
Update on the context and situation of children
The situation in Myanmar was overshadowed by the COVID-19 pandemic. The Government of 
Myanmar (GoM) confirmed its first positive case at the end of March and managed to keep a limited 
rate of infections until the beginning of August, when community transmission was reported and cases 
started increasing at alarming rates: as of 1 Feb 2021, around 140,354 cases were detected and over 
3,100 people have died [Ministry of Health and Sports (MoHS)].

The GoM made significant efforts (including suspension of international and domestic flights, in-
country movement restrictions, stay-at-home orders and effective implementation and monitoring of 
infection prevention and control measures) to limit transmission of COVID-19, in a context of under-
funded public health and essential social services, strains on the health system, and increased insecurity 
and instability. As early as end April, the GoM published its COVID-19 Economic Relief Plan (CERP) 
which represents the main preparedness and response framework to the pandemic. In October, the 
GoM also issued the Myanmar Economic Recovery and Reform Plan (MERRP), focusing mostly on 
the economic aspects perceived crucial to strengthen and sustain the macroeconomic environment, 
private sector participation and inclusive rural growth.

Myanmar held its general election on November 8th, amidst a serious second wave of COVID-19. 
While 37 million people were originally eligible to vote, around two million, mostly ethnic minorities 
(including Rohingya) in conflict-affected areas of Rakhine, Shan and Kachin States, were 
disenfranchised due to closure of voting stations and security concerns.  

Myanmar is confronted with multiple challenges including protracted conflicts, COVID-19 and 
climate-related disasters. These inter-related risks are threatening child survival, development and 
well-being across the country. Out of 181 countries, Myanmar is ranked second most climate-risk 
prone country globally (Climate Risk Index 1999–2018) and was also rated as one of the high-risk 
countries by INFORM 2020 (Interagency Risk Assessment). 
 
Insecurity and instability increased in 2020, with significant displacement and increased conflict in 
Chin and Rakhine States, continuing conflict in Shan State, and hardening of positions by ethnic armed 
organizations (EAOs) and the Myanmar Armed Forces (MAF). Conflict and COVID-19 have 
significantly diminished space for international assistance, limiting access to key regions of Myanmar 
and impeding efforts to support refugees and internally displaced persons (IDPs). The number of 
displaced people has increased from 218,000 in 2017 to more than 336,000 people in 2020 (2021 
Humanitarian Needs Overview).

Before the outbreak of COVID-19, Myanmar was on track to meet the Sustainable Development Goal 
(SDG) target of eradicating extreme poverty. According to the Myanmar Living Conditions Socio-
Economic report (February 2020), the proportion of the population living below the international 
poverty line declined from 6.2% in 2015 to 2% in 2017. The share of people living below the national 
poverty line (1,590 Kyat per day) was halved, from 48% in 2005 to 24.8% in 2017. Despite this 
progress, the child poverty rate was about seven percentage points above that of the general population, 
meaning that close to a third of children under 18 lived in poor households before COVID-19, with 
higher poverty in rural areas (36.4%) than in urban areas (15.4%) and a concentration of poverty in 
Ayeyarwady, Shan, Sagaing, Rakhine and Magway. While the full impact of COVID-19 is still 
unknown, early estimates from the World Bank predict an increase in extreme poverty (USD 
1.9/person/day) to 2.5%, with a higher impact in urban contexts. 
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Budget allocations to social sectors have steadily increased. In 2020/21, they represented 13% of the 
Union budget (3.8 % of GDP), with the Ministry of Education (MoE) at 8.4 %, the MoHS at 4.1 % and 
the Ministry of Social Welfare, Relief and Resettlement (MoSWRR) at 0.5%. Over the last three fiscal 
years, these sectors were allocated with additional US$ 722 million, indicating a clear commitment to 
expand social services. 

According to preliminary results of the Inter Census Survey conducted in 2019 and released in 2020, 
life expectancy in Myanmar has increased significantly, from 64.3 years in 2014 to 69.4 in 2019. 
During this five-year period, remarkable achievements were made in terms of reduction of infant 
mortality (61.8 to 30.9) and under-five mortality (71.8 to 37.7). COVID-19 however disrupted access 
to maternal and child health services with routine immunization suspended twice during the year. 
There has been steady progress in school enrolment, albeit with major differences across 
states/regions, urban and rural areas, with more children attending school than five years ago (81% of 
14-year-old children were reported to be attending school in 2019, versus 57 % in 2014). As a result of 
COVID-19, schools across the country have been closed since June 2020 and remote learning is only 
accessible to a fraction of students outside of the government system and through self-access of a 
government online platform, which is not fully launched. Access to safe drinking water and sanitation 
facilities improved significantly in the past five years. About 82% of the population now has access to 
safe drinking water: a ten-percentage point increase from 2014. A similar increase has been seen in 
access to toilet facilities with 85% of households reporting having better toilets. Due to increase in 
poverty and economic hardships, food insecurity has increased, mostly in urban areas because of 
COVID-19: households have reported running out of food, eating less or eating more unhealthy food, 
with maternal dietary diversity continuing to deteriorate.
 
The Tatmadaw was delisted from the Secretary-General’s Annual Report on Children and Armed 
Conflict (CAAC) for recruitment and use of children. This delisting was done on the condition (to be 
monitored for 12 months) that the Tatmadaw put immediate end to the use of children in non-combat 
purposes and remain engaged with the Country Task Force on Monitoring and Reporting (CTFMR). In 
addition, the first ever joint action plan with a non-state actor in Myanmar was signed with the 
Democratic Karen Benevolent Association (DKBA). The increase in reports of killings and injuries of 
children remains concerning, with more than 100 children killed or maimed in conflict during the first 
three months of 2020, amounting to more than half of the total number in 2019. 

Major contributions and drivers of results
Work on UNICEF Goal Areas was undertaken in partnership with GoM and through an array of 
partners, including international non-governmental organizations (INGOs), local civil society 
organizations (CSOs) and private sector, to continue supporting the GoM in meeting objectives of the 
Myanmar Sustainable Development Plan (2018-2030) and SDGs. Several over-arching priorities were 
identified, including advocacy to capitalize on the November elections and scaled-up humanitarian 
work in Rakhine State and other conflict-affected areas, while Risk Communication and Community 
Engagement (RCCE) was strengthened throughout, especially in response to COVID-19. Due to 
access and movement restrictions, UNICEF pre-positioned essential health and nutrition supplies in 
hard-to-reach-areas; remote monitoring tools were developed together with increased use of RapidPro 
and Third-Party Monitoring for effective monitoring.

Goal Area 1: Every Child Survives and Thrives 
UNICEF and the National Nutrition Centre supported the Multi Sectoral National Plan of Action on 
Nutrition (MS-NPAN), including in undertaking a Nutrition budget analysis. UNICEF also supported 
policy work mainly for finalization of the implementation plan of Maternal, Infant and Child Nutrition 
(MICN) (2021-2025) and the first integrated National Strategic Plan (NSP) for Reproductive, 
Maternal, Newborn, Child and Adolescent Health (RMNCAH) (2021-2025). These plans will guide 
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implementation of evidence-based health and nutrition interventions at community and facilities level 
to create demand and ensure utilization of appropriate services from near-by health facilities. Progress 
was made in strengthening Breast Milk Substitute (BMS) code monitoring and iodized salt legislations 
and establishment of Human Milk Bank (HMB) and Workplace Lactation Support Programme 
(WPLSP). UNICEF led the development of COVID-19 adapted nutrition guidelines that supported 
continuity of essential nutrition services. such as treatment of wasting and nutrition messaging to 
caregivers on infant and young child feeding (IYCF). UNICEF co-led the COVID vaccine request 
submission to COVAX facility. 

UNICEF supported MoHS COVID-19 response by procuring 50,000 test kits, 390 oxygen 
concentrators, US$4.45 million worth of personal protective equipment (PPE) and in reaching more 
than 38 million people with RCCE messages. UNICEF continued to support the MoHS in the scale-up 
of integrated management of acute malnutrition (IMAM) and IYCF in Rakhine, Chin, Kayin, Magway, 
Shan and Ayeyarwady and remained the sole provider of Ready-to-Use Therapeutic Food (RUTF) for 
treatment of severe acute malnutrition (SAM) in these areas. 9,953 children with SAM were treated; 
233,875 caregivers of children aged 0-23 months were reached with messages aiming to protect 
breastfeeding in the context of COVID-19 and 26,639 pregnant and lactating women (PLW) were 
provided with multiple micronutrient supplementation. The materials and key messages used by 
UNICEF and integrated into the national maternal and child cash transfer (MCCT) programme on 
maintaining breastfeeding and complementary feeding practices were adopted and widely used by 
MoHS and nutrition partners. Despite COVID-19, the coverage for integrated nutrition services 
(detection and treatment of children with SAM, maternal, infant and young child feeding, counselling 
and micro-nutrient supplementation) in Rakhine increased from 159 to 185 locations, including 39 new 
IDP sites, across nine conflict-affected townships.

UNICEF's support enabled the resumption of routine immunization services after only six weeks of 
suspension from 18 May in all 330 townships and in 98 large hospitals, with nationwide expansion of 
outreach services in June; this was done through a nationwide campaign to create and sustain demand 
for immunization services and to introduce two new vaccines [Rotavirus and Human Papilloma Virus 
(HPV)] into routine immunization, reaching more than 340,000 infants and 420,000 adolescent girls. 
More than 110,000 children received their third dose of DTP-containing (pentavalent) vaccine in June 
2020. HPV vaccine was introduced nationwide in November to girls aged 9-10 years and achieved 
over 90% coverage. 

Goal Area 2: Every Child Learns 
A national framework for equitable Continuous Professional Development and in-service teacher 
education for basic education teachers was endorsed by the National Policy Education Commission 
with UNICEF’s support. UNICEF provided technical assistance to the Department of Alternative 
Education (DAE) to draft and finalize the Alternative Education Partnership Coordination Framework 
(AEPCF). To make schools more inclusive and violence-free for both girls and boys, UNICEF 
continued collaboration with the MoE and MoSWRR to finalize Positive Discipline Guideline and an 
accompanying training manual. 

To support safe school opening and operations, UNICEF worked with the MoE and the MoHS to 
contextualize the global Guidelines on COVID-19 Prevention and Control in Schools (UNICEF, WHO 
and IFRC). These were briefly used for high school reopening in July and August, until the 
government reclosed schools. About 180,000 copies of the Myanmar version of the Guidelines were 
distributed to 58,728 schools, including in IDP camps and crisis-affected villages. UNICEF continues 
to advocate for school reopening as soon as it is considered safe. This included two high level meetings 
bringing together the MoE and MoHS to share experience from other countries in the region and the 
world and discuss and agree on practicalities for school reopening in Myanmar. 

UNICEF supported 47,507 conflict-affected children (23,641 girls) with education in emergency 
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services and supplies in Rakhine, Kachin and Northern Shan. UNICEF provided 1,000 android tablets 
to the DAE through which education support to 3,400 children is being provided. Essential learning 
kits and school kits were distributed to 27 COVID-19 affected townships, targeting 120,000 students. 
4,431 head teachers (3,128 female) were familiarized with the national Head Teacher Competency 
Framework; 9,972 teachers (8,014 female) completed School-based In-service Teacher Education 
focusing on child-centered pedagogy and representing 93% of those enrolled. Student participation 
initiatives reached 3,900 township officials, head/teachers and parents in 39 townships, mainly in 
Kachin; the initiatives encouraged adolescent participation and interest in school-based activities and 
increased community engagement.

RCCE support to MoE on school opening and demand creation for home-based learning (HBL) 
materials during school closure was provided; these have been uploaded on the government platform 
and are accessible freely for those with internet access. School opening posters translated in local 
languages reached students, teachers and community in over 48,000 schools in more than 4,000 ethnic 
villages. Over 12.3 million TV viewers and 1.2 million social media users are planned to be reached 
with pre-tested messages on HBL via animations, and a celebrity music video.

Goal Area 3: Every Child Is Protected from Violence and Exploitation 
With UNICEF’s support, partners made significant progress in policy reform for child protection, 
including drafting of the Rules and Procedures for the Child Rights Law and Child Protection Policy; 
inception of  Social Service Workforce Strengthening Assessment and strategy development and 
finalization of the cross-border Memorandum of Understanding with the Government of Thailand for 
protection of children affected by migration. UNICEF also successfully advocated for children not to 
be prosecuted or detained if found in breach of immigration law during COVID-19. UNICEF, in 
collaboration with the GoM and local CSO partners, provided child protection services to 63,450 
conflict-affected children in Rakhine, Kachin and Shan state, including Mental Health and Psycho-
Social Support (MHPSS), case management services, and life skills interventions. 

As part of the COVID response, the GoM’s “Return to School Campaign” was supported through 
training of 700 master trainers on children’s needs for MHPSS and Child Protection. UNICEF’s 
Prevention of Sexual Exploitation and Abuse online training for frontline workers reached 2,338 
individuals (1,294 female) from INGOs, CSOs (including volunteers) and various GoM departments. 
In support to the Association of Southeast Asian Nations (ASEAN) Elimination of Violence against 
Children (EVAC) Regional Plan of Action, UNICEF and Plan International developed a virtual 
campaign and reached over 4.5 million people (including 1.6 million adolescents)  through multiple 
‘touchpoints’ including adolescent leaders’ Facebook pages, closed Facebook groups, chat bots, 
interactive voice responses and surveys. The initiative also promoted help-seek behaviors and 
encouraged adolescents and youth to protect each other from violence and abuse during social isolation 
as captured through comparative survey conducted at the beginning and end of the campaign. 

73% of boys and girls affected by landmines and other explosive weapons were provided with mine 
risk education. Despite access challenges, UNICEF reached 16,404 children (8,978 girls) with 
Explosive Ordnance Risk Education. Case management was strengthened through the development of 
child-friendly guidelines for camp and quarantine settings, and a counselling hotline was established, 
reaching more than 7.5 million people.

Goal Area 4: Every Child Lives in A Safe and Clean Environment 
UNICEF supported the MoHS with development of the National Rural Sanitation Policy and Costed 
Implementation Plan (2020-2030) and minimum guidelines on water sanitation and hygiene (WASH) 
in healthcare facilities. With UNICEF’s technical support, Myanmar established baseline data on 
globally comparable SDGs and Joint Monitoring Programme indicators through a nationwide inter-
census survey. Water quality data was collected and analyzed from over 19,077 households making it 
one of the largest global household surveys on assessment of water quality.
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Through partnership with WaterAid, technical assistance was provided to the Department of Rural 
Development (DRD) to strengthen the management information system following which DRD is 
planning to develop township plans for rural water supply in all States and Regions; together with 
WaterAid, mWater is being adapted to monitor sustainability and functionality of WASH services 
beyond access. A manual on Construction of Collector Wells in Rural Areas was developed through 
collaboration between UNICEF and government departments. With advocacy from UNICEF, regional 
and township sanitation focal points of Shan and Magway agreed to establish WASH resource centers 
providing training on water and sanitation. 

UNICEF directly supported 130,164 people with access to basic sanitation services; 225 communities, 
comprising of 105,178 people, were externally verified as open defection free villages. Around 43,382 
people gained access to basic drinking water supply services, including 10 climate resilient solar 
powered water supply systems. Approximately 67,432 students from 317 schools and 27 health 
facilities were directly supported with basic WASH facilities like handwashing facilities with soap, 
safe drinking water and sex-separated toilets. UNICEF and partners reached about 1.5 million people 
through COVID-19 response messages disseminated on key hygiene and handwashing while 266,000 
people were reached with humanitarian response activities. 

Over 7,500 handwashing stations were installed in high risk locations across Myanmar. 1.9 million 
people were reached with critical WASH supplies.  

Goal Area 5: Every Child Has an Equitable Chance in Life 
UNICEF supported GoM with analysis, evidence-generation and advocacy work for increased budget 
allocations to social sectors in the 2019/20 Fiscal Year. Building on the country's Public Financial 
Management (PFM) strategy, UNICEF partnered with the Ministry of Planning and Finance and the 
MoSWRR, to enhance budget transparency on public expenditures for children and roll-out PFM 
reforms in key social sectors. UNICEF finalized the second education budget brief, with a stronger 
equity focus, showing linkages between per capita allocations in basic education and matriculation 
results; supported the costing of subnational plans, within the MS-NPAN and advocated for 
Myanmar’s first nutrition budget analysis and supported the WASH financing and analysis of public 
expenditure in the rural water sector, amongst others. 

With support from UNICEF, GoM began implementation of the Social Model Assessment Tools for 
people with disabilities, containing five sets of questionnaires based on the Washington 
Group/UNICEF Module on Child Functioning. UNICEF supported the development of National 
Strategic Plan in Mainstreaming the Rights of Persons with disabilities, currently in the final stages of 
consultation for government’s endorsement. 

UNICEF provided technical and capacity strengthening support to the GoM in adopting emerging 
technologies for social protection programs like MCCT, disability registration and certification of birth 
registration. The technical process to design the architecture of an integrated Social Management 
Information System (SMIS) for social cash transfers, managed by the Department of Social Welfare of 
MoSWRR, was initiated. 

UNICEF supported the pilot program on registration and certification system for persons with 
disabilities in Kayin State, Yangon and Bago region that benefited approximately 300,000 persons 
with disabilities, including children. At the time of reporting, more than 3.3 million children birth 
records are permanently archived in Vital Registration E-Platform that was developed with UNICEF’s 
support.

Humanitarian programming
Humanitarian access became more constrained with additional administrative layers and extra security 
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clearance measures imposed as a result of the conflict and COVID-19. Mechanisms and strategies to 
expand access had to be rethought due to COVID-19 restrictions. 
 
Making progress towards building durable solutions (DS) for the over 220,000 protracted or more 
recently conflict-displaced, as well as the conflict affected communities, remained a key priority. This 
included participation in the national DS working group, to take forward integrated advocacy with 
government on implementation of the National Strategy on Camp Closure and DS for IDPs in Rakhine 
as well as other locations with IDP populations. In Kachin, lockdown restrictions led to the 
development of an online WASH School in Emergency course in collaboration with the Education 
Department. In Chin, translation of kindergarten resource materials into 30 different dialects was 
completed. In Kayin State, UNICEF facilitated the State level social response through the COVID-19 
Task Force, ensuring provision of enhanced social protection services. In Shan, UNICEF supported the 
development of a State-level response and resource mobilization plan resulting in in-kind contributions 
exceeding USD 1 million.  For non-COVID work, UNICEF continued to lead the WASH, Nutrition, 
Education and Child Protection clusters/sectors providing support for the overall strategic direction and 
strengthening of the humanitarian response. 

Advocacy and Communication 
UNICEF's advocacy agenda focused on several priorities, including advocating for the rights of 
children affected by conflict, for expanded investment in every child and for greater efforts to protect 
children from the socioeconomic impacts of the pandemic. With national elections taking place in 
November, UNICEF sought to inform and influence campaigns and manifestos, laying the groundwork 
for targeted advocacy with elected parliamentarians and parliamentary bodies and parliamentary 
committees’ post-election. UNICEF also developed a policy brief which was distributed to all 62 
political parties ahead of the polls. Following the elections, an in-depth analysis on the new Parliament 
to inform post-election advocacy efforts in early 2021 was developed. Advocacy activities were 
planned during the debate process, including a webinar for Parliamentarians, and important increases 
were seen in priority areas advocated by UNICEF including expanded budgets for health, education 
and social welfare in the final budget allocation.
 
Advocacy efforts around COVID-19 placed important emphasis on youth engagement to share 
accurate information on COVID-19 and address misinformation, while also channeling the concerns 
and views of young people to policy makers. U-Reporters participated in surveys focusing on 
misinformation, with 67,635 messages sent on this topic to 35,000 U-Reporters, of whom 
approximately 10,000 actively participated. A Viber bot was used to disseminate information and 
answer questions on COVID-19, with approximately 17,000 users submitting questions, to which 
almost 50,000 responses were provided. UNICEF worked to build engagement among young people 
through partnerships with celebrities and influencers including former President of the Myanmar 
Motion Picture Organization and actor/director Lu Min and hip-hop singer J-Fire. UNICEF also 
worked with religious leaders and Parliamentarians including nine representatives from four main 
religions, who participated in a COVID-19 dialogue, to spread COVID-19 messaging through faith 
channels in March. For World Children’s Day, UNICEF Myanmar office engaged young people 
through a competition to create an illustration depicting their vision for a child friendly Myanmar. 
UNICEF also leveraged its followership to generate awareness and behavior change, including around 
COVID-19, running eight Facebook campaigns, each of which reached an average of two million 
people.  
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UN Collaboration and Other Partnerships
COVID-19 brought the need for strengthened collaboration with partners to ensure economies of scale 
and efficiency and effectiveness. UNICEF focused on several priority areas leveraging its comparative 
advantages: 

• Building on its long-standing support to the GoM on Maternal Cash Transfers and in 
collaboration with United Nations Development Programme (UNDP) and     International 
Labour Organization (ILO), UNICEF led the pillar on     resilient and pro-poor social protection 
of the Socio-Economic Response     Framework (SERF).  

• UNICEF collaborated with WHO and United Nations Office for Project Services  (UNOPS) to 
spearhead the procurement and distribution of COVID-19 tests     and PPE since the beginning 
of the pandemic; in addition, as the grant     agent for the Global Alliance for Vaccines and 
Immunization (GAVI), UNICEF     teamed up with WHO to support the GoM to reprogram 
around US$8 million for     COVID-19 response and prepare its COVAX deployment plan, 
including     facilitating the submission of its application to GAVI.  

• As the leading organization on behavioral change, UNICEF strengthened     partnership with the 
GoM, research institutions and local organizations to     scale up RCCE activities within the 
framework of the national RCEE     strategy with a focus on understanding behaviors and 
knowledge gaps and providing the public with accurate information.  

• As a leading agency supporting education for crisis-affected children,     UNICEF partnered with 
the Global Partnership for Education (GPE) to ensure     continuity of learning at scale by 
working on measures to retain students’     learning achievements following COVID-19.  

• As chair of the Scaling up Nutrition (SUN) UN Network comprising 9 UN     agencies and the 
World Bank, UNICEF facilitated joint UN action and     coordination in support of the 
Multisectoral National Plan of Action for     Nutrition.  

• A Coordination Mechanism to Respond to COVID-19 (CMRC) was developed with     the 
World Food Programme (WFP), United Nations Population Fund (UNFPA) and     United 
Nations High Commissioner for Refugees (UNHCR) with the objective     of protecting 
livelihoods and mitigating transmission among populations     most affected by COVID-19, 
through the provision of food, water and     sanitation, non-food items, and information on 
COVID-19. 

UNICEF Myanmar continued to participate in the Operations Management Team (OMT), including in 
the OMT's Working Groups on finance, administration, human resources, information and 
communications technology (ICT) and procurement and logistics. The Business Operations Strategy 
version 2.0 was rolled out and is expected to generate US$ 4.7 million in cost avoidance and savings 
during 2018-2024. UNICEF led on seven of the 32 service lines [cleaning service, fuel management, 
travel services, vehicle rental, capacity development activities, Harmonized Approach to Cash 
Transfers (HACT) audit and micro-assessment]. UNICEF played a pivotal role in the launch of the UN 
Common Premises Project in Nay Pyi Taw with the Core Group on UN premises, and negotiated and 
signed an agreement with the Union of Myanmar Federation of the Chamber of Commerce and 
Industry (UMFCCI) on behalf of all UN agencies for the construction of a building providing 43,000 
square feet for office space. 

Lessons Learned and Innovations
COVID-19 has created a favourable backdrop for several programmatic innovations and lessons 
learned, enabling the UNICEF Myanmar Country Office (MCO) to focus and scale up its approach to 
preparedness and response. 
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To support the continuity of children’s learning, home-based learning materials for primary school 
children were developed, while working with the GoM to ensure students and teachers have a safe 
learning environment when schools reopen. COVID-19 highlighted the lack of WASH facilities in 
schools nationwide as a stark need. Children have shown increased stress due to the uncertainly and 
change in routine, requiring psychosocial care and support. To address these issues, MCO developed a 
multi-sectoral approach to support children’s learning in a comprehensive manner and promoted 
sustainability by working to build the GoM’s capacity in these areas. With funds from the GPE and 
other sources, UNICEF stepped up work on WASH in schools and MHPSS as part of the education’s 
COVID-19 response. UNICEF supported the roll out of MHPSS and referrals training targeting 72,000
 teachers in 65 ‘COVID-19 hotspot’ priority townships across the country. This ongoing MHPSS 
teachers’ training includes awareness raising on the social, mental and personal effects of COVID-19 
and seeks to promote positive coping skills amongst teachers and students. 
 
Community-based, adolescent-led activities in Rakhine, initially focusing on the prevention of violence 
against children, were repurposed to address issues of mental health, violence and abuse exacerbated 
during COVID-19 because of the enforced isolation. Adolescents and youth were empowered to take 
control of the situation and become leaders in raising awareness and educating their peers and 
communities about the pandemic and its relationship with increased issues of child protection; they 
were also encouraged to care for and protect each other, supporting help-seeking behaviors. The 
initiative communicated through multiple ‘touchpoints’ including adolescent leaders’ Facebook pages, 
closed Facebook groups, chat bots, interactive voice responses (IVR) and surveys reached over 4.5 
million people by end of August. UNICEF launched two toll-free MHPSS helplines: one providing 
direct support for children, adolescents and caregivers while the second offering a dedicated helpline 
targeting frontline workers addressing their self-care needs. 
 
To facilitate scale up of handwashing stations, UNICEF used performance-based criteria to hire 
several local suppliers to install a variety of stations appropriate for local conditions. Using this new 
modality, as well as by working through partners and providing additional funding to the GoM, more 
than 7,500 handwashing facilities were installed within the first several months of the response 
reaching more than 1.9 million people.  To track installation and functionality of the handwashing 
facilities, a RapidPro-based tracking tool was developed using Viber. 
 
Evidence from social sciences and use of data were critical to inform decisions for effective actions 
and interventions. Each month, UNICEF through surveys and focus group discussions, collected 
gender disaggregated data to understand how the public experienced COVID-19. Over 9,300 
respondents were consulted. The findings have informed several stakeholders in their creation of 
infographics, printed materials and audio messages to address the misperceptions identified. Sharing 
culturally adapted messages through multiple channels has proved critical for all sectors, including 
education, nutrition and WASH. Audio messages on COVID-19 prevention were developed and 
translated into 87 ethnic languages, and printed materials into 57 languages, aimed to provide timely 
and accurate life-saving information to affected populations. As such, over 38 million people were 
reached through multiple platforms and approaches with COVID-19 prevention messages, including in 
hard-to-reach areas. According to national monthly surveys commissioned by UNICEF, 74% of 
respondents, including youth, could recall at least three protective practices in October, and up to 80% 
in November.
 
Simplified approaches [including reduced frequency of follow up visits for treatment of children with 
acute malnutrition and family mid-upper arm circumference (MUAC) screening] were used to 
maintain life-saving nutrition services. In collaboration with the GoM, standard operating procedures 
were developed for the provision of nutrition services and the promotion of breastfeeding using 
pictorial counselling cards and posters. Around 300 health workers were trained virtually on simplified 
nutrition protocols to enhance their capacities for provision of quality nutrition services despite the 
pandemic. 
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To boost purchasing power and mitigate the impact of COVID-19, UNICEF provided technical advice 
to support the vertical and horizontal expansion of the MCCT with a one-off payment to an additional 
272,000 pregnant women living in States and Regions where MCCT is not being implemented. Using 
social and behavioral change communication approaches, UNICEF adapted guidelines for MCCT 
field-staff, focusing on Do No Harm and minimizing risk of COVID-19 transmission during 
implementation of the cash transfer. In addition, decentralized approaches were modelled in Kayin 
State: context-specific social programmes in response to COVID-19 were developed, thus optimizing 
limited resources, which were based on Child-Focused Township Profiles (CFTSP) providing localized 
data on children and Local Social Plans (LSP) mapping social needs.
 
Despite COVID-19, it was possible to ensure business continuity of the office through alternative 
working arrangements, including reduced presence of staff in the office to working from home under 
the stay-at-home orders for Yangon and Rakhine. Extended periods of work from home arrangements 
were enabled by enhanced use of mobile network technology. While recognizing the challenges that 
includes poor connectivity in some locations, the ability to sustain virtual operations for several months 
under an activated Business Continuity Plan was an achievement. Capacity for remote and virtual team 
collaboration increased significantly during the pandemic: staff learned to hold meetings on virtual 
internet platforms and got work done electronically, thereby reducing significantly the consumption of 
paper and accelerated certain transactions and processes. Furthermore, UNICEF participated in the 
implementation of the new Booking Hub software, managed by WFP, that provides for online booking 
of air travel and local vehicle transportation services.
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