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Situation in Numbers 

2,200,000 
Children in need of 

humanitarian assistance  

(HAC 2022) 

 

4,300,000 
People in need  

(HAC 2022) 

  

3,000,000 
People to be reached  

(HAC 2022) 

 

 1,100,000  

 Children to be reached  

 (HAC 2022) 

Highlights 
• A total of 7,202 children (4,034 girls and 3,168 boys) were admitted for 

treatment of wasting between January and June against an annual target 
of 12,685 children. 

• A total of 1,660,504 people (1,254,302 females; 406,202 males) were 
reached with primary health care services at UNICEF supported facilities 
between January and June 2022 against an annual target of 3 million.  

• 110,323 people (51,921 males; 58,367 females; 35 PLWD) out of an 
annual target of 1,250,000 were provided with safe, basic water supply 
services.  

• Between January and June 2022, 106,446 users have registered on the 
Learning Passport platform against an annual target of 367,525. 

• In May 2022, 25,744 households were enrolled into the Emergency Social 
Case Transfer Programme and 22,948 received emergency social cash 
transfers in Beitbridge, Binga, Bulawayo, Chitungwiza, Highfields, Gutu, 
Lupane and Mufakose. 

• A total of 17,688 children (10,259 girls) out of an annual target of 70,000 
were reached with community based mental health and psychosocial 
support. 

UNICEF Appeal 2022 

US$ 54.7million 

 
 

 

 
 

 

 

UNICEF’s Response and Funding Status 
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Funding 
Gap, 

$44.1M

Funds 
Receive
d, $.7M

Carry-
Forward
, $9.9M

Funding Status (in US$)
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Funding Overview and Partnerships 
UNICEF is currently appealing for US$ 44.1 million to meet the humanitarian needs in the country in 2022 due to the 
multiple hazards of drought, Tropical Storm Ana, flash floods, COVID-19, diarrheal outbreak, measles outbreak, and the 
economic crisis impacted by the ongoing COVID-19 among other factors. The funding ask will enable UNICEF to provide 
critical humanitarian assistance to 3 million people including 1.1 million children in the affected areas. As of 30 June 
2022, UNICEF Zimbabwe Country Office had received a total of US$ 10.6 million (19 per cent of the total 2022 funding 
requirement) from various donors that include ECHO, Japan, USAID BHA, USAID (CDC), FCDO, SIDA, and UNICEF 
Global Thematic. 

Situation Overview & Humanitarian Needs 
The 2022 Rural Livelihoods Assessment1 conducted in the first half of the year reported an increased national Global Acute 

Malnutrition (GAM) rate of 7.2%. Mashonaland Central and Matabeleland South provinces are most affected with GAM rates of 

over 10 per cent. The ZIMVAC 2022 results project that 30 per cent of households nationally will be cereal insecure during the 

third quarter of 2022 and that 38 per cent of the rural households will be cereal insecure at the peak of the lean season (October 

to December 2022), this is an increase from 27 per cent projected in 2021. This is compounded by a deteriorating macro-economic 

situation, amid increasing inflation and prices of food and basic commodities that are adversely impacting food availability and 

nutrition outcomes as noted by ZIMVAC 2022. Following confirmation of an outbreak of Wild Polio Virus in Malawi, in February 

2022, Zimbabwe has joined the synchronized multi-country Wild Polio Virus campaign scheduled for August 2022. COVID-19 

vaccination uptake has improved, as of 30 June 2022, 4,637,712 people across the country have received the second dose of 

the COVID-19 vaccine bringing it to 41.3 per cent of the target population. To ensure that learners catch up with lost learning 

during the lockdowns, UNICEF developed nine sets of catch-up educational materials and distributed them to 9,778 Primary and 

Secondary schools nationwide. A total of 23,009 households were reached with social cash transfers in the districts of 

Beitbridge, Binga, Bulawayo, Chitungwiza, Highfields, Gutu, Lupane and Mufakose, contributing to improved purchasing 

power of vulnerable households, thus increased access to basic services cushioning them against the impact of the current 

economic crisis and food insecurity. Community engagement activities aimed at increasing knowledge and awareness of the 

COVID 19 vaccination blitz campaign have reached 3,433,560 people against an annual target of 4.5 million people. 

Summary Analysis of Programme Response 
 

 Nutrition 

UNICEF provided leadership for the nutrition sector through monthly sector coordination meetings at national and 

subnational levels. The sector continued with partner mapping who is doing what in the affected districts and monitoring 

in the 35 priority districts. Between January and June, 7,202 (4,034 girls and 3,168 boys) children against target of 

12,685 children aged 6 to 59 months were admitted for treatment of wasting nationally with a 69 per cent cure rate (66 

per cent for girls and 71 per cent for boys). A total of 1,038,056 (535,972 girls and 502,084) children aged 6 to 59 months 

received the first dose of vitamin A supplementation nationally surpassing the target of 670,748. The results were 

achieved through routine health services and an intensified community-level campaign through village health workers. 

Similarly, a total of 1,011,082 children (521,465 Girls and 489,617 boys) against a target of 670,000 children were 

screened for wasting and their caregivers’ given health promotion messages on improved, diversified diets. The target 

was exceeded due to active screening being integrated with the intensified community-level vitamin A supplementation 

campaign. In addition, 327,407 (324,133 women and 3,274 men) caregivers of children below the age of two years were 

supported and counselled on IYCF-e nationally. Support for IYCF-e was conducted through the care group model, 

resulting in many caregivers being reached. UNICEF promoted the use of over 2,000 cookstoves in Gokwe North and 

South through 2,300 care groups established in both districts. Care groups incorporated appropriate infant and young 

child feeding promotional messages integrated with nutrition-sensitive household food production and cooking 

demonstration activities in 16 communities in Gokwe North and South. The Nutrition Cluster will continue to monitor the 

nutrition situation through active screening at community level and the use of MUAC data to approximate GAM in 35 

UNICEF priority districts. The Cluster will also focus on resource mobilisation for the lean season response to ensure 

that lifesaving nutrition commodities are available and pre-positioned to respond to this emerging emergency.  

 
1 Rural ZIMVAC, 2022 
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Figure 1: Community members in Gokwe North making fuel efficient cookstoves that use less firewood and have very little smoke emission 

 

 Health 

Between January and June 2022, UNICEF, in coordination with WHO, other UN agencies and the Ministry of Health 

and Child Care (MOHCC) continued to support COVID-19 Response, and 201,963 (100,050 girls; 101,913 boys) 

received the first dose of Measles Rubella 1 against a cumulative annual target of 504,900 (40.0per cent). In addition, 

1,660,504 people (1,254,302 females; 406,202 males) accessed essential primary health care services against an 

annual target of 3 million. UNICEF also supported the training of 137 (91 females: 46 males) nonclinical staff in 

Beitbridge District, Bulawayo City and 2 central hospitals in Bulawayo in Infection Prevention and Control (IPC). UNICEF 

financially and technically supported both supply and demand creation activities for COVID-19 vaccination across all 

the 63 districts. A total of 1,002,306 people (510,379 females and 491,927 males) out of the target of 1.2 million were 

reached with integrated COVID-19 messages during the COVID-19 Vaccination Blitz campaign.  UNICEF continued to 

provide technical support to the Ministry of Health and Child Care Health Promotion Unit to increase uptake of childhood 

immunization following a measles outbreak in Mutasa District, Manicaland; a total of 70,000 caregivers (66,514 females; 

3,486 males conducted community engagement activities in zero dose and under vaccinated communities. On the job 

training and community-based mentorship were conducted for 16,257 (13,494 females: 2,763 males) village health 

workers (VHWs) on integrated community case management components including emergency preparedness and 

response. In February 2022, the WHO Regional Office confirmed an outbreak of Wild Polio Virus in Malawi, and Vaccine 

Derived Polio Virus was confirmed in Mozambique. UNICEF in coordination with WHO are supporting the preparation 

of the Polio Supplementary Immunization Activities for Round 1 and Round 2 following the country’s acceptance to join 

multi-country Wild Polio Virus campaign scheduled for August 2022. entailing support to coordination and planning, 

vaccine management, cold chain and logistics as well as social mobilization activities.    

 

HIV and AIDS 
Between January and June 2022, 16,548 (4,675 girls) children aged 0 – 14 years, and 17,980 pregnant and lactating 

women out of a target of 70,000 continued to receive HIV treatment in UNICEF supported districts. Peer support 

mechanisms continued to be implemented via the helpline platforms run by a partner, Youth Advocates. The Youth 

Helpline reached 10,824 (6,936 females) adolescents and young people across the country, offering counseling, 

information, referrals, and case management support to adolescents and young people including their families and 

communities at large. Issues discussed include SGBV, HIV/STIs, teenage pregnancies, vital registration, educational 

assistance and COVID-19 vaccine safety and effectiveness.  

 

Mass media messaging is being disseminated via the helpline through calls, and social media engagement in groups 

and pages including the children and adolescents in the Youth Advocates Leadership Program. At least 5,864 (3427 

females) adolescents were engaged in the program, through youth dialogues and storytelling sessions to increase 

awareness of COVID 19 Appropriate Behaviours (CABs), acceptability, and demand for COVID-19 vaccination including 

HIV/SRHR services. This work is continuing in the second half of 2022.   
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 Water, Sanitation and Hygiene (WASH) 
During the reporting period, UNICEF continued to support and strengthen WASH cluster coordination. A team of three 

members comprising Government and UNICEF were trained in Nairobi by the Global WASH Cluster on WASH 

Operational Coordination and Leadership (WOCL) . This training aimed at strengthening the capacity of cluster 

coordinators in emergencies. Through COVID-19 and diarrheal 

disease preparedness and response interventions in Harare and 

Gweru Cities, 110,323 people (51,921 males; 58,367 females; 35 

PLWD) out of a target of 1,250,000 people were provided with safe 

water for drinking and domestic needs. A total of 133,471 people 

(67,853 males; 65,618 females) out of the target of 250,000 people 

were reached with critical WASH supplies in 84 schools in 

Manicaland, Masvingo and Bulawayo Metro Provinces. 

Additionally, a total of 218,174 (101,633 males; 115,632 females; 

909 PLWD) were reached with COVID-19 information, including on 

improved hygiene and sanitation practices. A total of 70 

handwashing facilities were established in schools in Harare and 

Gweru to enable safe hygiene practices reaching a total of 21,381 

learners (11,358 Girls; 10,023 Boys).  
A total of 500 adolescent girls in Caledonia and Mabvuku were 

provided with dignity kits including awareness raising to end 

menstruation stigma reaching an additional 643 boys. For WASH in 

healthcare facilities, a total of 137 non-clinical staff (46 males, 91 

females) in Bulawayo and Beitbridge were trained on key WASH 

IPC measures. During the reporting period, 16 healthcare facilities 

were supported with WASH IPC supplies. To strengthen 

coordination capacity at national and sub-national level, a 

nationwide WASH sector operation, coordination, and leadership 

training is planned for the next quarter. Pre-positioning of WASH 

contingency supplies to all provinces across the country is in 

progress to ensure strengthened sub-national preparedness 

capacity for WASH emergencies. Renewal of four contingency stand-by agreements is also in progress, which will 

enable rapid dispatch of implementing partners in the case of a sudden onset emergency. 

  

 Education 

Between January-July 2022, UNICEF chaired monthly cluster meetings which focused on effects of Covid-19 

pandemic/loss of learning. With school opening delayed in the first term of 2022 from January 10th to February 7th due 

to a surge of Covid infections, UNICEF provided technical support to the Ministry of Primary and Secondary Education 

(MoPSE) on school preparedness for reopening and coordinated prevention and management of the COVID-19 

pandemic. In this regard, UNICEF distributed Covid supplies to the districts for distribution in 2,097 schools. The covid 

supplies comprised of chlorine solution liquid (10,766, hand sanitizers (52,098), Liquid soap (26,163), 70 litre plastic 

buckets with lid and tap (12,115) for handwashing and knapsack sprayer (8,141) for disinfecting the classrooms. 

Between January to June, a total of 149,398 (74,816 females and 74,582 males) learners were reached with Covid-19 

supplies in the targeted emergency districts. 

 

To ensure continued access to learning opportunities for learners affected by Covid-19, UNICEF supported the MoPSE 

to develop and broadcast a total of 355 lessons (Primary – 255 lessons) and (Secondary – 100 lessons) benefitting an 

estimated 1,750,000 learners in the targeted disadvantaged schools and communities out of 4.6 million learners across 

the country. In addition, nine sets of Catch-Up materials were distributed to 9,778 Primary and Secondary schools 

projected to benefit 4.6 million learners. To promote access to non-formal education (NFE), printing of NFE module is 

in progress and copies of the English and Combined Science modules have been received in the UNICEF warehouse 

to be distributed to identified schools. During the reporting period, 106,446 users are registered on the platform since 

its launch in March 2021. The success of the learning passport platform has resulted in development of programmes 

utilizing the platforms; the school leadership modules are uploaded to the learning passport to enable school heads to 

easily access the offline versions. To build resilience of schools against future shocks, UNICEF technically and 

financially supported MoPSE on the development School Disaster Risk Management Plan, Manual, Facilitator Guide 

Figure 2: Distribution of WASH Supplies at Founders High 
School (Bulawayo Metro). Credit: Africa Ahead 
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which will be operationalized throughout all schools. The DRM Plan is enhancing the education system’s future response 

capacity to disasters and any other humanitarian emergencies, increasing the system’s resilience to future shocks. In 

the next six months, July- December, UNICEF will continue to support MOPSE through the development and 

broadcasting of radio and television lessons to ensure that there is continued access to Education. Distribution of NFE 

modules will be conducted in targeted schools. UNICEF will continue promoting the learning passport and distributing 

hygiene kits to schools affected by the COVID-19 pandemic. 

 

 Child Protection 

During the first half of 2022, UNICEF coordinated the Child Protection Working Group (CPWG). The CPWG’s terms of 

reference (ToRs) were revised to explicitly focus on both humanitarian and development child protection systems and 

response. UNICEF is rolling out trainings that will enable the group to deliver on mandate as spelt out in the new ToRs. 

To fully understand the effects of COVID-19 on protection outcomes, UNICEF commissioned Africa University to 

conduct a study on the impact of COVID-19 on protection outcomes. The research findings are expected to provide 

contextual evidence for programming as opposed to reliance on generic information on protection impacts of COVID-

19.  

 

During the reporting period, UNICEF, working with Government and CSOs strengthened disability inclusion 

programming in humanitarian settings through a review of disability inclusion manuals and subsequent training of 86 

(62 per cent female) partners from both government and CSOs. Additionally, UNICEF strengthened mechanisms for 

reporting PSEA resulting in 41,775 (56 per cent) children and adults against a target of 75,000 having access to channels 

for reporting PSEA. Working with CSO partners and Government, to date, UNICEF has reached 17,688 (58 per cent 

female) children and caregivers out of the targeted 70,000 with community based mental health and psychosocial 

support. During the second half of the year, focus will be on service provision. This aspect lagged during the first half of 

the year because time was devoted to setting up of institutional arrangements, partner engagement and baseline data 

gathering. The Child Protection Section, during first half of the year, put in place mechanisms for service delivery 

including partnership engagements and planning for implementation of the new Country Programme. These processes, 

resulted in increased take-off time, with activities expected to flow during the second half of the year. Resultantly, out of 

a target of 1,500, only 37 (94 per cent male) unaccompanied and separated children have been assisted to access 

family-based care or a suitable alternative. Two partners are now on the ground ensuring service delivery. Linked to the 

same explanation, 13,420 (67 per cent female) women, girls and boys out of the target of 100,000 have been supported 

to access gender-based violence risk mitigation, prevention, or responses interventions.  

 

 
 
Figure 3: Community engagement on ending Sexual and Gender Based Violence- AWET Community  

Volunteers Photo credit: Lloyd Muchemwa-UNICEF 
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Social Protection  
Between April and May 2022, the Emergency Social Cash Transfer (ESCT) programme enrolled 25,744 households in 

the districts of Beitbridge, Binga, Bulawayo, Chitungwiza, Highfields, Gutu, Lupane and Mufakose. A total of 57 

households were removed from the programme due to non-collection for a period longer than 3 months. Of the total 

beneficiaries, 23,869 households had the necessary documentation to receive payment vouchers and of these 22,948 

redeemed their vouchers (i.e., 96 per cent redemption rate). The social cash transfers are contributing towards 

increasing the purchasing power of vulnerable households and access to basic services. As a key drive to bridge the 

humanitarian and development nexus and provide greater sustainability to humanitarian interventions, the programme 

is working closely with the Ministry of Public Service, Labour and Social Welfare, transitioning its beneficiaries in Gutu 

and Highfields (phase I – districts) to Government-funded Harmonized Social Cash Transfer Programme (HSCT). The 

teams are validating the beneficiary lists to enable transition to the Government scheme, thus final payment to 

beneficiaries in Gutu ended in May while for Highfields it ended June 2022 and the progress will be reported in the next 

reporting period. In all the 8 programme districts, nutrition complementary activities and gender-based violence tracking 

activities are being implemented. There are plans to expand to an additional district in the coming months. 

 

Social Behaviour Change (SBC) Community Engagement & Accountability  
Between January and June 2022, UNICEF provided technical support to the Ministry of Health and Child Care (MoHCC) 

on the COVID-19 vaccination campaign through Village Health Workers (VHWs) and Health Promotion Officers. 

Community engagement activities reached 3,433,560 people against an annual target of 4.5 million. To increase 

knowledge and awareness on the COVID-19 vaccination blitz campaign, 20,000 posters and 200 banners were 

produced and distributed to health facilities and communities across 63 districts, reaching nearly 400,000 people.  

UNICEF also collaborated with the Youth Advocates Zimbabwe to strengthen RCCE targeting school and out of school 

through use of national ‘393 toll free Youth Helpline which recorded over 2,000 calls. UNICEF also supported innovative 

technologies such as social media platforms. UNICEF supported co-creation of 6 art murals infusing COVID-19 and 

integrated Sexual Reproductive Health messaging, which are strategically sited in high traffic zones reaching more than 

50,000 youths.  A total of 30 youth ambassadors (16 females and 14 males) were oriented on community feedback 

mechanisms (CFBM) and Accountability to Affected Population (AAP) to build their capacity to systematically collect 

community perception data, including youths’ experiences of response measures, questions they may have about the 

outbreak and response processes, and suggested solutions. UNICEF conducted 13 storytelling sessions with 210 young 

people, using social arts tools (videos, drama skits) and insights drawn from these sessions informed development of 

messages on COVID-19 and integrated Sexual and Reproductive Health. 

 

To address vaccine hesitation, in June, Apostolic Women Empowerment Trust (AWET) rolled out an Interfaith integrated 

COVID-19 prevention, vaccination promotion and disability inclusion social mobilisation campaign in 40 districts, and 

reached 99,292 people (32,107 males, 42,440 females and 24,745 children). Additionally, 1,026 Behaviour Change 

Facilitators (280 males,746 females) and 40 District Focal Persons participated in refresher trainings to enhance 

Figure 4: Disability inclusion training facilitators -April 2022. 
Photo Credit Fara Chideme-UNICEF 

Figure 5: UNICEF supporting the Government to deliver prevention of 
GBV/VAC in Kwekwe. Credit: UNICEF/Ernest Ndhlangisa 
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interpersonal communication skills for vaccine demand promotion and continuity of essential services. UNICEF 

developed an Advocacy and Social Mobilisation Strategy and SBC materials for polio and measles with inputs gathered 

from focus group discussions held with 177 parents, caregivers, and community leaders from 3 boarder districts 

(Hurungwe, Mudzi and Mutasa).  Internet of Good Things (IOGT) feedback mechanism reached cumulative 318,958 

people. Through the ‘The Live Well Zimbabwe’2 cross sectoral radio campaign, utilising 5 radios stations, a cumulative 

total of 2,749 Public Service Announcements & Lifestyle Radio Adverts promoting key Health & Nutrition and WASH 

behaviours, and 124 Radio Programs, 88 podcasts discussing Health & Nutrition topics have been flighted. UNICEF will 

continue to support social behavior change, community engagement and accountability across its sectors and 

coordinating with the Ministry of Health and Child Care on COVID-19 response. 

 

 
Figure 7: Youth Ambassadors mapping feedback channels. Credit: Youth                     

Advocates 

 

                                 

Strategy 
UNICEF's humanitarian strategy is anchored on core humanitarian principles of humanity, impartiality, neutrality, and 

independence. The strategy has four dimensions namely, strengthening coordination, increasing response capacity, 

social and behaviour change communication, and evidence-based monitoring. To address the risk of natural disasters, 

disease outbreaks, and the deepening economic crisis, UNICEF is strengthening government-led national and district 

coordination structures' emergency preparedness and response capacity. Working with humanitarian partners, UNICEF 

is strengthening coordination structures for the prevention of sexual exploitation and abuse to ensure that crisis-affected 

populations have access to appropriate prevention and response interventions and that protection is prioritized. UNICEF 

is scaling up response capacity of its partners and cluster members through provision of technical and financial support 

to deliver multi-sectoral humanitarian responses. Social and behavior change communication (SBCC) is integrated 

across all sectoral programmes and comprises of a combination of community engagements through inter-personal 

communication and outreach through mass media, digital platforms and data generation.  

 
Human Interest Stories and External Media 
 
Stories can be found on UNICEF’s website and social media channels: 

UNICEF Zimbabwe stories: https://www.unicef.org/zimbabwe/stories 

More funding needed for the child protection sector in Zimbabwe (unicef.org) 

In Bikita, Community Health Clubs uses innovative ways avert another disaster | UNICEF Zimbabwe 

 

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 

 

UNICEF Zimbabwe Social Media: Facebook, Twitter, LinkedIn 

 
 
 

Who to contact for 
further information: 

Dr. Tajudeen Oyewale 
Representative 
Zimbabwe 
+263 242 703941/2 Ext 2100   
Email: toyewale@unicef.org 

Ms. Zeinab Adam 
Deputy Representative  
Zimbabwe 
+263772128730 

Email: zeadam@unicef.org 

Dr. Christopher Ngwerume 
Emergency Specialist 
Zimbabwe 
+263-782 706 683 
Email: cngwerume@unicef.org 

Figure 6: COVID-19 Banner used in Vaccination Blitz 
Campaign. Credit: Youth Advocates 

https://www.unicef.org/zimbabwe/stories
https://www.unicef.org/zimbabwe/press-releases/more-funding-needed-child-protection-sector-zimbabwe
https://www.unicef.org/zimbabwe/stories/bikita-community-health-clubs-uses-innovative-ways-avert-another-disaster
http://www.unicef.org/appeals/zimbabwe
https://www.facebook.com/unicefzimbabwe
https://twitter.com/unicefzimbabwe
https://www.linkedin.com/company/37494639/admin/
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Annex A 

Summary of Programme Results 
 

  Cluster/Sector Response* UNICEF and IPs 

Sector 
2022 
target 

Total 
results 

Total 
results 

Change 
since last 

report 
2022 target Total results 

Change 
since last 

report 
  

    ▲▼▬   June ▲▼▬   

Nutrition                     

# of children aged 6 
to 59 months with 
severe acute 
malnutrition 
admitted for 
treatment            

            12,685  

Girls                4,139  

                
3,447  ▲ 

Boys                3,226  

Total                7,365  

Wasting treatment 
cure rate 

            Girls 66% 

3% ▲ 

          75% Boys 71% 

            Total 69% 

# of children aged 
6-59 months 
screened for 
wasting  

          

         670,000  

Girls           527,383  

           586,368  ▲ 

Boys           495,391  

Total        1,022,774  

# of primary 
caregivers of 
children aged 0 to 
23 months 
receiving infant and 
young child feeding 
counselling           

         393,900  

Female            324,133            

           177,706  ▲ 

Male             3,274 

Total           327,407  

# of children aged 
6-59 months 
receiving Vitamin A 
supplementation 

          

         670,748  

Girls           541,756  

           701,742  ▲ 

Boys           507,696  

Total        1,049,452  

Health                         

# of children aged 6 
to 59 months 
vaccinated 
against measles 

    

    

  

         540,900  

Girls              51,273  

                      -     ▬ 

    Boys              52,594  

    Total           103,867  

# of children and 
women accessing 
primary health care 
in UNICEF-
supported facilities     

      

      3,000,000  

Female           1,254,302 

                      
964,227     ▲ 

      Male           406,202 

      Total           1,660,504 

WASH                         

# of people 
accessing a 
sufficient quantity 
of safe water for 
drinking and 
domestic needs           

      1,250,000  

Female              58,367  

             48,465  ▲ 

Male              51,921  

PLWD*                     35  

Total           110,323  

# of people 
reached with critical 
WASH supplies 

          

         250,000  

Female              65,618  

             30,597  ▲ 

Male              67,853  

PLWD*                       -    

Total           133,471  

Child Protection                         
# of children and 
caregivers 
accessing 
community-based 
mental health and 
psychosocial 
support            

            70,000  

Female              10,210  

             15,855  ▲ 

Male                7,478  

PLWD                       -    

Total              17,688  

                       100,000  Female                9,024  ▲ 
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# of women, girls 
and boys accessing 
gender-based 
violence risk 
mitigation, 
prevention or 
responses 
interventions 

      Male                4,385  

                
2,590  

      PLWD                     11  

      

Total              13,420  

# of 
unaccompanied 
and separated 
children accessing 
family-based care 
or a suitable 
alternative     

      

              1,500  

Girls                        2  

                     
37  ▲ 

      Boys                     35  

      PLWD                       -    

      Total                     37  

# of people who 
have access to a 
safe and accessible 
channel to report 
sexual exploitation 
and abuse by aid 
workers           

            75,000  

Female              28,712  

             39,688  ▲ 

Male              13,063  

PLWD                       -    

Total              41,775  

Education                         

# of children 
accessing school 
feeding  

          

         400,604  

Girls                       -    

                      -     ▬ 

Boys                       -    

Total                       -    

# of children 
accessing formal or 
non-formal 
education including 
early learning           

         367,525  

Girls              74,816  

             56,398  ▲ 

Boys              74,582  

Total           149,398  

HIV/AIDS                         
# of pregnant and 
lactating women 
living with HIV 
receiving 
antiretroviral 
therapy         

    

  

            70,000  

Female             22,655  

               
19,230  ▲ 

    Male             11,873  

    
Total              34,528  

Social Protection                         
# of households 
reached with 
UNICEF funded 
multi-purpose 
humanitarian cash 
transfers               

            25,000  

  

             25,744                (57)  ▼ 

C4D                         

# of people 
reached with 
messages on 
prevention and 
access to services             

  
    10,000,000  

Female      2,121,616  

               707  ▲ 

  Male      1,441,357  

  Total      3,562,973  

# of people with 
access to 
established 
accountability 
mechanisms           

         100,000  

Female      1,235,244  

          10,084  ▲ 

Male         274,840  

Total      1,510,084  

 
 
*Compilation of cluster response figures for Nutrition, WASH, Child Protection and Education under finalization. PLWD – People living with disabilities.  
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Annex B 

Funding Status 
 

Sector 
Requirements 

for 2022 

Funds Available Funding Gap 

Received 
Current Year Carry Over 

Total 
Available $ % 

Nutrition 6,760,000   369,727 369,727 
        

6,390,273  95% 

Health 11,300,000   2,729,489 2,729,489 
        

8,570,511  76% 

WASH 19,800,000 699,840 4,459,658 5,159,498 
      

14,640,502  74% 

Child Protection 2,244,000   893,519 893,519 
        

1,350,481  60% 

Education 6,821,857   156,081 156,081 
        

6,665,776  98% 

HIV & AIDS 600,000   67,063 67,063 
           

532,937  89% 

Social Protection 5,600,000   7,779 7,779 
        

5,592,221  100% 

Cross Sectoral 1,600,000   1,238,677 1,238,677 
           

361,323  23% 

Being Allocated       0 
                       

-  #DIV/0! 

Total 54,725,857 699,840 9,921,992 10,621,832 44,104,025 81% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


