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FOREWORD
In 2020, the Covid-19 pandemic changed
the world around us in ways no one had
anticipated. The Middle East and North Africa
region was no exception. Already affected by
an economic downturn in several countries,
long-term humanitarian crises and high levels
of poverty, the pandemic and the measures
taken to contain it have meant that millions of
jobs and livelihoods have been lost. Although
children have largely been spared from the
direct impact of the pandemic, they have been
hard hit by the socio-economic consequences,
the psychological impacts and the loss of
learning.
Since the start of the pandemic, UNICEF has
taken a multipronged approach to fighting
the spread of COVID-19 and protecting the
rights of children and women in the region,
as detailed in this report. In cooperation with
governments, the World Health Organization,
UNESCO, the World Bank and other UN
agencies, local partners and the private
sector, UNICEF has contributed significantly
to the response to the pandemic, using its
technical and operational expertise in risk
communication and community engagement,
health, nutrition, water, sanitation and hygiene,
education, child protection, social protection
and supply and logistics.
The establishment of the COVAX facility in
2020 represented a ground-breaking global
intervention to accelerate the equitable access
to COVID-19 tests, prevention measures,
and vaccines. As co-chair of the COVAX
Regional Working Group, UNICEF is working
with partners to strengthen the capacity
of countries in MENA to receive technical

support including cold chain assessment,
development of national vaccination and
deployment plans and vaccine procurement
and shipment once allocations are made.
UNICEF continues to work with the
communities to provide credible information
on how to prevent COVID-19 transmission,
helping children, families and communities
make decisions, practice health measures
including hygiene and social spacing and
regain trust in public health services. UNICEF
contributes to showcasing the severe impact
that COVID-19 is having on children’s lives
and their potential long-term consequences
by generating data and analysis for regional
and country-level advocacy, programming and
policymaking. Finally, UNICEF is addressing
the impact of measures put in place to
contain the spread, including maintaining
routine health services for all children and
mothers, providing personal protective
equipment to frontline service providers,
supporting the continuity of learning through
a blended approach, keeping mothers and
children safe and protected from violence
including at home, and scaling up social
protection especially for the most vulnerable
children and their families.
All this would not have been possible without
the generous contribution from UNICEF’s
public and private partners in 2020, who
stepped up to help us respond to this
unprecedented crisis.

Ted Chaiban
UNICEF MENA
Regional Director
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THE CONTEXT
The Covid-19 pandemic is pushing the Middle East and North Africa (MENA) region, already ravaged
by protracted humanitarian emergencies and high levels of poverty, to the edge.
Millions of jobs and livelihoods have been lost as countries shut down their economies to contain the
pandemic. Existing inequalities are deepening in MENA. Most countries in the region do not have
the medical staff, hospitals, and equipment necessary to provide adequate care during a pandemic,
nor the financial resources to bail out their economies.

The pandemic continues to grow
with more than 4 MILLION
CASES OF COVID-19 AND 112,570
DEATHS reported across all
countries 1

27%
49%
11%
12%
9%
7%

End December 2020, Iran still accounts
for most of the registered cases (27%)
and deaths (49%) in the region, followed
by Iraq (11% of registered cases and 12%
of deaths) and Morocco (9% of registered
cases and 7% of deaths).
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WHO EMRO dashboard data here
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Although children have largely escaped the direct impact of the pandemic—they are not as
susceptible to the severe form of COVID-19 disease as adults—they have been hard hit by its
socio-economic impacts, victims hidden in the shadow of the pandemic. Simulations undertaken
to estimate the consequences of the pandemic reveal the disastrous situation potentially facing
children, their families and communities:

40%
The number of children in MENA living
in monetary poor households (with
expenditure/income levels below the
respective national poverty lines) could
reach 60.1 million in 2020, compared with
50.4 million before the beginning of the
COVID-19 crisis.2

An additional 51,000 children under the
age of 5 might die in MENA by the end
of 2020 because of disrupted health care
services—an increase of 40 per cent from
pre-pandemic times. As of December,
nearly 3.5 million children are yet to be
vaccinated to avoid preventable deaths.

More than 12 million additional children
might fall into multidimensional poverty
due to the socio-economic effects of the
pandemic, bringing the total number of
multidimensional poor children to 66.6
million—or 52 per cent of all children in the
nine 3 MENA countries surveyed.

By end March 2020, across MENA, more
than 110 million children, adolescents and
young people, including 1.3 million Syrian
refugee students enrolled in formal and
non-formal education in the five neighboring
countries (Turkey, Lebanon, Iraq, Jordan,
Egypt), have been out of school and
university where they were previously
enrolled when educational institutions
closed due to COVID-19 for six months or
more. This is in addition to the 15 million
children who were already out-of-school
throughout the region prior to the COVID-19
epidemic.

2 see report here
3 Algeria, Egypt, Iraq, Jordan, Morocco, Palestine, Sudan, Tunisia, and Yemen.
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A regional survey on the
consequences of COVID-19
lockdown and confinement
measures showed, among others,4

Nearly 40 per cent of the respondents
mentioned an increase in anxiety and
stress among their children, with higher
prevalence reported by the parents of
adolescents aged 13 or more.

An increase in prevalence and
intensity of violent disciplinary
practices, mostly as increase in
‘shouting, yelling or screaming’ as
means to discipline children, and
to a lower extent as increase in
practices involving physical violence
(hitting, spanking and throwing
objects) was also reported.
The longer the crisis lasts, the
more devastating and longlasting these impacts will be on
children as economies struggle
and government spending on
social sectors and social protection,
already under pressure before the
pandemic, is restricted. With this
comes the very real risk of delayed
implementation of the Sustainable
Development Goals (SDGs), which
will hurt children the most.

4 The report of the survey is available here.
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Risk communication and community engagement
Informing families and
engaging communities to
protect themselves
It is in the nature of a pandemic, especially
such an unprecedented one as COVID-19,
to trigger fear, often causing misinformation
to spread even faster than the virus itself.
False rumours, fake news and misinformation
in general can unalterably compromise the
effectiveness of the public health response.
In MENA, UNICEF and partners have been
working tirelessly to reduce the spread of
misinformation, share the correct facts on
COVID-19, promote long term practice of
prevention behaviours and revitalize public
demand for health and education services
through risk communication and community
engagement (RCCE).
RCCE is a critical component of the response
to COVID-19 as it helps people make the right
decisions about how to protect themselves,
when to seek care, and to avoid contributing
to panic and fear about the disease. In
addition, the RCCE approach has involved
consulting and working closely with affected
communities particularly children, adolescents
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and youth, and in many cases, making them
champions of change in reaching out to
their peers and communities as part of the
response.
To date, approximately 270 million people
in MENA or a little over half of the total
population across the region have been
reached with information on how to prevent
COVID-19 and how to access essential
social services during and after lockdowns.
Equally important, 40 million people have
been engaged through dialogue and actions
delivered via online and offline platforms, while
around 1,181,256 have provided feedback on
the services they received, helping to improve
service delivery.
Part of the success of the RCCE response
was including RCCE as a critical pillar of the
overall COVID-19 response from the start
of the pandemic. In most MENA countries,
national RCCE working groups were formed,
led by the government and co-led by UNICEF
in collaboration with WHO. These critical
partnerships supported rapid development and
implementation of national RCCE plans. In
addition, a diversity of partners was brought
on board, including civil society, academic and
the private sector, which strengthened the
scope and reach of the RCCE response.

UNICEF ensured that strong messaging and
information outreach on a variety of themes
and across audiences were carried out.
Adolescents in particular were a focus of
digital literacy initiatives that built their skills
to recognize and counteract fake information
and news. In Egypt, for example, more than
1,000 adolescent girls and boys developed
and shared content on COVID-19 to combat
misinformation through the National Girls’
Empowerment Initiative ‘Dawwie’ Facebook
Page.
In Oman, UNICEF supported the development
and roll out of a RCCE strategy for the 1.7
million expatriate workers who comprise
nearly half of the Sultanate’s total population.
Community leaders, foreign community
clubs, embassy representatives, and medical
professionals trusted by expatriate workers
were mobilized to produce and disseminate
material and encourage prevention
behaviours.
In Iran, UNICEF and Ministry of Health
launched an online psychosocial support
campaign for children, adolescents and
parents through a partnership with the private
sector, municipalities, news agencies, national
TV, and the UNICEF YouTube and Apart
(Iranian YouTube) channels.
Strong digital engagement was also used for
rumour monitoring and response across most
countries. In Syria, two million people were
reached with evidence-based information on
COVID-19 prevention through ‘Takamol’, a
Syrian social services mobile application. Midmedia initiatives such as 366 cars mounted
with public address systems in Yemen—
reaching close to 7 million people—allowed
communities with poor access to mass media
to get the right information on COVID-19 and
how to protect themselves. In Sudan, roving
megaphones were used to raise awareness
on COVID-19 prevention in 435 hotspots,
reaching around half a million people on a
weekly basis.

Special efforts have been made to reach and
engage girls and women and provide gender
transformative messages. In Yemen, close
to 20,000 volunteers, mostly female, have
been trained to reach mothers and families
on COVID prevention. In Egypt, the ‘Dawwie’
platform was utilised to promote sharing
of increased household duties by males
and females in the household. In Morocco,
partnerships have created with women’s’
organizations and single mother’s association
for home visits and messaging through
women led radio programs.
Robust mobilization of influencers and local
networks, youth volunteers and religious
leaders was also a key feature of the RCCE
response. In Algeria, the Boys Scouts were
engaged to develop social media posts and
videos, which reached 5.1 million people. In
Lebanon, imams were mobilized to widely
share key messages on preventing the
transmission of COVID-19 during Ramadan.
In Syria, more than 1,000 religious leaders
disseminated COVID-19 prevention messages
through 3,600 religious institutions.
In recognition of the substantial reach
to people by mobile network operating
companies, this sector has been prioritized
for partnerships to win their support for
the UNICEF COVID response. A regional
partnership was established with mobile
operator Zain to support the development of
joint partnership activities, including on RCCE
across seven countries in the region.
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HEALTH
Jump-starting essential
health services
As countries in MENA grapple with the
COVID-19 pandemic, the need for strong
primary health care is more pressing than
ever.
However, as the COVID-19 caseload and
death toll increase daily in the region and
threaten to overwhelm health services and
supply chains, children and women are less
able to access routine health care, and their
well-being and survival is at stake.
The potential consequences of this crisis
could be substantial and reverse progress
made in child survival in the last two decades.
It is estimated that an additional 51,000
children under the age of 5 might die in
MENA by the end of 2020 due to disruption
in maternal newborn and child health services
caused by the COVID-19 pandemic.5 This
translates to an increase in child deaths from
preventable and treatable diseases by 40 per
cent from pre-pandemic times.
To avoid this from happening UNICEF
launched a ‘jumpstart package’ for countries

showing declines in utilization of health
services. The package consists of a bundled
multi-sectoral response that prioritizes
essential health and nutrition services for
women and children, optimizes service
delivery platforms, and provides training and
supplies on Infection Prevention and Control
(IPC) for public health and community care
workers, and volunteers and community
engagement to restore trust in the public
health system
Since the start of the crisis, UNICEF and
partners have been advocating the importance
of continuing essential health services for
women and children to the governments and
directly supporting countries in the region to
ensure continuity of access to essential health
services, reaching around 4.7 million women
and children. The support has included
infection, prevention and control (IPC)
measures such as procurement of PPE and
IPC training for health workers and partners to
maintain quality of care for mothers, newborn
infants and children, training for frontline
primary health care workers to support them
to maintain essential health services while
responding to the pandemic and ensuring
their own safety, as well as accelerated risk
communication and community engagement

5 UNICEF and WHO, The potential impact of health care disruption in the Middle East and North Africa due to COVID19-, June 2020.
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to inform families, quell rumours and sustain
demand for the services.
In Syria, for example, UNICEF covered 10
per cent of the country’s health sector needs
for PPE by mid-May. In Lebanon, UNICEF
replaced the stocks of PPE and IPC destroyed
by the Beirut blast in August and continued
to support essential maternal, newborn, and
child health services while COVID-19 cases
were on the rise in its aftermath. A number
of partnerships with the private sector were
established to secure contributions of PPE
and other essential medical equipment.
Across the MENA region, 750,000 women
in underserved areas benefitted from an
essential maternal health package. This
involved capacity building of service providers
in sexual and reproductive health in Egypt and
Yemen; provision of obstetric supplies for 800
maternities in Libya; telephone counselling by
a local NGO in Gaza for women with high risk
pregnancies; and support to antenatal care
services at primary health care level in Iraq,
Lebanon, Libya and Sudan.
To avoid preventable child deaths, restarting
immunization services is of upmost urgency,
especially in countries like Djibouti, Iraq,
Lebanon, Syria, Sudan and Yemen where
vaccination campaigns had come to an abrupt
halt in March as health workers were diverted
to the COVID-19 response. During the height
of lockdown and confinement measures
(April-May), nearly 15 million children
missed their scheduled immunizations. As
of December, this number has reduced
significantly, however, about 3.5 million
children are still in need to be vaccinated.

Amidst public fear of contagion through health
care facilities, restoring community trust
in health services and reducing the risk of
discrimination and attack on health workers
has also been a priority for UNICEF. By the
end of July, more than 7,500 health workers
across MENA had been trained on IPC, as
well as inter-personal communication to
reduce misconceptions, fear and stigma.

for
“This is a critical time
health workers to take
r
the lead. It’s the time fo
to
us to fulfil our mission
protect, treat and raise
le.”
the awareness of peop
Ahmad Khattab, 48,
a health worker and a
l
member of the medica
team at the UNICEF,
supported clinic in Suran
rural Hama, Syria.

Syria and Yemen made great progress as the
immunization campaigns resumed and close
to 2.8 million children were protected against
vaccine preventable diseases. UNICEF also
supported a circulating Vaccine Derived Polio
Virus (cVDPV) outbreak response campaign
in Yemen and Sudan through vaccine
management and social mobilization.
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NUTRITION
Preventing a nutrition
emergency within a
pandemic
The COVID-19 pandemic is a health and
human crisis threatening the food security and
nutrition of millions of children in MENA.

“While we still don’t know the direct
impact of COVID-19 on children with
malnutrition, we can only assume that
children suffering from malnutrition,
who are immunocompromised, may be
at a higher risk of becoming critically
ill and/or die from COVID-19.”

To prevent the pandemic from triggering a
nutrition emergency in the region, UNICEF
is finding innovative solutions to tackle
malnutrition. Through the collective efforts
of the Nutrition, Supply and Communications
teams at its Regional Office, UNICEF has
developed a new design of an essential tool
for malnutrition screening: the disposable midupper arm circumference (MUAC) tape.

Due to physical distancing and lockdown
measures, face-to-face nutrition services such
as school feeding and therapeutic feeding for
children with malnutrition have been partially
or completely suspended.

The new MUAC tapes are disposable, so that
each family can take their tape home for a
single-use, without the same tape being used
on a number of other children as was the case
previously – a crucial factor to overcome the
fear of vulnerable children and their families
risking exposure. The new tapes are made
entirely from eco-friendly, biodegradable
paper, with easy-to-follow pictorials printed on
the back of the tapes using non-toxic ink.

In conflict-affected countries such as Yemen,
Syria and Sudan, children who already

These innovative tapes will help to ensure the
continuity of life-saving nutrition services in

- Vilma Tyler, Senior Nutrition Specialist,
UNICEF MENA
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struggled to get medical attention have been
further excluded from access to severely
over-stretched health systems. UNICEF
estimates that the prevalence of severe acute
malnutrition may increase between five to 10
per cent in the next few months.

countries such as Syria, Lebanon, Palestine,
Yemen and Sudan. It will also empower
parents and caregivers to notice the first signs
of malnutrition at home, intervene earlyon before the child becomes too sick, and
reduce the number of trips to a health facility,
which are already hard to access for many
impoverished families.
In addition to innovating malnutrition
screening, UNICEF supported the continuity of
other key nutrition services that mitigate the
impact of the pandemic. Around 1.7 million
mothers and caregivers received counselling
and advice on infant and young child
feeding (IYCF). A practice such as exclusive
breastfeeding is particularly effective against
infectious diseases because it strengthens a
baby’s immune system by directly transferring
antibodies from the mother. Adaptations were
made to the delivery of IYCF counselling
including hosting open-air support group
sessions for mothers and using social media
and hotlines to disseminate messages. In
some countries such as Syria, COVD-19
prevention messages were integrated with
the IYCF messages.
Services to treat life-threatening severe
acute malnutrition (SAM) were badly affected
by COVID-19 containment measures in
the region. In war-affected countries such
as Sudan, Syria and Yemen, where health
systems are close to collapse, the pandemic
made a dire situation even worse. For
example, by end 2020 in Yemen, an additional
60,000 children are at risk of developing
SAM and the overall number of malnourished
children under the age of 5 could increase to
2.2 million—almost half of all under-fives in
the country and a rise of around 20 per cent.

could continue working; increasing the
provision of take-home therapeutic food so
that families did not need to come to feeding
centres as often as before; and training
mothers and caregivers in home-based MUAC
screening. By the end of August, UNICEF’s
support had resulted in the admission into
treatment of 162,000 children between six
months and two years of age who desperately
needed treatment for SAM.

““Children co
me to the
centre sufferi
ng from
severe acute m
alnutrition
with symptom
s that
include loss o
f appetite, dry
skin and hair
loss. They
appear more
like just skin
and bones. W
e examine
and screen th
e children
using weight,
height,
MUAC (Mid-U
pper Arm
Circumferenc
e) screening.
Children are
in need of
large-scale hu
manitarian
assistance con
sisting
of food, medic
ine and
nutritional su
pplements.”
Dr. Rashee
da AbuBakr,
The Matern
al a
centre in Zin nd Childhood
gibar, Yeme
n

UNICEF worked around the clock to adapt
service delivery for SAM so that sick children
could continue with their treatment. This
included providing PPE to medical staff in
therapeutic treatment centres so that they
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WATER, SANITATION AND HYGIENE
The preventive
power of WASH
The COVID-19 pandemic highlights the
importance and preventive power of water,
sanitation and hygiene (WASH) to human
health and survival. Good hygiene, including
handwashing with clean water and soap, is
the first line of defense against COVID-19
and other communicable diseases.
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and hand sanitizers. In Syria, for example,
UNICEF procured 1.6 million bars of soap and
reached an agreement with the World Food
Programme to include soap in their monthly
food distribution for 3.4 million people
in the country. In Iraq, more than 50,000
people, including 23,000 girls and boys,
benefitted from the installation of 140 public
handwashing stations in health facilities,
surrounding local markets and other high-risk
public spaces in Baghdad, Najaf, Babil and
Basrah.

Across several countries in MENA, UNICEF
has supported WASH preparedness
measures for school reopening while
also strengthening WASH services in
communities and public health facilities. A
key part of this support was the provision
of critical hygiene supplies, PPE and IPC
training for service providers. Ensuring that
the WASH response takes into account the
needs of adolescent girls and women—and
does not exacerbate gender inequalities in
access to services—is also a priority.

UNICEF worked on the continuity of WASH
services in primary health care facilities and
treatment/isolation centres in 14 countries in
the region—Djibouti, Egypt, Iran, Iraq, Jordan,
Lebanon, Libya, Morocco, State of Palestine,
Sudan, Syria, Tunisia, and Yemen. More than
19,349 health staff and community health
workers were trained in IPC and more than
198,054 facility-based and community health
workers received PPE, including gloves and
masks.

To date, approximately 18 million people
in 14 MENA countries have been able to
better protect themselves from COVID-19
infection thanks to the provision of
handwashing stations, hygiene kits, soap

In Syria, 15 health centres identified as
potential quarantine/isolation centres were
rehabilitated thanks to UNICEF support,
while WASH supplies were provided to cover
the needs of 1,000 health centres for two

months. In Jordan, the needs of women
and girls were carefully considered in the
establishment of quarantine areas, where
latrines and shower areas were separated
by gender and made accessible to people
with disabilities. WASH-IPC capacity building
was critical in Sudan, with UNICEF training
1,433 health workers on key WASH actions,
including handwashing, waste management
and environmental cleaning, which they can
take to prevent the spread of COVID-19 in
health care facilities.

“Never before did I
appreciate the blessing of
having clean water; not
until we were forced to
flee home and it became
a luxury.”
Nerouz, 50, who fled Jindiris
in Afrin, northwest of Aleppo,
Syria. She sought shelter
with her daughter’s family in
Fafin camp. When they first
arrived, they did not have
access to proper water and
sanitation facilities. To support
her family and provide their
need for water, Nerouz carries
heavy jerrycans of water
several times a day, while
also helping her daughter care
for her children Janat, 2, and
Qazekli, 3.
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EDUCATION
Safeguarding continuity
of learning through
innovation
The COVID-19 pandemic has created the
largest disruption of education systems in
recent history. All places of learning—from
preschools to universities—in most MENA
countries were closed for several months in
an effort to stop transmission of the virus.
This affected the education of more than
110 million children, adolescents and young
people in the region, including the 1.3 million
Syrian refugees enrolled in formal and nonformal education in the five refugee-hosting
countries.
The school closures are devastating to
children’s learning, well-being and protection.
There is a high risk of permanent school dropout, especially for adolescent girls and boys,
children with disabilities and children from
refugee and displaced communities. Many
children and youth have also missed out on
social contact and play that are essential to
learning and development. Equally worrying is
the disruption to school-based immunization,
feeding and mental health services that
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compromises children’s physical and
emotional health.
To mitigate the impact of school closures and
keep children engaged with education, all
countries in MENA introduced remote learning
solutions in response to COVID-19, such
as online platforms, TV/radio programmes
and take-home packages. Several countries
established online and other distance learning
platforms, while others built on the existing
online platforms. However, online learning
has not reached all children due to a lack of
infrastructure, limited internet and lack of
digital skills of students and teachers thus
deepening inequalities in access to learning
opportunities. While technology can offer an
opportunity to create more flexible education
systems that reach all, there is a need to
invest in infrastructure, connectivity, content
and capacity of students and teachers to
achieve better learning outcomes.
UNICEF has focused on accelerated
innovation in the education sector to support
learning continuity—from radio, TV and digital
technology to take-home packages and build
the capacity of teachers to deal with changes
in teaching and learning.

Nearly 9.5 million children in all countries were
reached through various UNICEF-supported
remote learning initiatives since the pandemic
started in MENA in late February 2020. In
Iraq, for example, UNICEF worked with the
government to launch the first online learning
platform in the country called ‘Newton’, as
well as a new education TV channel that
broadcasts the entire school curriculum for all
grades. Newton saw close to 26,000 schools
registering on the platform and uploading
data. More than 112,000 teachers interacted
with school children through the platform,
and nearly 570,000 students livestreamed
the education TV channel. In Jordan, learning
projects (‘learning bridges’) have been
developed to support on-line learning at home.
UNICEF supported several countries to
administer the 2019/2020 final exams as part
of safe school operations, using both online
and school-based modalities. In Palestine,
for instance, where schools were opened for
high-stake exams in July, UNICEF provided
more than 90,000 students and teachers with
information on how to protect themselves
from the risk of COVID-19 infection in exam
rooms. In Algeria, reusable masks and hygiene
kits for 40,000 secondary school students and
education staff were distributed in preparation
for high-stake exams in September in the
most marginalized parts of the country.
To prepare and support school reopening,
UNICEF and partners developed a regional
plan of action for a Back-to-School campaign.
The plan focused on guidelines and checklists
for schools, preparedness training for
educators, including IPC and MHPSS in
schools, and community awareness raising.
In Iran, one of the countries most affected by
COVID-19, UNICEF helped to revise national
IPC and hygiene/sanitation protocols, train
teachers and procure supplies for 1,000
schools in less developed areas.

Teachers continue to be critical actors in
safeguarding education systems during crises.
However, the process of teaching is changing
as a result of the pandemic. The UNICEF
Regional Office in MENA has developed a
Teachers Preparedness Training Package
to help teachers reflect on the changes
COVID-19 has and will have on teaching
practices, and to assist them in teaching in
the ‘new normal’. The training package, which
is published in Arabic, English, French and
Farsi, includes safe school operations, how
to address missed or regressed learning, and
how to support children’s mental health both
in and out of the classroom and is being rolled
out in several countries such as Sudan, United
Arab Emirate and Egypt. An online version is
being developed.
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CHILD PROTECTION
Preserving the centrality
of child protection and
psychosocial support
services
The COVID-19 pandemic disrupted child
protection services across MENA, leaving
children at greater risk of violence, exploitation
and abuse. In response, UNICEF supported
governments and partner organizations in the
region to maintain and adapt critical prevention
and response services for children affected by
violence during the crisis.
In particular, UNICEF prioritized case
management to provide urgent care
and protection as well as mental health
interventions, focusing on parenting support
and psychosocial first aid in schools. Children
in detention and in residential care institutions
remained at the centre of the response.
More than 450,000 parents and children
benefited from COVID-specific mental health
and psychosocial support programmes.
Social media platforms provided regular
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advice to parents in Arabic, Farsi and French,
emphasizing the importance of family harmony
and structured routines to help children
learn and develop socially. In Jordan, for
example, UNICEF and its partners piloted
online parenting programmes and mobilized
community volunteers in Makani centres (safe
spaces for children) to help parents maintain
nurturing and stimulating relationships with
their children and adolescents in difficult times.
UNICEF helped to introduce a module in the
Teacher Preparedness Training Package, which
provides teachers with skills in promoting
children’s well-being in the classroom,
applying psychological first aid and identifying
a child in distress, intervening safely and
making referrals. The Ministry of Education
in the United Arab Emirates delivered the
training package to approximately 2,000
teachers and put it on its electronic teaching
platform. Four other countries are planning
to roll out this training programme.
UNICEF supported adapted child protection
programming and specialized services,
including remote and in-person case
management. Lebanon and Palestine
pioneered remote case management,

building on child helplines and existing
casework networks. This work was
subsequently adopted by eight other
countries.
UNICEF launched coordinated action with
justice sector agencies to protect children
in detention from COVID-19 and identify
areas needing further support. This
included promoting initiatives to mitigate
the negative health outcomes of the
pandemic for children in detention and to
use the opportunity to accelerate
justice sector reforms. Countries were
encouraged to use alternatives to deprivation
of liberty and to reintegrate released children.
By the end of 2020, more than 3,000
children were released from detention in 13
countries. Governments used a variety of
measures to release children from detention
including pardons, amnesty, conditional or
unconditional release and, in a rare case,
temporary leave arrangements. These
countries include Algeria, Djibouti, Iran, Iraq,
Jordan, Lebanon, Morocco, Qatar, Saudi
Arabia, Palestine, Sudan, Tunisia and Yemen.
Similar emergency protection measures
were undertaken to support children without
family care. In Sudan, UNICEF joined forces
with civil society organization partners, the
Ministry of Social Welfare and the State
Council of Child Welfare to reunify 11,290
separated and unaccompanied boys and
girls living in religious schools with their
families in Darfur, the Kordofan states,
Blue Nile, White Nile and the Eastern
States. Egypt, Morocco and Iraq developed
specialized assistance packages for children
in residential care, including psychosocial
support, IPC, family reunification and regular
monitoring.

Adapting gender-based violence services
to a fluid context
COVID-19 has exacerbated the shadow
pandemic of gender-based violence (GBV)
in MENA. As families have been forced to
stay at home during lockdowns, women and
children who experience violence at home
have been trapped with their abusers.
Movement restrictions, limited access to
communication devices such as mobile
phones and computers, and the lack of
privacy—all of which impact women and girls
disproportionately in MENA— have meant
that some women and girls were isolated
from the services and resources that could
help them.
The full picture of GBV in the context of
COVID-19 is not yet known. However, a rapid
assessment in Lebanon found that since the
start of the pandemic, 57 per cent of women
and girls reported feeling less safe in their
communities and 44 per cent less safe in
their homes.
Similarly, in a recent study in Jordan, 69
per cent of all survey respondents, as well
as key informants and women and girls in
focus group discussions, agree that violence
against women and girls has increased since
the beginning of the pandemic, yet getting
help from service providers from violence
prevention and sexual and reproductive
health services has become more difficult.
UNICEF country offices in MENA have been
adapting programming and service delivery
models to urgently support women and girls,
including GBV survivors. Such flexible, yet
high quality and safe interventions are much
needed to respond to the fluid context and
the acute needs of women and girls.
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As seen in previous public health
emergencies, the risks associated to scaling
up a humanitarian response coupled with
new restrictions and pressures are a cause
of increased risk of sexual exploitation
and abuse (SEA). Women and children
in particular face heightened protection
risks, including of SEA. UNICEF country
offices in MENA have continued to
strengthen capacity of staff and partners
on PSEA whilst ensuring continuity and
accessibility of complaint mechanisms.
In Yemen, staff working on grievance and
redress mechanism have been trained on
handling disclosure of SEA and making
safe referrals. In Lebanon, key messages
on prevention of sexual exploitation and
violence have been incorporated into
guidance for quarantine centres. Women
and girls previously trained as community
volunteers have also played an essential
role as frontline support to other women
and girls in their communities, for example,
by sharing information on GBV prevention
in the context of COVID-19, and how to
access available services and reach case
workers.
Due to movement restrictions and physical
distancing, most shelters and safe spaces
in MENA have been closed or had to curtail
their operations. As a result, UNICEF and
partners adapted service provision to make
use of pre-existing hotlines and helplines.
In Libya, for instance, local hotlines were
activated for information sharing and
awareness raising, in addition to offering
individualized case management and
psychosocial support. In Iraq, UNICEF
supported the government and civil society
to provide quality GBV case management
and individual psychosocial support through
expanded hotlines/helplines managed
by trained case workers. Additionally,
WhatsApp and other social media platforms
were used to share information on GBV and
available services.
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Some areas with less restrictive movement
measures allowed for limited GBV service
provision in health centres and through
mobile teams—with hygiene precautions
in place. In Jordan where government
partners such as the Family Protection
Department and Ministry of Social
Development social workers were allowed
to provide in-person GBV services, UNICEF
supported them with PPE and hygiene
kits. These promising emerging practices
of integrated GBV programming with the
health sector require further exploration and
expansion.

SOCIAL PROTECTION
Shielding children and
families from poverty
The COVID-19 crisis, combined with the
collapse in oil prices, is having profound
negative impacts on the economies of
the MENA region, exacerbating regional
underlying macro-economic and labour market
structural imbalances and deepening social
and economic inequalities and vulnerabilities.
As a result, an increasing number of children
and women are being pushed into poverty—
and blighting their futures as the damaging
and irreversible effects of poverty kick in.
A UNICEF simulation analysis covering nine
countries in MENA, representing three
quarters of the whole child population in the
region, revealed that, within nine months
of the start of the pandemic, more than
12 million children are likely to fall into
multidimensional poverty—largely as a result
of lockdowns and school closures. This will
bring the total number of poor and deprived
children to 66.6 million—or 52 per cent of all
children in the nine countries surveyed.
Families across the region are already
reporting negative coping mechanisms to

survive the daily hardships posed by the crisis.
Many are cutting down on meals or reducing
the diversity of food they eat; spending on
children’s education is being curtailed; and in
some families, children are being sent to work
or girls married off early.
The scale of impact is enormous, threatening
to wipe out an entire decade of progress in
child poverty reduction in the region. This is
why the role of social protection in cushioning
the scale and depth of such impacts is more
crucial than ever.
UNICEF has taken a two-pronged approach
to supporting social protection responses to
COVID-19 across MENA, focusing first on the
swift expansion of cash transfers to affected
families and now increasingly on leveraging
these initial responses to make national
systems more shock responsive.
To date, over 110,000 households have
received a humanitarian cash grant, and
approximately 13 million households have
benefited from new or additional social
assistance measures, as part of UNICEF’s
support to governments’ expansion of shockresponsive social protection programmes.
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In the immediate aftermath of the pandemic’s
disruption of economies, UNICEF worked with
governments to rapidly expand emergency
cash transfers to households facing job losses
or reduced incomes, including in humanitarian
contexts. This included technical support on
targeting in countries such as Morocco, Iraq,
Iran, Jordan, Egypt, and Lebanon, as well as
helping advise and/or set-up rapid registration
and verification systems (Iraq) and payment
(Jordan) and grievance redressal mechanisms
(Morocco and Jordan).
UNICEF also helped to quickly scale up
humanitarian cash transfers in challenging
contexts such as Yemen and Syria. In Yemen,
between June and July 2020, 1.43 million
existing emergency cash transfer beneficiaries
received a one-time COVID-19 top-up, almost
doubling their benefit level. Nearly half
(48 per cent) of those who collected their
payments were female. Across all these
contexts, UNICEF supported COVID-sensitive
implementation measures such as spacing
out payment schedules/sites and more widely
adopting innovation to facilitate contactless
registration and payments wherever possible.
While these efforts helped to ease the
immediate socio-economic stress on families
and children, UNICEF is increasingly working
to leverage these immediate gains in
coverage to help strengthen national systems
so that they are more shock responsive and
effective in reaching vulnerable people when
crises such as COVID-19 strike. UNICEF
has been at the forefront of supporting
reforms in national social protection policies,
programmes and systems in Jordan, Iran, Iraq
and Morocco in this light.
The pandemic has aggravated an already
difficult economic situation in MENA, which
was faltering from the impact of collapsed oil
prices in early 2020. The region’s economy
is expected to contract by 5.7 per cent, with
the economies of some conflict countries
projected to shrink by as much as 13 per
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cent. Governments are struggling fiscally and
making some crucial choices to cut and reprioritize public spending.
In this context, UNICEF is working to protect
social sector spending—with a focus on
continuity of access to health and education
and expanded social protection. To this end,
UNICEF is generating evidence and playing
a lead role in United Nations-wide advocacy
efforts in Egypt and Iraq. In Lebanon and
Tunisia, UNICEF is engaging international
financial institutions with concrete proposals
to either protect key areas of social sector
spending or ensure conditionalities for social
spending in concessional financing proposals.

SUPPLY
Supplying the fight
against COVID-19

gloves, soap, and thermometers. Other
goods such as educational material and
warm winter clothes were also procured
locally.

Health and hygiene products, as well as
education material and non-food items, have
been a critical component of the emergency
and recovery responses to COVID-19 in
MENA.

In Yemen, for example, the first batch of
10,000 COVID-19 tests arrived in Sana’a
on 18 June on a UNICEF-chartered plane,
to increase the COVID-19 testing capacity
amid the rapid increase of cases in the
country. An additional shipment of 8,000
tests arrived a few days later.

To meet the escalating needs of children,
adolescents and families in the region,
UNICEF swiftly scaled up its supply
operations. Despite movement restrictions
and transport constraints, UNICEF
succeeded in delivering nearly 1.6 million
units of supplies across the region since the
start of the pandemic.
In order to minimize supply lead times,
UNICEF optimized its different shipping
hubs across the world and prioritized local
and regional manufacturers, which also
boosted local economies struggling under
the weight of the pandemic.
UNICEF procured a net worth of US$40
million from local markets in MENA,
including PPE such as hand sanitizers,
surgical caps, surgical masks, gowns,

In Sudan, in August, UNICEF procured and
shipped 58.6 metric tons of PPE, valued at
US$2.4 million. This was the biggest PPE
shipment UNICEF had procured to date,
providing critical support for all the frontline
health workers who need this equipment
to safely deliver life-saving services for
children and manage suspected and
confirmed COVID-19 cases.
After the explosions in Beirut in August,
UNICEF was able to respond immediately,
distributing pre-positioned supplies that were
already in stock in the country. At the same
time, UNICEF worked to procure additional
humanitarian supplies locally and from the
UNICEF global supply hub in Copenhagen.
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Twenty-four shipments of critical
humanitarian supplies, totaling 115
tons, were delivered to Lebanon
through two airlifts and commercial
cargo routes to support children and
families affected by the blasts. The
shipments included vital PPE, medical,
health, hygiene and nutrition supplies.
As the number of COVID-19 cases
in the country continued to surge,
UNICEF was also able to deliver more
than US$3.5 million worth of PPE
and IPC kits—especially critical as 10
containers of PPE were destroyed in
the explosions.
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THE ROAD AHEAD
What began as a public health emergency has
now grown into a daunting challenge for the
development of the MENA region as a whole and
for the prospects of its young generation.
However, there are opportunities to not only minimize
risks and impacts but to also accelerate progress
towards the healthier, more equitable, resilient, and
sustainable future envisioned in the SDGs.
This will require focus on the following areas
of action and investment:
1. Support countries to ensure equitable access
to COVID vaccines including for the most
vulnerable populations through fast tracking the
shipment, distribution and vaccination to the
prioritized population groups.
2. Invest in social listening and community
systems for more data-driven and localized risk
communication and community engagement
to address vaccine hesitancy, quell rumors
and misinformation, and promote infection
prevention practices.
3. Repurpose and repackage mental health and
psychosocial support to address impact of the
COVID-19 pandemic.
4. Promote continuity in learning for all children,
applying a hybrid approach that combines
face-to-face and remote learning, ensuring
all children are reached, including those not
reached before, reducing both the learning
and digital gap and addressing MHPSS of both
children and their teachers.
5. Accelerate a Jumpstart Package for ensuring
continued access to and utilization of essential
health services for pregnant women, mothers
and children particularly during pregnancy, around
the time of birth and in the first month of life.
6. Scale up and adapt infant and young children
feeding programmes and public messaging.
7. Expand social protection systems to reach the
most affected children and families including by
expanding cash transfer programmes.
8. Promote bigger and better quality government
budget allocations and public financing in social
sectors with a focus on health care, social
protection and education.
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WE NEED YOUR SUPPORT
2020

2021

In 2020, UNICEF MENA appealed for
US$356.9 million to support government
efforts and interventions to prevent the
spread of the virus and respond to those
that have been affected through the
provision of critical supplies and adequate
health care, as well as responding to the
social economic impacts of the disease.
At end December 2020, UNICEF had
received $330 million – accounting for
93% of the target.

UNICEF MENA estimates that in 2021,
US$447 million will be needed to
address the effects of the COVID-19
pandemic. This amount represents
18% of UNICEF’s MENA total funding
requirements to meet its Humanitarian
Action for Children in the Middle East
and North Africa.

The above estimate of USD 447million does not include yet to be determined critical
funding countries will need to avail of vaccines and the COVAX facilities, such as operational
cost for in-country distribution of vaccines, demand related activities and delivery of
vaccines to the services delivery points and any other related cost for delivering of vaccines
at country level.
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For More Information:
United Nations Children’s Fund (UNICEF)
Regional Office for the Middle East and North Africa
15 Abdel Qader Al-Abed Street
P. O. Box 1551
Amman 11821 Jordan
Tel: +962-550-2400
www.unicef.org/mena
menaro_Info@unicef.org

Follow UNICEF on
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