
Update on the context and situation of children
The Dominican Republic is a medium-high income country, with an economic growth superior to that 
of other countries in the region during recent years (6.6% in 2017, 6.3% in 2018 and 5.8% in 2019) 
with a stable rate of inflation (1.81% in 2019). 
Despite the reduction in poverty from 30.8% (2015) to 21.0% (2019), inequality persists. The GINI 
index increased slightly from 0.43 (2016) to 0.44 (2019). 
The Dominican Republic is one of the countries with the highest number of COVID-19 infections in 
the Caribbean and Central American region with 172,218 confirmed cases. To contain the spread, the 
Government declared a State of National Emergency in March 2020, limiting the freedom of 
movement and gatherings. Schools remain closed but other services have been partially opened. The 
daily curfew and the limitation of certain activities continue. 
The health crisis has been followed by a deterioration in the economy with a 4.3% year-on-year drop 
in economic activity.
Preliminary information from the Government estimates that the rate of extreme poverty may have 
risen from 3.0% to 8.2%, and the rate of general poverty from 21.0% to 34.6%.
The Government took measures to strengthen the health response and to reduce both the economic and 
social impact of the pandemic. This was done by expanding the response capacity of the public health 
system, by establishing measures to protect employment, and by extending cash transfers to poor and 
lower-middle income families, through the “Stay at Home” programme, among others. 
In order to have information to understand the situation, UNICEF, UNDP, other United Nations (UN) 
agencies, and the Government carried out a Socio-Economic Impact Assessment of the Pandemic 
(SEIA). This survey had four rounds (from May to December) and has reached more than 6,229 poor 
families in 18 territories. 
The general elections held in May 2020 and the subsequent change of Government in August 
significantly reduced state activity during those months. 
Before 2020, significant progress was made in some areas while there was prolonged stagnation in 
others. Despite the high coverage of prenatal care (92.9%) and births in health institutions (97.9%), the 
maternal mortality rate was 95 per 100,000 live births, and the neonatal mortality rate was 19.4 per 
1,000 live births. The closure of several services since March 2020 could have generated a significant 
increase in maternal mortality to 126 per 100,000 live births, reversing the previous downward trend 
observed in 2019.
The SEIA (round of May 2020) indicated that 20.91% of pregnant women did not have access to their 
normal prenatal check-ups. In fact, the preliminary data indicates that the maternal mortality rate in 
2020 is 127 per 100,000 live births.
The country reduced chronic malnutrition in children under 5 to 7% and acute malnutrition to 2%, but 
this situation has changed. According to SEIA, 42.9% of respondents stated that they have reduced the 
portions or the quantity of meals, and 30.5% have reduced the number of meals per day. It is expected 
that there will be an increase in acute malnutrition during 2021.
The prevalence of HIV has stabilized at 0.8%. About 3,500 adolescents (15 -19 years old) live with 
HIV. Vertical transmission of HIV is 6.35%. According to SEIA, 5% of people surveyed who live with 
HIV do not have access to their antiretroviral treatment.
21.4% of Young women (20-24 years old) had at least one live birth before 18. In 2019, the country 
approved a national plan for the reduction of pregnancies among adolescents, but its implementation 
has also been affected both by the pandemic and by the change of authorities.
Between 2015 and 2019, the country has significantly increased the number of children under 5 
benefiting from early childhood development services (ECD), which has risen from 15,000 to 195,618. 
The adjusted net early childhood education coverage rate in 2018 was 50.2%, 79.2% in pre-primary, 
92.5% in primary education, and 70.6% in secondary education. Children with disabilities faced higher 
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rates of exclusion. In 2018, 62% children with disabilities between 3 and 5 years old, 21% between 6 
and 11 years old and 35% between 12 and 17 years old, didn’t attend school. 
The schools and the ECD services remained closed since March 2020. According to SEIA, 16% of 
students would not attend neither physical nor virtual classes, and 90% of those students who have 
received classes will do so via WhatsApp messages until the end of the school year. From November 
onwards, a comprehensive non presential educational strategy has been developed using didactic 
booklets and TV classes.
Until 2019, the country had significantly improved the percentage of children under 5 whose births 
were registered, which rose from 82.2% in 2009 to 92% in 2018. The key to this improvement was the 
increase in coverage of birth registration facilities in maternity hospitals, which increased from 41% 
(2013) to 83% (2019). Since April, all Civil Registry offices in hospitals had been closed and, up until 
September, approximately 23,000 newborns left maternity hospitals wards without being registered. 
63% of children are victims of violent discipline in their homes. There is no statistical data on sexual 
exploitation of children, but in the first ten months of 2020 CONAVIHSIDA reported testing 5,323 
people under 18 who claimed to be "sex workers". 
Child Marriage and Early Unions (CMEU) are serious problems. 35.9% of young women married or 
lived in early unions before the age of 18, and 12.3% did so before the age of 15.
Foreign children without regular residence, especially Haitians, can access education and basic health 
services, facilities which are not denied on account of their immigration status. However, children 
without birth registration documents (either Dominicans or foreigners) cannot receive study certificates 
after finishing school. 
Due to its geographical location, the country is exposed to tropical storms, floods, droughts and 
earthquakes. The State has a good ability to respond immediately to disasters caused by climate 
shocks. Prevention and response to other disasters and crises is more limited, especially relating to 
earthquakes, despite the island being traversed by a series of geological faults. 

Major contributions and drivers of results
The COVID-19 pandemic, its impact and the measures taken by the Dominican Government, changed 
the CO's priorities to focus on fundraising efforts, and reprogramming funds and programmatic 
activities to respond to the pandemic, and to mitigate its effects on children and their families.
All UNICEF interventions, both regarding the response to the pandemic, and mitigating its effects on 
children, were developed within the framework of the UN COVID-19 Response Strategic Plan and the 
Core Commitments for Children, and the UNICEF’s Gender Action Plan (GAP).
UNICEF, in the first phase of the response to the pandemic, implemented the following 
interventions:
a)       To strengthen the immediate response of the health system, UNICEF distributed 25 non-invasive 
ventilators. Jointly with PAHO, UNICEF provided technical assistance to the National Health Service 
(NHS) and the Ministry of Health (MoH) to develop the following official rules: “Maternal and 
Neonatal Care during the COVID-19 pandemic”, “Guidelines to offer humanized quality services”, 
“Breastfeeding in the context of COVID-19”, and “Clinical Management of pregnant women, births 
and newborns with COVID-19”. UNICEF distributed more than 10 tons of PPE to 100 hospitals, thus 
protecting 8,889 health personnel.
b)      An important RCCE/C4D strategy to promote protection measures against COVID-19, was 
implemented. Educational and counseling material was provided. Booklets and audiovisual resources 
for pregnant women and for the support of families during the quarantine period, to promote gender 
equity, and VAC and GBV prevention was distributed, 55 TV family educational programmes on 
COVID-19 were broadcasted within a prime time programme. A massive communication campaign 
was launched aimed at young people to help them avoid infecting their families. This campaign was 
viewed approximately by 1.4 million people each day for 2 months approximately in 101 billboards, 
the digital strategy successfully reached more than 2 million people, engaged 118,000 individuals on 
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social media, and reached 503,488 views. 
UNICEF focused its efforts on the prevention of transmission among the most vulnerable population 
groups, pregnant women with HIV, children and adolescents institutionalized in foster care or deprived 
of liberty due to conflicts with the law, and migrants. UNICEF provided PPE and hygiene kits and 
technically supported the institutions with protocols for COVID-19 prevention and advocated for the 
adoption of diversion measures for adolescents deprived of liberty, or for immediate release to those to 
whom it could be applied. As a result, 76 adolescents that had already served their sentences were sent 
home. UNICEF, jointly with IOM and UNHCR, disseminated information in Spanish and Creole to 
prevent COVID-19, in 6 border provinces with high migrant population groups.

New interventions
a)       UNICEF provided support to the Family Helpline (Mental Health Psychosocial Services), that 
offered free, remote and confidential services, 24 hours a day, to support children and families 
regarding mental health issues and to prevent violence during the quarantine period. The Helpline 
assisted 2,865 people (1,949 female, 916 male), including 741 children (374 female, 367 male) and 
referred 55 children for specialized services: 41 with depressive symptoms or with suicidal intentions; 
8 with psychiatric decompensation; 3, VAC; 2, related to education; and 1 of abandonment. Sixteen 
psychologists provided the services in Spanish, Haitian-Creole and Sign Language. 
b)      UNICEF, jointly with other UN agencies, implemented four rounds of the above-mentioned 
Socioeconomic Impact Assessment of the COVID-19 pandemic (SEIA). The results, among others, 
supported the decision-making of UNICEF and public institutions to implement new programmes in 
Nutrition and Education to mitigate these COVID-19 pandemic´s effects.
c)       UNICEF provided technical and financial assistance to NHS to design and implement a National 
Plan for the Reduction of Acute Malnutrition among Children Under 5 and Pregnant Women and 
adapted a protocol for the early detection and treatment of acute malnutrition in communities and 
primary care centres. According to SEIA, food is the main concern (75%) for vulnerable population 
groups. In May, 42.9% of the surveyed families reduced the portions or the quantity of meals, and 
30.5% have reduced the number of meals per day.  UNICEF designed the innovative APP 
“NutreMUAC” to register cases, and to monitor implementation. Diagnosis is done with Mid-Upper 
Arm Circumference (MUAC) measuring tapes, and treatment with “Ready-to-Use Therapeutic Food” 
(RUTF) sachets. UNICEF donated to the NHS 7,500 MUAC tapes and 610,000 sachets and trained 
1,073 local providers. UNICEF also updated the technical ability of doctors in the clinical management 
of complicated cases and provided 2,400 units of F-75 to aid the recovery of children referred to 
hospitals. A RCCE/ C4D strategy is being implemented to facilitate nutrition counseling and to avoid 
recurrence. The programme started in November in 6 provinces and to date 452 children under 5 and 
pregnant women with malnutrition, or who are at risk, have been detected and treated.  Additionally, 
UNICEF and WFP are assisting the MoH in the design and implementation of the Nutritional 
Surveillance System. 
This programme was financed with resources from local donors and the generous contribution of 
USAID.
d)      UNICEF supported the Social Protection Programme for the vertical and horizontal expansion of 
the regular cash transfer programme, through the donation of computers for the call center created by 
the Government to inform beneficiaries and also  financial resources for placing SMS messages to 
inform families about their inclusion in the programme due to the pandemic. Additionally, UNICEF 
supported the complementary and temporary targeted expansion of the cash transfer programme, 
financing with UNICEF funds, through government mechanisms, the cash transfers to 2,700 families 
with children with disabilities.
 
To maintain continuity of services for children
a)       To maintain health services for children and women UNICEF implemented public and political 
advocacy for the reopening of the services and for providing technical support to the National Health 
Service in the design of biosafety protocols for hospitals, the implementation of which has been 
monitored. According to SEIA, in May 21% of pregnant women did not have access to prenatal care, 
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but in October this figure had decreased to 6%. 
b)      To strengthen the child protection system, UNICEF supported a skill building process on 
children’s issues, violence against children, GBV, attention services and provision of protocols for the 
various helplines in the country created or put in place during the COVID-19 pandemic (342 therapists 
trained). 
c)       To continue children's learning, UNICEF provided technical and financial support to the 
Ministry of Education (MoE) so that 2,054,236 children and adolescents from pre-primary to third 
grade of secondary school (students of all public schools and in some private schools) receive monthly 
(in November and December) educational material to continue learning from home. This material is 
accessible to children with intellectual and visual disabilities, an unprecedented achievement in the 
history of Dominican education. UNICEF designed the pedagogical proposals for this educational 
material, edited it, carried out the graphic design, organized part of the printing and the logistics for 
distribution.
For all this work, UNICEF received a generous contribution from USAID.
At the same time, UNICEF, together with other UN agencies, advocated for the design of protocols for 
the reopening of schools.
d)      To mitigate the closure of the civil registry offices, UNICEF delivered PPE and hygiene material 
for the staff of civil registry delegations in hospitals. Additionally, UNICEF advocated for an urgent 
reopening of all civil registry delegations in all hospitals. Civil registry delegations were re-opened, 
mainly in August, excluding those located in COVID-19 designated hospitals. Despite UNICEF’s 
efforts, timely birth registration fell to 58%.
In order to achieve all of this, some of the main strategies that UNICEF implemented were:
e)  To win support for the cause of children from the media, the private sector and the population in 
general, UNICEF has been the leading voice on how to protect children and families from the effects 
of the COVID-19 pandemic. Strategic Communications campaigns to prevent the spread of COVID-19
 and advocacy for health, continuous education, well-being, and protection of every child, achieved 
108 interviews, 3,389 media mentions (129% increase in comparison to 2019). 73% of these mentions 
included key messages related to COVID-19. UNICEF´s digital campaign reached 29.3 million and 32
 million impressions and increasing interactions by 30% compared to the previous year. 
f)  To increase the leverage of resources and partnerships for children, UNICEF increased and 
strengthened alliances with the private sector, compensating for the loss of tourism companies with 10 
additional companies, organizing a cyber-marathon for the first time in the country, and initiating the 
strategy of digital individual donors, increasing the funds raised by 52% in comparison to 2019. This 
successful fundraising partnership was facilitated by excellent brand positioning, trust in UNICEF’s 
work and good risk communication during the pandemic.
Regarding Gender Equality during the pandemic and in the framework of GAP, UNICEF focused its 
strategy on maternal care during pandemic, and on the skills building of UNICEF staff and of the 
personnel of key institutional counterparts. Gender and violence sensitization sessions were held for all 
UNICEF staff, also for staff of other UN agencies. Nine external institutions requested UNICEF 
support on Gender. 452 people were trained. One of the main topics of these sessions was Gender 
Based Violence (GBV) and safe referral routes. Also, a translation and local adaptation of the IASSC´ 
GBV pocket guide was made and shared with UN agencies and national counterparts
In the RCCE/C4D strategy, all the materials were produced with an approach to human rights and 
gender equity perspective, making sure to make visible the specific risks and needs of women, 
adolescents and girls in the pandemic context. 
At the beginning of the pandemic, the Sectorial Group of Water, Sanitation and Hygiene (GASH) was 
not activated. With UNICEF assistance, the meetings were resumed and a National WASH Response 
plan to COVID-19 was started.

Regular Programme
Despite the emergency, UNICEF continued to develop the activities established in its 2018-2022 CPD 
to comply with the recommendations of the CRC Committee, and to reduce the impact of the 
pandemic on the compliance with the SDGs. All its interventions are integrated in the UNDAF.
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One of the mayor successes was related to CMEU. Until 2017, no institutions in the country had 
worked on CMEU issues. Following the GAP and supporting compliance with SDG 5.3, since 2017, 
UNICEF has played a leading role in a very successful social mobilization and advocacy effort to 
legally ban child marriage, without exception. 
UNICEF won support for the cause of girls from decision-makers, the media and the population in 
general to eliminate CMEU, thanks to several important communication campaigns and social 
mobilization, combined with strategic evidence-based political advocacy.
In the framework of these efforts to eliminate CMEU, since 2018 UNICEF has advocated for the 
elimination of the legal rule that allowed people under 18 to marry. In 2020, a group of Congress 
deputies presented a bill to modify the Civil Code for that purpose. UNICEF technically supported the 
discussion on the bill.
After an important mobilization on social networks by UNICEF, Plan International and other partners, 
the President of the Republic, together with all political leaders in Congress, publicly promised the 
approval of the bill. The President also announced several measures to advance the reduction of early 
unions and called on UNICEF for support. On December 28, the bill that prohibits people under 18 
from marrying without exceptions was approved by the Congress. In four considerations of the 
preamble of the new law, UNICEF research and recommendations were quoted. After years of 
advocacy, the country finally complied with one of the main recommendations from the CRC 
Committee.
In coordination with the previous Vice-President, UNICEF supported the formulation of the National 
Plan to eliminate CMEU. This Plan will be adapted, with UNICEF support, by the Cabinet for 
Children and Adolescents, created in November 2020 by the new Government. Additionally, UNICEF 
continued to support the social protection program for the prevention of CMEU among its beneficiaries 
and analyzed the results of the pilot of CMEU prevention in schools.
In relation to children on the move and supporting SDG 10.7, UNICEF, with funding from the 
European Union and USAID, strengthened the Child Protection System through the training of their 
officials in collaboration with the National Institute of Migration (INM), prevented the deportation of 
children and family separation, generated evidence, and advocated for the continuation of child 
protection services for children on the move at the Dominican–Haitian border. UNICEF, Plan 
International and World Vision produced a national protocol to assist children on the move. Eleven 
virtual local consultations and nine bi-national meetings were held reaching 206 participants from both 
countries.
Related to children with disabilities and supporting SDG 4.5, with the advocacy and technical support 
of UNICEF, the Olga Estrella Resource Centre, initially only open to children with visual disabilities, 
was converted into a national centre to progressively offer support for inclusion in regular schools of 
children and adolescents with various disabilities. It also arranged for the booklets for at-home learning 
to be made accessible to the population with intellectual and visual disabilities, an unprecedented event 
in the history of Dominican education.
UNICEF worked with IOM and UNHCR to ensure that the population living in border areas, were 
aided during the pandemic. Partners disseminated information in Spanish and Creole to prevent the 
spread of COVID-19. Local stakeholders also received hygiene and food supplies, and UNICEF and 
the NHS prioritized these areas to reduce child malnutrition.
Jointly with the National School of Public Ministry, UNICEF held a webinar with the President of the 
Committee on the Rights of the Child concerning recommendations on access to justice for adolescents 
in conflict with the law during the pandemic, which was attended by 240 officials of the Judiciary. The 
objective of the webinar was the dissemination of juvenile justice practices and standards, allowing for 
the quick release of adolescents in conflict with the law. 
Regarding Gender Equality in the Regular Programme, UNICEF implemented all the above-mentioned 
activities related to CMEU prevention as a cross-sectoral strategy. Additionally, it signed an MoU with 
the Ministry of Women to strengthen the skills of the ministry's staff and to provide technical and 
financial support to activities related to the prevention of violence against women, adolescents and 
girls, including CMEU, and UNICEF. At the request of the National Statistics Office, offered a course 
on positive masculinities to its staff. Following the evaluation on gender and Violence Against 
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Children made on 2019, 218 representatives of Community Social Organizations and UNICEF staff 
were trained on GBV risk mitigation and Protection against Sexual Exploitation and Abuse (PSEA) 
case referral.
Given that a new Government took office in August, one of UNICEF's priorities in 2020 was that those 
programmes for public policy for children created by the previous Government, were accepted and 
promoted by the new Government. In this context, there are programmes that have already been fully 
assumed by the institutions of the new Government, such as the Prevention of CMEU Plan, the 
Programme to strengthen the education of children with disabilities, and the programme to strengthen 
Shock Responsive Social Protection.
Other programmes are in the appropriation phase, such as the “Programme for Continuous 
Improvement of Maternal and Neonatal Care” and the "Mothers and newborn in good care".
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UN Collaboration and Other Partnerships
UNICEF actively participated in the preparation of the UN COVID-19 Response Strategic Plan, and 
all its interventions are framed either in this Plan or in the UNDAF.
UNICEF collaborated with PAHO in the response to the pandemic, in the preparation of protocols with 
the MoH, and PAHO technically assisted UNICEF in the selection of the best supplies to be donated. 
UNICEF worked with UNDP and OIM, UNFP, and UNAIDS to generate information about the effects 
of the pandemic. 
Jointly with UNFPA, UNICEF supported the National HIV Sentinel Surveillance Survey on pregnant 
women. UNICEF continued supporting the obstetric and neonatology training of nurses to become 
midwives, jointly with UNFPA, PAHO/WHO and Project Hope.
UNICEF worked with the World Bank to advocate for the prevention of CMEU and to increase World 
Bank financial support to the Social Protection System to reduce CMEU.
UNICEF advocated jointly with UNFPA, Plan International and Save the Children to change the law 
that allowed child marriage, and to support the Government in its policies and programmes against 
CMEU.
UNICEF worked with UNDP and WFP to strength the shock responsive social protection and 
supported the social protection system in its response to the pandemic.
UNICEF, IOM and UNHCR worked together at both national and local levels to improve the 
protection of children on the move, strengthening coordination between local teams deployed at border 
crossings. During the pandemic, UNICEF, jointly with IOM and UNHCR, disseminated information in 
Spanish and Haitian-creole on how to prevent COVID-19 and delivered hygiene and food supplies.
UNICEF and IOM developed a joint programme to protect the migrant population on both sides of the 
border, with the support of the EU. 
The alliance with USAID was essential to finance the programmatic response to the pandemic.
Partnerships with the private sector raised significant resources for the response to the pandemic. The 
contribution of individual and corporate donors during 2020 was US $710,314.
To support UNICEF and improve its relationships with the private sector, UNICEF has a Business 
Advisory Council comprised of presidents, CEOs and higher-level managers of prominent companies 
in the country. In 2020, the BAC continued fully engaged supporting UNICEF through their businesses 
and on their own account.
Thanks to these alliances, and with the support of the media, a cyber-marathon for UNICEF was 
broadcast by 54 TV channels.
151 businesses were engaged with UNICEF, 15 of them as donors. Two storage companies, a printing 
company, three banks and a personal care products company donated storage space, personnel, 
capacities and assets to support UNICEF's response to the pandemic. All national TV channels, and 
many local TV and radio channels, broadcast all UNICEF’s communication campaigns free of charge. 
A TV channel broadcast daily UNICEF micro-programme on infection prevention and childcare for 
more than two months during the pandemic. Total in kind donations were US$ 1,491,485.
UNICEF organized a Virtual Forum on Family-Friendly Policies, during the time of COVID-19, in 
which three Dominican companies shared good practices with 93 people from 36 companies. 

Lessons Learned and Innovations
STAFF
In order to respond effectively to the pandemic and continue with the maximum possible number of 
CPD activities, a healthy and emotionally stable team was needed, as well as adequate technological 
tools and that these tools were well-managed by the staff. Therefore, the CO invested in the care of 
staff and in their psycho-emotional well-being. For this, weekly all-staff meetings were held (in which 
the situation of the pandemic in the country was updated, and in which each staff member was free to 
comment on how they were adapting to the new situation, several well-being seminars were held, 
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including one on the topic of personal finances. Protection against COVID -19 measures were offered 
to the staff. Under the leadership of the Resident Coordination office, protocols were designed and 
implemented for cases of illness or suspicion of it. Considering the rapidly increasing workload of the 
staff, mitigation measures were established such as one non-cumulative day off every 15 days, and 
additional consultants were hired to reinforce some areas. Previous preparation, including a 
teleworking simulation exercise to test the business continuity plan (BCP), and additional training on 
IT tools during the pandemic also helped to ease the transition period.
FUNDS
In order to respond to the pandemic, additional resources were needed. UNICEF took advantage of the 
already good standing of the UNICEF brand and worked hard to become the leading voice on how to 
protect children and families from the effects of COVID-19 and to communicate about UNICEF 
response to the pandemic. This facilitated the strengthening of alliances with the private sector, and 
jointly with UNICEF´s rapid adaptation to the new situation, opened new opportunities for fundraising. 
As a result, a significant amount of public and private resources was mobilized. The programme 
budget grew by 25.4% compared to 2019 and by 87.2% compared to 2018.
DATA
It was necessary to have data on the effects of COVID-19 on children to facilitate and improve the 
most appropriate program response. For this reason, UNICEF and other UN agencies implemented the 
SEIA, already referred to, to obtain updated information about the situation of the poorest families. 
This information was, throughout the period of the emergency, the main source of data for decision-
makers, and for UNICEF. The SEIA highlighted the magnitude and impact that the closure of prenatal 
care services was having and provided UNICEF with the tools to advocate for a speedy reopening. In 
the same way, the information obtained on the decrease in access to food for families, justified the 
creation of a National Plan for the Reduction of Acute Malnutrition among Children under 5 and 
Pregnant Women. In terms of education, the information on how children were studying from home 
between March and June, provided the tools to enable the MoE to create the programme “We learn at 
home”, with technical support from UNICEF. The results of the latest round SEIA will allow UNICEF 
to strengthen UNICEF advocacy in the design of the protocol for the reopening of schools. This is one 
of the lessons learned which was highlighted by the Real-Time Assessment (RTA) of UNICEF's 
response to the COVID-19 pandemic. 
COVID RESPONSE BASED ON PREVIOS WORK
One of the lessons learned from the UNICEF´s support, during the COVID-19 pandemic response, to 
the adaptive social protection, for the vertical and horizontal expansion of the regular cash transfer 
programme,  and the additionally support of UNICFEF with a complementary and temporary targeted 
expansion of the cash transfers  to 2,700 families with children with disabilities, was that, this support 
would not have been successful if it had not been based on the previous work of UNICEF, together 
with other UN agencies, in strengthening the shock responsive social protection programmes. This is 
one of the lessons learned highlighted by the Real-Time Assessment (RTA) of UNICEF's response to 
the COVID-19 pandemic in the Dominican Republic: “Support for an adaptive social protection 
strategy has demonstrated relevance, effectiveness and potential for extension to other vulnerable 
groups and eventual replication in other countries of the region".
SOCIAL MOBILIZATION 
UNICEF learned several lessons from its experience related to CMEU prevention, the first was that 
social mobilization must be an integral part of UNICEF strategies in order to achieve important 
legislative, political, programmatic and social changes, and that this can take a long time. The second, 
that to achieve this social mobilization, it is essential to have tools and studies carried out in the 
country to be able to implement local evidence-based political advocacy, which can be maintained 
despite changes of Governments. Third, that it is necessary to communicate this important local 
evidence in the media and in social networks in an innovative and poignant manner, with 
communication campaigns that reach the entire population. Fourth, that it is also important to be 
proactive with the media by arranging interviews and, at the same time, to try to be available for news 
outlets when they need UNICEF as a source of information or for an opinion, and that this requires 
having enough capabilities, a good communications team and trained spokespersons. 
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INNOVATION
In terms of innovation, it is necessary to highlight the advances of UNICEF in T4D (Technology for 
Development) through the design of an innovative App NutreMUAC. This App facilitates the 
registration of cases of acute malnutrition, their monitoring and guides the decision-making by local 
providers according to each case. NutreMUAC can also be used by supervisors for real-time oversight 
of the protocol compliance of each one of the health providers and provide statistical data. 
Another innovation was the Real Time Assessment of UNICEF's response to the COVID-19 
pandemic, whose observations and especially their recommendations (received in January 2021) will 
be implemented in the response to the pandemic during 2021 and in their interaction with the regular 
CPD programme.
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