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Highlights 
 In 2022, an estimated 41.4 million people, of which 13.4 million children in 

the region, will need humanitarian support related to ongoing crises including 
migration flows from the Bolivarian Republic of Venezuela and other 
countries, and needs generated by the COVID-19 pandemic. 

 In response, UNICEF is supporting affected children and families’ safe 
access to quality education, child protection, WASH, health and nutrition 
services, as well as gender-based violence (GBV) prevention and social 
protection services, including life-saving cash transfers. 

 With UNICEF support, 300,000 children have accessed formal and informal 
education opportunities, 800,000 children and women have received primary 
health care, 17,000 parents and caregivers received child feeding 
counselling, 64,000 people were reached with critical WASH supplies and 
services, 150,000 children and caregivers received psychosocial support, 
and 730,000 people were reached with key information on access to 
services. 

 By June, UNICEF’s Appeal 2022 was 77 per cent underfunded. Urgent 
support is needed to maintain and further scale-up humanitarian response 
actions on the ground. Without adequate funding, UNICEF will not be able to 
reach the most vulnerable migrants and refugee families, and other 
extremely vulnerable children and families facing the reduced opportunities 
of livelihoods and limited access to services due to COVID-19 pandemic. 

 

Situation in numbers 
13.4 million   
children in need of assistance 
(UNICEF HAC 2022, based on 
RMRP 2022 and country estimates) 

 

41.4 million  
people in need of assistance 
(UNICEF HAC 2022, based on 
RMRP 2022 and country estimates) 

 

5.06 million 
Venezuelan migrants in Latin 
America and the Caribbean 
(RMRP 2022) 

 

6.1 million 
Venezuelan migrants 
worldwide 
(RMRP 2022) 

 
UNICEF’s response and funding status 
 

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

Children on the move, 
including Venezuelans 

and communities 
affected by COVID-19 

 

 

Humanitarian Situation 
Report  

UNICEF Appeal 2022 
USD 185,749,577 
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 Results achieved as of June 2022 for one specific indicator (see Annex A for full report 
on performance indicators). 

 Sector funding status. Includes funds carried over and funds received in 2021 allocated 
to the overall HAC sector which comprises several countries and other activities not 
necessarily reflected in the featured indicator. Cross-sectoral funding has been proportionally 
allocated to sectors. 

 Reporting period: mid-year 2022 

Funds received, 
$32,827,907 

Carried over
$10,572,548 

Funding gap; 
$142,349,122 

Funding status (in USD)
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Regional funding overview and partnerships 

As of June 2022, UNICEF has funds available of USD 43.4 million: USD 10.6 million carried over from 2021 and USD 32.8 
million received in 2022. Critical funding received to kick-start the humanitarian response in 2022 includes a flexible 
contribution from the Bureau for Population, Refugees and Migration – USA, the Swedish International Development 
Cooperation Agency, Norway, and the European Commission to address the needs of Venezuelan migrants and refugees, 
and host communities across all countries as a part of the appeal. Allocations from UNICEF Global Humanitarian Thematic 
Funds were also made to support migration-related response and COVID-19 support including GBV prevention. Private funds 
were received in Brazil, Colombia, Ecuador and Peru for the migration and COVID-19 responses. The results achieved so far 
would not have been possible without the continued support from key partners, nevertheless with a funding gap of 77 per 
cent, i additional flexible funds are urgently needed to: ensure capacity to adapt programming to the different countries’ 
priorities; establish adapted mechanisms to identify and assess the situation of children in need; and further expand UNICEF’s 
presence and integration efforts. A prolonged gap in funding hinders UNICEF’s capacity to respond to existing and emerging 
needs in a timely manner. 

Regional situation overview and humanitarian needs 

In 2022, an estimated 41.4 million people, of which 13.4 million children,ii are in need of humanitarian support related to 
ongoing crises including migration flows from Venezuela,iii Brazil, Chile, Cuba and Haiti,iv among others, as well as internal 
displacement in Colombia. There are 6.1 million Venezuelans displaced worldwide, with 86 per cent (5.06 million) moving 
within the region.v Approximately 4.6 million Venezuelans, including indigenous populations, are settled in Bolivia, Brazil, Chile, 
Colombia, Dominican Republic, Ecuador, Guyana, Peru, Trinidad and Tobago, and Uruguay.vi These countries host the most 
vulnerable migrants and refugees with limited livelihood opportunities and poor access to health, nutrition, education, WASH, 
child protection and GBV services.  Women and girls, including GBV survivors, are less likely to obtain free medical care 
(including reproductive health), psychosocial support and access to justice and protection. 

The socio-economic effects of the COVID-19 pandemic have hit the Latin America and Caribbean (LAC) region harder than 
any other region in the world, pushing half of the region’s children below the poverty line.vii Venezuelan migrants and refugees, 
in particular families with children, pregnant women and single mothers, have been extremely vulnerable to the impact of the 
COVID-19 pandemic on income and livelihoods due to their over-representation in the informal sector and their low inclusion 
in social protection mechanisms. Venezuelan children and their families are in urgent need of integration into national social 
protection systems to access basic income support and essential social services.viii 

Colombia continues to experience multiple emergency compounded by internal displacements and violence, the Venezuelan 
migration crisis, migration influx from other countries, natural disasters and the COVID-19 pandemic which has aggravated 
the humanitarian situation in the country.ix In Bolivia, Brazil, Colombia, Dominican Republic, Ecuador, Guyana, Peru, Trinidad 
and Tobago, and Uruguay 32.5 million people continue to need assistance due to the effects of COVID-19 pandemic, violence 
and internal displacement. They have limited access to health care including maternal health and vaccinations, nutrition, child 
protection, education, early childhood development, WASH and social protection services.  

Regional humanitarian leadership, coordination and strategy 
In line with its Agenda for Refugee and Migrant Children and the Core Commitments for Children, UNICEF, with governments 
and partners, prioritizes three strategic objectives to: (1) promote and advocate for the rights of migrant, refugee and internally 
displaced children and their families including indigenous populations; (2) ensure access to child protection, social protection, 
education, GBV prevention and response, early childhood development, health, nutrition and WASH services for migrant, 
refugee, internally displaced and host community children; and (3) promote social inclusion, integration and prevention of 
xenophobia by ensuring access to social services and long-term solutions for migrants and host communities; the 
regularization of children’s and families’ legal status and legal identity; strengthened social policies and national/local 
capacities; and strong linkages between humanitarian action and development. UNICEF LAC Regional Office (LACRO) 
continues its technical and coordination role across sectors ensuring: child rights are upheld at country level; advocacy efforts 
are continuing; planning, monitoring and evaluation efforts follow UNICEF standards and guidelines; and humanitarian efforts 
on the ground are timely, effective and meaningful for vulnerable children and their families. 

 

The table below summarizes UNICEF’s role in the regional level inter-agency coordination mechanisms in sectors/sub-sectors 
that UNICEF leads (Child Protection, Education, Nutrition, WASH), and actively participates (Social Protection and 
Communication). 

 

Sector UNICEF’s role in inter-agency coordination mechanisms and recent developments  

Child protection UNICEF co-leads the child protection subsector within the Interagency Coordination Platform for Refugees and Migrants 
(R4V) and the prevention against sexual exploitation and abuse (PSEA-R4V) community of practice.  
Advocacy for the final declaration of the Quito Process to include the validation of a guide for transnational cooperation in 
the specialized protection of children and adolescents in human mobility.  
For the South American Conference on Migration, UNICEF will support the development of a guide for the access and 
inclusion of children and adolescents in school, and a specialized instrument for the protection of unaccompanied, 
separated and undocumented children (UASC). 

Education The regional education team has supported Children on the Move through the regional Education Cannot Wait (ECW) 
Multi-Year Resilience Programme (MYRP) with the collection of data, capacity building of the personnel from the Ministries 
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of Education and educational personnel, supporting the collection of resources for the project. In close collaboration with 
Convenio Andres Bello (CAB), a communication strategy was re-launched to disseminate CAB’s equivalency table, 
complemented with information sheets for migrants with infographics/roadmaps, legislation, structure of the education 
system (calendar) and processing offices.  

Regional work has been carried out in close coordination with the regional education group and the R4V regional platform. 

Nutrition UNICEF, as the R4V nutrition sector lead, led the development of lessons learnt from the Refugee and Migrant Response 
Plan (RMRP) 2022 process, documenting good practices, challenges and recommendations from the nutrition sector 
experience. The lessons learned document was reviewed and validated with national nutrition sectors and shared and 
discussed with the R4V platform to improve the RMRP 2023–2024 planning process. UNICEF also organized a meeting 
with the R4V nutrition and protection sectors on the humanitarian needs of indigenous populations from Venezuela, 
generating opportunities for both sectors to work together on this topic. UNICEF, in collaboration with the Global Nutrition 
Cluster Technical Alliance, organized a webinar targeting sector partners to strengthen nutrition data in the migration 
context.  

WASH UNICEF leads the WASH sector of R4V and provides support to all national platforms and sectors, encouraging the WASH 
minimum requirements for coordination and information management. Regional WASHLAC group capacity building 
through technical assistance on field and remote training and webinars is essential among R4V WASH partners and 
officials. The definition of a WASH response strategy for migrants and refugees, and the concept note on Strategic 
guidelines to promote the adoption of hand hygiene in the context of population movements were launched during the 
reporting period. 

Social Protection 
(Cash-based 
Intervention CBI) 

As co-lead of the Regional Cash Working Group (RCWG) under R4V, UNICEF facilitated regional coordination meetings 
and a joint RCWG-CALP Network webinar on experiences calculating the minimum expenditure basket (MEB) and defining 
the value of cash transfers in LAC. Currently, the RCWG is undertaking a study to enhance linkages between national 
CWGs and government-led social protection (SP) systems.  

UNICEF has strengthened its capacity for the implementation of cash-transfers supporting safe transit and integration of 
Venezuelans, and the inclusion of migrants and refugees in SP systems. An internal training was organized on 
humanitarian cash transfers, and sponsored the CALP Network training for NGO and Government staff in Guatemala, 
facilitating an innovative module on linkages to SP systems, including cash-based assistance for unaccompanied children 
and adolescents.  

UNICEF published its V Technical Note with IPC-IG, analysing digital innovations in the social protection to COVID-19 and 
its implications to more responsive and inclusive systems in LAC. 

Communications UNICEF co-leads the R4V Regional Communications Working Group. 

UNICEF continues supporting the communication and advocacy efforts to raise awareness of children on the move across 
the region, and the complex and interconnected nature of migration flows including: (a) a joint statement by UNHCR, the 
International Organization for Migration (IOM), OHCHR and UNICEF to appeal to states to establish mechanisms that will 
help protect the rights of people on the move; (b) a series of videos on unaccompanied migrant children and adolescents’ 
testimonials produced by UNICEF and partners; and (c) a press release to recognize the donor contribution to support 
UNICEF’s humanitarian response for refugee and migrant children. 

 

BOLIVIA (PLURINATIONAL STATE OF) 

Situation overview and humanitarian needs 
Children on the move from Venezuela  

The migratory flow of Venezuelans through Bolivia has increased considerably. In the first quarter of 2022, 300 migrants 
crossed the border into Chile daily through irregular crossing points: 32 per cent were children with most under 10 years old.x  
A migratory route was established for Venezuelans entering Bolivia from Peru with 80 per cent passing through Bolivia and 
crossing the border into Chile. UNICEF has provided psycho-emotional assistance, WASH services, child protection, legal 
support, primary health care and nutrition assistance in border areas. UNICEF has also identified the need to generate 
evidence on migrant and refugee children and adolescents. 

 

COVID-19 

In January 2022, a fourth wave of COVID-19 broke out with the highest infection rate since the beginning of the pandemic 
(644 infections per week per 100,000 inhabitants), however, the peak case fatality rate was low with 2.6 per cent. The 
government is focusing its efforts on promoting vaccinations against COVID-19 (52 per cent the vaccination rate in July). 
UNICEF is suppoting the government to contain the COVID-19 pandemic by strengthening of the cold chain and promoting 
vaccinations. 

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  

Content summary – quick links 

Bolivia Brazil  Chile Colombia  Dominican Republic Ecuador  Guyana  Peru  Trinidad and Tobago  Uruguay 

Annex A: Summary of programme results 

Annex B: Funding status 

Annex C: Funding gap by country and sector 
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During the reporting period, UNICEF, with the support of implementing partners, has been monitoring the nutrition situation 
and the response of migrants and refugees from Venezuela which includes anthropometric and anaemia screening of migrant 
children under 5 years old, and counselling on breastfeeding and complementary feeding for caregivers. In the second half of 
the year, nutritional supplements will be provided to 260 migrant and refugee children from Venezuela.  

 

Health 
Children on the move from Venezuela  

UNICEF provides primary health care to migrant and refugee children and their families mainly in shelters in Beni, La Paz and 
Santa Cruz, and at the borders with Chile and Peru. In the second half of the year, UNICEF and implementing partners will 
continue to provide health assistance in paediatrics, dentistry, ophthalmology, gynecobstetrics, internal medicine, and 
treatment and prevention of COVID-19 for migrant children and their families. UNICEF also provides support to register 
children under 5 years old, and nursing and pregnant mothers in Bolivia's universal health care system. 

 

COVID-19 

UNICEF supports the regional health service of the city of El Alto with the delivery of personal protective equipment and 
hygiene, and cleaning supplies for health facilities. UNICEF expects to receive the procured supply items shortly, and will soon 
deliver 100,000 nitrile gloves and 19,200 N95 masks for the benefit of 400 health workers. UNICEF will also deliver kits of 
essential hygiene and cleaning supplies for 58 health facilities, in support of campaigns to promote vaccination against COVID-
19 in the metropolitan area which has a low vaccination coverage (41 per cent). 

 

WASH 
Children on the move from Venezuela  

UNICEF has signed a Humanitarian Programme Document with the Munasim Kullakita Foundation to improve WASH services 
in the municipality of Pisiga, Oruro on the border with Chile, to improve WASH facilities at the Health Care Centre; and 
bathrooms with showers will be established for host communities and people on the move. An assessment of the WASH 
services that migrants have currently in the municipality is underway. A total of 1,074 hygiene kits will be delivered to at least 
5,000 people in migrant and refugee families, and host communities.  

 

COVID-19 

UNICEF has carried out WASH FIT assessments of 58 Health Care Facilities (HCF) in the municipality of El Alto. As a result, 
UNICEF is contracting two construction companies to improve the WASH infrastructures of all 58 HCF in the municipality. 
UNICEF will also provide infection prevention and control (IPC) training for health workers and promote handwashing to the 
beneficiaries of HCF in El Alto. 

 

Education 
Children on the move from Venezuela  

Following the work conducted in 2021 to calibrate the equivalence tables for the education system, UNICEF is in the process 
of developing a new agreement with Convenio Andrés Bello in coordination with the Ministry of Education (MoE), to socialize 
the equivalence tables and the methodologies developed to integrate migrant students both administratively and pedagogically 
in areas with the highest presence of migrant children. 

 

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

108 boys, 134 girls, 236 men and 350 women had access to counselling and support services on socio-legal issues, 
immigration regularization, mental health, psycho-pedagogical support, and violence prevention and response. In the next half 
year, social integration activities have been programmed for host communities as well as participation in early childhood 
development (ECD) workshops with caregivers of children under 5 years old. The joint work with Familia Segura will also be 
strengthened with psycho-emotional support and violence prevention. Interventions will be carried out in four departments and 
at three border crossing points through three implementing partners. 

 

COVID-19 

The Safe Family helpline was established in April 2020 to mitigate the impact of the COVID-19 pandemic on the mental health 
of children and adults. It has now become a main component of the child protection system, promoting better access to mental 
health and violence prevention/response services. From January to the end of June 2022, the Safe Family helpline has 
received 15,783 calls. Children (5–17 years old) made 28 per cent of the calls, with 19 per cent made by youth (18–25 years 
old). A total of 64 per cent of the calls were made by women and girls with the most common reasons for calling being 
anxiety/depression, family conflicts and parenting issues. 
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Social protection and cash transfers  
Children on the move from Venezuela  

With a view to developing a Humanitarian Cash Transfer (HCT) programme over the next year, UNICEF has strengthened its 
knowledge and capacities through its participation, in both operations and programmes, in the regional HCT workshop held in 
Guatemala (June 2022). Additionally, the formation of a HCT Task Force is planned as a technical and decision-making space 
to advance in the development of HCT programmes. 

 

COVID-19 

UNICEF has signed a programme agreement with the Federation of Municipalities of Bolivia to promote vaccination and 
adequate local response at the municipal level. This agreement incorporates activities to promote vaccinations against COVID-
19, strengthening the inter-institutional response to COVID-19 at the local level, and municipal planning and budgeting for the 
response to COVID-19. The call for the formulation of a study that identifies the main barriers to vaccinations in municipalities 
with lower coverage is being launched. 

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

UNICEF will carry out a qualitative social assessment on the perceptions and attitudes of the host community regarding 
migration. The assessment will be carried out in the border towns of Desaguadero, Guayaramerín and Pisiga, and in El Alto 
and La Paz. With the results of the assessment, a communication strategy will be developed with the objective of reducing 
xenophobia and promoting socio-cultural integration. The integration actions between the host community, migrants and 
refugees from Venezuela will focus on exchanges through sport, gastronomic fairs and others identified during the assessment. 
Two consultations will be held with young people and adolescents of the U-Report Uniendo Voces platform, and infobots will 
also be produced and disseminated. 

 

COVID-19 

A behaviour change strategy is being implemented in three cities in Bolivia to contribute to the country's effort to promote 
vaccination. Actions are focused on street theatre, and the production and dissemination of material for health workers. These 
actions are carried out with the support of the Humanitarian Action for Children Access to COVID-19 Tools Accelerator Appeal 
funding. 

 

Humanitarian leadership and coordination 
UNICEF plays a key role in the national R4V platform, co-leading the health and basic needs sectoral sub-group (humanitarian 
transport, shelter, food security, WASH, nutrition). UNICEF has established close coordination with IOM and UNHCR, one 
example is the support and assistance space in Pisiga (on the border with Chile). The United Nations Resident Coordinator's 
Office has also established a coordination platform with governmental institutions through the Ministry of Foreign Affairs. 
UNICEF, together with three other agencies (IOM, UNHCR, United Nations Population Fund), provides technical assistance 
and accompanies the implementation of government actions for migrants. UNICEF co-leads the thematic sub-group of children 
on the move. 

Human interest stories and external media 
Video: 

 Venezuelans in La Paz – Bolivia. Stories of Dayimar and Néstor 

 Karen's story, Venezuelan migrant in El Alto 

 Uniendo voces Yamile story, Cochabamba 

 Being a migrant is splitting your heart in two – Stories of Venezuelans who found their new home in Bolivia 

 Refugee Day 2022 

Press releases: 

 For 7 out of 10 schoolchildren, face-to-face classes are the best option for studying – Latest U-Report consultation on 
safe return to the classroom 

 Street theatre for children and adolescents promotes vaccination against COVID-19 – A theatre play that informs, 
sensitizes and moves people 

 8 out of 10 teens experience distress, depression and anxiety, but do not seek psychological support – According to U-
Report survey 

 

For more information: www.unicef.org/bolivia/    

 
/unicefbolivia 

 
@UNICEFBolivia 

 
/unicef.bolivia 

 
/UNICEFBolivia 
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BRAZIL  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

More than 45,000 Venezuelans entered Brazil via Pacaraima in 2022, an average of 322 people per day. About 23 people exit 
the country per day on average – a total of 3,252 people in 2022. Of the population living in official shelters in Roraima, 49 per 
cent are children and adolescents, and 75 per cent of those are aged between 0 and 11 years. The outside-of-shelter 
population is comprised of 40 per cent children and adolescents. Over 22 per cent of children and 27 per cent of adolescents 
did not attend school during the COVID-19 pandemic, and over 38 per cent are still out of school. Local health services struggle 
to provide support for migrants and refugees. 

 

COVID-19 

Brazil had more than 22 million cases (8.4 per cent of the global total) and around 620,000 deaths (the second most 
worldwide)xi due to COVID-19 in 2022 so far. The economic impact of the COVID-19 pandemic caused a technical recession 
which impacted around 4.8 million children aged 9 to 17 who do not have internet access at home. The COVID-19 pandemic 
also had a significant impact on the mental health of adolescents. There have been indications of increasing rates of child 
labour due to the prolonged school closures and rising poverty levels.xii  

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  

UNICEF continued its nutritional surveillance programme and screenings in the shelters, informal settlements and local health 
facilities of Boa Vista, Manaus and Pacaraima, Santarem, Belem and Ananindeua, to identify malnutrition cases. In total, 3,390 
nutritional evaluations were made of children under the age of 5 which identified 7.4 per cent with wasting, 2.6 per cent with 
severe acute malnutrition and 31.4 per cent with stunting. During the reporting period, 1,647 pregnant or lactating women and 
536 children under 5 years old received a daily nutritional supplementation of micronutrient tablets. In addition, 5,868 
counselling sessions on appropriate feeding, including breastfeeding, were held for caregivers of children aged 0–23 months. 
Decreased financial resources during the reporting period limited direct nutritional support. In Pará, UNICEF increased its 
support during the transition from direct support to strengthening local nutrition services. 

 

COVID-19 

UNICEF has been supporting indigenous populations in the Amazon region to respond to the COVID-19 pandemic. UNICEF-
supported activities included participatory workshops in collaboration with local indigenous organizations to identify the main 
challenges related to nutritional surveillance during the COVID-19 pandemic. Recommendations were made to strengthen the 
nutritional surveillance system provided by Secretaria Especial de Saúde Indígena inside four indigenous territories. The first 
workshop was carried out in the indigenous health district (DSEI) Alto Rio Solimoes and 15 indigenous health agents received 
training on nutritional evaluation, the workflows and referral system in the Indigenous National Nutritional surveillance system 
and the NUTRISUS approach inside indigenous territories. 

 

Health 
Children on the move from Venezuela  

A total of 30,635 vaccination status monitoring activities and 1,829 vaccinations were undertaken. Twenty-five vaccination 
campaigns and 74 vaccination blocking activities were supported emphasizing chickenpox, measles, rotavirus and meningitis 
C. About 2,643 activities monitored pregnant women’s health; 3,123 activities monitored people with chronic conditions; 3,045 
people were identified with symptoms of diseases of epidemic potential with 2,729 referred for medical evaluation; and 45,559 
health care services were performed by spontaneous demand. Of these, 12,379 people were referred for an external team’s 
more detailed evaluation. A health guide aimed at the Warao indigenous group was produced in Pará. Limited financial 
resources limited primary health care services in Pará during the transition from direct support to strengthening local health 
services.  

 

COVID-19 

UNICEF hired 32 health monitors to work in shelters for Venezuelan migrants and refugees, and the indigenous population to 
support basic health units in the municipalities of Boa Vista, Manaus and Pacaraima. UNICEF is actively monitoring the 
vaccination status of refugees, migrants and indigenous people, and has already carried out 18,343 interviews for verification 
of vaccination status referring more than 6,000 people to the basic health units to get the necessary vaccines. UNICEF has 
been supporting indigenous populations in the Amazon region to respond to the COVID-19 pandemic, through the promotion 
of participative epidemiological surveillance committees inside four indigenous territories, and others.  

 

WASH 
Children on the move from Venezuela  
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In Roraima and Amazonas, UNICEF actions have reached over 10,000 migrants and refugees with an adequate water supply, 
promotion of better personal and environmental hygiene, solid waste management, coordination with the municipal service 
provider, and critical supplies for cleaning and disinfection. UNICEF has been working on shelters and spontaneous 
settlements, and to follow the guidelines of the global agreement with UNHCR, is implementing an exit strategy from shelters. 
Considering that the migration response in Boa Vista and Pacaraima is in transition, including the humanitarian development 
nexus, UNICEF seeks to strengthen activities made by public authorities.  

 

COVID-19 

Application of the WASH FIT tool to identify existing WASH conditions and priority needs in each Primary Health Care Facility. 
The assessment will be conducted in 22 UBSI (Indigenous Basic Health Units) in four DSEI with the goal of training 300 health 
professionals on the use of the assessment. The first training for WASH FIT and WASH IPC was conducted online in June, 
and 26 health workers were trained to support knowledge dissemination and engagement of the UBSI managers who will 
apply the questionnaire and in turn disseminate knowledge on WASH IPC practices. 

 

Education 
Children on the move from Venezuela  

During the COVID-19 pandemic, refugee and migrant children and adolescents continued their education through the Súper 
Panas strategy and within its 26 spaces in Amazonas, Pará and Roraima. UNICEF is supporting the safe-schools reopening 
and the Active School Search strategy that identifies and re-enrols out-of-school students. The Súper Panas intervention at 
schools will thoroughly follow up the full integration of Venezuelan students in the formal education system jointly with School 
that Protects strategies and the strengthening of local capacities, including the implementation of education plans in 
coordination with local governments, to ensure improved education strategies for indigenous populations.  

 

COVID-19 

During the COVID-19 pandemic, continued learning was promoted and technically supported through virtual events and 
informative materials. While supporting the safe-schools re-opening, UNICEF’s efforts also focused on identifying and re-
enrolling out-of-school children as well as the ones at risk of dropping out. For their full integration in the formal education 
system and learning recovery, strategic training strengthened capacities of local networks, while joint education plans in 
coordination with governments ensures improved education strategies. Adolescents were also supported to participate in skills 
development programmes, and UNICEF contributed to capacity building of teachers and technicians to develop psychosocial 
support, education preparedness and response actions. 

 

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

UNICEF continued to secure timely protection for UASC who represent 16 per cent of all children identified crossing the border. 
From January to April, 1,835 UASC were directly supported by specialized services, 162 with community-based interventions 
(CBI), 272 with family reunification and 1,218 with guardianship and documentation. Advocacy to strengthen protection to 
UASC resulted in national legislation revision. Rapid assessments showed an increase in the perception of violence against 
children, i.e., psychological violence (15 per cent in 2021 to 33 per cent in 2022) and cases of gang violence against 
adolescents. As of the end of June, UNICEF has supported 1,476 victims of violence inside and outside shelters through case 
management. In Belém and Manaus, community mobilization activities are organized monthly to disseminate PSEA safe 
channels for beneficiaries. 

 

COVID-19 

A total of 945,834 children and caregivers accessed mental health and psychosocial support (MHPSS) through policymakers’ 
capacity-building, public policies improvement and direct assistance. UNICEF strengthened the capacity of child protection 
professionals who deal with an estimated 93,127 children in territories covered by Seal and #AgendaCidade strategies (the 
number of children reached is based on an average of cases identified by professionals trained). UNICEF has further enhanced 
efforts to mitigate GBV risks by training 377 staff, partners and professionals. A major campaign on sexual violence against 
children (18 May) reached 129,680 people through UNICEF’s platforms. Despite positive results, many initial local activities 
have not been carried out due to a lack of funds. 

 

Social protection and cash transfers  
Children on the move from Venezuela  

UNICEF provided technical support to elaborate a guide on the new Auxílio Brasil for migrants and refugees aiming at 
facilitating their access to the most important cash transfer programme in Brazil. The guide was published in eight languages: 
Arabic, Dari, English, French, Pashto, Portuguese, Spanish and Ukrainian. The HCT programme for Venezuelan migrants and 
host communities planned for 2022 remains on hold due to a lack of dedicated financing. 

 

COVID-19 
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UNICEF continued implementation of the HCT programme to support vulnerable families in tackling the COVID-19 pandemic 
effects in 2021. In 2022, HCT reached over 1,400 families in 6 hotspot municipalities in the semi-arid region. As part of the 
shock-responsiveness strategy, UNICEF developed a tool to assess the shock-responsiveness of social protection systems 
at the municipal level to be applied in 13 municipalities in the Amazon, semi-arid and south-east regions. The results will 
subsidize the creation of guides and protocols for Brazilian municipalities. Additional HCT planned for 2022 remains 
constrained due to the lack of dedicated financing.  

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

Strengthening interpersonal communication and digital channels increased promotion of safe behaviours and access to 
services’ information to over 31,000 people. Border personnel provided migrants and refugees with information aligned with 
UASC identification. Community Mobilization with Adolescent Participation Strategy (CMAPS)xiii mobilizers in settlements, 
indigenous communities and shelters ensured quick dissemination of messages through WhatsApp trees. In Roraima, young 
people and adolescents engaged in communication networks – including indigenous – to promote participation, citizenship 
and inclusion. UNICEF has developed guidelines and a toolkit about accountability to affected populations (AAP) and the 
implementation of feedback and complaint mechanisms, while partners in Roraima were trained on feedback and complaints 
collection, analysis and response.  

 

COVID-19 

UNICEF developed social and behaviour change and community engagement initiatives in 31 vulnerable municipalities of the 
Amazon and 48 of the semi-arid regions to promote COVID-19 safe attitudes. UNICEF fostered networks of change agents – 
with community workers, teachers and adolescents – to support the safe return to school. These agents led community-based 
activities to disseminate information on COVID-19 reaching 12,093 people with interpersonal strategies and 8 million through 
traditional media. UNICEF’s proprietary digital assets reached 350,321 users with COVID-19 prevention messages. AAP 
mechanisms engaged 1,045 people in providing feedback and participating in the programme design. 

 

Humanitarian leadership and coordination 
Dedicated personnel allowed for leadership on R4V WASH, nutrition and education sectors, as well as co-leadership in the 
child protection sub-sector and the communicating with communities working group. Sector response plans and strategies 
were elaborated with the government, while the inter-sectoral multi-partner rapid needs assessment with a focus on children 
has been conducted counting on CMAPS community mobilizers, contributing to 2022 R4V planning. UNICEF's partnership 
with local governments was pivotal at a time of federal instability with multiple changes of health, education and citizenship 
ministers throughout the year. Partnerships with civil society organizations were also essential to strengthening community 
engagement.  

Human interest stories and external media 
Human interest stories: 

 Coming from Venezuela, siblings want to go back to school (story) – English  
 Um retorno seguro às aulas presenciais (story) – Portuguese  
 Que saudade da escola! (photo essay) – Portuguese 
 Volta às aulas com segurança e esperança (story) – Portuguese 

 

Press release: 

 UNICEF supports the guarantee of Warao boys and girls’ rights to education (press release) – English  
 More than 600 children vaccinated against the COVID-19 in refugee and migrant shelters in Roraima (press release) – 

English  

Social media: 

 Workshop on Citizenship, Rights and Consultation of Indigenous Peoples (recorded event) – Portuguese  
 

For more information: www.unicef.org/brazil   

 
/UNICEFBrasil 

 
@unicefbrasil 

 
/unicefbrasil 

 
/UNICEFBrasil   

 

CHILE  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

In 2020, there were 449,138 registered migrants from Venezuela in Chile, of which 69,615 are children and adolescents (0–
19 years); 26,187 are 5–9 years old and 354 between 0–4. According to the R4V platform, there are 358,000 Venezuelan 
migrants and refugees are in need of humanitarian assistance. In the 2020–2021 period, 43.3 per cent of those entering 
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through irregular crossing points were children and adolescents aged 0–17 years (7,282 children among 16,816 migrants) 
with 22.2 per cent aged 0–6 years and 15 per cent aged 7–13 years. The main needs identified in assessments by UNICEF 
and United Nations partners for families travelling with children are (as of June 2022), WASH, support for regularization, 
support with the national health system and food security, considering that the respondents had no money to buy food. 
Possible cases of trafficking have been detected in girls who entered through irregular crossing points. 

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  

UNICEF in collaboration with implementing partner World Vision, met with local authorities to discuss potential contributions 
to plan, validate and coordinate the nutrition response in the second half of the year in temporary learning spaces in Iquique 
and Lobitos. The response for nutrition will include screening of wasting in children under 5 years old, referral to adequate 
care and provide nutritional guidelines to improve nutritional quality of meals and snacks provided by JUNAEB (a government 
institution). UNICEF plans to meet with the local health centre (CESFAM Guzmán) to formalize referral protocols and 
communicational flowchart. 

 

Health 
Children on the move from Venezuela  

With the previously mentioned agreement with the World Vision (target: 80 children and women), alliances were established, 
and work is being done to enable physical spaces, design a detailed programme and standardize registration reports to deliver 
direct health care and conduct workshops to strengthen local capacity. 

 

WASH 
Children on the move from Venezuela  

The current context of crises (COVID-19 and migration) created needs for the support of health institutions with WASH. 
UNICEF supported a basic diagnosis of the WASH situation in the temporary shelter centres in Colchane, Iquique and Lobitos 
(23 kms from Iquique), including recommendations for solutions and supplies to improve the situation of migrant children and 
families. An agreement was signed with World Vision as implementing partner, devising a response plan for Colchane and 
Iquique for developing guidelines for temporary sanitation solutions, promotion of hygiene practices, and distribution of hygiene 
kits. Meetings with local government counterparts have been held to confirm needs and prioritize technical guidelines for 
temporary sanitization solutions in Colchane and Lobitos. 

 

Education 
Children on the move from Venezuela  

To contribute to children and adolescents’ access to inclusive and quality education and learning in protective environments, 
UNICEF is: (1) fostering local-level coordination among public institutions to ensure access to early childhood education, 
convening periodic meetings; (2) advising national-level MoE teams to amplify their support to the local response and 
facilitating technical meetings/workshops; (3) partnering with Valoras UC to pilot a socio-emotional support programme in host 
communities; (4) signing an agreement with World Vision to implement two temporary learning spaces in Iquique and Lobitos 
(target: 600 children accessing formal or non-formal education, including early learning, and receiving individual learning 
materials). The implementation started in July 2022. 

 

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

The intervention of Hogar de Cristo in Colchane and Iquique was strengthened to secure basic needs services and protection 
for migrants crossing through irregular crossing points. As of 30 June, more than 4,000 children and 3,500 adults have received 
support at the temporary shelter centres in Colchane and Iquique. The child friendly and family short stay temporary shelter 
for migrants at the Colchane border crossover is providing a protective space for families waiting for police entrance 
procedures. A longer stay (15 days) temporary shelter for migrant families in Iquique provides temporary housing to fulfil basic 
needs including food, hygiene, accommodation, primary health care, information, relocation (countrywide), recreation and 
leisure for children, and childcare. Implementation in the north of Chile has been strengthened through an agreement with 
Servicio Jesuita a Migrantes that will benefit 150 children from Antofagasta, Arica and Tarapacá along with 105 adults identified 
as adults/caregivers that will access individual case management to ensure referral to public services and humanitarian 
support networks, socio-emotional support and migratory information. Also 150 children will be assisted through the Migrapp 
application that provides information regarding migratory regulation and access to public services. The agreement also 
includes training for 476 officials of the specialized legal assistance state programme for children and adolescents about 
intercultural approaches to families, children's rights on the new migration law and accessing regular migratory status for 
children. Training will be completed in the second half of 2022. The agreement with Futbolmas has been expanded to provide 
socio-emotional support through sport twice a week to children who are sheltered in Playa Lobitos and to strengthen the 
intervention in the first reception centre in Colchane. UNICEF will incorporate PSEA standardized protocols for all projects. 
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Social behaviour change, accountability to affected population   
Children on the move from Venezuela  

To address the information needs of the migrant population, especially families with children, UNICEF is establishing 
mechanisms for delivering tailored information regarding their rights, access to social services and other information required 
for the safe transit to their destination. Such mechanisms will include setting up a web platform with updated information for 
migrants, while providing internet access at the Lobito shelter and having a social worker on site to provide guidance and 
clarification regarding their information needs on a face-to-face basis and in group settings (target: 2,500 people reached 
through messaging on prevention and access to services). The social worker will also serve as a promoter of the AAP feedback 
mechanism that will be established in August. 

 

Humanitarian leadership and coordination 
UNICEF actively contribute to R4V in Chile in three sectors of humanitarian assistance, integration and protection. UNICEF 
leads the child protection sub-group. In addition, UNICEF has set up field presence in Iquique (Tarapacá region), that has 
supported the roles of IOM and UNHCR at the regional level, as well as strengthened, the relationship with the local 
government and with the Ministry of the Interior, specifically, in preparation and response to emergencies. 

Human interest stories and external media 
From January to June 2022, UNICEF has produced the following human interest stories, media articles and video stories: 

Social media: 

 POST MINI PODCAST – Libro de agradecimientos CAT 
 VIDEO Entrevista Oficial de Educación, Francisca Morales – part 1 
 VIDEO Entrevista Oficial de Educación, Francisca Morales – part 2 
 CITAS – Post Instagram Entrevista Paula Pacheco, Especialista de Políticas Sociales 
 Las familias en situación de #migración llegan a destino después de sufrir situaciones de extrema precariedad y 

vulnerabilidad. 

 FOTOS CAT contexto educación 
 FOTOS – UNICEF está trabajando para brindar de apoyo a niños, niñas y adolescentes en situación de migración 
 VIDEO Representante Adjunto, Glayson Dos Santos, en misión al norte de Chile  

Human interest stories: 

 NOTA WEB – Las necesidades de las familias migrantes en el norte de Chile  
 NOTA WEB – Niñez migrante en el norte de Chile y acceso a la educación  

Press releases: 

 NOTA WEB – UNICEF reforzará apoyo a niños, niñas y adolescentes en situación de migración en la región de Tarapacá 

 

For more information: https://www.unicef.org/chile/ 

 
/UNICEFChile 

 
@unicefchile 

 
/unicef_chile 

 
/UNICEFChile   

 

COLOMBIA  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

According to the latest migration figures, Colombia has a total of 2,477,588 Venezuelans with a vocation to stay: an increase 
of almost 30 per cent since the previous official report. Approximately 25 per cent of this population corresponds to children 
and adolescents. At the end of May, 2.3 million migrants had registered with the temporary protection status for Venezuelans. 
A total of 1.1 million already have an approved Temporary Protection Permit, but only 51 per cent have registered in the 
identification system for potential beneficiaries of social programmes (SISBEN). It is a priority to continue supporting this nexus 
component. 

 

COVID-19 

According to official figures from the National Institute of Health, Colombia is currently experiencing a peak in respiratory 
infections as a consequence of the rainy season in most of the country. Colombia has also seen an increase in new cases of 
Sars-CoV-2, derived mainly from the new subvariant of COVID-19, Omicron. To date, a total of 6,265,798 cases have been 
reported of which 140,845 patients have died. The Ministry of Health has established the use of face masks in enclosed spaces 
recognizing that it is an effective measure in the prevention of COVID-19 transmission as well as other acute respiratory 
infections. 

 

Other situations 
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According to the United Nations Office for the Coordination for Humanitarian Affairs (OCHA), from January to May a 
deterioration of the humanitarian situation in the country has been evidenced. The most affected areas are mainly the 
peripheral departments and border areas. The Pacific region concentrates 42 per cent of the affected population, with double 
and triple impact emergencies due to massive displacements and confinement. Chocó and Nariño experience the greatest 
amount of unattended humanitarian needs, especially in municipalities where emergencies occur recurrently. It should be 
noted that 63 per cent of the emergencies caused by armed conflict are triggered by clashes between non-state armed groups 
and threats perpetrated by them against the civilian population. 

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  

During the first half year, the volume of UNICEF-supported nutrition services maintained the level of 2021 despite the start of 
the regularization process of the migrant population (ETPV). In total, UNICEF, in collaboration with implementing partners, 
screened 2,562 boys (51 per cent) and girls (49 per cent), out of whom 93 per cent were Venezuelan. In addition to nutrition 
actions conducted by general practitioners, these children received 2,631 first-time consultations with a nutrition specialist 
representing 14 per cent of all first-time consultations and 931 follow-up nutrition consultations (13 per cent of the total follow-
up consultations). About 2,698 children and pregnant women have received micronutrients, of which 50 per cent completed 
the recommended dose despite the low traceability of the migrant population. Sixty-six children were identified with malnutrition, 
moderate acute malnutrition (MAM) 38, severe acute malnutrition (SAM) 23, obesity 2, overweight 2 and malnutrition risk 1. 
Forty-four percent of the children with MAM were also at risk or with low weight for age. Twenty-six percent of the children with 
SAM were at risk or with low weight for age. All children with MAM and SAM were referred for treatment. Regarding pregnant 
women, 329 were identified with low weight, 38 per cent of whom were between weeks 13 and 26. 

 

Health 
Children on the move from Venezuela  

Health actions continue to focus on providing basic health services to children, pregnant women and lactating mothers, in 
compliance with government guidelines. As of June, 17,368 children and women received health services in UNICEF-
supported centres. A great effort is made to ensure the quality of health services provided and that women and children receive 
all specified services, which may include one or several consultations for each person. This is a challenge, given that 
beneficiaries are generally difficult to contact (no permanent address or telephone number) and there are frequent movements 
of the migrant population. Of the 18,135 first-time consultations, 29% were with general practitioners (GPs), 17% with dental 
care, 16% with nursing care, and 11% with psychology. Most follow-up consultations were with GPs, followed by dental care. 
For pregnant women, 2,284 women received lab tests but completing lab work according to the guidelines is low. 

 

COVID-19 

In general, health consultations include COVID-19 prevention measures. In Uribia, specifically in the north part (Nazareth), 
UNICEF carried out community activities to promote preventive measures and self-care habits against COVID-19 reaching 
122 persons from the rural areas (62 per cent women and 36 per cent men). Through this activity, community members were 
able to identify high risk behaviours, COVID-19 signs and symptoms, and COVID-19 prevention measures. Activities also 
included vaccine information, and false vaccine information and beliefs.  

 

WASH 
Children on the move from Venezuela  

Through improvement of the access to a sufficient quantity of safe water, 15,978 people have benefited – 6,618 of whom are 
boys, girls and adolescents. Regarding the access of critical WASH supplies including hygiene kits and promotion, 4,303 
people have been reached of which 3,161 are children and adolescents. In terms of the access to safely managed latrines, 
actions were carried out in 36 schools in 5 migrant support centres through the construction and/or rehabilitation of WASH 
services and their operation and maintenance, as well as the improvement of access to WASH services in two informal 
settlements. 

 

COVID-19 

UNICEF’s COVID-19 response for 2022 used a cross-cutting approach to WASH actions in the different emergencies affecting 
the country. This cross-cutting approach consisted of a communication process to promote safe return to educational 
institutions and the promotion of key hygiene practices such as handwashing using strategies with different media outlets 
adapted to the context and needs of different populations. For example, radio spots, presential workshops, social media chains 
and flyers. This was accompanied by improvements in access to handwashing stations with soap and water. 

 

Other situations 

Communities affected by armed conflict and natural disasters (mainly caused by floods) have improved access to WASH 
services. Through improvement of the access to a sufficient quantity of safe water, 14,427 people have benefited including 
11,013 children and adolescents. Regarding the access of critical WASH supplies including hygiene kits and promotion, 19,159 
people have been reached of which 9,338 are children and adolescent. In terms of the access to safely managed latrines, 
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3,204 beneficiaries have been reached, 3,016 of whom were children and adolescents. These actions were carried out in 22 
schools mainly in Chocó, Nariño and Sucre, as well as in 17 communities in the same territories.  

 

Education 
Children on the move from Venezuela  

UNICEF reinforced the active search mechanisms for the out-of-school chidlren, identifying more than 6,000 children. Of these, 
1,800 had access to places in regular schools, 2,443 children and adolescents benefited from formal and non-formal education 
services and 444 children from Arauca and Atlántico went from the Learning Circles to regular schools. They received school 
supplies and pedagogical support while attending face-to-face educational services. In addition, 1,999 children and 
adolescents from Norte de Santander and 138 teachers used specific pedagogical materials when returning to school after 
COVID-19. UNICEF used The Village as a central pedagogical strategy to address the challenges related to the new school 
period. A total of 1,595 children (759 girls and 836 boys) from Arauca, Atlántico, La Guajira and Norte de Santander also 
received educational materials. 

 

COVID-19 

During the first half of 2022, UNICEF has been supporting schools and MoE with the return of children and adolescents to on-
site education services. This has included: (1) communication strategies to promote in-field enrolment processes; (2) 
supporting 115 schools of 18 Secretariats of Education in measuring learning losses (both related to academic and socio-
emotional outcomes of children); (3) providing temporary solutions to deliver education services in Arauca and Maicao; and 
(4) providing learning materials when needed. 

 

Other situations 

During the first half of 2022, UNICEF provided non-formal education solutions for 2,773 children and adolescents (1,428 girls, 
1,345 boys) in Nariño and Norte de Santander. The children and their 100 teachers received training and materials to enhance 
retention within the school system. In addition, 1,543 children and adolescents (733 girls, 810 boys) benefited with learning 
materials in areas affected by armed conflict. As the education in emergencies cluster lead, UNICEF supported the launch of 
information products to enhance evidence-based interventions, better coordinate actions at the municipality level and 
understand the state of early childhood children that live in areas heavily affected by conflict or that are reported as victims. 

 

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

Continued support was given to Migración Colombia in the review of data and dissemination of information on the Temporary 
Protection Statute for Migrants, reaching 167,848 children and adolescents (52 per cent of the total). The strategy to protect 
unaccompanied children continues in Arauca, La Guajira and Norte de Santander. The number of children who have received 
reunification or alternative care services increased from 316 in the second half of 2021 to 795 in the first half of 2022 (151 per 
cent). The statelessness prevention strategy Open Arms has enabled 23,955 children to acquire Colombian nationality since 
2021 through 45 registration units in 14 departments. More than 7,571 migrant and host community children, including 3,985 
parents and caregivers, have received psychological support and 827 children were referred to specialized services. At least 
321 parents, caregivers and public officials and 1,114 children have participated in GBV prevention actions. Between January 
and June 2022, 28 implementing partners received technical assistance to develop their PSEA improvement plans.  

 

COVID-19 

COVID-19 infection prevention measures have been included in the planning and execution of activities, according to national 
government guidelines. 

 

Other situations 

Transcontinental migration emergency  

A total of 2,367 (712 women, 466 men, 601 girls and 588 boys) migrant and host communities in Ipiales and Necoclí were 
assisted through psychological support and capacity building actions to identify and prevent the risk of violence. In addition, 
315 local authorities and leaders were trained and received technical assistance to improve and activate protocols and 
specialized attention in cases of violence against children. UNICEF, together with UNHCR and local institutions, will initiate a 
technical assistance process to build a tool to help identify risks and gaps in child protection.  

 

Conflict and violence  

UNICEF has supported more than 240 local authorities in Arauca, Cauca, Chocó, Nariño and Norte de Santander in the 
construction of routes and updating of contingency plans for the incorporation of prevention and protection actions against 
recruitment, abuse, utilization and sexual violence. Armed conflict is latent in the prioritized territories which emphasizes the 
importance of UNICEF's actions, but means limited field missions for security concerns. For the second half of the year, this 
component of the protection response will also be strengthened with mine risk education actions. 

 



13 

 

Social protection and cash transfers  
Children on the move from Venezuela  

UNICEF is currently working on the consolidation of a joint strategy with the National Planning Department that includes 
communication actions at the local level to promote SISBEN registration in migrant communities with the hope of increasing 
the demand for surveys. With the implementation of ETPV, regularized migrant families can be potential beneficiaries of the 
Colombian Social Protection System (SPS). 

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

Social and behaviour change (SBC) strategies have ensured delivery of information by interacting directly with 12,608 people 
(5,852 children and 6,756 adults) through digital communication channels subscribed to by 107,612 people. To date, 1,754 
people have participated in the local production of information or in training processes: 523 girls, 486 boys, 411 women and 
330 men. A total of 1,754 people have also participated in the processes of local production of information or training, and 
5,337 people have evaluated UNICEF's response through AAP mechanisms. 

 

Through the “Comunidad es” strategy, an adolescent-led SBC intervention is being implemented with more than 1,307 
adolescents (282 adolescents from Venezuela) participating in and/or leading civic engagement initiatives in settlements in 
Atlantico. UNICEF-led activities strengthen life and leadership skills and promote adolescent participation. This is a good 
process of coordination between SBC, and adolescent development and participation. 

 

COVID-19 

With regard to COVID-19 through the community media strategy Somos Enlace, UNICEF organized a rumour tracking 
intervention to gather qualitative opinions about vaccinations in general. A total of 132 people responded via Kobo-toolbox, an 
instrument located in 11 departments across the country – Atlántico, Arauca, Bolívar, Bogotá D.C., Chocó, Guainía y 
Santander, Guajira, Magdalena, Nariño, Norte de Santander and Vichada.  

 

One of the main conclusions of the strategy was that vaccine hesitancy is a concern of more than 43 per cent of the people 
interviewed and 38 per cent thought the information provided related to vaccinations overall was not clear. It is important to 
highlight that 68 per cent of people who were interviewed had listened to rumours related to the COVID-19 vaccine, most of 
them concerning the safety and effectiveness of the vaccine. 

 

Humanitarian leadership and coordination 
UNICEF participates in the Inter-Agency Coordination Platform for Refugees and Migrants from Venezuela at national and 
territorial level to protect and promote children's rights protection. As active members of the national childhood group, UNICEF 
strengthens the mechanisms for articulating the response, and leads the coordination of the response, in WASH and 
education. During this half year through inter-institutional coordination with other agencies and international/national non-
governmental organizations (NGOs), joint progress was made to support the regularization processes of ETPV and access to 
SISBEN processes for the promotion of social integration. 

Human interest stories and external media 
Video:  

 Inter-agency video accountability strategy with testimony from UNHCR, the World Food Programme (WFP) and UNICEF, 
also available in English: https://www.instagram.com/tv/CeRXLGmlXUW/?utm_source=ig_web_copy_link   

 

Social media:  

 https://twitter.com/UNICEFColombia/status/1542119495552172035?s=20&t=Pz0eOFev0L9tjRfscyMZ1w  
 

Emanuel, a messenger of hope and faith  

Despite his young age, Emanuel has travelled around several countries in 
South America with his family. He is 12 and has been to Argentina, Bolivia, 
Brazil, Ecuador, Peru and now Columbia: the goal is to reach Mexico. In 
Mexico, Emanuel hopes for a better life, just like hundreds of Haitians settled 
temporarily in Necoclí, Antioquia: 

https://weshare.unicef.org/archive/2AMZIFZ745QR.html 
 

 
 
  

For more information: www.unicef.org/colombia  
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DOMINICAN REPUBLIC  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

The regularization plan for Venezuelans that began in 2021 has not reopened its registration phase and the Migration 
Directorate has a challenge to process the documents received a year ago. There are no plans to regularize the migratory 
situation of the Venezuelan children born in the Dominican Republic since 2014. As families move forward in their 
regularization process, the need to carry out binational actions to facilitate family reunification becomes more evident. 
According to civil society allies, Venezuelan families in the Dominican Republic remain concerned about access to 
documentation, education, MHPSS and specialized services for chronic health situations or disability conditions. 

 

COVID-19 

The total COVID-19 cases as of July 2022 is 621,936 with 4,383 deaths. A new wave is undergoing since May 2022 and the 
percentage of positive samples is 22.8 per cent. Vaccination against COVID-19 has limited uptake for the second dose (65 
per cent) and low uptake for the third dose. The Government has lifted all the preventive measures that were implemented 
during 2020 and 2021, with all economic activities and transportation through ports, airports and border crossings now open 
again. 

Summary analysis of programme response 
Nutrition 
With the COVID-19 effect on food insecurity among families, where 38 per cent have been affected, UNICEF has created an 
alliance with the Ministry of Health, National Health Service, National Institute for Early Childhood Attention (INAIPI) and 27 
NGOs including the Dominican Society of Red Cross and Pastoral Materno Infantil to implement the National Programme for 
the Reduction of Acute Malnutrition at community level. Around 390 primary health care facilities, 297 INAIPI centres and 27 
NGOs in 25 provinces out of 32, have been involved. A total of 768 health personnel and community leaders were trained in 
a simplified approach to detect and treat acute malnutrition in children from 6 months to 5 years old, and pregnant and lactating 
women. A total of 25,879 children (22,209) and pregnant and lactating women (3,670) have been evaluated using the mid-
upper arm circumference measurement (MUAC) and from them, 3 per cent have been diagnosed and treated with ready-to-
use theraputic food for acute malnutrition as well as 19 per cent at risk. Among pregnant and lactating women, 16 per cent 
were diagnosed and treated with Plumpy MUM for acute malnutrition. An App (digital tool) NUTREMUAC was designed with 
UNICEF support in 2020 to register all the children, pregnant and lactating women that have been evaluated with MUAC to 
be able to follow-up the progress and treatment of non-complicated malnutrition cases as well as referring the complicated 
cases. It is important to note that this information includes Dominicans as well as Haitian and Venezuelan migrants. 

 

COVID-19 

In coordination with UNDP and government agencies, UNICEF supported the sixth round of the Socio-Economic Impact 
Assessment of the COVID-19 pandemic. This survey informs the government of relevant measures in education, health, 
nutrition and violence prevention, among others, to mitigate the effects of the COVID-19 pandemic. As part of the measures, 
the government carried out a vertical and horizontal expansion of the cash transfer programme to reach 1,350,000 households 
by June 2022. Together with WFP, UNICEF continued to support the SUPERATE social protection programme in defining the 
standard operating procedures for the emergency voucher, including health emergencies. 

 

Education 
Children on the move from Venezuela  

UNICEF and civil society organization (CSO) Instituto Dominicano de Desarrollo Integral (IDDI), assisted 1,632 Venezuelan 
children to improve their access and permanence to formal education system, both children excluded from the educational 
system or at risk, due to a lack of official documentation and/or school supplies. UNICEF advocated with MoE to reduce 
requirements for Venezuelan children to access formal education. As a result, the MoE Accreditation Directorate has prepared 
a proposal to be submitted to the National Council of Education. A total of 36 members from 8 Venezuelan organizations were 
trained in ECD and care services to replicate the content in their communities. 

Other situations 

In collaboration with Venezuelan organizations, UNICEF identified 626 families in need of ECD and care services for children 
under 5 years old. UNICEF is advocating with national institutions to address these needs. The Venezuelan organization 
members trained by UNICEF in ECD care have replicated the content to approximately 200 community members and 
organizations. 
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Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

A total of 1,600 children and adults, including 72 Venezuelans, received remote mental health services and/or psychosocial 
social support, and pregnant women received information about taking care of their emotional health during pregnancy, 
childbirth and breastfeeding offered by UNICEF in collaboration with CSO Instituto de Salud Mental y Telepsicologia (ISAMT).  

ISAMT also conducted an exploratory study through focus group discussions and an online survey, on the psycho-social 
support needs and risk factors of the Venezuelan migrant population in the Dominican Republic. UNICEF and ISAMT 
developed a guide to identify and refer protection and education cases, including GBV cases. UNICEF supported IDDI to 
strength its PSEA policies and tools.  

 

Social protection and cash transfers  
Children on the move from Venezuela  

Since February 2021, the Government has drastically reduced the temporary cash transfer programme to mitigate the effects 
of the COVID-19 pandemic on vulnerable households. Instead, the creation of the new social protection programme, 
SUPERATE, which addresses the fight against poverty in a more comprehensive manner, has implied a vertical and horizontal 
expansion of the regular programme as well as the inclusion of a special transfer or voucher as part of the emergency response. 
UNICEF concentrated its efforts on supporting the definition of the mechanisms for the implementation of the special 
emergency cash transfer included in the new programme. 

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

Approximately 8,000 people were reached by UNICEF and partners with information about access to education and protection 
services through social networks and posters distributed in the regularization plan information points and at other targeted 
places frequented by the Venezuelan population.  

Through a survey completed by 60 participants, 98 per cent of caregivers expressed satisfaction with the assistance received 
by the initiative to improve access to education and protection services, and 93 per cent reported having received assistance 
in a safe manner. In qualitative terms, the caregivers positively valued respectful treatment and the trust generated by being 
assisted by a Venezuelan community leader. 

 

Humanitarian leadership and coordination 
UNICEF and the eight Venezuelan CSOs that coordinated information points for the regularization plan have established a 
strong partnership: all organizations participate in the child protection sectoral group. Constant communication is maintained 
with each organization and with periodic monitoring meetings to raise child protection issues. Monitoring meetings were held 
to identify humanitarian needs and barriers to access services. According to the issues detected, UNICEF served as the 
contact point for different country initiatives such as chronic malnutrition or vaccinations. UNHCR and UNICEF closely 
coordinated their response actions to benefit the families with different actions where necessary. 

Human interest stories and external media 
Video:  

 Identification and referral to the educational system: https://www.youtube.com/watch?v=4c0KnWIfIIE 

 

For more information: www.unicef.org/dominicanrepublic/ 

 
/UNICEFRD 

 
@unicefrd 

 
/UNICEFRD 

 

/unicefRepublica 
Dominicana  

 

ECUADOR  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

As of March 2022, RMRP estimates there are 513,000 Venezuelan nationals in Ecuador. According to the latest Joint Needs 
Assessment carried out in May through telephone surveys to a sample of the households participating in a programme from 
one of the United Nations agencies or its implementing partners, the four main needs identified are food, housing, employment 
and health care access. 

 

On 1 June 2022, a Presidential Decree was signed to start the regularization process of Venezuelan nationals in Ecuador. 
However, this decree states that the process includes only those who registered their entry into Ecuador at the regular cross 
border points. This poses a challenge for Venezuelan nationals who entered the country using irregular border crossing points, 
especially since 26 August 2019 when the government started requiring a visa for Venezuelan nationals. Children and 
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adolescents will continue to go through the special procedure, currently under review, to respond to children on the move’s 
regularization process accordingly with the Presidential Decree, and which has been adapted to meet the standards dictated 
by the Constitutional Court of Ecuador. 

 

COVID-19 

According to Our World in Data (as of 11 July), there is increasing trend of daily confirmed cases of COVID-19 during the last 
two months. In terms of vaccinations according to the Ministry of Health, 80.2 per cent of adolescents (12–17 years of age) 
have received two doses of the vaccine, and only 22.5 per cent have had the booster. For children between 5–11 years of 
age, 70.9 per cent have had two doses of the vaccine. 

The fifth edition of the ENCOVID survey carried out by UNICEF in February 2022 shows that food security continues to affect 
households in Ecuador (48.5 per cent), particularly those with children and in the most vulnerable situations (79.2 per cent). 
About one of four households with children have a member who is thinking about migrating, mainly to other countries.  

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  

UNICEF implements community-based surveillance systems to monitor the nutritional situation and needs of migrant children 
and host communities in the informal settlement of Monte Sinai, Guayaquil. UNICEF supported nutritional assessments and 
screening for acute malnutrition in children under 5 years old and referral of identified cases to public health facilities with the 
support of community-health workers. Over 100 migrant children and 254 children under 5 years old in host communities have 
been reached. Ten children from both host and migrant families were identified with acute malnutrition and referred to health 
services for adequate care, all children received follow-up from implementing partners. Families also received counselling in 
nutrition and caretaking practices.  

 

Health 
Children on the move from Venezuela  

UNICEF supports activities to promote health and prevent COVID-19 at community level.  224 migrants living in Monte Sinai, 
Guayaquil were visited and included in health promotion activities in the community to prevent COVID-19; children were 
checked and linked to the public health system and women receive information in family planning and contraceptives. The 
programme operates with two Venezuelan community health workers.  

 

COVID-19 

In some communities, people are becoming indifferent to COVID-19 and are resistant to prevention messages. UNICEF 
supports community-based epidemiological systems to prevent and control COVID-19 and contribute towards the 
strengthening of the national health system in Guayas, Imbabura and Pichincha provinces. In Pichincha and Imbabura, 
UNICEF received the funding by the European Civil Protection and Civil Aid Operations (ECHO) to prevent COVID-19 
transmission amongst indigenous communities. This project is linked with WASH strategies and aims at supporting the re-
opening of schools: over 400 community contact traces have been trained and over 2,000 people have been reached with key 
information on COVID-19 prevention and other health promotion activities. Additionally, UNICEF is supporting the Ministry of 
Health to strengthen the cold chain supply by acquiring specialized equipment, which should arrive in Ecuador by the end of 
August.  

 

WASH 
Children on the move from Venezuela  

WASH in schools interventions have been finalized in 10 peri-urban schools with a high percentage of migrant/refugee children 
in the framework of the ECW MYRP. UNICEF is providing WASH assistance for 2,130 transit migrants travelling by foot in the 
northern and southern border provinces, while improving WASH facilities in temporary shelters for migrants. The Joint Needs 
Assessment coordinated by the R4V platform includes WASH indicators that will be compared with national survey data and 
provide an update on WASH needs for migrant and refugee populations in Ecuador.  

 

COVID-19 

The ECHO COVID-19 response programme is being carried out by UNICEF and implementing partner Adventist Development 
and Relief Agency in Cayambe municipalities, targeting 7 healthcare facilities, 30 schools, 34 early childhood centres and 11 
rural water service providers to increase WASH service levels to prevent COVID-19 transmission. WASH response was 
provided (implementation of mobile sanitation and handwashing facilities, hygiene kit distribution) during the social unrest in 
June 2022 in the universities where indigenous families were residing in overcrowded environments.  

 

Education 
Children on the move from Venezuela  

Within the framework of ECW MYRP, UNICEF has prioritized the inclusion, permanence, learning and emotional well-being 
of children and adolescents on the move. Strategies to prevent violence and xenophobia have been developed for teachers 
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based on the Tesoro de Pazita methodology. Additionally, pedagogical acceleration processes have been developed to reduce 
the problem of educational lagging, and at the same time, a process of mentoring and pedagogical support is being developed 
for teachers. In total, these interventions have worked directly with Venezuelan students at 50 educational institutions in the 5 
cities that have the largest presence of Venezuelan nationals. These 50 schools have also been supported through the 
provision of WASH kits which enabled a safe return to face-to-face education. All these activities benefit 3,843 migrant/refugee 
students, 67,576 students from the host community and 2,906 teachers. 

 

COVID-19 

The periodic information generated by UNICEF on the monitoring and impact of COVID-19 on the education system has been 
used by MoE as evidence to promote the return to face-to-face classes. As a result, the entire education system has now 
returned to schools. This same monitoring shows the enormous learning losses that COVID-19 caused. UNICEF, together 
with MoE, is implementing a formative evaluation model to reduce learning gaps in four educational districts as a pilot initiative 
before it is scaled-up at national level 

 
Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

UNICEF provides legal and psychosocial services and capacity building in various cities, mainly on the border with Colombia 
but also in host cities and on the southern border with Peru. During the reporting period, around 2,500 children on the move 
and their families benefited with legal advice and follow-up for specialized protection cases (62 per cent female). In addition, 
4,500 children on the move have received psychosocial care through child-friendly spaces or follow-up interventions for 
unaccompanied or separated children (52 per cent female), and from the implementation of Comprehensive Support Spaces 
in Esmeraldas, Manta and Tulcán. A total of 50 non-accompanied adolescents also received alternative care services in Quito. 

 

UNICEF evaluates its partners on PSEA policy compliance. This process includes training partners' teams and creating follow-
up plans in each case. UNICEF also promoted the online course among partners, the Child Protection Cluster, local and 
national public institutions. 

 

UNICEF continues strengthening the resilience of vulnerable households with children in the peri-urban neighbourhoods of 
Manabí and Esmeraldas in response and to prevent contagion by COVID-19. Implementing partners Cooperazione 
Internazionale (COOPI), Hebrew Immigrant Aid Society, LAB XXI, Idea Dignidad, Lunita Lunera Foundation and Daniëlle 
Children's Fund provided psychosocial support services through individual therapy sessions and direct attention to parents, 
children and adolescents. Implementing the new masculinities project and parenting programme helped create awareness to 
prevent violence, mainly against adolescent women and girls. 

 

Social protection and cash transfers  
Children on the move from Venezuela  

Under the umbrella of the United Nations Common Cash Statement in close coordination with UNHCR and WFP, UNICEF 
continues to implement its CBI strategy to support Venezuelan families who intend to stay in the country. UNICEF provided 
support to households with children through monthly cash transfers and a one-time top up support for each child in the 
household attending school and a one-time top up for children under 5 years old. During the first half year, 143 families started 
their participation with 361 children and adolescents. Although the programme is ending due to a lack of funding, those who 
entered in the programme will continue to receive the remaining cash transfers as planned until December 2022.  

 

COVID-19 

In order to continue its evidence-based advocacy, UNICEF implemented two national telephone surveys on the situation of 
families, especially those with children and adolescents, to monitor the effects of COVID-19. These telephone surveys have 
been an important tool for gathering timely information and to fill gaps in government data and to advocate for the relevance 
of investment in children. 

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

As part of its work in the Venezuelan migration crisis, UNICEF has promoted the comprehensive support spaces located in 
Manta and Tulcan where services are provided for migrant and host families. Part of the work includes life-saving messages 
and orientation packages. In 2022, these messages have already reached 7,239 people. 

 

COVID-19 

Between January and June 2022, UNICEF promoted COVID-19 prevention measures and vaccinations, mental health tips 
related to the COVID-19 pandemic, and the importance of face-to-face classes. UNICEF reached 7,278,569 people with 
2,908,774 interactions. A digital survey was conducted to determine the perceptions and barriers against COVID-19 
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vaccinations. A total of 2,238 people responded to the survey saying the main cause of not getting vaccinated is the belief that 
the vaccine is not safe. However, the results of the sample indicate that there is a greater predisposition to be vaccinated. 

 

Humanitarian leadership and coordination 
The government did not extend its request for continued international support for its response to the COVID-19 pandemic. 
However, the Education Cluster and Child Protection Area of Responsibility continue to meet to ensure a coordinated response 
plan for 2022 and both remain active as sectoral coordination platforms. In addition, sectoral coordination groups from the 
inter-agency Migrant and Refugee Response Platform (GTRM) continue to respond to the ongoing migration crisis. 

Human interest stories and external media 
From January to June 2022, UNICEF has produced the following human stories, media articles and video stories:  
 Recuperar el aprendizaje tras dos años de pandemia 
 Empoderamiento comunitario, la apuesta de UNICEF para lograr intervenciones sostenibles e integrales  
 Las familias con niños, las más afectadas por la pandemia  
 Los efectos de la pandemia en el bienestar de los hogares en Ecuador  
 Perder el miedo a la vacunación contra COVID-19 

 
Video:  
 https://youtu.be/u5f8KIC_P8E 
 https://www.youtube.com/watch?v=sOBc8Ixasec&t=28s  
 https://www.youtube.com/watch?v=pXw_bnUm7Us  
 Microsite: https://www.unicef.org/ecuador/encovid  

 
Press release: 
 Japón dona 10 millones de dólares adicionales a UNICEF para apoyar la vacunación contra el COVID-19 en América 

Latina y el Caribe 
 

Twitter coverage – migration response:  
 Celebration of Children's Day with local children and children on the move in Manta at the Comprehensive Support Space  

https://twitter.com/unicefecuador/status/1532192273978605568  
 Celebration of Children's Day with local children and children on the move in Tulcan at the Comprehensive Support Space  

https://twitter.com/unicefecuador/status/1532141684603101185  
 Visit of the Ambassador of the European Union to UNICEF interventions for children on the move. 

https://twitter.com/unicefecuador/status/1530011142688481290 
 https://twitter.com/unicefecuador/status/1530011150229839882 
 https://twitter.com/EUAmbEcuador/status/1529926253951827968 

 

For more information: www.unicef.org/ecuador  

 
/UNICEFEcuador 

 
@unicefecuador 

 
/unicefecuador 

 
/UNICEFECU  

        

GUYANA  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

An estimated 29,000 Venezuelan migrants including 9,000 children and adolescents have settled in several communities but 
mostly along the border side of Guyana. Existing systems to provide support are constrained due to limited human resources, 
and other capacity challenges (infrastructure, mobility of migrants from one location to other locations, etc.). To support longer 
term planning, development and response, UNICEF is supporting the strengthening of the coordination and collaboration that 
is needed to ensure state and non-state support and joint delivery of programmes. UNICEF is working with partners to identify 
and prioritize communities where the need for WASH interventions is classified as urgent, and is also working with MoE to 
strengthen WASH infrastructure in key schools attended by migrant children. All sectors (health, education, social protection, 
child protection, justice, finance) are in need of support to cater for the increase of migrants (including from Venezuela) to 
meet basic needs, especially in interior and rural communities where services have been traditionally limited or non-existent. 

 
COVID-19 

COVID-19 increased the social, economic and physical vulnerability of Venezuelan migrant families including children. 
Overcrowding living conditions increases the transmission of COVID-19 and risk of violence. Border closures saw a rise in 
entries through irregular pathways and routes, exposing migrants – especially children and adolescents – to more risks. 
Migrants are seen as a burden on the host communities because of sharing the (limited) resources and opportunities they 
have. The lack of a valid identity document is a barrier to accessing public health services and government social protection 
measures.  



19 

 

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  

UNICEF is supporting Guyana’s emergency response agency, the Civil Defence Commission, to provide nutrition support to 
women and children. Based on an investigative mission report from implementing partner Guyana Water Incorporated (GWI) 
and recommendations from Guyana’s Ministry of Health, nutrition supplies suitable for pregnant women and children have 
been identified. The Civil Defence Commission is currently moving to procure the items with support from UNICEF.  Due to 
the increased COVID-19 cases and flooding situation in the first part of the year, field missions – including by partners – have 
been limited. With the decrease in COVID-19 cases, implementation will be strengthened.  

 

WASH 
Children on the move from Venezuela  

UNICEF supported implementing partner GWI to conduct a basic diagnosis of the WASH situation in new areas where 
migrants had settled including recommendations and supplies to improve the situation of migrant children and their families. 
UNICEF is working with GWI to implement the recommendations including installation/improving of WASH infrastructure, 
hygiene promotion and distribution of hygiene kits. UNICEF delivered WASH in emergencies preparedness training for 20 
participants from several agencies as part of the sector coordination strengthening. 

 

Education 
Children on the move from Venezuela  

The government through MoE, has been accommodating migrant children of school age in many schools across all levels in 
all administrative regions in Guyana. Schools in regions 1, 2, 3, 4 and 7 accommodate the majority of the 2,028 migrant 
children (991 girls and 1,037 boys) with region 3 accommodating 745 children, the largest amount. In the reporting period, 
UNICEF has been offering technical support to MoE in data collection, programme planning, and safe and protective learning 
environments. The main goal is to ensure that all interventions and funds from various sources, e.g. the Inter-American 
Development Bank (IDB), are maximized for greatest results. A scoping mission was carried out to understand the difficulties 
faced by migrant children and their parents in access, attendance and participation in schooling. Schools’ welfare officers were 
engaged to respond to the children more effectively. Gaps remain in translating learning materials, restorative discipline 
methods and mechanisms. While all eligible children are accommodated in schools, the problem of enrolment in schools close 
to their homes is a major issue as this involves additional costs for transportation. WASH facilities are also inadequate for the 
child to washroom ratio. Training for school welfare officers in restorative discipline as support for interpreters and a 
big/brother/big sister programme is scheduled to begin in the new academic year starting in September.  

 

COVID-19 

To date, all schools are open for classes at all levels across all administrative regions with over 90 per cent of children 
continuing learning. In early July 2022, 16,200 eligible boys and girls completed the national Grade 6 assessments, and 90 
per cent of adolescent boys and girls also completed the Caribbean Secondary Schools Certificate Examination. Learning 
assessments are continuous across levels and all primary and secondary school children have been issued with the texts for 
the four core subjects. The government also issued cash grants of GYD 25,000 for every eligible school child in each household. 
This, together with the Operation Recovery Programme conceptualized by the Minister of Education and communication 
campaign, boosted the return to school. UNICEF has committed to work with MoE to conduct impact assessments of learning 
loss targeting primary school children, while IDB will focus on children at the secondary level thus maximising on resources 
for greatest results. Major gaps remain in: (a) adequate guidance and counselling programmes especially in psychosocial 
support to children coping with a multiplicity of challenges: UNICEF has since funded the training of 35 school welfare officers 
in gender sensitive approaches to psychosocial support to children; and (b) reaching the most vulnerable, including children 
with disabilities, and catering to their individual needs. Vaccine hesitancy among teachers and children aged 5–18 continues 
to present a challenge.  

   

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

To date, over 500 persons (including 100 boys and 200 girls) have approached the Child Advocacy Centres for support 
(services) and information on birth registration. In July, UNICEF extended its partnership with the Ministry of Home Affairs to 
scale up access to birth registration services which should target at least 200 people by the end of the year. There remains a 
consistent demand for Child Protection Services, especially those related to preventing and responding to violence in interior 
regions. In this regard, UNICEF continues to advocate with the government for more resources, especially for an increased 
social workforce. 

 

The UNICEF-supported Migrant and Host Community Services initiative, implemented through Child Advocacy Centres, 
include: GBV (trauma counselling and referrals to services), PSEA (through community outreach visits using bilingual 
advocacy materials), and monitoring of children at increased risk of violence, exploitation, abuse and neglect. 
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Social protection and cash transfers  
Children on the move from Venezuela  

In support of the Civil Defence Commission, UNICEF developed an assessment to evaluate the institutional arrangements 
and existing mechanisms in order to facilitate humanitarian cash transfers nationwide. UNICEF is also providing capacity 
building in value for money and child friendly budgeting and continues to advocate for a more targeted social protecting system.  

 

COVID-19 

The COVID-19 pandemic has exacerbated equity issues and it is likely that the increasing frequency of infectious disease 
outbreaks will continue to threaten progress and will impact on the ability to allocate sufficient resources for social programmes 
benefitting the most marginalized populations. Recent floods in communities in the interior has further impacted the lives of 
the most marginalized children, including migrants.  

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

UNICEF continues to provide technical support for the integration of risk communication and community engagement (RCCE), 
COVID-19 awareness and prevention messaging into national communications strategies for both migrants and host 
communities, with the government committing to ensure access to vaccinations for the entire population. 

 

Humanitarian leadership and coordination 
The United Nations Resident Coordinator requested other United Nations agencies to work with UNICEF leveraging UNICEF’s 
multisectoral capacities, presence and convening role with several key ministries on the approach to migrants in the country. 
The National Multi-Agency Coordinating Committee on Migrants from Venezuela is led by the Ministry of Foreign Affairs and 
the Ministry of Governance and Parliamentary Affairs. UNICEF is a key member in the multi-agency coordinating committee 
to address the needs of migrant children from Venezuela and host communities. 

Human interest stories and external media 
 20 Water, Sanitation and Hygiene personnel trained to address WASH needs in emergencies 

 Guyana embarks on targeted campaign to counter vaccine hesitancy 

 

For more information: www.unicef.org/guyana      

 
/UNICEFGuyanaSuriname/ 

 
@UNICEFGUYSUR 

 
http://bit.ly/39bU7b3  

      

PERU  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

Peru has the second largest Venezuelan population in the region with 1.32 million people – 236,000 (17.9 per cent) children 
and adolescents (RMRP 2022). The flow of migrants and refugees continues to be constant through the northern border, 
mostly through irregular crossings. Between April and June 2022, IOM's migratory flow record counted an average of 947 
arrivals and 513 departures in Tumbes. Through UNICEF's intervention, 50 unaccompanied and separated children and 
adolescents were identified monthly between December 2021 and March 2022. The most evident needs are access to safe 
water, sanitation, food, health, nutrition, COVID-19 prevention, housing and child-friendly spaces. They also need migratory 
status regularization and integration to facilitate access to basic services and formal work opportunities. 

 

COVID-19 

The Venezuelan migrant and refugee population faces the post-pandemic context in the country with the highest mortality rate 
in the world from COVID-19 (5.87 per cent, Ministerio de Salud 2022) with over 200,000 deaths registered as of July 2022, of 
which 1,389 were children and adolescents. Due to the COVID-19 pandemic, the primary health care system is struggling. 
This is affecting the entire population, including the migrant population, with an increase in the social, economic, physical and 
psychological vulnerabilities of Venezuelan families who still face great difficulties in their passage through or establishment 
in Peru. 

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  
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In northern Lima, UNICEF supported the training of 192 health providers and local actors on the use of the MUAC tape for 
nutritional screening to identify wasting cases in children under 5 years old. In prioritized health facilities, UNICEF provided 
technical assistance regarding communication on breastfeeding which is being validated by the northern Lima authorities. A 
total of 2,087 persons (pregnant women and children under 3 years old) received home visits which included ECD, pregnant 
and lactating women kits. In Tumbes, UNICEF is procuring nutritional supplements for malnutrition prevention for pregnant 
and lactating women as well as children under 3, to be delivered by health establishments.  

 

COVID-19 

Through the Afinidata platform supported by UNICEF and led by the Ministry of Health, 3,181 families received information on 
nutrition and childcare in the 4 targeted regions. Nearly 87.1 per cent of users reported having followed the tips and activities 
suggested, while 95.2 per cent stated that Afinidata had contributed to their children’s development. In Ucayali, 18 health 
establishments have been receiving training, information system strengthening and technical assistance to apply rapid 
nutritional evaluations of children under 5 years old. In Loreto, informative sessions including on Batelle Development Index 
testing were delivered to Cuna Más service providers and nurses from local health services.  

 
Health 
Children on the move from Venezuela  

In northern Lima, UNICEF delivered 2,324 kits for families and 504 kits for pregnant women/newborns to promote and facilitate 
ECD practices. The kits were delivered through the growth and development monitoring and pre-natal control services. The 
nursing staff have also received technical support to improve the guidance provided to families on the use of the kits. A total 
of 513 families identified in northern Lima (including pregnant women, newborns and children under 2 years old), Peruvians 
and migrants (69 of them Venezuelan) received family support visits. Additionally, 558 visits/calls were made (269 to pregnant 
women and 289 to families with children under 2 years old). Families significantly value the support. 

 

COVID-19 

In May, capacity-building to 65 health providers (55 female, 10 male) including obstetricians, psychologists, nurses, technicians 
and statisticians, among others, began in Ucayali. A total of 18 prioritized health establishments are receiving technical 
assistance on prenatal check-ups, childbirth, growth monitoring and development and comprehensive adolescent health care, 
as well as strengthening the health information system. 

 

WASH 
Children on the move from Venezuela  

Due to the increase in irregular border crossings, migrants and refugees have not been able to access WASH facilities in 
Tumbes. UNICEF is working with the local government and implementing partner COOPI to install four drinking water 
dispensers along the highway and in points where migrants and refugees concentrate, as well as a mobile container with 
toilets and showers. In northern Lima, UNICEF implemented 120 handwashing stations in 47 schools and 30 health 
establishments, including SBC activities to promote adequate handwashing. UNICEF also delivered 4,135 bottles of alcohol 
gel and 10,854 bars of soap to 107 health establishments in northern Lima. 

 

COVID-19 

Handwashing stations were installed in two schools and six health establishments in Loreto with SBC activities to promote 
adequate handwashing amongst students in schools and children, adolescents and their caregivers in health establishments. 
In Ucayali, nine health establishments received WASH repairs thanks to the application of the WASH FIT questionnaire. In 
Loreto and Ucayali (Amazonian regions) 4,932 hygiene kits were distributed in 81 native communities reaching 18,600 
indigenous people (4,145 women, 4,072 men, 5,257 girls and 5,126 boys). Each community also received kits and banners in 
Spanish and the local Shipibo language, promoting safe hygiene practices and COVID-19 prevention.  

 

Education 
Children on the move from Venezuela  

As of May 2022, 110,000 Venezuelan students were enrolled in the Peruvian education system, compared to less than 10,000 
in November 2021. With the return to face-to-face education, massive transfers from private to public schools led to difficulties 
for migrants to obtain school spaces, while financial hardships hindered attainment of school supplies and materials. 
Xenophobia continues to impede migrant children’s integration. As a response, the +Diversity (ECW) programme promotes 
migrant schooling in northern Lima including support in enrolment, cash transfers, educational kits and tablets, data plans, 
and migratory regularization through study visas. Sanitization materials were distributed to 461 schools with high migrant 
populations, reaching over 400,000 students. Migration has been incorporated into MoE’s Welfare and Attention to Diversity 
strategy, which represents an important step in the institutionalization of the component. In Tumbes, UNICEF is coordinating 
with local and regional authorities to provide Education in Emergencies activities for migrant children and adolescents.   

 

COVID-19 

A total of 92,668 Peruvian students benefitted from sanitization materials delivered to 317 schools in prioritized regions. 
Together with local and regional counterparts, UNICEF provided technical assistance to MoE in the design of its general school 
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reinforcement strategy, advocating to make it more generalized and far-reaching. In close coordination with local and regional 
education authorities, an after-school tutoring plan is being designed for roll-out nationwide. School referral channels for mental 
health cases in students are also being generated and/or strengthened. 
 

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

UNICEF made significant progress in the professionalization of migration and child protection officials who provided remote 
legal counselling and orientation to 10,832 migrants and refugees, and approved special migration status for 3,662 children 
and their families. Implementing partner Centro de Información y Educación para la Prevención del Abuso de Drogas (CEDRO) 
coordinated with the National Migration Authority to disseminate information on migration regularization (with a reach of 
193,336) and provide accompaniment in their regularization processes, resulting in 2,031 regularized migration statuses (679 
women, 588 men, 383 girls, 381 boys). Work continues in articulation with the education sector providing special migration 
status to students and their families. In Tumbes, technical assistance to the Special Protection Unit helped reach 213 
unaccompanied and separated children (82 girls, 131 boys) and reunited them with their families or provided appropriate care 
services. UNICEF is currently installing three child-friendly spaces along the migration route. 

 

COVID-19 

UNICEF gathered information to identify the training needs of service operators, humanitarian actors and implementing 
partners on the care, mitigation and prevention of GBV among children and adolescents. As part of a rapid gender analysis, 
nine surveys were conducted with service operators linked to GBV, of which eight were women. Only 11 per cent received 
specific training to prevent or mitigate GBV against children and adolescents, and only 11 per cent were aware of the basic 
commitments for children in humanitarian action on GBV, especially coordination between the actors who work in GBV. 
UNICEF interviewed service operators and found that they have no training on GBV prevention and mitigation involving migrant 
children and adolescents, or on how to work with children and adolescents on the move. The survey findings are helping 
define training strategies. UNICEF-supported a GBV response hotline used by 80,243 people (24,195 girls, 7,648 boys, 48,400 
women). 

 

Social protection and cash transfers  
COVID-19 

Due to COVID-19, approximately 98,000 children and adolescents were orphaned in Peru between March 2020 and April 
2021.xiv The Ministry of Women and Vulnerable Populations began a strategy to provide them with USD 50 monthly, prioritizing 
those in poverty. UNICEF helped design and implement the pilot programme to accompany and strengthen caregivers’ skills 
to promote access to health, education and development of life projects, as well as on the proper use of the economic 
assistance. The pilot began in two districts in two regions and is currently expanding to two other regions. Additionally, in 
February 2022, economic assistance was extended to all children and adolescents from poor households who are orphaned 
for any reason, and a professional accompaniment service was created to ensure their comprehensive welfare. 

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

In northern Lima, UNICEF helped health establishments update their contact lists of local actors who can take part in social 
mobilization to promote healthy ECD and nutrition practices. In a social behavioural change strategy with the northern Lima 
public health network, 70 service providers and community health workers (65 female, 5 male) strengthened their 
communication skills for working with children under 3 years old, children with disabilities, and migrants and refugees. Digital 
communication pieces developed with participants will be disseminated among Venezuelan families to promote ECD practices 
at home. The UNICEF-supported Migration Integration Team formally proposed a Feedback Mechanism aimed at migrant 
children and adolescents on the services provided by the National Migration Authority. 

 

COVID-19 

In Ucayali, as part of the delivery of hygiene kits in remote native communities in the jungle, UNICEF has implemented 
social/behaviour change strategies aimed to promote adequate hygiene practices and care for the community and environment. 
Materials were validated with the local population and European Civil Protection and Humanitarian Aid Operations protection 
mainstreaming key outcome indicator surveys have shown that over 75 per cent of respondents considered that the 
humanitarian assistance was delivered in a safe, accessible, accountable and participatory manner. UNICEF also held 
workshops with 38 intercultural operators from the Ministry of Culture (19 female, 19 male), to strengthen their communication 
skills to inform and sensitize families in the community on: COVID-19 vaccinations; vaccine doses completion; continuation of 
disease prevention measures in accordance with the socio-cultural reality of each territory; and to gather information on 
affected populations’ concerns, recommendations and suggestions. 

 

Humanitarian leadership and coordination 
UNICEF actively participates in the IOM/UNHCR-led Refugee and Migrant Working Group, co-leading the education subgroup 
and the child protection and nutrition subgroups at the national level, and the child protection and WASH sub-subgroups in 
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Tumbes. UNICEF has provided input and assistance in gathering information for the upcoming 2023–2024 RMRP. Within 
the OCHA-led National Humanitarian Network, UNICEF leads the education, protection and WASH working groups, and 
actively participates in the health, and nutrition and food security working groups. UNICEF co-leads the MoE-spearheaded 
Peru chapter of the Global Coalition for Education, which aims to channel support and leverage funds to implement MoE’s 
COVID-19 response strategy, and where UNICEF acts as an advocate for Venezuelan children as a group under particular 
vulnerability. UNICEF also coordinates closely with and continues to provide technical assistance to government agencies, 
local and regional governments and services, United Nations agencies and other NGOs/grassroots organizations.  

Human interest stories and external media 
#MisiónPosible campaign raised over USD 522,000 to support remote education among the most vulnerable children, 
including providing tablets, connectivity packs, school kits, school equipment and teacher training. The campaign was 
developed in alliance with Andina de Televisión, one of the main national news networks in Peru.  

 

With GTRM, UNICEF has published a series of posts called Pasos sin Compañía (traveling unaccompanied) on the protection 
of separated and unaccompanied children and adolescents from Venezuela. On social media, posts on migration and on 
COVID-19 had a total reach of 2.4 million and 27 million, respectively. 

School correspondents write articles for the national newspaper El Comercio welcoming their migrant peers, and on mental 
health as schools reopen. 

 Video on social media for International Migrants Day 

 Video on Pasos sin Compañía campaign 

 

For more information: www.unicef.org/peru 

 
/unicefperu 

 
@unicefperu 

 
/unicefperu 

 
/unicefperu  

 

TRINIDAD AND TOBAGO  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

According to UNHCR data, there are a little over 5,000 children in Trinidad and Tobago. The current national policy remains 
unchanged since 2019, and their legal status and that of their parents is one of the main challenges to accessing social 
services.   

A survey of parents conducted in March 2022 reveals that three in every four of them plan to stay in Trinidad and Tobago. The 
results of the survey also highlighted three needs: (1) return to face-to-face blended learning; (2) support for one in every five 
children that are having challenges adapting to online learning; and (3) financial resources to face out-of-pocket educational 
expenses.     

Summary analysis of programme response 
Nutrition 
Children on the move from Venezuela  

Thirty-two pregnant and lactating women participated in webinars organized by the Living Water Community in partnership 
with Mamatoto and the Breastfeeding Association of Trinidad and Tobago. This UNICEF supported activity delivered nutrition 
counselling aimed at sustaining breastfeeding. Webinars continue to be a preferred option for lactating women due to 
transportation costs in a context of increasing food prices. Round 3 of the Displacement Tracking Matrix confirmed children 
0–4 years old to be about 29 per cent of the child population. This information was used to design early childhood counselling 
interventions reaching caregivers (392 females and 33 males) on topics on psychomotor development, early stimulation, child 
nutrition, prevention of violence during early childhood and birth registration. Up to June, 63 per cent progress was made in 
reaching caregivers of children 0–23 months old with online nutrition counselling activities. 

 

Education 
Children on the move from Venezuela  

One of UNICEF's commitments in emergencies is to ensure the timely identification of the risks and barriers faced by children, 
particularly those with a disability. In partnership with Caribbean Kids and Families Therapeutic Organization, and the Catholic 
Education Board of Management, UNICEF supported building the capacity of 57 teachers (52 females and 5 males) to carry 
out early identification of specific learning needs. The training included trauma-informed care and addressed cultural 
considerations when working with migrant and refugee children. 

Face-to-face classes in the country resumed in April 2022. Despite significant vaccination rates among both facilitators and 
students, two factors prevent the resumption of the blended approach to education for children from Venezuela: first, the lack 
of availability of physical spaces, and second, the cost of transportation. Thirty-six per cent of parents of children participating 
in Equal Place indicated that a lack of financial resources will prevent them from sending their children to face-to-face learning 
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activities. Although education services were disrupted between April and May, a total of 2,655 children and adolescents have 
benefited from education services including accredited online education (1,346 girls and 1,309 boys).  

 

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

The Child Protection Working Group 2022 workplan addresses bottlenecks to birth registration, provides comprehensive 
services to trafficked and abused children, prevents detention and seeks to reduce teenage pregnancies. Two hundred and 
sixty children and caregivers (150 males and 110 females) benefited from MHPSS. Virtual child-friendly spaces (CFSs) were 
rolled-out in a hybrid modality through 8 CFSs and 6 roving CFSs benefitting over 850 children with intersectoral programming. 
Referral pathways and standard operating procedures for alternative care and CFSs were updated. The capacity of the 
national child protection system was strengthened through streamlined programmes, joint advocacy, skills building and host 
integration in areas like GBV in education, PSEA, and the national foster care mechanisms for unaccompanied asylum-seeking 
children. Bridging the development/humanitarian nexus, the Primero Child Protection Information Management System was 
launched in June.   

 

Social protection and cash transfers  
Children on the move from Venezuela  

A total of 178 households (28 headed by males and 150 headed by females) benefited from emergency nutritional support. 
This initiative will soon undergo a comprehensive, real-time-review to serve accountability and learning functions. Due to the 
increase in prices, a review and update of the national and migrant minimum expenditure basket is being conducted with the 
Ministry of Social Development and Family Services. This study will provide evidence for the definition of transfer values. Both 
studies will be used to inform the next phase of the social protection response and the provision of HCT to migrant families.    

 

Communications for development, accountability to affected population 
Children on the move from Venezuela  

The eastern Caribbean area experienced delays in deploying U-Report to engage with affected populations. For 2022, a 
different implementing partner will be supporting the roll-out of this initiative. 

 

Humanitarian leadership and coordination 
During the reporting period, UNICEF proposed a Cash Working Group to other humanitarian stakeholders to support efficiency 
and effectiveness of cash interventions going forward. The group will work jointly towards a minimum expenditure basket and 
financial solutions that enable migrants and refugees’ access to cash and social services. 

 

For more information: www.unicef.org/easterncaribbean     

 
/UNICEFeasterncaribbean 

 
@UNICEFECA 

 
/UNICEFECA 

 
/UNICEFeastcaribbean  

 

URUGUAY  

Situation overview and humanitarian needs 
Children on the move from Venezuela  

According to data reported by the Catholic University and UNHCR, 26,801 persons of concern entered Uruguay, approximately 
1,200 more than in 2020 but below the 2019 record of 29,200. Of the people that arrived in 2021, 14,000 came from Venezuela. 

UNICEF partnered with the University of the Republic to conduct the second round of an online survey to migrants from 
Venezuela and other origins. The survey is currently in the fieldwork phase. The results from 2020 are available to the general 
public at the following links: Venezuela, Cuba. The results show that in 2020, 77.4 per cent of migrants from Venezuela had 
economic difficulties due to COVID-19 and that 29.6 per cent of households with children received support from the 
government (most of them cash transfers). 

Summary analysis of programme response 
 

Child protection, gender-based violence in education, and prevention against sexual exploitation and 
abuse  
Children on the move from Venezuela  

UNICEF project for migrant children and adolescents has two components. First, to support for temporary housing in the 
border towns of Chuy and Rivera. These cities, located on the land border with Brazil, are the main entry points for Venezuelan 
migrants. A qualitative study carried out by UNICEF and IOM, as well as field visits, have shown that migrants arrive in 
vulnerable conditions. 
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Second, most of the migrants continue their journey to Montevideo where almost 50 per cent of the country’s population lives, 
and it is therefore the main labour market. UNICEF will implement a psychosocial care project for migrant children, adolescents 
and their families to be carried out jointly with IOM and CSOs. UNICEF will provide social support and psychological support 
through the Uruguayan Psychoanalytic Association, as well as psychosocial kits to work with children and adolescents in the 
containment centres. The project is already designed and agreed with one of the municipalities of Montevideo. The project will 
be fully operational in August.  

 

Humanitarian leadership and coordination 
UNICEF participates in monthly meetings of the agencies dealing with migration issues – the Border Support Group and 
Migration Network – chaired by IOM and UNHCR. Within that group, UNICEF and the other agencies coordinate 
complementary efforts to support local governments in Chuy and Rivera. UNICEF, IOM and UNHCR are negotiating to have 
a joint permanent presence in the local office of the Ministry of Development in Rivera. 

 

Next sitrep: 28 February 2023 
 

UNICEF Latin America and the Caribbean Regional Office: www.unicef.org/lac    

UNICEF LAC Facebook: www.facebook.com/uniceflac  

UNICEF LAC Humanitarian Action for Children Appeal: www.unicef.org/appeals/children-on-the-move-venezuela 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who to contact for 
further information: 

Youssouf Abdel-Jelil  

Regional Director a.i. 

Latin America and the  

Caribbean Regional Office 

Email:  yabdeljelil@unicef.org 

Michele Messina 

Regional Emergency Advisor  

Latin America and the  

Caribbean Regional Office 

Email: mmessina@unicef.org 

Laurent Duvillier 

Regional Chief of Communication 

Latin America and the  

Caribbean Regional Office 

Email: lduvillier@unicef.org 
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Annex A: Summary of programme results  

Sector UNICEF 
Target 2022 

Total Result 2022 

Indicator   |   Country Boys Girls Men Women % Migrants Result % Progress 

Nutrition                 

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

                

Colombia 660 67 59     52% 126 19% 

Dominican Republic 500 0 0     0% 931 186% 

# primary caregivers of children 0–23 months receiving 
with IYCF counselling 

                

Bolivia 56,500     0 0 0% 0 0% 

Brazil 5,250 123 284 1,425 4,180 100% 6,0121 115% 

Colombia 33,420     1,274 3,357 78% 4,631 14% 

Dominican Republic 1,000     0 0 0% 0 0% 

Ecuador 3,600     0 0 0% 0 0% 

Guyana 10,000     0 0 0% 6,050 61% 

Trinidad and Tobago 675     34 490 100% 524 78% 

# children 6–59 months receiving multiple micronutrient 
powders 

                

Bolivia 102,850 0 0     0% 0 0% 

Brazil 4,000 267 269     100% 536 13% 

Colombia 21,117 1,236 1,226     52% 2,462 12% 

Ecuador 6,000 0 0     0% 0 0% 

Health                 

# children vaccinated against measles                 

Brazil 455,382 244 244     0% 488 0% 

# children and women accessing primary healthcare in 
UNICEF supported facilities                 

Bolivia 67,730 0 0   0 0% 0 0% 

Brazil 29,500 4,358 4,672   13,224 100% 22,254 75% 

Chile 2,520 0 0   0 0% 0 0% 

Colombia 60,000 6,242 7,507   5,297 85% 19,046 32% 

Dominican Republic 16,000 0 0   0 0% 22,3862 140% 

Ecuador 33,968 316 317   300 0% 933 3% 

Guyana 25,652 0 0   0 0% 150 1% 

Peru 329,6483 178,937 191,675   393,405 0% 764,017 232% 

# healthcare facility staff and community health workers 
trained in infection prevention and control 

                

Brazil 18,000     0 0 0% 0 0% 

Colombia 180     0 0 0% 0 0% 

Ecuador 557     0 0 0% 0 0% 

# children receiving the minimum set of vaccines                 

Bolivia 750,000 0 0     0% 0 0% 

Brazil 8,250 1,541 1,720     100% 3,261 40% 

Colombia 24,792 10,571 12,247     41% 22,818 92% 

 
1 The indicator report includes a disaggregation when it refers to adolescent parents. 
2 The overachievement is due to the health sector with ECHO funds supporting the first level attention centres to reduce acute malnutrition including WASH 
activities and a COVID-19 prevention programme. 
3 Target modified after the mid-year HAC revision. Total figure includes both COVID-19 and migration targets. 
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Sector UNICEF 
Target 2022 

Total Result 2022 

Indicator   |   Country Boys Girls Men Women % Migrants Result % Progress 

Guyana 11,000 0 0     0% 6,050 55% 

WASH                 

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

Brazil 30,110 2,643 2,518 2,329 2,636 100% 10,126 34% 

Chile 8,000 0 0 0 0 0% 0 0% 

Colombia 53,260 8,192 9,439 6,471 6,303 35% 30,405 57% 

Ecuador 52,280 0 0 0 0 0% 2,130 4% 

# children use safe and appropriate WASH facilities and 
hygiene services in learning facilities and safe spaces 

                

Bolivia 16,000 0 0     0% 0 0% 

Brazil 128,900 161 172     100% 333 0% 

Chile 4,000 0 0     0% 0 0% 

Colombia 83,000 0 0     0% 0 0% 

Dominican Republic 20,000 0 0     0% 0 0% 

Ecuador 50,000 0 0     0% 13,332 27% 

Guyana 4,000 0 0     0% 100,000 2500% 

# people reached with handwashing behaviour change 
programmes 

                

Bolivia 110,000 0 0 0 0 0% 0 0% 

Brazil 2,700,000 0 0 0 0 0% 0 0% 

# people reached with critical WASH supplies (including 
hygiene items) 

                

Bolivia 274,800 30 30 30 30 100% 120 0% 

Brazil 20,066 1,853 1,820 2,485 2,171 100% 8,329 42% 

Colombia 72,000 6,333 6,166 5,049 5,914 8% 23,462 33% 

Ecuador 16,280 0 0 0 0 0% 16,007 98% 

Guyana 38,000 0 0 0 0 0% 16,000 42% 

Peru 377,421 4,787 4,909 3,803 3,871 0% 0 0% 

Child protection, GBViE and PSEA                 

# children, parents and caregivers accessing mental 
health and psychosocial support 

                

Bolivia 30,610 1,717 2,944 4,310 7,508 4% 16,479 54% 

Brazil 119,450 40,327 40,050 480 1,227 10% 82,084 69% 

Chile 16,500 1,969 2,016 1,168 2,236 0% 7,389 45% 

Colombia 542,750 8,668 9,354 4,059 8,469 75% 30,550 6% 

Dominican Republic 3,331 0 0 0 0 0% 72 2% 

Ecuador 15,990 0 0 0 0 0% 12,353 77% 

Guyana 2,200 100 200 150 150 0% 600 27% 

Peru 13,650 0 0 0 0 0% 0 0% 

Trinidad and Tobago 2,738 466 461 0 0 1% 927 34% 

Uruguay 2,950 0 0 0 0 0% 0 0% 

# women, girls and boys accessing GBV risk mitigation, 
prevention or response interventions 

                

Bolivia 1,800 0 0   18 100% 18 1% 

Chile 860 0 0   0 0% 0 0% 

Colombia 16,946 2,441 2,832   2,168 77% 7,441 44% 

Ecuador 6,103 0 0   0 0% 1,176 19% 

Guyana 300 0 0   0 0% 0 0% 

Peru 125,000 24,195 7,648   48,400 0% 80,243 64% 

Trinidad and Tobago 1,000 1,208 1,675   0 0% 2,8834 288% 

# unaccompanied and separated children provided with 
alternative care or reunified 

                

Brazil 2,500 680 611     100% 1,291 52% 

Chile 580 0 0     0% 36 6% 

Colombia 750 449 346     95% 795 106% 

Dominican Republic 700 752 164     0% 9165 131% 

Ecuador 150 0 0     0% 104 69% 

Guyana 60 0 0     0% 0 0% 

Trinidad and Tobago 50 11 20     0% 31 62% 

 
4 The overachievement is due to the implementation of the community migrant outreach Refugee Day which supports GBV awareness as a preventative 
measure along with the provision of several services to women, girls and boys including legal, health, etc. Five outreaches have been held to date. 
5 The overachievement is due to the increase in the human mobility in Haiti and the increase in referral of cases with children and adolescents by the national 
authorities. 
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Sector UNICEF 
Target 2022 

Total Result 2022 

Indicator   |   Country Boys Girls Men Women % Migrants Result % Progress 

# children identified as in need of specialized services who 
are referred to health, social welfare and justice services 

                

Bolivia 1,140 61 64     100% 125 11% 

Brazil 28,389 2,659 2,624     2% 5,283 19% 

Chile 1,800 76 75     9% 151 8% 

Colombia 18,888 397 431     89% 828 4% 

Dominican Republic 3,000 0 0     0% 19 1% 

Guyana 900 0 0     0% 0 0% 

Peru 33,400 0 0     0% 13,714 41% 

# people reached with awareness activities and 
community mobilization interventions on PSEA 

                

Bolivia 20,000 13 13 15 14 100% 55 0% 

Brazil 202,000 57,623 57,060 3,935 11,525 0% 130,143 64% 

Chile 18,300 0 0 0 0 0% 0 0% 

Colombia 48,500 1,791 2,073 254 1,522 86% 5,640 12% 

Ecuador 893 0 0 0 0 0% 133 15% 

Guyana 500 0 0 60 60 0% 120 24% 

Education                 

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

                

Bolivia 61,250 0 0     0% 0 0% 

Brazil 127,000 11,124 10,897     33% 22,021 17% 

Chile 400 0 0     0% 0 0% 

Colombia 76,646 6,845 7,157     53% 14,002 18% 

Dominican Republic 44,000 883 749     0% 1,632 4% 

Ecuador 121,750 125,161 135,048     0% 260,209 214% 

Guyana 85,500 0 0     0% 600 1% 

Peru 415,000 0 0     0% 0 0% 

Trinidad and Tobago 975 537 534     33% 1,071 110% 

# children receiving learning materials                 

Brazil 10,000 10 16     100% 26 0% 

Colombia 45,500 1,646 1,492     23% 3,138 7% 

Ecuador 7,204 2,397 2,493     2% 4,890 68% 

Guyana 40,500 0 0     0% 600 1% 

Uruguay 7006 0 0     0% 0 0% 

# children/adolescents accessing skills development 
programmes 

                

Brazil 18,974 6,314 5,682     2% 11,996 63% 

Ecuador 161,593 2,058 2,143     0% 4,201 3% 

Guyana 2,600 0 0     0% 800 31% 

Trinidad and Tobago 2,600 173 174     100% 347 13% 

Social protection and cash transfers                 

# households reached with cash transfers through an 
existing government system where UNICEF provided 
technical assistance and funding 

                

Bolivia 650         0% 0 0% 

Brazil 36,000         0% 2,208 6% 

Chile 3,000         0% 0 0% 

Colombia 50,000         0% 0 0% 

Dominican Republic 1,000         0% 0 0% 

Ecuador 4,000         0% 0 0% 

Guyana 1,100         0% 0 0% 

Trinidad and Tobago 1,329         0% 0 0% 

# households reached with UNICEF-funded humanitarian 
cash transfers                 

Brazil 600         0% 126 21% 

Dominican Republic 750         0% 0 0% 

Ecuador 10,000         0% 143 1% 

Peru 1,000         0% 0 0% 

# households benefitting from new or additional social 
transfers from governments with UNICEF technical 
assistance support 

                

 
6 There was a change in the programme strategy due to the government ending the COVID-19 health emergency on 5 April 2022. There are no activities 
implemented under this indicator. 
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Sector UNICEF 
Target 2022 

Total Result 2022 

Indicator   |   Country Boys Girls Men Women % Migrants Result % Progress 

Peru 15,000         0% 0 0% 

C4D, community engagement and AAP                 

# people reached through messaging on prevention and 
access to services                 

Bolivia 2,048,600 0 0 0 0 0% 0 0% 

Brazil 1,220,0007 61,884 60,969 130,858 128,815 8% 382,526 31% 

Chile 33,330 0 0 0 0 0% 0 0% 

Colombia 312,500 0 0 0 0 0% 120,220 38% 

Dominican Republic 40,000 0 0 0 0 0% 8,000 20% 

Ecuador 68,280 0 0 0 0 0% 2,413 4% 

Peru 70,000 0 0 0 0 0% 213,177 305% 

Trinidad and Tobago 10,000 0 0 0 0 0% 442 4% 

 

Annex B: Funding status* 

TOTAL REGIONAL 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried-

over) 

USD % 

Health       15,552,754           1,730,663                         -         3,248,941   10,573,151  68% 

Nutrition        8,810,206               573,067                         -             274,991      7,962,148  90% 

WASH       31,004,821           2,584,573                         -         3,450,854    24,969,394  81% 

Education       45,355,693           5,673,114          9,899,756        2,012,571   27,770,251  61% 

Child Protection, GBViE and 
PSEA 

      36,886,665          7,578,752                         -            950,150   28,357,763  77% 

Social protection and cash 
transfers 

      31,078,085           1,512,485                       -            259,961   29,305,638  94% 

Regional Support          5,700,000           1,239,563             991,307             98,341     3,370,789  59% 

Cross-sectoral support (HCT, 
C4D, RCCE and AAP) 

     11,361,353               824,886                         -            276,739   10,259,728  90% 

Unallocated / to be allocated to 
sectors 

               219,739                         -         

Total     185,749,577          21,936,844        10,891,063  10,572,547.96  142,349,122  77% 

* As of 31 March 2021. As defined in Humanitarian Appeal of December 2020 for a period of 12 months. Cross sectoral costs are embedded in sectors.  

 

Funding status by country 

BOLIVIA (PLURINATIONAL STATE OF)  

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health         2,518,360                55,023                         -                        -     2,463,337  98% 

Nutrition            905,960                58,671                         -                        -        847,289  94% 

WASH         2,128,890                98,064                         -            685,050    1,345,776  63% 

Education            923,360                69,596                         -                        -        853,764  92% 

Child protection, GBViE and 
PSEA 

        1,140,280              251,046                         -                        -        889,234  78% 

 
7 Target modified after the mid-year HAC revision. Total figure includes both COVID-19 and migration targets. 
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Social protection and cash 
transfers 

           505,760                          -                          -                        -        505,760  100% 

Cross-sectoral support (HCT, 
C4D,RCCE and AAP) 

        1,032,400                          -                          -                        -     0% 

Total BOLIVIA           9,155,010              532,400                    -               685,050    6,905,160  75% 

BRAZIL 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health        4,593,600         440,282.97                     -         1,569,956    2,583,361  56% 

Nutrition        2,200,520           41,207.31                         -                        -        2,159,313  98% 

WASH         9,465,152          664,052.48                         -          1,667,718      7,133,381  75% 

Education       13,688,000      1,617,954.24                         -            951,860     11,118,186  81% 

Child protection, GBViE and 
PSEA 

        9,850,140      1,567,883.01                         -            164,120       8,118,137  82% 

Social protection and cash 
transfers         6,840,252                          -                          -            259,961       6,580,291  96% 

Cross-sectoral support (HCT, 
C4D, RCCE and AAP) 

      3,757,973       288,318.30                         -            228,238       3,241,417  86% 

Unallocated / to be allocated to 
sectors 

       202,831.60                         -        

Total BRAZIL         50,395,637           4,822,530                    -            4,841,853  40,934,086  81% 

CHILE 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
Resources 

available from 
2021 (Carry-

over) 

USD % 

Health                92,800                          -                          -   0         92,800  100% 

Nutrition              232,000                57,845                         -   0       174,155  75% 

WASH              846,800                72,989                         -   0       773,811  91% 

Education           1,058,748                46,286                         -   113,532       898,930  85% 

Child protection, GBViE and 
PSEA 

          3,651,702                96,034                         -   86,468    3,469,200  95% 

Social protection and cash 
transfers 

             232,000                          -                          -   0       232,000  100% 

Cross-sectoral support (HCT, 
C4D,RCCE and AAP) 

             290,000                32,846                         -   0   0% 

Total CHILE        6,404,050           306,000                    -              200,000  5,640,896  88% 

COLOMBIA 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health         2,204,054           1,139,267                         -     315,815.09        748,972  34% 

Nutrition         2,647,126                          -                          -       203,562.06     2,443,564  92% 

WASH         6,899,891           1,113,887                         -       471,301.69     5,314,703  77% 

Education         8,469,066           2,120,079      3,193,459.39      189,906.67     2,965,621  35% 

Child protection, GBViE and 
PSEA 

        9,315,183           2,189,404                         -       278,509.51     6,847,269  74% 

Social protection and cash 
transfers 

        9,927,360              268,063                         -                        -      9,659,297  97% 
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Cross-sectoral support (HCT, 
C4D,RCCE and AAP) 

        5,547,860             503,722                         -         48,500.78                    -   0% 

Total COLOMBIA       45,010,540           7,334,422           3,193,459         1,507,596    27,979,425  62% 

DOMINICAN REPUBLIC 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health            684,400                          -                          -   0         684,400  100% 

Nutrition            574,200                51,360                         -   0       522,840  91% 

WASH            620,600                          -                          -   0       620,600  100% 

Education         1,287,600              165,030                         -   28,047    1,094,523  85% 

Child protection, GBViE and 
PSEA 

        1,467,400              431,105                         -   0    1,036,295  71% 

Social protection and cash 
transfers 

           893,200                57,823                         -   0       835,377  94% 

Cross-sectoral support (HCT, 
C4D,RCCE and AAP) 

           220,400                          -                          -   0   0% 

Total DOMINICAN REPUBLIC         5,747,800              705,318                         -              28,047     4,794,035  83% 

ECUADOR 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health         1,218,000                          -                          -   415,425        802,575  66% 

Nutrition            266,800                          -                          -   0        266,800  100% 

WASH         5,329,620               183,967                         -   555,355     4,590,298  86% 

Education         9,794,808               208,302      2,294,457.83  0     7,292,048  74% 

Child protection, GBViE and 
PSEA 

        5,391,680            1,972,391                         -   49,645     3,369,644  62% 

Social protection and cash 
transfers 

        6,960,000               904,715                         -   0     6,055,285  87% 

Cross-sectoral support (HCT, 
C4D, RCCE and AAP)            353,800                          -                          -   0   0% 

Total ECUADOR       29,314,708            3,269,375           2,294,458         1,020,425    22,376,650  76% 

GUYANA 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health              278,400                          -                          -   0         278,400  100% 

Nutrition            382,800                          -                          -   0        382,800  100% 

WASH            348,000               110,800                         -   0        237,200  68% 

Education            574,200                          -                          -   0        574,200  100% 

Child protection, GBViE and 
PSEA 

          429,200               111,560                         -   0       317,640  74% 

Social protection and cash 
transfers 

          150,800                          -                          -   0        150,800  100% 
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Cross-sectoral support (HCT, 
C4D,RCCE and AAP) 

           139,200                          -                          -   0        139,200  100% 

Total GUYANA         2,302,600               222,360                         -                        -       2,080,240  90% 

PERU 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health         3,963,140                96,090                         -   947,745     2,919,306  74% 

Nutrition         1,571,800              363,983                         -   71,429     1,136,388  72% 

WASH         5,365,868              340,814                         -   71,429     4,953,626  92% 

Education         7,041,200           1,123,437      4,411,839.23  491,540     1,014,384  14% 

Child protection, GBViE and 
PSEA 

       5,017,000               818,215                         -   371,408     3,827,377  76% 

Social protection and cash 
transfers 

       3,765,012                          -                          -   0     3,765,012  100% 

Cross-sectoral support (HCT, 
C4D, RCCE and AAP) 

                       -                           -                          -   0                   -    

Unallocated / to be allocated to 
sectors 

                       -                  16,907                         -   0    

Total PERU       26,724,020            2,759,445           4,411,839        1,953,550   17,616,093  66% 

TRINIDAD AND TOBAGO 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2021 

Other resources 
received in 2021 

Humanitarian 
resources 

available from 
2020 (carried 

over) 

USD % 

Health                        -                           -                          -   0                   -    

Nutrition              29,000                          -                          -   0          29,000  100% 

WASH                        -                           -                          -   0                   -    

Education         2,498,411               322,431                         -   237,686                   -   0% 

Child protection, GBViE and 
PSEA 

           226,200                 57,115                         -   0        169,085  75% 

Social protection and cash 
transfers 

        1,803,701               281,885                         -   0     1,521,816  84% 

Cross-sectoral support (HCT, 
C4D, RCCE and AAP) 

             19,720                          -                          -   0                   -   0% 

Total TRINIDAD AND TOBAGO         4,577,032               661,431                         -             237,686      3,677,915  80% 

URUGUAY 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 

Other resources 
received in 2022 

Humanitarian 
resources 

available from 
2021 (carried 

over) 

USD % 

Health                        -                           -                          -   0                   -   - 

Nutrition                        -                           -                          -   0                   -    

WASH                        -                           -                          -   0                   -    

Education              20,300                          -                          -   0          20,300  100% 

Child protection, GBViE and 
PSEA 

           397,880                 84,000                         -   0        313,880  79% 

Social protection and cash 
transfers                        -                           -                          -   0                   -    
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Cross-sectoral support (HCT, 
C4D, RCCE and AAP) 

                 -                         -                        -   0 
              -           -  

Total URUGUAY            418,180                84,000                         -                        -         334,180  80% 
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Annex C: Funding gap by country and sector 
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Endnotes 

 
i UNICEF is requesting USD 185.7 million to: (a) meet humanitarian needs including those related to COVID-19, Venezuelan migrants, refugees and host 
communities (62 per cent of the total appeal) in line with the Regional Refugee and Migrant Response Plan; (b) respond to other vulnerable children and their 
families affected by COVID-19 in Bolivia, Brazil, Dominican Republic, Ecuador, Guyana, Peru and Uruguay (31 per cent); and (c) meet the needs of internally 
displaced and violence-affected children and their communities in Colombia and Ecuador (7 per cent). The Regional Office requirement of USD 5.7 million will 
cover technical assistance, quality assurance, direct support to Country Offices, and regional inter-agency coordination. 
ii UNICEF estimate based on country-level analysis (for needs related to COVID-19) and the Regional Refugee and Migrant Response Plan 2022 (for needs 
related to the Venezuelan migration situation). 
iii According to RMRP 2022, 8.4 million people (34 per cent children) are in need of assistance across 17 countries in Latin America and the Caribbean. 
iv According to the Panama Migration Authority, of the 19,905 children migrating through Panama from 2016 to August 2021, 3,442 (17 per cent) are Brazilian 
nationals and 6,456 (32 per cent) are Chilean nationals, children of Haitian and African parents. 
v 2022 Regional Refugee and Migrant Response Plan – 07 April 22. 
vi As of December 2021, the number of refugees and migrants is 12,400 in Bolivia, 448,100 in Chile, 1,840,000 in Colombia, 115,300 in Dominican Republic, 
1,290,000 in Peru, 513,900 in Ecuador, 325,800 in Brazil, 28,500 in Trinidad and Tobago, 19,000 in Uruguay and 24,500 in Guyana (source: R4V Latin America 
and the Caribbean, Venezuelan Refugees and Migrants in the Region – December 2022). 
vii Social protection for families with children/adolescents in Latin America and the Caribbean: An imperative to address the impact of COVID-19. ECLAC, 
UNICEF – December 2020. 
viii Although there are few regional data on the impact on the employment of the migrant population, surveys showed that in Colombia, Ecuador and Peru 7 out 
of every 10 Venezuelan migrants stated that their income decreased as a result of the COVID-19 pandemic. In addition, 48 per cent of the interviewed migrants 
depend to a larger extent on an unstable means of livelihood such as informal market activities, humanitarian assistance or help from family and friends, in 
comparison with 35 per cent of the national population that was interviewed. A total of 17 per cent of migrants are unemployed, affecting mainly women (20 per 
cent in comparison with 14 per cent of migrant men) (WFP, 2020). 
ix UNICEF will ensure that the planned response under the 2022 HAC is aligned with its humanitarian action reflected in the 2022 Colombia Humanitarian 
Response Plan which was published in February 2022. 
x R4V, Southern Cone Situational Report, March 2022.    
xi WHO, Situation by Region, Country, Territory & Area, <https://bit.ly/32lTEER>.   
xii UNICEF, Impactos Primários e Secundários da COVID-19 em Crianças e Adolescentes Relatório de análise, 19 July 2021, <https://uni.cf/32axeXu>. 
xiii For the Community Mobilization with Adolescent Participation Strategy, mobilizers receive a tablet and a monthly data allowance. At present, 21 young 
volunteers in shelters, informal settlements and migration-affected indigenous communities in Roraima – one per community, 18–24 years old – take part in 
training to participate in quick assessments (including for AAP) and community engagement activities (including RCCE), working to find solutions to the problems 
in their communities through UNICEF programmes. 
xiv The Lancet, 2021. Global minimum estimates of children affected by COVID-19-associated orphanhood and deaths of caregivers: a modelling study. 
Retrieved from: https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01253-8/fulltext 


