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Situation Overview & Humanitarian Needs  
Angola is prone to cyclical effects of climatic change which have resulted in recent months in severe droughts affecting 
a total of 11 provinces. Most affected are the three border provinces of Cunene, Namibe and Huila where UNICEF is 
focusing its interventions. This year the El Niño weather phenomenon has resulted in food production losses of nearly 
90% and has left 800,000 people facing food insecurity. Undernutrition rates have doubled over the past six months from 
2.8% SAM cases in June 2015 to now between 5%-7%, while GAM rates currently range between 15%-21%. Potable water 
access is concerning as people are using unclean water for consumption and cooking and are forced to share untreated 
stagnant water with animals, giving rise to the risk of diarrhoea and other water-borne diseases. The drought is 
exacerbating migratory movements of whole communities, including cross-border movements, which raises child 
protection concerns - from sexual abuse of girls exposed while walking long distances to fetch water to child labour and 
reduced school attendance. UNICEF is developing, with the Government of Angola, UN and NGO partners, a national 
Multi-Sector Response Plan to strengthen the immediate response, early recovery and reconstruction planning as well 
as implementation to address morbidity, mortality and disaster risk reduction in the areas of Health, Nutrition and Food 
security and WASH.  
 

SITUATION IN NUMBERS 

Highlights 

 

 An estimated 1.42 million people are affected (including 756,000 
children) by the drought, including 800,000 people food insecure in the 
provinces of Cunene, Namibe and Huila. There are an estimated 95,877 
Severe Acute Malnutrition (SAM) caseloads in the 7 most affected 
provinces, with 44,511 cases of SAM registered in the Provinces of Huila, 
Cunene and Namibe.  

 Since January 2016 a Yellow Fever epidemic has unfolded, with 1,501 
suspected cases reported in the capital. Cases have now spread to other 
provinces.  As result of a mass yellow fever vaccination campaign 
supported by WHO, UNICEF and partners, 5.8 million people have been 
vaccinated so far in Luanda. The limited availability of Yellow Fever 
vaccines on a global scale continues to be the main challenge in the 
yellow fever vaccination campaign.  

 UNICEF and partners are reaching 50,000 families and 150,000 children 
with an integrated package of food, vaccination, nutritional 
supplements, health and WASH interventions. This includes support to 
Community Management of Acute Malnutrition (CMAM) targeting 
15,000 children with SAM in the 3 provinces of Cunene, Namibe and 
Huila. In addition, this intervention is complemented by the distribution 
of 18 tons of emergency WASH supplies and the provision of more than 
25,000 additional cartons of ready-to-use therapeutic food (RUTF) for 
the treatment of SAM.   

 UNICEF’s Child Protection and Education response remains underfunded 
with 0% of humanitarian funding needs met. UNICEF’s contribution to 
social mobilization in the wake of the Yellow Fever outbreak also remains 
critically underfunded.  
 

 

 

 

 

 

 

Key figures (as of 7 April 2016) 

 

1.4 million people affected by 

drought 
756,000 children affected by 

drought 
 

6.7 million at risk of Yellow Fever 

3.45 million children at risk of 

Yellow Fever 
 

95,877 children with SAM in the 

7 most drought affected provinces 
 

44,511 children with SAM in the 3 

most drought affected provinces 
 

 

Funding Requirements 
US$ 21.5 million  

 

Funding Gap  

79%  
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In January the National IHR Focal Point of Angola notified WHO of a Yellow Fever outbreak. The lack of vaccines in stock 
in country, the lack of vaccines at global level as well as organisational and logistical challenges on the ground were 
identified as main bottlenecks and hindered a quick initial response. The suspected infection spread is largely limited to 
seven provinces and concentrated in Luanda province. The total number of suspected cases is steadily growing and has 
reached 1,501, reported deaths have doubled in the last month to 218 with the Case Fatality Rate (CFR) slightly dropping 
from 16.7% to 14.5%. As of March, the number of vaccinated persons has almost doubled to 5,793,394 persons vaccinated 
in Luanda. Preparations for expanding the mass vaccination campaign with the arriving 3 million additional does of 
vaccines are now concentrating on the provinces of Huambo, Huila and Benguela, which together have reported over 
300 cases and 47 deaths.  
 

 

 
 

Fast Facts “El Nino” 

 Cunene, Namibe and Huila are the three most affected provinces where the extreme weather phenomena 
has left 800,000 people food insecure and accessing unsafe water.  

 The rates of undernutrition have doubled from 2.8 % to 5-7 % in the three most affected provinces since 
January. The current SAM caseload in the three most affected provinces stands at 44,511. 
 

Yellow Fever Overview 

 From 5 December 2015 to 31 March 2016, the cumulative number of 1,501 suspect cases and 218 deaths 
(14.5%) has been reported in all the country. Luanda is the province most affected with 1,028 suspect cases 
and 158 deaths (15.4%), followed by Huambo, Huila and Benguela, which have reported 221 cases and 33 
deaths (14.9%); 88 cases and 14 deaths (15.9%); and 40 suspects and 0 deaths (0.0%), respectively 

 As of 17 March 2016, a total of 5,793,394 persons have been vaccinated in the province of Luanda, giving a 
total of 83% administrative coverage.  

 Three teams from national level were deployed this week to the provinces of Huila, Huambo, and Benguela to 
work closely with the local teams during the next four weeks on the vaccination campaign. 

 As of 1 April 2016, the current stock of yellow fever vaccines is 947,970 doses with additional 3 million doses 
arriving this week. 

- - - Key Areas affected by Yellow Fever  

- - - Key Areas affected by Drought  
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Humanitarian leadership and coordination 

The Government, led by the Ministry of Interior in partnership with Ministério da Assistência e Reinserção Social (MINAR), 
undertook a rapid inter-ministerial assessment in late October 2015, as directed by the office of the Vice President, to 
confirm reports and concerns raised by the provincial administrations and partners. There have been three separate 
assessments during the period by Ministry of Health (MoH) and World Vision International (WVI) in June and November 
2015, and another by FAO in December with consistent findings of critical levels of the food, health, nutrition and water 
situation. The Resident Coordinator (RC) and the United Nations Country Team (UNCT) requested the development of 
an immediate response plan to engage and discuss with the government. Following a meeting with the Secretary of 
State, Ministry of Interior in January, the speed of response and partnership has been strengthened. Through the UNDMT, 
a CERF proposal for USD$ 6.5 million was developed  to address the critical and lifesaving interventions in Health, 
Nutrition, WASH and Food security over the next five months, focusing on Cunene, Huila and Namibe.  

 
The Government, led by the MoH and the Provincial Health Directions is coordinating a massive Yellow Fever vaccination 
campaign and Social Mobilization Campaign primarily focused on Luanda with support from WHO, UNICEF, Médecins 
Sans Frontières, CDC and the Cuban Cooperation. A CERF proposal submitted to OCHA with support from UNICEF was 
approved in the amount of 3 million USD.  

 

Humanitarian Strategy  
UNICEF continues to support the Government of Angola in delivering on the Angola Contingency Plan that includes 
Provincial and Municipal plans. UNICEF’s support is focusing on the areas of child protection, education, water and 
sanitation, health and nutrition, including HIV testing for children with SAM. The UNCT has established an operational 
task force, the Disaster Management Team (DMT), which is chaired by UNICEF, as a coordination body for lifesaving 
critical needs. Working with the Government, UNICEF has been implementing various projects and programmes in the 
disaster affected provinces, within the framework of the National Development Plan 2013-2017. Programmes to 
strengthen resilience are in place at the community, municipality, provincial and national levels. Coordination of the 
response is being done through existing sectoral working groups with UNICEF co-leading Education, WASH, Health and 
Nutrition. UNICEF will continue to support the Yellow Fever outbreak response throughout the country in order to 
protect the population, especially children, from further infections of the disease. UNICEF is providing technical support 
in the established Sub-Commissions in the areas of Vaccination/Epidemiology, Logistics, Communication and Social 
Mobilization.  

 
Summary Analysis of Programe response  
UNICEF has been working in close coordination with the MoH and Department of Environment and Water at the national 
and provincial level along with other key stakeholders such as FAO, WVI and through the DMT – an UNCMT group 
created to respond to the situation in Namibe, Huila and Cunene. UNICEF has provided direct technical and financial 
support to the provinces of Namibe and Huila to scale up their Health, Nutrition and WASH interventions as part of 
restoring the 150 of the 606 CMAM services and implementing of the integrated community case management of acute 
diarrhoea, malaria and pneumonia. In addition, UNICEF is working closely with the MoH and Provincial Department of 
Health to respond to the Yellow Fever outbreak, by giving technical and logistical support and support to strengthen 
social mobilization at the community level. 
 

Estimated Affected Population (El Niño)  
UNRC Office, January, 2016 

 Total Male Female 

Total Affected Population 
 

1,421,248 565,013 856,235 

Children (Under 18) 
 

739,049 293,807 445,242 

Children Under Five 
 

268,160 131,398 136,762 

Children 6 to 23 months 
 

234,640 114,974 119,666 

Pregnant women 
 

67,040  67,040 
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UNICEF’s Key Response in 2016 in the 3 most affected provinces 

 UNICEF and partners are reaching 50,000 families and 150,000 children with an integrated package of food, 
vaccination, nutritional supplements and health and WASH promotion interventions.  

 UNICEF is targeting 37,000 children with SAM in Huila, Cunene and Namibe for treatment in 2016. To date, 
UNICEF has distributed 2,745 cartoons of RUFT to Cunene and Huila to support the community management of 
2,062 cases of acute malnutrition. 

 Distribution of RUTF began in Huila and Cunene reaching 1,200 children.  

 The training of 361 health professionals in therapeutic treatment of malnutrition has begun, with 41 technical staff 
trained in Huila and Cunene. 

 UNICEF is supporting CLTS promotion in the three most affected provinces to reduce the practice of open 
defecation which gives rise to risks diarrheal related diseases; PCA’s have been developed to reach 60,525 people. 

 In 2016, 20,000 families have benefited from the distribution of 18 tons of emergency WASH items. Additionally, 
17 tons of WASH supplies have been procured and distribution in high risk communities.  

 An additional WASH Specialist has been on-boarded to support implementation and monitoring of programme 
response in Huila and Namibe provinces.  

 UNICEF distributed ORS and Zinc which are benefiting 5,000 children with diarrhea. 

 UNICEF has provided 7,500 people with safe water following the rehabilitation of three boreholes in the Province 
of Cunene. A rapid needs assessment for the rehabilitation of water points (hand pumps) was conducted in the 
three most affected provinces with UNICEF support to repair and rehabilitate 335 hand pumps.  
 

UNICEF’s Key Response to the Yellow Fever Outbreak in Luanda province 

 UNICEF provided technical support in outbreak investigation and control plans as well as assisted in the 
development of national response plans and strategic social communication and mobilization plans in response 
to the Yellow Fever outbreak.   

 UNICEF provided technical support in the development of key messages and public information material on 
vector control, symptoms and prevention measures. In addition, UNICEF supported the training of health 
workers and social mobilizers in five municipalities of Luanda and is currently supporting the planning and 
coordination of Social Mobilization in two additional target provinces.  

 UNICEF procured 2,000 vaccine carriers, 100 cold boxes (Long Range) and 4,600 ice packs to reinforce the 
logistics of the vaccination campaign in Luanda province; so far 1,000 vaccine carriers that have been delivered to 
health authorities in the country.  

 UNICEF has been further supported the Government with technical assistance in three Yellow Fever response sub 
commissions (Vaccination/Epidemiology, Logistics, Communication and Social mobilization) set up by the MoH.  

 Five field staff at the sub national level have been providing technical guidance in microplanning, monitoring and 
supervision for the yellow fever vaccination campaign.   

 UNICEF is collaborating closely with the supply team in Copenhagen to ensure timely requisition, reception and 
distribution of all yellow fever vaccines for the campaign.  
 

Supply and Logistics 
The majority of procured supply items (Nutrition and WASH) have been received in country and have been delivered to 
the three most affected provinces. The lead time for delivery of the essential RUTFs is being coordinated with 
colleagues in UNICEF’s supply headquarters in Copenhagen, and the MOH-DNSP to ensure timely local clearance from 
customs. The availability of funding continues to be a challenge to meet the overwhelming needs of the affected 
children and families.  

 

Communication for Development (C4D)  
UNICEF, in partnership with the MoH, is designing a package of integrated actions in interpersonal communication (IPC) 
and social mobilization in WASH/Nutrition targeting three most drought affected provinces. UNICEF is supporting the 
MoH's Social Mobilization sub-Committee for the Yellow Fever emergency with the development of a Communication 
and Social Mobilization response plan. The plan includes the development of provincial level plans, rapid assessments 
looking at people’s perceptions of yellow fever; the development of advocacy tools and the distribution of 100,000 
information leaflets. UNICEF assisted the development of a Q&A manual on yellow fever for distribution at the national 
level. At the provincial level, UNICEF implemented social mobilization activities prior and during the vaccination 
campaign in the 6 districts of the municipality of Luanda, which included campaigns advocating for trash collection, basic 
sanitation and vector control. UNICEF has recruited an additional C4D specialist to coordinate and integrate all 
emergency related activities in the country.  
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Funding Requirements 
UNICEF requires US $21,528,328 to meet the humanitarian needs of women and children in Angola in 2016. Without 
additional funding, UNICEF will not be able to meet the urgent needs of the population in the critical sectors of WASH, 
Nutrition, Health, HIV/AIDS, Education and Child Protection.  
 

Funding Requirements February to December 2016 

Appeal Sector 

Requirements Funds received 
Funding gap 

  $ % 
Nutrition 6,519,004 3,061,372 3,457,632 53% 

Health 11,450,709 0 11,450,709 100% 

Water, sanitation and 
hygiene 

1,408,843 1,279,542 129,301 9% 

Child Protection 1,501,106 0 1,501,106 100% 

Education 224,414 0 224,414 100% 

Coordination, PME & Comms 424,252 44,830 379,422 89% 

Total 21,528,328 4,385,744 17,142,584 79% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who to 
contact for 
further 
information: 

Dr. Francisco F. Songane 
Representative 
UNICEF Angola 
Tel: +244 226 430 870 (Ext. 4442) 
Fax: +244 226 430 878 
Email: ffsongane@unicef.org 

 
 

Amelia Russo de Sá 
Deputy Representative 
UNICEF Angola 
Tel: +244 226 430 870 (Ext. 4445) 
Fax: +244 226 430 878 
Email: arusso@unicef.org  
 

Tomás López de Bufalá 
Chief of WASH, Emergency Focal Point  
UNICEF Angola 
Tel: +244 226 430 870 (Ext. 4470) 
Fax: +244 226 430 878 
Email: tlopezbufala@unicef.org  
 
 

Adrian Pintos 
Emergency Coordinator 
UNICEF Angola 
Tel: +244 912 653 019  
Fax: +244 226 430 878 
Email: apintos@unicef.org 
 
 


