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* Funds received by programme sections were utilized for several interventions; however, the results above show against one of the key indicators. 

      Highlights 
• The emergence and spread of the omicron variant constituted a third wave of the 

COVID-19 pandemic in South Asia; while the omicron peak passed by mid-April, 
UNICEF continues to monitor developing disease outbreaks incl new COVID 
variants - and provide response to address negative impact on childrens’ lives.  

• Children are disproportionately affected by the rapidly unfolding economic crisis in 
Sri Lanka. Rising food and fuel prices, frequent power cuts, shortages of life-saving 
medicine, are impacting the poorest and most marginalized. More than 5.7 million 
people, including 2.3 million children, require humanitarian assistance, and 
UNICEF has started support among others in Nutrition, Cash in Emergency and 
Education services. 

• The month of June witnessed a series of natural disasters affecting millions of 
people in the region, including a 5.9 magnitude earthquake in Afghanistan, and 
flash floods in north-eastern Bangladesh as well as in the state of Assam, India.  

• UNICEF continued to provide life-saving services to the populations affected in 
Bhutan, Maldives and Sri Lanka: 20,306 people benefitted from access to UNICEF-
supported primary healthcare facilities; 160,349 caregivers from infant and young 
child feeding counselling; 207,602 children and caregivers from mental health and 
psychosocial support; 1,085,582 children from access to education; UNICEF 
Regional Office provided timely technical support in emergency preparedness and 
assisted all country offices affected by various emergencies ensuring response. 

• UNICEF thanks donors for contributions that amount to US$4.25 million. With a 
74% funding gap, UNICEF is grateful for additional contributions to ensure timely 
preparedness and response to millions of children in this disaster prone region. 
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Situation in Numbers 

1.8 million   
children in need of continued 

learning  

 

814,806   
children in need of access to 

WASH services  

 

1.6 million  
children under the age of five 

malnourished  

 

1.7 million 

children in need of access to 

primary healthcare 
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Regional Funding Overview & Partnerships  

In 2022, UNICEF Humanitarian Action for Children (HAC) appeal for South Asia Region, including appeals for Bhutan, 
Maldives and Sri Lanka, requires US$16.1 million to respond to sudden-onset emergencies (e.g., natural disasters, 
public health emergencies and displacements), protracted conflict with cross-border dimensions, and to ensure 
preparedness for all forms of disasters and COVID-19 response requirements in the above-mentioned three countries. 

UNICEF expresses its sincere gratitude to all public and private donors for their generous contributions, amounting to 
US$4.25 million (including US$1.74 million carried over from the year of 2021), 26 per cent of the total funding 
requirement. Nevertheless, a substantial funding gap for UNICEF to fully deliver its humanitarian assistance required 
under this appeal remains.  

Regional Situation Overview & Humanitarian Needs 

Since the emergence and spread of the omicron variant of the COVID-19, the region of South Asia experienced the 
third wave of the pandemic; sharp upward trends of infection were observed since the early January 2022. The peak of 
the infection passed in the mid-February, except for Bhutan, where the upward trend continued up to the mid-April. As 
of 30 June, there have been cumulatively 49,026,898 confirmed COVID-19 cases (of which 48,230,879 have been 
recovered) and 621,177 deaths in South Asia2.  

Substantial investment has been made in the introduction of the COVID-19 vaccines by governments and international 
community in the first half of 2022 in the region. Three countries—Bhutan, Maldives and Bangladesh—have met the 
global target of 70 per cent of the total population fully vaccinated by the mid-2022. In addition, Nepal has also achieved 
the same targeted on 10 July and India is expected to achieve it within 2022. Nonetheless, gaps remain in Pakistan, 
where only 53.9 per cent of the population is fully vaccinated and in Afghanistan, where only 12.7 per cent fully 
vaccinated. UNICEF continues to work with relevant authorities to support vaccination campaigns.  

Children are disproportionately affected by the rapidly unfolding economic crisis in Sri Lanka. Rising food and fuel prices, 
along with frequent power cuts, shortages of life-saving medicine, are particularly impacting the poorest and most 
marginalized3. More than 5.7 million people4, including 2.3 million children5, require humanitarian assistance. Sri Lanka 
is among the top ten countries with the highest number of malnourished children and the numbers are expected to rise 
further6. Essential health and WASH services have been severely impacted by stockouts of essential commodities, and 
access to education and child protection services is severely constrained. Loss and precariousness of income means 
that children are being exposed to violence and stress, and increased school absenteeism/dropout due to the current 
crisis could further increase such risks. In addition, more families are soliciting to institutionalize their children in face of 
aggravating poverty.   

In addition, South Asia continued to be affected by recurrent natural disasters and extreme weather conditions. In June, 
7.2 million people (including 3.5 million children) were affected by one of the worst floods in north-eastern Bangladesh 
in the past 122 years. Similarly, as of 26 June, 2.2 million people including 530,000 million children and 790,000 women 
from 2,542 villages were affected by floods in Assam, India7.  

On 22 June, a 5.9 magnitude earthquake struck south-eastern Afghanistan centred around Paktika and Khost Provinces. 
Barmal and Gayan districts in Paktika Province as well as Spera in Khost province were the most impacted. The 
earthquake led to wide-scale destruction in already vulnerable districts. The earthquake affected areas, cut off for 
decades from development and humanitarian assistance, were already “hotspots” for crisis levels of food insecurity and 
acute malnutrition with extremely low levels of hygiene/sanitation awareness and limited to no health facilities or schools. 

Regional Humanitarian Leadership, Coordination and Strategy 

UNICEF ROSA, building on critical roles UNICEF country offices play at the field level, coordinates and provides overall 
support to ensure a robust regional response to children, limiting the spread of COVID-19 transmission and mitigate the 
consequences of COVID-19 pandemic working with government authorities and technical working groups, UN agencies, 
funds and programmes, civil society organisations at national and sub-national levels and the private partners. 

UNICEF ROSA focuses its effort on enhancing the emergency preparedness and response capabilities of the eight 
country offices in the South Asian region, government counterparts and partners by providing technical expertise and 
strengthening systems for child-sensitive and inclusive humanitarian action, as well as on providing support to country 
offices under acute humanitarian situation, including support needed for largest-ever UNICEF humanitarian action in 
Afghanistan, protracted Rohingya crisis in Bangladesh and economic/political crises emerged in the first half of 2022 in 
Sri Lanka and natural disasters particularly flood emergency in Bangladesh and India.  

 
2 SAARC Disaster Management Centre, Situation Report – 831: http://www.covid19- 
sdmc.org/sites/default/files/situtation_report_document/Situation-Report-30-06-2022.pdf 
3 https://www.bbc.com/news/business-61976928  
4 Humanitarian Needs and Priorities: Food Security Crisis Sri Lanka, 2022 
5 UNICEF Humanitarian Action for Children Sri Lanka Appeal 
6 UNICEF/WHO/WB Joint Child Malnutrition Estimates, 2021: Retrieved from <https://www.who.int/publications/i/item/9789240025257> 
7 ASDMA Daily Situation Report generated on FRIMS, 26 June http://www.asdma.gov.in/pdf/flood_report/2022/Daily_Flood_Report_26.06.2022.pdf  

http://www.covid19-sdmc.org/sites/default/files/situtation_report_document/Situation-Report-30-06-2022.pdf
http://www.covid19-sdmc.org/sites/default/files/situtation_report_document/Situation-Report-30-06-2022.pdf
https://www.bbc.com/news/business-61976928
http://www.asdma.gov.in/pdf/flood_report/2022/Daily_Flood_Report_26.06.2022.pdf


3 

 

UNICEF supports multi-dimensional risks assessments, integration of disaster risk reduction, gender and climate 
change strategies into development plans, and inclusive shock-responsive social protection systems. This includes 
strengthening the integration of cross-sectoral efforts to address the needs of children with disabilities, adolescents, 
women, and girls in humanitarian settings, focusing on gender-based violence services, accountability to affected 
populations and the prevention of sexual exploitation and abuse in emergencies with linkages to longer-term 
development efforts. UNICEF ROSA continued to provide timely technical support to operationalize UNICEF emergency 
responses, particularly in Sri Lanka in the face of economic/political crises as well as in Bangladesh during a large-scale 
flooding in the northeast. 

The Columbia University’s School of International and Public Affairs and UNICEF ROSA in coordination with UNICEF 
Bangladesh, India, Pakistan and Sri Lanka conducted a study titled ‘Nothing About Us Without Us’ on adolescents’ 
engagement in humanitarian settings. The study followed an intensive research on international guidelines for 
adolescent meaningful participation and selected interventions of UNICEF country offices supplemented by data from 
interviews, questionnaires, and secondary data. The report published in March 2022 represents progress and 
recommendations toward more inclusive and influential humanitarian programming in line with the Inter Agency Standing 
Committee Guidelines on Working with and for Young People in Humanitarian and Protracted Crises in order to build 
on and strengthen adolescent-centric emergency prevention, preparedness, response, and recovery.  

 

Country - Bhutan 

Situation Overview & Humanitarian Needs 
Bhutan has 59,940 confirmed cases of COVID-19 so far out of which 59,845 have fully recovered and 21 died in the 
first half of 2022. 95% of children 5-11 years, 94% of adolescent 12-17 years and 98% of 18 years and above population 
have been vaccinated with two doses, 91% of the eligible population received the third dose. A total of 21 deaths have 
been reported in the country, out of which 17 deaths are attributed to the omicron variant (at least 11 individuals who 
died were unvaccinated or only partially vaccinated). Bhutan has received an additional 256,800 doses of Moderna 
vaccine in June 2022. The Effective Vaccine Management 2.0 data collection is completed and used for analysis, report 
writing and development of the national improvement plan. The draft report will be ready by end of July 2022. UNICEF 
recruited consultants are already on board to conduct the assessment of the oxygen supply strengthening. The cold 
chain capacity has been augmented from about 100,000 litres in 2019 to about 450,000 litres in July 2022. 
Comprehensive cold chain assessment is completed, and the report will be published in August 2022. 

Summary Analysis of Programme Response 

 
Health 
The Village Health Workers Program Review is conducted with a comprehensive set of recommendations and an action 
plan for 2022-2023. Advocacy packages for adolescent health on nutrition and adolescent Friendly Health Services 
have been developed. A maternal mental health Screening tool has been drafted and endorsed. The digitalization of 
temperature alarm for the cold chain is in process and the system will warn health workers when the cumulative heat 
exposure of a vial of vaccine has exceeded a pre-set limit, beyond which the vaccine should not be used. 913 health 
workers (458 female) from 152 primary health centres (PHCs) and hospitals across 13 districts have been trained on 
the Bhutan Child Development Screening Tool which is used during the routine child health care services by the health 
workers to screen for childhood disabilities.  
 

Nutrition 
During the reporting period, essential nutrition commodities and supplies have been procured for Combined Minerals 
and Vitamins, Multibus interface Kits, Growth Monitoring equipment, and Multiple Micronutrient Powder. 8,687 children 
have been already with combined nutrition supplements and some 18,000 children (6 months – 24 Months) are expected 
to benefit in August. Stakeholders’ consultations for the introduction of Multimedia Message Services for pregnant 
mothers have also started.  
 

Child Protection 
As part of the government’s national response plan for Child Protection and Gender-Based Violence (GBV) to tackle the 
effects of the COVID-19 pandemic, the following actions have been undertaken with the support of UNICEF: 

• 17 case managers (15 female) from the NGO RENEW had their skills enhanced on case management 
procedures for GBV to handle cases using the national guidelines on GBV case management. They are now 
better able to provide quality services to victims. 

• UNICEF together with the National Commission for Women and Children (NCWC) supported the NGO RENEW 
to establish three Women and Girls Safe Spaces (WGSS) in Bumthang, Paro, and Tsirang districts. Since the 
opening of the WGSS in early 2022, 3,293 people (2,095 female were reached with case management, 
livelihood opportunities, and other services provided through the safe spaces). 

• NCWC developed the Standard Operating Procedure on Child Protection Case Management and a training 
package with technical support from UNICEF. In 2022, the NGO RENEW identified 24 community volunteers 
(3 male) as case workers and trained them to provide child protection case management to survivors of violence, 
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abuse, neglect, and exploitation. Identification and training of additional case workers will be carried out between 
July and August 2022 to cover the remaining 17 districts. 

• Bhutan Nuns Foundation organized an awareness program with UNICEF support, to enhance the knowledge 
of over 112 nuns in Bhutan on the importance of menstrual hygiene management and prevention of GBV.  

Education 
The opening of all schools and Early Childhood Care and Development centres was delayed over a month (schools 
were supposed to open in March) due to lockdown restrictions put in place in the country to ensure that eligible 
population including all children above five years were vaccinated against COVID-19. All regular schools were reopened 
for face-to-face learning on 18 April 2022 in a phased manner. Due to loss in instructional time, the mid-term 
examinations were moved to August. The mid-term break for children and teachers was reduced from 15 days to one 
week. Established COVID-19 safety protocols (use of masks, hand washing with soap, maintaining social distance, 
reading children’s temperature in the morning) are being implemented across the nation. Candidates qualifying for 
placement (in country and ex-country professional/tertiary education programmes) will be placed on a priority basis 
following the announcement of Grade 12 high stake examination results. 64 Disaster Management Focal teachers 
(majority male) have been provided a virtual training by the Ministry of Education on Basic Disaster Risk Management 
and Planning. As a result, the teachers will be able to strengthen School-based Disaster Management Planning, mitigate 
risks, respond as frontline responders, and facilitate recovery. 
 

WASH 
To further strengthen the COVID-19 response in healthcare facilities, 20 PHCs from three districts (Tashiyangtse, 
Trongsa and Bumthang) were equipped with inclusive hand-washing stations and safe drinking water at the Point of 
Care benefiting 322 people on a daily basis. 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
Communications for Development (C4D), Accountability to Affected Population, Localization 
While violence against children and young people remains underreported, records show that in the last four and half 
years, Bhutan recorded 970 cases of violence against children and young people aged one to 24 years. To address 
norms of acceptance of violence among children, young people, parents and caregivers, to raise awareness on the 
impacts of violence in the lives of children and promote help seeking Behavior in Covid-19 pandemic situation, UNICEF 
in collaboration with National Commission for Women and Children, and a consortium of 14 governmental and non-
governmental agencies discussed and finalized a multi-sectoral social Behaviour change (SBC) campaign which has 
been rolled out in 14th July to End Violence Against Children. 

Human Interest Stories and External Media 
Protecting children with climate resilient WASH services | UNICEF Bhutan 
Reimagining parenting | UNICEF Bhutan 
Managing menstruation with dignity | UNICEF Bhutan 
Deaf students construct first sign language for Bhutan | UNICEF Bhutan 
MoE, UNICEF & Partners launch Adolescent Skills and Employability Bhutan Project 
Red Dot Bhutan commits to support inclusive WASH facilities for children & women with disabilities (unicef.org) 
 
 

Country – Maldives  

Situation Overview & Humanitarian Needs 
COVID-19 cases started to increase in the mid-June after a long period of record low cases. During the week of June 
19-25, a total of 1,202 new COVID-19 infections (around 200 cases per day) have been recorded. With the recent rise 
in cases, the government has once again urged communities to start using face masks, and follow other COVID-19 
appropriate behaviours. 
 

A student in Thimphu holds a reusable sanitary napkin 
that was distributed to the school 

 

A child monk of Talakha monastic school in Thimphu 
washes his hands with soap at the school’s toilet 
where a heat pump has been installed. 

 

https://www.unicef.org/bhutan/stories/protecting-children-climate-resilient-wash-services
https://www.unicef.org/bhutan/stories/reimagining-parenting
https://www.unicef.org/bhutan/stories/managing-menstruation-dignity
https://www.unicef.org/bhutan/stories/deaf-students-construct-first-sign-language-bhutan
https://www.unicef.org/bhutan/press-releases/moe-unicef-partners-launch-adolescent-skills-and-employability-bhutan-project
https://www.unicef.org/bhutan/press-releases/red-dot-bhutan-commits-support-inclusive-wash-facilities-children-women-disabilities
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Maldives has met global target of 70% total population fully vaccinated by mid- 2022. People over the age of 65 and 
high risk individuals are currently receiving the fourth dose (second booster shot) of the COVID-19 vaccine as per the 
government’s decision in the month of July. 
 
In the course of struggles during the pandemic, teaching pedagogies have changed for the better in that teachers are 
now actively using ICT in the classrooms and. meaningfully integrating them in their lessons. This experience has 
strengthened their confidence in integrating ICT tools, since the students nowadays are more digitally inclined. The 
teachers now use quizzes and multimedia content to make the educational process entertaining. 

Summary Analysis of Programme Response 

Health 
• In the first half of 2022, UNICEF continued to support the government’s efforts to plan and rollout the COVID-

19 vaccination campaign through UNICEF technical assistance to the national Expanded Programme on 
Immunization (EPI).  

• UNICEF supported the government to conduct a capacity building programme with WHO for immunization focal 
persons from 20 atolls and at the central level, as part of strengthening the national vaccine programme and in 
preparation for pediatric COVID-19 vaccination for 64 healthcare professionals. 

• UNICEF supported Health Protection Agency to conduct a sensitization training on high-risk babies follow-up 
booklet, comprising of 16 health professionals, including doctors, nurses and public health officers from the 
central level.  

• UNICEF is supporting the national Mental Health Programme in Health Protection Agency to develop a 
behaviour change strategy and a mental health communication campaign, through a consultative and evidence-
based approach. The campaign will focus on using social and behaviour change strategies to tackle stigma and 
discrimination and seek to increase awareness on mental health and wellbeing, by reframing good mental health 
as beyond the absence of a mental health condition. 

Nutrition 
• UNICEF is supporting the rollout of Social and Behavioural Change Communication Strategy on first 1,000 days 

of life, with provision of remote technical support to caregivers with nutrition services in 12 pilot islands. A total 
of 1,549 parents and caregivers received Nutrition specific interventions, including infant and young child 
feeding counselling and breast-feeding counselling.  

• UNICEF continued to support the government in capacity-building programmes to improve the skills and 
knowledge of healthcare providers on maternal nutrition, breastfeeding and infant feeding. Through this, 45 
nurses now have knowledge and skills to deliver information on antenatal care (ANC) in nutrition in the central 
area and 35 healthcare professionals from five sites within the periphery are equipped to deliver gestational 
diabetes information and counselling to pregnant women with improved knowledge on infant and young child 
feeding. 

• UNICEF supported the Ministry of Health to conduct field visits to six demonstration sites in two atolls and to 
conduct awareness sessions to improve parents and caregivers’ knowledge on maternal nutrition and Infant 
and young child feeding practices, reaching a total of 95 parents and caregivers, including mothers from six 
islands of two atolls. 

• UNICEF supported the Health Protection Agency to conduct advocacy sessions on the first 1,000 days of life 
to a total of 56 participants, including Women’s Development Committees (WDCs), schools, healthcare 
professionals and island councils in 6 islands. Furthermore, UNICEF supported advocacy sessions within the 
central level for 94 healthcare professionals. 

Gaps and constraints: 

• Overall challenges remain in conducting training sessions and field visits due to the evolving COVID-19 
situation. 

Child Protection 
• UNICEF is supporting the Ministry of Gender, Family and Social Services for the roll out of IBAMA (or 

Community Social Groups) at the island level, comprising one representative from social service, health, 
education, police, local councils and local women's development committees, to work together in prevention 
and facilitation of interventions for vulnerable groups. IBAMA initial trainings have now been conducted in 39 
islands towards prevention of violence and provision of referral to services for all vulnerable groups. 

• UNICEF is supporting Maldives Police Service to conduct a Sensitization Programme on Child Rights and Child 
Protection, envisaged to improve service provision in cases of violence against children. Currently, trainings in 
12 different atolls have been conducted for 350 officers. 

• UNICEF supported the Local Government Authority in conducting Social Behaviour Change (SBC) trainings for 
WDCs, to equip them with the necessary skills to engage in addressing harmful social and gender norms at the 
island-level. The training has been conducted for 207 participants in 60 islands of 7 different atolls. 
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Communications for Development (C4D) 
• UNICEF worked with the Maldivian Red Crescent to engage people with special needs including migrant 

workers, people with disabilities and the elderly to provide them with information on living with COVID-19, 
particularly on getting vaccinated against the disease.  

• UNICEF concluded an agreement of the Government of Maldives to support them on risk communication and 
community engagement activities by hiring a communication firm to conduct social listening and 
message/engagement analysis. The one-year consultancy will allow the Health Protection Agency to develop 
messages and create engagement opportunities to promote booster shots and continue keeping the public 
abreast of new and verified information on COVID-19.  

Gaps and constraints: 

• Since the health emergency (relating to the COVID-19 pandemic) has been lifted by the government, some 
focused engagement of the public on COVID-19 which ensued in 2020 and 2021, might be challenging. 
Additional efforts on risk communication will be required to ensure populations remain vigilant and COVID-19 
awareness prevails. 

 

Country – Sri Lanka  

Situation Overview & Humanitarian Needs  
Sri Lanka reports a total 664,704 COVID-19 confirmed patients and 16,535 deaths as of 22 July 2022. From January 
to-date, 77,459 COVID-19 patients were reported in the country with 1,556 deaths. Over 14.5 million people are fully 
vaccinated (2 doses of recommended vaccines) and 8 million people have received a booster dose in Pfizer vaccine. 
The Ministry of Health recommends a 4th dose (2nd booster dose) for everyone above 20 years and already 13,959 
people had received a 2nd booster dose.  
 
Sri Lanka is facing its worst economic crisis since 1948 coupled with an energy crisis sparked by a shortage of hard 
currency, and this severely affects the health sector with several major hospitals have suspended routine surgeries 
since March 2022 due to dangerously low lifesaving medicine and equipment stocks. A sudden rise in the price of key 
commodities and fuel shortages have forced tens of thousands of people to queue for hours outside petrol filling stations 
since March 2022. Sri Lanka’s headline inflation increased to 58.9 per cent in June 2022 from 45.3 per cent in May. 
Commodities such as food and fuel are either unavailable or exorbitantly priced, and many staples are beyond the reach 
of many ordinary Sri Lankans.  
 
Sri Lanka’s children  of this crisis. As families struggle to find enough food, public transportation has been cut and 
children are unable to go to school, cutting off their access to school meals. Due to a shortage of paper for printing, the 
Ministry of Education has postponed school examinations. These barriers to accessing schools, learning and the other 
services they provide is making children increasingly vulnerable to being pushed into child labour and other risks to child 
protection. 
 

Summary Analysis of Programme Response 
Nutrition 

• There is an acute shortage of therapeutic food BP 100 to treat under 5 children with SAM. Also, the multiple 
micronutrients given for infant and young children to prevent micronutrient deficiencies has been out of stock 
for many months. In responding to the crisis, UNICEF immediately procured 630 cartons of BP-100 ready to 
use therapeutic food to treat 630 children under 5years with SAM identified from the field clinics and referred to 
the specialist hospital for management. This stock would be used to pre-position the depleting stocks of BP 100 
previously procured by the Ministry of Health. 

• Continuing on the support to the Family Health Bureau (FHB) in converting the standard capacity building 
programme for Infant and Young Child Feeding (IYCF) and growth monitoring to an online module from 2021, 
work on the Tamil IYCF online training package was initiated. It would benefit about 1,500 health care workers 
in maternal and child health who use Tamil as the first language. In addition, UNICEF commenced printing and 
distributing child health development records which includes IYCF key messages to new parents benefiting 
158,800 new mothers and fathers. 

• UNICEF and WFP are jointly supporting the Medical Research Institute of the MoH to conduct a national nutrition 
and a micronutrient survey to study the prevalence of key micronutrient deficiencies, to assess the coverage of 
key nutrition interventions and household food insecurity. The data collection is delayed due to severe fuel crisis 
in the country.  

 
Health 

• UNICEF continued to support strengthening the COVID-19 vaccination programme through upgrading the 
website of the Epidemiology Unit, strengthening the Cold Chain Equipment (CCE) system, the vaccine waste 
management system and supporting infection prevention and control through provision of personal protective 
equipment (PPE) for 11,500 health staff.   
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• UNICEF and MoH are preparing and planning to establish 3 oxygen plants (Plant-in-a-box) to strengthen the 
oxygen production system in the country. The Government of Sri Lanka has plans to establish 10 new oxygen 
plants at 10 dispersed locations in the country and this support would benefit the population in Western and 
Southern Province which cater to a population of 7.6 million people, out of which three plants will be directly 
supported by UNICEF.   
 

Water, Sanitation and Hygiene 

• UNICEF provided improved hygiene facilities and essential WASH supplies to 1,500 schools in all nine 
provinces in the country, enabling over 450,000 school children (229,500 girls and 220,500 boys) to resume 
their education in the new year. Primary schools from the most vulnerable areas were selected for this support 
in maintaining and operating WASH facilities (cleaning, disinfection etc.), improve hygiene and reinforce hygiene 
messages among students.  

• UNICEF supported to train 303 master trainers from health staff (medical doctors, Matrons, Sisters, Infection 
Control Nursing Officers, Nursing Officers, Medical Officers of Health, Supervising Public Health Inspectors and 
Public Health Nursing Sisters and Public Health Inspectors) of 12 health care facilities covering curative and 
preventive health care services on healthcare waste management. Post and pre-evaluations were done to 
assess the improvement of the knowledge after the training.   

• Two national level consultation workshops were conducted by UNICEF and MoH to design WASH assessments 
in health care facilities and health staff was trained on using WASH FIT (Water and Sanitation for Health Facility 
Improvement Tool) developed by WHO/UNICEF to conduct WASH assessments in health care facilities.     

• In addition, UNICEF together with the Ministry of Health finalized the planning, assessment tools, questionnaire 
(including the ethical clearance) and necessary training to conduct the national survey on the management of 
healthcare waste generated during the COVID-19 pandemic in Sri Lanka. The technical working group consisted 
of experts in the field of Community Medicine, Medical administration, Nursing, Medicine, Microbiology and 
Public Health. 
 

Child Protection, GBViE, and PSEA 

• Around 326 community members including children were reached with psychosocial and referral supports 
through already established divisional Mental Health and Psychosocial forums and community support 
networks in Northern, Eastern, Uva and Central provinces.  

• As part of UNICEF continuous advocacy and technical support, around 86 children were reunified with their 
families from institutions and social service workforce system was strengthened at community level to 
regularly monitor the progress of already reunified children.   

• 152 children in Childcare institutions were trained on skill development training programs which helped to build 
their resilient skills and coping capacity in response to COVID-19. 
 

Education 

• The implementation of the UNICEF-supported learning continuity and learning recovery strategy for primary 
grades was led by the provincial education authorities at the beginning of 2022 when schools were open. This 
intervention particularly targeted marginalized children, reaching 834,733 primary children (50 per cent girls). 
Building on UNICEF’s experience in applying a blended approach (online/offline) in three provinces, this support 
includes learning assessments, an adjusted curriculum, formative assessments, and individualized teaching 
with the engagement of parents. Further, this also includes supporting teachers through quality circles. 

• To-date, UNICEF through the Ministry of education has organized five Training of Trainers (ToTs) on 
psychosocial support through schools/teachers (250 master trainers). Over 200,000 secondary students 
benefitted from the Northern and Eastern provinces to date, where the actual teacher trainings were conducted 
using both on-line and physical modes. Since schools have remained closed with ad-hoc reopening schedules, 
the teacher trainings in other provinces have not yet been conducted. 

• UNICEF continued to support the provincial education authorities in monitoring student attendance following 
the school reopening in January. With the evolving nature of the current crises where schools open and close 
intermittently since April, UNICEF continues to monitor the realities on the ground to help timely advocacy, 
prioritization, and response   

 
Social Protection 

• UNICEF through WFP and the Department of Samurdhi supported 637 families with children under 5 in Kalutara 
district through cash transfers for 2 months in 2022, to ensure food security amidst COVID-19 and economic 
crisis. 

• UNICEF completed the 6th round of telephone survey in April 2022 on the impact of COVID-19 on households.  

• UNICEF finalised a public expenditure review on social protection and a documentation of the GoSL's COVID-
19 response. Both these papers provided critical evidence that supported the development of new responses 
to the economic crisis and stronger social protection programmes.  
 

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

• A Knowledge, Attitude and Practices (KAP) survey was conducted focusing on booster vaccine to gain insights 
into eagerness and hesitancy.  Based on the results, a mass communication campaign to promote the uptake 
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of the COVID-19 booster vaccine was carried out through TV, Radio and print media reaching a nation-wide 
audience of over 15 million people. 

• UNICEF conducted national level Training of Trainers (ToTs) programmes and subsequent local level trainings 
on adapting COVID-19 precautionary measures during the waste collection, by engaging 3,108 urban local 
authority health staff, waste collection supervisors, waste collectors etc. who are identified as some of the most 
vulnerable groups in terms of susceptibility to the disease and low-adherence to COVID-19 protective practices. 
UNICEF developed a new “normal” calendar to promote COVID-19 protective practices and adaptation to the 
new “normal” targeting Medical Officers of Health (MOH) clinics, urban local authorities and high-risk health 
staff. 

• Targeting the people living in plantation estates, UNICEF trained 210 Plantation Communication Community 
Facilitators and Community Empowerment Officers and oriented 61 Estate Managers to promote COVID-19 
protective practices, to monitor the adherence to the IPC measures and to mobilize communities. Around 0.5 
million most vulnerable people living in plantation sector were reached through the Risk Communication 
messages disseminated through public address systems to promote protective practices, increase booster dose 
uptake and update on the new variants of COVID-19. 

• UNICEF strengthened the IT infrastructure facilities of the Estate and Urban Health Unit of Ministry of Health to 
facilitate their COVID-19 interventions targeting estate (plantation) and urban communities, who are considered 
as some of the most vulnerable communities to COVID-19 infection. 

• UNICEF amplified the voices of young people through U-Report Sri Lanka by conducting polls on areas that 
matter to them including the Experiences and feelings of young people during the post-covid recovery & 
subsequent socio-economic crisis; Availability and Affordability of Food Supplies; and Disaster & Climate 
Change. Over 7,800 U-Reporters have engaged with the polls and shared their voices, while the related 
communication assets and information have reached more than 5.6 million young people on social media. 

 

 
 
  

Who to contact for 
further information: 

George Laryea-Adjei 
Regional Director 
Regional Office for South Asia 
Tel: +977 985 1020913 
Email: glaryeaadjei@unicef.org 

Carmen van Heese 
Regional Adviser Emergency 
Regional Office for South Asia 
Tel: +977 980 1030064 
Email: cvanheese@unicef.org 

Rene Ehounou Ekpini 
Regional Adviser Health  
Regional Office for South Asia 
Tel:  +977 980 1096877 
Email: rekpini@unicef.org 
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Annex A  

Summary of Programme Results8 

Bhutan  
  

  
UNICEF and IPs Response Cluster/Sector Response 

Sector 
Indicator   |  Disaggregation 

Total 
needs 

2022 
target 

Total 
results 

Change 
▲▼ 

2022 
target 

Total 
results 

Change 
▲▼ 

Health               

# of children aged 0 to 
11 months vaccinated 
against diphtheria, 
tetanus and pertussis 
(DTP3) 

  

  

10,300 5,065        

# of pregnant women 
provided with antenatal 
consultations 

  
  

9,000 5,146        

Nutrition               

# of children aged 6 to 
23 months receiving 
multiple micronutrient 
powders 

 

 

15,000 8,687       

Child Protection               

# of children and 
caregivers accessing 
mental health and 
psychosocial support 

girls 
boys 
Total 

   

40,000 
457 
619 

1,076  

   
  

  
  

 

# of girls and women 
accessing safe spaces 
services  

female 
other 
Total 

  

15,000 
3,297 
2,734 
6,031 

       

# of CP and GBV social 
workers and frontline 
workers trained on case 
management, early 
identification, and safe 
referrals of high-risk 
cases 

female 
Male 
Total 

  

400 
208 

66 
274 

       

Education               

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

   178,986 250, 849       

WASH               

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

girls   
   

50,000 

12,789       

boys 12,039       

Total 24,828       

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

  
            

# of people reached 
through messaging on 
prevention and access 
to services 

  

  

300,000  0         

 
 
 
 
 
 
 
 
  

 
8 Some results do not show progress due to funding constraints and other priorities of country offices.  
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Maldives  
 

 
UNICEF and IPs Response Cluster/Sector Response 

Sector 
Indicator   |  Disaggregation 

Total 
needs 

2022 
target 

Total 
results 

Chang
e 

▲▼ 

2022 
target 

Total 
results 

Change 
▲▼ 

Health        

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

Girls 
Boys 
Women 

 

10,000 8,806     

# of children aged 0 to 
11 months vaccinated 
against diphtheria, 
tetanus and pertussis 

Girls 
Boys 

 

3,000 1,522     

# of pregnant women 
provided with antenatal 
consultations 

Women 
 

2,000 2,535     

# of health workers 
have access to 
personal protective 
equipment to prevent 
the COVID-19 
transmission 

Women 
Men 

 

2,000 0     

# of young children will 
benefit from 
strengthened 
immunization and cold 
chain systems through 
continuation of routine 
vaccination 

Girls 
Boys 

 

9,000 

39,224 
(Girls: 

18,715 
Boys: 

20,509) 

    

Nutrition        

# of primary caregivers 
of children aged 0 to 23 
months receiving IYCF 
counselling 

Women 
Men 

 

5,000 

1,549 
(Women: 

939 
Men: 610) 

    

Child Protection        

# of children and 
caregivers accessing 
mental health and 
psychosocial support 

Girls 
Boys 
Women 
Men 

 

25,000 3,817     

# of people with access 
to safe channels to 
report sexual 
exploitation and abuse 
by aid workers 

Women 
Men 
Girls 
Boys  

 

44,500 44,500     

# of community social 
groups at island level 
are supporting 
community-based child 
protection services 

groups 

 

100 39     

Education        

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

Girls 
Boys 

 

28,000 0  74,000 74,000 ▲ 

WASH        

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

Women 
Men 

 

82,806 0     

# of schools reached 
with critical supplies for 
infection prevention and 
control. 

Schools 

 

214 0     

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

 
      

# people reached 
through messaging on 
prevention and access 
to services 

Women 
Men 

 

300,000 0     
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Sri Lanka  
 

 
UNICEF and IPs Response Cluster/Sector Response 

Sector 
Indicator   |  Disaggregation 

Total 
needs 

2022 
target 

Total 
results 

Change 
▲▼ 

2022 
target 

Total 
results 

Change* 
▲▼ 

Health        

# healthcare facility staff 
and community health 
workers provided with 
PPE, including essential 
medical equipment and 
WASH supplies 

  7,500 11,500 11,500    

# mothers, children & 
people with 
confirmed/suspected 
COVID-19 have timely 
access to essential 
health services 

  450,000 0 0    

Nutrition        

# children aged 6-59 
months receiving 
multiple micronutrient 
powders 

girls  439,263 0 0    

boys  422,037 0 0    

# primary caregivers of 
children 0-23 months 
receiving IYCF 
counselling 

  510,400 158,800 158,800    

# of children with SAM 
have access to 
treatment with BP-100 

 25,600 25,600 630 630    

Child Protection        

# children, parents and 
primary caregivers 
provided with 
community-based 
mental health and 
psychosocial support 

Girls  511,993 103,382 103,382 501,993 103,965 103,965 

Boys  492,307 99,327 99,327 482,307 99,888 99,888 

Women  10,000 0 0 0 0 0 

Men  10,00 0 0 0 0 0 

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

Girls  7,000 81 81 186,472 216 216 

Boys  5,000 102 102 179,160 278 278 

# of unaccompanied 
and separated children 
reunified with their 
primary caregiver or 
provided with family-
based care/alternative 
care services 

  500 86 86 500 86 86 

# of people with access 
to safe channels to 
report sexual 
exploitation and abuse 
by aid workers 

  3,000 0 0 0 0 0 

Education        

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

Girls  331,500 425,713 425,713 331,500 425,713 425,713 

Boys  318,500 409,020 409,020 318,500 409,020 409,020 

# children receiving 
individual learning 
material 

Girls  331,500 1,343 1,343 339,502 9,949 9,949 

Boys  318,500 1,290 1,290 326,188 9,152 9,152 

WASH        

# girls and women 
accessing menstrual 
hygiene management 
services 

  2,500 0 0 0 0 0 

# children accessing 
appropriate WASH 

Girls  153,000 229,500 229,500 852,899 229,500 229,500 
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facilities and hygiene 
services in learning 
facilities and safe 
spaces 

Boys  147,000 220,500 220,500 819,452 220,500 220,500 

# people reached with 
hand-washing 
behaviour-change 
programmes 

  10,000 0 0 0 0 0 

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

  144,050 0 0 0 0 0 

Social Protection        

# households benefit 
from new or additional 
social transfers from the 
GoSL with UNICEF’s 
technical assistance 
support 

Househo
lds 

 1,800,000 637 637    

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

# people reached 
through messaging on 
prevention and access 
to services 

  5,000,000 6,084,140 
6,084,1

40 
   

# of people engaged in 
RCCE actions 

  25,000 11,179 11,179    
 

 
 
Annex B 
Funding Status by Country 
 

Bhutan 

Sector 
Requiremen

ts 

Funds available Funding gap 

Humanitarian 
resources 
received in 

2022 

Other 
resources 

used in  
2022 

Humanitarian 
Resources 

available from 
2021  

(Carry-over) 

Other 
resources 
available 
from 2021 

(Carry-over) 

US$ % 

Nutrition 290,000 0 0 0 0 290,000 100% 

Health 700,000 200,000 0 386,603 0 113,397 16% 

WASH 300,000 0 0 0 0 300,000 100% 

Child 
Protection 

460,000 0 0 1,381 0 458,619 99% 

Education 550,000 0 0 0 0 550,000 100% 

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

 
300,000 

0 0 10,574 0 289,426 96% 

Total  2,600,000 200,000 0 398,558 0 2,001,442 77% 

 
Maldives 

Sector 
Requireme

nts 

Funds available Funding gap 

Humanitarian 
resources 
received in 

2022 

Other 
resources 

used in  
2022 

Humanitarian 
Resources 
available 
from 2020  

(Carry-over) 

Other 
resources 
available 
from 2020  

(Carry-over) 

US$ % 

Health 700,000 0 150,000 112,279 1,308,188 0 0% 

Nutrition 150,000 0 0 0 27,049 122,951 82% 

WASH 200,000 0 0 5,798 0 194,202 97% 

Education 800,000 0 0 3,467 0 796,533 99% 

Child 
Protection 

350,000 0 0 22,611 31,846 295,542 84% 

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

70,000 0 0 88,644 25,931 0 0% 

Total  2,270,000 0 150,000 232,798 1,393,014 1,409,229 62% 
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Sri Lanka 

Sector 
Requireme

nts 

Funds available Funding gap 

Humanitarian 
resources 
received in 

2022 

Other 
resources 

used in  
2022 

Humanitarian 
Resources 
available 
from 2021  

(Carry-over) 

Other 
resources 
available 
from 2021  

(Carry-over) 

US$ % 

Nutrition  2,000,000 0 0 180,000 0 1,820,000 91% 

Health 1,000,000 286,789 0 800,755 0 0 0% 

WASH 300,000 0 0 0 0 300,000 100% 

Child 
Protection  

500,000 0 0 129,067 0 370,933 74% 

Education 550,000 0 0 55,922 0 494,078 90% 

Social 
Protection 

300,000 0 0 3,287 0 296,713 99% 

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

275,000 0 0 26,650 0 248,350 90% 

Total  4,925,000 286,789 0 1,195,681  0 3,530,074 72% 

 
 


