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UNICEF’s Response with Partners  
 
 
 
 
 
 
 
 
 
 
 

Situation Overview and Humanitarian Needs  
In 2018, southern Angola experienced a chronic nutrition crisis, with an average proxy Global Acute Malnutrition (GAM) 
rate of 10 per cent (4 per cent for SAM) consistently reported from community screening of children under five years in 
Huila, Cunene and Bié. Severe dry seasons and below average rainfall, coupled with economic downturn and higher prices 
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UNICEF 
Target  

 
UNICEF 
results  

 

WASH: Number of people with access to safe water as 
per agreed standards 

170,000 175,941 

WASH:   People reached with key messages on hygiene 
practices 

470,000 491,905 

NUTRITION: UNICEF-targeted children in 
humanitarian situations with SAM 6-59 months 
admitted into therapeutic treatment programmes 

43,000 74,871 

SITUATION IN NUMBERS 

Highlights 
• In 2018, 319,726 children under the age of five were screened for 

malnutrition and 74,871 treated for severe acute malnutrition (SAM) 
in drought affected areas and in Lovua settlement, where refugees 
from the Democratic Republic of Congo (DRC) are located.   

• With UNICEF support, 2,731 household latrines and showers were built 
for all refugees living in Lovua settlement, and 87,500 people gained 
access to safe water through water points and handpumps in drought-
affected areas. 

• With UNICEF support, 2,250 mobilizers were trained on cholera 
prevention reaching approximately 330,000 people through door-to-
door visits. While, 35 participants, mostly from provincial health 
authorities, were trained on Ebola risk communication and community 
engagement. 

• Over 1700 teachers received training on prevention of cholera and 
mosquito borne diseases, benefiting 400,000 students from 755 
schools. 

• A funding gap of 77 per cent impacted UNICEF’s capacity to respond 
to the needs of refugee children and Angolan women and children at 
risk of water-borne diseases and malnutrition. 

 

 

700,000  

People estimated to be in need of clean 
drinking water, including 408,100 

children. 
 (2018 projection based on 2017 

Vulnerability Assessment Committee 
SADC).  

69,343 
Registered refugees and asylum seekers 

in Angola (UNHCR, 31 December). 

43,000 
Children under 5 to be admitted for 

SAM treatment 
(based on MOH data). 

 

 
 
 

Funding Gap: 
$10.1 m

Carry-
forward 
amount: 
$0.9 m

Funds 
received 
to date: 
$2 m

Funding Status

Funding 
requirements: 

US$ 13.1 m

ANGOLA  
Humanitarian 

Situation Report 
Jan-Dec 2018 

 

UNICEF operated child-friendly space and training facilities at Lóvua settlement centre. 
©UNICEF/2017/Luis  
©UNICEF/2018/MPrates Refugee children participating live in UNICEF-supported radio  
 

Funds available include funding received for the 
current appeal year as well as the carry-forward from 
the previous year.  
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for basic commodities, reduced the capacity of the most vulnerable families to meet their nutrition needs. Reduced 
coverage of nutritional screening and referral at community level, low quality of SAM case management and limited stocks 
of therapeutic products at national level were other contributing factors.  
 
Cholera remained a concern with 11 out of 18 provinces identified as cholera hotspots1. In 2018, three cholera outbreaks 
were declared in Uíge and Luanda provinces, with 1,262 suspected cases and 18 deaths reported. Although pre-
positioning of supplies and partnerships in those areas are key priorities in preparedness efforts, successive and 
overlapped outbreaks, and lack of funding and experienced partners constrained UNICEF’s ability to deliver a timely and 
enhanced response. Access to safe water remained limited with over 700,000 people in need of clean drinking water, 
especially in the south. In addition, lack of investment in essential infrastructure and the limited reach of hygiene services 
raised the risk of cholera spreading to other provinces.  
 
The Ebola Virus Disease (EVD) outbreak in the DRC, and consequent elevated risk of cross border spread, prompted the 
Government to implement preparedness and preventative actions. Under the leadership of the Civil Protection National 
Committee (CNPC), and with UNICEF and partners’ support, the 2018 Ebola National Contingency Plan was drafted and 
approved. At the same time, a set of preventive measures in the border provinces were put in place, including training of 
health staff on case management, as well as community and religious leaders on prevention measures. 
 
Instability and potential for violence in the Kasai region of the DRC remained a matter of concern. As forecasted in the 
Regional Refugee Response Plan, the number of refugees in Angola may rise from the 36,452 currently registered in Lunda 
Norte to around 59,000, further straining access to basic services for both refugees and host community populations, and 
increasing the risk of disease outbreaks. 
 
In August 2018, UNICEF Angola reviewed its Humanitarian Action for Children appeal (HAC) to align targets with the 
current situation. Despite the best fundraising efforts, 77 per cent of the planned requirements remained unfunded, with 
this gap having an impact on UNICEF’s humanitarian response and prevented the implementation of key interventions, 
such as child protection case management and activities for the prevention of violence against children. In addition, lack 
of qualified humanitarian and civil society actors posed significant challenges to UNICEF's ability to prepare for, prevent 
and respond to emergencies. As such, UNICEF focused on strengthening the capacities of governmental institutions on 
emergency preparedness, response and recovery. Partnerships with provincial governments and strategic engagement 
with grassroots organisations generated significant results, particularly in the nutrition, WASH, and C4D sectors.  
 

Humanitarian Leadership and Coordination 
The National Emergency and Disaster Management Group (NEDMG) coordinates partners’ support and long-term 
emergency response planning. Under this group, the Ministry of Social Assistance, Family and Women (MASFAMU) led 
the refugee response in Lunda Norte from 2017 until June 2018. In July, the Ministry of Interior took over the refugee 
response leadership.   
 
Coordination mechanisms led by provincial governments facilitated local level inter-sectoral coordination involving local 
authorities and partners. A central level inter-sectoral mechanism that combines health, education, environmental social 
communication, and other areas, functioned under the leadership of the Ministry of Health for coordination of health-
related emergencies, notably cholera and malaria. 
 
The UN Disaster Management Team, led by UNICEF, also supported the Government’s response to urgent life-saving 
needs, while provincial coordination mechanisms were established for Cunene, Uige, Huila and Namibe to ensure joint 
coordinated emergency response in the cholera and drought-affected areas. 

 
Humanitarian Strategy  
In the 2018 humanitarian response, UNICEF adopted a humanitarian to development nexus approach. The response to 
various emergencies focused first on prevention, including capacity building for the immediate response, as well as 
development needs with a focus on strengthening systems and investing in subnational capacities and increasing access 
to quality basic services. In addition, despite the recommendations from a UNICEF 2018 Gender Programmatic Review, 

                                                        
1 Prospective Cooperation and the United Nations Children's Fund, 'Epidemiological Study of Cholera Hotspots and Outbreak Dynamics in Angola', October 2018. 
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throughout the year there were limitations in gender sensitive programming for emergency preparedness and 
community and systems resilience.  
 
UNICEF continued to work with the Government for emergency response in collaboration with line ministries, Civil 
Protection, national and international nongovernmental organizations. UNICEF supported the government response by 
providing essential drugs and vaccines, as well as nutrition, WASH and communication supplies. Within the agreed 
cooperation framework with the Government of Lunda Norte and in close collaboration with the World Food Programme 
(WFP), the United Nations Refugee Agency  (UNHCR), and other partners, UNICEF delivered WASH, nutrition and health 
and hygiene promotion services to both refugees and host communities through capacity strengthening and technical 
support for better service delivery and resilience building. 
 
In all affected provinces, UNICEF supported the establishment of government led coordination mechanisms to integrate 
synergies and joint efforts mainly in response to cholera outbreaks and drought.   
 
UNICEF and partners, including the World Health Organization (WHO), are supporting the Ministry of Health and provincial 
health directorates, to implement the cholera outbreak preparedness and response plan. Similarly, UNICEF and partners 
supported the Civil Protection National Directorate to prepare for and implement the Ebola National Contingency Plan.  
 

Summary Analysis of Programme Response  
 

Health and Nutrition 
In response to the two cholera outbreaks in Uíge and one in Luanda, UNICEF supported the Ministry of Health to step up 
surveillance, health promotion and prevention activities. An epidemiological study to map the areas and populations at 
risk of cholera, and the factors associated with its spread was carried out with UNICEF support. Part of a wider ESAR 
cholera epidemiological study to map hotspots in nine countries, the results will contribute to better targeted cholera 
interventions in at risk locations. 
 
Health emergency supplies were provided to Uige province, including tents for Cholera Treatment Centres, malaria rapid 
tests and antimalarial drugs. Under the national immunization campaign against measles, which took place from April 9 
to 27, rubella and polio, 3,130 refugee children were vaccinated with UNICEF support.   
 
Throughout the year, the combined impact of erratic rainfall, the reduction of basic services at community level and 
limited availability of therapeutic products resulted in a higher admission into inpatient treatment of children with SAM 
in the drought prone provinces. UNICEF supported the training of 158 health-care providers and community agents to 
conduct nutritional screening and malnutrition case management. Over 348,909 children were screened for malnutrition 
and 74,852 children under five were admitted with SAM for therapeutic feeding in southern Angola from January to 
December 2018.  
  
UNICEF also supported community screening and referral of MAM and SAM cases to Special Nutritional Therapeutic 
Centres, providing regular household monitoring visits by 12 trained community health agents. The community health 
agenst provided 285 counselling sessions, focusing on good feeding and hygiene practices to 4,028 people, mainly 
caregivers and children, and had screened 3,356 children by the end of November.  
 
Under the DRC refugee response, 6,198 refugee children living in Lóvua settlement and in Dundo communities were 
screened for malnutrition, a total of 19 were admitted for SAM treatment, and 309 treated for MAM in 2018. UNICEF also 
provided 500 boxes of ready-to-use food supplement for the treatment of all refugee children with MAM. Around 750 
counselling sessions for mothers on appropriate feeding practices, WASH, and exclusive breastfeeding were organised, 
reaching 5,348 people, and 14 community kitchens were organized with 2,651 participants.    
 
Training on SAM for 20 health staff from Lunda Norte and Lunda Sul provinces, and Lovua municipality took place in July. 
The training aimed to strengthen the capacity of health workers to provide regular treatment for children under 5 with 
SAM, which was especially important in Lovua as it also benefitted refugee children and host communities. 
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In 2018, the first ever manual for nutrition in emergencies in Angola was completed and approved by the Ministry of 
Health. It will be disseminated during the training in nutrition in emergencies to be held in the first quarter of 2019. 

 
Water, Sanitation and Hygiene (WASH) 
In 2018, the 18,078 refugees living in Lovua settlement and 2,000 in host communities were provided with access to safe 
water supplied jointly by UNICEF and UNHCR. Due to many challenges affecting water trucking during the rainy season, 
UNICEF trained a total of 143 social mobilizers and hygienists for the use and distribution of water purification tablets in 
the settlement. A total of 542,340 tablets for 20 litres of water were distributed in December to 18,078 refugees for one 
month’s use. UNICEF has another six months’ worth of tablets for distribution to cover around 25,000 individuals. Drilling 
of four boreholes and establishment of a water distribution network in Lovua settlement will be initiated in the beginning 
of 2019, benefitting the refugees already living there and the remaining 5,219 who will be relocated in January.  
 
In 2018, a total of 2,731 household latrines and showers were built in the settlement - 1,271 by UNICEF and 1,460 by 
UNHCR with UNICEF support through the donation of latrine slabs, including 116 latrines for vulnerable refugee families. 
UNICEF also distributed latrine cleaning kits for 1,271 households (6,355 refugees). All relocated refugees in their first 
month of arrival used 462 emergency communal latrines and showers jointly built by UNICEF and UNHCR. To date, all 
refugees living in Lovua settlement have access to safe and appropriate sanitation facilities. More than 18,000 people 
have been engaged and reached with hygiene promotion messages. In the first quarter of 2018, UNICEF Angola with 
UNICEF Supply Division completed the Trial Assessment of Latrine for People with Disability in Lovua settlement. Refugees 
living where the prototype was installed decided to keep using the six prototypes latrines and maintained it in good 
conditions.   
 
To respond to the three cholera outbreaks, WASH emergency supplies were provided to the affected provinces, including 
buckets with a tap, water bladders and chlorine tests. Around 107,000 people in Uíge had access to safe water through 
the distribution of 1,970,000 water treatment tablets and installation of eight water bladders. At least 130,000 people 
were reached with hygiene promotion messages in Uige. A total of 55 technicians from Uíge and Luanda were trained on 
the use of water quality monitoring instruments.    
 
As part of the 2018 drought response, 87,500 people gained access to safe water through the rehabilitation and 
installation of 175 water points and handpumps. UNICEF assured the access to safe sanitation for 75,278 people through 
the implementation of the Community-led Total Sanitation (CLTS) approach in the drought-affected provinces. A total of 
143,827 people in drought-affected areas were reached with key messages on hygiene practices.   
 
With UNICEF support, an Environmental Contingency Plan for emergencies was completed and is now with the Ministry 
for final approval.  
 

Education  
To respond to health emergencies, UNICEF supported the Ministry of Education (MoE) through WASH in schools’ 
initiatives. Around 755 schools and over 1700 teachers were trained on cholera and mosquito borne diseases prevention, 
indirectly benefiting 400,000 students. UNICEF also supported the MoE to conduct sessions on EVD prevention for school 
communities, reaching around 400 people in Moxico and Uíge provinces.  
 
In floods-affected communities, 839 children accessed education services through of the provision of UNICEF tents, bags 
and recreational kits, early childhood development (ECD) and school kits for children in Bié, Cunene and Huila provinces.   
 
Through UNICEF technical support and advocacy, steps were taken to increase access to quality education in Lunda Norte 
province, where Congolese refugees are located.  As a result, 60 new teachers assigned to Lovua municipality will be 
integrated in the 2019 school year to conduct primary and the first cycle of secondary education classes. UNICEF continued 
advocating with local authorities to integrate the refugee children in formal education alongside the host communities, 
to provide adequate education to more than 14,000 children. Local authorities also agreed to allocate some of the 60 
teachers to the refugee settlement. Capacity building training was provided to 45 teachers in Lovua municipality and the 
refugee settlement. Education in Emergencies (EiE) materials, including 17 tents, 26 ECD kits, 57 school-in-a-box kits, 1695 
school bags, 25 recreational kits, and 23 math kits, were sent by UNICEF to Lovua for refugee and host communities out-
of-school children. 
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In addition, UNICEF supported the establishment of a community-led Early Childhood Development (ECD) programme in 
Lovua municipality. The first training for administration officials, civil society organisations and religious and community 
leaders took place in October, aiming to create local awareness of the initiative, and prepare for the establishment of the 
inter-sectoral management team for the project.  
 
The 89 per cent funding gap for education had an impact on the number of children in humanitarian situations accessing 
education services.  
 
Child Protection  
In an effort to the situate the refugee response within government systems, UNICEF supported the development and 
validation of a multi-sectoral child protection referral system, under the leadership of the National Institute for Children 
(INAC). The system will be further complemented in 2019 with provincial roll-outs and the development of specific referral 
pathways to improve case management response for unaccompanied minors and separated children and potential child 
victims of trafficking. In partnership with the Migration Services (SME), a comprehensive plan for strengthening the 
capacity of first line officials and prosecutors at SME to better screen for vulnerable child migrants was developed and 
will be rolled out in  January 2019. Finally, in partnership with government counterparts and UNHCR, UNICEF supported 
the implementation of a ‘Best Interests Determination’ process for 14 children on the move.  
 
In the revised HAC 2018, new child protection indicators with a focus on gender-based violence and family tracing and 
reunification were added to align with sectoral priorities and plans. However, given the 98 per cent funding gap, the 
planned activities were not implemented and the targets not met.  

 
Communication for Development (C4D)  
To respond to the three cholera outbreaks, a total of 2,250 mobilizers (religious and community leaders, scouts, health 
community agents and CSO members) were trained on cholera prevention reaching an estimated 330,000 people through 
door-to-door visits. UNICEF also provided 54,000 WASH-related IEC materials for the response in Uige and Luanda 
provinces. Five radio spots on cholera prevention were produced in different languages and broadcast on Uige’s radio 
reaching an estimated 130,000 people living in the high-risk areas with prevention messages.  
 
As part of the EVD preparedness activities, a total of 35 participants from provincial government authorities and 
representatives from the ministries of Social Communication, Education and Environment and Civil Protection were 
trained on risk communication and community engagement for EVD prevention.. 
 
Under the DRC refugee response, UNICEF created an Accountability to Affected Populations (AAP) mechanism through 
two community radios. Four journalists, four comedians, and around 100 mobilizers from 45 settlement villages were 
trained on radio, participatory theatre, and children’s participation approaches to promote dialogue and disseminate 
messages on WASH, nutrition, health, and peace education, with a strong focus on gender. Every week, around 150 people 
(50 per cent children) participated in the two UNICEF supported radio broadcasts, while more than 2,000 people were 
engaged every day through the  teams of mobilizers and comedians. A WASH Knowledge Attitudes and Practice (KAP) 
survey conducted with 217 people from Lovua settlement showed that 75 per cent of people know the importance of 
drinking safe water. The survey also revealed that 86 per cent use latrines to defecate, 79 per cent know that latrine use 
prevents diseases and more than 80 per cent know they have to wash their hands on a regular basis with water and soap. 
In addition, around 80 per cent know about cholera, how it spreads and how to prevent it. The most common sources of 
information for the WASH related messages were through UNICEF supported social mobilisers and community radios. 
 
As part of the drought response, UNICEF engaged 800 women from faith-based organizations and women’s groups of 
rural villages of Huila province to promote family practices during their church meetings reaching approximately 3,600 
families. Through training of teachers, an estimated 3,300 students, parents and education staff in Bié province were 
reached with messages on healthy nutrition practices, including the use of local products to prevent malnutrition. 
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Funding 
In August 2018, UNICEF Angola revised its appeal to US$13,160,000 to respond to the humanitarian needs of 470,000 
people including 275,000 children likely to be affected by disasters such as the nutrition crisis, cholera and other disease 
outbreaks, and the refugee response needs as per the inter-agency Refugee Response Plan. During the reporting period, 
the Bureau of Population, Refugees, and Migration of the US Department of State contributed US$ 1,932,560 for DRC 
refugee support operations in Lunda Norte to continue humanitarian assistance in the area of safe water supply. The 
Government of Japan contributed US$ 250,000 for DRC refugee support nutrition, WASH and C4D operations in Lunda 
Norte. Nevertheless, UNICEF Angola faced a funding gap of US$ 10,174,776 (77 per cent) preventing them from effectively 
responding to multiple humanitarian crises; namely seasonal floods and droughts, water borne disease outbreaks, and 
the refugee response at the border with DRC. In order to respond to these urgent crises in a timely way, in the absence 
of dedicated humanitarian funds, UNICEF resorted to regular resources and development funding.  
 
 

Funding Requirements (as defined in the revised Humanitarian Appeal 2018)   

Appeal Sector Requirements 

Funds available Funding gap 

Funds received 
Current Year 

Carry-Over $ % 

WASH 2,600,000 1,883,235  1,376 715,389 28   

Education 500,000 54,803 0 445,197 89   

Health 6,400,000 0 904,991 5,495,009 86   

Nutrition 2,000,000 93,828 0 1,906,172 95   

Child Protection 200,000 0 3,165 196,835 98   
Coordination, 
PME,  
Communication 

1,460,000 43,826 0 1,416,174 97   

Total 13,160,000       2,075,692          909,532 10,174,776 77   
* Funds available includes funding received against current appeal as well as carry-forward from the previous year.  

 
UNICEF Angola: https://www.unicef.org/angola  
UNICEF Angola: https://www.facebook.com/UNICEFAngola/  
UNICEF Angola: https://twitter.com/unicefangola  
UNICEF Angola: https://www.youtube.com/user/UNICEFangola  
 
 
 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Who to 
contact for 
further 
information: 

Abubacar Sultan 
Representative 
UNICEF Angola 
Tel: +244 226 430 870 (Ext. 4442) 
Fax: +244 226 430 878 
Email: asultan@unicef.org 

 
 

 
Abubacar Sultan 
Representative 
UNICEF Angola 
Tel: +244 226 430 870 (Ext. 4442) 
Fax: +244 226 430 878 
Email: asultan@unicef.org 

 
 

Tito Bonde Emergency Specialist 
UNICEF Angola 
Tel: +244 936 780 647 
Fax: +244 226 430 878 
Email: tbonde@unicef.org 
 
 

 

SECTOR 

UNICEF and IPs 

Target Total 
Results 

WATER, SANITATION & 
HYGIENE 

   

Children with temporary 
access to safe water supply 
(household water 
treatment, chlorination of 
systems, water trucking) 

46,000 95,600 

Children with permanent 
access to safe water supply 
(construction/rehabilitation 
of water points) 

47,300 5,000 

Children with access to 
proper sanitary facilities 

45,000 24,868 

EDUCATION    

Children accessed formal 
or alternative education 
through direct support and 
systems strengthening in 

150,000 0* 

Niko Wieland 
Chief of Communication 
UNICEF Angola 
Tel: +244 912 653 017 
Fax: +244 226 430 878 
Email: nmwieland@unicef.org 
 
 

 
Niko Wieland 
Chief of Communication 
UNICEF Angola 
Tel: +244 912 653 017 
Fax: +244 226 430 878 
Email: nmwieland@unicef.org 
 
 

https://www.unicef.org/angola
https://www.facebook.com/UNICEFAngola/
https://twitter.com/unicefangola
https://www.youtube.com/user/UNICEFangola
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Annex 1  
SUMMARY OF PROGRAMME RESULTS 2018 
 

 

                                                        
2 In its annual report, the National Health authorities revised the numbers provided throughout the year by the Southern Provinces affected by the 
drought. The results show that SAM-related cases were being significantly underreported.  
3 Significant Increase in this nutrition indicator is related to underreported numbers by the provincial health departments in the previous Situation 
Reports 
4 The number of refugee children in Lunda Norte was over-projected, hence the low indicator results for children vaccinated against measles. 
During the review of the 2018 Humanitarian Action for Children appeal, health indicators were revised because there were no plans to address 
cholera case management until the end of the year. However, with a funding gap of 86 per cent, the UNICEF health target for vaccinating children 
aged 6 months to 14 years against measles was not met. 
5 Increase in this health indicator is related to underreported number in the previous Situation Reports. 
6 Significant increase in this WASH indicator is related to underreported number of people reached in cholera-affected provinces through both 
WASH and C4D teams in the last six months. 
7 In the revised Humanitarian Action for Children appeal, new child protection indicators focusing on gender-based violence and child reunification 
were added to align with sector priorities and plans. However, a 98 per cent funding gap prevented the implementation of the planned activities. 
8 The 89 per cent funding gap for education impacted the number of children in humanitarian situations accessing education services, which by 
June stood at a mere 6 per cent of the planned target. In the mid-year review of the 2018 Humanitarian Action for Children appeal, the target was 
reduced and a new indicator focusing on individual education and early learning materials was included in line with the funding gap and sector 
priorities. 
9 As this was a new education indicator, the work started recently and results are not yet available. 

 

UNICEF and Implementing Partners Response   

2018 Target 
Total Results 
(Jan –Dec 2018) 

Change since last 
report ▲▼ 

NUTRITION    

Children aged 6-59 months with SAM admitted into 
therapeutic treatment programmes 

43,000 74,871 55,5422▲ 

Children under 5 years old screened for malnutrition 275,000 
 

355,107 
 

169,385▲3 

HEALTH    

Children aged 6 months to 14 years are vaccinated 
against measles4 

15,000 3,130 7875 

WATER, SANITATION & HYGIENE     

People with access to safe water as 
per agreed standards 

170,000 175,941 3,838▲ 

 
People with access to appropriate sanitation facilities 
 

170,000 93,356 3,838 ▲ 

 
People reached with key messages on hygiene practices 
 

470,000 491,905 203,838▲6 

CHILD PROTECTION7    

 
Children reached with psycho-social support 
 

1,000 0  

Children registered unaccompanied/separated 
supported with reunification services 

  100 0    

People reached with GBV prevention and response 
interventions 

1,000 0  

EDUCATION8    

Children with access to formal or non-formal early 
learning, pre-primary, primary or secondary education 

5,000 839 No change 

Children receiving individual education/early learning 
materials9 

2,000 0  


