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UNICEF GLOBAL 

COVID-19 

SITUATION 

129 million girls 

Were out of school before Covid-19. An 
estimated 10 million more secondary 
school- age girls could be out of school 
after this initial wave of Covid-19 has 
passed1. 

335 million girls 

Attended schools that did not provide 
them with the essential water, sanitation 
and hygiene services they needed before 
Covid-19. Ensuring dignified menstrual 
health and hygiene (MHH) doesn’t stop in 
the new normal of virtual learning2. 

Over a 25% drop in provision of 
essential GBV services 

Reported in 15 UNICEF programme 
countries since COVID-19. This includes 
clinical care, psychosocial support 
services or referral pathways for women 
and girl survivors. 

70% of health and social workers are 
women 

And women and girls also carry out most 
of the care for sick relatives and other 
unpaid care work at home, including 
childcare. 

UNICEF programme countries3 reporting at least one 
disrupted services4 

HIGHLIGHTS 

• To address increased risk of widening gender
inequities in the COVID-19 context, UNICEF has five
core programmatic and advocacy actions 5  that
prioritize evidence-based responses and collaborative
partnerships, especially with women and girls’
grassroots organizations and movements6.

• Minimizing interruptions to quality survivor-
centered GBV services and GBV programming is
critical. Over 75,000 UNICEF personnel and partners
have completed training on GBV risks mitigation and
referrals for survivors, including for sexual exploitation
and abuse (SEA). And we are calling on institutional
and individual investors to assess and address GBV
as part of their due diligence decision-making.6

• In Cote d’Ivoire, the UNICEF-supported community-
based monitoring system serves as an early warning
mechanism and support structure related to girls’
learning retention. Indicators include GBV, early
marriage and pregnancy, peer support and self-
directed learning. In Indonesia and Mongolia, UNICEF
is supporting girls’ MHH through the Oky App, which
helps girls track their periods and access trustworthy
reproductive health information.

• In view of the increase in GBV, UNICEF has integrated
key messages on prevention, response and mitigation
across RCCE efforts. UNICEF is also integrating a
gender lens into ongoing socio-economic
assessments and response plans related to COVID-
19.

PI L LAR IN FOCUS: GENDER 
EQUALITY  

Number of countries that responded to questions 
reporting disrupted maternal and reproductive health 
services 
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 FUNDING OVERVIEW AND PARTNERSHIPS  

As of June 25, UNICEF has received US$687 million in generous 
contributions from the public and private sectors. In terms of support 
to Education in the context of COVID-19, the Global Partnership for 
Education (GPE) has proven to be a key resource partner in the 
UNICEF response covering over 77 countries and territories by 
providing support to the global outbreak through the Education 
Sector Plan Development Grant and the Accelerated funding for the 
response to the COVID-19 pandemic. UNICEF would also like to 
express its sincere gratitude to partners such as the Government of 
Japan, the United Kingdom Department for International 
Development (DFID), the United States of America, the World Bank, 
the Government of Germany, the Asian Development Bank, the US 
Fund for UNICEF, Central Emergency Relief Fund (CERF), and 
Gavi. As of 25 June, UNICEF has utilized $330 million from HAC and 
non-HAC funding sources for the COVID-19 response, of which 
$165M was used for supplies and commodities (including PPE) for 
transfer to health authorities, CSOs, and other partners; and close to 
$92 million was transferred and committed to implementing partners. 
In terms of transfers to implementing partners with funding received 
against the UNICEF COVID-19 global appeal, 49% of disbursements 
were transferred to CSOs (including 37% for national NGOs, 
community-based organization and academic institutions, and 12% 
for international NGOs), and 45% were transferred to Governments and 6% to UN agencies and other bi/multi-
lateral organizations. For information on the funding status of the US$1.6 billion UNICEF appeal, visit: 
www.unicef.org/coronavirus/donors-and-partners.  

 
SITUATION OVERVIEW AND HUMANITARIAN NEEDS 

The COVID-19 pandemic continues to cause significant loss of life, disrupting livelihoods and threatening 
advances in health and global development. As of 7 July 2020, there have been over 11 million confirmed cases 
of coronavirus disease 2019 (COVID-19), with 532,340 deaths reported, including among children 7. From 
shouldering the burden of healthcare service delivery and increased home care responsibilities to surviving 
increases in domestic violence and economic impacts, COVID-19 experiences are exacerbated for women and 
girls.  
 
More than six months into the pandemic, the global number of COVID19 cases per day continues to increase, 
with the US, Brazil, India, Russia, Mexico, Chile, South Africa, Pakistan, Peru and Bangladesh reporting the 
highest number of COVID-19 cases. In some countries, where the situation seemed under control due to rapid 
detection, testing, contact tracing and isolation, the resumption of social life was followed by the detection of 
clusters of cases (e.g. Germany, China).  
 
While restrictive lockdown measures to control the spread of COVID19 have been partially lifted in some 
countries, restrictions are continuing to have a negative effect on UNICEF’s programming, including on the 
number of children reached with essential services. Restrictions imposed on domestic travel are impacting the 
movement of UNICEF and partners staff, limiting the ability to implement and monitor programmes. Field 
missions remain suspended, though some countries have allowed the resumption of UNHAS flights. 
Restrictions in Sudan are likely to contribute to a 30-35% reduction in Severe Acute Malnutrition 
(SAM) programming in 2020, and an 8-15% drop in measles immunization coverage. Similarly, WHO has 
reported a 94% disruption in essential medical services in Cameroon, with complete disruption of malaria 
prevention measures. In Burkina Faso, 133 health structures have been closed, while 156 are working with 
minimum operations and 182 are hosting IDPs. These closures are affecting nearly 1.6 million people. Globally, 
operational challenges include the shortage of fuel, suspension of third- party monitoring and remote monitoring 
of activities. Access to IDP camps is becoming restricted in several countries, including Nigeria, South Sudan 
and Bangladesh. Despite these challenges, UNICEF and other agencies continue to adapt toward at scale 
operations to reach millions of children with life-saving interventions. As a result of trainings on COVID-19 triage 
and management, 93% of UNICEF supported health facilities in Somalia have now established hand washing 
facilities and 68% triage stations. UNICEF is actively scaling up services for survivors of gender-based violence 
across multiple contexts, despite substantial access challenges.  
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The COVID-19 pandemic continues to create significant additional pressure on already overburdened social 
and health service delivery systems, exacerbating existing social and geographic vulnerabilities of affected 
populations, especially women and girls. During June, at least 60 countries (n=77) reported a decrease in 
coverage by 10% or more of at least one essential health/nutrition service, of the four services. 
Outpatient services for antenatal/postnatal care, family planning, immunization, common illnesses and severe 
malnutrition were the most disrupted services. For example, 30 countries reported a 10% or greater drop 
in antenatal services, while HAC countries reported an average 30% drop in admissions for children with severe 
malnutrition. Disruption in services are due to fear of COVID-19 infections during visits, closure of health 
facilities, and lack of adequate health care workers. Seventy-percent of health and social workers are women, 
according to the WHO, and women and girls carry out most of the unpaid care burden at home, including 
childcare and care for sick relatives8. Over 90 immunization campaigns have been postponed, with more than 
half in African countries. This could leave tens of millions of children at risk of preventable diseases like polio, 
measles, yellow fever, cholera, typhoid and tetanus if these suspensions persist for long periods. Follow up 
guidance from WHO removed the blanket recommendation for suspending campaigns. WHO recommends a 
detailed risk-benefit analysis to determine if, when and how a campaign should be conducted. This has resulted 
in a number of countries resuming their planning for campaigns (e.g., Ethiopia, Nepal).   
 
According to the most recent estimates of maternal and child malnutrition, 154 million women of reproductive 
age are underweight, 144 million of children under 5 suffer from stunting, and 47 million of children under 5 
suffer from wasting. Analysis from UNICEF regional offices on the impact of COVID-19 on nutrition indicate the 
number of children with wasting could increase by about 15% (7 million children) over the first 12 months of the 
pandemic, with higher increases in Africa (20-25%). Over 250 million children are missing the benefits of vitamin 
A supplementation - vital to strengthen children’s immune systems - due to pandemic containment measure. 
Nearly 350 million school-age children (47% of them being girls) are missing out on school meals due to 
closures9. Routine monitoring from countries reveals over 85% of countries reporting at least one nutrition 
service disruption in April 2020, including disruptions in Vitamin A supplementation, nutrition support for 
pregnant and lactating women, and the early detection and treatment of SAM. Countries are also increasingly 
reporting on violations of the International Code of Marketing of Breastmilk Substitutes (BMS) in relation to the 
COVID-19 response.   
 
The majority of people in the least developed countries are also at immediate risk of COVID-19 infection due to 
a lack of hand-washing facilities. In the 60 highest-risk countries, 2 out of 3 people – 1 billion people in total – 
lack basic handwashing facilities with soap and water at home. Some 37 per cent of children and young people 
on the move in the Horn of Africa do not have access to basic sanitary facilities.   

Education continues to be significantly impacted by the outbreak. A report by the Malala Fund estimates10 
million more secondary school aged girls could be out of school after this initial wave of COVID-19 has passed. 
Even before the crisis 129 million girls were out of school; and girls in countries affected by conflict were twice 
as likely to be out of school than girls living in non-affected countries161718. Brookings Institute and UNICEF 
advocate for 5 actions to ensure marginalized girls are not left further behind. One of these 5 actions is to scale 
gender-responsive distance education- via television, radio and more advanced technologies. In contexts 
where harmful gender norms restrict girls from accessing the household digital infrastructure and platforms 
needed for remote learning- such as computers, smartphones and the internet- the design and deployment of 
digital platforms and content will need to be curated with and for girls to address these gaps. Schools also are 
often one of the strongest social networks for adolescent girls, providing peers and mentors. When girls are cut 
off from these networks, their avenues to disclose risk or experience of violence decreases. Further, the risk of 
gender-based violence is not removed from tech platforms (COVID-19 chatbots, digital learning etc), and all 
platforms need to embed digital safeguarding approaches and flows to mitigate risk. 

Globally, 243 million women and girls aged 15-49 have been subjected to sexual and or physical violence 
perpetrated by an intimate partner in the previous 12months10. The number is likely to increase as security, 
health, and money worries heighten tensions and strains are accentuated by cramped and confined living 
conditions. Emerging data shows that since the outbreak of COVID-19, violence against women and girls, 
including domestic violence has intensified. With stay at home orders in place, women with violent partners 
increasingly find themselves isolated from the people and resources that can help them 11 . Thirty-
five UNICEF programme countries out of 68 reporting countries reported an increase in GBV, such as intimate 
partner violence against women or adolescent girls or online harassment/bullying of adolescent girls. Fifteen out 
of 65 countries reported a service coverage drop of over 25% in GBV services, including clinical care, 
psychosocial support services and services or referral pathways to respond to violence against women and 
girls.  

https://malala.org/newsroom/archive/malala-fund-releases-report-girls-education-covid-19
https://www.brookings.edu/blog/education-plus-development/2020/05/15/5-actions-to-help-bring-the-most-marginalized-girls-back-to-school-after-covid-19/
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The COVID-19 pandemic is continuing to have economic and fiscal impacts. According to the IMF’s June 2020 
World Economic Outlook Update, global growth is projected to decline by 4.9 percent in 2020, 1.9 percentage 
points below the April 2020 World Economic Outlook forecast12. The projections suggest a cumulative loss of 
the global economy of over $12 trillion over two years (2020 to 2021), the impact of which will be particularly 
acute for low-income households, including female-headed households. COVID-19 is projected to result in 
a decline in remittances of $109 billion, affecting almost 800 million people who depend on them in low- and 
middle-income countries. The economic fallout of the COVID-19 pandemic could result in an 
additional 117 million children in monetary poor households by the end of 2020, an increase of about 20 per 
cent13.   
 
The immediate loss of employment and income means families are less able to afford the basics, including food 
and water, and less likely to access health care or education. Children, in particular girls, in these families are 
at increased risk of child marriage, exploitation and abuse. According to a new brief from the International Labor 
Organization and UNICEF COVID-19 and child labor: A time of crisis, a time to act, child labor decreased by 94 
million since 2000, but that gain is now at risk. Children already in child labor may be working longer hours or 
under worsening conditions. As noted in the report, girls may be expected to perform more household chores 
and agricultural work, thus less time to learn and prepare for an expanded economic empowerment outlook. The 
economic impacts on children and families and their repercussions highlight the need not only for immediate 
social protection responses, but gender-responsive, strong and high coverage social protection systems in the 
longer term.  
 

HUMANITARIAN LEADERSHIP, COORDINATION AND STRATEGY  

UNICEF works with National Governments, WHO, International Federation of Red Cross (IFRC), national 
Centers for Disease Control (CDCs), NGO partners and the private sector at the global, regional and national 
level to reduce transmission and mitigate the impacts of COVID19.  
 
UNICEF activated its L3 Scale Up protocol in mid-April, for a period of 6 months, in line with the IASC system-
wide activation. The UNICEF Executive Director regularly attends the Inter-Agency Standing Committee 
Principals meetings and the SG’s Executive Committee meetings – key forums for top level system decision 
making in the overall COVID-19 response. Under the auspices of the Executive Committee, UNICEF also 
actively contributes to the SG’s Report mapping the UN’s approach to the medium- and long-term development 
challenges caused by the outbreak.    
 
In addition, UNICEF works with partners to ensure the needs of children and women are appropriately and 
intentionally addressed as part of outbreak control, continuity of basic social services for children, women and 
vulnerable populations and long-term socio-economic impacts.   
 
UNICEF participates as an active member of the following coordination mechanisms:   
 
Inter-Agency Standing Committee - Emergency Director Group   
 
The group is leading coordination in countries affected by humanitarian crises through the cluster system. 
UNICEF leads on the Nutrition, WASH, Education Clusters and Child Protection Area of Responsibility (AoR). 
UNICEF is also a key partner in the Health Cluster and Gender Based Violence AoR. 
 
WHO Incident Management Support Team (IMST)   
 
UNICEF HQ is integrated into the IMST structure at global and regional levels. UNICEF co-leads the Risk 
Communication and Community Engagement (RCCE) pillar with WHO and IFRC and is part of the IMST 
strategic partner coordination mechanism. UNICEF is also represented through its technical experts in the WHO 
experts’ groups developing technical guidance for Case Management, Infection Prevention and Control, 
continuity of essential health and nutrition services, and data and analytics, and leads the (operational) Global 
Social Science Analysis Cell. As a steering committee member UNICEF also coordinates with public health 
partners through the Global Outbreak Alert and Response Network (GOARN), hosted by WHO.   
 
 
COVID Supply Chain System   
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UNICEF is represented at all the three levels of the WHO-led ‘COVID Supply Chain System (CSCS) governance 
system: 1. High Level Task Force - co-chaired by WHO and WFP - provide strategic directions, 2. Purchasing 
Consortia and its technical subgroups - PPE led by UNICEF, diagnostics and biomedical equipment, both led 
by WHO and 3. Control Tower - led by WHO and WFP - allocation and distribution. 
 
A UNICEF “Geneva-operated” supply cell (housed at the WHO-HQ) was established to support the CSCS and 
work closely with the different levels of the governance system.   
 
The UN Crisis Management Team (CMT) and UN Country Teams (UNCTs)  
 
UNICEF is a member of the CMT hosted by the United Nations Operations and Crisis Centre (UNOCC) and 
chaired by WHO. At country level, UNICEF engages through UN country coordination mechanisms (led by UN 
Resident Coordinators - RCs) for emergency and longer-term response in all sectors.   
 
COVID-19 ACT-Accelerator Initiative  
 
The ACT-Accelerator supports the development and access to COVID tools to stop the COVID19 pandemic.  
This initiative brings together the European Commission (EC), the Bill & Melinda Gates Foundation (BMGF), 
WHO, UNICEF, Welcome Trust, CEPI, Gavi, Global Fund, UNITAID, and the World Bank. The ACT Accelerator 
includes three ‘partnerships’ each of which is focused on one of the key tools to prevent, treat or diagnose 
COVID19.  A fourth cross-cutting partnership focuses on investments in health system to facilitate the 
introducing and scaling these tools. UNICEF is part of global stewardship council and is part of the 
various pillars.  
 

SUMMARY ANALYSIS OF PROGRAMME RESPONSE   

Strategic priority 1: Public health response to reduce novel coronavirus transmission and mortality   
 
Since the start of the outbreak, UNICEF has shipped more than 10.9 million gloves, 11.5 million surgical masks, 
3.4 million N95 respirators, 1.1 million gowns, 125,385 goggles, 625,999 face shields, 890 oxygen sets and 
464,948 diagnostics tests in support of 107 countries as they respond to the pandemic. In view of meeting the 
demand expected for the months of July to September, UNICEF has managed to secure availability from 
suppliers for key products, such as 296.3 million surgical masks, 12.9 million respirators, 5.3 million coveralls, 
12.5 million surgical gowns, 106,500 infrared thermometers, 14 million face shields, 8,600 oxygen sets and 2.0 
million diagnostics tests. The total value of products secured from suppliers for these coming months is $264.7 
million. 

The level of COVID-19 infection among frontline health workers appears to be rapidly increasing and considered 
under-reported in many countries. In light of this alarming situation UNICEF is working through its WASH and 
Health sectors to accelerate infection prevention and control activities in health care facilities. To that effect 
1million healthcare workers within health facilities and communities have been provided with personal protective 
equipment (PPE) in 67 countries, and 2.5 million healthcare facility staff and community health workers have 
been trained in infection prevention and control (IPC).   

Hand hygiene is critical to prevent infection and reduce transmission of COVID-19, and to safely care for those 
who are infected. Ensuring access to hand hygiene at home and in public spaces including health care facilities, 
schools and workplaces are critical. The Hand Hygiene for All Initiative presents an opportunity to create a step-
change in how hand hygiene is promoted, enabled and mainstreamed throughout the whole of society and 
across the globe. It aims to bring together multiple sectors around a common platform to coordinate voices and 
actions and, crucially, to align these behind national hand hygiene strategies. Building on UNICEF's extensive 
handwashing promotion, UNICEF and WHO are collaborating to take a systems approach to promote a 
global behaviour change around handwashing and launched a global initiative for scaling up hand hygiene. This 
global effort calls for countries to lay out comprehensive roadmaps that bridge together the national COVID-19 
response plans with the mid-term and long-term national development plans to ensure hand hygiene is a 
mainstay in government programs within and beyond the pandemic.   
 
Over 2.75 billion people have been reached with COVID-19 messaging, including migrant and refugee 
populations. UNICEF’s COVID-related social media posts generated significant reach and engagement, with 
an average of 16.7 million impressions per post and about 142,000 engagements per post on its global 
Facebook channels. In view of the increase in gender-based violence, UNICEF has integrated key messages 
on prevention, response and mitigation across social media and RCCE efforts, especially engaging local and 
influential women’s networks to disseminate key messages. In Sudan and in refugee camps in Bangladesh, 
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regular house visits by female volunteers are used as an opportunity to raise awareness about GBV services 
in the community, alongside sharing information on how to prevent COVID-19. In Niger, UNICEF is 
supporting Tuareg women leaders in social mobilization campaigns and sensitization of communities on 
COVID-19.  
 
UNICEF is integrating a gender lens into ongoing socio-economic assessments and response plans related to 
COVID-19. Rapid gender analysis, for example, is providing insight into the impacts of the crisis on girls and 
women. A checklist has been developed to guide and strengthen gender analysis, programme design 
monitoring frameworks and reporting on COVID-19 related responses. And in coordination with WHO, UNDP 
and UN Women, UNICEF is developing a “minimum requirements” tool for UNDCO to share with UNCTs as a 
supplement to the UN socio-economic framework, to integrate gender equality considerations in COVID-19 
impact analysis and response plans.   
 
Strategic priority 2: Continuity of health, HIV, nutrition, education, WASH, child protection, gender-
based violence, social protection and other social services; assessing and responding to the immediate 
socio-economic impacts of the COVID-19 response   
 
UNICEF continues to provide critical health, nutrition, education and social services and supplies, 
including on social protection, with focus on the most vulnerable, including women and girls. To address 
increased risks to women and girls in the COVID-19 context, UNICEF has established five core programmatic 
and advocacy priority actions for gender equality that address the public health, social and economic 
consequences of the pandemic. They include: 1) Care for caregivers in professional and personal roles; 
2) Prepare for increases in GBV; 3) Maintain equitable core health, nutrition and education services and 
systems; 4) Engage existing women’s and youth rights networks especially girls to support connectivity and vital 
information flow; and 5) Ensure gender data are available, analyzed and actionable.   
 
Care for caregivers is being provided through family-friendly policies, support to parenting and caregiver 
programmes and gender-responsive social protection. For example, UNICEF China is advocating for key 
steps toward family-friendly workplace policies with the public and private sector including adopting flexible 
working arrangements, supporting childcare and extending family leave. UNICEF India, in coordination 
with the IRMNCH programme in Punjab, has supported the implementation of a COVID-19 response plan for 
female frontline workers. This has included the training of female frontline workers in psychosocial first aid in 
Khyber Pakhtunkhwa province and supporting mothers and caregivers at high risk of infection with IYCF and 
hygiene promotion in Balochistan province. On social protection, UNICEF Madagascar is collaborating with 
SPACE—a DFID and GIZ technical support service on Social Protection Approaches—to perform a quick 
assessment of the gendered impact of COVID-19 to ensure the incorporation of a gender transformative 
approach in the upcoming post-COVID-19 national recovery strategy. WCARO organized a webinar on gender 
integration into social protection systems, showcasing examples from Ghana and Benin. Technical guidance 
has been provided to advance gender responsive and adolescent sensitive social protection, including cash 
transfers towomen and mitigating GBV.    
 
UNICEF is focusing on minimizing interruptions to GBV services, working with partners including local women’s 
organizations, to scale up remote service provision through helplines providing mental health and psychosocial 
support. Over 75,000 UNICEF personnel and partners have completed training on GBV risks mitigation and 
referrals for survivors, including for PSEA. In ESAR, more than 1,700 staff and partners from different sectors 
have been trained on GBV risk mitigation, safe and ethical referral of GBV survivors. In Bhutan, taxi drivers 
were trained on COVID-19 and prevention of GBV. In Montenegro, UNICEF is supporting training of Red Cross 
staff and volunteers on COVID-19 related child protection risks, including on PSEA, making use of the GBV 
pocket guide for survivor-centered disclosure, adapted to the country context. UNICEF has been advocating 
with governments to consider GBV services critical, and to ensure that social workers working on GBV have 
what they need to keep working, including special permits, hygiene kits and protective gear.   
 
UNICEF and partners continued to collaborate to support a range of programme adaptations to maintain 
essential education, health and nutrition services. Over 217.6 million children were supported with distance 
home-based learning, while 29.2 million children and women have received essential health and 
nutrition services in UNICEF supported facilities. UNICEF is working to support girls’ education in the context 
of COVID-19. For example, in Cote d’Ivoire, activities include support for a community-based monitoring system 
that serves as an early warning mechanism for potential drop-out and support system related to girls’ learning. 
Indicators include gender-based violence, early marriage and pregnancy, peer support and self-directed 
learning. Other activities include mobilization of the community to support girls’ 
education, including involvement of male leaders as allies to ensure schools are safe spaces. UNICEF worked 
with partners including the United Nations Girls’ Education Initiative (UNGEI) to develop a  common messaging 

https://www.unicef.org/documents/family-friendly-policies-and-other-good-workplace-practices-context-covid-19-key-steps
https://www.unicef.org/documents/family-friendly-policies-and-other-good-workplace-practices-context-covid-19-key-steps
https://drive.google.com/file/d/1BNI_4LYU8B8v00YTKPWv8-C6NU9fDWEx/view
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framework and social media toolkit on gender, education and COVID-19. Measures to support girls affected by 
gender-based violence, child marriage and early pregnancy are being incorporated in remote learning 
programmes as well as nonformal education.  
 
UNICEF, together with WHO, launched a new series on Delivering Quality Maternal, newborn and child health 
services during COVID-19, focusing on IPC during routine MNCH care with presenters from WHO. In 
collaboration with Micronutrient and IFPRI, UNICEF organized a webinar on Micronutrients in 
Emergencies.  How can we prevent hidden hunger?   
 
To support IPC, UNICEF is working to ensure adequate WASH services and essential supplies like soap, hand 
sanitizer and water treatment chemicals are available in health care facilities, schools, public spaces, 
communities and households. Over 38.5 million have received critical WASH supplies and services, including 
hygiene items in 106 countries. UNICEF is also supporting access to menstrual health and hygiene services. 
For example, in Indonesia and Mongolia, UNICEF is supporting girls’ menstrual health and hygiene (MHH) 
during COVID-19 through the girl-designed Oky App, which allows girls to track their periods and access 
trustworthy information about MHH and reproductive health.   
  

 
 
  

https://drive.google.com/file/d/1BNI_4LYU8B8v00YTKPWv8-C6NU9fDWEx/view
https://docs.google.com/document/d/1V5eEN0LQGPyAGorJxU-KYNea0tXKnMuWqt3vejb5DAc/edit?usp=sharing
https://mailchi.mp/7235164f3f7b/delivering-quality-essential-care-mnch?e=ea1d9d229a
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East Asia and  
Pacific Region  

  Cambodia, China, Cook Islands, Fiji, Indonesia, Kiribati, Korea  
DPR, Laos PDR, Malaysia, Marshall Islands, Micronesia 
(Federated States of), Mongolia, Myanmar, Nauru, Niue, Palau, 
Papua New Guinea, Philippines, Samoa, Solomon 
Islands, Thailand, Timor-Leste, Tokelau, Tonga, Tuvalu, Vanuatu 
and Viet Nam  

 

SITUATION OVERVIEW & HUMANITARIAN NEEDS  
 
The number of new COVID-19 cases continues to decline in most countries across the region, with Indonesia 
and the Philippines the exception. New cases detected in Beijing in mid-June have led to fears of a second 
wave of infections, prompting some restrictions to be reinstated. Nonetheless, many governments are gradually 
loosening their lockdown restrictions, including the reopening of businesses and the gradual reopening of 
schools. The consequence of lockdowns have adversely affected the wellbeing of over 400 million children and 
young people in the region, including for many an increased risk of school dropout, violence, sexual and gender-
based violence (SGBV), exploitation, abuse and neglect. Some countries in the region have noticed increased 
cases of violence in the last three months. A quarter of respondents (27%) of a rapid assessment on the 
secondary impacts of COVID-19 on children in Papua New Guinea reported an increase in domestic violence 
during the State of Emergency, especially physical violence (45%) against women and children. Results from a 
UNICEF Thailand Youth Survey show that more than 7 in 10 children and young people feel that COVID-19 is 
affecting their mental health.   
  
PROGRAMME RESPONSE HIGHLIGHTS  
 
Responding to a regional context with both middle-income and low-income countries, UNICEF’s approach to 
the public health response in the region is a combination of providing direct service delivery (such as installing 
handwashing stations in health facilities, schools and communities and the provision of critical medical, PPE 
and WASH supplies) and providing critical guidance and technical assistance to strengthen the capacity of 
health systems and health personnel. To mitigate the secondary impacts of the COVID-19 crisis, UNICEF 
supports governments in the region with facilities for continued learning and provides technical assistance for 
continued health, nutrition and child protection services. UNICEF East Asia and Pacific country offices have 
implemented a variety of gender actions to strengthen the response to the COVID-19 pandemic. Most have 
supported gender-based violence (GBV) response and risk-mitigation activities during lockdowns. This has 
included capacity building of frontline workers, communications campaigns and adapting support services such 
as helplines. To care for the caregivers, some country offices, such as China, Mongolia and Viet Nam, have 
advocated for more gender-responsive, family-friendly workplace policies. Several offices have also adapted 
health and nutrition services for the pandemic, particularly those related to maternal health and nutrition, sexual 
and reproductive health, and menstrual health and hygiene. UNICEF Viet Nam have paid attention to 
addressing gender gaps that prevent girls from accessing online learning while the Philippines and Mongolia 
have undertaken rapid analysis of gender-related issues.  
 
PILLAR IN FOCUS: GENDER EQUALITY  
 
Indonesia: UNICEF has continued support for girls’ menstrual health and hygiene (MHH) during COVID-19. A 
U-Report poll of 5,806 girls and young women found 1 in 6 faced menstruation challenges during the pandemic, 
with half searching online for information. UNICEF Indonesia has launched and promoted the Oky Mobile Phone 
Period Tracker App, designed by girls, which allows girls to track their periods and access trustworthy 
information about MHH and reproductive health. COVID-19 information has also been included in the mobile 
phone app, to be easily accessible for adolescent girls. Boys have also been encouraged to download the app 
and learn about menstruation. Teachers and health staff have received online MHH training and a social media 
campaign has raised public awareness of MHH issues.  
 
Timor-Leste: As part of the Spotlight Initiative to End Violence Against Women and Girls, UNICEF is 
collaborating with partners to develop online courses on gender equality, healthy relationships and social-
emotional skills for violence prevention, for pre-secondary and secondary school students. These courses will 
be added to the distance learning platform “Timor-Leste Learning Passport”. This platform was launched by 
UNICEF and the Ministry of Education as part of the COVID-19 response to school closures. There are plans 
to continue using these digital tools once schools reopen.  
  

http://www.unicef.or.th/
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Europe and 
Central Asia  

Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, 
Bulgaria, Croatia, Georgia, Kazakhstan, Kosovo (UNSCR 1244), 
Kyrgyzstan, Moldova, Montenegro, North Macedonia, Romania, 
Serbia, Tajikistan, Turkey, Turkmenistan, Ukraine and 
Uzbekistan. UNICEF is also present in Italy and Greece, 
supporting refugee and migrant populations.  

SITUATION OVERVIEW & HUMANITARIAN NEEDS  
 
Some clusters of countries that had gradually relaxed lockdown and containment measures have recorded an 
increase in new cases, attributed to different factors like overstretched response capacity of health systems, 
lack of PPE, and increased non-compliance on prevention protocols among the general population. Country 
responses have varied, from re-imposed curfews and citizen policing, to the re-framing of risk communication 
messages. The pandemic has intensified existing inequalities, and associated effects are leaving women and 
girls more vulnerable to gender-based violence (GBV), particularly domestic violence (also referred to as 
Shadow Pandemic), impacting sexual and reproductive health issues, caregiving burden, disruption of 
education and economic distress. In ECA, women make up the majority of healthcare and social workers, 
putting them at heightened risk of infection. Refugee and migrant women and girls in the region are also at 
particular risk of exploitation and abuse, due to difficulties in accessing GBV services and social protection 
mechanisms and economic hardship. This is particularly concerning due to a pre-existing culture of domestic 
abuse, while the economic insecurity also increases the risk of trafficking.  
 
PROGRAMME RESPONSE HIGHLIGHTS  
 
UNICEF’s response includes provision of protective, life-saving WASH supplies; RCCE on infection prevention 
and safety, using social/multimedia, and recognizing young people as key conveyors; continuation of education; 
mental health, psychosocial assistance and GBV prevention; and social protection programming. Under GBV 
prevention, UNICEF prioritizes five core programmatic and advocacy actions for gender equality in the COVID-
19 response, notably: support to caregivers; preparedness for increases in GBV; maintaining core 
health, nutritoin and education services; promoting youth engagement and gender data collection and analysis. 
Countries are undertaking gender impact assessments to tailor support to emerging needs. They are adopting 
the GBV Pocket Guide for frontline workers and disseminating GBV risk mitigation training among implementing 
partners. Support to national hotlines to accommodate increased number of GBV cases is being provided, while 
integrated and dedicated GBV programmes have adopted the service delivery modality to include remote 
counselling and case management, along with distribution of hygiene products. RCCE has shifted mostly to 
social media, ensuring GBV related messages are integrated in other types of communications, such as U 
report.  
 
PILLAR IN FOCUS: GENDER EQUALITY   
 
Montenegro: UNICEF is supporting the training of Red Cross staff and volunteers on COVID-19 related child 
protection risks, including on protection from sexual exploitation and abuse (PSEA), and making use of the GBV 
pocket guide to support disclosure for GBV survivors, which has been adapted to the country context. Within 
this partnership, hygiene packs have been distributed to Roma and Egyptian settlements.  Additionally, UNICEF 
is building capacities of the Child Helpline operated under the Ministry of Social Welfare and Labour to expand 
psycho-social support to children and youth and referral services. UNICEF is helping to address gender norms 
and prevent GBV through the Parenting for Life-Long Health, which engages fathers in positive 
parenting. UNICEF is amplifying key messages from the new national campaign against domestic violence 
#SafeAtHome with the Ministry of Interior and Police Directorate.   
 
Tajikistan: UNICEF is working with UNDP, UN women and UNFPA to develop a coordinated response to 
address GBV under the EU Spotlight Initiative to strengthen prevention of gender-based violence, systems and 
service provision. Positive parenting approaches and GBV messages are under development. To support 
children, especially girls during lockdown, psychosocial support service were made available via mobile 
counselling, hotlines and direct calls with counsellors to support GBV survivors. In addition, social media 
engagement reached around 150,000 people with10,000 being actively engaged through multiple social media 
packages related to ECD, adolescent mental health and Gender Based violence.   
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Eastern and  
Southern Africa  

Angola, Botswana, Burundi, Comoros, Eritrea, Eswatini 
(Swaziland), Ethiopia, Kenya, Lesotho, Madagascar, Malawi, 
Mozambique, Namibia, Rwanda, Somalia, South Africa, South 
Sudan, Tanzania, United Republic of Uganda, Zambia and 
Zimbabwe  

 
SITUATION OVERVIEW & HUMANITARIAN NEEDS  
 
COVID-19 continues to increase in many countries throughout the region. More than 80 per cent of cases in 
the region were reported in South Africa. Other countries with high caseloads include Kenya, Ethiopia, Somalia, 
South Sudan, Madagascar and Zambia. Testing capacity across the region remains low and the actual caseload 
is likely to be higher. COVID-19 cases among healthcare workers continue to rise (particularly in Zambia, 
Malawi, Eswatini, South Sudan and Uganda). There is an increasing trend of infections at quarantine centres, 
attributable to suboptimal infection prevention and control, and poor implementation of physical distancing 
measures. In addition to direct impact of the virus, the pandemic has resulted in school closures, reduced access 
to essential health and nutrition services and social services, worsened food security and lower household 
incomes of the most vulnerable women and children. In some countries, services for GBV survivors have not 
been listed as essential services. This has further limited outreach and access to life-saving services. Surveys 
conducted with young people in the region have highlighted the urgent need to maintain comprehensive sexual 
and reproductive health services and to improve access to sanitation and hygiene for women given their 
essential role as frontline workers. The impacts of the virus have underscored the urgency of addressing 
structural gender inequalities in the region including to preserve recent progress made to eradicate 
discriminatory and harmful practices such as child marriage and FGM.   
 
PROGRAMME RESPONSE HIGHLIGHTS  
 
Several UNICEF Country Offices in ESAR are partnering with governments and community-based 
organizations to support tailored services that meet the unique needs of adolescent girls including pregnant and 
breastfeeding adolescents and those living with HIV. Peer-led interventions—young mothers supporting other 
young mothers—are especially key to these efforts. Lockdown and confinement measures have hampered 
these services and peer-led support, which are often provided face-to-face. UNICEF is promoting innovations 
to extend virtual support to these adolescent girls. A survey conducted with 7 UNICEF COs revealed that GBV 
services have been maintained, with all COs reporting having adapted modalities to provide remote service 
delivery. This includes increasing the number and capacities of GBV Helplines, equipment provision for social 
workers (phone and airtime), and dissemination of information on GBV services through social media platforms. 
In addition, across 10 countries in ESAR more than 1,700 staff and partners from different sectors have been 
trained on GBV risk mitigation, safe and ethical referral of GBV survivors. While UNICEF has been using 
different mobile and digital platforms to reach and engage several segments of the population, inequitable 
access to mobile and online platforms for women and girls is a major challenge in ESA and COs are identifying 
specific solutions to address this gap. For example, with the support of the World Bank, UNICEF Mozambique 
is analyzing data collected through mobile phones to ensure that opinions of underrepresented groups, including 
women and girls, were given higher weights so that final results have the correct balance.  
 
PILLAR IN FOCUS: GENDER EQUALITY   
 
Madagascar: UNICEF played a leading role in the establishment of an emergency social protection response 
aimed at curbing the immediate effects of the pandemic on the most vulnerable households in the worst affected 
areas. To mitigate risks of already widespread gender-based violence, economic support was paired with 
increased efforts to raise awareness of beneficiaries on GBV, SEA, and on the available reporting channels. 
Cash transfers already reached more than 200,000 households and are expected to cover up to 240,000 
households in the next weeks. Building on this successful first phase, UNICEF Madagascar is collaborating with 
SPACE—a DFID and GIZ technical support service on Social Protection Approaches—to perform a quick 
assessment of the gendered impact of COVID-19 and to ensure the incorporation of a gender transformative 
approach in the upcoming post-COVID-19 national recovery strategy.  
 
Zimbabwe: UNICEF has supported the establishment of “e-support groups” run by young mentor mothers in 
five districts with monitoring of clinic appointments and ARV supplies for both mothers and their infants. Through 
virtual follow up, 90 per cent of young mothers who missed appointments were traced and 71 per cent of these 
young women have been already returned to care. UNICEF also advocated successfully to ensure social 
workers working on GBV service provision are issued with permits to continue working.  
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Latin America  
and the 
Caribbean  

Antigua & Barbuda, Argentina, Anguilla, Barbados, Belize, 
Bolivia, Brazil, British Virgin Islands, Chile, Colombia, Cuba, 
Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, 
Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, 
Montserrat, Nicaragua, Panama, Paraguay, Peru, Saint Kitts & 
Nevis, Saint Lucia, Saint Vincent & the Grenadines, Suriname, 
Trinidad & Tobago, Turks & Caicos Islands, Uruguay and 
Venezuela (Bolivarian Republic of)  

SITUATION OVERVIEW & HUMANITARIAN NEEDS 

Of the top ten countries with the highest number of COVID-19 cases globally, three are found in South America, 
namely Brazil, Peru and Chile. While men carry a higher burden of Covid-19 mortality across many countries in 
the region, women and girls are carrying the highest socio-economic burden. The COVID-19 pandemic is 
compounding gender inequalities in Latin America and the Caribbean – two times more young women, than 
their male peers between 15 and 24 years old, neither study nor work. Gender norms continue to affect the lives 
of adolescent girls who face obstacles to finishing school due to motherhood or early unions and caregiving 
tasks. Without completing their schooling, their opportunities for development are reduced.[3] The unfolding 
economic and social impacts of COVID-19 disproportionately affect women and adolescent girls, especially 
those from poor families, indigenous and afro-descendent. Of particular concern are the lack of systematic 
engagement of gender equality mechanisms in national COVID-19 responses and reduced capacities of 
women’s organizations in the face of GBV, including domestic violence increases. In many Latin American 
countries there has been a significant increase, doubling in some cases, in reports of domestic violence and 
murders of women and girls14, increased risk of early unions and unwanted adolescent pregnancies and 
increased economic fragility for women and female-headed households – who are highly represented in informal 
and daily wage labor. Moreover, COVID-19 has shown the barriers to digital learning for marginalized girls, 
reduced access to sexual and reproductive health and menstrual supplies, and increased care burdens on 
women and girls. 

PROGRAMME RESPONSE HIGHLIGHTS 

In the area of GBV, Country Offices are engaged in prevention campaigns via different media (local TV, radio, 
social media, etc) and support the strengthening of services and front-line worker capacities in areas such as 
psychosocial support and referral pathways. Regarding community engagement with and for women and 
adolescent girls and boys, UNICEF focuses on, creating platforms for adolescent participation, in particular girls, 
strengthening leadership skills among adolescent girls and integrating feedback mechanisms into community 
interventions - with tailored strategies to reach women and diverse youth groups. UNICEF COs are including 
gender indicators in COVID-19 impact assessments (i.e. time use, co-responsibility for care work, violence and 
economic shocks in female headed households) to strengthen gender-response programming. The Regional 
Response Strategy is structured around the three UNICEF Gender Equality Core Commitments for Children in 
humanitarian action (CCCs) to support country offices, foster knowledge exchange, and engage in strategic 
partnerships and coordination mechanisms to ensure that gender equality is a central pillar in COVID-19 
responses. 

PILLAR IN FOCUS: GENDER EQUALITY 

Argentina: UNICEF is developing an intersectoral mass-media campaign on GBV and prevention of VAC, in 
collaboration with government and civil society organizations. As part of the countrywide COVID-19 Rapid 
Assessment conducted in April, UNICEF developed a specific report on gender inequalities which was 
presented to the Ministry of Women, Gender and Diversity. Among other findings, the study found an overload 
of household chores and in 2.4% of 142,000 households, women felt mistreated or verbally abused. 
Furthermore, the assessment incorporated sex disaggregated data and key gender indicators.  

Jamaica: UNICEF has an integrated approach supporting 500 adolescent girls and young women who are 
survivors of GBV, to provide emotional support from mentors who are survivors of violence against women and 
girls (VAWG), along with counselling and referrals from mental health professionals, as part of the Spotlight 
Initiative. UNICEF has conducted focus group discussions with partners working in communities to assess the 
increased GBV risks among women and girls, and to promote the report of GBV situations and information on 
access to essential services. UNICEF is leading this process in close collaboration with the Child Protection 
Services agency, the Bureau of Gender Affairs and two local organizations working with GBV survivors. 
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Middle East and  
North Africa  

Algeria, Bahrain, Djibouti, Egypt, Iran (Islamic Republic of), 
Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Qatar, 
Saudi Arabia, State of Palestine, Sudan, Syrian Arab Republic, 
Tunisia, United Arab Emirates and Yemen  

SITUATION OVERVIEW & HUMANITARIAN NEEDS  
 
The region has seen an increase of cases for the 5th consecutive week. Most were recorded in Saudi 
Arabia, Iran and Egypt, while high fatality rates were recorded in Iran, Egypt and Iraq. In Saudi Arabia, cases 
have spread from vulnerable migrant groups to the general population. As a result, foreign arrivals will be barred, 
and a small number of residents will be allowed to make the Hajj pilgrimage. Iraq continues to see a rise of 
cases and deaths, and a full curfew will be re-imposed in some provinces. Despite a well-controlled epidemic, 
the State of Palestine has experienced a surge of cases, most of which were reported in Hebron which has 
daily population movements with Israel. The majority are contacts of previously confirmed cases and, in lower 
proportion, cases among returnees. A few countries, including Morocco, have seen a higher number of cases 
due to changes in testing strategy and capacity.    

PROGRAMME RESPONSE HIGHLIGHTS  

As part of the strategy developed by MENARO to integrate gender consideration across response pillars, in 
Sudan 25 million people were reached by COVID-19 information messages designed to address gender-based 
discrimination and promote girls and women empowerment. In Lebanon, UNICEF has worked with the 
government and municipalities and developed guidelines to ensure a standardized child protection and gender-
based violence (GBV) response within isolation centres across the country. In Yemen, the integration of case 
management and PSS activities in health facilities has been launched. In Syria, over 20,000 people have been 
reached with GBV prevention or empowerment activities, while 1,000 UNICEF and partners’ staff were trained 
on GBV risk mitigation and referral, sexual exploitation and abuse. UNICEF continues to support government 
efforts to provide access to remote learning, with a special focus on girls education, and apply safe school 
protocols.  

PILLAR IN FOCUS: GENDER EQUALITY   

  
Egypt: UNICEF Egypt has increased its support towards strengthening the leadership and meaningful 
participation of girls in sharing information to their families and communities. Girls were invited to develop 
content on the “Dawwie” digital platform (girls digital empowerment programme) highlighting their role models 
on healthy practices and peer support. Efforts also included promoting girl’s access and participation to Dawwie 
Digital Literacy online interactive training. This training supports children in validating, critically assessing and 
communicating online information on COVID to combat misinformation.   
 
Jordan: In order to document the gendered impact of the COVID-19 emergency in real-time, the UNICEF Jordan 
youth and adolescent development section is implementing a multi-approach plan to understand the unique 
challenges that young women face. The knowledge acquired will inform the ongoing UPSHIFT program, a digital 
platform that aims to provide jobs opportunities to 15,000 young women, allowing them to work from home. This 
program is implemented in partnership with the Ministry of Youth and the Ministry of Labor.   
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South Asia  Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, 
Pakistan, Sri Lanka  

SITUATION OVERVIEW & HUMANITARIAN NEEDS  
 
The South Asia region experienced a significant spike in the number of new cases during the reporting period. 
A total of 296,810 new cases were reported over the past fortnight which represents an increase of 58% 
compared to the previous period. With the relaxation of lockdown measures across the region, there are 
concerns that cases will continue to increase, particularly in high density and low capacity areas. UNICEF has 
warned that without urgent action, the lives of 600 million children are at risk as the Corona virus and its socio-
economic impact threatens to wipe out decades of development gains on children’s health, education and other 
priorities secured over the past 25 years. Due to pandemic mitigation measures such as lockdown and others, 
430 million children are unable to attend schools and must rely on remote or homebased learning which is likely 
to perpetuate inequalities particularly amongst the rural populations. Girls are particularly vulnerable to lose out 
on learning or to experience barriers to return to school. Similarly, immunization, nutrition and other vital health 
services have been severely disrupted.   
  
PROGRAMME RESPONSE HIGHLIGHTS  
 
ROSA gender-responsive COVID19 programming includes support to frontline service providers, many of whom 
are women balancing work with home responsibilities; GBV risk mitigation and response; addressing barriers 
to girls and boys learning; and producing evidence-based advocacy on social protection, family-friendly policies 
and workplace practices.  Country offices across the region are partnering with women’s network on community-
based responses that compliment government interventions, to support survivors of domestic violence, 
including VAC an GBV hotlines, SOPs and referral networks, as well as mental health and psychosocial support 
services.  
  
PILLAR IN FOCUS: GENDER EQUALITY   
 
Afghanistan: The office has engaged women and girls’ networks as key partners, including the Women Activities 
and Social Services Association (WASAA) in the response strategy. Working in rural impacted provinces such 
as Badghis and Farah provinces, as well as high-density/low resource areas of Kabul, interventions include 
dissemination of risk communication using on/offline channels, WASH and GBV response as well as 
psychosocial support. Awareness-raising at household level on COVID-19 prevention and palliative care to 
affected households was delivered through mobile units, physical-distance door to door visits and media. 
Additionally, U-Report engagement with young people covered topics ranging from employment to 
discrimination and child marriage. Orientation training was provided to members of Community Education 
Committees, and the recruitment of psychosocial counsellors in Herat province has ensured that over 2500 
individual counselling sessions have been delivered. Adolescents and young women also received psychosocial 
counselling, with GBV survivors referred to the Women Protection Centers and other specialized care. UNICEF 
supports economic engagement of women and girls, including through women centres and support for 
community mask production and distribution of hygiene kits.  
  
Bangladesh: The government and the UN humanitarian country team has recognized the package of lifesaving 
GBV services as ‘essential’ and has prioritised them to continue during COVID-19. Over 1,500 UNICEF 
personnel and partners have completed training on GBV risk mitigation and referral for survivors across 
education, child protection, WASH, nutrition, health and other teams. PSEA training and frameworks are also 
in place.  Over 164,000 children, parents and primary caregivers were provided with community based mental 
health and psychosocial support. UNICEF also supports 23 Women and Girls Safe Spaces in Cox’s Bazar 
District for Rohingya and Bangladeshi women and girls. Since the beginning of the nationwide lockdown, case 
management and psychosocial support has continued, through phone services.   
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West and 
Central Africa  

Benin, Burkina Faso, Cameroon, Cabo Verde, Central African 
Republic, Chad, Congo, Cote D’Ivoire, Democratic Republic of 
the Congo, Equatorial Guinea, Gabon, Gambia, Ghana, Guinea, 
Guinea-Bissau, Liberia, Mali, Mauritania, Niger, Nigeria, San 
Tome and Principe, Senegal, Sierra Leone and Togo  

SITUATION OVERVIEW & HUMANITARIAN NEEDS  
 
There is an upward trend in confirmed cases in the region, with the average number of new cases per day 
nearly doubling in the last month. WCAR accounts for 42% of all confirmed cases and for 38% of all associated 
deaths in Africa. The number of infected frontline health workers continues to increase, 
with Nigeria, Ghana, Cameroon, Niger and Cote d’Ivoire reporting the highest infections. Despite government 
efforts to cushion the impact of the pandemic, social and economic vulnerabilities have been exacerbated 
through rising gender-based violence (GBV) and protection risks and the interruption of routine health services 
(e.g. in 77% of the countries with data, reproductive health services, including antenatal health care have 
been at least partially disrupted). Girls also face an increased risk of not returning to school after the closure of 
educational facilities – especially girls from most disadvantaged backgrounds. Experts predict that the coming 
months will likely see increased levels of early marriage and early pregnancies in a region where such practices 
are already high. Prior to the onset of COVID-19, 25 % of young women in WCAR were already married or in 
union before the age of 18, while 15 % were married/in union before the age of 15 and adolescent birth rates 
were 2.6 times higher than the world average. Such trends can be expected to contribute to poor maternal 
outcomes in the coming year.   
 
PROGRAMME RESPONSE HIGHLIGHTS  
 
Directly responding to UNICEF’s key priorities for gender in COVID-19, WCARO is expanding regional 
engagement with women’s and youth rights networks, beginning with a mapping of women and youth groups. 
With UN Women and OHCHR, WCARO has designed a telephone survey which will be initially carried out in 
12 countries, in order to capture a snapshot of how women and men are affected by the virus economically and 
in their everyday lives. It will also look at the gendered impacts of these changes, including on children and 
adolescents. Through the Muskoka Initiative for Maternal, Newborn, Child and Adolescent Health, UN Women 
and UNICEF are disseminating child protection hotline numbers and GBV and violence against children (VAC) 
services together with short comic strips on GBV. The first story will be launched at the beginning of July. In 
light of the expansion of social protection measures across the region, WCARO organized a webinar on gender 
integration into social protection systems, showcasing examples from Ghana and Benin. Technical guidance 
has been provided to advance gender responsive and adolescent sensitive social protection. Recommendations 
and support materials to reinforce women’s roles and representation as both users and leaders of feedback 
mechanisms were provided to national coordination structures within the UNICEF-led WCAR RCCE working 
group in the third round of regional trend analysis, given women’s very weak participation across the region.   
 
PILLAR IN FOCUS: GENDER EQUALITY   
 
Guinea: The engagement of women, youth and adolescents (girls and boys), as well as their organizations and 
networks, is one of the main pillars of the response to COVID-19 in Guinea.  Women's organizations and 
networks have assumed lead roles in the manufacturing and production of local masks, with at least 160 
structures throughout the country. In the Nzérékoré region, 38% of social mobilizers for the COVID-19 response 
are women and 62% are men. In Conakry, the Children's Parliament, the Club of Young Girl Leaders of Guinea 
and other youth and adolescent networks are raising awareness on the prevention of COVID19 and continue 
their advocacy for the promotion of children's rights during the crisis.   
 
Niger: UNICEF is supporting women leaders in community social mobilization and sensitization campaigns.  
Tuareg women in the Agadez region play an ascendant role in family, social and political life. Twenty-
five Tamabarey (Women of the Court/Women Leaders) are leading door-to-door visits covering 3,371 
households and reaching 8,002 people. Further, the President of the Arlit Departmental Committee and other 
women members of civil society have held advocacy meetings with administrative authorities and mining 
companies to encourage greater involvement in the fight against the pandemic.   
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HUMAN INTEREST STORIES AND EXTERNAL MEDIA  
• Op-Ed: It's time to reopen schools says UNICEF Executive Director, Henrietta Fore Link  
• UNICEF Executive Director Henrietta Fore's remarks at the UN Security Council Open Debate on 

Children and Armed Conflict Link 
• UNICEF’s Executive Director Henrietta Fore on Covid-19 & Gender Equality: At work, at home and 

across our programmes Link 
• Flattening the curve: Finance and the pandemic of gender-based violence Link 
• 5 actions to help bring the most marginalized girls back to school after Covid-19 Link 
• Caring in the time of Covid-19: Gender, unpaid care work and social protection Link 
• Urgent action needed to safeguard futures of 600 million South Asian children threatened by COVID-

19: UNICEF Link  
• UNICEF Cryptocurrency Fund announces its largest investment of startups in developing and 

emerging economies Link 
• UNICEF airlifts COVID-19 testing kits to Yemen to boost response as cases soar Link  
• Countries failing to prevent violence against children, agencies warn Link  
• Pneumonia vaccine price drops dramatically for lower-income countries thanks to the Gavi 

pneumococcal Advance Market Commitment Link  
• Universal child benefits critical in reducing poverty, new ODI and UNICEF report finds Link  
• Geneva Palais briefing note on the humanitarian situation for children in Yemen  Link 
• COVID-19 may push millions more children into child labour – ILO and UNICEF Link 
• Kids’ video diaries about life during COVID-19 Link 
• “Returning home isn’t an option”: COVID-19 has deepened the crisis facing unaccompanied young 

people in sub-Saharan Africa Link 
• Supporting your child’s mental health as they return to school during COVID-19 Link 
• Accessible remote learning during COVID-19 Link 
• Mali’s young people making themselves heard in fight against COVID-19 Link 
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UNICEF COVID-19 CRISIS APPEAL: https://www.unicef.org/appeals/files/2020-HAC-CoronaVirus 
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Programmes (EMOPS)  
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(PPD)  
Tel: +1 212 326 7160  
Email: 
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ANNEX A 
 
SUMMARY OF PROGRAMME RESULTS 
 

 
 
 
 
 
 
 
 
  

Total countries reported 128 Total countries reported 128 Total countries reported 128
Included in CO response plan 123 Included in CO response plan 111 Included in CO response plan 77

Countries set target 120 Countries set target 107 Countries set target 73
Countries reported results 121 Countries reported results 108 Countries reported results 70

49% 80%

Total countries reported 128 Total countries reported 128 Total countries reported 128
Included in CO response plan 119 Included in CO response plan 104 Included in CO response plan 74

Countries set target 117 Countries set target 101 Countries set target 72
Countries reported results 106 Countries reported results 67 Countries reported results 60

Risk Communication and Community Engagement (RCCE)
Results by 24 Jun 2020* Results by 24 Jun 2020* Results by 24 Jun 2020*

2.71 Billion 183.5 Million 18.9 Million

Target for Dec 2020 Target for Dec 2020 Target for Dec 2020
3.07 Billion 239.5 Million 55.3 Million

Number of people reached on COVID-19 
through messaging on prevention 

and access to services

Number of people engaged on COVID-19 
through Risk Communication and 

Community Engagement (RCCE) actions

Number of people sharing their concerns and 
asking questions/clarifications for available 

support services to address their needs through 
established feedback mechanisms

88% 77% 34%

38.5 Million 1.0 Million 2.5 Million
Number of people reached with critical 

WASH supplies (including hygiene items) 
and services 

Number of healthcare workers within health 
facilities and communities provided with 

personal protective equipment (PPE)

Number of healthcare facility staff and community 
health workers trained in infection prevention and 

control (IPC)

* Results are for countries that have reported on specific indicators

WASH / Infection Prevention Control (IPC)
Results by 24 Jun 2020* Results by 24 Jun 2020* Results by 24 Jun 2020*

* Results are for countries that have reported on specific indicators

50%
Target for Dec 2020 Target for Dec 2020 Target for Dec 2020

79.3 Million 2.1 Million 3.1 Million
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90% 52%

Total countries reported 128 Total countries reported 128 Total countries reported 128
Included in CO response plan 61 Included in CO response plan 80 Included in CO response plan 79

Countries set target 59 Countries set target 77 Countries set target 76
Countries reported results 45 Countries reported results 71 Countries reported results 62

35%

Total countries reported 128
Included in CO response plan 56

Countries set target 54
Countries reported results 48

Continuity of Health
Results by 24 Jun 2020* Results by 24 Jun 2020* Results by 24 Jun 2020*

31%
Target for Dec 2020 Target for Dec 2020 Target for Dec 2020

2.3 Million 96.53 Million 33.0 Million

2.0 Million 30. Million 17. Million
Number of healthcare providers trained in 

detecting, referral and appropriate 
management of COVID-19 cases

Number of children and women receiving 
essential healthcare services in UNICEF 

supported facilities

Number of caregivers of children (0-23 months) 
reached with messages on breastfeeding 

in the context of COVID-19

Number of children 6-59 months 
admitted for treatment of 

severe acute malnutrition (SAM)

Target for Dec 2020

Results by 24 Jun 2020*

2.1 Million

6.1 Million

* Results are for countries that have reported on specific indicators
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64% 55%

Total countries reported 128 Total countries reported 128 Total countries reported 128
Included in CO response plan 114 Included in CO response plan 80 Included in CO response plan 84

Countries set target 110 Countries set target 73 Countries set target 82
Countries reported results 91 Countries reported results 21 Countries reported results 73

Results by 24 Jun 2020*

82% 60%

Total countries reported 128 Total countries reported 128 Total countries reported 128
Included in CO response plan 116 Included in CO response plan 78 Included in CO response plan 49

Countries set target 114 Countries set target 74 Countries set target 45
Countries reported results 105 Countries reported results 63 Countries reported results 31

Results by 24 Jun 2020*

4%

Total countries reported 128 Total countries reported 128
Included in CO response plan 30 Included in CO response plan 60

Countries set target 29 Countries set target 56
Countries reported results 3 Countries reported results 29

Results by 24 Jun 2020* Results by 24 Jun 2020* Results by 24 Jun 2020*

224.0 Million 139,209 254,256

Access to Continuous Education, Child Protection, Social 
Protection and GBV Services

347.8 Million 764,427 459,498

Results by 24 Jun 2020* Results by 24 Jun 2020*

Number of children supported with 
distance/home-based learning

Number of schools implementing 
safe school protocols (COVID-19 

prevention and control)

Number of children without parental or 
family care provided with appropriate 

alternative care arrangements

18%
Target for Dec 2020 Target for Dec 2020 Target for Dec 2020

52%
Target for Dec 2020 Target for Dec 2020 Target for Dec 2020

66.6 Million 145,634 13.5 Million

54.7 Million 75,913 8.1 Million
Number of children, parents and primary 

caregivers provided with community based 
mental health and psychosocial support

Number of UNICEF personnel & partners 
that have completed training on GBV risk 

mitigation & referrals for survivors, 
including for PSEA

Number of children and adults that have 
access to a safe and accessible channel to 

report sexual exploitation and abuse

* Results are for countries that have reported on specific indicators

45%
Target for Dec 2020 Target for Dec 2020

271,387 57.1 Million

Results by 24 Jun 2020*

9,970 25.5 Million
Number of households (affected by
COVID-19) receiving humanitarian 

multi-sector cash grant for basic needs

Number of households benefitting from new 
or additional SOCIAL ASSISTANCE 

MEASURES provided by governments to 
respond to COVID-19 with UNICEF support
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Disaggregation of children supported with distance/home-based learning

Number of countries 
reported disaggregation 

for this indicator

26

Number of countries 
reported disaggregation 

for this indicator

15

Access to Continuous Education

17

WASH / Infection Prevention Control (IPC)

Disaggregation of people reached with critical WASH supplies (including hygiene items) and services

Risk Communication and Community Engagement (RCCE)

Disaggregation of people reached on COVID-19 through messaging on prevention and access to services

Number of countries 
reported disaggregation 

for this indicator

138.7 M
111.0 M

41.3 M

32.8 M

Male Female

<18 years

18+ years

579 K 724 K

1.12 M
1.14 M

Male Female

<18 years

18+ years

Preschool
52.2 M

Primary
26.3 M

Secondary
17.1 M

48.6 M 47. M

Male Female
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ANNEX B 
 
INDICATORS INCLUDED IN COUNTRY’S RESPONSE PLAN BY REGION 
 

  

Region/Country

People 
reach

People 
engage

People 
interactio

n

Supplies 
distributi

on

PPE 
provision

HC Staff 
trained 
on IPC

HC Staff 
trained 
on mgt.

Essential 
services 
provision

IYCF 
counsel. 
Provision

Distance 
learning 
support

Safe 
schools 

protocols

Alternativ
e care to 
children

Mental 
health 

support

Traininig 
on GBV 

& referral

Cash 
grants

People 
reach

People 
engage

People 
interact

Supplies 
and  

services

PPE to 
health 
staff

Staff 
training 

(IPC)

Training 
detect 

and refer

Essential 
Services

Breast 
feeding 

SAM 
treatmnt

Distance/ 
remote 
learning

Safe 
school 

protocols

Alternate 
care

Mental 
health 

support

Training 
GBV and 

refer

Abuse & 
exploit. 
report

Cash 
grants

Social 
assista 

nce

EAPR
Cambodia                  
China                  
DP Republic of Korea                  
Fiji (Pacific Islands)                  
Indonesia                  
Lao People's Dem Rep.                  
Malaysia                  
Mongolia                  
Myanmar                  
Papua New Guinea                  
Philippines                  
Thailand                  
Timor-Leste                  
Vietnam                  

ECAR
Albania                  
Armenia                  
Azerbaijan                  
Belarus                  
Bosnia and Herzegovina                  
Bulgaria                  
Croatia                  
Georgia                  
Greece Partnership Office                  
Italy Outpost                  
Kazakhstan                  
Kosovo (UN SC resolution                  
Moldova                  
North Macedonia                  
Rep of Uzbekistan                  
Republic of Kyrgyzstan                  
Republic of Montenegro                  
Romania                  
Serbia                  
Tajikistan                  
Turkey                  
Turkmenistan                  
Ukraine                  

RCCE WASH/IPC Health & Nutrition Edcuation, Child Protection and GBV Social 
Protection
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Region/Country
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Essential 
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SAM 
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Distance/ 
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Safe 
school 

protocols

Alternate 
care

Mental 
health 

support

Training 
GBV and 

refer

Abuse & 
exploit. 
report

Cash 
grants

Social 
assista 

nce

ESAR
Angola                  
Botswana                  
Burundi                  
Comoros                  
Eritrea                  
Eswatini                  
Ethiopia                  
Kenya                  
Lesotho                  
Madagascar                  
Malawi                  
Namibia                  
Republic of Mozambique                  
Rwanda                  

Somalia                  
South Africa                  
South Sudan                  
Uganda                  
United Rep. of Tanzania                  
Zambia                  
Zimbabwe                  
LACR
Argentina                  
Barbados                  
Belize                  
Bolivia                  
Brazil                  
Chile                  
Colombia                  
Costa Rica                  
Cuba                  
Dominican Republic                  
Ecuador                  
El Salvador                  
Guatemala                  
Guyana                  
Haiti                  
Honduras                  
Jamaica                  
Mexico                  
Nicaragua                  
Panama                  
Paraguay                  
Peru                  
Suriname                  
Uruguay                  
Venezuela                  

RCCE WASH/IPC Health & Nutrition Edcuation, Child Protection and GBV Social 
Protection
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Region/Country

People 
reach

People 
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People 
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n
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HC Staff 
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Traininig 
on GBV 
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Cash 
grants

People 
reach

People 
engage

People 
interact

Supplies 
and  

services

PPE to 
health 
staff

Staff 
training 

(IPC)

Training 
detect 

and refer

Essential 
Services

Breast 
feeding 

SAM 
treatmnt

Distance/ 
remote 
learning

Safe 
school 

protocols

Alternate 
care

Mental 
health 

support

Training 
GBV and 

refer

Abuse & 
exploit. 
report

Cash 
grants

Social 
assista 

nce

MENAR
Algeria                  
Djibouti                  
Egypt                  
Iran                  
Iraq                  
Jordan                  
Lebanon                  
Libya                  
Morocco                  
Oman                  
Palestine, State of                  
Sudan                  
Syria                  
Tunisia                  

Yemen                  
SAR
Afghanistan                  
Bangladesh                  
Bhutan                  
India                  
Maldives                  
Nepal                  
Pakistan                  
Sri Lanka                  
WCAR
Benin                  
Burkina Faso                  
Central African Republic                  
Chad                  
Congo                  
Cote D'Ivoire                  
Democratic Republic of Co                  
Equatorial Guinea                  
Gabon                  
Gambia                  
Ghana                  
Guinea                  
Guinea Bissau                  
Liberia                  
Mali                  
Mauritania                  
Niger                  
Nigeria                  
Republic of Cameroon                  
Sao Tome & Principe                  
Senegal                  
Sierra Leone                  
Togo                  

RCCE WASH/IPC Health & Nutrition Edcuation, Child Protection and GBV Social 
Protection
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ANNEX C 
 
FUNDING STATUS in 2020 
 

Region Original 
Requirement 

Revised 
Requirement 

Funds 
Received 

Funding 
Gap 

Gap in 
% 

East Asia and the Pacific $68.6 M $137.3 M $89.0 M $48.3 M 35% 

Eastern and Southern Africa $145.4 M $261.1 M $168.6 M $92.6 M 35% 

Europe and Central Asia $38.1 M $132.9 M $36.4 M $96.5 M 73% 

Latin America and the Caribbean $48.0 M $155.0 M $40.3 M $114.7 M 74% 

Middle East and North Africa $92.4 M $287.1 M $102.7 M $184.4 M 64% 

South Asia $80.4 M $243.5 M $100.9 M $142.6 M 59% 

West and Central Africa $172.6 M $393.3 M $130.3 M $263.0 M 67% 
Global coordination and technical 
support $6.0 M $10.0 M $9.5 M $0.5 M 5% 

Total $651.6 M $1.62 B $677.7 M $.94 B 58% 
 
 
FUNDING GAP 
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	 FUNDING OVERVIEW AND PARTNERSHIPS 
	As of June 25, UNICEF has received US$687 million in generous contributions from the public and private sectors. In terms of support to Education in the context of COVID-19, the Global Partnership for Education (GPE) has proven to be a key resource partner in the UNICEF response covering over 77 countries and territories by providing support to the global outbreak through the Education Sector Plan Development Grant and the Accelerated funding for the response to the COVID-19 pandemic. UNICEF would also like to express its sincere gratitude to partners such as the Government of Japan, the United Kingdom Department for International Development (DFID), the United States of America, the World Bank, the Government of Germany, the Asian Development Bank, the US Fund for UNICEF, Central Emergency Relief Fund (CERF), and Gavi. As of 25 June, UNICEF has utilized $330 million from HAC and non-HAC funding sources for the COVID-19 response, of which $165M was used for supplies and commodities (including PPE) for transfer to health authorities, CSOs, and other partners; and close to $92 million was transferred and committed to implementing partners. In terms of transfers to implementing partners with funding received against the UNICEF COVID-19 global appeal, 49% of disbursements were transferred to CSOs (including 37% for national NGOs, community-based organization and academic institutions, and 12% for international NGOs), and 45% were transferred to Governments and 6% to UN agencies and other bi/multi-lateral organizations. For information on the funding status of the US$1.6 billion UNICEF appeal, visit: www.unicef.org/coronavirus/donors-and-partners. 
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