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Highlights 

• Burundi is still struggling to contain its second cholera outbreak of the 
year with 888 cases recorded from 1 June to the end of September 2019. 

• The risk of cross-border transmission of Ebola Virus Disease (EVD) from 
the Democratic Republic of the Congo (DRC) remains high. Six cases of 
EVD were confirmed in August in South Kivu, DRC, close to the border 
with Burundi. 

• With UNICEF support, 1.33 million people, more than half children, were 
reached with key life-saving messages on Ebola. 

• In 2019, a total of 155,373 children (91,688 boys and 63,685 girls) 
accessed critical protection services in addition to education and 
reintegration opportunities. 

• From January to August, 31,459 new cases of children with severe acute 
malnutrition (SAM) were identified and treated in health facilities 
supported by UNICEF. 

• UNICEF has mobilized 70 per cent of the 2019 Humanitarian Action for 
Children (HAC) funding to respond to the most essential needs of 
children and women in Burundi. 
 

INDICATORS 

UNICEF 2019 SECTOR 2019 

UNICEF 
Target 

Cumulative 
Results 

Sector 
Target 

Cumulative 
Results 

NUTRITION: Number of children 
under five with SAM admitted for 
treatment 

30,000 31,459 30,000 31,459 

HEALTH: Number of persons, at 
least half of them children, 
provided with essential drugs, 
including malaria drugs 

250,000 70,000   

WASH: Number of people 
accessing the agreed quantity of 
water for cooking, drinking and 
personal hygiene 

200,000 354,947 250,000 354,947 

CHILD PROTECTION: Number 
of children and adolescents 
benefitting from critical Child 
Protection services 

100,000 155,373 150,000 155,373 

EDUCATION: Number of 
children accessing formal and 
non-formal early learning, pre-
primary and primary education 

100,000 27,611 115,000 27,611 

C4D: Number of children and 
adolescents benefitting from 
social mobilization and life skills 
education 

150,000 25,056   

 

 

 

 

993,000 
Children in need 

(HNO 2019) 
 

1.77 million 
People in need 

(HNO 2019) 
 

343,333 

People seeking refuge in neighboring 
countries 

(UNHCR, August 2019) 
 

74,097  
People repatriated from Tanzania, 

including 16,232 in 2019 
(UNHCR, July 2019) 

 

 106,197 
Internally displaced people in 18 

provinces 
(IOM, August 2019) 

 

 
Funding Status 

 

 

Carry-
forward, 

$3,880,161 

Funding gap, 
$3,076,282 

Funds received, 
$3,175,305 
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Situation Overview and Humanitarian Needs  

Despite some improvements in the past year, the socio-political situation in Burundi remains precarious and the 
humanitarian situation fragile. In 2019, 1.77 million people in Burundi need humanitarian assistance. With 710,000 
persons targeted for assistance in the Humanitarian Response Plan 2019 (HRP), the situation of the most vulnerable in 
society still shows persistent needs and is expected to be aggravated by natural disasters (floods, landslides and rainfall 
deficits in some parts of the country), population movements, epidemics including cholera and peaks of malaria, and the 
risk of cross border spread of Ebola. At the time of reporting, only 40 per cent of the total funding requirement, estimated 
at US$ 106.3 million, has been received by partners. 

A total of 343,333 people, half of whom are children, have found refuge in neighbouring countries, mainly in Tanzania, 
Rwanda, the DRC and Uganda. Since 2017, 74,097 people (57 per cent children) have also returned to Burundi from 
Tanzania through the ongoing voluntary repatriation process, led by the United Nations High Commissioner for Refugees 
(UNHCR) within the tripartite agreement with the governments of Burundi and Tanzania. As of 31 July 2019, 16,232 
Burundian refugees have been assisted to voluntarily return in 2019. A new bilateral agreement to repatriate all Burundian 
refugees by December 2019 was signed by the governments of Burundi and Tanzania on 24 August. The number of 
internally displaced people (IDPs) registered in 18 provinces continues to decrease and now stands at 106,197 people (60 
per cent children) (IOM, August 2019). 

The National Ebola Taskforce (NTF), under the leadership of the Ministry of Health (MoH), continues to coordinate the 
EVD preparedness and response planning. On 11 September 2019, the NTF presented a self-assessment of Burundi’s level 
of readiness to respond to an EVD outbreak in the country. While preparedness at the national level was reported as 
adequate, at the district level, preparedness is considered low. This is mainly due to the limited capacity to coordinate 
and respond at the decentralized level. In June and July 2019, the NTF revised the National Plan through the development 
of a comprehensive costed plan for each pillar for preparedness activities until 31 December 2019. As a result, since May 
2018, the national taskforce for EVD has mobilized US$ 11.9 million to implement the preparedness plan, which represents 
56 per cent of the revised planned budget (US$ 21.5 million in total). 

After a significant increase in malaria cases and deaths by the last week of July, the number of cases has decreased to an 
average of 12,000 per week. However, since 9 September, which coincides with the rainy season, the number of cases 
started increasing again. According to epidemiological data from the MoH, the cumulative number of malaria cases 
reported during the first 38 weeks of 2018 was 3.2 million cases resulting in 1,588 deaths. For the same period in 2019, 
MoH registered 6.7 million cases and 2,361 deaths, making 2019 the worst out of the last three years for instances of 
malaria. With this trend, malaria remains one of the top health emergency priorities in Burundi. 

 

   
 

The country also continues to experience outbreaks of cholera. Since June 2019, there have been 888 cholera cases in 
nine districts in four provinces namely Bujumbura Mairie (552 cases), Bujumbura Rural (75 cases), Bubanza (70 cases) and 
Cibitoke with 191 cases. In Bujumbura Mairie, Bujumbura Centre has 188 cases, Bujumbura South 92 cases and North 272 
cases; while two districts in Bujumbura Rural - Isare with 62 cases and Kabezi with 13 cases – are affected. In Cibitoke two 
districts are affected - Cibitoke with 179 cases and Mabayi with 12 cases; while two districts in Bubanza have cases, 
Bubanza with 46 and Mpanda with 24 cases. As a result, the fight against waterborne diseases remains a key priority for 
the health sector. UNICEF continues to provide technical and financial support to the MoH in responding to the outbreaks 
of cholera and malaria, as well as other diseases that kill children. 
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From January to March 2019, Kirundo province faced a rain deficit, which worsened the existing food security challenges 
at the family level and further compromised the nutritional status of children. A nutrition response plan was developed 
and implemented in addition to ongoing nutrition interventions in Kirundo and neighboring provinces (Cankuzo and 
Ruyigi). The response in Kirundo included active mass screening and the pre-positioning of additional nutrition supplies, 
mainly ready-to-use therapeutic food (RUTF), at the district level to respond to an increase in SAM admissions. As well as 
UNICEF, Nutrition sector partners (Concern Worldwide, WFP, and the International Medical Corps) were part of the 
response. With a delay of five months from the beginning of the crisis, the results of the mass screening in Kirundo and 
Ruyigi, funded by the Swedish International Development Cooperation Agency (SIDA), indicated 55,434 children had been 
screened (87 per cent of the target) with a global acute malnutrition rate ranking from 7.7 per cent to 6.1 per cent and 
SAM rate from 1.45 per cent to 1.2 per cent.  

Humanitarian Leadership and Coordination 

UNICEF actively participates in the UN Country Team (UNCT) and intersectoral meetings that lead the strategic and cross-
sectoral coordination of the humanitarian response. UNICEF currently leads the water, sanitation and hygiene (WASH), 
nutrition and education sectors, leads the child protection sub-cluster and co-leads the health sector. 

UNICEF continues to provide technical support as a member of the National Ebola Taskforce and the sub-committee for 
WASH/infection prevention and control, led by the MoH with support from the World Health Organization (WHO) and as 
co-lead of the sub-committee for Risk Communication and Community Engagement (RCCE), which meets regularly to 
discuss and coordinate interventions. 

Humanitarian Strategy 

In consideration of the current context and needs, the UNCT decided that the 2019 Humanitarian Needs Overview (HNO) 
and the HRP focus more on acute humanitarian needs, returning refugees from Tanzania and host communities. This is in 
line with the Interagency Return and Reintegration Plan, the Resilience Framework and the recently launched 2019-2023 
United Nations Development Assistance Framework (UNDAF). In conjunction with the national contingency plan, UNICEF 
is also targeting those in priority districts who are most vulnerable to Ebola importation from the DRC with prevention 
and preparedness activities; prioritizing WASH, RCCE (including at school level), support for infant and young child feeding 
and child protection (including psychosocial support). 

UNICEF has identified US$ 10 million in the 2019 HAC that contributes to the 2019 HNO and HRP led by the United Nations 
Office for the Coordination of Humanitarian Affairs (OCHA). The plans focus on the most acute needs of children. 

Summary Analysis of the Programme Response 

Nutrition 

UNICEF supported 418 health facilities and district hospitals to provide treatment for SAM. From January to August 2019, 
31,459 children (16,044 girls and 15,415 boys) suffering from SAM were admitted and treated (97 per cent of the annual 
target). Of this total, 2,037 SAM cases were treated at in-patient therapeutic feeding centers and 29,422 in out-patient 
therapeutic (OTP) centers. Community-based Management of Acute Malnutrition (CMAM) performance indicators are 
within international standards with 88.4 per cent listed as cured, 4.0 per cent as default, 1.5 per cent as death rate and 
5.0 per cent as non-respondents. In OTPs, the death rate increased from 0.9 per cent to 1.5 per cent and is attributable 
to the ongoing malaria outbreak in the country. Training on the new revised CMAM protocol was completed for 993 health 
providers from both district hospitals and health facilities with financial support from UNICEF, WFP and WHO.   The results 
of the joint nutrition and food security survey conducted in January 2019 have been technically validated and reports are 
available for partners. The results revealed a high level of food insecurity for 44 per cent of the population and a SAM 
prevalence of 1.1 per cent compared to 0.5 per cent in 2018. 

Health 

UNICEF is providing support to the government to improve the malaria situation in the country. In addition to monitoring 
cases and supervising health providers in affected districts, UNICEF has supported the promotion of outreach strategies 
through mobile clinics in 12 high-risk health districts. With the need to shift the protocol for the first line treatment of 
malaria, the government and partners are organising a series of roundtable discussions to mobilise resources, with the 
support of UNICEF, in addition to preparing for an upcoming mass distribution of long-lasting insecticidal nets (LLINs) that 
will take place in 2020. 
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UNICEF continues to work closely with the MoH and other partners on the implementation of the national contingency 
plans. As part of the preparedness and response to EVD, UNICEF has pre-positioned essential medicines and consumables 
amounting to US$ 200,000 at the national drug purchase facility. This will help support the treatment of Ebola cases in at 
least three isolation centres and treat 300 diarrhoea cases, as well as permit the management of infectious diseases for 
more than 70,000 patients. For nutrition response, key interventions include increased nutrition supplies at the district 
level and improved capacity for Nutrition in Emergency (NiE) at a decentralized level.  

With the cholera outbreaks in Bujumbura Provinces (Buja North, Centre, South, Isare and Kabezi health districts), in 
Cibitoke Province (Rugombo and Ndava in Cibitoke health district) and Bubanza Province (Bubanza and Mpanda health 
districts), UNICEF is supporting the MoH in cholera prevention and response activities. Acute watery diarrhoea (AWD) kits 
were handed over to the MoH, and WASH activities in high risks zones are being implemented in partnership with the 
Burundian Red Cross. UNICEF will continue to mobilize resources to provide additional kits to strengthen the capacity of 
the government to respond to cholera.  

WASH 

The WASH section has primarily focused on supporting preparedness and response to epidemics. In terms of EVD 
preparedness, UNICEF has been involved in improving access to safe water, sanitation and appropriate hygiene practices 
at the main points of entry with the DRC. A campaign on EVD awareness and appropriate hygiene practices was expanded 
to 16 entry points (80 per cent of UNICEF’s target) and neighbouring communities. With UNICEF support, door-to-door 
awareness campaigns were conducted by community health workers and reached 157,926 people during the last quarter, 
bringing the total number of people reached to 504,030 since the beginning of the year. About 45,088 school children 
(22,950 girls and 22,138 boys) in 100 schools in priority-one districts were reached in the last reporting period through 
sensitization campaigns on Ebola prevention and control; however, because of school holidays, no additional children 
were reached during the third quarter of 2019.   

UNICEF has also supported the training of 390 community leaders, 150 health staff from 50 health centres in priority 
district one and 150 teachers from 50 schools in priority-one districts on infection prevention and control (IPC) and WASH. 
The package of activities also included the training of 97 health centre hygienists on chlorine solution preparation. In 
quarter three, 30 communities within priority-one districts developed EVD Prevention and Response Plans. These 
activities are being conducted by UNICEF partners, including the non-governmental organization (NGO) AIDE and the 
Department of Hygiene of the MoH. 

In June, a cholera outbreak was declared for the second time in 2019 affecting four provinces (Cibitoke, Bubanza, 
Bujumbura Mairie and Bujumbura Rural). In partnership with the Burundian Red Cross and Civil Protection, UNICEF is 
supporting the WASH response, which focuses on access to water (through water trucking); monitoring the quality of 
water; disinfection at the household level in all areas; distribution of hygiene kits to the most vulnerable households; and 
hygiene promotion with an emphasis on cholera and other diarrhoeal diseases by training community leaders. As a result, 
UNICEF has supported the response in all four affected areas to improve access to safe water through water trucking and 
household water treatment, with 175,000 people reached the last three months. UNICEF supported the Burundian Red 
Cross to install a water treatment unit, which produces around 60,000 litres of water per day to supply 12,000 people. 
Chlorine disinfection of 10,990 households has been carried out since the beginning of the outbreak. As part of the 
outbreak response, 92,269 persons were sensitized on key hygiene practices and cholera prevention, including 2,450 
school children in six primary schools and one secondary school.  As the outbreak is still ongoing, UNICEF continues to 
play a key role in coordination mechanisms and has mobilized more partners to be involved in the response. 

Child Protection 

From July to September 2019, UNICEF and implementing partners have provided services to 77,488 children (43,345 boys 
and 34,093 girls); bringing the result of UNICEF-supported child protection interventions for 2019 to 155,373 children 
(91,688 boys and 63,685 girls) including returnees, refugees and repatriated children. In the same period, 998 violations 
affecting children were reported and about 55 per cent were documented by UNICEF implementing partners and other 
child protection stakeholders. The violations include 201 (199 girls and 2 boys) cases of sexual violence and other incidents 
of gender-based violence (GBV) documented and referred for appropriate care, including medical care, psychosocial 
support and legal assistance. Of the 199 girls, 23 girls became pregnant as a result and were forced to abandon school 
due to social pressure and stigmatization. 

There have also been investments in efforts aimed at improving the provision of services at the community level through 
a training for 278 field-based social workers (158 male and 124 female) and capacity building activities for 251 Child 
Protection Committees at the hill (colline) level.  
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Child Protection Committee members and social workers reinforced community-led activities in 28 child-friendly spaces 
(CFS) and drop-in centres where 59,439 children (34,154 boys and 25,285 girls) were provided with care and psychosocial 
support during the reporting period. They also supported public awareness activities on child protection to reinforce 
community responsibilities in preventing and responding to child protection concerns, reaching a total of 73,7314 
individuals (37,617 male and 36,697 female). The participation of parents and children was significant due to the school 
holidays, especially in Bujumbura Mairie and in provinces affected by displacement and repatriation.  

Compared to the situation over the past two years, activities in CFS and drop-in centres significantly contributed to a 
decrease in the number of rural children leaving for provincial capitals and Bujumbura in order to survive through activities 
on the streets. The reinforced child protection monitoring, and case management system allowed partners to identify and 
document 1,989 unaccompanied and separated children (UASCs) (1067 boys and 922 girls) who benefitted from family 
tracing and reunification interventions. More than half of these children were repatriated from Tanzania, others were 
living in the streets in Bujumbura and other provincial capital cities. These children were also included among a total of 
13,721 (6,800 boys and 6,921 girls) who benefitted from community reintegration interventions. Most of the children 
were reintegrated in schools, taking advantage of the opening of the new school year, while others benefitted from 
vocational training and apprenticeships through collaboration between partners (GIRIYUJA, Foi en Action, UCBUM and 
Fondation STAMM) and local master craftsmen.   

In order to reinforce coordination, the child protection sub-sector organized two field visits to the provinces affected by 
repatriation to assess their capacities to take care of UASCs and identify other opportunities for emergency alternatives. 
During these missions and following meetings with key partners, a total of 722 members of solidarity groups have 
volunteered to be included among foster families ready to care for repatriated UASCs. 

Arbitrary arrests and detentions have continued to affect children, especially those living and working on the streets. 
Children in detention continue to receive legal support through a UNICEF partnership with the Association des Femmes 
Juristes du Burundi (AFJB). A total of 270 children (243 boys and 27 girls) received legal support and were released from 
detention between June and September 2019. An additional 147 children (124 boys and 23 girls) were released from 
police stations before they were charged due to the advocacy and follow-up of AFJB lawyers. 

Education 

During the reporting period, UNICEF continued to convene and coordinate as the Education in Emergencies sector lead. 
In close collaboration with the Ministry of Education, NGOs and other sectors, regular meetings were held to monitor the 
humanitarian situation while preparing and delivering appropriate responses. 

In 2019, 27,611 (including 15,186 girls) repatriated, internally displaced and returnee school-aged children received 
support. This figure includes 1,700 children (of which 863 are girls) provided with temporary learning spaces, 9,000 
vulnerable children (including 4,950 girls) that received education in emergency kits and catch-up courses following their 
reintegration into the formal education system and 400 children (including 220 girls) supplied with Early Childhood 
Education (ECE) kits. 

A total of 610 teachers received training on education in emergencies in the provinces of Muyinga, Ruyigi, Kirundo, 
Rumonge, Cankuzo, Makamba and Rutana in order to build capacities, enhance resilience for stronger coordination, and 
strengthen responses mitigating the impact of disasters and other emergency issues, including prevention and response 
to disease outbreaks. 

A new teacher training guide on education in emergencies, written in Kirundi and French, has been developed and 
validated by the Ministry of Education. Training sessions are being rolled out using these manuals within the Burundian 
education system and 450 new teachers were trained during the third quarter. They were able to reach 22,500 students 
with relevant messages pertaining to education in emergencies, in particular in risk reduction and the prevention and 
protection of children from hazards and disasters. UNICEF supported an NGO HOPE 87 to develop and finalize this training 
guide with the Ministry of Education. 

Communication for Development (C4D) 

Since the beginning of the year, UNICEF has intensified risk communication activities related to EVD through various 
awareness campaigns held in public places including markets, fishing ports, schools and entry/control points, local 
churches and mosques. A series of capacity-building sessions were held targeting traditional healers, religious leaders, 
community leaders and teachers to enable them to conduct EVD awareness among their constituencies. As co-lead of the 
EVD RCCE sub-committee, UNICEF supported the MoH in conducting monthly meetings and advocated for the inclusion 
of more stakeholders for an effective coordination of the response. In the most recent quarter, UNICEF provided technical 
support to the MoH to focus on community engagement for Ebola preparedness in high-risk health districts. This 
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conceptual focus on social mobilization and community engagement aims to reinforce risk perception and community-
based surveillance.  A workshop planned for November 2019 will ensure that this shift in the approach is captured in the 
updated RCCE strategy, thus guiding future interventions. The revision of the strategy will also be informed by the 
upcoming socio-anthropological Ebola Knowledge, Attitudes and Practices (KAP) study and provide evidence for the 
development of a communication strategy, including preferred media and communication mediums and an opportunity 
to address current myths and rumours. 

In support of malaria prevention efforts, the National Malaria Control Program (PNILP) conducted a workshop in August 
to validate a UNICEF-funded comic book that teaches adolescents how to actively prevent malaria in the household and 
community. The comic book has been printed and it will be distributed in three provinces (Cankuzo, Ruyigi, Rumonge) 
with high incidences of malaria. 

Through the Life Skills Programme, adolescents are organized into solidarity groups to enable them to meet with peers, 
socialise and become more integrated parts of the community in which they live. Solidarity groups are safe spaces 
accessible to all adolescents who choose to meet in an informal setting and where youth leaders have received intensive 
training to lead structured programs that aim to increase positive and adaptive behaviour for everyday life. To foster 
group dynamics, members engage in group savings and can access credit on a rotational basis in order to build additional 
basic financial skills. The solidarity groups are also proven to be a platform for adolescent participation and a mechanism 
for community resilience. With the introduction of Upshift i in Burundi, the solidarity groups will also be Adolescent 
Innovations Labs. With additional capacity building in design thinking, the youth leaders will lead members in identifying 
social problems they would like to address as a group and design or co-create innovative solutions while developing a 
sense of community and participation. To date, the Life Skills Programme has reached approximately 25,000 adolescents 
and is being implemented by three NGOS (Province de l’Eglise Anglican du Burundi (PEAB), the Girls Scouts of Burundi and 
Umuninya) in seven provinces (Mwaro, Rumungo, Bujumbura, Makamba, Ngozi, Kirundo and Gitega). 

Funding 

UNICEF Burundi is appealing for US$ 10 million in 2019 to support its humanitarian action for children. With carry forward 
from 2018, 70 per cent of the HAC funding target for 2019 has been reached. This funding has enabled UNICEF to address 
essential needs, including lifesaving interventions, to benefit over 700,000 persons in a context of heightened vulnerability, 
epidemics, child malnutrition, recurrent floods and displacement.  

UNICEF Burundi has benefitted from the generous contributions from a number of partners. It has received US$ 600,000 
from the Central Emergency Response Fund (CERF), US$ 300,000 from the Republic of Korea and US $620,000 from the 
UK Department for International Development (DFID), in addition to the efforts of UNICEF National Committees (USA, 
France, UK and Germany) to support the EVD preparedness. Funds of US$ 600,000 from SIDA are continuing to address 
the urgent needs of families, including those affected by displacements, natural disasters and disease outbreaks. More 
than US$ 1.7 million was received from the United State Agency for International Development (USAID) to address 
malnutrition affecting vulnerable children. Belgian funds worth US$ 1.5 million have been used since 2018 to address 
protection needs and the rights of children. A total of US$ 400,000 has been received from the European Civil Protection 
and Humanitarian Aid Operations (ECHO) to support access to basic services, including birth registration for returnee and 
displaced children. Contributions from the Peacebuilding Fund are being used to build social cohesion and peace at the 
community level with adolescents as agents of social cohesion.  

UNICEF urgently requires further funding to address the remaining humanitarian challenges stemming from health 
epidemics, malnutrition and reintegration of returned refugees into the local community. 

UNICEF appreciates and acknowledges its partnerships with the Government of Burundi, implementing partners, civil 
society organizations and the generous support of donors for their contributions to the achievement of key results 
benefitting the most vulnerable women and children in Burundi. 

 

 

 

                                                        
i UNICEF’s new approach to youth and adolescent development. It supports the most disadvantaged adolescents to become social innovators. The 
program combines social innovation workshops with mentorship, materials and seed funding, equipping adolescents with the skills and resources 
to identify problems and challenges in their communities and build solutions to these problems (in the form of products or services). 
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Appeal Sector 
HAC 2019 

Requirements 
(USD) 

Funds Available 
Funding Gap 

Funds Received 
(USD) 

Carry-Forward 
Funds from 
2018 (USD) 

USD % 

Nutrition 2,500,000 924,886 1,706,862 -131,749  

Health 1,500,000 96,634 0 1,403,366 94% 

WASH 1,500,000 897,048 107,443 495,509 33% 

Child protection 2,000,000 326,327 1,483,643 190,030 10% 

Education 1,500,000 161,076 399,956 938,968 63% 

C4D  750,000 701,591 0 48,409 6% 

Sector Coordination 250,000 67,743 182,257 0 0% 

Total 10,000,000 3,175,305 3,880,161 3,076,282 31% 

 
Next SitRep: 31 December 2019 
 

  
 

Who to 
contact for 
further 
information: 

Jeremy Hopkins 
Representative 
Burundi 
Tel: +257 22202010 
Email: jhopkins@unicef.org  
 
 

Audrey Lecomte 
Emergency Specialist 
Burundi 
Tel: +257 22202013 
Email: alecomte@unicef.org  
 

 
Marjan Montezami 
Deputy Representative 
Burundi 
Tel: +257 22202020 
Email: mmontezami@unicef.org  
 

mailto:jhopkins@unicef.org
mailto:alecomte@unicef.org
mailto:mmontezami@unicef.org
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SUMMARY OF PROGRAMME RESULTS 2019 

 

                                                        
ii The increase in the numbers of children reached is a result of activities organized jointly by a consortium of child protection 
partners (most of them funded by UNICEF) in poor areas in Bujumbura, Rumonge and Makamba during the school holidays.  

UNICEF Burundi 

Sector Response UNICEF and IPs 

2019 Target 
Total 

Results 

Change 
Since Last 

Report 
2019 Target 

Total 
Results 

Change 
Since Last 

Report    
▲▼ 

NUTRITION  

Number of children under five 
with SAM admitted for 
treatment 

30,000 31,459 
 

▲ 9,580 30,000 31,459 ▲ 9,580 

HEALTH  

Number of people, at least half 
of them children, provided 
with essential drugs, including 
malaria drugs 

   250,000 70,000 ▲ 39,700 

WATER, SANITATION and HYGIENE 

Number of people accessing 
the agreed quantity of water 
for cooking, drinking and 
personal hygiene 

250,000 354,947 ▲ 176,328 200,000 354,947 ▲ 176,328 

Number of people provided 
with information on key 
hygiene practices 

250,000 

 
571,119 

 
▲ 225,015 200,000 

 
571,119 

 

▲ 225,015 

CHILD PROTECTION  

Number of children and 
adolescents benefitting from 
critical child protection services 

150,000 155,373 ▲ 77,438 100,000 155,373 ▲ 77,438ii 

EDUCATION  

Number of children accessing 
formal and non-formal early 
learning, pre-primary and 
primary education 

115,000 27,611 ▲ 25,311 100,000 27,611 ▲ 25,311 

Number of teachers trained on 
education in emergencies and 
disaster risk reduction 

1,500 865 ▲ 735 1,000 865 ▲ 735 

C4D  

Number of children and 
adolescents benefitting from 
peace, social mobilization and 
life skills education 

   150,000 25,056 ▲9,584 

Number of people reached 
with Ebola preparedness 
activities 

   500,000 1,339,914 ▲37,457 


