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Situation in Numbers 
6,7 M 
children in need of 
humanitarian assistance 

 
8,7 M 
people in need 

 
37,123 COVID-19 Cases 
 
443 COVID-19 Deaths 

 
Guinea Appeal 2022 
HAC 
US$27,3 million 
 

UNICEF’s Response and Funding Status 
 

*Funding available includes funds received in the current year; carry-over from the previous year; and 
repurposed funds with agreement from donors. 

©
 U

N
IC

E
F

/U
N

03
11

48
6/

T
re

m
e

au
 Guinea 

Country Office 
Humanitarian 

Situation Report No. 1 

 Reporting Period: 1 January to 30 June 2022 

 

 

 

 
 
 
 

Highlights 
 2,551,234 children were vaccinated in 22 health districts affected by the measles outbreak. 
 10,737 children (6,013 boys and 4,724 girls) aged 6 to 59 months with severe acute 

malnutrition, including 1,369 children with medical complications, were hospitalized and 
treated nationwide, in 416 health centres, with UNICEF support UNICEF and its partners. 

 The prefecture of Guéckédou, N'Zérékoré region, faced an epidemic of Lassa fever which 
was officially declared by the Ministry of Health and Public Hygiene on April 20, 2022. Two 
positive cases were reported with 285 contacts followed up, but no death recorded. 

 5,000 people benefited from enhanced infection prevention and control interventions in 
10 health facilities in the prefecture of Guéckédou, N'Zérékoré region, during the response 
to Lassa fever. 

 A total of 336 children (including 159 girls) in direct and indirect contact with COVID19 
cases, received psychosocial support from social workers trained with UNICEF support 
during the Lassa fever response. 

UNICEF Guinea Appeal 2022 

Funds 
received, 

$2,092,268 
Carry-

forward, 
$3,552,725 

Funding gap, 
$21,607,858 
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Funding Overview and Partnerships 
 
For 2022, UNICEF appealed for $27.3 million to respond to the humanitarian needs of children in Guinée. As of June 
29, 2022, US$ 2,092,268 were received in addition to the US$ 3,552,725 carry-forward, totalling US$ 5,644,993 
available, representing 21 per cent of the total appeal. The funding gap is US$ 21,607,858 (79 per cent of the appeal), 
a significant shortfall in the coverage of the needs in several sectors including Nutrition, WASH, Child Protection and 
Education.  
 
Additional financial resources are thus urgently required to enable UNICEF to help save lives and alleviate the suffering 
of children, adolescents and women in Guinea in 2022, in line with its traditional line of support to the Government's 
efforts to control the current COVID-19 crisis. 
 
UNICEF Guinea is grateful to key partners including Japan, UK Natcom, USAID, World Bank, UNOCHA, Gavi and the 
Global Partnership for education, for their generous financial contributions.  

Situation Overview & Humanitarian Needs 
 

Guinea is a coastal country that experienced a coup d'état on September 5th, 2021, while already in a deleterious 
political context, and now at the risk of possible sanctions by ECOWAS. In this tense environment, socio-political actors 
disagree on the modalities and the 36-month duration of the transition period proposed by the transitional 
government.  

In Guinea, the weak capacity of health facilities in terms of community-based surveillance, early warning system and 
adequate care contributes to the development of an environment that is conducive to the emergence of other 
epidemics such as measles, meningitis, yellow fever, Ebola virus disease, Lassa fever, and Marburg. 

The prefecture of Guéckédou, N'Zérékoré region, faced an epidemic of Lassa fever, officially declared by the Ministry 
of Health and Public Hygiene on April 20, 2022. Two positive cases were reported with 285 contacts followed up, but 
no reported death. 
 
The health challenge for the most vulnerable populations has become even more daunting in the context of the COVID-
19 pandemic. Community transmission of COVID-19 continues in Guinea. As of June 29, 2022, the country recorded a 
cumulative total of 37,123 positive cases of COVID-19 with 36,218 cured and 443 hospital deaths. The COVID-19 
positivity index in the country stood at 5.3% as of June 20, 2022. Even after the COVID19 crisis is over, it is likely that 
it will have a lasting socio-economic impact on local populations, especially children and women who are the most 
vulnerable.   

The battle against the COVID-19 pandemic continues unabated; The Guinean government through the Ministries of 
Health and Public Hygiene, and Ministry of Education and partners, have intensified COVID19 vaccination, with 
expansion to children aged 12 to 17 years starting 10 January 2022. In Guinea, the age group 12-17 years targeted by 
this vaccination campaign forms nearly 80% of the school population. As of June 29, 2022, 613 803 children (34.83%) 
received the first dose, and 119,800 children (6.80%) were fully vaccinated.  

Due to concerns about the emergence of new COVID-19 variants, needs assessment missions were conducted to 
prevent the spread of the disease in schools located in the most at risk areas. These assessments recommended the 
provision of new handwashing kits to some of the schools. 
 
Beyond the COVID19 pandemic, Guinea continues to face resurgence of a number of health epidemics (measles, polio, 
etc), in part due to the under performance of the routine expanded programme of immunization (EPI). To date, less 
than a third of children under the age of five are fully vaccinated. In the first half of the year, 22 health districts across 
the country's 38 faced a measles outbreak. A national campaign targeting children aged 6 to 59 months was organized 
from 19 to 24 May 2022 and 2,551,234 children were vaccinated with 100% of the coverage rate. 

In Guinea, malnutrition is a public health problem and a vector of fragility for children, especially via exposure to 
diseases and ultimately mortality. Chronic malnutrition affects 30% of children 6–59-month-old. Coverage of 
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interventions (curative, preventive and promotional) in nutrition remains low. Less than 10 per cent of affected and 
targeted children are cared for and only 15 per cent of children under 5 years of age benefit from the necessary 
preventive and promotional interventions. 

Floods remain one of the most recurrent and pressing risks threatening agricultural production in Guinea. They are 
often caused by torrential and intermittent rains, particularly in Upper Guinea. An estimated 70,000 people affected 
by the floods, or 10,000 affected households, have been in need of humanitarian assistance in the last five (5) years 
(2017-2021). 

Summary Analysis of Programme Response 
 

Health 

Guinea faced an outbreak of measles in 22 out of the 
38 districts.  The national campaign targeting children 
aged from 6-59 months was organized from 19th to 24th 

May 2022 and 2,551,234 children were immunized 
with 100% of coverage rate. 

 
16,214 health workers and community relays were 
trained on infection prevention and control and have 
received protection kits (masks, gloves, hydroalcoholic 
gel) to ensure the quality of supplementary activities of 
immunization and the continuity of the health services. 
 
From January to June, the country has not organized 
polio campaign due the current epidemiological 
situation, the emphasis was placed on the 
intensification of the routine immunization.

 

Nutrition 
 

Cumulatively and based on the most available data, from January 
to May 2022, 10,737 children (6,013 boys and 4,724) aged 6-59 
months with SAM including 1,369 children with medical 
complications, were admitted, and treated nationwide with 
support from UNICEF and its partners through 416 health centers. 
Consequently, geographic coverage is 100% of the health centers 
nationwide and programmatic coverage represents 12% of 
91,200 targeted SAM children in HAC 2022. The SAM cure rate is 
86.8 percent, the death rate 3.9 percent, the defaulter rate 5.7 

percent, and the non-response rate 3.6%, all of which is above the SPHERE minimum standards.  
 
During the reporting period, using Mid Upper-Arm Circumference (MUAC) technique during vitamin A 
supplementation, UNICEF and partners screened 567,006 children aged 6-59 months for acute malnutrition. 39,794 
children were identified with acute malnutrition and 27,683 of them were severely malnourished and transferred in 
local health centers. 
 
Due to limited resources, the supplementation of complementary foods (home fortification) with multi-micro-nutrient 
powders for children aged 6 to 59 months was not implemented this year. The focus has been put on promotion of 
infant and young child feeding (IYCF). In total, 38,951 pregnant and lactating women were counselled on IYCF by 
UNICEF and nutrition partners.  
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Government, UNICEF, and other partners are working together to organize a Nutrition SMART survey in the coming 
months to map out areas with nutrition crisis.  
 
There is an urgent need for USD 1,500,000 to order 30,000 cartons of RUTF to cover 50% of the gap from July to the 
end of the year and ensure that all children affected by SAM will receive a timely and adequate treatment.   
 

Child Protection, GBViE and PSEA 
 

As soon as the Ministry of Health declared the Lassa 
Hemorrhagic Fever Virus outbreak on 20 April 2022, UNICEF 
worked with the government to provide a swift and effective 
response to it. The child protection programme has carried out 
urgent and rapid actions in the affected areas to ensure 
psychosocial care for children infected or affected by the 
disease, as well as their parents. The first actions began with a 
rapid needs assessment through the deployment of social 
workers, which served as a basis for the elaboration of the 
request for the financing of priority actions. A team of 6 people 
including 4 social workers, a database manager and a supervisor 

were deployed to implement the activities. 

The protection's response to this epidemic consisted in: 

 Identification of contacts and recoveries: in total, 254 people in direct contact including 50 women and, 90 
children including 45 girls have been identified in the two areas. These contacts including the 2 healed 
(including a woman) have spread within 95 households. 

 Providing psychosocial support to children: 76 home visits were carried out by social workers to ensure follow-
up and moral support for children affected by Lassa. A total of 336 children (direct and indirect contacts), 
including 159 girls, received psychosocial support from social workers trained for this purpose. 

 Raising awareness on the importance of avoiding stigma to people affected by Lassa and setting up preventive 
measures to the disease: Using documents shared by UNICEF, social workers and members of protection 
structures were able to sensitize 373 people, including 184 women. 

 Establishing of safe and accessible complaint mechanisms to report sexual exploitation and abuse: using pre-
designed tools, social workers ensured the dissemination of the reporting mechanisms available within the 
administrative region of N'zerekore. The email address and number were shared with vulnerable populations 
during the awareness sessions, which reached 153 people, including 36 women and, 65 children including 30 
girls. 

 Supporting cases who recovered: the 2 recovered in addition to psychosocial support benefited from clothing, 
food and financial support. 
 

In addition, 33 women and 68 children and 23 girls have benefited from services to combat gender-based violence 
and sexual exploitation and abuse, including psychosocial support.  

To ensure community monitoring, 5 child protection structures have been revitalized and will benefit from financial 
support for the implementation of activities contained in their action plan. 
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Education 
 

Due to the resurgence of COVD-19 variants, a school health 
security mechanism has been maintained. It consists of regular 
awareness raising of students and their teachers on the use of 
hand washing kits and early detection and reporting of disease 
symptoms. 
An urgent needs assessment was conducted through joint 
missions to schools in the most at-risk areas. It showed the need 
to re-equip some schools with handwashing kits, but in most 
cases it was a matter of repairing existing kits and renewing 
more regularly the stock of soaps and water provided by the 
parents. 

  
The rehabilitated school infrastructure (35 schools with 45 water points repaired and 57 water points constructed) 
under the COVID-19 emergency response, was finally received for use. 
  
Building on good practices and lessons learned, UNICEF supported the Ministry of Education in preparing for the 
implementation of distance learning approaches and digital platforms with a focus on the roll-out of the learning 
passport. Thus, in the event of a sudden closure of schools, a greater number of students will be able to continue their 
learning at a distance, unlike what happened in 2020. 
  
The identification and capacity building of new members of the ‘’Education in Emergencies working groups’’ is a 
priority to ensure that the MoE has a critical mass of actors able to assess and manage crises locally. As a first step, 
consultations with the decentralized education services were conducted by the MoE to identify local and national 
managers who met the criteria of competence and effectiveness to be part of these working groups. Then, at the 
request of the MoE, UNICEF accepted to mobilize the necessary expertise to support the capacity building of the 
identified staff during the next semester. 
  
Finally, the Ministry of Education is increasingly encouraged to become more involved in preventing and responding 
to educational crises, including through the allocation of adequate resources. 
  

WASH 
As part of UNICEF’s response to Lassa fever in the 
prefecture of Guéckédou, the infection prevention and 
control (IPC) and WASH interventions have been 
enhanced in 10 health care facilities in the prefecture of 
Guéckédou in the region of Nzerekore, hence benefitting 
over 10,000 people.  
 
Hygiene kits were also distributed to 350 people in two 
affected communities (Sidakoro and Koumassan) and in 
two schools totaling 208 children including 91 girls. 
 
Water services have been improved in 2 health care 

facilities (the laboratory and the care center for epidemics in Guéckédou) through the rehabilitation of 2 solar powered 
water systems benefiting around 3,000 people.  
 
Furthermore, as part of the response to Covid 19, hygiene kits were distributed in 30 health care facilities in Yomou 
(15) and Guéckédou (15) benefiting around 30,000 people. As co-lead of IPC/WASH pillar, UNICEF supported the 
coordination of key actors especially in the region of Nzerekore in the response to Lassa fever epidemic. 
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Social Behavioural Change (SBC), Accountability to Affected Population, Localization  

During the first half of 2022, the country office continued to 
support Guinea's multiple epidemic response plan with a 
focus on the response to COVID 19 and Lassa fever.  
To improve the response to these epidemics, 583 
community actors, including 212 women, were trained on 
communication approaches for social and behavioral 
change. Through community dialogues and meetings, 1,839 
community and religious leaders including 780 women and 
4,777 community actors (3,025 men and 1,752 women) 
have been mobilized and have conducted various 
communication and social mobilization sessions to 

encourage people's support and ownership of the response to these epidemics. 
 
The production and dissemination of media programs, community meetings, educational talks and home visits helped 
not only to inform communities about the epidemics but also and above all to deconstruct the rumors and false 
information that are spread about these epidemics and about immunization. 

Communication activities, informed by the results of the socio-anthropological studies and the effective participation 
of the communities, were instrumental in improving the knowledge and skills of 2,850,940 individuals through the 
media and of 725,456 people (348,219 men and 344,237 women) through outreach communication (home visits, 
community meetings, educational talks). This support contributed to the vaccination of 1,227,009 individuals, during 
the accelerated campaign against COVID 19 in 6 regions and was key to breaking the chain of transmission of Lassa 
fever. 
 

Humanitarian Leadership, Coordination and Strategy 
 

UNICEF Guinea supported the epidemiological response coordination mechanisms (COVID19, Lassa fever) set up at 
both regional and national levels. UNICEF's participation has been effective in the crisis committees (technical, 
coordination, and strategic) and within the facilitation of the work of the sectoral commissions. Under the National 
Health Safety Agency (ANSS) leadership, UNICEF co-leads the Risk Communication and Community Engagement 
(RCCE), IPC/WASH, the Psychosocial Support, and the PSEA pillars of the Lassa fever response. UNICEF is also involved 
in the health in emergency sector led by the World Health Organization (WHO). 
 
UNICEF is also a member of the coordination platform of all humanitarian actors operating in the country called the 
Inter-Agency Standing Committee (COPIA). 
 
UNICEF has developed strategic and operational partnerships with local civil society organizations. This partnership’s 
objective is to support the social mobilization and community engagement component of the programme in order to 
promote immunization uptake, infection prevention and control, and to provide psychosocial support to infected and 
affected people. 

UNICEF will continue to support community-based interventions in Guinea, including in areas where basic government 
social services are severely limited.  

In all what it does, UNICEF-supported interventions aims to strengthen the bridges between humanitarian action, 
development programmes, peace building, while prioritizing community-based approaches. 
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Human Interest Stories and External Media 
 

UNICEF Guinea website - Articles In French 

Lancement de la seconde campagne vaccinale contre la COVID-19 pour les enfants âgés de 12 à 17 ans en Guinée 
 
Le Japon et l’UNICEF contribuent au renforcement de la réponse multisectorielle rapide et durable à la COVID-19 et 
aux maladies à potentiel épidémiques à N’Zérékoré et Conakry 
 
Les kits d’hygiène pour contenir la pandémie de la COVID-19 à Dorota 
 
Les efforts conjoints des acteurs clés pour la vaccination contre la COVID-19 à Gonia 
 
Le Japon et l’UNICEF remettent un lot de matériel et d’équipements médicaux pour la prévention et la réduction de 
l’impact de la COVID-19 à Conakry et Kankan 
 
La Guinée a officiellement reçu les doses de vaccins de l’initiative COVAX 
 
 
Social Media UNICEF GUINEA  

FACEBOOK  

Campagne de vaccination contre la COVID-19 enfant Conakry et de Kindia 
 
Alain a reçu le vaccin RRO-VAR qui protège les enfants de la rougeole, de la rubéole, des oreillons et de la varicelle, 
lors d'une campagne intégrée de vaccination à N'Zoo 
 

Campagne intégrée de vaccination contre la Rougeole et la Méningite A 
 
Campagne intégrée de vaccination contre la Rougeole et la Méningite A 
 
La vaccination de vos enfants est-elle à jour ? 
 
Ramatha est vaccinatrice au centre de santé CBK de Conakry. Grâce à elle, de nombreux enfants bénéficient de la 
vaccination et ont plus de chance de grandir en bonne santé.  
 
LongLifeForAll & VaccinesWork 
 
Des radios rurales pour sensibiliser - maladie à virus Ebola 
 
Projet Don d’Urgence remise des équipements pour la Chaîne de Froid 
 
GAVI - campagne de vaccination COVID-19 enfant 12-17  
 

TWITTER  

Campagne de vaccination contre la COVID-19 enfant Conakry et de Kindia 

Vaccination COVID-18 enfant 12-17 ans Conakry et Kinda 

Alain a reçu le vaccin RRO-VAR qui protège les enfants de la rougeole, de la rubéole, des oreillons et de la varicelle, 
lors d'une campagne intégrée de vaccination à N'Zoo 
 
Campagne intégrée de vaccination contre la Rougeole et la Méningite A 
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Video Campagne intégrée de vaccination contre la Rougeole et la Méningite A 
 
Campagne intégrée de vaccination contre la Rougeole et la Méningite A 
 
Lancement de la campagne intégrée de vaccination contre la Rougeole et la Méningite A Matoto 
 
Epidemie de Fiévre de Lassa à Gueckédou 

Epidemie de Fiévre de Lassa à Gueckédou communiqué officiel 

COVID-19 école rénovée, distribution de repas et numérisation 

USAID distribution kit d'hygiène risposte COVID-19 

GAVI - campagne vaccination enfant COVID-19 

CERF - maladie à virus Ebola 500 ménage soutenus 

 

Photos albums 

Clinique Mobile de la part du Gouvernement Japonais 

Le Japon et l’UNICEF contribuent au renforcement de la réponse multisectorielle rapide et durable à la COVID-19 et 
aux maladies à potentiel épidémiques à N’Zérékoré et Conakry. 

Lancement de la campagne de vaccination des enfants de 12 à 17 ans contre la COVID-19 

WASH à l'Ecole Dramé Oumar et la Commune de Kobela (N'zérékoré) 

Démonstrations culinaires du groupement féminin: la JOIE de N'zérékoré 

 

Videos 

Lancement des journées nationales de vaccination contre la poliomyélite  
 
Remise de 500 000 doses de vaccins contre la COVID-19 dans le cadre de l'initiative COVAX 
 
Remise des kits sanitaires par l'UNICEF 
 
 
 
 
 
 

Next SitRep: 3 February 2023 
 

 
Who to contact 
for further 
information: 

 
Pierre Ngom  
Representative  
UNICEF Guinea 
 +224 625 000 023 
pngom@unicef.org  

 
Christine Nare Kabore 
Deputy Representative 
UNICEF Guinea 
+224 622 350 294 
cnarekabore@unicef.org 
  

 
Moise Tounkara 
Emergency Specialist  
UNICEF Guinea 
+224 622 350 218 
motounkara@unicef.org    
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Summary of Programme Results 
 

 

 

UNICEF and IPs Response 

Sector 
 

Indicators 

Total 
needs 

2021 target 
Total 

results 
Change* 
▲▼ 

Health     
Children aged 0 to 59 months vaccinated against Polio 2,222,651 2,222,651 0  
Children aged 6 to 59 months vaccinated against measles 604,404 604,404 2,551,234 ▲ 

Health care facility staff and community health workers trained in 
infection prevention and control 

19,750 
19,750 16,214 

 
▲ 

Nutrition     

Number of children aged 6 to 59 months receiving multiple micronutrient 
powders 

 
1,121,606 1,121,606 0 

 
 

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

 
 

91,200 91,200 

10,737 

▲ 6,013 boys 

4,724 girls 

Child Protection, GBViE and PSEA      

Women, girls and boys accessing gender-based violence risk mitigation, 
prevention and/or response interventions 

 
316,000 

316,000 

101  
 

▲ 
33 women, 

45 boys 
including 23 

girls 

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

 
 

1,200,000 
1,200,000 

153  
▲ 

52 men 36 
women, 30 
girls and 35 

boys. 

Children and parents/caregivers accessing mental health and 
psychosocial support 

 
120,000 120,000 

336 
159 girls and 

177 boys 

 
▲ 

Education     

Number of children accessing formal or non-formal education, including 
early learning 

 
2,189,412 2,189,412 2,189,412 

 
▲ 

Children receiving individual learning materials 153,258 153,258 0  
Schools implementing safe school protocols (infection prevention and 
control) 

8,905 
8,905 0  

WASH     

Children use safe and appropriate WASH facilities and hygiene services 
in learning facilities and safe spaces 

60,000 
60,000 

208  
(91 girls) 

 
▲ 

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

150,000 
150,000 3,000 

 
▲ 

People reached with critical WASH supplies  
285,000 

285,000 
40,350 
(20,660 
women) 

 
▲ 

Social Protection     
Households reached with UNICEF funded multi-purpose humanitarian 
cash transfers 

 
10,000 

10,000 0  

SBC, Community engagement and AAP     

People engaged in risk communication and community engagement 
actions 

 
500,000 500,000 

7,199 (2,580 
women and 
4,619 men) 

 
▲ 

People reached through messaging on prevention and access to 
services 

 
2,500,000 2,500,000 3,576,396 

 
▲ 
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Annex B 

Funding Status* 
 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 

received in 2022 

Resources 
available from 

2021 (Carry-
over) 

$ % 

Health  7,688,039 604,840 1,638,517 5,444,682 71% 
Nutrition 4,765,748 289,800             57,154  4,418,794 93% 
Child Protection, GBViE and 
PSEA 

4,548,000 17,220          100,000  4,430,780 97% 

Education 6,529,064 35,045 980,982 5,513,037 84% 
WASH 1,185,000 818,176 340,734 26,090 2% 
Social Protection 1,537,000 0 0 1,537,000 100% 

Cross Sectoral (HCT, SBC, 
RCCE and AAP) 

1,000,000 327,187 435,338 237,475 24% 

Total 27,252,851 2,092,268 3,552,725 21,607,858 79% 
 
 
 
 
 

 


