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Highlights  
 
 Following the cease fire signed on December 2017, the security in 

the Pool Region has significantly improved and movement of return 
of displaced population started since then.  

 37,108 children under five immunized against measles in Pool and 
Bouenza departments with UNICEF support.  

 As of 30 September, UNICEF HAC is only funded 33%. An additional 
US$ 6 million is required for UNICEF to meet the needs of 
vulnerable children and women, especially in the Education, Wash 
and Child Protection sectors.  

 Children’s access to education and protection services remains 
critical, in the Pool department, due to lack of funding.  

 

30 September 2018 
 

127,250 
# of children in need of humanitarian 
assistance  

254,500 
# of people in need 

134,000 
# of people to be reached 

67,120 
# of children to be reached 
 
UNICEF Appeal 2018* 
US$ 7.7 million 

UNICEF’s Response with Partners 
 

Funds 
received: 

$2.1M

Carry-over: 
$0.4M (5%)

Funding gap : 
$6.0M (77%)

Required: 
$7.7M

* Funds available includes funding received against 
current appeal as well as carry-forward from 
previous year. 

Keys programme indicators 
               UNICEF 

UNICEF 
Target 

Total 
Results* 

Nutrition: Number of children 6-59 months with 
SAM admitted for treatment 

1,350 603 

Health: Number of children under five immunized 
against measles 33,800 37,108 

WASH: Number of internally displaced persons, 
refugees and host community members provided 
with safe water per agreed standards  

125,900 13,799 

Child Protection: Children reached with 
psychosocial support 

2,500 96 

Education: Number of school-aged children, 
including adolescents, accessing quality 
education.  

39,950 1,350 

*Figures for Pool crisis based on estimations from HRP 2017, HRP 2018 was launched in March 
2018, for Likouala crisis UNHCR and local sources.  
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 Situation Overview & Humanitarian Needs   
 

 Following the signing of cease fire on 23 
December 2017, the Pool Department has 
benefitted from a favorable operating/security 
context that has facilitated a significant return 
of displaced persons (no accurate figure 
available yet) and the deployment of 
humanitarian actors, in areas remaining 
without assistance. An evaluation1 carried out 
in six out of eight affected districts, where 
important returns have been observed, shows 
the financial and physical constraints faced by 
populations in accessing basic social services 
and the important reconstruction needs to 
repair destroyed or damaged infrastructures, 
such as schools, health and water and 
sanitation facilities, markets, roads and 
housing. These difficulties are aggravated by the collapse of the economy, touching local agricultural production and 
income generating activities, that need to be addressed by the rehabilitation of livelihoods. The delay, for lack of 
funding, in setting up the former combatant’s reintegration component of the ongoing Disarmament, Demobilization 
and Reintegration (DDR) program, remains a serious risk for the peace process.      
From 130 schools closed during the armed conflict that led to population, teachers and children displacement, and to 
severally damages to schools, only 12 could reopen at the 2018/2019 new school year, and therefore a total of 15,428 
children (3-17 years old) have no access to education2. It has not been reported in the ongoing disarmament process 
that children have been used as combatants but the existence of children associated to armed groups constitute a 
serious concern, situation that will be assessed by the Social Affairs, Humanitarian Action and Solidarity with UNICEF 
support, in the coming period.  

 The Ministry of Health has launched a preparedness plan in response to the Ebola Virus Disease (EVD) outbreak 
declared in May 2018 in the Democratic Republic of Congo (DRC), to strengthen EVD national preparedness, 
prevention and response capacities in the zones of the DRC border fluvial corridor, targeting 350,000 people 
(including 164,500 children). 

 The cessation clause3 invoked by the Republic of Congo, has impacted about 9,200 Rwandan refugees who have lost 
the refugee status while a total of 34,200 refugees from DRC and Central Africa Republic (CAR) are hosted in the 
Likouala department. Major humanitarian needs remain uncovered such as food, health, education and protection 
access services, in a remote department, where the scarcity of resources prevents the provision of and access to basic 
social services of both refugees and host populations.  

Humanitarian Leadership and Coordination 
 The Government is formalizing the humanitarian committees at the departmental level, led by the Prefect and 

composed of line ministries and members of NGO and UN agencies already in place in Pool and Bouenza 
departments, to collect and update information on humanitarian and early recovery needs on displaced, returnees 
and other vulnerable persons affected by hazards (natural or man-made). 

 UNICEF is leading the WASH, Education and Nutrition sectors and the Child Protection sub-sector for the Pool 
humanitarian coordination.  

 UNICEF contributed to the development of the Pool Humanitarian Response Plan (March 2018) and to the Ebola 
national preparedness plan (May 2018).  

 UNICEF participates in several coordination meetings for the Pool and Likouala response led by the Humanitarian 
Coordination, UNHCR and Likouala local Prefect and for the EVD response plan, lead by the Ministry of Health.  

                                                        
1 ACTED, Rapport mission evaluation Pool, Juillet 2018.  
2 Primary, Secondary and Literacy Education Ministry, September 25, 2018 
3 These 1951 Refugees Convention clauses operate to withdraw refugee status, when due to a change of circumstances in their home country, refugees no longer 
require international protection. 
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 UNICEF participated to Interagency field mission March 2018 in the Pool department, and conducted monitoring 
filed missions to Pool department in July 218.   
 

Humanitarian Strategy  

 UNICEF's strategy combines humanitarian and early recovery interventions in Pool and Likouala departments, 
aiming to improve access to basic services for vulnerable children and women through system strengthening and 
capacity building of government line ministries and local communities.  

 UNICEF will support partners to: improve access to primary preventive and curative health/nutrition services, to 
promote essential behavior and practices at community and health facilities level, through provision of essential 
drugs supplies and training of healthcare providers. In coordination with the WASH sector; UNICEF will  increase 
access to water and sanitation facilities, through the construction/ rehabilitation of water points and latrines, and 
supporting local production of chlorine, particularly in schools and health centers; provide psychosocial support, 
recreational activities, for refugees, displaced, returned and host children, through the training of community 
workers on child rights,  and deployment of mobile trauma counselling teams; improve access to quality education; 
identify and support partners to care for children associated with armed groups in the Pool department.  
 

 UNICEF will support government and partners to strengthen EVD preparedness measures focusing on community 
mobilization and awareness raising activities.   

 
Summary Analysis of Programme Response   
 
Nutrition  
In the Pool department, 603 children 6-59 months with Severe Acute Malnutrition (SAM) were admitted for treatment, 
with a recovery rate estimated at 96,5 %, death rate at 0,4 % and default rate at 3,2 %. Both displaced (345) and host 
children are affected by severe acute malnutrition. UNICEF supplied ready-to-use 4  therapeutic food (RUTF) and 
medicines in all the therapeutic units and supported the monitoring of malnutrition screening (a total of 22,045 children 
6-59 months screened) and referral. In May 2017, a nutrition survey carried out in the Pool and Bouenza departments, 
showed a Severe Acute Malnutrition prevalence rate of 5,3 % for Internal Displaced Populations. Lack of funding to 
conduct a new nutritional survey prevents from determining 2018 malnutrition rates.   
Capacities of health staff have been strengthened through 20 joint (with health departments and partners) formative 
supervision sessions and 160 community health workers were briefed about screening, referral and monitoring of 
abandonment cases. 5,474 people, including 300 lactating mothers, receive awareness sensitized on essential nutrition 
practices and infant and young child feeding (IYCF), breastfeeding.  
 
With USAID Food for Peace’s support an agreement has been reached to scale up the SAM care resp0nse at national 
level in 7 out of 12 departments, targeting a total of 25,648 children 6-59 months, in the coming 18 months.  
In Likouala department, where the UNHCR is the lead of humanitarian coordination, 15,202 under five children were 
screened at community level and 32 (30% refugees) children were referred to the therapeutic feeding centres. In addition, 
UNICEF supported the training of community workers with 60 formative supervision sessions, on nutritional screening 
and essential nutrition practices. 
 
Health  
In the Pool department, a total of 35 health facilities were equipped with basic medical supplies for preventive and 
therapeutic care, including delivery, emergency and malaria kits. This equipment has allowed 20,321 persons (64 % 
displaced people) to gain access to basic health care, including 18,040 children under five and 2,281 pregnant and 
breastfeeding women. 423 pregnant women have benefitted from prenatal consultations and safe childbirth according 
to standards.  
As of September 30, available data for the Pool show that several heath centres are hardly functioning, due to lack of 
basic drugs and medical supplies (last medical supply from UNICEF dated from May 2018) and to lack of qualified health 
staff, in number and capacities, with several volunteers. As an example, in Vindza health Center (one the most isolated 

                                                        
4 2, 000 RUTF boxes.  
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district during the conflict, with 8,000 inhabitants), activities are carried out by community agents, with a limited support 
in medicines, and lack of cold chain to ensure children and another vulnerable groups vaccination5.  
 
In Likouala department, UNICEF supported the training of community workers, through 60 formative supervision 
sessions on health essential practices, and 16,119 people (40 % refugees and 42 % adolescents) were reached with key 
essential health messages.   
 
WASH 
In Pool and Bouenza departments, during the reporting period, UNICEF provided safe access to water to 12,899 
Internal Displaced People, and host populations, (including children in child friendly spaces) through the setting-up of 
10 bladders and the rehabilitation of five water points, including IDPs sites and two Health facilities. 2,298 people had 
access to bath facilities through the construction of 63 showers, and 2,258 people benefited from 10 wash areas.  
311 children 6-59 months admitted for SAM treatment received hygiene kits, and 5,652 persons (including SAM 
children caregivers) were sensitized on hygiene promotion. Water and sanitation low access including in health and 
school’s facilities, is one of population’s main concern in several Pool localities (Vindza, Kimba and Kindamba), that 
remain not assisted due to security constraints.  
 
In Likouala department, UNICEF supported the rehabilitation of three school boreholes and nine separate latrines 
benefitting 900 and 450 children, respectively, and 9,000 refugees and host populations were sensitized on hygiene 
promotion.  
 
Underfunding and the limited number of WASH implementing partners are among the main challenges to be 
addressed in this sector. 
 
Education 
In the Pool Department, due to lack of funding, UNICEF has been unable to support the education sector, since the onset 
of the crisis, in 2016. 
From over 130 schools closed due to the conflict, 118 are still non-functional up to now. At the start of the 2018/2019 
school year, 15,428 children aged 3-17 years (from 118 closed schools) have not access to education6. In some areas 
(Kindamba, Goma Tse,Tse), as the last visit7   report shows,  fewer than half of school age children have returned, and in 
other localities where schools remain closed, there is no data available on the number of children without access to 
education. In many places, most of qualified teachers have left and the rare who remain are volunteers, as in Kimba (6000 
population), where there are only three qualified teachers for the 12 operational schools (seven closed schools) . 
Priority needs are related to rehabilitation of damaged/destroyed schools8, access to education materials including 
textbooks and teacher’s capacity building.  
 
In Likouala refugee hosting area, 16,754 people (50 % refugees and 55 % of children) benefitted from key messages on 
the right to education. A total of 60 teachers, from schools hosting refugees, were trained as part of the educational 
support approach to improve those children which are below the expected primary and secondary education level. 650 
out of 1,200 children9 from primary school attending tutoring classes, have improved their educational outcomes.  
 
Child Protection 
In the Pool Department, from August 2018, 700 boys and girls aged 3-5 years old, including displaced and host 
communities’ children were provided with safe access to child-friendly spaces (7), with socialization, play and learning 
activities and response for specific vulnerabilities. The funding gap have prevented to reach children with psychosocial 
support. UNICEF and the Ministry of Social Affairs, are working on the identification of children associated to armed 
groups, and a field mission will shortly be launched.  
                                                        
5 UN Pool Humanitarian Coordination Mission, October 2018.  
6  Primary, Secondary and Literacy Education Ministry, September 25, 2018 
7 UN Pool Humanitarian Coordination Mission, October 2018. 
8 Not data available for the total of looted schools, however when teachers are in place, classes are being held in looted schools  
9 Final Rapport AARREC Betou, (August 2017/June 2018) August 2018,   Improving protection, access to basic services and strengthening the 
resilience of children and women, including the most vulnerable (refugees and IDPs) facing a humanitarian crisis in the Likouala Department. 
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Underfunding and the shortage of experienced implementing partners constitute major sector challenges.  
 
In Likouala refugee hosting area, 1,157 children aged 3-5 years old (from refugees and host families) were provided with 
safe access to child-friendly spaces (3), for socialization, play and learning activities, including 160 children that 
benefitted from support to specific vulnerabilities, while 57 child protection cases out of 68 were referred to social 
services and benefitted from integral support, including psychosocial support. A total of 10,000 people (from which 45 % 
refugees, 48 % children and 55 % girls and women) were sensitized on child protection and sex and gender based violence.  
 
EVD Preparedness Communications for Development (C4D), Community Engagement & Accountability  
In response to the EVD outbreak declared in May 2018 in the DRC, the Government of Congo, along with the UN System, 
has developed a preparedness and prevention contingency plan, under the WHO and the Government leadership, with 
the aim to strengthen EVD national preparedness, prevention and response capacities.  
 
UNICEF coordinates the joint communication plan implementation in the zones of the DRC border fluvial corridor.  15 
people (from 30 different implementing partners) have been trained, to strengthen communication for behaviour change 
interventions at community level, targeting 350,000 beneficiaries. EVD key prevention messages are regularly 
broadcasted by three local radios, updated communication supports in French and local languages, (75 image boxes, 
16,00o posters, 8,000 leaflets, 8,000 flyers and cartoons population focused on the importance of handwashing) have 
been distributed to targeted populations. At least 300 hand washing devices, 1000 buckets, basins and cups and 8,000 
soaps, have been distributed mainly in the North of country departments. UNICEF has also participated in the training 
of rapid response teams (100 members) in Brazzaville and in the north of country. Through mixed approaches, mass 
communication and individualized communication, community relays and members of Community Animation Units, 
community and religious leaders have been engaged to conduct educational talks, home visits, discussion and interactive 
radio programs.  

 
Funding   
As per 30 September 2018, UNICEF Congo received US $ 2 million   out of the US $ 7,744,000 2018 HAC appeal amount. 
In addition, UNICEF has approximately US$ 398,131 funding carried over from the previous year. UNICEF Congo 
received US $ 1,636, 717 from USAID/ Food for Peace, US$ 137,741 from Global-Thematic Humanitarian Response 
towards Nutrition and US $ 285,000 from Global - Thematic Humanitarian Response for the Ebola preparedness plan.  
US$ 135,445 from United Kingdom for the Pool crisis and US $ 279,567 and France Committees for UNICEF towards 
nutrition and Likouala programme (including Child Protection and Education). In addition, UNICEF allocated core 
resources for Child Protection in Pool ($338,700). 
  

Funding Requirements (as defined in HAC 2018 for a period of 12 months) 

Appeal Sector Requirements 

Funds available * Funding gap *** 

Funds 
Received 

Current Year 
Carry-Over ** $ % 

Nutrition 1,600,000 1,774,458 95,547 0 0 
Health 672,000 0 57,415 614,585 91 

WASH 3,382,000  72,210 3,309,790 98 
Child Protection 750,000  41,777 708223 94 
Education 1,340,000 0 0 1,340,000 100 
Ebola preparedness 0 285,000       131,182 0 0 
Total 7,744,000 2,059,458 398,131  5,972,598 77 

* 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 carry forward programme effectiveness  
***Due to lack of funding, a total of  US $ 408,700 UNICEF ORR  funds were used to provide support to Child Protection in 
Pool and Likouala departments (US$ 338,700), to Education sector in Likouala departments (US $ 42,000 ), to Nutrition 
sector (US $  14,000) and Health sector (US $ 14,000) in Likouala department.  
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Next SitRep: 31/12/2018 
 
UNICEF Congo: www.unicef.org/Congo 
UNICEF Congo Facebook: https://www.facebook.com/search/top/?q=unicef%20congo%20brazza 
UNICEF Congo’s Humanitarian Action for Children Appeal: 
https://unicef.sharepoint.com/teams/EMOPS/HAC/SitePages/HACApplication.aspx 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Who to 
contact for 
further 
information: 

Micaela Marques de Sousa 
Representative - Republic of 
Congo 
Tel: +242066525022 
Mobile: +242066855805 
Email: mmarques@unicef.org 
 

Christine Nare Kabore 
Deputy Representative, Republic 
of Congo 
Tel: +242 05 780 00 78 
Email: cnkabore@unicef.org 

Rosario Iraola 
Emergency Specialist, Republic of Congo 
Tel: +242 05 024 60 91 
Email: iraolarosario@yahoo.es 
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ANNEXE A: SUMMARY OF PROGRAMME RESULTS 
 
 

Keys programme indicators 

 
UNICEF 

Sector 

 Target 
Total 

Results* 
Target 

Total 
 Results* 

Nutrition 
Number of children 6-59 months with SAM admitted for 
treatment 

1,350 603   

Children aged 0-23 months received micronutrient’s 
supplements 

3,255 1,689   

Number of caregivers of children aged 0-23 months accessing 
infant and young child feeding counselling. 

7,100 300   

Health  

Number of children under five immunized against measles 33,800 37,108   

Number of children reached with emergency primary health 
care services  

28,600 18,246   

Number of affected households received four insecticide-
treated bed nets 

32,000 2,500   

WASH  
Number of internally displaced persons, refugees and host 
community members provided with safe water per agreed 
standards 

125,900 13,799   

Number of internally displaced persons, refugees and host 
community members accessing adequate sanitation facilities  

20,000   3,240   

Number of children accessing WASH facilities in learning 
environments 

12,000  1,000    

CHILD PROTECTION 

Children reached with psychosocial support 2,900 96   

EDUCATION 
 

Number of school-aged children accessing quality education  39,950 1,350   

Number of children receive individual education learning 
materials  

39,500 0   

COMMUNICATION FOR DEVELOPMENT - EBOLA PREPAREDNESS 

Number of people reached with key life-saving & behavior change 
messages and Key family practices on EVD prevention 
 

350,000 
50,000 
 

  

 
 
 
 
 
 
 
 
 
 
 
 
  


