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Humanitarian
Action for

Children

Burkina Faso
HIGHLIGHTS1,2

Burkina Faso is the epicentre of a multidimensional humanitarian crisis affecting the Sahel 
region,3 driven by a combination of factors including armed violence/insecurity spreading to 
coastal countries; demographic pressures; climate change; and health crises. Insecurity 
continues to increase, resulting in the internal displacement of more than 1.7 million people 
and disrupting access to essential social services.

An estimated 5.5 million people require humanitarian assistance in the country, including 
3.2 million children, 179,252 of whom are suffering from severe wasting. More than 3 
million people need access to WASH services and 2.9 million require life-saving health 
services. Yet the humanitarian space for providing essential support has significantly 
contracted: an estimated 1 million people are completely isolated and unable to access 
essential social services, markets or essential supplies.

UNICEF aims to reach 2.3 million children, working with the Government and other 
partners, with a multisectoral package of services.4 UNICEF will consolidate its localization 
strategy, including in enclaves with limited humanitarian access; strengthen government 
systems through a triple nexus approach; and empower young people as agents of positive 
change.

UNICEF requires US$226.7 million5 in 2023 to continue investing in innovative 
mechanisms and scaling up programmatic models that address short-term and long-term 
vulnerabilities. Water, sanitation and hygiene (WASH) and education account for 54 per 
cent of this appeal.

KEY PLANNED TARGETS

179,300
children with severe
wasting admitted for
treatment

600,000
children/caregivers
accessing community-
based mental health and
psychosocial support

715,200
children accessing formal
or non-formal education,
including early learning

755,000
people accessing a
sufficient quantity and
quality of water

Figures are provisional and subject to change upon finalization of the inter-agency planning documents.

IN NEED

5.5
million
people6,7

3.2
million
children8

2019 20232019 20232019 20232019 20232019 2023

TO BE REACHED

3.7
million
people9,10

2.3
million
children11

2019 20232019 20232019 20232019 20232019 2023

FUNDING REQUIREMENTS

US$ 226.7
million

2019 20232019 20232019 20232019 20232019 2023

A girl, 8, plays at a UNICEF-supported child-friendly space in Wedbare, Centre-Nord Region, Burkina Faso.
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HUMANITARIAN SITUATION AND NEEDS
Burkina Faso is affected by a severe multidimensional humanitarian crisis due to insecurity,12 
demographic pressures, climate change,13 political fragility14 and economic and health crises. 
Insecurity has resulted in massive internal displacements, with 1.7 million people internally 
displaced, 60 per cent of them children.15 The humanitarian space has significantly 
contracted, and more than 1 million people are estimated to be completely isolated and 
unable to access essential social services, markets or essential supplies.  
In 2022, 595 out of 2,158 health facilities were affected by insecurity, depriving more than 2.1 
million people of access to health services.16 The lack of coverage of immunization services in
several areas has contributed to the resurgence of measles and polio in a context also 
marked by a decline in epidemiological surveillance at all levels.17 
The nutritional status of children has worsened,18 with 179,252 children suffering from severe 
wasting.19 Access to water has deteriorated due to increased attacks on water points,20 
sabotage of electricity pylons and the dramatic increase of pressure on water resources due 
to the massive influx of displaced people in several host communities. The deteriorating water 
situation brings increased risks of such waterborne diseases as cholera and hepatitis E. 
In the education sector, 4,258 schools were closed (17 per cent of schools), due to insecurity 
and attacks on educational infrastructure and staff, depriving more than 700,000 children 
(nearly 340,000 girls21) of access to education and affecting more than 20,000 teachers.22 
Children continue to be exposed to protection risks,23 with abuse and violence negatively 
impacting their psychosocial well-being. Forty-seven per cent of people interviewed recently24 
reported having difficulty concentrating, cases of isolation or unusual behaviours in affected 
children. Additionally, 10,384 children will be at risk of family separations.25 
The Children’s Climate Risk Index rating for Burkina Faso was 7.6 in 2021, placing the country 
in the high risk category. The impact of climate change (drought, floods) makes crises more 
common and harder to recover from.26 
There has been an increase in deprivation and multidimensional poverty since 2020. In 2021, 
7 out of 10 children aged 0-17 years were deprived of sanitation, health and housing services, 
compared with 4 out 10 in 2020. As social spending declines due to the priority given to 
security issues, households struggle to meet their basic needs. 
Moreover, the conflict in Ukraine and the global rise in prices (food, gasoline, building 
materials, etc.) have further eroded purchasing power/livelihoods, sharply increasing existing 
vulnerabilities. As a result, more households may be unable to absorb recurrent shocks.

SECTOR NEEDS27

2.9 million
people in need of
health assistance28

1.1 million
people in need of
nutrition assistance29

1.3 million
children in need of
protection services30

1.1 million
children in need of
education support31

1.8 million
people lack access to
safe water32

STORY FROM THE FIELD
Balkissa’s son Adou has been 
hospitalized for 14 days, suffering from 
severe wasting. They fled Piega, a 
municipality in the Est Region, to find 
refuge in Fada. “Adou fell ill while 
unidentified armed men attacked the 
village and the nurses fled from the village 
health centre. I never imagined that 
malnutrition could affect my son so 
seriously,” Balkissa confides. At the 
regional hospital in Fada, Adou has 
received appropriate care. UNICEF 
supports the nutritional centre at this 
hospital, providing therapeutic milk and 
ready-to-use therapeutic food.

Read more about this story here

Two-year-old Adou drinks therapeutic milk at the UNICEF-supported inpatient therapeutic care unit for
children affected by severe wasting, at the regional hospital in Fada, Est Region, Burkina Faso.
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HUMANITARIAN STRATEGY33,34,35

UNICEF’s programmes will continue to be guided by three 
major strategic pillars: localization,38 including integrated 
packages of multisectoral child-centred services; the triple 
nexus approach;39 and youth empowerment.40  
UNICEF will support authorities to address the most urgent 
needs of 3.7 million vulnerable people, including nearly 2.3 
million children, by investing in such localized responses as 
the community-based rapid response and resilience (3RC) 
approach.37 UNICEF will maintain access to vulnerable 
people in crisis-affected zones, especially in isolated and 
hard-to-reach areas (including besieged towns). Work will 
include innovative programmatic models that show the 
synergy and complementarity between emergency response 
and development action. UNICEF will mainstream 
community engagement and accountability approaches to 
fully integrate communities into programmes.41 
UNICEF will support the roll-out of the national social 
protection policy,42 while providing multisectoral cash 
transfers to support the most vulnerable households to cope 
with and recover from climate and conflict-related shocks.
UNICEF will continue building the resilience of systems, 
communities and people by strengthening the capacity of 
community-based health workers to ensure the continuity of 
integrated community case management, including home 
care for newborns and immunization; epidemiological 
surveillance. UNICEF will also increase support to 
decentralized structures for the transportation of medical 
supplies; scale up the integrated nutrition response through 
a multisectoral, multi-stakeholder approach; and invest in the 
prevention of stunting and treatment of severe wasting in 
health facilities and at the community level where health 
facilities are closed.36 
UNICEF will strengthen access to quality WASH services for 
vulnerable populations by reinforcing support to community 
resilience and sustainability. UNICEF will work more closely 
with local partners, strengthening the capacity of water utility 
authorities to ensure the delivery of safe drinking water. 
UNICEF will also support construction and rehabilitation of 
sanitation facilities; hygiene awareness; and capacity 
building of communities and partners. Vulnerable children 
will be reached with non-formal, remedial, vocational, 
accelerated and formal education, either remotely or in 
person, including for early childhood development.43  
UNICEF will use a multisectoral approach to strengthen 
children’s environment and protect them from different forms 
of abuse, exploitation and neglect. Through the case 
management system, children identified based on 
harmonized vulnerability criteria44 will benefit from specific, 
holistic and needs-based care, including temporary care for 
unaccompanied or separated children, mental health and 
psychosocial support, birth registration and other services. 
UNICEF will strengthen the mobile child protection approach 
in hard-to-reach areas to improve access to services. Finally, 
UNICEF will strengthen mine education programmes and the
monitoring and reporting of grave violations against children 
by parties to conflict, including recruitment and use, killing 
and maiming and sexual violence.

Progress against the latest programme targets is available in the humanitarian situation
reports: https://www.unicef.org/appeals/burkina-faso/situation-reports

This appeal is aligned with the revised Core Commitments for Children in Humanitarian
Action, which are based on global standards and norms for humanitarian action.

2023 PROGRAMME TARGETS
Health45

317,700 children vaccinated against measles
505,500 children and women accessing primary
healthcare in UNICEF-supported facilities
61,900 households that received at least two long-
lastinginsecticide-treated nets in humanitarian context46

Nutrition47

179,300 children 6-59 months with severe wasting
admitted for treatment
650,000 primary caregivers of children 0-23 months
receiving infant and young child feeding counselling

Child protection, GBViE and PSEA
600,000 children, adolescents and caregivers accessing
community-based mental health and psychosocial
support
90,000 women, girls and boys accessing gender-based
violence risk mitigation, prevention and/or response
interventions
66,000 people with safe and accessible channels to
report sexual exploitation and abuse by personnel who
provide assistance to affected populations
6,000 unaccompanied and separated children provided
with alternative care and/or reunified

Education48

715,200 children accessing formal or non-formal
education, including early learning
700,000 children receiving individual learning
materials49

 Water, sanitation and hygiene50

755,000 people accessing a sufficient quantity and
quality of water for drinking and domestic needs
800,000 people accessing appropriate sanitation
services
950,000 people reached with hand-washing behaviour-
change programmes

Social protection51,52

3,000 households reached with UNICEF-funded
humanitarian cash transfers
4,000 households benefitting from new or additional
social assistance (cash/in kind) measures from
governments with UNICEF-technical assistance support

Cross-sectoral (HCT, SBC, RCCE and AAP)
3,000,000 people reached through messaging on
prevention and access to services
2,500,000 people who participate in engagement actions
700,000 people sharing their concerns and asking
questions through established feedback mechanisms

Programme targets are provisional and subject to change upon finalization of the inter-agency planning
documents. 3
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FUNDING REQUIREMENTS IN 2023
UNICEF requires US$226.7 million in 2023 to accelerate the humanitarian response and maintain and expand its programmes to meet the 
needs of children, adolescents and women in Burkina Faso, including those in isolated and hard-to-reach areas. 
Funding needs for 2023 have significantly risen from the US$181 million required in 2022, an increase of around 25 per cent. This is 
attributable to factors including but not limited to the significant increase in vulnerabilities and the expected increase in the number of people 
in need; and increased operating costs for the overall humanitarian response, especially in besieged locations which have become more 
difficult and expensive to reach. 
The WASH and education sectors alone account for 54 per cent of the appeal. There is an increase in unit costs for the priority interventions 
to provide access to a sufficient quantity and quality of water for drinking and domestic needs for 755,000 people. There has also been a 
substantial increase in the education target to ensure access to learning materials for 700,000 children in 2023, compared with 214,000 
children targeted in 2022. The addition enables UNICEF to reach children both in and out of school through distance learning. Furthermore, 
due to additional nutrition and protection needs, funding requirements increased by 62.8 per cent and 111 per cent, respectively, for 
programming in these sectors. 
Without adequate and timely support in 2023, UNICEF and its partners will be unable to address the critical humanitarian needs of 2.3 
million children in Burkina Faso.

US$226.7
million

27.0%
WATER, SANITATION
AND HYGIENE

US$226.7
million

26.8%
EDUCATION

US$226.7
million

21.7%
CHILD

PROTECTION,
GBVIE AND PSEA

US$226.7
million

14.6%
NUTRITION

US$226.7
million

8.2%
HEALTH

US$226.7
million

1.7%
SOCIAL
PROTECTION Sector 2023 requirements

(US$)53

Health 18,654,943
Nutrition 33,021,26454

Child protection, GBViE and
PSEA 49,160,40055

Education 60,750,371
Water, sanitation and hygiene 61,245,126
Social protection 3,826,64656

Total 226,658,750

Who to contact for further information:
Sandra Lattouf
Representative, Burkina Faso
T +22625491101
slattouf@unicef.org

Manuel Fontaine
Director, Office of Emergency Programmes (EMOPS)
T +1 212 326 7163
mfontaine@unicef.org

June Kunugi
Director, Public Partnerships Division (PPD)
T +1 212 326 7118
jkunugi@unicef.org 4



ENDNOTES
1. UNICEF activated its Corporate Emergency Level 2 Scale-up Procedure for Burkina Faso for the following period: 18 July 2022 to 18 January 2023. UNICEF Emergency Procedures are activated to ensure a timely and effective response to all
crises. The emergency procedures provide a tailored package of mandatory actions and simplifications required for all offices responding to Level 3, Level 2 and Level 1 humanitarian situations.

2. COVID-19 remains a Public Health Emergency of International Concern as declared by the World Health Organization in January 2020. On 1 July 2022, UNICEF deactivated its Level 3 Sustained Phase for the global COVID-19 pandemic response. All
activities related to COVID-19 pandemic response, including programme targets and funding requirements, have been shifted into regular development programming and operations. While UNICEF’s Level 3 emergency response phase of the COVID-19
pandemic was deactivated, the organization is continuing to respond to the COVID-19 pandemic and its impact on children, their families and their communities and on the social systems they rely on.

3. UNICEF, Regional call to action to support the children of the Sahel, UNICEF, available at <www.unicef.org/wca/media/8286/file/Sahel-Call-To-Action.pdf>.

4. Multisectoral interventions will be based on the Core Commitments for Children in Humanitarian Action, but adaptable to different humanitarian contexts.

5. This 25 per cent increase in funding requirements is partly attributable to the significant increase in vulnerabilities and the number of people in need. The increased operating costs due to the war in Ukraine are also a factor, along with the global rise in
prices (food, gasoline, building materials, etc.). The latter particularly affects assistance delivery in besieged towns, which have become more difficult and expensive to reach.

6. The draft number of people in need is based on the 4.9 million people in need in the Addendum to the 2022 Humanitarian Response Plan, with an increase of 12 per cent. The number of people in need will be updated once the final 2023 figures are
released.

7. UNICEF is committed to needs-based targeting, which means covering the unmet needs of children; and will serve as the provider of last resort where it has cluster coordination responsibilities.

8. See endnote 6.

9. Calculated based on: 1) 1,360,488 adults to be reached through messaging on prevention and access to service (including health, nutrition, education, WASH, child protection and social protection); 2) 650,000 children under age 2 years to be reached
with infant and young child feeding counselling; and 3) 1,639,512 children aged 2-17 years to be reached with messaging on prevention and access to service. Women/girls represent 52 per cent of the people to be reached, in line with the 2022
Humanitarian Response Plan. People with disabilities represent 2.2 per cent of people to be reached and children to be reached, in line with the 2022 Humanitarian Response Plan. UNICEF is committed to a needs-based approach, which means
covering the unmet needs of children; and will serve as the provider of last resort where it has cluster coordination responsibilities.

10. UNICEF is committed to needs-based targeting, which means covering the unmet needs of children; and will serve as the provider of last resort where it has cluster coordination responsibilities.

11. Calculated based on: 1) 650,000 children aged under age 2 years to be reached with infant and young child feeding counselling; and 2) 1,639,512 children aged 2-17 years to be reached with messaging on prevention and access to service. The
second group includes 42,763 children aged 2-3 years to be treated for severe wasting and 715,169 children aged 3-17 years to be reached with education (including early learning). For the girls to be reached, the calculation is 52 per cent of the children
to be reached, and children with disabilities make up 2.2 per cent of children to be reached, in line with the 2022 Humanitarian Response Plan percentage.

12. Between January and July 2022, the number of security incidents increased by more than 310 per cent compared with the same period in 2021, according to UNICEF’s incident-tracking system, and insecurity is gradually spreading towards coastal
countries.

13. The Children’s Climate Risk Index for Burkina Faso was 7.6 in 2021.

14. Following a coup d'état led by the military on 24 January 2022, a 36-month transition plan was adopted (later reduced to 24 months following discussions with ECOWAS) on 1 March 2022. A second coup d'état occurred on 30 September 2022 (during
the preparation of this 2023 appeal), which has given way to a period of political transition.

15. Conseil National de Secours d’Urgence et de Réhabilitation (CONASUR), 30 April 2022. CONASUR underwent a data-cleaning exercise and clean data up to April 2022 were released in September 2022. The process is still ongoing and the new
internally displaced people registered after the end of April are not yet in the dataset.

16. Health Cluster Bulletin #31 - August 2022.

17. 3,190 cases of measles have been recorded since the beginning of the year. One case of environmental poliovirus was detected in the country in 2022, and it required a vaccination campaign with NOVP, the country is preparing for an NOVP2
vaccination campaign in the coming weeks.

18. The results of the rapid SMART (Standardised Monitoring and Assessment of Relief and Transitions) nutrition survey carried out in July 2022 in 12 communes and localities hosting the majority of internally displaced people in five regions, showed a
serious or even critical nutritional situation in certain localities, with a prevalence of global acute malnutrition that varied from 7.4 per cent in Tougouri to 19.1 per cent in Séguenega, with Gorom-Gorom registering 6.4 per cent prevalence of severe wasting
and Séguénéga 4.3 per cent.

19. Immediate causes of malnutrition are related to inadequate dietary intake and high incidence of childhood illnesses. The underlying causes are linked to inappropriate care practices for infant and young children, food insecurity, inadequate infant and
young child feeding practices, poor hygiene conditions, high prevalence of child morbidity (diarrhoea, malaria and acute respiratory diseases), as well as gender and other social norms.

20. According to the WASH Cluster, as of September 2022 nearly 50 incidents directly targeted water points compared to only eight in 2021. The cluster estimated that, in 2022, over 470,000 people have lost access to water due to the attacks to water
points and 365,549 people due to attacks to electricity pylons.

21. Before the crisis, in 2014, the nine regions impacted by school closures already had 2,132,056 children out of school (or 75 per cent of the total figure of children out of school). With the crisis, the 700,000 pupils whose schools are closed may be
added to the country's number of out-of-school children (to be confirmed by an ongoing new study). They represent 33 per cent of children out of school in the nine regions and 25 per cent of those out of school countrywide.

22. Rapport statistique des données d’éducation en situation d’urgence, 31 May 2022, available at <https://reliefweb.int/report/burkina-faso/rapport-statistique-mensuel-de-donnees-deducation-en-situation-durgence-du-31-mai-2022>.

23. Major risks include family separation, the recruitment and use by armed groups, gender-based violence, exploitation, female genital mutilation and child marriage. In particular, 1 in 2 young people (aged 20-24 years old) is married before the age of
18; sexual violence affects 3.1 per cent of children aged 12-17 years; the number of the six monitored grave violations against children (killing and maiming of children; recruitment and use of children by armed forces and armed groups; sexual violence
against children; attacks against schools or hospitals; abduction of children; and denial of humanitarian access for children) increased by 282 per cent between 2020 and 2021. Source: UNICEF-Burkina Faso, SitRep January-June 2022.

24. REACH, "Rapport d’évaluation conjointe des besoins Education-Protection de l’enfant", October 2022.

25. One per cent of internally displaced children (1,038,476). Source: CONASUR, 30 September 2022.

26. In addition to the impact of the security crisis on WASH infrastructure and services, which has created enormous WASH-related needs, most of the affected regions are very sensitive to the effects of climate change and are already experiencing
variable temperatures and rainfall patterns. In fact, projections from the National Program of Action for Adaptation to Climate Variability and Change indicate an average temperature increase of 0.8°C by 2025 and 1.7°C by 2050, throughout the country.
These effects are already being felt in the country and may lead to further humanitarian consequences in areas weakened by the security crisis, which are home to many displaced people in vulnerable host communities.

27. Figures are provisional, based on the number of people in need in the Addendum to the 2022 Humanitarian Response Plan, available at
<www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/bfa_hrp_addendum_2022.pdf>. The Addendum was released in August 2022 by OCHA, and is subject to revision upon finalization of the ongoing 2023
humanitarian response planning process.

28. Figures are provisional, based on the number of people in need in the Addendum to the 2022 Humanitarian Response Plan. The Addendum was released in August 2022 by OCHA, and is subject to be revised upon finalization of the ongoing 2023
humanitarian planning process.

29. OCHA, Addendum to the 2022 Humanitarian Response Plan, August 2022.

30. Ibid.

31. Ibid.

32. Ibid.

33. This appeal is aligned with the revised Core Commitments for Children in Humanitarian Action, which are based on global standards and norms for humanitarian action.

34. UNICEF is committed to empowering local responders in humanitarian crises in a variety of ways. The revised Core Commitments made investing in strengthening the capacities of local actors in the humanitarian response a mandatory benchmark
for UNICEF action. A more localized response will improve humanitarian action and is fundamental to achieving better accountability to affected populations.

35. UNICEF is committed to supporting the leadership and coordination of humanitarian response through its leadership or co-leadership of cluster coordination for the WASH, Nutrition and Education Clusters and the Child Protection Area of
Responsibility. All cluster coordinator costs are included in sectoral programme budgets.

36. Main strategies: To prevent malnutrition, UNICEF’s response aims to increase the proportion of infants aged 0-5 months who are exclusively breastfed to 73 per cent and the proportion of children aged 6-23 months who are receiving the minimum
dietary diversity to 36 per cent (by 2025). Scaling up early detection of acute malnutrition at community level by community-based health workers and parents via implementation of the mother-MUAC approach and support the support referral to nutritional
care services. UNICEF will reinforce treatment at health facilities and at the community level by ensuring the availability of nutrition supplies; build the capacities of health personnel and community-based health workers; implement simplified approaches,
including advanced health posts and mobile clinics where health facilities are closed and in hard-to-reach areas; and support operational costs of non-governmental organizations for implementation of integrated prevention and management of
malnutrition interventions.

37. The 3RC approach aims to build the capacity of communities and community-led organizations (especially those located in hard-to-reach areas) as the first point of intervention, providing them with the skills, knowledge and tools to assess their own
vulnerabilities after a shock and to respond immediately to their needs with a minimum set of multisectoral services. These data are also used by the clusters to amplify the response to be provided over time.

38. Localization: UNICEF is supporting community-based organizations and community-led structures to ensure the provision of an integrated package of multisectoral child-centred services; including in hard-to-reach areas. Communities are placed at
the centre of contextualized and localized services for children; transferring knowledge and capacities to local actors, including young people; making them agents of positive change and making communities more resilient. Through this approach, the
country office is supporting the delivery integrated packages of multisectoral child-centred services and ensure that UNICEF programming is agile, flexible, relevant, risk-informed and timely in responding to the need’s vulnerable populations.

39. Triple nexus (humanitarian, development and peace): UNICEF Burkina Faso’s response is based on a strong humanitarian-development-peace approach. The security crisis comes against a backdrop of high levels of underlying vulnerability.
Therefore, the humanitarian response is accompanied by investments to build the resilience of families, communities and systems, and to reduce disruptions of essential services for children during emergencies and to create durable solutions to short
and long-term vulnerabilities.

40. Empowering adolescents and young people as agents of change: Young people (0-35 years old) constitute 77.9 per cent of the national population. Adolescents and young people are among the most vulnerable to the impact of the crisis and at the
same time they are efficient agents of change. The country office has accelerated the promotion of youth engagement in terms of maximizing their influence and to increase their opportunities for participation in local and national decision-making through
a holistic advocacy and partnerships-based approach.

41. The use of various existing community platforms including women, youth and community leaders reinforces the role of social and behaviour change as an accelerator to meet the needs of affected communities, and therefore its role in the localization
approach.

42. This will include refining the Single Social Register, used as a basis to provide cash transfer to households at risk of extreme poverty and other consequences of structural vulnerabilities.

43. UNICEF will implement the RAPID framework of action, which seeks to ensure that every child is able to read by the age of 10. RAPID requires the following: Reaching every child and keeping them in school; Assessing learning levels; Prioritizing the
teaching of the fundamentals as building blocks for lifelong learning; Increasing the efficiency of education, including through remedial learning; and Developing psychosocial health and well-being so that every child is ready to learn. Through RAPID,
education systems can ensure that children establish a solid foundation, enabling the success of other educational priorities.

44. Including those separated from their families, recruited and used by armed groups as well as survivors of gender-based violence, sexual abuse and exploitation.

45. For measle vaccination, the 173,000 target was for only six regions in the 2022 appeal, whereas 317,744 is for the whole country (13 regions) in 2023.

46. The target is based on the health cluster people in need of 2.9 million, from the Addendum to the 2022 Humanitarian Response Plan. The number of people in need was divided by 7 (standard family size in Burkina Faso), resulting in 412,654
households. UNICEF estimates it will cover 15 percent of them (61,898 families), given the universal distribution of mosquito nets carried out in September 2022.

47. The targets are based on the 2021 Nutrition SMART survey. They will be updated with the results of the 2022 national nutrition survey.

48. While the 2023 Humanitarian Needs Overview process is still ongoing, UNICEF estimates an increase of 10 per cent in the number of people in need in 2023 compared with 2022, from 995,490 in 2022 to 1,095,039 children in need in 2023. Since
UNICEF typically targets 50-70 per cent of the cluster's people in need number, we are estimating 65 per cent (715,169 children) as we await finalization of the 2023 process.

49. The figure has increased from 214,000 to 700,000, because the school needs on the ground are enormous. Indeed, in addition to school kits in classrooms, we will provide school materials for home learning, in the context of distance education.

50. Following the reduction in the official number of internally displaced people, UNICEF used the number of people in need from the Addendum to the 2022 Humanitarian Response Plan, and because the 2023 process is not yet finalized, UNICEF will
use the same targets as the 2022 Humanitarian Action for Children appeal. 5


