penta, will ensure continuity of routine immunization services and 

protect children from diseases such as Meningitis A, Tetanus and 

Hepatitis B. 

 

 

 

 

 

 

UNICEF is supporting the construction of five outreach sites for 

the delivery of maternal and child health services including 

immunization. A tour of the construction sites was done this 

week in conjunction with the Health Minister Dr. Samateh on a 

tour of the nearly complete facilities. The construction is funded 

through GAVI as part of the 5-year Health Systems 

Strengthening grant to the country  

 

 

 

 

 

 

 

 

UNICEF continues to provide technical assistance to the Ministry of Women, Children and Social Welfare following its establishment 

for the strengthening of capacities for the full realization of their mandate.  In addition to support for the elaboration of the Ministry 

Global strategy, UNICEF has also supported by providing technical assistants for coordination, as well as vehicles to facilitate the 

monitoring process and the decentralization process. Given their central role in the coordination with other ministries including 

Education, Health, Justice, UNICEF has been working to strengthen coordination  

 

Funding Overview  

The country office continues to negotiate with donors for re-allocation of funds from ongoing projects - We thank the donors that have 

approved the reprograming of funding (Italy, Germany, DFID, EU, Gavi); we have received support from Denmark Ministry of Foreign 

Affairs, the UN COVID-19 Response and Recovery Multi-Partner Trust Fund (MPTF); sourced internal loan from the UNICEF 

emergency fund; and raised funding appeal to donors. In delivering as one UN, some COVID 19 activities have seen cost 

sharing/leveraging funding with other sister agencies for execution.  

The table below shows the current funding update for the office. To date, based on preparedness and response plans UNICEF GCO 

needs approximately $US2.5M to support the Government of the Gambia. 

 

 

Picture 6 - Team of UNICEF and Ministry of Health receiving 

the shipment of vaccines at the Banjul International Airport 

Picture 7 - Dr. Samateh inspecting one of the five outreach sites 
under construction  
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External Media 

UNICEF collaborated with the Ministry of Women, Children and Social 

Welfare, the Children’s National Assembly of The Gambia and the 

National Youth Council to organize the first COVID-19 virtual townhall for 

children. The event was chaired by the Speaker of the Children’s National 

Assembly and featured the Minister of Women, Children and Social 

Welfare, UNICEF The Gambia Country Representative and the Deputy 

Speaker of the Children’s National Assembly as panellist  

https://www.facebook.com/Kerrfatou/videos/699273327531335/ 

 

The virtual event discussed COVID-19 and Children – the impact of the 

virus on the rights and wellbeing of children, their safety, education and 

welfare. It was streamed live on Kerr Fatou (TV platform) and simulcast 

on the national broadcaster of The Gambia, GRTS Radio and Afri- Radio. 

Children across The Gambia followed the discussions and posed 

questions to the panellists 

 

- Story on virtual townhall published on the website - https://www.unicef.org/gambia/stories/silent-voices-silent-times 
- Press release on the Day of the African child was used to highlight the effect of COVID-19 on child rights and access to 

justice - https://www.unicef.org/gambia/press-releases/unicef-calls-child-friendly-justice-system 
- Sandra’s statement also called for more children voices in the national discourse, including issues about COVID-19 - 

https://www.unicef.org/gambia/press-releases/statement-sandra-lattouf-unicef-gambia-representative-day-african-child-
2020 

- Sandra also granted interview to The Fatu Network making case for better protection of children during COVID-19 - 
https://www.youtube.com/watch?v=IRPtwM2gOt4&t=1s 
 

As part of the UNICEF Reimagine campaign, UNICEF Gambia teamed up with other UN agencies to launch the first COVID-19 

response challenge. The challenge features heads of agency explaining how their agencies are responding to the COVID-19 

pandemic in The Gambia. The short videos have been widely shared on social media. Please see the links below- 
 

RCO – https://twitter.com/UNGambia/status/1275738895016132614?s=2 
UNICEF - https://twitter.com/UNICEFGambia/status/1276421186260525056?s=20 
IOM -  https://twitter.com/IOMGambia/status/1276102402521907201?s=20 

   

Sector 
Funding 

requirements 
Funds available Funding gap $ Gap % 

Risk Communication and Community 
Engagement (RCCE) 

1,097,523 442,871 645,652 58.8 

Improve Infection and Prevention 
Control (IPC) and provide critical 
medical and water, sanitation and 
hygiene (WASH) supplies   

638,000 602,640 35,360 5.5 

Support the provision of continued 
access to essential health and nutrition 
services for women, children and 
vulnerable communities, including case 
management 

1,437,500 237,500 1,200,000 83.5 

Support access to continuous 
education, social protection, child 
protection and gender-based violence 
(GBV) services 

760,840 205,000 555,840 73.1 

Total 3,933,863 1,488,011 2, 436,852 62.0 

 Figure 8 - UNICEF Representatives speaking in relation to the 
Day of the African Child celebration 2020 

https://www.facebook.com/Kerrfatou/videos/699273327531335/
https://www.unicef.org/gambia/stories/silent-voices-silent-times
https://www.unicef.org/gambia/press-releases/unicef-calls-child-friendly-justice-system
https://www.unicef.org/gambia/press-releases/statement-sandra-lattouf-unicef-gambia-representative-day-african-child-2020
https://www.unicef.org/gambia/press-releases/statement-sandra-lattouf-unicef-gambia-representative-day-african-child-2020
https://www.youtube.com/watch?v=IRPtwM2gOt4&t=1s
https://twitter.com/UNGambia/status/1275738895016132614?s=2
https://twitter.com/UNICEFGambia/status/1276421186260525056?s=20
https://twitter.com/IOMGambia/status/1276102402521907201?s=20
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Programme priorities  

As part of the measures implemented by government to control the COVID-19 pandemic, the school have closed, resulting in 674,300 

learners studying remotely. Where distance-learning mechanisms are attempted, they will not reach all children and youth – those 

without TV or radio access or adult supervision will be disadvantaged. The urban poor population are especially at risk as they tend 

to live in overcrowded settings, making it incredibly difficult to practice social distancing. These settings often also lack continuous 

access to water and sanitation services. Some services such as institutional deliveries – including essential new-born care, 

malnutrition, and treatment of severe diarrhea disease and pneumonia – cannot be interrupted. If others such as immunization are 

interrupted for more than a few weeks, there will be increased morbidity and mortality from other highly contagious diseases such as 

measles. Returning to the effects of enforced measures to control the spread of the virus, there is a range of other collateral impacts 

that particularly affect children and women. Loss of household incomes for the poor and vulnerable affects the financial capacity of 

parents and caregivers to access the basic services that are essential to meeting children’s needs. Control measures that do not 

account for the gender-specific needs and vulnerabilities of girls and women may increase their protection risks and negative coping 

such as early marriage or child labour. Persons with disabilities may be at heightened risk due to inaccessible information about 

prevention and assistance, barriers to accessing health services. At a macro level, the economic slowdown is likely to have serious 

implications for medium- to long-term fiscal capacities to maintain social sector spending (including social protection). Combined with 

economic repercussions, such as loss of livelihoods and access to services, catastrophic impacts are anticipated in the country and 

for the most vulnerable and marginalized people in society. 

Faced with a disaster of this magnitude, scope and complexity, prioritization is essential in order to ensure that response capacity is 

directed where it is most critical, and where it will have the most impact. Thus, UNICEF is rapidly scaling up and striving to maintain 

continuity of critical programmes and operations while responding and adapting to the pandemic and its impact. UNICEF is working 

to strengthen the public health response to reduce COVID-19 transmission and mortality, while monitoring and responding to the 

socio economic impact on children and families, especially the most disadvantaged, as the pandemic and efforts to contain it disrupt 

access to health care, learning, protection and other services essential to children’s rights and well-being.  

 

UNICEF’s support is part of the UN Gambia COVID-19 Response Plan and in line with the National Development plan. UNICEF 

focuses in the following priority areas: 

1. Keep children and peoples healthy   

▪ Shore up health system capacities to maintain routine immunization, maternal, new-born, young child and adolescent care, 
HIV treatment, nutrition services and capacities to respond to other life-threatening diseases, such as pneumonia;   

▪ Accelerate the procurement and pre-positioning of key health, WASH and nutrition commodities to sustain services; 
▪ Strengthen the Infection prevention and control (IPC) in health facilities, schools and communities through health and 

hygiene promotion programs;   
▪ Invest in skilling frontline health workers; 
▪ Contribute as needed to the implementation of the case management, IPC, Epidemiologic and Lab action plan;   
▪ As convener for the UN-RCCE, support the development and implementation of national risk-communication and community 

engagement plan for COVID-19; Conduct rapid behavior assessment to understand key target audience, perceptions, 

concerns, influencers and preferred communication channels; Prepare local messages and pre-test through a participatory 

process, specifically targeting key stakeholders and at-risk groups; Identify trusted  community groups and local networks 

(women’s groups, youth groups, business groups, traditional healers, etc.); Establish and utilize clearance processes for 

timely dissemination of appropriate messages and materials in local languages and adopt  relevant communication 

channels; Engage with existing public health and community-based networks, media, local NGOs, schools, local 

governments and other sectors such as healthcare service providers, education sector, business, WASH sector, travel and 

food/agriculture sectors using a consistent mechanism of communication; Utilize two-way ‘channels’ for community and 

public information sharing, responsive social media such as U-Report, and radio shows, with systems to detect and rapidly 

respond to and counter misinformation and rumours; Establish large scale community engagement for social and behavior 

change approaches to ensure preventive community and individual health and hygiene practices in line with the national 

public health containment recommendations; Establish accountability mechanism for affected populations. 

 

2. Reach vulnerable children with water, sanitation and hygiene (WASH) 

▪ Assess WASH capacity at all levels of healthcare system, including public location;  
▪ Provide Child Friendly and Gender sensitive WASH services and supplies in health facilities and schools to ensure access 

to WASH for households living in affected areas, at vulnerable collective sites, and in public spaces, and train health workers 
and teachers; 
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▪ Ensure continued access to essential IPC, WASH and medical supplies;  
▪ Carry out training to address any skills and performance deficits; 
▪ Support local water and sanitation authorities and utilities to ensure continuity, quality and affordable access to Child Friendly 

and Gender sensitive WASH products and services for the poorest and most vulnerable population groups, including 
children with disabilities.  

 

3. Keep children learning   

 While schools are closed:    

▪ Support ministry of education and other education actors in providing large-scale and inclusive distance learning – to ensure 
continued and safe access to education;  

▪ Invest in and prioritise TV – radio coverage in rural and underserved areas;  
▪ Ensure the continuity of protective services provided at schools continue at home;    
▪ Support the development, print and distribute learning materials 
▪ Invest in skilling frontline education and social service workers, and businesses to support parents. 

 

Where schools reopen: 

▪ Support the development and implementation of the guidelines for safe school operations; equip schools with minimum 
hygiene packages; circulate live-saving and child friendly information material on handwashing and recommended 
behaviours; and train teachers and caregivers in psychosocial and mental health support for students plus the identification 
and referral of children who may have specific child protection needs. 

▪ Address School-Related Gender-Based Violence (SRGBV); provision of psychosocial support (PSS) to help children, 
teachers; provision of school-based health, nutrition services and WASH facilities which prevent dropouts and keep children 
safe and healthy;  

▪ Take special measures to close any learning gaps, including enabling pathways back to school for the most vulnerable.  
 

4. Support families to cover their needs and care for their children 

▪ Advocate for the most vulnerable children and households to be included and targeted in national/global social and 
economic recovery measures adopted in response to C-19 through provision of children poverty and deprivation data.     

▪ Support to strengthen shock-responsive social protection systems, considering the impact of C-19 on remittance flows as a 
key source of household income; 

▪ Ensure access to services to cover basic needs for families affected by a loss of income, including through the provision of 
emergency cash transfer/voucher, the expansion of existing social protection provisions, and adjusting and/or scaling up 
cash; 

▪ Care for the caregivers and support their physical, emotional and mental health including through information and 
communication campaigns;    

▪ Promote positive parenting and provide parenting content and activities for parents, in local languages, safely and easily 
accessible;  

▪ Monitor and measure children’s developmental status (ECD) within four domains: literacy-numeracy, physical, and social-
emotional development. 
 

5. Protect children from violence, exploitation and abuse 
▪ Work with partners to prevent and mitigate the likelihood of COVID-19 related child abuse and exploitation including specific 

support for positive parenting, children without parental care, and children deprived of their liberty. Adapt intervention models 
(helplines, remote case management, family-based alternative care) to reduce risk and extend services;  

▪ Support to strengthen case management system - safe and trusted response and referral mechanisms for child protection 
and psychosocial services response; 

▪ Ensure that all children affected by C-19 – including children in the move have access to adequate alternative care 
arrangements, appropriate nutrition and protection services;    

▪ Coordinate with partners and support provision of psychosocial support to Frontline workers, COVID-19 patients and their 
families 

▪ Speak up proactively against xenophobia, stigma, and discrimination 
▪ Continuity of existing services and interventions 

 

UNICEFs response plan is being formulated within the above over-arching priorities to support government response plan and it will 

be update as the situation is evolving. 
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Who to contact for 

further information: 

Sandra Lattouf  

Representative  

UNICEF Gambia  

Tel: +220 3360101 

Email: slattouf@unicef.org 

 

Toshiko Takahashi 

Deputy Representative  

UNICEF Gambia  

Tel: +220 3360102 

Email: ttakahashi@unicef.org 

 

Shahid Mahbub Awan  

Emergency Coordinator 

UNICEF Gambia  

Tel: +220 3303141 

Email: smawan@unicef.org 


