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Situation in Numbers 

 

520,579 
children displaced in need of 

humanitarian assistance 

(IOM June 2022) 

 

1,500,000 
people in need in the north 

(OCHA August 2022) 

 

946,508 
Internally displaced people  

(IOM June 2022)  

 

302,000 

People in hard-to-reach areas 

(OCHA August 2022) 

UNICEF’s Response and Funding Status 
 

MOZAMBIQUE 
Humanitarian 

Situation Report No. 9 

 Reporting Period: 1-30 September 2022 

UNICEF Appeal 2022 

US$ 98.8 million 

 

 

 

 

 
 

 

 
 

 

Highlights 
 

• UNICEF responded to conflict-driven displacement in 
Nampula province, including by providing health kits and tents, 
delivering lifesaving supplies for SAM treatment, and providing 
MHPSS services for children and caregivers. 

• UNICEF is supporting health services in piloting the treatment 
of acute malnutrition at community level (CMAM) in Cabo 
Delgado and Nampula, screening 40,770 children under five. 

• UNICEF is supporting the Ministry of Health for the COVID-19 
vaccination campaign for more than 4.9 million children (12-
17 years old) to be reached.  

• Accelerated Learning Programmes in Chiure and Metuge 
districts of Cabo Delgado reached nearly 40,000 people so far. 

• UNICEF along partners provided sanitation facilities to 2,799 
households in Cabo Delgado. 
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Funding Overview and Partnerships 

UNICEF’s 2022 Humanitarian Action for Children (HAC) appeal seeks US$98.8 million to sustain and expand the 

provision of life-saving services for women and children in Mozambique affected by conflict, Cyclone Gombe, and 

Tropical Storm Ana. UNICEF has received over $16.1 million in 2022 including generous contributions from the GAVI 

Vaccine Alliance, in support of UNICEF Mozambique’s humanitarian response to COVID-19, the United Kingdom, the 

Central Emergency Response Fund (CERF), the United States Agency for International Development (USAID) and the 

Republic of Korea, who provided support for UNICEF’s response in the aftermath of Tropical Storms Ana and Gombe, 

and the World Bank, the Directorate-General for European Civil Protection and Humanitarian Aid Operations (ECHO), 

and the Governments of Italy, Norway and USAID who provided support for UNICEF’s conflict-related activities in 

northern Mozambique. The 2022 HAC has a funding gap of 69 per cent. UNICEF has also utilized core resources and 

nexus-related funding for response activities totalling $11.7 million to meet urgent humanitarian needs and additional 

earmarked resources for the polio response. The remaining funding gap means UNICEF is unable to respond to existing 

needs, and planning for future displacements and storm, are not possible; especially in hard-to-reach areas. 

Situation Overview & Humanitarian Needs 
Armed violence triggered new waves of displacement in northern Mozambique during September. The beginning of the 

reporting period saw the spread of attacks by non-state armed groups (NSAGs) into Nampula province, triggering further 

displacement and rising needs in the districts of Erati and Memba. Following the attacks, reports indicated that a total 

of 47,000 people (8,020 families) and 18,500 people (3,700 families) were displaced in Erati and Memba districts, 

respectively. The displaced populations stayed primarily with host communities, though some had started to return to 

places of origin at the end of the reporting period, once attacks subsided. 

In Cabo Delgado province, attacks and clashes were also reported in several districts during September, including 

Nangade, Muidumbe, Macomia, Quissanga, Metuge and Chiure. Such incidents and fear of attacks triggered continuous 

localized displacements in several areas. Between 31 August and 3 October 2022, a total of 32,936 people were 

reportedly on the move in Cabo Delgado, the majority of which were children.1 This figure also reflected large return 

movements to Mocímboa da Praia district, with reports of thousands of new arrives per week.  

Persistent shocks continue to impact humanitarian needs, including food security and nutrition. In September, the 

Famine Early Warning System Network (FEWSNET) indicated that food insecurity remains a challenge, with IPC Phase 

3 -Crisis level- outcomes is expected to continue through January 2023 in the drought-affected areas of southern 

Mozambique, areas in Nampula affected by floods and tropical storms, and conflict-affected areas of Cabo Delgado.2 

Meanwhile, disease outbreaks also remained a concern. The poliovirus outbreak is also still active in the country. 

Currently, there are 7 cases of wild polio virus (WPV1) in Mozambique, all deriving from Tete province. Furthermore, 

there have been 5 cases of circulating vaccine-derived poliovirus type 2 (CDVP2) and 8 cases of CDVP1 in 2022.  

Summary Analysis of Programme Response 
Health 

In Cabo Delgado province, UNICEF through MSF provided commodities, including mosquito nets, to Mocimboa da 

Praia, Mueda and Muidumbe districts, benefiting 3,221 IDPs (554 children between 6-59 months). Through AVSI and 

HELPO, UNICEF supported implementation of IMBs in Montepuez, Ibo and Chiure districts, reaching 4,114 children 

under five and 560 pregnant women. In the same period, UNICEF through the partnership with AVSI, distributed 

mosquito nets to 10 communities hosting displaced people in Montepuez district, reaching 3,400 children under five, 

and provided technical assistance to supported health facilities in affected districts. 

In Nampula province, with BHA/USAID funds, UNICEF is supporting the rehabilitation and equipment (tables, chairs, 

etc.) of nine damaged health facilities (Muatuca, Quixaxe, Xa-Selemane, Jagaia, Corrane, Meserepane, Barragem, 

Monapo and Carapira) as part of the response to Cyclone Gombe, benefiting about 165,000 people (28,500 children 

between 6-59 months). During this period, UNICEF teams and partners including the government, carried out needs 

assessment visits to Memba and Erati districts following NSAG attacks and displacement in the area, and delivered 

Interagency Emergency Health Kits and Tents, estimated to benefit about 6,000 displaced people in both districts. 

In Zambezia province, with BHA/USAID funds, UNICEF supported small rehabilitation of and provided equipment to 4 

damaged health facilities (Pebane Sede, Tomeia, Cutal and Mocubela Sede) as part of the response to Cyclone Gombe 

and Tropical Storm Ana, benefiting around 86,000 people (15,000 children between 6-59 months). 

 
1 Cumulative analysis based on the IOM Emergency Tracking Tool covering September - Mozambique | DTM (iom.int) 
2 Mozambique | Famine Early Warning Systems Network (fews.net) 

https://dtm.iom.int/mozambique
https://fews.net/southern-africa/mozambique/key-message-update/september-2022
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With FCDO and USAID funds, UNICEF supported the response to cholera outbreak in Lago district, Niassa province, 

by providing AWD kits, tents, cholera beds, buckets, and soap, benefiting about 4,000 people (690 children under five). 

Meanwhile, a fifth round of polio vaccination focusing on the provinces of Tete, Sofala, Zambezia and Manica will take 

place between 13 and 16 October. UNICEF has provided cold chain and logistic assistance as well as social behaviour 

change assistance for this round of the polio campaign. New messages focusing on the repeated rounds and why they 

are needed have been received very well by the parents of children under five. 

Nutrition 

The nutrition humanitarian needs remain quite volatile, with 

limited and constrained access to hard-to-reach areas of 

Cabo Delgado and recently attacked areas of Nampula, 

which impaired capacity of humanitarian actors to provide 

timely nutrition services, especially to IDPs. Nampula, 

Zambezia and Cabo Delgado continue to be the top 3 

provinces with the highest severe acute malnutrition (SAM) 

caseload, accounting for 61 per cent of total admissions in 

2022. To support lifesaving treatment and prevention of 

malnutrition, UNICEF funded procurement and delivery of 

ready-to-use therapeutic food (RUTF) to all districts in 

Cabo Delgado and to cyclone- and conflict-affect districts of Nampula, covering the needs for the last quarter of the 

year. Currently there is a total stock of 17,673 boxes of RUTF in Cabo Delgado and 580 boxes of RUTF in Beira 

warehouses, which will allow treatment of about 18,000 SAM cases in the next four months.  

To respond to the increased needs following recent attacks in Nampula, UNICEF transported 2,000 boxes of RUFT, 

150 cartoons of F75, 50 cartoons of F100 and 150 cartoons of Resomal for lifesaving SAM treatment reaching 2,000 

SAM cases for the next three months. In Cabo Delgado, as part of the CERF support, UNICEF has equally purchased 

equipment to support the inpatient treatment of Acute Malnutrition to support milk preparation and feedings as well as 

equipment and material to support implementation of the IMBs. 

UNICEF has been supporting provincial health directorate (DPS) in piloting the treatment of acute malnutrition at 

community level (CMAM) covering seven districts in Cabo Delgado and three in Nampula, with a total of 40,770 children 

under five screened for acute malnutrition, of these 1,082 diagnosed and treated for Moderate Acute Malnutrition (MAM) 

and 334 for SAM, being Metuge the district that most contributed with a total of 12,332 children under five screened. 

The formative research on pilot implementation of reduced dosages of RUTF will start data collection with the support 

of Helpo, in Mecufi, Ancuabe and Chiure, that will support revision of the current SAM treatment protocol. UNICEF also 

supported on-site integrated quality supervision to community-based platforms delivering nutrition services, notably 

CMAM and the Integrated Nutrition Package (PIN) to track program coverage and improve performance. 

Child Protection 

In Cabo Delgado in September, UNICEF conducted focus group 

discussions (FGD) with children to understand the impact of armed 

conflict on children. The respondents identified that children are 

targeted by non-state armed groups to support with household task 

and that girls are used as wives of combatants. An increase in 

focused MHPSS activities for children and adolescents is required 

as well as stronger linkages to and enhanced capacity of health 

services for SRH and GBV support.   

With further movement of populations, UNICEF and partners 

continue to identify and support unaccompanied and separated 

children (UASC). 123 (59 girls) were identified, 64 per cent have 

been reunified with family members and the remaining 36 per cent 

were supported with alternative care through foster families. Most cases have been identified in Mueda district. It is 

believed that there are other districts with a high presence of UASC that need further capacity building in this area to 

conduct screenings and provide alternative care. To address this, the CPAOR with support from UNICEF specialist in 

Family Tracking and Reunification (FTR), will run a FTR and alternative care workshop to develop an action plan.  

In September, attacks by NSAGs impacted populations in Erati and Memba. UNICEF have partnered with Save the 

Children to conduct rapid screening for UASC, continue child protection monitoring, provide MHPSS services for 

caregivers and children who have been impacted by witnessing violence.   

©2022/FDC/Ticongolo 

©2022/UNICEF/Namica 
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Education 

In Cabo Delgado, a teacher training package in INEE Teachers in 

Crisis Contexts (TiCC) was rolled out during September in the 

districts of Ancuabe, Chiure, Montepuez, Quissanga, Mueda, Palma, 

Mocimboa da Praia, Muidumbe, Macomia, Meluco and Ibo. It was not 

possible to carry out the training in Nangade due to security 

restrictions. In most districts, the initiative marked the return of 

teacher training activities at local level, sometimes after a 2-to-3-year 

halt in in-loco and in-service training. The training reached 535 

teachers (197 women). The rollout was funded by UNICEF and 

resulted from a joint cluster initiative engaging other cluster members, 

Government and the teacher training institute.  

In September, 8 additional Temporary Learning Spaces (TLS) were 

concluded (3 in Palma, 1 in Metuge and 4 in Quissanga districts), benefiting around 800 students, 60 per cent of which 

are girls. The TLSs are being built in the context of strengthening the education infrastructures to respond to the return 

of the population to these districts (Palma and Quissanga). Accelerated Learning Programmes are being implemented 

in Chiure and Metuge, reaching nearly 40,000 people, although some primary schools in Metuge are closed due to 

insecurity, such as EPC Impire, Namanhunha, Nicavaco, Pulo, Saul, Ntocota Walopuana e Messanja Velha. Numeracy 

and Literacy Activities targeting out-of-school adolescents and youth are taking place in Metuge, and the vocational 

training component is planned to start in October. The District Service of Education Youth and Technology (Serviço 

Distrital de Educação Juventude e Tecnologia - SDEJT) is in the process of procuring the supplies that will be used for 

this component. 

In Nampula, to provide a better learning environment for children affected by cyclones (Kenneth and Gombe), UNICEF 

completed, in partnership with DPE Nampula, the rehabilitation of 4 schools under the GPE grant in the district of Erati, 

benefiting 6,837 children out of which 3,113 girls and 3,724 boys. In partnership with Plan International, UNICEF also 

completed the construction of 15 TLSs and 30 gender-sensitive latrines in 5 schools, benefitting 2,250 school children, 

of which 1,237 girls and 1013 boys. UNICEF also supported, in partnership with Plan International, the distribution of 

hand washing materials (buckets with taps, chlorine, soap), teaching materials, and MHM kits, benefiting 250 school 

adolescent girls in 5 schools of Meconta district. Meanwhile, the process of reintegrating children into schools continues.  

WASH 

As part of the response to conflict displacement in northern provinces, UNICEF worked with multiple partners to provide 

sanitation facilities to 2,799 households in Cabo Delgado through subsidized latrines utilizing sanitation and hygiene 

promotion methods. 1,538 hygiene kits for an estimated 7,690 individuals were provided to displaced households in 

Cabo Delgado and Nampula Provinces following recent displacements and voluntary relocations. This included 

menstrual hygiene health materials for women and girls. 30 emergency latrines and 30 bathing units were constructed 

in temporary displacement sites.  63,215 individuals were reached with hygiene promotion messages as part of ongoing 

campaigns. Water trucking in Mueda and Nangade districts of Cabo Delgado underwent some challenges as UNICEF 

transitioned implementation in three camps to a new partner where water trucking is ongoing for 36,000 individuals.  

One borehole was constructed in Erati District in Nampula prior to another round of attacks in that province. UNICEF is 

working with private companies and the provincial government to restart drilling works. 

In Tete, where cases of wild polio and cholera were recorded, UNICEF has rehabilitated ten handpumps. UNICEF 

dispatched hygiene materials and chlorine for cleaning of wells and centralized system treatment to Niassa Province 

after cases of cholera were confirmed there as well. In Zambezia Province, hygiene messaging for 5,500 individuals, 

construction of six new boreholes with handpumps, and rehabilitation of 31 handpumps was completed for the cholera 

and Cyclone Gombe response.  

Social Protection and Cash-Based Programming 

During the period under review, no payments were made to beneficiaries for the COVID-19 response in Zambézia. 

Nevertheless, work was undertaken to solve open cases. Hence, a list of 240 cases of beneficiaries who claimed not to 

have received their entitlements was produced. An analysis is being conducted in coordination with INAS (Instituto 

Nacional de Acção Social), communities and Vodacom to verify and correct those mobile numbers to be included in the 

next payment. Payments were postponed to mid-October.  

Preparation for the Child Grant (CG) rollout to support families affected by conflict in Cabo Delgado has started, following 

the Government approval of the CG expansion plan. Joint meetings were held with the government and provincial 

authorities to discuss district selection and caseloads, while needs and capacity assessments were also conducted. 

©2022/UNICEF/Soares 
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Adjustments of the CG SOP to enhance Prevention of Sexual Exploitation and Abuse (PSEA) is currently ongoing, and 

trainings on the CG implementation including case management and PSEA are planned for October. 

Social and Behaviour Change (SBC) and Accountability to Affected Populations 

September was marked by the introduction of the COVID-19 vaccine for 

adolescents (12-17 years old) in Mozambique. UNICEF supported the Ministry of 

Health (MoH) in the design and implementation of a multipronged RCCE (Risk 

Communication and Community Engagement) component to promote the vaccine 

and mobilize the target group to uptake the vaccine. At national level, 2 TV and 

Radio spots were produced and aired in key TV stations, as well as in Radio 

Moçambique and Community Radios (with translations done to local languages). 

It has also adopted social media as a platform to disseminate key messages to 

adolescents (and parents), with support from a pool of 14 social media 

influencers. At community level, UNICEF has provided support to IP on social 

mobilization using community mobilizers and multimedia mobile units to reach 

those hard-to-reach communities.  

Meanwhile, UNICEF provided key lifesaving messages on different issues (AWD, 

Cholera, Malaria, COVID-19, Malnutrition, appropriate Sanitation, Hygiene 

practices, VBG) to IDP in Cabo Delgado and Nampula, and the promotion, 

identification and certification of model families in Sofala Province.  

Protection from Sexual Exploitation and Abuse (PSEA) 

In September, UNICEF raised awareness of 4,740 children (50% girls) on PSEA, Zero Tolerance and code of conduct 

for humanitarian actors and reporting channels. The activities were conducted in Pemba and Metuge districts and will 

allow for strengthened accountability and feedback. In order to engage suppliers considered at high risk of SEA on the 

development and strengthening of internal PSEA measures, three companies providing services that may have direct 

contact with affected communities received guidance on PSEA self-assessment. Additionally, UNICEF Mozambique 

trained CSOs partners and programme staff in Maputo and field offices on the transition to the Common UN assessment 

tool, that is being rolled out and is replacing the UNICEF assessment matrix that had been introduced in March 2020.  

Humanitarian Leadership, Coordination, and Strategy 
UNICEF leads the WASH, Education in Emergencies, and Nutrition Clusters, and the Child Protection Area of 

Responsibility (CPAoR) at both national and sub-national levels. UNICEF continues to support the government with 

WASH Cluster coordination in multiple provinces and at the national level.  

All UNICEF-led clusters have been actively engaged in HPC 2023, particularly the HNO 2023 exercise. UNICEF has 

been ensuring that members of both national and subnational education clusters (Nampula and Cabo Delgado) have 

been inputting throughout the process. In addition to that, sub-national education clusters have been focusing also in 

mapping the emerging needs and gaps in the response to the ongoing insecurity in both Cabo Delgado and Nampula. 

Moreover, to strengthen the coordination and information management capacity in the national and sub-national 

education clusters, the Global Education Cluster planned to conduct in October a Distance Country Core Coordination 

Training (CCT). The training is meant to equip cluster staff/stakeholders at all levels with the required knowledge, skills, 

and attitudes to effectively deliver an evidence-based and harmonized Education in Emergencies (EiE) response 

throughout the Humanitarian Programme Cycle. 

UNICEF continues to lead the WASH Cluster in the analysis and presentation of the people in need across the country.  

UNICEF WASH teams also participated in the multi-sectoral rapid assessments in Erati and Memba Districts in Nampula 

which experienced attacks in September and in Mocimboa da Praia District in Cabo Delgado where displaced 

populations are returning. 

The CPAoR with leadership from UNICEF and Plan International, implemented a 5-day programme development 

workshop on Children Associated with Armed Forces or Armed Groups (CAAFAG). Seven agencies and the 

Government took part in strengthening their capacity in technical skills related to programme design and prevention of 

recruitment, release and reintegration of children. The CPAoR has developed the monitoring tools for the situational 

analysis on child protection risks for children as part of the global pilot. 

As cluster lead for nutrition, UNICEF and the MoH led a consultative workshop in September to conduct a SWOT 

analysis of the current performance, identify priority strategies to overcome challenges and gaps, and agree on the 

people in need estimates. This served as basis for the Humanitarian Needs Overview (HNO) development and a 

dedicated session on intersectoral collaboration and mainstreaming of cross-cutting issues (gender and protection) will 

be facilitated in October to adequately reflect in the humanitarian response plan document. Additionally, an Emergency 

©2022/UNICEF/SURAG

E 
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Response Plan (ERP) capacity building workshop will be facilitated in October, in Pemba, to ensure that the nutrition 

cluster partners have improved capacity and preparedness level to provide timely response to sudden emergencies. 

Human Interest Stories and External Media 
• COVID-19 vaccines arrive to Mozambique 

• Ultra-cold chambers donated to support COVID-19 immunization 

• Safe reintegration of boys and girls in Cabo Delgado  

Next SitRep: 20 November 2022 

UNICEF Mozambique Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/mozambique  
UNICEF Mozambique: https://www.unicef.org/mozambique/  
 
 
 

 

 
 
  

Who to contact for further 
information 

Maria Luisa Fornara 
Representative 
Mozambique 
Tel: (258) 21 481 104 
Email: maputo@unicef.org 

Katarina Johansson 
Deputy Representative-
Programmes 
Mozambique 
Tel: (+258) 21 481 104 
Email: maputo@unicef.org 

Jane Strachan 
Chief Field 
Operations/Emergency 
Mozambique 

Tel: (+258) 84 391 7926 

Email: jstrachan@unicef.org  

© UNICEF/UN0617710/Pedro 

https://twitter.com/UNICEF_Moz/status/1565346581532266497
https://twitter.com/UNICEF_Moz/status/1565380210807242755
https://twitter.com/UNICEF_Moz/status/1567800034875396097
https://www.unicef.org/appeals/mozambique
https://www.unicef.org/mozambique/
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Annex A: Summary of Programme Results: Northern Mozambique 2022  

    UNICEF and IPs Response Cluster/sector Response 

Sector/Indicator 
Total 

needs 

2022 

target 

Total 

results 

+/- since 

last 

report 

(Sept) 

2022 

target 

Total 

results 

+/- since 

last 

report 

(Sept) 

Health 

# children under 15 years receiving measles rubella 

vaccine 
596,000 156,300 1,707 

 -    
      

# children under 5 years received mosquito nets 225,150 130,900 30,472     3,954       

# of sick children under 5 provided with consultations 112,560 96,400 41,566 925       

# children and women accessing primary health care 

in UNICEF-supported facilities 
405,750 318,500 173,259 4,580       

Nutrition  

# of primary caregivers of children 0-23 months 

reached with messages on IYCF 
169,274 61,533 37,266 3,968 147,174 70,349 853 

# of children 6-59 months receiving routine vitamin A 

supplementation 
522,272 271,478 165,564 10,690 396,875 176,504 11,765 

# of children 6-59 months screened for acute 

malnutrition (MUAC) 
522,272 432,170 175,162 10,690 522,826 196,155 12,268 

# of children 6-59 months admitted for treatment of 

SAM 
27,266 27,400 9,030 915 27,456 9,030 915 

Child Protection  

# of girls & boys in humanitarian contexts who have 

received individual case management 
15,000 11,886 20,010 895 15,000 28,170 2,110 

# of ppl provided with community-based MHPSS 776,811 99,855 76,000 4,811 315,000 86,992 6,768 

# of women/girls/boys accessing GBV risk prev/resp 

interventions 
  96,855 42,834 4,176  43,478 4,176 

# of children/adults w/access to safe/accessible 

channels for SEA 
  96,855 22,045 4,740   22,115 4,740 

Education  

 # of children with access to safe/clean TLS, learning 

materials, personal hygiene and MHM kits. 
382,404  172,969 210,616 20,564 340,387 223,608 7,452 

# of children accessing formal or non-formal 

education, including early learning 
382,404 172,969 91,889 - 340,387 114,031 - 

# children/adolescents accessing skills development 

programmes 
  2,500 200 -  315 - 

WATER, SANITATION & HYGIENE 

# of people accessing a sufficient quantity of safe 

water for drinking and domestic needs 
735,000 649,225 237,065 11,130 700,000 264,405 9,050 

# of people using safe and appropriate sanitation 

facilities 
1,000,000 649,225 83,555 16,120 700,000 124,695 19,575 

# of people reached with hand-washing behaviour-

change progs 
1,000,000 927,464 346,540 59,025 

1,000,0

00 
267,030 39,655 

# of people reached with critical WASH supplies 703,000 649,225 137,180 13,520 700,000 221,930 15,820 

Social Protection 

# households reached with unconditional cash 

transfers 
  51,000 0  -          

C4D/ accountability mechanisms   

# of people reached with SBCC 970,000 420,000  1,098,28 332,427       

# of people receiving information on PSEA and 

response 
970,000 336,000 659,000 -       

# of adol/young people participating in SBC 

engagement actions 
186,000 15,000 19,366     -          

# of people with access to estab. accountability 

mechanisms 
500,000 480,000 -     -         
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Annex B: Summary of Programme Results: Mozambique 2022   
  UNICEF and IPs Response Cluster/sector Response 

Sector/Indicator 
Total 
needs 

2022 
target 

Total 
results 

+/- since 
last 
report 
(Sept) 

2022 
target 

Total 
results 

+/- 
since 
last 

report 
(Sept) 

Health 

# children under 15 years receiving measles rubella 
vaccine 

596,000 178,900 1,726   -       

# children under 5 years received mosquito nets 225,150 150,000 27,068   -       

# of sick children under 5 provided with 
consultations 

112,560 110,500 48,418   -       

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

405,750 365,000 240,969   -       

Nutrition  

# of primary caregivers of children 0-23 months 
reached with messages on IYCF 

157,842 79,000 40,377   3,968  147,174 72,242 853 

# of children 6-59 months receiving routine vitamin A 
supplementation 

545,085 283,160 183,009   10,690  545,085 192,74 11,765 

# of children 6-59 months screened for acute 
malnutrition (MUAC) 

545,085 443,850 195,724   10,690  545,085 214,66 12,268 

# of children 6-59 months admitted for treatment of 
SAM 

69,762 34,881 14,451   1,417  34,881 14,451 1,417 

Child Protection  

# of UNICEF girls and boys in humanitarian contexts 
who have received individual case management 

 12,592 25,010   5,895  15,000 28,170   2,110  

# of UNICEF children, adolescents, parents and 
caregivers provided with community based MHPSS 

440,200 105,613 76,000   4,811  440,190 90,153   6,768  

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

 102,600 42,834   4,176    43,478  4,176 

# of children & adults with access to safe and 
accessible channels to report SEA 

 102,610 22,045   4,740    22,115  4,740 

Education  

# of children with access to safe/clean TLS, schools, 
basic learning materials, personal hygiene and MHM 
kits. 

521,740 262,740 216,845   11,757  340,387 284,575  7,452 

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

521,740 262,740 101,580  - 340,387 110,176  - 

# of out of school youth trained in practical skills 
through non-formal and formal professional training 

 2,500 200 - 2,500 315 - 

WATER, SANITATION & HYGIENE 
 

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

950,000 700,000 288,565   40,245  850,000 324,905 
 

27,550 

# of people using safe and appropriate sanitation 
facilities 

1,000,000 700,000 102,200   18,620  900,000 182,455 
 

29,725  

# of people reached with hand-washing behaviour-
change programmes 

1,260,000 
1,000,00

0 
440,355   59,025  

1,100,0
00 

583,265  
 

49,655  

# of people reached with critical WASH supplies 860,000 700,000 206,020   13,620  850,000 312,480  
 

15,715 

Social Protection 

# households reached with unconditional cash 
transfers 

 63,000 59,033  -    

C4D/Accountability mechanisms   

# of people reached with SBCC 970,000 467,000 1,215,602   409,171     

# of people receiving information on PSEA and 
response 

970,000 373,600  988,000   -       

# of adolescents and young people participating in 
SBC engagement actions 

186,000 39,000  19,366   -       

# of people with access to established accountability 
mechanisms 

500,000 500,000  -     -       
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Annex C: Funding Status 
 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 

received in 2022 

Resources 
available from 

2021 (Carry-over) 
$ % 

Health  7,327,163 4,796,740 1,334,072 1,196,351 16% 

Nutrition 7,771,410 2,495,454 1,031,304 4,244,652 55% 

Child Protection 19,061,650 2,561,509 1,181,915 15,318,226 80% 

Education 16,593,907 1,498,821 488,848 14,606,237 88% 

WASH 30,952,152 4,758,034 7,773,634 18,420,484 60% 

Social Protection 13,065,862 - 1,781,797 11,284,065 86% 

Social Behaviour 
Change, AAP 

3,979,800 481,357 403,141 3,095,302 78% 

Programme/Operational 
Effectiveness 

 1,457,915    

Total 98,751,944 18,071,872 13,994,711 66,685,361 68% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 


