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Indicators 

 
UNICEF 

 
Sector/Cluster 

UNICEF 2014 
Target 

Cumulative 
2014 results 

(#) 
 

Cluster 2014 
Target 

Cumulative 
2014 results 

(#) 

Health: # of women attending their first Antenatal Care visit 
130,000 89,372   

Nutrition: # of children under-5 with Severe Acute Malnutrition 
admitted in Therapeutic Feeding programmes 

200,000 115,235 200,000 115,235 

WASH: # of people accessing safe water through temporary means 
including chlorination; operation and maintenance; water trucking; 
vouchers; and household water treatment 

190,000 258,000 1,265,000 327,617 

Education: # of young children and adolescents (girls/boys) enrolled 
in education facilities. 

180,000  N/A 577,500 N/A 

Child Protection: # of referrals made by Community-based Child 
Protection Committees 

2,500 5,586 
 

15,000 
 

12,975 
 

Highlights 

 More than 7,751 suspected measles cases have been reported in 2014 with 
thousands of unvaccinated Somali children at risk of disability or death. UNICEF 
will vaccinate 520,000 children under-5 in the outbreak areas of Lower Juba, 
Banadir and Puntland in October. UNICEF seeks funding for a national campaign 
to vaccinate 5 million children under-15. 
 

 Access to the newly accessible areas remains challenging with supply roads 
blocked by armed groups or floods. UNICEF continued to airlift lifesaving health 
and nutrition supplies into newly accessible areas through the air-bridge which 
was funded by the Common Humanitarian Fund (CHF) until mid-September.  

 

 Forced evictions of displaced people in Mogadishu continue with 34,254 people 
evicted since January. Those affected are forced to move to insecure areas 
without access to basic services including humanitarian assistance and are at 
increased risk of protection violations.  
 

 Somalia is assessed as medium risk for an Ebola outbreak. Nevertheless, the 
presence of foreign troops in AMISOM, as well as the proximity to Kenya, are 
high risk factors. UNICEF has intensified its Ebola preparedness measures, 
taking into account lessons learned from the polio response on reaching 
inaccessible areas and nomadic populations, as well as utilising the Regional 
Supply Hub mechanism to ensure WASH supplies are available. 

 

 

 
 

September 2014 

218,000 

# acutely malnourished children under-5 

43,800 
# severely malnourished children under-5 

1.03 million 
# of people in humanitarian 
emergency and crisis  
 
(OCHA & FSNAU) 
 
 

UNICEF Appeal 2014 
 

US$ 155.1 million 
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Situation Overview and Humanitarian Needs  
Somalia’s extremely fragile humanitarian situation continues with key food 

security and nutrition-related indicators extremely critical. Acute 

malnutrition continues to be a significant public health problem with 

218,000 malnourished children under-5, including 44,000 severely 

malnourished, with a high mortality risk requiring lifesaving interventions. 

The post-Gu 2014 analysis estimated that 1,025,000 people (62 per cent 

IDPs) would be in Crisis and Emergency between August and December, i.e.  

a 20 per cent increase since January 20141. More people have been displaced by the new AMISOM offensive with 

ensuing reductions in food security and access to lifesaving health, nutrition, WASH and education. Additionally 34,254 

IDPs have been forcefully evicted in Mogadishu with many given no option but to move to insecure areas with little 

access to basic services including schools and protection services for vulnerable women and children. 

The drought situation has worsened in Gedo, Hiraan, Bay, Bakool, Mudug and Galgadud in Central South Zone (CSZ) 

and in Sool, Sanag, Bari and Nugaal in Puntland. Early arrival of the Deyr rain season in Puntland has somewhat 

alleviated the situation by replenishing water resources however there is a high risk of flooding, such as in Middle 

Shabelle which is experiencing major floods due to high water levels in the Shabelle River as well as weak 

embankments. New cases of acute watery diarrhoea (AWD) are expected and a new case of polio was diagnosed in 

Mudug region after a gap of two months. Road blockages by armed groups, illegal checkpoints and active hostilities 

on main supply routes have required humanitarian supplies to be airlifted into newly accessible areas. Emergency 

flights are not a sustainable solution and do not allow for delivery of sufficient quantities of humanitarian supplies.  

CHF-funding for the air-bridge which enabled delivery of lifesaving health, nutrition and WASH supplies, as well as 

educational materials, in August and September is on hold until further funding is available.  

 

Humanitarian Leadership and Coordination 
The fluid security situation, inadequate funds, continuing military offensive and supply route blockages caused 

significant challenges to programme implementation. Nevertheless, the results achieved by UNICEF and Cluster 

partners demonstrate the effort made to overcome challenges. UNICEF actively participates in the Humanitarian 

Country Team and the Inter-Cluster Working Group, which lead strategic and cross-sectoral coordination of 

humanitarian programmes. UNICEF leads the WASH and Nutrition Clusters and co-leads the Education Cluster as well 

as the Child Protection Working Group. Note that where relevant, UNICEF as Cluster lead agency is responsible for 

information management of the Cluster and for sharing overall results achieved by the Cluster collectively.  

 

In response to early warnings and to prevent the situation from sliding back to emergency, Clusters developed three-

month operational response plans, in June this year, defining immediate requirements to treat children for acute 

malnutrition; channel clean water to drought affected areas; prevent disease outbreaks; provide emergency medical 

care; provide access to emergency education and protection; and get assistance to the newly accessible areas in CSZ. 

Funding is awaited. Inter-cluster assessments of newly accessible areas as a result of the AMISOM offensive are 

ongoing with additional missions planned. 

 

Humanitarian Strategy 

UNICEF aims to prevent mortality and morbidity, increase access to services and promote community resilience by 

building community capacity to anticipate and cope with shocks. Eradication of polio is a top priority and efforts will 

be made to immunise all children. Following the declaration of a measles outbreak in May, UNICEF is implementing 

emergency vaccination campaigns around Somalia to prevent the further spread of the disease. UNICEF will provide a 

package of curative, promotive and preventive nutrition interventions, while strengthening the implementation 

capacity of the Government, partners and communities. Lifesaving and resilience initiatives will be promoted by 

increasing access to safe water; promoting emergency sanitation; extending community-led total sanitation 

                                                           
1 FSNAU & FEWSNET. Post-Gu 2014 Food Security and Nutrition Outlook, August to December 2014. 

 Total 

# of people in humanitarian 
emergency and crisis 

1,030,000 

# of people in stress 2,160,000 

# of acutely malnourished  
children under age 5 218,000 

# of internally displaced people 1,100,000 



approaches to flood, drought and disease-prone areas; and maintaining immediate response capacity through 10 

supply hubs across CSZ. UNICEF supports the disengagement and reintegration of children associated with armed 

groups, monitors and reports on grave violations, while preventing and responding to gender-based violence. 

Furthermore, UNICEF works to improve access, quality and capacity for provision of emergency education.  

 

Following the start of the initial AMISOM offensive in March, UNICEF is ensuring that basic lifesaving interventions 

take place in newly accessible areas whilst maintaining neutrality and ensuring that humanitarian interventions are 

not associated with the offensive.  

 

Summary Analysis of Programme Response  

HEALTH: Measles coverage rates are estimated at less than 30 per cent in Somalia, well below the 95 per cent coverage 

necessary for outbreak control and prevention, and even lower in newly accessible areas where no vaccination 

campaigns have taken place since 2009. Given Somalia’s complex emergency context – high rates of malnutrition, low 

coverage, mass population movements due to conflict and other emergencies, and overcrowding in IDP camps – both 

risk of transmission and impact are heightened with ten per cent of Somali children estimated to die from measles 

complications. Emergency response preparation for October’s supplementary immunization activities (SIA) in 

Puntland, Lower Juba and Banadir took place in September. UNICEF actively supported the Ministry of Health to 

finalise district micro-planning and campaign logistics; prepositioned sufficient vaccines and injected equipment into 

strategic locations and continues to support maintenance and functioning of the national cold chain. A national 

campaign to vaccinate 5 million children under-15 costing an estimated US$ 9 million will reduce further outbreaks of 

measles.  Given the absence of funding it is expected that, pending fundraising efforts and vaccine procurement, a 

campaign will start in March 2015 at the earliest. 

Four SIA campaigns were launched in September covering seven districts in Puntland and four districts in CSZ as part 

of intensified efforts to end polio transmission (in addition to a planned polio SIA in Somaliland). SIA campaigns were 

conducted in newly accessible areas to immunize children that had never been reached by the polio programme.  

UNICEF continued to provide access to lifesaving services for IDPs and host communities in newly accessible areas and 

areas affected by the AMISOM offensive, and to address health needs in underfunded areas with critical health gaps 

where health projects are threatened with closure if funding for 2015 is not secured immediately. The upcoming CERF 

and CHF funding will be used to prevent deterioration in health status of vulnerable communities and to ensure 

continuation of interventions addressing the needs of children, women and men. UNICEF continued to provide health 

supplies to newly accessible areas in September via airlift and roads including ten health centres kits and seven primary 

healthcare (PHC) unit kits to support access to PHC services for approximately 65,000 people. 

Somalia has been classified as a medium risk country in regards to Ebola due to its distance from West Africa and 

limited cross-border movement. Nevertheless, the risk level becomes higher as a result of the presence of foreign 

troops in AMISOM and Somalia’s proximity to Kenya. UNICEF has intensified Ebola preparedness measures and 

developed a communication for development (C4D) strategy taking into account experiences and lessons learned in 

reaching inaccessible areas and nomadic populations, as well as by using assets from the polio outbreak response.  

NUTRITION: UNICEF focused on providing emergency nutrition response services in newly accessible areas and for 

populations displaced by the AMISOM offensive in Bakool, Bay, Lower Shabelle, Middle Shabelle, Hiraan, Lower Juba 

and Gedo.  In September, UNICEF airlifted 8 metric tonnes of nutrition supplies into Lower Juba in order to ensure 

availability of critical nutrition supplies and continued coverage of nutrition services. The airlifted supplies will facilitate 

provision of three months of nutritional support for about 600 children under-5 suffering from severe acute 

malnutrition. Continuation of the CHF-funded air bridge is critical for the transportation of critical lifesaving nutrition 

supplies into newly accessible areas.  

UNICEF continues to support roll-out of nutrition activities under the Joint Resilience Strategy to ensure that 

humanitarian programming is reoriented and synchronized towards resilience building. In order to strengthen the 



delivery of community nutrition services in Gedo, UNICEF supported capacity development of nine local partners to 

provide a harmonized training package for community-based workers for prevention and promotion interventions. In 

view of Deyr 2014 Rainfall Outlook early warning information on potential flood risks, UNICEF is intensifying its  support 

for contingency and preparedness planning in flood-prone districts including prepositioning of supplies and training of 

local partners in nutrition, hygiene and health promotion (NHHP) in order to minimize flood-related risks. UNICEF is 

closely coordinating with FSNAU in the post-Deyr food security and nutrition survey planning process. 

 
WASH: UNICEF continued to distribute essential WASH supplies such as soap, water purification tablets, chlorine and 

containers for water storage to populations displaced by the ongoing AMISOM offensive through the regional supply 

hub mechanism. In 2014, an estimated 315,189 people have received essential WASH supplies including 360 

households in Elwaq, 1,670 in Bulo Burto and 200 in Baidoa in September alone. UNICEF continues to work to meet 

the needs of the displaced people and host populations in the newly accessible areas. Construction of WASH facilities 

is ongoing in nine schools and seven maternal child health centres to ensure access to WASH services in schools and 

health facilities in Luuq, Wayne Welne, Afgoye and Awdhegle. Twenty-eight shallow wells have been rehabilitated and 

fitted with hand pumps and 60 operators trained to support and maintain the wells benefitting 11,000 people in 

Afgooye, Wanla Weyn and Awdhegle Districts in Lower Shabelle. Hygiene and sanitation promotion through the 

community-led total sanitation (CLTS) approach is ongoing in 36 communities with 162 WASH committee members 

and selected community leaders introduced to CLTS able to spearhead roll-out in their communities estimated to reach 

an estimated 42,000 people mainly in rural areas.  

 

UNICEF has prepared an Ebola Contingency Plan in which support will be provided to ensure adequate water, 

sanitation and hygiene supplies are available in health facilities, including solid and liquid waste disposal. UNICEF will 

also ensure that the quality of water supplies in institutions, as well as the community, meets the necessary standards 

for Ebola response in terms of residual chlorine content. The Regional Supply Hubs have and will continue to 

preposition emergency supplies such as chlorine powder and hygiene kits to be used in an Ebola response. Through 

the Cluster and its network of partners, UNICEF is raising awareness and disseminating critical hygiene messages on 

Ebola prevention. 

CASH TRANSFERS AND SOCIAL PROTECTION: An estimated 1,025,000 people in Emergency and Crisis require urgent 

lifesaving humanitarian assistance and livelihood support between now and December 2014 to help meet immediate 

food needs. Because households maintain just three to four months of food supplies following a productive harvest, 

any shocks (e.g. conflict and displacement, inadequate or destructively intense rains, disease, increase in commodity 

prices) can lead households to resort to negative coping mechanisms to increase liquidity in the short-term. Such 

coping mechanisms can include reducing household food consumption or food quality, selling livestock, removing 

children from school, or acquiring debt, all of which expose households to additional risks in the medium- to long-

term. To respond to urgent food needs, UNICEF is working with implementing partners to roll out unconditional cash 

transfers to over 10,000 vulnerable households in affected areas of CSZ (including Galgaduud, Gedo, Hiraan and Lower 

Shabelle regions). However, needs are substantially in excess of available funding, and implementation partners are 

reporting additional unmet needs in both CSZ and Puntland. To provide support to additional households experiencing 

food crisis or emergency, UNICEF is seeking an additional US$ 4.5 million. 

 

EDUCATION: Despite commencement of the 2014/2015 academic year in September, some learning centres did not 

open due to population displacements related to conflict. Five primary schools in Galgaduud did not open due to 

displacements as a result of the AMISOM offensive and five primary schools in Marka are yet to open due to the 

security situation caused by clan conflict. Families around these schools have moved away and two teachers were 

reported to have been killed during clan skirmishes. As a result of discussions on the 75 schools closed in Banadir in 

2013 due to lack of funding which resulted in 18,500 children dropping out school and 345 teachers leaving their jobs, 

UNICEF will support reopening of these schools using funding received through CERF in collaboration with other 

Cluster partners who will use CHF funds to support the teachers. 



UNICEF is working with the Government to assess the magnitude of storm damage to schools in Awdal region and 

requirements for emergency assistance. Other efforts in Somaliland were initiated for a strategic shift towards 

admission of children from asylum-seeking families, as well as refugee children, into formal primary schools. Despite 

challenges in providing access to quality education, progress was made in Puntland with 12,864 (6,175 girls) children 

benefitting from teaching and learning supplies including recreational materials against a target of 15,000.  

CHILD PROTECTION: The second round of the AMISOM offensive and ongoing clan fighting continue to cause multiple 

displacements with increased child protection concerns. Forced eviction of displaced populations in Mogadishu by the 

Government has increased the risk of protection violations with 34,254 IDPs forcefully evicted since January. 205 

displaced families have benefited from UNICEF relief kits in Banadir region this month. Also, this month, 147 grave 

violations against children were documented, a steep increase from the 37 violations reported in August. UNICEF and 

partners assisted 129 girls, 97 boys and 30 women survivors of violence (with more than 50 per cent of cases being 

rape or physical assault) with medical, legal, psychosocial and material support. UNICEF supported 101 

unaccompanied minors and separated children (43 girls and 58 boys) for family tracing, reunification and follow up 

including 30 new cases that were reunified with family. In support to implementation of the two action plans signed 

by the Somali government in 2012, an assessment mission to Kismayo assessed the presence of children among Bare 

Hirale militia. A total of 77 soldiers were screened and no cases of children under 18 years were recorded.  

Funding gaps, limited access to affected areas and lack of services for survivors of GBV and other forms of violence 

continue to be major concerns. A few partners have started to provide response services in newly accessible areas but 

this is limited due to lack of resources. Reportedly, child protection services in Sool, Sanaag and Galkayo regions are 

negligible due to the limited capacity of partners. Community-based child protection mechanisms provided child 

protection assistance to 848 children (308 boys and 540 girls) and referral services to 316 children affected by various 

forms of violence including rape, domestic violence, corporal punishment, child labour injuries, and harmful practices. 

1,230 people were reached through awareness campaigns on GBV, including religious leaders and elders, non-formal 

authorities and police officers. 

Cluster Coordination: Clusters are awaiting funding for the three-month operational response plans to meet 

immediate requirements. Clusters have focused on allocating funding available in two windows from CERF and CHF to 

the highest priority needs and are awaiting to commence implementation. Additionally, Clusters have submitted the 

Humanitarian Needs Overview for 2015 trend analysis, needs identification and the target beneficiaries. 

Nutrition: Nutrition Cluster conducted Nutrition in Emergencies (NIE) training in Baidoa, Kismayo, Dolow and Galkayo 

to build the capacity of Cluster partners. 

WASH: Access for partners to locations such as Wajid, Hudur and Bulo Burto, which are opening up as a result of the 

AMISOM offensive, remains challenging as roads leading to these cities are blocked by anti-government elements and 

goods and staff are limited in their movement. Nevertheless, implementation of WASH projects is ongoing, notably in 

Hudur, Wadjir, Bulo Burto and hopefully soon in Qansaxdheere. 

Education: Inadequate funding for humanitarian education efforts remains a challenge with only two per cent of 

overall funding needs received for learning-based projects and 18 per cent for school feeding through WFP.  

Child Protection Working Group (CPWG): CPWG members provided child protection services to 7,644 people and 

capacity building support to 409 parents, government authorities, youth and community leaders focusing on child 

protection, GBV, psychosocial support and resilience building. Despite limited access and resources, CPWG members 

are responding to needs in newly accessible areas and completing rapid assessments in ten regions of CSZ affected by 

conflict and drought to understand the child protection priority needs. 

 

Supply and Logistics: Access remains a concern throughout Somalia with restrictions on supplies entering by road 

from Somaliland to Puntland impacting on the timely, efficient, cost effective delivery to Puntland and CSZ (Galkcayo). 

The CHF-funded flights managed by the Logistics Cluster to newly accessible areas stopped on 17 September until 

further funding is available.    

 



Communication for Development (C4D): C4D efforts in September included supporting the polio outbreak 

response, developing and pretesting a polio community mobiliser training guide and developing training materials on 

maternal, neonatal and child health for female community health workers. C4D indicators are currently not included 

in the Health Management Information System therefore it is difficult to track progress and achievements at the zonal 

and health facility level. 

 

UNICEF has developed a C4D preparedness and response strategy for Ebola with emphasis on strengthening 

coordination among partners for preparedness and response under the leadership of WHO. This plan seeks to utilize 

the most relevant communication and partnership approaches to maximize reach and responsiveness regarding 

adoption of prevention and control behaviours and practices. Existing assets in other programme interventions will be 

utilised to implement the strategy. For example, polio assets include human resources (polio C4D implementing 

partners, Regional and District Social Mobilisation Coordinators and community mobilisers) in each of the zones. The 

polio transit point strategy will also contribute greatly to screening at high risk intra- and international transit points. 

Radio will be used to raise awareness amongst those who have access and SMS messaging will be used through the 

newly established Rapid-Pro platform acquired by UNICEF for establishing knowledge levels, monitoring and reporting. 

 

Media and External Communication: UNICEF continued to highlight the humanitarian situation in Somalia focusing 
on airlifting lifesaving supplies to newly accessible areas. 
 
UNICEF uses emergency airlifts to save the lives of children in areas unreachable by road 
http://www.unicef.org/somalia/reallives_15440.html 
 

Funding 

‘Funds received’ does not include pledges. 

UNICEF wishes to express its sincere gratitude to all public and private sector donors for the contributions and pledges 
received; these have made UNICEF’s current level of response possible. UNICEF particularly recognises recent 
contributions from ECHO towards Nutrition, Cash Transfer, as well as Emergency Preparedness and Response 
programmes; and the Government of Denmark towards the Nutrition programme. 

UNICEF would especially like to thank and donors who have contributed unearmarked funding. Unearmarked funding 
gives UNICEF essential flexibility to direct resources to ensure the delivery of life-saving supplies and interventions 
where they are needed most. UNICEF continues to encourage longer-term and predictable funding to be able to 
strengthen preparedness and resilience building. Continued donor support is critical to maintaining and scaling up the 
response. 

UNICEF Somalia Crisis:   www.unicef.org/Somalia  

                                                           
2 The total includes a maximum recovery rate of 8%. The actual recovery rate on contributions will be calculated in accordance 
with UNICEF Executive Board Decision 2006/7 dated 9 June 2006. 

Funding Requirements (as defined in 2014 Consolidated Appeal Process) 

Appeal Sector 
 

Requirements 
 

Funds received* 
Funding gap 

  US$ % 

Health 44,548,194 8,162,048 36,386,145 82% 

Nutrition 31,532,670 21,470,122 10,062,547 32% 

WASH 20,099,800 3,795,533 16,304,267 81% 

Education 10,900,940 0 10,900,940 100% 

Child Protection 9,921,432 3,235,731 6,685,701 67% 

Cash-based response 38,134,370 1,897,894 36,236,476 95% 

Total2 155,137,406         38,561,329 116,576,329 75% 

http://www.unicef.org/somalia/reallives_15440.html
http://www.unicef.org/Somalia


UNICEF Somalia Facebook: www.facebook.com/unicefsomalia  

UNICEF Somalia Appeal: http://www.unicef.org/appeals/somalia.html 

Steven Lauwerier  Foroogh Foyouzat Sarah Ng’inja 

Representative  Deputy Representative Donor Relations Specialist 

UNICEF Somalia  UNICEF Somalia  UNICEF Somalia 

slauwerier@unicef.org  ffouyazat@unicef.org  snginja@unicef.org  

  

Who to contact 

for further 

information: 

http://www.facebook.com/unicefsomalian
http://www.unicef.org/appeals/somalia.html
mailto:slauwerier@unicef.org
mailto:ffouyazat@unicef.org
mailto:snginja@unicef.org


 Annex A SUMMARY OF PROGRAMME RESULTS 

                                                           
3 The UNICEF target was revised from 53 CAP target to 195, following MTR and successful piloting of CLTS in 2012 and 2013. 

 

Cluster Response  UNICEF and IPs  

2014 Target 
Total 
Results 

 2014 Target  Total Results 

HEALTH 

# of children aged 0-59 months vaccinated against polio 
through NIDs in Somaliland 

  566,912 493,206 

# of outpatient consultations for children under-5    450,000 249,857 

# of children under-five treated for diarrhoea   70,000 22,558 

# of women attending their first Antenatal Care visit   130,000 89,372 

NUTRITION 

# of children under-5 with Severe Acute Malnutrition admitted 
in Therapeutic Feeding programmes  

200,000 115,235 200,000 115,235 

% of children with SAM under treatment recovered  
 

75% 91.1 75% 91.1 

% nutrition centers stocked out of essential nutrition supplies 
(RUTF etc.)  

<10% 8.4 <10% 7.75 

WATER, SANITATION & HYGIENE 

# of people with new, sustained access to safe water  850,000 494,488 300,000 246,874 

# of people accessing safe water through temporary means 
including chlorination; operation and maintenance; water 
trucking; vouchers; and household water treatment  

1,265,000 327,617 190,000 258,000 

# of people with new access to sanitation facilities  595,000 184,627 123,000 33,930 

# of villages declared Open Defecation Free  250 60 1953 60 

# of people with means to practice good hygiene and 
household water treatment through water filters or purifiers, 
jerry cans, aqua tabs, etc.  

1,500,000 522,512 215,000 192,714 

EDUCATION 

# of young children and adolescents (girls/boys) enrolled in 
education facilities.  

577,500 
(254,100 F) 

Due to the 
lack of 

funding, no 
Cluster 

activities 
have taken 

place 
towards 

these 
indicators 

180,000 
(77,400 F) 

Number not 
available 

# of children (girls/boys) benefitting from teaching and learning 
supplies, including recreational materials  

660,000 
(290,400 F) 

180,000 
(77,400 F) 

Number not 
available 

# of teachers (women/men) receiving training (including 
lifesaving messages, psycho-social support and pedagogical 
support skills) 

132,000 
(5,808 F) 

4,600 
(1,987 F) 

Not yet 
planned 

# of teachers and head teachers (women/men) receiving 
monthly incentives 

6,600 
(2,904 F) 

3,630 
(1,125 F) 

Number not 
available 

# of classrooms constructed or rehabilitated with appropriate 
WASH facilities 

300 210 
Due to lack 
of funding, 

work not yet 
started 

# of safe and protective temporary learning spaces constructed 
with appropriate WASH facilities 

400 530 

CHILD PROTECTION 

# of children accessing child-friendly community centres 15,000 12,718   

# of UASC identified, registered and in family-based care or 
appropriate alternative  

400 1022 ** 1,200 907 

# of survivors of GBV assisted  

4,000 legal 
counselling 

2821 

5,000 3424 5,000 
material 

assistance 
6150 

# of violations identified and resolved by Community-Based 
Child Protection Committees 

250 348 3,500 6451 



* No. of UASC has increased due to the ongoing military offensive 

 

# of referrals made by Community-Based Child Protection 
Committees 

15,000 12,975 2,500 5,586 

# of children and caregivers received psychosocial support and 
care  

10,000 9,971 30,000 
1,519 

 

# of former CAAFAG and children/minors at risk of 
recruitment enrolled in reintegration programmes 

1,600 500 1,600 500 

SOCIAL PROTECTION AND CASH TRANSFERS 

# of unconditional cash transfers or vouchers delivered to 
households, improving their economic access to food and 
non-food commodities and basic services. 

  116,400 60,100 


