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Highlights
• As part of the overall UN-wide effort, UNICEF continues to scale-up and
deliver across its sectors to address the needs created by the COVID-19
pandemic. UNICEF and partners have reached over 800 million people
with COVID-19 messaging.
• Over 7.5 million people have been reached with critical WASH supplies.
UNICEF has shipped more than 6.4 million gloves, 1.2 million surgical
masks, 323,051 N95 respirators, 251,855 gowns and 13,128 goggles in
support of 44 countries as they respond to the pandemic.
• UNICEF reached over 29 million children with distance/home-based
learning. Jointly with WFP and FAO, UNICEF published Interim Guidance
on Mitigating the Effects of the COVID-19 Pandemic on Food and Nutrition
of Schoolchildren.
• UNICEF reached over 700,000 children, parents and/or caregivers with
community based mental health and psychosocial support. UNICEF
issued a message about escalating violence against women in the home
due to confinement measures to prevent COVID-19.
• To support efforts to address the economic and social toll of the pandemic,
UNICEF has released the Social Protection Response to the Coronavirus
Disease (COVID-19).

Situation in Numbers
1.58 billion
Children and youth
affected by COVID-19
school closuresi

117 million
Children may miss out on
receiving life-saving
measles vaccine and lifesaving health & nutrition
services

2,544,792
Total Laboratory-confirmed
2019-nCoV casesii

175,694
Total COVID-19 deaths

Funding Overview and Partnerships

UNICEF Appeal 2020

As of mid-April, US$103.5 million had been received thanks to generous
contributions from the Governments of Japan, the United States of America,
the United Kingdom, Sweden, Republic of Korea, Ireland, Switzerland,
Luxembourg, and Australia; United Nations Central Emergency Response
Fund (CERF), Asian Development Bank, the World Health Organisation
(WHO); and private sector donors. With the fast-moving spread of the
pandemic, now more than ever UNICEF requires flexible and timely funding
that can be allocated quickly to where funds are needed most. UNICEF
would like to highlight the contributions from partners like DFID, CERF,
Government of Sweden and key private sector donors for flexible funding
support. UNICEF works with experts in its headquarters and regional offices,
to prioritize these flexible funds in real time to where the needs are most
acute. Factors include: high rates of transmission/cases or high risk due to
contextual factors, including high density urban slums, and presence of
highly vulnerable populations (e.g. refugees, migrants, IDPs); countries with
weak health systems; available funding including funding in the pipeline; and
assessment of the capacity of the Government and/or partners to respond to
the crisis. UNICEF will ensure timely reporting on contributions received for
COVID-19 through UN OCHA Financial Tracking Service, including the
country level allocations made thanks to the flexible funding. For information
on the funding status of the UNICEF appeal of $651.6 million, please visit:
https://www.unicef.org/coronavirus/donors-and-partners

US$ 651.6 million
Funding Status (in US$)
Funds
Received
$104M

Requirement

$651.6M

Funding Gap
$548M

*Funding available includes: funds received
in the current year; carry-over from the
previous year; and repurposed funds with
agreement from donors.
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Situation Overview & Humanitarian Needs
Since the start of the outbreak in December 2019, the new coronavirus has spread to nearly all countries and territories.
As of 23 April 2020, there have been over 2,544,792 confirmed cases of coronavirus disease 2019 (COVID-19), with
over 175,694 deaths reported1, including among children. Prevention measures accompanied by fear have resulted in
increased food prices in several crisis countries, with populations indicating they are more afraid of hunger than they
are of COVID-19, citing the impact of prevention measures on their livelihoods. Forced isolation of contacts and
suspected cases is resulting in avoidance of testing in some countries, which could translate in many individuals
suffering from COVID19 going undetected in communities and spreading the virus.
In countries facing humanitarian crises, the COVID-19 outbreak is creating significant additional pressure on already
overburdened social and health service delivery systems and exacerbating the vulnerabilities of affected populations.
The countries are already grappling with multiple shocks such as conflict, large-scale-displacement, disease outbreaks,
droughts, cyclones, invasion of locusts. These countries have weak health systems that are heavily reliant on the support
of donors, UN and NGO partners to subsist, and are not equipped to cope with such an outbreak. Of particular concern
are countries that are battling measles, malaria upsurges cholera, polio (vDPV) outbreaks and malnutrition while
responding to COVID-19 cases, such as DRC, Somalia, Yemen, South Sudan, Sudan and Nigeria. It is estimated that
more than 117 million children may miss out on receiving life-saving measles vaccine and other lifesaving health and
nutrition services.
The scale of the impact of the COVID-19 pandemic on education systems and on children and young people’s learning
and wellbeing is increasing daily. Most governments around the world have temporarily closed educational institutions
in an attempt to contain the spread of the COVID-19 pandemic. These closures are impacting over 91% of the world’s
student population2, affecting over 1.5 billion learners who are studying remotely or without access to education. Children
affected by school closures are in danger of dropping out of the education system. Vulnerable and hard to reach children
may never return to school due to not being reached with alternative ways to learn. Children on the move are already
disproportionately affected by learning disruptions, and they are at great risk of exclusion from online or other alternative
learning options.
As schools close, school meals and other support services are no longer available for the poorest children. Over 369
million children across 143 countries who normally rely on school meals for a reliable source of daily nutrition must now
look to other sources. Even when schools reopen, children will be returning to only 53 per cent of schools having basic
hygiene services (defined as having a handwashing facility with water and soap available). An estimated 2.1 billion
people worldwide already lacked access to safe and readily available water at home prior to the COVID-19 crisis. Basic
preventative measures like handwashing with soap and water will be a challenge for this population. As health services
become overwhelmed, sick children are becoming less able to access care. Populations on the move will be further
exposed to the disease as basic essential and life-saving services are hindered due to control measures, movement
restrictions, border closures and discriminatory access to testing and other health services.
The COVID-19 pandemic and measures to contain its spread are having economic and fiscal impacts across countries
of all income levels. At the household level, the collapse in income threatens the livelihoods of millions, with children
particularly affected. Reduced household income will force poor families to cut back on essential health and food
expenditures. With the global recession gathering pace, there could be hundreds of thousands additional child deaths
in 2020.

Humanitarian Leadership, Coordination and Strategy
At the global, regional and country levels, UNICEF is working to reduce transmission and mitigate the impacts of COVID19 with national authorities, UN and other partners, including WHO, International Federation of Red Cross (IFRC),
national Centres for Disease Control (CDCs), NGO partners and the private sector. UNICEF is working closely with all
partners worldwide through its 7 Regional Offices and HQ.
UNICEF activated its L3 Scale Up protocol for the next 6 months in line with the IASC system-wide activation. At global
level, the UNICEF Executive Director regularly attends the Inter-Agency Standing Committee Principals coordination
meetings as well as meetings of the SG’s Executive Committee – both are key forums for top level UN decision making
in the overall COVID-19 response. Under the auspices of the Executive Committee, UNICEF also actively contributed
to the SG’s Report on the UN’s COVID Response which maps out the UN’s approach to the medium- and long-term
development challenges caused by the outbreak.
In addition, UNICEF works within the UN-led architecture and government systems to ensure the needs of children and
pregnant women are included in the guidance, response plans and country-level implementation. UNICEF’s work
contributes to both outbreak control and the collateral impacts of the outbreak including to ensure continuity of essential
social services for children, women, and vulnerable populations in COVID-19 affected areas. Here are some key
examples:
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The UN Crisis Management Team (CMT)
UNICEF is a leading member of the CMT which is comprised of 10 UN agencies, and hosted by the United Nations
Operations and Crisis Centre (UNOCC). UNICEF co-leads 2 of the 10 workstreams: social impact (UNICEF) and
supply chains (WHO/WFP/UNICEF).
UNICEF engages through UN country coordination mechanisms (led by UN Resident Coordinators - RCs) to
ensure continuity of essential services and mitigation of social and economic impacts, for example (but not limited
to) education, nutrition and child protection. UNICEF and the broader UN system have already issued programme
guidance for country offices.
Inter-Agency Standing Committee - Emergency Director Group
The group is leading coordination in countries affected by humanitarian crisis 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 Area of Responsibility ensuring that children’s needs
are represented, planned and accounted for.
WHO Incident Management Support Team
The WHO response to COVID-19 is led globally through a global and regional Incident Management Support Team
(IMST). UNICEF HQ is a key stakeholder of the IMST structure at global level, with UNICEF staff integrated in the
structure and UNICEF Regional Offices are actively coordinating and collaborating with regional WHO IMST.
Specifically, UNICEF is co-leading the Risk Communication and Community Engagement (RCCE) pillar, is part of
the Supply Chain Interagency Coordination Cell and the IMST strategic partner coordination mechanism. In addition
to the core activities of the IMST structure, UNICEF is also represented through its technical experts in the WHO
experts’ groups on developing technical guidance for Case Management, Infection Prevention and Control, in the
area of work related Research and Development for Vaccine and Social science as well as Case Management and
Infection Prevention and Control, and is actively engaging and coordinating for regional and country support as well
as strategic planning and financing.

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 and partners have reached over 800 million people with COVID-19 messaging.
UNICEF has shipped more than 6.4 million gloves, 1.2 million surgical masks, 323,051 N95 respirators, 251,855 gowns
and 13,128 goggles in support of 44 countries. In view of meeting the demand expected for the months of April to June,
UNICEF has managed to secure availability from suppliers for key products, such as 33 million surgical masks, 19.6
million respirators, 5.2 million coveralls, 2.7 million surgical gowns, 500,000 goggles and 12,000 infrared thermometers.
These supplies will become available for delivery to countries progressively in the next 6-8 weeks and are worth $144.1
million.
On 6 April 2020 UNICEF organized a virtual PPE Industry Consultation to outline our market engagement strategy,
provide the medium-term demand forecasts from UN organizations and to share our view of the market, including
barriers and challenges relating to the fight against COVID-19. The market consultation resulted in a joint UN tender
involving 14 agencies to support procurement at scale.
As the pandemic spreads, scaling up universal handwashing facilities in public spaces is both a major WASH challenge
and opportunity. UNICEF provided technical input to this WHO recommendation on obligatory hand hygiene against
transmission of COVID-19, and is working with WHO to disseminate basic hygiene messages and to scale up universal
handwashing in public spaces. UNICEF is working with local markets and entrepreneurs to develop and implement local
solutions, particularly in difficult contexts with low resources, limited water, and high population density.
Strategic priority 2: Continuity of health, education and social services; assessing and responding to the
immediate collateral impacts of the COVID-19 response.
UNICEF continued to provide critical health, education and social services and supplies, including in crisis settings like
Syria, Yemen and Mali, to name a few. For example, in Syria, UNICEF continued delivering WASH services,
supporting the operation and maintenance of WASH infrastructure (including the provision of disinfectants) across the
country. In Yemen, UNICEF partners have distributed 3,407 hygiene kits, including soap, in 49 quarantine centers for
over 10,000 returnees in six governorates. In Mali, UNICEF provided 9 tons of chlorine (200 drums of 45 kg each) and
500 boxes of 48 pieces of soap, (24,000 pieces in total) to the Ministry of Health to be used in 5 COVID treatment
centers and benefit to 125,000 people.
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UNICEF is scaling up distance learning, as almost all students are now out of school. UNICEF reached over 29
million children with distance/home-based learning. Jointly with WFP and FAO, UNICEF published Interim Guidance on
Mitigating the Effects of the COVID-19 Pandemic on Food and Nutrition of Schoolchildren.
The Executive Director of UNICEF issued a strong message about escalating violence against women in the home due
to confinement measures to prevent COVID-19. The UN Secretary General issued a policy brief on the impact of COVID19 on women and girls. This was the culmination of his call to put women’s safety first in the COVID-19 response, which
was answered by more than 120 member states committing to prevent and respond to GBV in the home. Putting forward
concrete actions, UNICEF launched 5 gender equality priorities related to COVID-19. UNICEF provided technical input
to the UN Secretary General’s report on COVID-19 and children.
Alongside the violence crisis created by the measures to contain COVID-19, a care crisis is also unfurling. The pandemic
has increased risks for children without parental or family care, at risk of separation from family, in alternative care, and
who have recently left alternative care. UNICEF published guidance on maintaining civil registration and vital statistics
during the COVID-19 pandemic in partnership with the United Nations Legal Identity Agenda Task Force, and UNDP,
UNDESA, UNECA, UNESCAP and SPC. Operational continuity by civil registration authorities is essential to ensuring
children are registered at birth without disruption. Unregistered children are left “invisible” and at a heightened risk of
violence, trafficking, and more during the pressures of the pandemic. After the COVID-19 measures are lifted,
unregistered children will face a range of barriers including access to public services, such as health care, humanitarian
assistance, financial aid and other social services.
To address the economic and social toll of the pandemic, UNICEF released the Social Protection Response to the
Coronavirus Disease (COVID-19), which outlines areas for rapid scale up, including cash transfer programmes to reach
all children; access to healthcare and other services, and messaging; supporting expansion of family friendly policies;
and strengthening public finance response for social protection.
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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 East Asia and Pacific region was the first region to be affected by COVID-19. With over 120,000 confirmed cases,
it remains heavily impacted. While the outbreak’s burden on health systems increases rapidly, and also affects regular
healthcare provision, the impact of the abrupt loss of livelihood opportunities and the disruption of access to essential
services is worsening the situation of children. School closures implemented by countries in the region to contain the
spread of the virus have affected 325 million children. This may have unintended consequences in terms of child
protection, if alternative care arrangements are not in place. The brunt of the immediate economic slowdown is borne
disproportionally by families already on unstable and low wages. Urgent efforts are needed to contain the outbreak and
to support health systems, communities and families to mitigate the impacts.

Programme Response Highlights
UNICEF East Asia and Pacific response strategy aims to reduce human-to-human transmissions of the COVID-2019
virus and to mitigate the impact and consequences of the pandemic on children, youth, women and their caregivers.
Responding to a regional context with both middle-income and low-income countries, UNICEF’s approach in East Asia
and Pacific is a combination of providing critical guidance and technical assistance to strengthen the capacity of the
health system and health personnel and direct service delivery, for instance by installing handwashing stations in health
facilities, schools and communities, and the provision of critical medical, PPE and WASH supplies. To mitigate the
collateral impacts of the COVID-19 crisis, UNICEF is supporting governments in the East Asia and Pacific with facilities
for continued learning, and is providing technical assistance for continued health and child protection services. UNICEF
is harnessing its social and traditional media assets to reach people with accurate information and prevention messaging
as well as to engage with children, adolescents and their caregivers.

Pillar in Focus: IPC/WASH
Cambodia: UNICEF reached over 170,000 children with critical WASH messages. Households have benefited from the
distribution of hygiene supplies, including, among others, the distribution of 37,000 bars of soap to poor households. In
total, 130,000 posters on handwashing have been distributed through public, community and private sector channels.
On IPC, UNICEF supported the training of 94 frontline health workers and supplied them with critical Personal Protective
Equipment (PPE).
Mongolia: UNICEF’s WASH team is supporting a nationwide handwashing messaging campaign through a series of
posters, videos and TV announcements to improve preventive practices amongst children and the public. In total, around
2 million people, or two thirds of Mongolia’s population, have been reached with such messages. On IPC, UNICEF
supported the training of 500 frontline healthcare workers in 3 provinces (out of 21) to detect and managed suspected
COVID-19 cases.

Indicators included in country’s response plan in EAPR:
RCCE
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People
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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
Despite widescale containment, cases in ECAR (excluding Italy) rose to 86,224 by 14 April. All but two countries have
cases, and all but three have closed schools, affecting 50.1 million children. The pandemic is exacerbating inequalities
for marginalised children and families, including refugees and migrants, minority groups and poor communities, for
whom preventive activities are impossible to practice, with soap, running water and decent housing largely inaccessible.
Children in residential care, often with disabilities, and in detention facilities, face increased risk due to lack of trained
staff and appropriate protocols. Countries still struggle to procure PPE for health and social services personnel and lifesaving equipment for health facilities. With services overburdened, communities are at greater risk of the virus, while
diversion of resources leaves routine health services suspended or reduced, impacting health and wellbeing. With
schools closed, alternate teaching and learning methods need to be quickly established and accessible to all to ensure
children continue learning at home. Severe socio-economic consequences linked to economic slowdown and increasing
prices for essential goods and services are being felt throughout the region. The World Bank has forecasted sharp
declines in GDP from the toll on export and domestic activity, and without adequate social safety nets, families vulnerable
to losing their livelihoods will fall deeper into poverty. In many countries, confinement increases risk of gender-based
violence against women, girls and children and limits the ability of survivors to distance themselves from abusers and
access external support. In countries impacted by humanitarian crisis, government, partners and affected communities
are being challenged to cope with the pandemic, on top of a protracted emergency.

Programme Response Highlights
In ECA, UNICEF is pursuing a multi-sectoral approach to support national efforts to contain the spread of COVID-19
while mitigating the impacts on children and their families. UNICEF supports provision of protective, life-saving health
and hygiene supplies for facilities, health and social care workers and affected communities and routine healthcare,
immunization and nutrition services for children and families. RCCE activities deploy core messaging on infection
prevention and safety in the home through social and multimedia. Messages target children, adolescents and parents,
and recognize the role of young people as key conveyors. Continuing education is being supported through distance
learning for pre- and school-age children, using internet-based technology, TV broadcasts and innovative social media
challenges, encouraging learning while promoting positive family relations. UNICEF is supporting mental health,
psychosocial assistance and GBV prevention for children and caregivers through online platforms, hotlines, remote case
management and referral services. UNICEF is supporting evidence-based strategies to strengthen social protection
programming and reinforce safety nets for children most at risk in the face of unprecedented economic down in ECA
Region.

Pillar in Focus: IPC/WASH
UNICEF-supported activities to promote WASH and IPC services are focused on the most vulnerable communities
where the lack of access to water and basic hygiene items makes practising safe behaviours extremely difficult. Support
is being provided in Armenia, Croatia, Moldova, Tajikistan, Turkmenistan and Ukraine, with critical need for support to
hygiene item provision registered in Greece.
Serbia: As part of its efforts to support the government in Serbia, UNICEF is procuring and delivering hygiene kits
comprising of soap, shampoo, dishwashing detergent and clothes detergent, to children and their families, particularly
targeting those most vulnerable. UNICEF is working with the Serbian Red Cross and plans to deliver 8,000 kits to Roma
settlements. Kits will also be distributed to an additional 8,000 residential institutions and foster families, and vulnerable
refugee/migrant families. Distributions are supported with messaging on disease prevention good hygiene practice.
Ukraine: UNICEF is conducting assessments of urgent WASH needs and cleaning/hygiene material for healthcare
facilities for Government Controlled Areas and Non-Government Controlled Areas, distributing hygiene kits to health
institutions. and monitoring availability of water treatment chemicals in water treatment facilities. UNICEF is also
developing the content and preparing a hygiene promotion campaign and initiating e-voucher provision for hygiene
supplies for health care facilities and vulnerable households located along the contact line.
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Indicators included in country’s response plan in ECAR:
RCCE

Region/Country
ECAR

People
reach
People
reach




Azerbaijan

Belarus
Bosnia and Herzegovina 

Bulgaria

Croatia

Georgia

Greece Partnership Office

Kazakhstan

Moldova

North Macedonia

Rep of Uzbekistan
Republic of Kyrgyzstan 
Republic of Montenegro

Serbia

Tajikistan

Turkey

Ukraine

Albania

Armenia

WASH/IPC

People Supplies
HC Staff
People
PPE
interactio distributi
trained
engage
provision
n
on
on IPC
People People Supplies PPE to
Staff
engage interact
and
health training
services
staff
(IPC)

















































































Edcuation, Social Protection, Child
Protection, & GBV

Health





















HC Staff
trained
on mgt.
Training
detect
and refer





















Essential
IYCF Distance Safe Alternativ
counsel. learning schools e care to
services
Provision support protocols children
provision
Essential Breast
SAM Distance Safe Alternate
Services feeding treatmnt learning school
care
protocols

























































































































Mental
health
support
Mental
health
support





















Traininig
on GBV
& referral
Training Abuse &
GBV and exploit.
refer
report









































Cash
grants
Cash
grants
basic
needs





















7

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
The Eastern and Southern Africa region continues to report an increase with a total of 3,638 COVID-19 cases, 83 deaths
and 1150 recoveries reported across the region as of 17 April. To date, 71 per cent (more than 2,600 cases) have
occurred in South Africa, which has so far reported 48 deaths. Of note, South Africa, Ethiopia and Uganda are reporting
community transmission. Multiple collateral impacts from the outbreak control measures, especially strict containment
measures, have been reported in the region, with social and economic repercussions for the impacted populations.
Children and women in the region have been severely affected by reduced access to social services and impacted
household incomes. More than 119 million children in the region are currently affected by the closure of educational
institutions. Quarantine measures is increasing mental distress and trauma for children and women, increasing exposure
to gender-based/domestic violence and child abuse. In addition to the high population of people living with chronic
diseases and unmanaged/poorly managed or undiagnosed HIV/AIDS, a large percentage of the population already
requires humanitarian assistance, including more than 4.5 million refugees, 9 million IDPs and 40 million people affected
by droughts in 2 sub-regions (southern Africa and the Horn of Africa) and other ongoing disease outbreaks. To prevent
further spread of COVID-19 and reduce the direct impact on the region, there is an urgent need to ensure the continuity
of essential health and nutrition services and maintain minimum WASH services and enhanced Infection Prevention
and Control measures, including supporting the most vulnerable and at-risk people with access to critical commodities
such as soap and clean water.

Programme Response Highlights
Country Offices across the region continue to respond to the crisis through all sectors, including support to governments
on distance learning; hands-on support to fast-track procurement of COVID-19 related supplies and monitoring supply
chains for essential commodities; advocacy for the prevention of family separation in quarantine centers and interagency
coordination on MHPSS; and RCCE activities in all countries to spread awareness of the virus and promote hygiene
activities. With UNICEF leading the coordination on RCCE in the region, technology plays a key role in C4D messaging
around COVID-19 by delivering key messages and tracking misinformation in communities. ESAR is using UNICEF’s
RapidPro messaging platform to deliver key information to communities through communication channels like SMS,
Facebook Messenger, WhatsApp, Viber etc. The COVID-19 Chat Bots using U-report platform have been deployed in
Zimbabwe, South Africa, Tanzania, Somalia, Botswana and more countries are currently being configured to deliver
these capabilities. UNICEF is also using its current Internet of Good Things (IOGT) platform to deliver freely accessible
lifesaving content on COVID-19. In collaboration with Google, The Mobile Network Operators (MNOs) play a key role in
providing free access to the information using these channels including providing access to online education materials.

Pillar in Focus: IPC/WASH
Tanzania: Since the first recorded national case on 16 March 2020, UNICEF Tanzania has been active in supporting
the Government to respond to the outbreak. UNICEF supported the National Technical Committee to develop a national
package to train community health workers (CHWs) on community-based surveillance (CBS) to focus on early case
identification, contact tracing and delivery of key messages. In the region of Dar es Salaam, 101 CHWs received
trainings and are currently supporting the regional Rapid Response Teams (RRTs) in contact tracing for COVID-19.
UNICEF is supporting the scale-up of CBS training for an additional 1,382 CHWs in identified high-risk regions and
districts and to increase community sensitization to reduce the risks of virus transmission at community level. Since midMarch 2020, mobile vans have been deployed to six regions in the mainland and Zanzibar. These vans have reached
an estimated 1.5 million people with key messages on handwashing and IPC. UNICEF is disseminating key messages
to prevent the spread of COVID-19, including on how parents and guardians can support children during this period, at
scale across multiple social media platforms.
Burundi: In Burundi, where 65 per cent of the population of 12 million people are living at or below the poverty level,
UNICEF is continuing to focus on promoting handwashing as one of the most effective means of staying healthy and
promoting good hygiene in response to COVID-19. UNICEF is partnering with Savonor, the largest soap producer in
Burundi, to make 12 million bars of soap available at 50 per cent of the normal cost during the crisis. The programme is
innovative in that the costs are shared three ways with the government (in the form of waived sales tax revenue, the
private sector (which is producing the soap at only 3% profit) and with UNICEF. UNICEF is designing a mass
communication campaign to advertise the reduced price of the soap and promote the importance of handwashing. With
an ongoing cholera epidemic and risk of importation of EVD, as well as the highest rate of chronic malnutrition/stunting
in the world, the associated improvement in hygiene will also have a positive impact on the most vulnerable children
and women even following immediate emergency response period.
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Indicators included in country’s response plan in ESAR:
RCCE
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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
By mid-April, over 70,000 cases were confirmed in Latin America and the Caribbean countries and territories. Brazil,
Peru and Ecuador reported the highest numbers, concentrating nearly 60% of the region’s total 3. As many countries
lack capacity to adequately test, monitor and report new cases, available data is considered to vastly underreport the
severity of the situation. Studies by UNICEF with the Stockholm International Water Institute (SIWI) showed that at least
11 governments have created, maintained or expanded financial instruments to facilitate payment of WASH services
for vulnerable families, including subsidies, freezing bills, condemning debts or exempting costs for reconnection.
Despite these efforts, existing mechanisms are likely insufficient to cover the entire population, particularly rural
communities and non-piped water users.4 Most countries have not yet implemented measures regarding sanitation (i.e.
free access to public/communal toilets, connection to existing sewers).
In a region with high domestic violence rates5, home-based quarantine has put many women and children at heightened
risk of domestic and sexual violence, being confined with their aggressors. In countries such as Argentina, Colombia
and Mexico, the number of calls to emergency hotlines for domestic violence has increased between 60% and 80%
compared to 2019.6 In addition to school closure, some governments are adjusting the academic year and extending
school breaks with the purpose of internal planning.

Programme Response Highlights
Country Offices are conducting local sourcing efforts for hygiene products and PPE (currently valued at US$2 million).
On 8 April 2020, a cargo flight with approximately 90 tons of vital supplies for the COVID-19 response arrived in
Venezuela. In advance and in complement of IPC materials distribution, UNICEF COs and LACRO continued promoting
Risk Communication and Community Engagement as well as Communication for Development initiatives and products
to different target groups (parents and care givers, adolescents and children, and front line workers), using various
communication channels (radio and TV, web and social media, and smartphones). UNICEF, in partnership with SIWI,
mapped out WASH public policies implemented by 13 governments in the region, in response to COVID-19. Based on
this mapping, a strategic note has been produced documenting good practices and recommendations to ensure access
to WASH services at scale, including high-level advocacy messages. The analysis was presented to all national WASH
Coordination Platforms, including government entities and international financial institutions. Partnerships with the
private sector have been instrumental. In Brazil, Johnson & Johnson provided in-kind contributions of hygiene supplies,
and a global agreement between UNICEF and DFID-Unilever will allow Venezuela and Colombia to receive in-kind
hygiene products and funding support.

Pillar in Focus: IPC/WASH
Ecuador: UNICEF coordinated and provided IPC support to 27 prioritized healthcare facilities, with focus on water
disinfection through chlorine distribution. UNICEF provided emergency water trucking in peri-urban neighbourhoods,
reaching 12,800 people (6,272 children). This intervention will be complemented with door-to-door hygiene promotion
activities. UNICEF will provide a top up to existing cash-based intervention mechanisms by other UN agencies, aiming
at reaching 18,000 vulnerable migrants and refugees.
Haiti: UNICEF and partners have prioritized vulnerable groups in urban areas and communities along the Dominican
Republic border with dissemination of prevention messages on hygiene behaviours and hand washing, the installation
of hand washing stations in key public sites, raising awareness among the population on self-protection, as well as
ensuring availability of safe drinking water in the most vulnerable areas. With UNICEF support, the national child
protection system is ensuring that 754 residential institutions, hosting more than 25,000 children, have the necessary
hygiene supplies and information to prevent the spread of the virus and mitigate any potential outbreak. UNICEF teamed
up with the National Water and Sanitation Directorate (DINEPA) to ensure added value and expertise of both
organizations were used at best for the COVID-19 response. This partnership was acknowledged by non-traditional
donors, such as World Bank the and Inter-American development Bank (IDB), which encouraged and non-objected
transfer of COVID-19 emergency response funds to UNICEF through output-based agreements signed between
UNICEF and DINEPA.

Indicators included in country’s response plan in LACR:
3

Coronavirus COVID-19, Center for Systems Science and Engineering (CSSE) at Johns Hopkins University, 14 April 2020.
At least 32% of households in LAC, according to JMP 2017.
5
In LAC, two out of three children under 15 experience violent discipline at home (psychological or physical). Source: UNICEF, ‘End violence Protect children from violence, exploitation and abuse’, https://www.unicef.org/lac/en/end-violence.
6
According to local media reports. Argentina <https://bit.ly/3cv5wVd>, Colombia <https://bit.ly/2ycqucq>; Mexico <https://bit.ly/2RE3Cto>.
4
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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
Yemen reported its first COVID-19 case, with all 20 countries in the MENA region now affected by the pandemic. Out
of a total of 105,419 cases and about 5,699 deaths in the region (13 April), Iran continues to carry the heaviest toll with
more than 72% of cases and 83% of deaths; it is the 8th country most affected globally. The epidemic is progressing in
the region, including in Algeria, Egypt and Morocco where a steep increase in the number of deaths was recorded
raising their CFR above the average of the region. The improvement of testing capacity in Djibouti also showed a 200%
increase in cases in one week. In countries with pre-existing humanitarian needs, health systems of are under
tremendous strain to detect and isolate coronavirus carriers, suggesting that the epidemic could be progressing faster
than recorded. This is of concern particularly in places like Iraq, Syria, Libya, Sudan, and Yemen.
According to the IMF April “World Economic Outlook Growth Projections” the economies of various countries in MENA
region are expected to be severely impacted by the pandemic. Jordan’s GDP is projected to shrink by 3.7% in 2020 and
Lebanon will be hit the hardest with a reduction of 12%. National immunization campaigns have slowed or have been
suspended, and nutrition services have been negatively affected, notably in Iraq, Jordan and Yemen. In Egypt, while
routine services are expected to work normally, the demand for primary health services sharply declined. Governments
are setting up distance learning alternatives, but a substantial share of students might not benefit from them due to
inadequate access to technology. Several countries are also giving priority to the final years of secondary and upper
secondary education, with less provisions for primary school. In a positive development, some Governments such as
Iraq, Lebanon, Morocco, Syria, Palestine (West Bank), Iran, Sudan and Jordan, are starting to put in place measures to
release children from places of detention. The challenge will be to support their reintegration given reduced social
services. In addition, these measures often do not benefit those detained in the context of national security.

Programme Response Highlights
UNICEF continues to develop, translate and disseminate materials on COVID-19 prevention and risk reduction
practices, in support and coordination with Governments. Among the use of other communications channels, UNICEF
increased its engagement on social media platforms, reaching more than 35 million users. In Oman, UNICEF has
supported the Government to reach the large migrant labour community with tailored content in 10 languages, including
Hindi and Bangladeshi, via SMS text notifications, online community networks, and influencers. UNICEF increased its
support and awareness raising on mental health and psychosocial support for children and families in seven countries
through a mix of communications channels and the setup of dedicated hotlines. In 11 countries, UNICEF is supporting
plans for the reopening of schools, including disinfection, procuring hygiene supplies, developing safe school guidelines,
or preparing catch-up education strategies.

Pillar in Focus: IPC/WASH
Yemen: The first case of COVID-19 was reported on 10 April in the Hadramaut Governorate. While responding to the
dire humanitarian situation created by the long-lasting armed conflict and acute watery diarrhoea/cholera epidemic,
UNICEF and partners had already started Covid-19 preparedness activities since mid-March. UNICEF is supporting
authorities to establish 49 quarantine facilities and 10 isolation centres in 6 governorates. This includes the installation
of water tanks, emergency latrines, hand washing facilities, emergency water trucking, and the distribution of more than
3,400 hygiene kits to over 10,000 returnees. Five years into the conflict, the Yemeni healthcare system is on the brink
of collapse and millions of Yemenis lack access to healthcare services. Lack of equipment and weak IPC in health
facilities is of major concern. The Ministry of Health, WHO, and UNICEF jointly completed forecasting for PPE
requirements and UNICEF Yemen is coordinating the procurement and prepositioning of PPE and ventilators.
Syria: To support the establishment of quarantine and isolation centres, UNICEF has undertaken 13 WASH
assessments and is starting light rehabilitation activities. An agreement was reached with WFP to include soap in
monthly food distributions. To date, 50,000 soap bars were distributed in Rural Damascus, with 1.6 million soap bars to
be procured in total. Jointly with the Syrian Arab Red Crescent (SARC), UNICEF conducted trainings on IPC for
implementing partners and procured PPEs (237,000 items) for partners and for the overall health sector, covering 10
per cent of the total sector needs. Hygiene communication materials were distributed to partners and IEC material was
made available to all cluster members in North-west Syria.
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Indicators included in country’s response plan in MENAR:
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Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan, Sri Lanka

South Asia

Situation Overview & Humanitarian Needs
Over the past week, the South Asia region has seen the number of confirmed cases more than doubling again for the
third consecutive week from 8338 cases to 18127 cases. Bangladesh has seen a drastic increase of more than 800%
from 88 cases last week to 803 cases. Similarly, in India the cases have more than doubled from 4169 cases to 10363.
In Pakistan more than 2483 new cases have been reported bringing the total to 5988. Cases have also increased in
Afghanistan, with 714 cases reported; 218 cases in Sri Lanka; 20 cases in the Maldives; 16 cases in Nepal; and 5 cases
in Bhutan. In Pakistan, there are concerns regarding the protection of health workers as the number of doctors who
have contracted the disease has increased to over 100 doctors being infected. According to data analysis of affected
people from Pakistan, 68.3% of the affected population are men, who are more exposed as tend to leave their homes
more than women. There are reports of increasing number of schools being used as quarantine facilities in the region.

Programme Response Highlights
The Regional Office and Country offices response plans have been developed in line with the 2020 WHO Global
Strategic Preparedness and Response Plan (SPRP), and the 2020 UNICEF COVID-2019 Humanitarian Action for
Children Appeal. The key priority for the RO/CO response plans include: (1) risk communication and community
engagement, (2) critical medical and Water Supply and Hygiene (WASH) supplies and services, (3) provision of
healthcare and nutrition services, (4) access to continuous education and child protection services, and promoting cash
transfers to address the social impact of the epidemic. Recognizing the specific impact on women, adolescents and
children, the strategy includes engagement with women leaders and organizations to reach communities, and integration
of measures for Gender Based Violence (GBV) prevention and response across sectors.

Pillar in Focus: IPC/WASH
Afghanistan: UNICEF has prioritized the provision of safe drinking water, sanitation, handwashing facilities and hygiene
supplies to the Internally Displaced Persons (IDPs) living in formal and informal sites, urban slum dwellers, high risk
communities, healthcare centers, childcare centers and other public/religious institutions. In Herat province, at the Islam
Qala border crossing point with Iran, over 25 emergency handwashing facilities were established to promote healthy
handwashing practices by Afghan returnees. In addition, the instalment of 20 latrine stalls is ongoing. Further to this,
continuity of water supply provision to over 45,000 IDPs settled in formal sites in Herat is being ensured, including
repairing over 50 water points. Six hand washing facilities with 1000 liter water storage tank and 15 stand taps were
installed in Malik border in Nimroz province with Iran (4 facilities at zero point with Iran, 2 facilities near to passport check
office). Soap was also provided for these facilities. The average returnees from this border is reportedly 1,100 people.
UNICEF and partners have installed 8 new hand washing facilities and rehabilitated 40 damaged hand washing facilities
in hospitals with COVID19 treatment facilities. A total of 52 hygiene promoters (45 females, 7 males) were hired and
trained in order to support hygiene promotion in IDP sites in Herat province. UNICEF has rehabilitated the water filtration
system in Herat’s COVID-19 Hospital with 300 beds capacity. Over 5,000 bars of soap have been delivered in Farah
province, targeting the most vulnerable families and communities. The UNICEF-supported Immunization
Communication Network (ICN) (fundamental to polio interventions) have distributed over 680,000 bars of soap to
406,000 households in high risk polio areas; 1.2 million additional bars are in the process of distribution and 6 million
are under production.

Indicators included in country’s response plan in SAR:
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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

West and Central
Africa

Situation Overview & Humanitarian Needs
The COVID-19 pandemic continues its rapid progression with new confirmed cases reported almost every day in WCAR.
As of 14 April 2020, a cumulative total of 4,804 confirmed cases with 135 deaths (CFR: 2.8%) were reported in all 24
countries. Lockdown and physical distance measures are in place in most of the countries. These measures have not
been accompanied with adequate public health and socio-economic investment to minimize their impact on the
population. Some countries are also facing the additional burden of the pandemic while dealing with other public health
emergencies (EVD, measles, poliomyelitis). For these countries and others with weak health systems, humanitarian
corridors are urgently needed for deployment of additional humanitarian workers and transportation of cargo of supplies
and essential medicines needed to respond to the pandemic and ensure continuity of essential routine maternal,
newborn and child health services. As per WHO guidance for the response, the immediate direct health needs are
related to availability of reagents to rapidly test and isolate confirmed cases, identify and trace contacts both at national
and decentralized levels. In addition, the equipment of health workers with PPE, including medical masks, and rapid
upgrade of facilities, especially Intensive Care Units with additional beds and equipment including oxygen is also crucial.

Programme Response Highlights
In West and Central Africa, UNICEF is supporting Governments in the development and implementation of their COVID19 response plans. The RO and all COs have developed internal response strategy and plans that will contribute to
outbreak control as well as the mitigation of the collateral impacts of the pandemic and the response. These include
support to Risk Communication and Community Engagement (RCCE), provision of critical WASH-Infection Prevention
Control (IPC) materials, the continuity of essential health and social services for children, adolescents, women and
vulnerable population across the areas affected by COVID-19. UNICEF is leading the coordination of regional partners’
support on RCCE pillar, and co-leading the Operational Coordination, the case management & IPC and the logistic &
operational support. UNICEF is also leading the regional Nutrition Working Group under the Food Security Working
Group. The RO is involved in the coordination of the cross sectoral contribution to the response through the Education
and Protection sections.

Pillar in Focus: IPC/WASH
Mali: UNICEF provided 9 tons of chlorine (200 drums of 45 kg each) and 500 boxes of 48 pieces of soap, (24,000 pieces
in total) to the Ministry of Health to be used in 5 COVID treatment centers and benefit to 125,000 people. UNICEF is
also revising its ongoing partnership agreements with 9 national NGOs for the integration of minimum WASH COVID19 package in health care facilities as well as at community level. As part of the integration of the WASH within Child
Protection, UNICEF ensured the provision of critical WASH supplies such as hand washing stations, soaps and alcoholbased gels in four transit centers (Gao, Kidal, Mopti and Bamako) and child friendly spaces, to benefit approximately
1,240 children.
Cameroon: With the support of UNICEF, 700 trained Red Cross volunteers sensitized a total of 351,286 people
(including 3,934 people with disabilities) on prevention, case identification and response to COVID-19 in Douala,
Yaounde and Bafoussam. The 680 handwashing points installed in these three towns are being used by population.

Indicators included in country’s response plan in WCAR:
RCCE

Region/Country
WCAR

People
reach
People
reach

Benin
Central African Republic
Chad
Cote D'Ivoire
Ghana
Guinea Bissau
Liberia
Mali
Niger
Republic of Cameroon
Senegal
Sierra Leone














WASH/IPC

People Supplies
HC Staff
People
PPE
interactio distributi
trained
engage
provision
n
on
on IPC
People People Supplies PPE to
Staff
engage interact
and
health training
services
staff
(IPC)





















































Edcuation, Social Protection, Child
Protection, & GBV

Health














HC Staff
trained
on mgt.
Training
detect
and refer














Essential
IYCF Distance Safe
services
counsel. learning schools
Provision support protocols
provision
Essential Breast
SAM Distance Safe
Services feeding treatmnt learning school
protocols


































































Alternativ
e care to
children
Alternate
care

Mental
health
support
Mental
health
support



























Traininig
on GBV
& referral
Training Abuse &
GBV and exploit.
refer
report



























Cash
grants
Cash
grants
basic
needs














15

Human Interest Stories and External Media
Despite school closures, children in Syria find ways to continue learning Link
When information is the only treatment: raising awareness on COVID-19 in South Sudan Link
Rohingya children fight back against COVID-19, one pair of hands at a time. Link
Agenda for Action: Protecting the most vulnerable children from the impact of COVID-19 Link
Press Release: Urgent need to secure learning for children across South Asia Link
Press Release: EU and Government of Denmark support UNICEF in shipping vital supplies to Mali Link
Press Release: Children at increased risk of harm online during global COVID-19 pandemic. Link
Press release: More than 117 million children at risk of missing out on measles vaccines, as COVID-19 surges. Link
Press release: Children in detention are at heightened risk of contracting COVID-19 and should be released. Link
Press release: Launch of global multi-religious faith-in-action COVID-19 initiative: UNICEF and Religions for Peace
Link
Press releases: WHO and UNICEF to partner on pandemic response through COVID-19 Solidarity Response Fund
Link
Press release from UNICEF Lebanon (April 6) on supplies being provided to support frontline workers and population
at risk, as well as capacity building efforts Link
ED Statement - COVID-19 pandemic could devastate refugee, migrant and internally displaced populations without
urgent international action. English / French / Spanish
ED statement: Don't let children be hidden victims of the Covid-19 pandemic Link
Video: Cornell, 12-years old, on how he keeps busy, healthy and connected in Goma, DR Congo Link
Video: UNICEF Supply on shipping oxygen concentrators to COVID-19 patients Link
Take action and help fight COVID-19: Inspired by young people, a set of actions that anyone can take Link
COVID-19 and youth mental health – discover the stories, illustrations and messages of support Link
Latest: Multimedia assets from Lebanon / South Sudan / Cote d’Ivoire / Fiji / Mali / Malawi… and much more. WeShare
link
UNICEF’s spokespeople on the COVID-19 outbreak and response Link
Voices of Youth: Combatting social isolation through photography and community Link

Next SitRep: 30 April 2020
UNICEF COVID-19 Crisis Appeal: https://www.unicef.org/appeals/2020-HAC-CoronaVirus

Who to contact for
further information:

Grant Leaity

Manuel Fontaine

Carla Haddad Mardini

Deputy Director
Office of Emergency Programmes
(EMOPS)
Tel: +1 212 326 7150
Email: gleaity@unicef.org

Director
Office of Emergency Programmes
(EMOPS)
Tel: +1 212 326 7163
Email: mfontaine@unicef.org

Director
Public Partnership Division (PPD)
Tel: +1 212 326 7160
Email: chaddadmardini@unicef.org
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Annex A

Summary of Programme Results
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Annex B

Funding Status*
Funding
requirement
$ 651,576,741

Funds Received
$

103,500,000

Funding Gap
$

548,076,741

Gap in %
84%

i

Information on school closures and students affected are from UNESCO and include pre-primary, primary, secondary and tertiary education.
https://en.unesco.org/themes/education-emergencies/coronavirus-school-closures.
ii
Information on cases and mortality are from WHO https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200423-sitrep-94covid-19.pdf?sfvrsn=b8304bf0_4
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