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Situation in Numbers 

1,900,000 
children in need of 

humanitarian assistance  

(HAC 2022) 

 

2,600,000 
people in need  

(HAC 2022) 

  

1,600,000 
People to be reached  

(HAC 2022) 

 

 1,000,000  

 Children to be reached  

(HAC 2022) 

Highlights 
• A total of 14,875 children (8254 girls and 6621 boys), were treated for 

wasting in 2022 surpassing an annual target of 12,685.  

• A total of 2,994,565 people (746,855 males and 2,247,710 females) 
accessed essential primary health care against the original target of 3 
million. 

• Between January and December, 431,253 people (225 294 females; 205 
148 males; 811 people with disabilities) out of an annual target of 460,000 
were provided with safe, basic water supply services.  

• A total of 57,484 (69% female) children out of the target of 70,000 were 
supported to access gender-based violence risk mitigation, prevention, or 
responses interventions in 2022.  

• A total of 18,246 households received emergency social cash transfers in 
Beitbridge, Binga, Bulawayo, Chitungwiza, Lupane and Mufakose. 

• A total of 82,408 people (37,750 males and 44,469 females) out of an annual 
target of 45,000 were reached with mental health and psychosocial support 
between January and December 2022.   
 

UNICEF Appeal 2022 

US$ 34.2 million 

 
 

 

 
 

 

 

UNICEF’s Response and Funding 

Status 
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Funding Overview and Partnerships 
UNICEF appealed for US$ 34.2 million to meet the increased humanitarian needs in the country in 2022 because of the 
multiple hazards of drought, Tropical Storm Ana, flash floods, COVID-19, diarrheal disease outbreaks, and the economic 
crisis impacted by COVID-19, among other factors. The funding was to enable UNICEF to provide critical humanitarian 
assistance to 3 million people including 1.1 million children in the affected areas and a total of 2 million children were 
reached in 2022. UNICEF Zimbabwe Country Office received a total of US$ 13 million (38% per cent of the total 2022 
funding requirement) from various donors that include ECHO, Japan, USAID BHA, USAID (CDC), FCDO, SIDA, CERF 
and UNICEF Global Thematic in 2022. 

Situation Overview & Humanitarian Needs 
Zimbabwe continued to respond to the measles outbreak, food insecurity, as well as the COVID-19. A total of 7,744 suspected 

measles cases, 355 laboratory confirmed cases and 747 suspected deaths were reported in 2022. UNICEF supported a measles 

Supplementary Immunisation Activity (SIA) was carried out from the 29th of August to the 9th of September where a total of 

1,970,123 was reached (85.9% of target). Social and behaviour change (SBC) activities were supported through partners (both 

community and school-based SBC. Between January and December 2022, UNICEF in coordination with WHO supported Rounds 

1 and 2 of the Polio Supplementary Immunisation Activities (SIA) from 27 to 30 October and from 01 to 4 December respectively. 

A total of 2,292,055 children below the age of 5 years were reached against a target of 2,587,173 (88.6% coverage) under Round 

1 while 2,315, 340 were reached against a target of 2,587,173 under Round 2.  A total of 14,875 children (8254 girls and 6621 

boys), were treated for wasting in 2022 surpassing an annual target of 12,685. In WASH, UNICEF provided 431,253 

people (225 294 females; 205 148 males; 811 people with disabilities) with a sufficient quantity of safe water for drinking 

and domestic needs in Harare and Gweru cities out of the target of 460,000. In 2022, 57,484 (69% female) children, women, girls 

and boys out of the target of 70,000 were supported to access gender-based violence risk mitigation, prevention, or responses 

interventions; while 18,246 households in the districts of Beitbridge, Binga, Bulawayo, Chitungwiza, Lupane and Mufakose 

accessed emergency social cash transfers.  

 

Summary Analysis of Programme Response 
 

 Nutrition 

UNICEF, as the nutrition sector lead, continued to support the nutrition sector coordination through MOHCC and 

partners, with monthly Sector Coordination meetings held and the sector coordination performance survey completed. 

The FNC-led ZimVAC Rural Assessment in 2022 showed a concerning upward trend in prevalence of wasting from 

2.5% in 2018 to 4.5% in 2020 and 7.2% in 2022. UNICEF, with technical assistance from ACF-Canada, supported 

MOHCC and nutrition sector partners to undertake SMART nutrition surveys in 7 districts (including one district 

supported by Save the Children) with the highest prevalence of wasting. Preliminary results validate the increased trends 

in wasting observed in the ZimVAC. In response to the increasing prevalence of wasting, community-based MUAC 

screening for wasting was scaled up through family-lead MUAC, VHWs and at health facilities with 2,143,411 children 

(1115,312 girls and 1,028,099 boys) screened between Jan and December 2022 (2022 target of 1,113,281). Infant and 

young child feeing counseling (IYCF) through Care Groups has also continued with 9,055 care groups formed in 2022, 

reaching over 750,161 (DHIS2 Jan-December 2022) mothers and caregivers, including 2,500 men, in 44 districts with 

nutrition messaging and counselling. Improving Vitamin A Supplementation (VAS) coverage was a focus in 2022 

following previous years reduced coverage as a result of COVID-19. VAS was delivered at all available opportunities 

including integration into national campaigns, into immunization services at clinic level and delivered through VHWs at 

community level, with 2,438,511 (1,248,248 girls, 1,190,263 boys) receiving VAS throughout the year and an increase 

in coverage from 38% in S1 2021 to 150% in S1 2022 and an increase in annual 2-dose coverage from 22% in 2021 to 

33% in 2022. UNICEF procured and distributed 15,000 cartons of RUTF to 97% of health facilities with no stock-outs 

(VHMAS Q2). Treatment of wasting reached 14,875 children (DHIS2, Jan to Dec 2022, 8254 girls and 6621 boys, annual 

target of 12,685 children) with an overall cure rate of 71% and 17% defaulter rate (DHIS2, Jan-Dec 2022). The cure rate 

for wasting remains below the SPHERE standards (of >75%) at an average of 71% for 2022, affected by high defaulter 

rates from urban centers and reporting discrepancies between in and out-patient care. The mortality rate remained 

stable over the year at an average of 2.6%, remaining within the SPHERE standard of <5%.  
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 Health 

Between January and December 2022, UNICEF, in coordination with WHO, other UN agencies and the Ministry of 

Health and Child Care (MoHCC), continued to support COVID-19 response. UNICEF also supported the measles, and 

polio Supplementary Immunisation Activities (SIA) and gastrointestinal tract (GIT) diseases outbreak response in 

Bulawayo City.  Between January and December 2022, 382,148 children (189,206 girls, 192,942 boys) received the 

first dose of Measles Rubella 1 against an annual target of 504,900 (75.7 per cent) children. In addition, 2,994,565 

people (746,855 males and 2,247,710 females) accessed essential primary health care against a revised annual target 

of 1,358,712. UNICEF also supported the training of 52 frontline clinical staff from Manicaland, Harare and Chitungwiza 

on integrated IPC and case management in both COVID-19 and non-COVID-19 units. A total of 326 (target 300) clinical 

frontline health care workers were trained on integrated Infection Prevention and Control (IPC) and case management 

in both COVID-19 and non-COVID-19 units.  A total of 412 (target 500) frontline health care staff from Bulawayo, 

Beitbridge, Harare, Chitungwiza and Manicaland were also mentored on IPC. UNICEF also financially and technically 

supported both supply (service delivery) and demand creation activities for COVID-19 vaccination campaign across all 

the 63 districts. As of the 31st of December, 4,952,887 (44.1%) of people aged from 12 years and above had received 

their second dose of COVID-19 vaccination.    

 

A measles outbreak was declared on 10 April 2022 in Manicaland Province eventually spreading to all provinces in 

Zimbabwe. A total of 7,744 suspected measles cases, 355 laboratory confirmed cases and 747 suspected deaths were 

reported by end of December 2022. UNICEF technically and financially supported the measles Supplementary 

Immunization Activity (SIA) that was carried out from the 29th of August to the 9th of September reaching a total of 

1,970,123 people (85.9% of target). Community and school-based Social and Behaviour Change (SBC) activities were 

supported through partners to create demand for immunization services. As a continued response to the measles 

outbreak, UNICEF received funding from the Central Emergency Response Fund (CERF) for the procurement of 

vaccines and SBC activities targeting the 10 most affected districts (target age group is above 5 years to below 15 

years) targeting 652,400 children. A total of 523,000 doses of Measles-Rubella vaccines have been procured and the 

SIA (scheduled for early 2023) will be supported by ongoing SBC activities are in progress. 

 

In February 2022, the WHO Africa Regional Office confirmed an outbreak of Wild Polio Virus in Malawi, while circulating 

Vaccine Derived Polio Virus was confirmed in Mozambique. UNICEF in collaboration with WHO supported Rounds 1 and 

2 of the Polio Supplementary Immunisation Activities (SIA) from 27 to 30 October and from 01 to 4 December respectively. 

A total of 2,292,055 children below the age of 5 years were reached against a target of 2,587,173 (88.6% coverage) under 

Round 1 while 2,315, 340 were reached against a target of 2,587,173 under Round 2.  UNICEF is supported the 

coordination and planning, vaccine management, cold chain and logistics as well as social mobilization activities.  
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Figure 1: Child receiving polio drop at Chivi District Hospital during the Polio SIA round 2. Photo Credit: UNICEF 

 

UNICEF also supported the response to the Bulawayo City GIT disease outbreak through the provision of IPC 

commodities, access to emergency medicine, technical and financial support to strengthen IPC, surveillance and case 

management. A total of 2 742 diarrhoea cases and four (4) related deaths were also reported before the outbreak was 

declared over.  

 

 

HIV and AIDS 
In 2022, 17,098 (8,797 females) children aged 0 – 14 years, and 21,088 pregnant and lactating women out of a target 

of 50,000 continued to receive HIV treatment in UNICEF supported districts. UNICEF monitored for continued HIV 

service delivery to children, pregnant and lactating women in places at risk of flooding during the rainfall season and 

during the measles outbreak. The measles supplementary immunization activities were opportunities to establishing 

links with families of children who have not received health and HIV services.   

 

 Water, Sanitation and Hygiene (WASH) 
In 2022, UNICEF played its WASH cluster co-leading role with Ministry of Lands, Agriculture, Fisheries Water and Rural 

Development (MoLAFWRD). The Emergency Strategic Advisory Group (ESAG) was revitalized and held four well-

attended meetings from August to December, at national level in which Government and development partners 

participated. The ESAG meetings platform is crucial for ensuring coherence, optimization of resources and efforts, 

emergency preparedness and response planning, impartial prioritization of needs and meeting agreed cluster objectives 

of humanitarian responses, including COVID-19, diarrhoeal outbreaks and floods.  UNICEF and MoLAFWRD refreshed 

sub-national emergency WASH coordination capacity of Provincial WASH coordination structures by cascading the 

Global WASH Cluster-provided WASH Operational Coordination and Leadership training, which also focuses on the 
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humanitarian-development-peace nexus. The training also provided orientation for sub-national cluster members on the 

architecture of the sector and institutional arrangements following the July 2022 WASH coordination sector reforms in 

Zimbabwe. 

In 2022, UNICEF, Government and UNICEF’s implementing partners Welthungerhilfe, GOAL, Oxfam, and Africa 

AHEAD provided 431,253 people (225 294 F; 205 148 M; 811 PLWD) out of a target of 460,000 people with a sufficient 

quantity of safe water for drinking and domestic needs. 1,316,339 people (684 496 F; 631 843 M) were reached with 

hygiene promotion information on safe hygiene practices, COVID-19 through theatre performances, mobile awareness 

campaigns and health clubs. A total of 259,570 people (131070F; 128331M; 169 PLWD) were reached with critical 

WASH supplies including soap, water purification tablets, buckets with taps, jerry cans, IEC materials etc.  

For WASH in schools, UNICEF supported a total of 74 schools to establish school health clubs, construct durable group 

handwashing facilities, creation of art murals to convey key hygiene messages and provided WASH IPC supplies for 

environmental cleaning and handwashing in Bulawayo and Harare; benefitting 102,223 learners (53 092 Girls; 49 131 

boys).  

UNICEF also provided a package of WASH interventions to improve infection prevention and control (IPC) in health 

care facilities.  Infrastructure assessments and improvements, management capacity building, and WASH/IPC training 

and supplies IPC for non-clinical health workers were provided to 75 health care facilities in Bulawayo, Harare, 

Beitbridge, Chitungwiza and Mutare Districts. The infrastructure improvements included water supply infrastructure 

(rehabilitation of boreholes, drilling and solarization of boreholes, improved storage and reticulation), handwashing 

stations, solar geysers and toilets.  Support for improved assessment, planning, budgeting and capacity for operations 

and maintenance were also provided to health facility staff and the health center committees in the 75 health care 

facilities. 

Overall, results were achieved through implementation of coordinated cluster response activities in partnership with 

government and UNICEF implementing partners. The main bottleneck faced in 2022 was limited funding. Out of the 

USD 8,582,500 million funding requirements to meet WASH HAC needs, only USD 5,159,498 million was secured 

leaving a funding gap of USD 3,423,002 million.   

 

 

Figure 2: solarised borehole at Luveve Clinic in Bulawayo. Photo credit: UNICEF WASH Specialist (Mitsuaki Haiti) 
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 Education 

UNICEF Co-leads the education cluster and between January-December 2022, UNICEF co-chaired monthly cluster 

meetings focusing on the effects of the Covid-19 pandemic on learning, response to the measles outbreak, 

preparedness for the rainfall and cyclone season of the end of 2022 and early 2023 and capacity building of cluster 

members.  

 

With school opening delayed in the first term of 2022 from January 10th to February 7th due to a surge of Covid infections, 

UNICEF provided technical support to the Ministry of Primary and Secondary Education (MoPSE) on school preparation 

for safe reopening and coordinated prevention and management of the COVID-19 pandemic. In addition, nine sets of 

Catch-Up materials were distributed to 9,778 Primary and Secondary schools, which benefited approximately 4.6 million 

learners (2,304,008 female and 2,295,992 male) during the first half of 2022. To ensure continued access to learning 

opportunities for learners affected by Covid-19, UNICEF further supported the MoPSE in developing and broadcasting 

399 lessons in 2022. Additionally, 403,798 children (201,967 female and 201,831 male) accessed lessons out of a target 

of 367,525 through 1,500 USB flash drives loaded with radio lessons and 1,500 solar radios to the most in need, reaching 

1,472 secondary schools in 64 districts. Regarding the learning passport, 1,689 unique users registered between 

November and December, bringing the cumulative number for 2022 to 29428. 

 

 
Figure 3: Teacher and student practising how to use the learning passport. Photo Credit: UNICEF Education 

UNICEF supported the development of The Disaster Risk Management and Resilience (DRMR) Plan, which aims to 

improve the Education DRMR capacity at the National, Provincial, District and Schools levelswill be launched together 

with the start of rollout training sessions during the first quarter of 2023. This, together with preparedness and response 

coordination, work of various possible challenges caused by the rainfall and cyclone season, will be the primary focus 

for the next reporting cycle. 

 

 

 Child Protection 
During the year, UNICEF co-chaired the Child Protection Working Group (CPWG) together with the MoPSLSW, resulting 

in the drafting of the institutional framework for Child Protection in Emergencies (CPIE) preparedness and response to 

ensure the sector can prepare for and respond to future emergencies. To enhance sector CPiE planning, from the 

training conducted in November, UNICEF’s technical support resulted in integration of CPiE and Gender-Based Violence 

in Emergency (GBViE) in sectoral plans of District Child Protection Committees. 

 

Building on the work that commenced in the third quarter aimed at building the competence of the workforce to respond 

to emergencies, UNICEF trained 285 (59% female) social workers to deliver CPiE preparedness and response services. 

During the period, a total of 1,040 (278 male and 762 female) community front-line workers across sectors were trained 
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on GBV risk mitigation, PSEA and basic PSS. UNICEF further promoted the integration or mainstreaming of CPiE work 

in the Education sector. In collaboration with MoPSE, UNICEF trained 2,351 teachers on prevention of Violence Against 

Children (VAC) and Mental Health and Psychosocial Support (MPHSS). Working with CSO partners and Government, 

support to Social Workers, a combination of community and school based MHPSS resulted in 82,408 (54% girls) being 

supported (The schools reached 44,166 children (21,633 boys and 22,283 girls).  A further 57,484 (69% female) children 

out of the target of 70,000 have been supported to access gender-based violence risk mitigation, prevention, or 

responses interventions.  

 

UNICEF strengthened systems for accountability to affected populations (AAP), through the safe and confidential 

reporting platform that resulted in over 80,000 people against a target of 60,000 reporting protection violation. Although 

the channels mainly focused on prevention of sexual exploitation and abuse, the available platforms were used to gather 

feedback from programme beneficiaries.  

 

 
Figure 4: 16 Days of Activism Gender Based Violence in Emergency Awareness. Photo Credit: Musasa Project (2022) 

UNICEF promoted GBViE awareness targeting adolescent girls at risk of sexual violence and child marriage, pregnant 

adolescents and young mothers who are also at risk of sexual violence. This was the focus during the 16 days of 

activisms. Partners conducted awareness in the target districts for instance Musasa was active in Bulawayo, Beitbridge, 

Chiredzi, Guruve as well as Harare. A total of 24,618 girls and 29,917 women were reached with VAC and GBV 

information including information on where to access psychosocial support and referral for protection services. 

 

UNICEF provided protection services to a total of 833 (57% male) children surpassing the annual target of 500 children. 

The children received Identification, Documentation Tracing & Reunification (IDTR) services and were returned to 

districts of origin which resulted in 36% being reunified.  

 

Despite the milestones achieved, challenges remain. Coordination of actors needs to improve beyond meetings to foster 

greater data sharing, generation of joint knowledge products and avoid service duplications. An important lesson learnt 

is the need for a coherent CPIE narrative and framework for Zimbabwe, backed by data and evidence culminating in 

joint evidence generation linked to protection humanitarian interventions. In 2023, the focus will be on providing technical 

assistance that will result in the development of CPIE investments case that guides preparedness and response plans. 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Social Protection  
With UNICEF leadership in designing and implementing and in collaboration with Ministry of Public Service Labour and 

Social welfare (MoPSLSW), during the reporting period UNICEF’s Emergency Social Cash Transfers (ESCT) 

programme contributed towards strengthened national social protection systems to respond to emergencies, including 

improved targeting, shock responsiveness social protection and responsiveness of the social protection system to the 

needs of persons living with disability. The ESCT, implemented in partnership with Goal and World Vision, expanded to 

a further five districts and reached over 58,000 children across eight districts, against the target of 25,000 with cash 
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transfers.  Overall, ESCT programme has enrolled 114,0000 individuals; this includes 73,000 new individuals and 

continuity of support to 41,000 individuals. Complementary nutrition and protection services are being provided to the 

programme recipients, resulting in improved food security and reduced risk coping behaviours by participating 

households (close to 26,000). To support sustainability and also enhance resilience for vulnerable families, UNICEF 

successfully handed over the programming in two districts and, as a result, transitioned 7,176 households to the 

Government’s Harmonised Social Cash Transfer (HSCT) programme, which will provide long-term support for those in 

need.In 2022, 18.246 households were reached with emergency social cash transfers in Beitbridge, Binga, Bulawayo, 

Chitungwiza, Lupane and Mufakose.. In collaboration with the MoPSLSW, and other development partners (WB, WFP), 

UNICEF provided technical leadership in the development of cost-effective targeting options and shock responsive 

social protection roadmap, which will have a significant impact on ensuring vulnerable families are reached during 

emergencies and shocks with social protection assistance. UNICEF’s advocacy resulted in the Government reviewing 

and indexing the value of social assistance programmes to US dollar to protect benefits against inflation. In 2023 

UNICEF is planning to expand the programme to an additional 5 districts. 

 
 

Social Behaviour Change (SBC) Community Engagement & Accountability  
In 2022, UNICEF provided technical support to the Ministry of Health and Child Care (MoHCC) on the COVID-19 

vaccination campaign through VHWs and Health Promotion Officers and achieved its annual target of reaching 7.5 

million people with lifesaving information through mass media and interpersonal communication. To increase knowledge 

and awareness on COVID-19 vaccination, the Apostolic Women Empowerment Trust (AWET) expanded the Interfaith 

integrated COVID-19 prevention, vaccination promotion and disability inclusion social mobilisation campaign in the 

targeted 40 districts, and reached 4,350 820 people (2, 261, 601 Females, 2,088,393 males). A total of 2,610, 000 

children, including 810 children with disabilities were reached with integrated lifesaving information on COVID-19, polio 

and measles prevention and vaccination. Between September and December 2022, UNICEF provided technical support 

to the Ministry of Health and Child Care (MoHCC) on the Polio Supplementary Immunization Activity (SIA) through 

provision of coordination support for demand creation interventions including reactivation of the existing advocacy 

communication and social mobilization coordination mechanisms across the 11 provinces, community engagement 

through multi-media campaigns and interpersonal communication. Integrated continuity of Reproductive, Maternal, 

Nutrition and Child Health demand promotion activities conducted reached more than 4 million people.   

 

In 2022, , 28 out of 30 partners have set up  community feedback mechanisms for reporting feedback on UNICEF 

priorities f (sexual exploitation and abuse, child rights/gender-based violations, fraud alerts and programme-related 

feedback). As a result, more than 1.5 million people accessed and utilized the established feedback platforms.   In 

partnership with Youth Advocates Zimbabwe, UNICEF scaled up use of national ‘393 toll free Youth Helpline, which 

recorded 8,713 feedback calls from adolescents and young people in and out of school on various issues affecting 

health and well-being of adolescents and young people. The feedback generated informed targeted messaging and 

RCCE strategies on mental health, sexual and reproductive health, drug and substance abuse, and COVID-19.   

 

Through the ‘The Live Well Zimbabwe’2 cross sectoral radio campaign 1.5 million listeners were reached repeatedly 

with lifesaving information through 5 radios stations (CapiTalkFM, SkyzMetro, YaFM, Nyami Nyami FM, Diamond FM). 

A cumulative total of 2,749 Public Service Announcements & Lifestyle Radio Adverts promoting key Health & Nutrition 

and WASH behaviours, and 150 Radio Programs, 88 podcasts discussing Health & Nutrition topics were flighted 

fostering positive behaviours across Health, Nutrition, WASH, Child Protection and HIV and adolescent development 

programmes.  
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Figure 5: Community dialogue on demand promotion for disability inclusive essential services in Masvingo. Photo Credit: UNICEF 

Strategy 
UNICEF's humanitarian strategy is anchored on the core humanitarian principles of humanity, impartiality, neutrality, 

and independence. The strategy has four dimensions namely, strengthening coordination, increasing response capacity, 

social and behaviour change communication, and evidence-based monitoring. To address the risk of natural disasters, 

disease outbreaks and the deepening economic crisis, UNICEF is strengthening government-led national and district 

coordination structures' emergency preparedness and response capacity. Working with humanitarian partners, UNICEF 

is also strengthening coordination structures for the prevention of sexual exploitation and abuse to ensure that crisis-

affected populations have access to appropriate prevention and response interventions and protection is prioritized. 

UNICEF is scaling up response capacity of its partners and cluster members through provision of technical and financial 

support to deliver multi-sectoral humanitarian responses. Social and behavior change communication (SBCC) is 

integrated across all sectoral programmes and comprises of a combination of community engagements through inter-

personal communication and outreach through mass media, digital platforms, and data generation.  

 
Human Interest Stories and External Media 
 
Stories can be found on UNICEF’s website and social media channels: 

UNICEF Zimbabwe stories: https://www.unicef.org/zimbabwe/stories 

 

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 

 

UNICEF Zimbabwe Social Media: Facebook, Twitter, LinkedIn 

 
 
 

 
 
 
 
 
 
 
 

Who to contact for 
further information: 

Dr. Tajudeen Oyewale 
Representative 
Zimbabwe 
+263 242 703941/2 Ext 2100   
Email: toyewale@unicef.org 

Ms. Zeinab Adam 
Deputy Representative  
Zimbabwe 
+263772128730 

Email: zeadam@unicef.org 

Ms. Rosewiter Mazivofa 
OIC Emergency Specialist 
Zimbabwe 
+263-779 363 345 
Email: rmazivofa@unicef.org 

https://www.unicef.org/zimbabwe/stories
http://www.unicef.org/appeals/zimbabwe
https://www.facebook.com/unicefzimbabwe
https://twitter.com/unicefzimbabwe
https://www.linkedin.com/company/37494639/admin/
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Annex A 

Summary of Programme Results 
 

 Cluster/Sector Response* UNICEF and IPs 

Sector 
2022 
target 

Total 
results 

Total 
results 

Change 
since last 

report 

2022 
target 

Total results 
Change 

since last 
report 

 

  ▲▼▬ (Revised) December ▲▼▬  

Nutrition           

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

     

 12 685  

Girls 8 254 

3 426 
  ▲ 

Boys 6 621 

Total 14 875 

Wasting treatment cure rate 

     
 Girls 69% 

0% ▬ 

     75% Boys 72% 

     
 Total 70% 

# of children aged 6-59 
months screened for 
wasting  

     

 1 113 281  

Girls 1 115 312 

 498 311 ▲ 

Boys 1 028 099 

Total 2 143 411 

# of primary caregivers of 
children aged 0 to 23 
months receiving infant and 
young child feeding 
counselling      

551 074  

Girls -    

203 777 ▲ 

Boys -    

Total 750,161  

# of children aged 6-59 
months receiving Vitamin A 
supplementation 

     

670 748  

Girls 945 789 

741 556 ▲ 

Boys 885 047 

cVAS 607 675 

Total 2 438 511  

Health        
 

    

# of children aged 6 to 59 
months vaccinated 
against measles 

  

  

 

504 900  

Female 189 206  

 49 163  ▲ 

  Male 192 942  

  Total 382 148  

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

  

   

1 358 712  

Female 2 247 710  

 467 032  ▲ 

   Male 746 855  

   Total 2 994 565  

WASH           

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

     

460 000  

Female 225 294  

 153 139  ▲ 

Male 205 148  

PLWD* 811  

Total 431 253  

# of people reached with 
critical WASH supplies 

     

250 000  

Female 131 070  

 103 724  ▲ 

Male 128 331  

PLWD* 169  

Total 259 570  

Child Protection        
 

    

# of children and caregivers 
accessing community-

     

 45 000  
Female 44 469  

 44 116  ▲ Male 37 750  
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based mental health and 
psychosocial support  

PLWD 189  

Total 82 408  

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

    

   

70 000  

Female 39 492  

 -    

 
▬ 

   Male 17 981  

   PLWD 11  

   Total 57 484  

# of unaccompanied and 
separated children 
accessing family-based 
care or a suitable 
alternative 

  

   

500  

Female 361  

 151  ▲ 

   Male 472  

   PLWD -    

   Total 833  

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

     

60 000  

Female 40 407  

 -    

 
▬ 

Male 39 034  

PLWD 337  

Total 79 778  

Education           

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

     

367 525  

Girls 202 228  

 204 152  ▲ 

Boys 201 570  

Total 403 798  

HIV/AIDS           

# of pregnant and lactating 
women living with HIV 
receiving antiretroviral 
therapy 

    

  

 

70 000  

Female 29 885  

 3 242  ▲ 

  
Male 13 230  

  
Total 43 115  

Social Protection           
# of households reached 
with UNICEF funded multi-
purpose humanitarian cash 
transfers        

18 000    18 246   (3) ▼ 

C4D        
 

    

# of people reached with 
messages on prevention 
and access to services 

      

 
7 500 000  

Female 2 839 462  

 3 638 709  ▲ 

 Male 1 913 890  

 
Total 7 554 162  

# of people with access to 
established accountability 
mechanisms 

     

2 500 000  

Female 1 237 044  

 1 155  ▲ 

Male 275 550  

Total 1 513 684  

 
*Compilation of cluster response figures for Nutrition, WASH, Child Protection and Education under finalization. PLWD – People living with disabilities.  
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Annex B 

Funding Status 
 

Sector 
Requirements 

for 2022 

Funds Available Funding Gap 

Received 
Current Year Carry Over 

Total 
Available $ % 

Nutrition 6,760,000 150,000 369,727 519,727 
        

6,240,273  92% 

Health 6,062,192 2,034,559 2,729,489 4,764,048 
        

1,298,144  21% 

WASH 8,582,500 915,840 4,459,658 5,375,498 
        

3,207,002  37% 

Child 
Protection 1,400,000   893,519 893,519 

           
506,481  36% 

Education 2,483,316   156,081 156,081 
        

2,327,235  94% 

HIV & AIDS 600,000   67,063 67,063 
           

532,937  89% 

Social 
Protection 6,739,486   7,779 7,779 

        
6,731,707  100% 

Cross Sectoral 1,600,000   1,238,677 1,238,677 
           

361,323  23% 

Being 
Allocated       0 

                       
-   

Total 34,227,494 3,100,399 9,921,992 13,022,391 21,205,103 62% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


