
Update on the context and situation of children
In 2020 Chad avoided a collapse of the healthcare system under COVID-19[1] due to early and 
prolonged containment measures. However, these same measures had a profound economic and social 
impact on the 16,244,513[2] Chadians.  
The joint United Nations-World Bank-Government of Chad assessment[3] of the impact of COVID-19
 predicts negative economic growth, rising inflation, and a growing budget deficit, with severe 
consequences for incomes and living standards. The estimated 6.9 million people already living below 
the poverty line in 2020, including 2.5 million in extreme poverty[4], may be plunged further into 
poverty. By the end of 2020, an estimated 6.4 million Chadians[5] required humanitarian assistance 
(5.3 million in 2019).
Insecurity continued to cause displacements in the Lake Chad Basin provinces and in Central African 
Republic and Sudan. Currently, 478,651 refugees[6] reside in Chad and 336,124 Chadians are 
internally displaced[7]. Heavy rains and unprecedented floods affected 20 out of 23 provinces and 
nearly 388,000 people.[8] 
 
According to MICS 2019 data, under-5 mortality reduced from 133 to 122 per 1,000 live births (SDG 
3). Skilled birth attendance increased from 24.3 per cent in 2014 to 38.8 per cent albeit with wide 
provincial, wealth and rural-urban disparities.
WHO-UNICEF joint estimates (WUENIC) indicate improvement in routine immunization coverage 
over the 2017-2019 period (KRC#1/SDG3). Pentavalent 3 coverage increased from 41 per cent in 
2017 to 50 per cent in 2019, while measles coverage increased from 37 to 41 per cent during the same 
period.[9] 2020 administrative data suggest this trend should continue despite the effects of the 
COVID-19 pandemic. However, low immunization coverage has resulted in an ongoing measles 
outbreak since 2018 (subdued by localized campaigns conducted in 2019 and 2020); and emergence of 
vaccine-derived poliovirus cases since October 2019, with 97 cases confirmed in 40 districts in 14 
provinces as of 28 December 2020. 
Prior to COVID-19, 61.3[10] per cent of primary school-aged children were out of school (KRC3). 
Following a national lockdown instituted on March 20, more than three million children, including 
100,143 refugees, 83,693 internally displaced children and 57,186 returnees, found themselves out of 
school overnight. Regarding education quality (KRC4/SDG4), recent achievements in the acquisition 
of language skills by learners, which had previously improved by 16 percentage points in the youngest 
and 6.4 percentage points in the oldest age group between PASEC 2014 and 2019, may have been 
reversed by the COVID-19 containment measures; and the already low achievements in mathematics 
have likely worsened. 
 
Between 2014 and 2019 birth registration for children under 5 and children under 1 (KRC7/SDG16) 
doubled to 25.7 and 21.5 per cent, respectively[11]. Ownership of a birth certificate also improved, 
with 22.6 per cent of children under 5 having a birth certificate. While girls and boys have equal access 
to birth registration, noticeable gaps exist between rural (21.1 per cent) and urban areas (50.0 per cent) 
and across provinces. Recent civil registration institutional and legal reforms should help achieve 50 
per cent of births registered by 2021.  
Access to basic sanitation in Chad declined from 10 per cent in 2017 to eight per cent in 2019, whilst 
the proportion of the population practicing handwashing remained unchanged at six per cent (15 times 
lower in rural compared to urban areas).[12] Open defecation (KRC8/SDG6) declined by one 
percentage point between 2017 and 2019, but remains high at 65.6 per cent (five times higher in rural 
compared to urban areas). 73 per cent of health facilities have improved sanitation and 41 per cent 
have improved water sources[13]. One third of schools do not have water points and only 25 per cent 
have handwashing facilities.[14] However, the proportion of the population with access to an improved 
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water source increased from 55.3 to 61.8 per cent and further progress is expected in light of increasing 
investment into the sector in the COVID-19 context.
 
Due to COVID-19 restrictions, SMART 2020 was conducted post-harvest, which corresponds with the 
period of most favourable nutritional status. The survey reported a Global Acute Malnutrition rate 
(GAM) of 10 per cent and a severe acute malnutrition (SAM) rate of 2.1 per cent (KRC2). The 2019 
SMART survey, conducted in the lean season, reported a GAM rate of 12.9 per cent and SAM of 2.9 
per cent. In 2020, 16 provinces out of 23 have a GAM rate equal to or higher than 10 per cent and a 
SAM rate of 2 per cent or higher. Lac province, which is affected by insecurity, has the highest 
percentage of children with SAM (3.9 per cent). Chronic malnutrition is estimated at 30.5 per cent 
compared to 32.0 per cent in 2019. Reported exclusive breastfeeding improved from 8.8 per cent in 
2019 to 16.4 per cent in 2020. 
 
Chad is still in a generalized HIV epidemic with a prevalence of 1.6 per cent among adults[15]. 
 
While Chad remains amongst the countries with the highest level of child marriage, with 60.6 per cent 
of women aged 20-24 married before the age of 18, the proportion of women aged 15-19 who were 
married before the age of 15 declined substantially from 18.5 per cent (MICS 2014) to 8.9 per cent 
(MICS 2019). There was a noticeable decline in the prevalence of female genital mutilation/cutting 
(FGM/C) amongst women aged 15-19 from 41 per cent (MICS 2014) to 28.9 per cent (MICS 2019).
 
The combination of awareness raising through community mobilization and involvement of religious 
and community leaders, who are gatekeepers of social norms underlying child marriage and FGM/C, 
contributed to a progressive commitment by communities towards abandonment of harmful practices.
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Major contributions and drivers of results
A UNICEF team fit to deliver in the context of COVID-19 
In 2020, the country programme was implemented in a complex operational environment that required 
a rapid reprioritization and adaptation of work plans to the COVID-19 response, while maintaining a 
focus on Key Results for Children (KRCs). 
Faced with a national lockdown triggered by COVID-19 and the United Nations system in Chad’s shift 
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to teleworking, UNICEF invested in improving connectivity so that all staff could contribute 
effectively to programme delivery, with the expectation that this may be a long-lasting requirement. 
Staff were equipped with personal protection equipment (PPE), solar panels to charge laptops (on 
request and with a contribution from the staff member), modems and internet credit. Business 
processes were streamlined and workplan activities were reprioritized. The subsequent gradual return 
to the office was accompanied by reinforced protection measures.
 
Protecting access to basic services within the COVID-19 context, for every child in Chad.
From the onset of the COVID-19 pandemic, UNICEF adjusted its priorities and fully mobilized its 
Programme and Operations team, including the four Field Offices, to support the government to 
provide a quality response through the COVID-19 national emergency preparedness and response plan 
and the United Nations multisectoral response strategy. UNICEF mobilized US$ 10.5 million against 
US$ 13.1 million required (80.2 per cent of target), in addition to the US$ 31.8 million (61 per cent of 
target) for HAC 2020, the latter representing an increase of ten percentage points from 2019. 
Field offices were at the forefront of the COVID-19 response, playing a key role in supporting local 
initiatives, building the capacity of provincial committees and sub-committees, distributing PPE and 
other consumables and equipment, supporting the implementation of existing contingency plans and 
developing provincial plans in accordance with national guidelines. 
The UNICEF-led Nutrition, Education, and WASH clusters and Child Protection sub-cluster made 
relevant contributions to the COVID-19 response and helped mitigate the negative impact of protection 
measures. 
Prior investment by UNICEF and available technical expertise in HIV/PCR testing proved 
instrumental in decentralizing COVID-19 laboratory testing to the nine provinces (out of 23) with 
existing GeneXpert equipment used also for HIV testing of newborns of HIV-positive mothers. This 
COVID-19 testing capacity provided useful information to local provincial decision makers for action. 
Expanding partnerships with private radio stations enabled over 7 million people to be reached with 
protection measures and reassurance/promotion of use of services (especially immunization) in the 23 
provinces. UNICEF fostered strong intersectoral collaboration and partnerships to support the training 
of 4,118 health workers and community health workers in infection prevention and control (IPC) and 
preparations for the reopening of schools.
The management protocol for children with severe acute malnutrition was adapted, with intake and 
discharge criteria simplified and spacing of follow-up visits. Sensitization on infant and young child 
feeding practices also included COVID-19 prevention messages. Mobile child friendly spaces brought 
psychosocial support services closer to children. In the face of international supply shortages, UNICEF 
extended its regional sourcing for PPE and other commodities to support health services. Steeply 
increased unit prices of commodities, procurement delays such as for oxygen concentrators, and 
difficulties in securing air, road and sea transport hampered the response in terms of coverage and 
timeliness.   
 
For every child in Chad to be fully immunized and access basic prevention and treatment services 
UNICEF’s joint advocacy with Bill & Melinda Gates Foundation and the GAVI Alliance helped the 
government to fully and timely meet its obligations in ensuring adequate vaccine stocks for 2020. 
Given the importance of maintaining vaccination services, UNICEF also used charter flights to manage 
the supply of vaccines, as commercial flights were erratic and twice resulted in vaccine consignments 
arriving with cold chain breaks. Re-assuring COVID-19 protection messaging through the extended 
network of local radios and non-profit organizations and expansion of UNICEF communication 
experts to four provinces with low immunization coverage worked favourably to curb the potential 
decline in immunization coverage. Based on administrative data, 80 per cent of children aged 0-11 
months received their third dose of Pentavalent vaccine, and 71 per cent were immunized against 
measles by end October 2020, against a target of 90 per cent, maintaining the steady but slow positive 
trend of the last two years. Sixty-six of the 126 districts (52.3 per cent) reported a Pentavalent 3 
coverage among the target age group exceeding 80 per cent. 
UNICEF invested in reinforcing the cold chain, including through finalization of the Cold Chain 
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Equipment Optimization Platform, addressing human resource gaps, and leveraging domestic 
resources. The Cold Chain Equipment Optimization Platform will equip over 900 health facilities with 
solar-powered cold chain equipment, achieving 88 per cent national coverage during 2021.
The measles epidemic that has been evolving since 2018 is decreasing partly due to localized 
successful campaigns in 2019 and 2020. Chad notified 5,336 and 26,623 measles cases in 2018 and 
2019 respectively, with 1,176 and 5,884 cases in N’Djamena (22 per cent of total cases). An integrated 
measles, Vitamin A supplementation and deworming campaign targeting 311,113 children aged 6-59 
months in N’Djamena province, which was supported by UNICEF resources and roll-out of staff as 
supervisors, reached 354,840 children (above 100 per cent coverage). In 2020 the number of measles 
cases reduced to 8,785 countrywide and 76 in N’Djamena (now 1 per cent of total cases). The national 
measles follow-up campaign and a response campaign in 22 districts originally planned for 2020 were 
postponed to 2021 due to COVID-19.
At the end of December 2020, a total of 310,070 children with severe acute malnutrition were treated 
representing 82 per cent of the target, with a cure rate of 92 per cent. Factors contributing to the lower-
than-expected achievement included an upwards revision of the target to account for  the expected 
impact of COVID-19 containment measures on household economics and food security, although this 
was not confirmed by the SMART 2020 survey conducted in November. Breaks in the ready-to-use 
therapeutic food pipeline, resulted in 20 per cent of health facilities experiencing stock outs in 2020, 
compared to 2 per cent in 2019.
 
Immediately post-lockdown, UNICEF reinitiated its support to the MOH’s review of the Community 
Health strategy while supporting the introduction of cIMNCI in 147 villages in Guera province. The 
current approach aims at being community and district owned. A national NGO has been selected to 
support the district in supervisory tasks. The model is designed to be light and sustainable and to allow 
for rapid expansion.
 
Integration of activities within health facilities e.g. HIV testing of children with severe acute 
malnutrition and complications has allowed diagnosis in young children to expand beyond the 
traditional prevention of mother-to-child transmission (PMTCT) setting.  
 
UNICEF supported the inclusion of PMTCT/paediatric HIV care and treatment services in emergency 
settings, achieving coverage of 71 per cent pregnant women tested among internally-displaced 
populations and refugee communities in eight intervention provinces.
 
While significant progress was previously noted in HIV testing among pregnant women (45 per cent in 
2018, 72.6 per cent in 2019) and maternal antiretroviral coverage (70 per cent in 2018, 83.2 per cent in 
2019), data reveal areas of concern. There has been no statistically significant progress in HIV testing 
coverage among pregnant women between 2019 and 2020 (31 per cent versus 35 per cent). This 
decrease is also a reflection of the decrease in antenatal consultation (ANC) attendance during 2020, 
from 63.4 per cent of expected pregnant women attending ANC1 in 2019 to 47.2 per cent in 2020.
 
Whilst 33 per cent of HIV positive pregnant women obtained antiretroviral therapy, only 17 per cent of 
HIV-exposed infants received HIV prophylactic treatment due to weak post-partum follow-up, 
primarily due to distance from services. These results may imply an increase in inequity whereby those 
at higher risk of HIV infection and/or those hardest to reach are left behind and urges further 
investigation and action.
 
HIV testing among adolescents reduced from 74 to 52 per cent between 2019 and 2020. Community 
level and youth-driven activities, such as peer education, face-to-face counselling and psychosocial 
support were paused to help control the spread of COVID-19.
 
For every child in Chad, access to quality education 
Following the announcement of the national lockdown, UNICEF, as lead of the education cluster, 
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supported the government in developing the National Education Sector Response Plan for the 
COVID-19 pandemic. The Plan served as a fundraising tool and a basis for rethinking the 
programmatic approach to education. Major donors stepped in to support the education sector’s 
COVID-19 response and helped increase available resources for continuity of education, psychosocial 
support, and access to WASH facilities in schools. The Chadian education sector was compelled to 
explore distance learning for the first time. 
By the end of 2020, the distance learning programme launched through the partnership between the 
Ministry of Education, UNICEF and the national NGO TECHNIDEV was rolled out in 22 (of 23) 
provinces reaching 400,553 upper- primary and secondary children. An attempt to identify the 
percentage of girls among the distance learners was unsuccessful due to poor quality of data received 
from some provincial delegations.
UNICEF’s response to COVID-19 prioritized remote education during lockdown and safe resumption 
of classes with an emphasis on transmission prevention. 1,777 primary schools were equipped with 
handwashing facilities and 126,000 students had access to awareness-raising materials on COVID-19 
prevention. Coordinated efforts by education partners contributed to the reopening of schools in 
October 2020, initially for students in exam classes. While hard evidence is not yet available, it 
appears that not all children (especially not all girls) returned to school. 
 
Alongside the COVID-19 response, UNICEF successfully procured 3.5 million school textbooks and 
teaching guides, with a nationwide distribution planned for early 2021. The distribution of textbooks 
and teaching guides is expected to dramatically improve the quality of learning and teaching through 
the provision of one math and reading textbook for each student and one science textbook for every 
two students. The requirement for international consultations between the printer and the ministry on 
editorial aspects made the quality assurance process particularly challenging during the COVID-19 
pandemic. 
 
Despite COVID-19, 3,604 primary school teachers were trained in pedagogical skills and psychosocial 
support whilst 198,343 students (43 per cent girls) in non-emergency settings and 91,960 students (42 
per cent girls) in humanitarian situations were reached with school supplies.
 
For every child in Chad, protection from violence and exploitation and a birth certificate  
 
Adoption of the Presidential Decree provides the legal and institutional framework for reforming civil 
registration and represents an important step towards accelerating birth registration (KRC#7). In 
partnership with the newly established National Civil Registration Agency, UNICEF printed 7,500 
birth registers and distributed them to the 426 functional civil registration centres. While this is 
essentially a supply driven strategy, absence of registers was a key bottleneck in the functioning of 
civil registration centres and the integration of services with immunization in the Sahelian belt 
provinces where this approach is supported. Actual results during 2020 were low as only 37,252 births 
were registered out of 149,000 births planned in the 13 targeted provinces, mainly due to tight 
movement restrictions imposed by the government to curb the spread of COVID-19, impacting 
particularly children born in rural areas as parents could not access birth registration services, which 
are located in municipality headquarters. 
 
The COVID-19 containment measures delayed interventions to strengthen the protective environment 
for children, including developing the information management system for incident monitoring and 
case management tracking. However, it did allow UNICEF to support stronger community 
mobilization and awareness-raising for child protection. It also allowed UNICEF to ensure the 
continuity of critical child protection services, especially psychosocial support, by community-based 
first-line providers, who reached 9,625 children (3,955 girls). Building on experience of working with 
community radios, UNICEF reached an unprecedented 1,320,000 people with key messages on child 
protection, 20 times the target. 
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UNICEF supported the government and NGO partners to increase the provision of child protection 
services, including psychosocial support, medical care, and access to justice to 79,577 children in 13 
out of 23 provinces in both development and humanitarian contexts; particularly children in urban 
areas affected by COVID-19 mitigation measures and/or armed conflict. 
 
UNICEF supported the government to finalize and implement the National Guidelines on alternative 
care of separated/unaccompanied children focusing on formalizing the foster family approach. 
UNICEF also reached 943 vulnerable children living and working on the streets and obtained the 
release of 106 children in conflict with the law.
 
Chad’s last CRC report was submitted in 2009. With UNICEF advocacy and technical support, the 
Government of Chad formally expressed its adherence to the new simplified approach to CRC 
reporting by sending a formal letter to that effect to the Committee on the Rights of the Child. 
Reporting will commence in 2021.
 
 
 
For every child in Chad, growing up in an Open Defecation Free community with access to water 
and hygiene 
 
The focus on ending open defecation (KRC#8) and implementing community-led total sanitation 
(CLTS) enabled 925,302 people (62 per cent of the 2021 target), including 406,150 new people 
(211,198 women) to access a hygienic latrine and live in a sanitary environment.
 
UNICEF supported the government to win wide support and commitment from institutional and 
community actors, strengthening progress towards an open-defecation free (ODF) Chad by 2030. In 
2020, out of the 736 villages triggered, 695 in nine priority provinces achieved ODF status, 
representing 86 per cent of the planned target for 2020 and an increase of almost 290 per cent from 
2019. Broadening the partnership with national NGOs, harnessing the commitment and moral authority 
of traditional leaders and decentralized monthly monitoring meetings between local CLTS actors, 
including community leaders, and with the support of provincial delegations, has paid off .  
 
In 2020, the COVID-19 response and the urgent requirements for Infection Prevention and Control 
(IPC) provided an opportunity and financial resources to UNICEF to support the government to 
achieve rapid scale-up of WASH coverage in health facilities, schools and communities. In partnership 
with the Ministry of Health and WHO the capacity of health workers, community relays and traditional 
leaders was strengthened in 23 provinces. The “no Health centre without water and sanitation” vision, 
as not only a key contributor to IPC, but also supporting quality of services and demand generation, 
has become a priority for the MoH. In partnership with WHO, UNICEF proposes to move towards a 
system-wide strengthening of IPC and hygiene in health facilities. 
 
Taking into account national and international norms and standards in the construction of WASH 
infrastructures in schools (85 schools provided with WASH infrastructure for the benefit of 49,042 
children, including 19,075 girls) and the integration of a “water, hygiene and sanitation educational 
package” in the curriculum made it possible to improve these aspects and better prepare schools to 
reopen for the 2020–21 school year. 
 
In 2020, UNICEF and other United Nations agencies jointly responded to unprecedented floods 
affecting 20 provinces, and to population displacements. Following a rapid assessment of the impact of 
floods UNICEF was able to provide 67,347 people displaced by floods or insecurity with access to 
drinking water; 23,860 people with sanitation facilities and 23,438 with non-food items.
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UN Collaboration and Other Partnerships
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The challenging context caused by COVID-19 presented an opportunity for UNICEF to focus more on 
leveraging government resources, rebalancing the partnership areas of focus, and strengthening 
partnerships within the United Nations system.  
 
Through a joint assessment of the socio-economic impact of COVID-19, followed by the development 
of the Multisectoral Strategy of the United Nations System in support of the Response of the 
Government to COVID-19, the United Nations agencies in Chad were able to address the gaps in 
communication, training and knowledge, in PPE supplies and other equipment and the need for 
increased testing capacity. 
 
United Nations agencies also stepped up collaboration through existing joint programmes. The WFP, 
WHO, FAO, and UNICEF joint programme contributed to changing legislation on food fortification, 
while also strengthening coordination and policy dialogue through Scaling-Up Nutrition towards 
reducing acute malnutrition in Chad. In 2020, WFP and UNICEF agreed on a joint approach to 
reducing child wasting. The inter-agency Peace-Building Fund-funded joint programme between 
UNICEF, UNHCR and UNDP supported civic participation of young men and women in local 
governance and peace building in their communities. In 2020, UNICEF strengthened its collaboration 
with the IOM under the “Regional Development and Protection Programme for North Africa, phase 
v”, with UNICEF focusing on protection of children on the move, and IOM addressing broader 
migration issues.
 
The partnership between UNICEF, Bill and Melinda Gates Foundation and The Gavi Alliance resulted 
in a breakthrough, with the government timely meeting its 2020 commitments under the Vaccine 
Independence Initiative and committing to co-fund the vaccine solar-powered cold chain, which will 
provide 88 per cent national cold chain coverage. The partnership with the Global Fund allowed a 
major scale-up in PMTCT coverage in priority provinces from 81 per cent of health facilities in 2019 
to 93 per cent in 2020. 
 
Partnerships with civil society were essential in 2020 to extend the scope of programme delivery. The 
partnership with 15 civil society organizations enabled a considerable scale up in CLTS coverage. 
The partnership with the Chadian National Network of People Living with HIV (RNTAP +) through 
Psychosocial Counselors (PC) has facilitated the family index-case-testing approach and reaching a 
higher proportion of key populations. 
 
An unprecedented 7,097,978 people were reached with messages on COVID-19 prevention through a 
new partnership with the World Bank and collaboration with the Ministries of Health and 
Communication, as well as new agreements signed with local radios, NGOs and youth associations. 
Furthermore, through the partnership with the World Bank, UNICEF secured a shift to strengthening 
WASH in health facilities focusing on IPC capacity-building jointly with WHO, and improved WASH 
in maternal and newborn health services jointly with UNFPA. 
 
A partnership between UNICEF and the national NGO TECHNIDEV allowed the Ministry of 
Education to launch distance education during the national lockdown. 
 
Strengthened partnerships with bilateral and multilateral donors (BMZ/KfW, ECHO, FCDO etc.) 
resulted in UNICEF securing funding both for the immediate COVID-19 response and for building 
resilience, the latter being critical for addressing decade-long under-development in Chad. 
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Lessons Learned and Innovations
Expanding outreach through engagement with the private and non-profit sector. In 2020, by 
leveraging television and radio channels and youth associations, UNICEF reached an unprecedented 7 
million people (44 per cent of the population) with COVID-19 prevention messages. The same 
channels were used to deliver information on the protection of children against violence, abuse and 
exploitation, given the increased risks arising from COVID protection measures (schools closed, social 
services reduced to a minimum, etc). Innovative use of mass communication should be pursued 
further, while addressing its limitations in a strongly patriarchal society, where the radio/TV is usually 
controlled by men. 
 
Retooling existing technology for the fight against COVID-19. Utilization of the GeneXpert 
equipment previously installed for HIV testing of newborns of HIV-positive mothers for COVID-19 
testing facilitated decentralization of COVID-19 laboratory testing to nine provinces; and provided 
invaluable information to assist provincial authorities and local actors to design actions to curb 
COVID-19 transmission. 
Taking a leap forward in access to education through distance learning. UNICEF supported the 
Ministry of Education to turn the challenge of school closure into an opportunity to launch a distance 
learning programme in collaboration with a national NGO, TECHNIDEV. Distance learning has not 
previously been used in Chad, due to low internet coverage and a limited electricity network. 
Broadcast on radio and television, the distance learning programme enabled at least 400,553 students 
in the upper primary and secondary levels to complete the education cycle. This initiative has its limits, 
as children who accessed the platform tended to be more privileged children living in urban centres. 
Nonetheless it is a first step towards the future scale-up of distance learning programmes in Chad, 
including for students in hard-to-reach areas, and could serve as a platform for on-the-job teacher 
training. 
 
Strengthen quality data for decision-making in times of crisis. UNICEF further scaled up the 
implementation of EduTrack in 223 schools in two provinces with the aim of expanding it to other 
emergency affected areas. EduTrack uses SMS to collect real-time data, and is an effective data 
collection tool that complements the existing Education Management Information Systems and ensures 
access to education is monitored where children are the most vulnerable.  
 
Sand dykes for a sustainable, environmentally friendly water supply. UNICEF conducted the 
environmental and social assessment for the construction of the first sand dam in Chad. The dam will 
retain water for human and animal consumption and for replenishment of the aquifer. The village 
identified for the construction is in the arid province of Ouaddai where farmers and pastoralists often 
clash over access to water. 
 
 
Lessons Learned and Future Outlook  
 
Joint advocacy by Education partners for a steep sustained increase in government investment in 
the education sector is an absolute necessity
Notwithstanding improvements in students’ language skills (PASEC 2019), the upcoming distribution 
of schoolbooks, and the use of technology to deliver education remotely, the education sector may 
experience a crisis during the current and the next school year. Enrolment, retention and effective 
learning may all be at risk. In the current school year, almost 9,800 community teachers (33 per cent of 
the total) and about 2,800 contractual teachers were supported by the World Bank and 1088 
contractual teachers by UNICEF.  If the external resources on which the education sector depends are 
no longer available, and government is not prepared to take over, there is a risk of major disruption of 
the education system. 
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The education sector development Plan (PIET 2018-2020) has been extended until 2025, limiting the 
prospect for sector reform in the short term. Increased joint advocacy at the highest political level by 
the Local Education Group, of which UNICEF is a key member, with backing from the major donors 
is critical to finding a sustainable funding solution for the sector and avoiding a collapse of the 
education system.  
 
Rapid results at scale through community-based approaches and involvement of community leaders. 
The involvement and commitment of traditional chiefs (canton chiefs) has been a success factor in 
implementing the CLTS approach, which saw a jump in the number of people reached in 2020 in spite 
of COVID-19. Using their moral authority, traditional leaders have positively influenced behaviours, 
convinced their community about the health dangers of open defecation and generated the commitment 
to construct household latrines and bring villages to ODF status. Furthermore, community-based 
approaches in health have shown that engagement of the community strengthens community 
participation and ownership, increasing demand for and utilization of services, while securing 
sustainability of results. In Guera province this approach facilitated the rapid launch of community 
integrated management of childhood illness with administrative and health authorities to cover 147 
remote villages, many located more than 10 km from a health centre. With UNICEF’s support, Chad is 
reviewing its Community Health Strategy paper ensuring close linkages with the country’s Universal 
Health Coverage strategy for long term sustainability, taking into account the recently completed 
district health mapping exercise, the strengthening of district health planning and effective use of 
Health Management Information System to reduce access barriers. 
 
In addition to leading the local COVID-19 response, UNICEF Field Offices played a critical role in 
supporting the ongoing implementation of the country Programme and strengthening humanitarian 
response including through support to local cluster mechanisms and close collaboration with 
provincial and district authorities. Lessons learned from the stock-taking of the multisectoral, multi-
agency Rapid Response Mechanism (RRM) in support of newly displaced communities in Lac 
province, supported by OCHA, WFP, UNICEF’s Bol Field Office, cluster leads, government and NGO 
partners, highlight the need to strengthen partnerships with local NGOs. The latter point is echoed in 
the evaluation of the humanitarian response conducted by UNICEF covering the period 2017-2019, 
which highlights that the partnership network convened by UNICEF at the local level extended the 
scope of actions, strengthened effectiveness of humanitarian interventions and secured greater impact. 
 
As we move into 2021, COVID-19 preparedness and recovery will be mainstreamed into the core 
business operations of UNICEF and integrated in 2021 workplans and constitutes an underlying 
assumption of HAC 2021.
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