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Highlights 
• In southern Pakistan, an estimated 5 million people are affected by drought in 

26 districts of Sindh and Balochistan provinces due to rise in temperatures, 
adverse effects of El Niño, and decrease in rainfall during the monsoon season.   

• In the drought affected areas, 69,424 children (6-59 months old), of whom 49% 
are girls, were screened for severe acute malnutrition (SAM). 4,358 children 
have been enrolled in the outpatient therapeutic programme and 28,658 
children (52% girls) have been provided with multi-micronutrient supplements.  

• 159,569 people were reached through health education messages and 46,304 
children were immunized against measles. Iron and folic acid supplementation 
was also provided to 15,429 pregnant and lactating mothers (PLWs) in the 
drought affected areas of Sindh and Balochistan. 

• Newly merged districts of Khyber Pakhtunkhwa province saw a continuing 
return of temporarily displaced persons but programme achievements have 
been constrained due to lack of humanitarian funding. Development funds were 
therefore leveraged to achieve results. 71,863 people were reached with Health 
and WASH awareness messages and 4,171 children were provided with SAM 
treatment while 38,088 children received micronutrient supplements. 
Additionally, 81,998 births (44.5% girls) were registered in the newly merged 
districts.  

• The HIV outbreak in Sindh has been declared by WHO as a ‘Grade-2 Emergency’ 
and upon the request of the Government, UNICEF developed a HIV Response 
Plan, communication strategy and IEC materials. Moreover, UNICEF has 
supported the establishment of a HIV treatment centre in the area. 
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7,900,000 
people including 4.1 million children 
affected by drought and TDP returnees in 
Pakistan  
(Pakistan HAC 2019) 

 
16,780   
families remain displaced in Khyber 
Pakhtunkhwa merged districts  
(Pakistan Humanitarian Dashboard-Transition, 
OCHA, 30 June 2019) 

 
1,024 
individuals including 824 children tested 

positive for HIV and AIDS in Sindh 
(Government of Sindh, HIV outbreak daily report) 
 

57,741 
Children to be reached with SAM 

treatment 
 

UNICEF 2019 Appeal  

US$ 46.8 million
UNICEF’s Response with Partners   
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SITUATION IN NUMBERS 

Sector 

UNICEF Sector/Cluster 

UNICEF 
Target 

Cumulative 
Results 

Cluster 
Target 

Cumulative 
Results 

Health: Children aged 6 months to 10 years 
vaccinated against measles 

594,998  47,222 N/A N/A 

Nutrition: Children 6-59 months with SAM 
admitted for treatment   

57,741 8,529 57,741 8,529 

WASH: People provided with access to 
water as per agreed standards 

540,000  40,399  1,142,582  236,400  

CP: Children and caregivers reached 
through child protection awareness-raising 
activities, including mine-risk education, 
child marriage and birth registration 

213,362  89,671  325,235  89,671 

Education: School-aged children, including 
adolescents, enrolled in formal primary and 
lower secondary schools 

140,000  36,409  210,000  36,409 
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Funding Gap: 
$39.5 m, 84% 

Funds Received 
$5.79 m, 13% 

Carry-over:  
$1.57 m, 3% 

2019 Funding 
Requirement: 

$46.9 m 

*Funds available in 2019 includes funding received for the 
current appeal year as well as the carry-forward 
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Situation Overview and Humanitarian Needs 
DROUGHT 
Southern Pakistan, i.e. districts in Balochistan and Sindh provinces, remain affected by the impacts of the worst drought 
since 20001 which were further exacerbated by a rise in temperatures, adverse effects of El Nino and a decrease in 
rainfall during the monsoon season in 2018. These factors have contributed to an increased loss of the livestock, food 
insecurity, malnutrition, and negatively impacted the health and nutrition status of mothers and children in the affected 
areas. Neonatal and infant mortality rates and maternal mortality ratio remain high compared to the rest of the country. 
Child malnutrition with acute malnutrition rates are also as high as 29.1 per cent in Sindh, more than double the 
emergency threshold.2 The harsh terrain, thinly dispersed populations, poor infrastructure, lack of health services, 
deprived socio-economic indicators are also exacerbating the already deteriorating conditions with the drought-like 
situation. The drought has affected an estimated five million people in 26 districts in Sindh and Balochistan provinces.3  
Of these, some 2.1 million people are targeted for life-saving emergency assistance.  
 
Temporarily Displaced Persons (TDPs) RETURNS:  
Khyber Pakhtunkhwa Merged Districts (KPMD)4 is one of the most-underdeveloped regions of Pakistan. Its population 
has been affected by a protracted crisis since 2008 and has seen millions of individuals temporarily displaced. In 2015, 
security was stable enough for large scale returns to commence, with FATA Sustainable Return and Rehabilitation 
Strategy (SRRS) providing a plan for the return of displaced families to their areas of origin. In March 2017, the Federal 
Cabinet adopted a historic package of FATA Reforms and its most significant decision has been on the mainstreaming 
and integration of FATA with KP within a transition period of 5 years. In KPMD, improvements in the security has seen 
return of most of the displaced families and as of June 30, 2019, only 16,780 families remain temporarily displaced.5 
 
A recent multi-cluster assessment in Baka Khel camp for TDPs (around 10,261 people) in Bannu of North Waziristan has 
shown that only 50 percent girls are enrolled while 25 percent school-going children are involved in supporting their 
families’ livelihoods. The nutritional services in Baka Khel are also limited due to funding constraints. According to the 
National Nutrition Survey (NNS) 2018 results, 48.3 per cent children under the age of 5 are stunted and 23.1 per cent 
wasted in newly merged districts. With the phasing out of cluster response mechanism and the transitioning to 
Government led response, most activities, particularly health services for the TDPs in Bannu, which are fully dependent 
on humanitarian aid, may also be impacted.  

 
HIV and AIDS  
An HIV outbreak was declared in Larkana district, Sindh province by the authorities in April 2019 and since then, 34,109 

people have been screened for HIV, with 1,024 (30%) people testing positively. 80 per cent among the people who 

tested positive are children under 16, and more than half aged two to five years old have tested positive for HIV. WHO 

declared this outbreak as a ‘Grade 2’ emergency as per its Emergency Response Framework.6 UNAIDS, UNICEF, WHO 

and other UN agencies are collaborating with the Government to ensure that the UN’s collective action complement the 

Government of Pakistan’s efforts to prevent new HIV infections and ensure that patients have immediate access to 

lifelong treatment.  

Humanitarian Leadership and Coordination 
UNICEF continues to lead the coordination for Education, WASH and Child Protection clusters in support with the 
Government of Pakistan in the inter-agency humanitarian response. UNICEF is also an active member of the Health 
cluster and Nutrition working group. UNICEF is working in close coordination with UNOCHA, who is leading the drought 
response in Sindh and Balochistan. In the wake of the HIV and AIDS outbreak in Sindh, UNICEF is working along with 
UNAIDS, WHO and other UN agencies in collaboration with the Government. By March 2020, the cluster response 
mechanism i.e. Inter Cluster Coordination (ICC) will be transitioned and phased out. It will be replaced by Government-
led technical working groups (TWGs), and UNICEF will continue to lead and support delivery of a coordinated and 

                                                                    
1 https://erccportal.jrc.ec.europa.eu/ECHO-Flash/ECHO-Flash-List/yy/2019/mm/7 
2 Sindh Drought Needs Assessment Report, Natural Disasters Consortium, January 2019 
3 OCHA Pakistan Drought Response Plan 2019 
4 As a result of the 25th amendment to the constitution of Pakistan, FATA (federally administered tribal areas) was merged with Khyber Pakhtunkhwa province and these 
districts are now collectively called KPMD. 
5 Pakistan Humanitarian Dashboard-Transition, OCHA, 30 June 2019  
6 WHO donor update: Pakistan: HIV outbreak in Sindh province 7 June 2019 

https://erccportal.jrc.ec.europa.eu/ECHO-Flash/ECHO-Flash-List/yy/2019/mm/7
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coherent humanitarian support. 
 
UNICEF has initiated monthly drought response coordination meetings for its implementing partners to strengthen 
internal coordination of the response in Sindh. Similarly, UNICEF also participates in bi-weekly drought response 
coordination meetings in Balochistan, a forum led by UNOCHA which brings together agencies supporting the drought 
response. Strong monthly coordination meetings with line departments and district government, including the Public 
Health Engineering department and Health departments, are taking place in Balochistan. UNICEF has strengthened 
coordination at the community level through the involvement of the local community in all stages of the drinking water 
supply schemes (DWSS), especially the technical survey designs and implementation. 
 
For TDP response, the coordination mechanism within UN agencies is led through the Resident Coordinator’s Office and 
the Director General, Directorate of Projects (KP) with the support from the Planning and Development Department 
(P&DD). Four outcome groups have been established (Livelihoods and Economic Growth, Basic Services, Resilient 
Recovery, and, Governance and Justice). UNICEF leads the Basic Services outcome group. 
 
The Sindh AIDS Control Programme (SACP) is leading the coordination of HIV interventions at provincial level under the 
guidance of the Health department. Five technical working groups have been established by SACP which are 
coordinating the outbreak response activities and provide technical guidance in epidemiology and HIV Surveillance; 
Infection Prevention and Control; HIV care and Support; Community Engagement and Response, and, Resource 
Mobilization. UNICEF co-chairs the community engagement and response group. 
 

Humanitarian Strategy 
UNICEF, in close coordination with other UN agencies as well as government partners is managing its humanitarian 
response and also engaging NGO/CSO partners for urgent humanitarian interventions. At the same time, UNICEF is also 
investing in resilience-building interventions by delivering services through integrated and multi-sectoral responses in 
nutrition, WASH, health, education and child protection.   
 
The 2018-2020 FATA Transition Plan (now Khyber Pakhtunkhwa merged districts) addresses both humanitarian and 
development needs. UNICEF’s strategy is to ensure that returns of displaced people are sustainable and that their acute 
humanitarian needs are met. The response will address the residual humanitarian needs of both returnees and local 
communities by restoring non-functional health facilities to provide integrated primary health care and expand 
community management of acute malnutrition services. The education programme will establish temporary secure and 
safe learning environments. Access to safe water and sanitation will be increased through the provision of water, 
sanitation and hygiene services in communities, schools and health facilities. Children will gain access to preventive and 
protective services. In line with the Transition Plan, UNICEF will continue to strengthen government-led technical 
working groups to strengthen coordination mechanisms as the clusters will be deactivated in 2020. To facilitate 
emergency preparedness and build resilience, UNICEF will strengthen national and sub-national capacities of 
government and partners.  

 
Summary Analysis of Programme Response 
 

Drought 
HEALTH  
Sindh: During the reporting period, UNICEF continued to support provincial authorities to revitalize a Sick Newborn Care 
Unit (SNCU) at the two hospitals in Umerkot and Tharparkar districts. A total of 7,800 clean delivery kits (CDKs) and 
4,500 new-born kits (NBKs) were also delivered to the district health department with UNICEF’s support. UNICEF and 
partners have completed the assessment of 35 targeted health facilities for renovation and refurbishment. In addition, 
30,588 children (6 months to 10 years) were vaccinated against measles; 2,961 deliveries were assisted by skilled birth 
attendants (SBAs) while 81,463 people were reached through health education sessions conducted during mother and 
child weeks/days. 
 
Balochistan: To improve the basic emergency obstetric services, community mid-wives (CMWs)/Lady health visitors 
(LHVs) have been deployed in Killa Abdullah district. Identification of pregnant women has been started with the support 
of lady health workers (LHWs) and nutrition social mobilizers. Linkages have been developed with the District 
Headquarter (DHQ) hospital in Chaman so enable referrals of identified pregnant women. 705 pregnant women have 
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been identified for antenatal services, and 635 health awareness sessions have been conducted benefiting 78,106 
mothers/caregivers. Through the response thus far, 5,228 women have been vaccinated against tetanus, while 15,716 
children (6 months to 10 years) have been immunized against measles. Similarly, 766 deliveries were assisted by SBAs 
at DHQ Hospital Chaman.  
 
Rehabilitation of 11 health facilities (five in Jhal Magsi and six in Pishin) has been completed which will provide 350,000 
people with improved access to healthcare. Additionally, the quality of service provision is also being improved through 
the deployment of skilled healthcare workers in Jhal Magsi district while recruitment is underway in Pishin district. In 
Jhal Magsi, commu mobilization/awareness activities are being undertaken by lady health workers including 
identification of pregnant women and registering for antenatal care (ANC) and TT vaccinations-so far, 1,412 pregnant 
women have received ANC as a result. UNICEF also provided five Inter Agency Emergency Health Kits (IEHKs) to the 
District health office in Killa Abdullah with the support of WHO which will benefit approximately 15,000 people. 4,683 
children under five years of age (2,580 in Pishin and 2,103 in Jhal Magsi) were treated for common childhood illnesses 
including diarrhoea and upper respiratory infections. 

 
NUTRITION 
Sindh: UNICEF partnered with a local NGO and the Department of Health for provision of services at eight nutrition sites 
in Tharparkar and 10 nutrition sites in district Umerkot. Till date, a total of 50,339 children (6-59 month), 49 per cent of 
whom are girls, have been screened at the community level using using mid-upper arm circumference (MUAC) 
measurements. Among them, 2,427 (986 boys and 1,441 girls) have been identified as being severely acutely 
malnourished and were enrolled in the OTP program for SAM treatment. A total of 23,351 children (11,886 boys and 
11,465 girls) between 6-59 months have been provided with multi-micronutrient powder (MNP) for prevention and 
treatment of micronutrient deficiencies in addition to screening. 13,942 PLW (10,370 pregnant, 3,572 lactating women) 
and 1,599 adolescent girls have been provided with multi-micronutrient supplements (Iron-folic Acid). 16,200 pregnant 
and lactating women and caretakers of SAM children have also been reached with messages on optimal feeding 
practices.  
 
63 Marvi workers (community-based health workers) and 62 LHWs have been recruited and trained with UNICEF’s 
support to undertake outreach activities in their catchment areas. The outreach activities include screening of children, 
follow up of SAM cases, provision of multi-micronutrient supplements to children and PLW, and the dissemination of 
key messages for improved maternal, infant and young child nutrition with special focus on the first 1,000 days of life. 
The community outreach component has been further strengthened through the establishment of 187 mother and 
father support groups at the village level. These support groups are instrumental in further sensitising communities and 
strengthening participation of community members in nutrition programmes. 
 
Balochistan: In Killa Abdullah district, 25 static and five mobile OTPs have been established with UNICEF’s support 
providing treatment to SAM children. A total of 19,085 children have been screened (9,587 girls and 9,498 boys) of which 
1,931 (827 boys & 1,104 girls) SAM children have been enrolled in the program for treatment. Additionally, 5,307 
children (2,591 boys and 2,716 girls) between 6-23 months have received multi-micronutrient supplements (MNP) and 
1,487 PLWs have received iron-folic acid supplements for the prevention and treatment of micronutrient deficiencies. 
155 health care providers have been trained on CMAM and IYCF to improve quality of the nutrition service provision. 
14,550 PLWs have been reached with IYCF, health and hygiene messages. 
 
WASH 
Sindh: 124 village water committees (63 in Tharparkar and 61 in Umerkot) have been established and strengthened for 
improved operation, maintenance and sustainability of water infrastructure in the community. 37 Community Resource 
Persons have been trained and deployed to conduct health and hygiene sessions. They are coordinating with the 63 
Marvi workers for delivery of integrated WASH and Nutrition sessions in the communities promoting safe hygiene 
practices including handwashing at critical times, promote hygiene practices and improve health by reducing water and 
hygiene related diseases. So far 83,949 people have received key WASH messages at the community level and at 
Health/Nutrition centres.  
 
Balochistan: The focus of the drought response interventions has been on identifying modalities for improving sustained 
access to water for the drought affected people. A need assessment was conducted in Balochistan and a total of 46 
water systems identified for rehabilitation (five in Chaghi, 19 in Noshki, 10 in Pishin and 12 in Killa Abdullah). So far, 12 
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water systems have been rehabilitated, benefitting 30,399 people (including 7,001 boys and 7,287 girls), while work is 
in progress on the remaining 34 systems. Rehabilitation of WASH facilities in seven Health centres has been completed 
in Killa Abdullah district, benefiting an estimated 170,000 people. UNICEF, through its partners, has also formed 22 
WASH committees, with the members trained on Operation and Maintenance (O&M) for the sustainability of the 
community waters systems. A total of 254,204 people (53,891 men, 68,887 women, 74,717 boys and 56,709 girls) gained 
awareness of improved hygiene practices through hygiene promotion messages that were delivered through community 
level hygiene sessions. 

 
CHILD PROTECTION 
Sindh: The Government of Sindh requested for support to provide psychosocial interventions including child friendly 
spaces in drought affected communities. As a result, three non-governmental organizations (NGOs) have been identified 
and UNICEF is developing contingency partnership agreements with them for any emergency response in case of disaster 
(floods and drought) in hazard-prone districts of Sindh. 
 
Balochistan: A joint drought assessment has been completed by UNICEF and UNFPA, and data analysis is being carried 
out by UNFPA. The findings of the assessment will help ensure that, interventions planned and implemented are 
evidence-based, informed and respond to the protection needs of children and communities affected by drought. 
Likewise, an NGO has been identified and UNICF is processing a contingency partnership agreement with them to be 
able to immediately respond to any emergency situation including drought, flood and earthquake in the districts of 
Balochistan. A women and child protection working group has been established which is co-led by UNICEF with UNFPA 
and are meeting regularly.  

EDUCATION 
Sindh: UNICEF has drafted Contingency partnership agreements in line with Core Commitments for children (focused 
on provision of access to education through temporary learning spaces and supplies). In collaboration with Reform 
Support Unit, School Education and Literacy Department, UNICEF organised a 3-days training on DRR/School Safety 
Guidelines for 33 Master Trainers (10 female), 198 Head Teachers (62 female) and 178 Subject Teachers (67 females) 
from 200 government schools in four districts of Sindh (Mirpurkhas, Sanghar, Tando Allahyar and Umerkot). Teachers 
were empowered to prepare and implement school-based safety plans, organise community sessions on DRR and 
conduct mock drills. 
 
Time-series analysis of EMIS data has been carried out for the last four years by the Reform Support Unit (RSU), the 
Schools Education and Literacy Department in collaboration with UNICEF to gauge the impact of drought on 
schools/school populations in Tharparkar, Umerkot and Jamshoro Districts. The analysis included an assessment of 
trends of increase/decrease in student enrolment, attendance/absenteeism of teachers and changes in school 
infrastructure. The findings indicated that the trends changed each year and such changes are due to multiple factors 
which cannot be directly attributed to the drought and requires a deeper analysis. Unfortunately, any further analysis is 
not possible at this point due to lack of funding.  

 
Balochistan: UNICEF and UNFPA’s Joint Rapid Assessment with regards to Education, Child Protection, Reproductive 
Health and GBV has been completed in five drought-affected districts of Balochistan in June 2019, results of the 
assessment are still pending. Based on the results of the assessment as well as availability of funds, response will be 
planned and implemented in these drought-affected districts. 
 

Khyber Pakhtunkhwa Merged Districts – TDP Returns: 
Health: 5,524 pregnant women were provided with antenatal care services in 15 health facilities in five merged districts, 
through an integrated Mother Child days outreach services model where incentive based MNCH, Nutrition & Family 
Planning services were packaged with EPI and Polio Eradication Initiative (PEI) at the health facility to reduce maternal, 
newborn and child morbidity and mortality from preventable causes. These 15 health facilities were provided with basic 
medical equipment and furniture. 918 children aged 6 months to 10 years were vaccinated against measles while 191 
deliveries were assisted by SBAs. 61,863 people were reached through health education sessions conducted during 
mother and child weeks/days. 

Nutrition: UNICEF has supported the Department of Health in KPMD for the provision of nutrition services through 80 
nutrition sites in public health facilities in all seven districts and six subdivisions of KPMD. That includes technical and 
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financial support for communication activities related to maternal infant and young child nutrition, provision of 
micronutrient supplementation to children, adolescent and PLW and treatment of severely acute malnourished children. 
During the reporting period, 4,171 children (6 -59 months) with SAM were admitted for treatment while 38,088 children 
received micronutrient supplements. In addition, 25,377 PLWs received micronutrient supplements.   

WASH: More than 60 water supply schemes have been rehabilitated at community level and communities are being 
supported on improving sanitation using the Community Led Total Sanitation (CLTS) approach. This has benefitted almost 
10,000 people who have also received key messages on safe health and hygiene.  

Child Protection: In KPMD, 650 children received psychosocial support while 89,671 children and caregivers were reached 
through child protection awareness-raising activities. Through complementary development funding, birth registration 
offices have been established in all newly merged districts. These have supported reporting of 175,250 (99,844 boys and 
75,406 girls) births of which 81,998 (45,490 boys and 36,508 girls) have been registered and 70,044 (40,341 boys; 29,703 
girls) birth registration certificates have been issued.  

Education: An assessment to select 650 government schools, 50 early childhood education (ECE) centres and 150 
Alternative Learning Programme (ALP) centres for targeted education interventions is on-going with assessment tools 
being developed.  A long-list of schools has been shared with field teams for on-ground assessments and verification. As 
of end August, 36,409 children have been enrolled in formal education system including schools made functional, 
reopened and/or temporary facilities, post-TDP crisis.  

HIV and AIDS: 
The HIV outbreak at Ratodero was reported in the first quarter of 2019 and the Peoples Primary Healthcare Initiative 
(PPHI) activated a response. SACP immediately initiated outreach screening camps at Ratodero city as well as different 
nearby villages. UNICEF supported SACP to mobilize partners and clinicians and held series of meetings with major 
stakeholders including government technical counterparts, UN agencies as well as health experts from hospitals and 
universities. A fixed screening camp was set up at THQ Hospital, Ratodero and is currently operational. In addition, upon 
the request of the Government, UNICEF has developed a comprehensive HIV Response Plan, communication strategy 
and new IEC materials. The contributing partners to response plan are WHO, UNICEF, UNFPA and UNAIDS, the 
implementation is in progress under the umbrella of Sindh AIDS Control Programme, Department of Health with support 
from partners. 
 
UNICEF supported DoH in the repair and refurbishment of the THQ Hospital Ratodero to establish a centre for HIV 
treatment and repair/renovate the Paediatric HIV treatment centre at Children Hospital, Larkana and Prevention of 
Parent to Child Transmission (PPTCT) Centre at Women Hospital, Larkana. UNICEF also contributed towards filling the 
human resource gaps at the treatment centres. UNICEF has engaged a local CSO partner to work at the community level 
to raise awareness and carry out social mobilization to reduce fear and stigma among communities towards HIV positive 
children. The Global Fund has committed to provide ARVs for HIV positive children till July 2020 and a one billion Rupee 
(US$6.4 million) endowment fund has been allocated by the Government of Sindh for HIV treatment. 
 
Throughout the response, UNICEF and partners have faced an increasing number of challenges with bureaucratic 
impediments and access restrictions for the delivery of humanitarian services mainly due to the delayed issuance of ‘no 
objection certificates’ (approval for on-ground activities from the government) to implementing partners for Umerkot 
district in Sindh, delayed off-shore supply procurements, and clearance of off-shore supplies. However, UNICEF 
continues to negotiate access for its partners and clearance of supplies through constant engagement with district, 
provincial and federal level authorities. 

Funding 
As per the revised 2019 HAC, UNICEF Pakistan requires US$46.86 million to respond to the ongoing returns in KPMD and 
the impact of drought in Sindh and Balochistan provinces. As of end August 2019, UNICEF had US$7.36 million available 
for programme implementation leaving a significant funding gap of 84 per cent. UNICEF wishes to express its sincere 
gratitude to the Governments and people of United States of America, Canada and Denmark for their valuable 
contributions along with UNOCHA, Pakistan Humanitarian Pooled Fund and CERF for providing timely financial support. 
Non-humanitarian funding7 from the United Kingdom also contributed to achieving results in KPMD which are included 

                                                                    
7 Since the funding is non-humanitarian and has not been received against the HAC, it is not included in the funding table above. 
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in this sitrep. Similarly, for the drought response, UNICEF mobilized an internal Emergency Programme Fund (EPF) loan8 
of US$2 million to commence response activities. 
 
There are considerable funding gaps for all sectors, and adequate and timely funding is critical to respond to the 
humanitarian needs of the children of KPMD and their families, as well as to maintain life-saving interventions in drought 
affected areas of Sindh and Balochistan. 
 

Funding Requirements 

Appeal Sector 
Funds available** Funding gap 

Requirements ($) Funds received* ($) Carry-over*** ($) US$ % 

Health              4,831,122                      984,243                           -          3,846,879  80% 

Nutrition            17,182,959                   3,608,136             1,457,638      12,117,185  71% 

Education              7,016,698                          7,692                112,994        6,896,012  98% 

WASH            14,439,533                   1,183,467                           -        13,256,066  92% 

Child Protection              2,395,925                          7,692                           -          2,388,233  100% 

Preparedness/DRR                  500,000                                 -                             -             500,000  100% 

Cluster/sector coordination                  500,000                                 -                             -             500,000  100% 

Total            46,866,237                   5,791,230             1,570,632      39,504,375  84% 
* Funds received does not include pledges. 
** Funds available includes funding received against current appeal as well as carry-forward from the previous year. 
***Carry-over figure is the unutilized programmable balance that was carried over from the prior year to the current year, as of year-end closure. 

Next SitRep: January 2020 
UNICEF Pakistan: https://www.unicef.org/pakistan/ 
UNICEF Pakistan on Facebook: https://www.facebook.com/unicefpakistan/ 
UNICEF Pakistan Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/pakistan.html 

 
 

Who to contact 
for further 
information: 

Aida Girma 

Country Representative 

Pakistan 

Tel: +92 51 209 7701 

Email: agirma@unicef.org 

Dr. Tajudeen Oyewale 

Deputy Representative 

Pakistan 

Tel: +92 51 209 7715    

Email: toyewale@unicef.org 

Dominic Stolarow 

Chief Field Operations 

Pakistan 

Mobile: +92 302 861 2189  

Email: dstolarow@unicef.org  

                                                                    
8 As the funding is an internal funding mechanism and a reimbursable loan, it is not included in the funding table above. 

https://www.unicef.org/pakistan/
https://www.facebook.com/unicefpakistan/
https://www.unicef.org/appeals/pakistan.html
mailto:agirma@unicef.org
mailto:toyewale@unicef.org
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  SUMMARY OF PROGRAMME RESULTS 
Annex A 

 
 

Cluster Response UNICEF 

 

2019 

Target 
Total Results 

 

2019 

Target 
Total Results 

Nutrition 

Children 6-59 months with SAM admitted for treatment   57,741 8,529 57,741 8,529 

Pregnant and lactating women receive micronutrients 

supplements 
239,566 42,405 239,566 40,806 

Children 6-59 months receive micronutrients supplements   414,664 66,746 414,664 66,746 

Health 

Children aged 6 months to 10 years vaccinated against measles  
N/A N/A 594,998 47,222 

Deliveries assisted by skilled birth attendants  N/A N/A 97,897 3,918 

People reached through health education sessions conducted 

during mother and child weeks/days  
N/A N/A 540,784 221,432 

WASH 

People provided with access to water as per agreed standards  1,142,582 236,400 540,000 40,399 

People provided with access to appropriately designed toilets  159,437 30,656 90,000 09 

People provided with key messages on safe hygiene practices  1,195,782 541,672 700,000 348,153 

Child Protection 

Children reached with psychosocial support services  344,687 650 255,033 650 

Children and caregivers reached through child protection 

awareness-raising activities, including mine-risk education, 

child marriage and birth registration 

325,235 89,671 213,362 89,671 

Education 

School-aged children, including adolescents, enrolled in formal 
primary and lower secondary schools (including functional, 

reopened and/or temporary facilities)   

210,000 36,409 140,000 36,409 

Formal primary and secondary schools supported in the 

improvement of safe and secure environments  

  
1,460 280 1,130 28010 

 
 

                                                                    
9 Due to lack of Government approval (NOC), implementing partners could not commence programme activities in the field.  
10 Joint intervention by UNDP and UNICEF in same schools, covering both hard and soft components. 


