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720,000 
Children in need of humanitarian assistance 
 

1.2 million  
People in need 
(HRP 2017-18) 

 

399,040 
Children (arrived since 25 August 2017) in 
need of humanitarian assistance 
The figure is based on ISCG SitRep January 21, 
2018. 
 

688,000 
New arrivals since 25 August 
(ISCG SitRep, as of January 21, 2018) 

 
 

 

Highlights 
 Nearly 688,000 refugees have arrived since 25 August 2017, of which 399,040 

are children.  

 As of mid-January, 41 suspected diphtheria cases have been identified in the 
host community. The campaign in host community schools for Pentavalent 
and Tetanus-Diphtheria (Td) vaccination was finalized and reached 168,842 
children (97%) of the total target of 174,403 children; 293 cases of measles 
have been reported during the first two weeks of January 2018.  

 57,759 children under 59 months of age were screened for malnutrition 
through community outreach. 677 children were identified with Severe Acute 
Malnutrition, 660 children (99 per cent) were admitted for treatment, and 
seven severely malnourished children with medical complications were 
admitted in UNICEF- supported stabilization centres. 

 During the reporting period, 1,242 refugee children aged 4-14 were enrolled 
in 12 new learning centres, bringing a total number of children enrolled to  
79,396.  

 At the start of the year, UNICEF has 25 per cent funding available against its 
2018 appeal requirement. Additional US$ 108.5 million is required to fully 
deliver on the Rohingya response in 2018.  

 

SITUATION IN NUMBERS REPORTING PERIOD: 12 – 18 JANUARY 2018 
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Summary of programme results 
2017-2018 

Sector UNICEF and IPs 

Target 
Total 

Results 
Target 

Total 
Results* 

Children 0-59 months treated for 
Severe Acute Malnutrition (SAM) 

11,876 22,876 7,500 12,619 

Children 6 months–15 years who 
received MR vaccine 

  237,500 475,299 

Number of doses of Oral Cholera 
Vaccines (OCV) administered to 
population  

  900,000 899,959 

People with access to safe 
drinking water 

887,000 701,304 450,000 252,300 

Children who received 
psychosocial support  

200,000 123,816 180,000 131,295 

Children (4-14) enrolled in 
emergency non-formal education 

370,000 95,035 201,765 79,396 

*Results since 25 August 2017 
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Situation Overview and Humanitarian Needs  
As of 21 January 2018, the Inter-Sector Coordination Group (ISCG) reported that almost 688,0001 Rohingya refugees have entered 
Bangladesh since the attacks. According to ISCG’s rapid needs assessment, 58 per cent of new arrivals are children and 60 per 
cent are girls and women including a high number of pregnant (3 per cent) and lactating women (7 per cent). The estimated total 
affected population of existing refugees, new arrivals and host communities is 1.2 million people.2 This includes 720,000 affected 
children in need of urgent humanitarian assistance including critical life-saving interventions.  
 
Existing basic services for refugees and host communities have been overwhelmed due to the sudden and massive increase in 
population. The high population density in the settlements has increased the risk of disease outbreaks and 1.2 million people 
urgently require water and sanitation services. More than 17 million litres of clean water per day are needed and approximately 
50,000 latrines with semi-permanent structures need to be constructed and maintained. Vaccination coverage amongst new 
arrivals is very low and deadly outbreaks of communicable diseases (measles and diphtheria) have already occurred. In the 
densely populated settlements, with poor sanitation and hygiene conditions, an outbreak of cholera or acute watery diarrhoea 
(AWD) is a risk that is being addressed in the rainy/cyclone season preparation plan. Urgent nutrition needs have been prioritized 
for children under five (including infants), pregnant and lactating women (PLW) and adolescent girls, with 3 per cent of children 
suffering from life-threatening severe acute malnutrition (SAM) in the biggest settlement (Kutupalong). An estimated 400,000 
Rohingya children are also in need of psychosocial support and other protection and education services. 

 
The inter-agency Humanitarian Response Plan (HRP), covering the period of September 2017 to February 2018, identified the 
need to immediately scale-up activities in the areas of WASH, health, nutrition and food security and shelter to save lives in both 
settlements and host communities. The “Rohingya Refugee Crisis Joint Response Plan” covering the period from March to 
December 2018 will ensure that the needs of the most vulnerable population will continue to be addressed.  
 
UNICEF’s 2018 HAC was developed prior to the upcoming inter-agency Joint Response Plan (JRP) and will therefore be revisited 
later to ensure full alignment with JRP. 

 

Humanitarian Leadership and Coordination 
The overall humanitarian response for the Rohingya refugee crisis is facilitated by a sector-based coordination mechanism, the 
Inter-Sectoral Coordination Group (ISCG), established for refugee response in Cox’s Bazar. The ISCG secretariat is guided by the 
Strategic Executive Group (SEG) that is designed to be an inclusive decision-making forum consisting of heads of international 
humanitarian organizations to ensure an effective humanitarian response to the crisis.3  On the government side, a National Task 
Force (NTF), established by the Ministry of Foreign Affairs (MoFA), leads the coordination of the overall Rohingya crisis. Since the 
August 2017 influx, the Ministry of Disaster Management and Relief (MoDMR) has been assigned to coordinate the Rohingya 
response with support from the Bangladesh Army and Border Guard Bangladesh (BGB). In this structure, the roles of the Refugee, 
Relief and Repatriation (RRRC) Commissioner and the Deputy Commissioner (DC) of Cox's Bazar district are critical for daily 
coordination and information sharing. At sub-national level, UNICEF continues to lead coordination in the nutrition sector and 
child protection sub-sector and co-lead the education sector with Save the Children. UNICEF also co-leads the WASH sector along 
with Action against Hunger (ACF). It is important to note that the cluster system has not been officially activated. 
 

Humanitarian Strategy 
UNICEF’s overall strategy is to strengthen government systems in order to provide basic social services to refugees and host 
communities, using a district-specific approach. The most urgent priorities are the prevention of an increase in mortality and 
morbidity as well as communicable diseases outbreaks among refugees and host communities. These objectives will be achieved 
through the provision of safe water, sanitation and washing facilities, SAM treatment, vaccination against preventable diseases 
and preparedness for acute watery diarrhoea and cholera outbreaks. UNICEF is addressing the protection needs of the most 
vulnerable groups, children and women, through prevention of abuse and gender-based violence and by supporting case 
management, psychosocial support and the provision of basic education. UNICEF will strengthen its adolescent programming by 
providing a minimum package for adolescent health and focusing on providing tailored services for pregnancy in adolescent girls. 
Voucher systems will be used to further strengthen nutrition, water, sanitation and hygiene (WASH), child protection and gender-
based violence interventions. UNICEF will continue to work closely with local government departments and will co-lead the WASH, 

                                                        
1 Situation Update: Rohingya Crisis, Inter Sector Coordination Group (ISCG), 21 January 2017 
2 The 1.2 million also includes 200,000 Rohingya before the new influx, 12,000 for contingency and 300,000 affected host communities. Prior to August this year, 
around 33,000 registered Rohingya refugees lived in two camps officially recognised by the Government located in Kutupalong and Nayapara in Ukhiya and Teknaf 
upazilas respectively, which have been functioning since 1992 under the care of UNHCR. In addition, more than 60,000 undocumented Rohingya resided in 
makeshift settlements (in Leda, Kutupalong, Shamlapur and Balukhali) and an estimated 300,000-500,000 lived scattered within the host communities through the 
district and across the country. 
3 The SEG is chaired by the Resident Coordinator with the IOM Head of Mission and UNHCR Representative as co-chairs. At this stage of the crisis, the SEG will be 
meeting on a weekly basis. The membership includes UN agencies, INGOs (ACF, MSF and Save the Children), and the Red Cross/Crescent movement (ICRC, IFRC). 
The SEG is a flexible coordination structure which will be adjusted as the situation evolves. 
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Education and Nutrition sectors and the child protection sub-sector with the government. UNICEF will also strengthen its own 
and partners’ capacities for emergency preparedness for both epidemics and natural hazards.   

 

Summary Analysis of Programme Response   
 

Nutrition 
In 2018, UNICEF estimates that 50,119 children under 59 months of age will require treatment for Severe Acute Malnutrition 
(SAM) within the settlements and the host community; 50,780 pregnant and lactating women (PLW) need counselling on Infant 
and Young Child Feeding Practices (IYFP) and 198,868 children aged 6-59 months will require Vitamin A supplementation.  
 
During the reporting period, 57,759 children aged 6-59 months were screened for malnutrition through active case finding at 
the community level. 677 children were identified with SAM and all were admitted for treatment, seven severely acute 
malnourished children with medical complications were referred and admitted in UNICEF-supported stabilization centres. A total 
of 10,258 PLW and caregivers of children aged 0-24 months received Infant and Young Child Feeding (IYCF) counselling. 
 
A partners meeting was held at UNICEF to review the bottlenecks in the referral pathways between Out and In-Patient SAM case 
management and develop corrective actions.  
 
During the reporting period, a UNICEF partner conducted a two-day formal training programme on Out-Patient Management of 
Acute Malnutrition for the implementing staff of Concern Worldwide, SHED and SARPV. UNICEF also finalised information 
education and communication materials, which include guidance for IYCF Competency Based Training (IYCF CBT). These 
resources have been shared with the implementing partners to strengthen the quality of IYCF counselling and address gaps 
identified during field monitoring. 
 
An OTP located at Unchiprang makeshift camp in Teknaf sub-district was temporarily closed on January 15, by the military 
personnel in charge of the camp, they requested an authorization letter from the Institute of Public Health and Nutrition (IPHN) 
on the use of ready-to-use therapeutic food (RUTF) to treat SAM cases. The letter was issued by IPHN the next day and the OTP 
re-opened on  January 15  

 

Health 
4,643 cases of suspected diphtheria and 34 deaths (as of January 19) have been reported since the start of the outbreak. Among 
all cases, more than 75 per cent are children below the age of 15 years, 14 per cent are under five years of age and 54 per cent 
are female. Of all cases, 6.6 per cent have required diphtheria anti-toxin (DAT). Stocks of DAT are currently sufficient. 
 
There have been 41 clinically suspected diphtheria cases from the host community as of  January 19 2018. Among them, two 
are laboratory-confirmed. No deaths have been reported from the host community. 67 per cent of host community cases may 
have had exposure to the Rohingya refugee community as they are living near the makeshift camp areas. However, only four 
case-patients reported exposure to a sick person, 12 of them did not know if they had been exposed and the remaining have 
reported that they believe that had no exposure.  
 
Additionally, a total of 293 cases of suspected measles have been reported so far in 2018. The data provided from the health 
facilities suggest that there is a secondary peak in early 2018.  Discussion is ongoing to add Measles-Rubella (MR) vaccines to 
the second round of the diphtheria campaign in the Rohingya refugee community.  
 
The host community school campaign for Pentavalent and Td was conducted from the January 13 to January 17 and reached 
168,842 children (97%) of the total target of 174,403 children. The second round of the Diphtheria campaign in the refugee 
community will be conducted from January 27 to February 8, 2018 and micro planning is on-going.  

 
An UNICEF partner conducted training in preparation to respond to an AWD/Cholera outbreak. 105 nurses and doctors have been 
trained on management of diarrhoeal disease and 65 community health workers have been trained on Oral Rehydration Point 
(ORP) management. The training took place at Cox’s Bazar District Hospital and at the Ukhia sub-district near Kutupalong 
settlement. 
 

 

 

 

WASH 
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In 2018, UNICEF aims to provide access to safe water and adequate sanitation to 600,000 people to , representing 50 per cent of 
the total people in need; 450,000 people will be receiving hygiene kits and information on adequate hygiene practices. 
 
As of  January 19, 252,300 people accessed safe water through treatment of surface water, water trucking and the construction 
of 557 tube wells, of which 16 have been installed during this reporting period; in addition to the delivery of water by tankers to 
some areas where the water systems and groundwater availability is severely limited.  
 
UNICEF scaled-up the delivery of water through water trucking in Hakimpara and Leda-Alikhali on the basis of a joint assessment 
with the Department of Public Health Engineering (DPHE). To reduce the queuing time, the water storage capacity at Leda-
Alikhali was also expanded and the number of tap-stands was doubled. UNICEF and BRAC identified the areas in Hakimpara 
where the water need is acute. Drilling has commenced at two locations.  
 
An estimated 376,650 people are now benefitting from 13,935 latrines, of which 620 were completed during the reporting 
period. UNICEF and partners are monitoring the functionality and accessibility of these latrines. Sludge collection and treatment 
is expanding with the increased numbers of desludging teams and faecal sludge management sites. 
 
The dissemination of key hygiene messages continued, reaching a total of 32,453 people last week through a combination of 
household visits, group discussions and sessions specifically tailored for children. The primary objective of the messages was to 
strengthen the practice of key hygiene behaviours including safe water storage, latrine use, household water treatment and 
hand washing at critical times. To complement the messaging sessions and to facilitate the practice of the key messages, 4,394 
hygiene kits have been distributed, benefitting 21,970 people. 
 
In preparation for the impending monsoon season, UNICEF continues to lead on the development of a training package for 
WASH partners on AWD preparedness and response. Training is scheduled to take place in early February for the entire WASH 
sector. UNICEF is also preparing for the chlorination of all water points, including tube wells, through its partners, which could 
be expected to significantly reduce the risk of an AWD outbreak.  
 
A survey was carried out to determine the requirements for a comprehensive water quality assessment of 5,000 water points in 
the camps. Furthermore, technical support will be provided to the DPHE water-testing laboratory in Cox’s Bazar to enable the 
DPHE laboratory to design and implement a continuous water quality-monitoring programme across the camps.  
 
The Hygiene Promotion Technical Working Group finalised the contents of the hygiene kits to ensure standardised supplies are 
distributed. Training materials were developed and tested in the different camps and feedback was collected. The finalisation of 
these materials is critical to manage the impending rainy season. 
 
UNICEF supported a coordination workshop with the CICs (Camp in Charge) and the Zonal WASH Lead agencies. The CICs are 
UNICEF’s partners who are the representatives of the government in each camp and are critical for effective coordination. The 
workshop served to strengthen the relationship between the CICs and the WASH sector partners, and to identify areas of support 
needed on both sides. 
 
The WASH sector is currently finalizing harmonized designs for water and sanitation facilities for different camp and non-camp 
settings, which will be used for the next phase of the response. Additionally, there is an intensified focus on what needs to be 
urgently done to be ready for the monsoon season. WASH has renewed its efforts to work with the Health Sector on epidemic 
outbreaks, and with Camp Coordinator and Camp Management (CCCM) on flooding and landslide preparedness. 

 
 

Child Protection 

UNICEF aims to provide psychosocial support to 350,000 children in 2018, supporting case management for 10,000 
unaccompanied and separated children (UASCs) and providing life skills support to 90,000 adolescents. The needs of adolescents, 
especially adolescent girls, are unique and require specific targeted activities to support them to build their resilience.  
 
Substantial progress has been made in the provision of psychosocial support and work with adolescents. As of  January 18, UNICEF 
has reached 131,295 children with provision of psychosocial support and children and 36,652 adolescents with life-skills support. 
There has been some limited progress against GBV and Case Management indicators. The team is currently stepping up efforts to 
increase response in these areas.  
 
During this reporting period, additional 2,977 children received psychosocial support activities through group therapy; additional 
18 new cases of UASCs were identified; and additional 2,312 children were reached with Life Skills programmes.  
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The distribution of warm clothes and blankets for the Rohingya children in the makeshift camps was pursued during the reporting 
period. 33,300 children of different age groups received winter clothing in the Outpatient Treatment Centres for severely 
malnourished children and in the Child-Friendly Spaces (CFS). 
 
To improve the quality of the child protection programme delivery, a total of 118 frontline workers were reached this week with 
skills on Psychosocial Support Programming and Psychosocial First Aid. This was done among three UNICEF partners so far. The 
remaining seven partners will receive similar support in the coming days. The training was aimed at improving skills on CFS 
management to provide children with a protected environment in which they can participate in organized activities to play, 
socialize, learn, and express themselves and to share information about services/supports available and how to access them. 

 
Education 

UNICEF aims to reach 305,315 children aged 4-14 years with education opportunities, including 50,000 children in the host 
community. In addition, non-formal education opportunities will be expanded to cover adolescents with life skills training, basic 
literacy and numeracy and technical /vocational components. 120,000 adolescents are targeted by these activities in 2018. 
 
As of 18 January, 79,396 refugee children were enrolled in 687 learning centres across the different settlements, including 1,242 
children enrolled in the last week. 87 teachers have been recruited and trained, reaching a total of 1,056 teachers, and 12 
learning centres have been established during the reporting period. 
 
During this reporting week, a technical working group meeting was held on 17 January in Dhaka to shape the recommendations 
from the Curriculum Framework Workshop that was held in Cox’s Bazar. By the end of January 2018, the technical group is 
expected to submit the final draft of the learning framework to the Ministry of Primary and Mass Education. 
   
 

Communication for Development (C4D), Community Engagement and Accountability  
UNICEF in collaboration with NGO partners aims to reach 600,000 people regularly with key life-saving information and messages 
through a network of approximately 1,000 community mobilization volunteers (CMVs), model mothers and youth volunteers from 
the Rohingya communities. The volunteers will conduct door-to-door inter-personal communication (IPC) sessions and community 
dialogue as well as mobilise communities during the vaccination campaigns. By the end of this reporting period, 660 volunteers 
have been recruited and have being receiving induction training.  
 
UNICEF also aims to establish a total of 12 Information and Feedback Centres (IFCs) – of which 8 are already fully functional – to 
address community queries, complaints, feedback and the need for service referrals.  Since September 2017, a cumulative total 
of 16,132 queries and complaints have been received and responded to through the IFCs. Among these, 1,512 were received and 
responded to during this reporting period, with an average of 216 each day. At least 69 per cent of the visitors were female.  
 
During the reporting period, a ‘Training of Trainer (ToT)’ package was pre-tested with 18 partner staff to cascade IPC training for 
front-line mobilisers as part of a partnership with the John Hopkins University Centre For Communication Programmes (CCP).  
 
UNICEF along with the CwC Working Group, and in close collaboration with the health sector and the Ministry of Health, played a 
key role in leading a micro-planning process for social mobilisation and community engagement to support the second round of 
the diphtheria vaccination campaign beginning on 27 January 2018. In this regard, UNICEF with WHO, CDC, UNHCR, IOM and 
other CSO partners facilitated the review and update of the messages for the second round of the campaign. 

 
Supply and Logistics  
Approximately 39.864 metric tonnes (113 cubic metres) of supplies were dispatched to nine partners during the week, supporting 
the Child Protection, Education, WASH, Nutrition and Health programmes.  The current value of supplies in the warehouses 
exceeds US$1.3 million. Local and offshore supplies are expected this week.  Inspection of winterization kits will take place on 21 
January for the final delivery of 3,004 pieces. A priority next week is to ensure reception of 2,000 cartoons of RUTF.  
 

Media and External Communication 
During the reporting period, UNICEF has been providing support to several media covering the Rohingya issue. The 
communications team particularly provided assistance to the BBC, delivering live broadcasts on the Rohingya crisis for three days. 
The communications team continues to provide support to programmes and several donor missions which will continue through 
January and early February. The collection of regular communications assets is ongoing, along with updating the Humanitarian 
Situation Report, social media and press notes on the impending monsoon season, and a joint press release with WHO on the 
launch of the diphtheria vaccination campaign in the host community schools. 
 



6 
 

Security  
During the reporting period, the security situation has remained stable although minor crime, drug-related criminality, and some 
reported sexual offenses and prostitution are evident. Bangladesh security forces, including the army, border guards, and police, 
remain deployed within the camp locations during daylight hours and represent a robust presence which provides safety and 
security not only for the camp occupants but also reassurance and support to humanitarian operations. The recent diphtheria 
outbreak is now impacting the local Bangladeshi population, which may impact public opinion and sympathy for the Rohingya but 
is unlikely to impact the overall camp security profile. Road traffic accidents due to poor road conditions and travels after dark 
remain a major safety concern for UN/UNICEF personnel. Poor mobile phone and VHF network coverage within the camp 
locations remains an ongoing challenge. 
 

Funding 
UNICEF’s 2018 Humanitarian Action for Children (HAC) appeal for the Rohingya refugees requires US$ 144.6 million to provide 
life-saving and basic social services with the Government to over 700,000 children, which includes both the existing, new influx 
and the vulnerable host community children. The 2018 HAC supersedes the 2017 UNICEF HAC covering the period from 
September 2017 to February 2018. The 2018 HAC takes into consideration the US$25.3 million requirement for the first two 
months of 2018 from the 2017 HAC appeal. 
 
UNICEF wishes to express its sincere gratitude to all resource partners for their strong partnership and generous contributions 
throughout 2017.  

 
Continued and timely donor support will be critical in 2018 to scaling up the response to provide essential WASH, health, nutrition, 
protection and education services to Rohingya refugees and host communities.  

 

Appeal Sector 
2018 Funding 
Requirements 

Funds 
available* 

Funding gap 

$ % 

Nutrition 22,200,000 8,771,031 13,428,969 60% 

Health 25,600,000 3,851,885 21,748,115 85% 

WASH 39,000,000 7,526,326 31,473,674 81% 

0.1%

0.1%

0.3%

0.5%

0.5%

0.7%

0.7%

0.7%

0.8%

0.8%

0.9%

1.1%

1.6%

1.7%

1.8%

2.0%

2.1%

2.6%

4.3%

4.9%

5.7%

7.0%

7.4%

10.5%

34.8%

UNICEF Indonesia

UNICEF Malaysia

Australian Committee for UNICEF

Government of Canada

Portuguese Committee for UNICEF

Government of Switzerland

Canadian Committee for UNICEF

UNICEF Global Thematic

German Committee for UNICEF

French Committee for UNICEF

Republic of Korea

Government of Denmark

Japan Committee

Government of Japan

United Kingdom Committee for UNICEF

King Abdullah Foundation

Education Cannot Wait

Swiss Committee for UNICEF

Central Emergency Response Fund (CERF)

Government of Sweden

UNICEF USA

Government of Germany

Government of the United Kingdom

Regular resources (7 % set aside)

Government of the United States

Donor contributions - 2017 HAC appeal 
(in percentages against 2017 HAC $76.1 million requirement)   
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Child Protection 18,400,000 657,799 17,742,201 96% 

Education 28,500,000 6,177,355 22,322,645 78% 

Communication for development 3,900,000 1,207,455 2,692,545 69% 

Emergency Preparedness and Sector 
Coordination 

7,000,000 4,272,907 2,727,093 39% 

Unallocated funds   3,647,546     

Total 144,600,000 36,112,304 108,487,696 75% 

                                        *The funds available include funds received against the current appeal year and the carry-forward from the previous year.  
            
             

Next SitRep: 28 January 2018 
 

UNICEF Bangladesh HAC: https://www.unicef.org/appeals/bangladesh.html  
UNICEF Bangladesh Facebook: https://www.facebook.com/unicef.bd/   
Bangladesh Humanitarian Response Plan 2017: https://www.humanitarianresponse.info/en/operations/bangladesh 

 
 

Who to 
contact for 
further 
information: 

Edouard Beigbeder 
Representative  
UNICEF Bangladesh 
Tel: +880 1730344031 
Email: ebeigbeder@unicef.org 
 
 

Sara Bordas Eddy 
Chief Field Services 
UNICEF Bangladesh  
Tel: +880 17 30089085 
Email: sbordaseddy@unicef.org 
 
 

Jean-Jacques Simon 
Chief of Communication  
UNICEF Bangladesh 
Mob: +880 17 1304 3478 
Email: jsimon@unicef.org 
 
 
 

Sheema Sen Gupta 
Deputy Representative  
UNICEF Bangladesh 
Mob: +880 17 1300 4617 
Email: ssengupta@unicef.org 
 
 
 

https://www.unicef.org/appeals/bangladesh.html
https://www.facebook.com/unicef.bd/
https://www.humanitarianresponse.info/en/operations/bangladesh
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 20184 
 

  

 UNICEF and IPs Response 
  

 2018 
Targets  

Total 
Results 

Change since 
last report 

 ▲▼ 

NUTRITION: 

Number of children (under 5 years) treated for Severe Acute Malnutrition (SAM) 50,119 1,894 677 

Number of pregnant and lactating women who received infant and young child 
feeding counselling 

50,780 
23,599 10,258 

Number of children (6-59 months) reached with vitamin A supplementation 198,868 - - 

HEALTH: 

Number of children (0-23 months) who received all the childhood vaccines 112,132 - - 

Number of people (1 year and above) who received oral cholera vaccine 1,100,000 - - 

Number of pregnant women who received HIV testing and counselling 26,400 - - 

WATER, SANITATION  & HYGIENE: 

Number of people who have access to safe drinking water 600,000 252,300* 8,100 

Number of people who have access to culturally appropriate sanitation facilities 600,000 376,650* 12,400 

Number of people who received key hygiene messages and supplies 450,000 32,453 1,050 

CHILD PROTECTION: 

Number of children who received psychosocial support 350,000 131,295* 2,977 

Number of unaccompanied and separated children who received case 
management services 

10,000 
1,767* 18 

Number of adolescents who received life-skills Support 90,000 36,652* 2,312 

EDUCATION: 

Number of children (4-14 years) enrolled in non-formal/formal education, 
including early learning 

305,315 
79,396* 1,242 

Number of adolescents (14-18 years) enrolled in non-formal/formal education 
including life skills and technical and vocational education training 

120,000 
- - 

C4D/ ACCOUNTABILITY MECHANISM: 

Number of people reached through information dissemination and community 
engagement efforts on life saving behaviours and available services** 

600,000 87,147** 87,147 

*This figure includes carried over result from 2017 because the 2018 HAC targets supersede targets of the 2017 UNICEF HAC from 
September 2017 to February 2018.  
** This indicator is a point-in-time estimate, i.e., the total result is not cumulative of weekly progress rather is estimated maximum 
coverage reported during any reporting period throughout the response. 
 

                                                        
4 During January and February 2018, two sets of results will be presented: Annex A for UNICEF results against 2018 HAC targets; and 
Annex B reporting on results both for sectors and UNICEF against 2017-18 HRP targets.  Reporting will be harmonised into a single annex 
when the current HRP is superseded by a new inter-agency Joint Response Plan for 2018 in March 2018.  
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Annex B 
 

 
SUMMARY OF PROGRAMME RESULTS: September 2017-February 2018 

 

  Overall needs 

 Sector/Cluster Response 
 (2017-18) 

UNICEF and IPs Response 
(2017-18)  

Target Total Results 
Change since 

last report  
▲▼ 

Target Total Results  

Change 
since last 

report 
 ▲▼ 

NUTRITION:  

Number of children (0-59 months) treated for Severe Acute 
Malnutrition (SAM) 16,965 11,876 22,876 1,199 7,500 12,619 677 

Number of Pregnant and lactating women (PLW) reached with 
counselling on infant and young child feeding (IYCF) practices 

120,000 84,000 129,434 14,071 43,000 71,114 10,258 

Number of children 6-59 months, adolescents and PLW in the 
affected areas receiving multi-micronutrient supplementation. 

564,000 335,000 280,637 1,240 335,000 234,768 - 

HEALTH: 

Number of children (6 months- 15 years) who received MR 
vaccine 

250,000    237,500 475,299 -* 

Number of doses of OCV administered to population (reaching 
650,000 people over 1 year) 900,000    900,000 899,959 -* 

Number of children under five accessing healthcare 348,000    79,800 39,632 2,483 

Number of pregnant women received at least 1 ANC consultation 42,000    7,000 14,291 944 

WATER, SANITATION & HYGIENE: 

Number of people with access to safe drinking water 1,200,000 887,000 701,304 32,754 450,000 252,300 8,100 

Number of people provided access to cultural and gender 
appropriate latrines and washing facilities 1,200,000 950,000 766,076 -** 450,000 376,650 12,400 

Number of people received key messages on improved hygiene 
practices  

1,200,000 1,200,000 592,643 59,451 450,000 243,124 1,050 
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  Overall needs 

 Sector/Cluster Response 
 (2017-18) 

UNICEF and IPs Response 
(2017-18)  

Target Total Results 
Change since 

last report  
▲▼ 

Target Total Results  

Change 
since last 

report 
 ▲▼ 

CHILD PROTECTION:   

Number of children receiving psychosocial support and 
community based child protection services 720,000 200,000 123,816 2,977 180,000 131,295 2,977 

Number of unaccompanied and separated children identified and 
receiving case management services 5,000 5,000 2,841 76 3,500 1,767 18 

Number of adolescent boys and girls receiving life skills including 
information on GBV 144,000 40,000 33,235 2,312 35,000 36,652 2,312 

Number of GBV cases receiving referral services   2 - 2,500 13 - 

EDUCATION: 

Number of Children (4-14 years) enrolled in emergency non-
formal education including early learning 453,000 370,000 95,035 15,161 201,765 79,396 1,242 

Number of teachers recruited and trained  6,000 1,086 87 3,500 1,056 87 

C4D/ ACCOUNTABILITY MECHANISMS:  

Number of people reached through information dissemination 
and community engagement efforts on life saving behaviours 
and available services**  

    

180,000 
 

87,147** 
 

87,147 

Number of community/ opinion leaders sensitized to provide life-
saving information and referral** 

    

3,000 
 

-** 
 
- 

 
*_These indicators are discontinued as the campaign is closed 

** The C4D indicators are point-in-time estimates, i.e., the total results are not cumulative of weekly progress rather are estimated maximum coverage reported during any reporting period throughout the response. 

 

 

 
 
 

 

 


