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 UNICEF’s Response with partners 

* Cumulative results from Huila province only. Cumulative results from Namibe and Cunene not yet available 
** 330,898 children vaccinated against measles in December 2016campaign in drought affected provinces 

 
Situation Overview & Humanitarian Needs  

 

 

UNICEF 

 

Sector/Cluster 

UNICEF 

Target  

Cumulative 

results (#) 

 

Cluster 

Target 

Cumulative 

results (#) 

Children with temporary access to 

safe water supply (household water 

treatment, chlorination of systems, 

water trucking) 

46,000 95,600 46,000 95,600 

Children with SAM 6 – 59 months 

old to be admitted into therapeutic 

treatment programmes 
48,700 8,728* 48,700 8,728* 

Children 6 months to 59 months 

vaccinated for measles   
165,120 ** 165,120 ** 

SITUATION IN NUMBERS Highlights 
 

• The chronic drought crisis continues to affect an estimated 1.13 million 

people in the south, including 605,982 children.  

• Heavy rains in northern and southern regions at the beginning of the 

year elevated the risk of cholera outbreaks and other water-borne 

diseases. As of June 2017, the cumulative number of suspected cholera 

cases stands at 455 (Soyo – 218, Cabinda – 236, and Luanda – 1. In total 

24 deaths have been reported with ten deaths reported in Soyo and 14 in 

Cabinda. The last fatal case was reported during week 22 in Cabinda.     

• UNICEF has rehabilitated 52 water points, ensuring permanent access to 

safe water for 26,000 people including 12,000 children in drought 

affected areas. 137,600 people in cholera affected areas received aqua 

tabs for point-of-use water treatment and 25,000 people through 

chlorinated water from the supply network and water trucking 

guaranteeing temporary access to safe drinking water, benefitting 

95,600 children. About 344,808 people were reached by radio 

programmes and door-to-door hygiene promotion, water treatment 

demonstrations and messages on handwashing, safe water practices and 

preventive care against cholera. 

• The Nutrition response remains critically underfunded. However, 

UNICEF was able to admit more than 8,728 malnourished children in 

drought affected areas into therapeutic treatment programmes.  

 

 

1.13 million 
People affected by drought 

(Post Disaster Needs Assessment, National 

Commission for Civil Protection) 
 

605,982  
Children affected by drought 

 

44,511 
Total children under 5 with SAM in the 3 

most drought affected provinces 

(Post Disaster Needs Assessment, National 

Commission for Civil Protection) 
 

455 
Suspected cases of Cholera in 3 affected 

provinces  

 

137,600 
People provided with aqua tabs for water 

treatment and reached with house-to-house 

hygiene promotion

Funding Gap: 
$12.2m

Carry-
forward 
amount:  

$6 m

Funds 
received 
to date: 
$1.4 m

Funding Status

Children in Huila province attend classes in a tent classroom provided by UNICEF © 
UNICEF/00417/Lourenco  

*Funds available includes funding received for the 

current appeal year as well as the carry-forward from 

the previous year.  

Funding 
requirements:  

US$ 19.7 m 

SITUATION IN NUMBERS 



UNICEF Angola El Nino/Drought Mid-Year Situation Report – January to June 2017                                                                                                                                                                       

The aftermath of severe droughts over the recent years continues to affect the seven southern provinces of Cunene, 

Huila, Namibe, Benguela, Cuando Cubango, Cuanza Sul and Huambo. The most affected are the three border provinces 

of Cunene, Namibe and Huila where UNICEF is focusing its comprehensive response. The latest Post-Disaster Needs 

Assessment (PDNA) conducted by the National Commission for Civil Protection estimates damage and losses for the 

provinces of Cunene, Huila and Namibe at just over US$297 million, with agriculture (70 per cent) and food security (18 

per cent) sectors hardest hit. The 2016 District Health System (DHS) survey indicated stunting rates between 34-44 per 

cent for the three most affected provinces.1 The estimated caseload of children with severe acute malnutrition (SAM) in 

the three most affected provinces is 44,511. In 2017, UNICEF has reached 8,728 children under five with SAM in Huila 

province through therapeutic treatment programmes, cumulative results from Namibe and Cunene are not yet available.  

 

Approximately 30 per cent of existing boreholes are non-functional mainly due to a lack of maintenance and missing 

spare parts. People continue to use unclean water for drinking, washing and cooking; including sharing water sources 

with animals, resulting in increased cases of diarrhoea and other water borne diseases. The PDNA estimated that less 

than 20 percent of communities have access to safe water. The drought and flash-floods are exacerbating migratory 

movements of 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 or reduced school attendance. 

 

Suspected Cholera cases mainly in the provinces of Luanda, Zaire and Cabinda, have been reported since January 2017. 

In response to the ongoing cholera outbreaks, the Ministry of Health, with support from technical partners including 

UNICEF, has stepped up surveillance, health promotion and prevention activities as well as appropriate case 

management as part of a comprehensive response plan. At the moment Cabinda is the only province still reporting 

suspected cholera cases. In total, 236 suspected cases and 14 deaths have been reported in the province since the 

outbreak began in December 2016. Nationally, 455 cases have been reported since January 2017.  

 

Humanitarian leadership and coordination 
The Government of Angola, through the provincial and municipal administrations, is leading the cholera preparedness 

and response in the three provinces of Zaire, Cabinda and Luanda. The implementation of the national cholera outbreak 

response plan is being coordinated by the Government under the leadership of the Ministry of Health and the Provincial 

Health Directorates, with support from WHO, UNICEF and Médecins Sans Frontières (MSF).  

 

The national emergency and disaster management group continues to coordinate partner support and long term 

emergency response planning, under the leadership of the Ministry of Interior and in close collaboration with the national 

civil protection department. A Drought Emergency Team was created to support the Government’s coordination of 

humanitarian partners. The UN’s Disaster Management Team also supports the Government’s response to urgent 

lifesaving needs, while provincial coordination mechanisms were established for Cunene, Huila and Namibe in order to 

ensure joint coordinated emergency response in the most affected areas.  

 

The provincial coordination mechanisms includes UN agencies, government institutions, national and international 

NGOs and the Red Cross. An interagency El Niño humanitarian response plan was developed with interventions requiring 

US$40 million in the following sectors: Food/Agriculture; Water, Sanitation and Hygiene (WASH), Health and Nutrition.  

 

Coordination of the cholera response is being led by the Ministry of Health, particularly by the National Directorate of 

Public Health (DNSP). The government has developed a budgeted cholera response plan which reflects nationwide 

preparedness, prevention and response.   

 

Humanitarian Strategy  
UNICEF’s humanitarian strategy includes responses to the drought, preparing and responding to the floods during the 

rainy season, and response to the cholera outbreak. Additionally UNICEF is providing life-saving support to refugees in 

Lunda Norte. More than 32,000 people have arrived in Angola since March 2017, fleeing violent clashes in the Kasai region 

of the Democratic Republic of Congo (DRC). UNICEF’s primary partner in humanitarian response in the country is the 

Government of Angola; and in the absence of a cluster coordination system, UNICEF has relied on sector working groups 

such as: Health and Nutrition (vaccinations, management of severe acute malnourished cases through community-based 

                                                        
1 Multiple Indicator and Health Survey (IIMS), 2016 
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management of acute malnutrition (CMAM) centres, social mobilization); Child Protection, Education and WASH and 

cross-sectoral support through C4D.  

 

UNICEF’s strategy incorporates assessments, analyses, planning, monitoring, reporting and coordination (including 

through chairing the UN Disaster Management Team). UNICEF also co-leads the WASH, Health and Nutrition sector 

partnerships with Government Ministries. UNICEF’s humanitarian strategy includes coordination, technical assistance, 

the provision of life-saving supplies, logistics, communication for development and social mobilization, as well as 

advocacy with policy makers and administrators. 

 
Summary Analysis of Programme Response  
 
Water, Sanitation and Hygiene (WASH) 

Angola is facing a post drought scenario with temporary heavy rains and floods in northern and southern regions, which 

increase the probability of waterborne diseases in affected areas. UNICEF supports national authorities with regional and 

country-level technical assistance in cholera response, including to ensure chlorination of water supply networks, 

together with the provision of water treatment pills and collapsible containers to facilitate household level water 

chlorination. In response to cholera outbreaks, UNICEF ensured temporary access to safe water for a total of 95,600 

children and their families in Soyo and Cabinda. In Cabinda, UNICEF in partnership with local Red Cross (CVA) volunteers, 

distributed 7,000 leaflets, 313,200 sheets of aqua tabs (with 10 tablets each) as well as 30 drums (40Kg each) of calcium 

hypochlorite for water chlorination in the water supply networks of Cabinda and Soyo, and the water trucking systems 

in these cities. During the large-scale campaign, 25,954 water points and latrines located in affected communities were 

disinfected. The campaign was aligned with social mobilization/C4D interventions to increase awareness on water-borne 

diseases and improve hygiene practices to prevent cholera at household level, reaching 219,439 people on household 

level and 35,710 people in community gatherings at markets and schools. A similar campaign in Soyo reached 89,695 

people. 

 

UNICEF continues its intervention in drought affected areas and has procured supplies to rehabilitate 175 water points in 

Bie, Huambo, Cunene, Namibe and Huila before the end of 2017, aiming to reach 80,000 people with safe water, in 

collaboration with the Provincial Directorates of Energy and Water of affected provinces and Implementing Partners (IP). 

In the course of 2017, UNICEF has reached 26,000 people, including 12,000 children, through the rehabilitation of 52 

water points in Bie, Huambo, Cunene, Namibe and Huila. The Community-Led Total Sanitation (CLTS) intervention 

continues in the drought-affected areas, ensuring that to date 62,768 people, including around 24,868 children, have 

access to permanent sanitary facilities. Partnerships are being formulated for CLTS with the objective of 1) sustaining 

Open Defecation Free (ODF) communities, 2) Bringing 50 new communities to CLTS programme and 3) Creating a 

sustainable programme with adequate training on the operation and maintenance of latrines, planning and budget for 

CLTS through local authorities 

 

Nutrition and Health  

UNICEF has provided technical and logistical support at the provincial and municipal levels, to ensure that sustained 

malnutrition screening activities are undertaken at the Special Nutritional Therapeutic Centres. This includes the delivery 

of supplies which include therapeutic foods (RUTF, F-75, F-100) and medicines (including antibiotics, ReSoMal, Vitamin 

A, Albendazol and Oral Rehydration Salts with Zinc tablets) to health facilities and beneficiaries.  

 

UNICEF conducted a series of trainings on the management of Special Nutritional Therapeutic Centres (SNTC) and the 

Management of Acute Malnutrition in the three affected provinces of Namibe, Cunene and Huila. Trainings targeted 

1,190 health technicians and in this process 310 Community Management of Acute Malnutrition (CMAM) centres were 

re-activated. Monitoring of children presenting at health facilities continues and 8,728 children under five with SAM were 

admitted since January 2017 to therapeutic treatment programmes in Huila with UNICEF support.  

 

The Ministry of Health, in collaboration with UNICEF and other partners, implemented an integrated measles vaccination, 

Vitamin A supplementation and de-worming campaign which commenced on 15 December 2016. Of the total 749,846 

targeted children between the ages of 6 – 59 months, results show that 330,898 (44 per cent) received measles 

vaccination, while 330,005 (44 per cent) had Vitamin A supplementation. UNICEF C4D supported the social mobilization 

for the campaign with 30,000 leaflets, 5,000 posters for health posts and trainings for 220 social mobilizers in three 

provinces, reaching about 249,000 people in 25 municipalities. Meanwhile, in the fourth quarter of 2017, a nationwide 
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integrated Measles-Rubella and Polio vaccination campaign will be conducted targeting children aged from 9 months to 

15 years for Measles-Rubella vaccine, and children aged zero to 5 years for polio vaccine. 

 

In the first six months of 2017, UNICEF provided technical assistance in Soyo, as well as in Cabinda and Luanda following 

the December 2016 Cholera outbreak in relation to compliance to treatment protocol, health norms, biosecurity 

measures and stock management in the Cholera Treatment Centres (CTC) of the three municipalities of the provinces of 

Zaire, Cabinda and Luanda, respectively. UNICEF Specialists and local health authorities visited CTCs which were 

installed or in the course of installation and assisted with the improvement of the structural conditions and on-site 

training to ensure the use of basic management tools such as cholera case management, stock management and the 

treatment protocols. Supervision and monitoring visits have been accomplished, together with the local health 

authorities, including at the most precarious areas, in terms of water and sanitation, where the majority cholera cases 

are coming from.  

 
Education 

UNICEF is working in close collaboration with the Ministry of Education and the National Commission for Civil Protection 

to support the sector response to drought, flood and disease (cholera and mosquito transmitted diseases such as Yellow 

Fever, Malaria, Dengue and Zika). UNICEF trained 226 representatives of municipal and communal departments of 

education, school principals, teachers and members of parents associations on cholera prevention and response at 

school-level at Soyo, in Zaire province. As a result, 46 schools are implementing WASH in Schools initiatives, reaching at 

least 30,000 children. The preparation for the same training for Cabinda, Cunene and Luanda provinces is under way and 

will take place in September, which will benefit additional 274 education staff to cover 45,000 children.  

 

In response to the flash floods in Cunene, UNICEF provided technical assistance to the Provincial Directorate of 

Education (DPE), to carry out an assessment of the impact on the educational sector in the municipality of Namacunde, 

Kwanhama and Cuvelai. UNICEF provided three tarp-a-tents to be used as alternative learning space for the affected 

children.  

 

At the central level, UNICEF is supporting the Ministry of Education to establish the Education in Emergency working 

group (EiE WG) to respond to the various emergency situations in Angola. The EiE WG will be composed of 

representatives from all Ministry departments and civil society representative organizations. UNICEF is also supporting 

the development of the education sector contingency plan, based on the findings of the rapid assessment of the impact 

of emergencies and opportunities for preparedness, response and recovery (PRR).  

 

Communication for Development  

Communication for Development and media support has been provided in all UNICEF emergency programme initiatives, 

and particularly in the framework of the cholera response. Support was provided in collaboration with the Red Cross 

Angola and included community and traditional leaders’ mobilisation, massive door-to-door hygiene promotion and use 

of community radios and theatre in local languages. In Soyo, UNICEF supported the training of 174 volunteers reaching 

out to 89,659 people with door-to-door visits promoting handwashing, preventive care against cholera, safe water 

practices and hygiene promotion, additionally 41 theatre session reached 2,747 children in schools and churches. In 

Cabinda, UNICEF supported training of 300 volunteers to carry out C4D interventions to increase awareness on water-

borne diseases and improve hygiene practices to prevent cholera. The activities were complemented by educational 

programmes in the local radio and reached 219,439 people at the household level and 35,710 people through community 

gatherings at markets and schools. UNICEF amplified the key messages on cholera prevention through videos and 

images published on social media with six paid posts that reached an average of 400,000 users cumulating in more than 

2.4 million views. UNICEF also updated the contents related to cholera on the “Internet of Good Things” web platform 

which is free (with no data cost) for Movicel mobile carrier’s customers. 

 

Funding 
As part of the regional Southern Africa El Niño/La Niña UNICEF’s 2017 Humanitarian Action for Children (HAC), the 

requirements for Angola are US$ 19.7 million against which US$ 7.4 million is available. The funds available also include 

contributions of US $6 million received in 2016. UNICEF would like to thank the Russian Federation, the Japanese 

Consumers' Co-operative Union, the Federal Foreign Office of Germany and those who fund UNICEF’s global core 

resources to support  Nutrition, WASH, Education, C4D and Communications. Additionally UNICEF would like to express 

its appreciation to the Central Emergency Response Fund (CERF) for the contribution of US$ 2.5 million which was 

essential for life-saving refugee response activities in Lunda Norte province. 
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Without additional funding, UNICEF will not be able to meet the urgent needs of the population in the critical sectors of 

Nutrition, WASH, Health, Education and Child Protection. Updated funding needs, taking into consideration the 

humanitarian refugee crisis in Lunda Norte, will be released this month in the Humanitarian Appeal for Children 2017  

 
UNICEF Humanitarian Action for Children (HAC) Requirements for 2017 

Appeal Sector Requirements Funds available* Funding gap 

$ % 

Nutrition 3,724,000 357,224 3,366,776 90% 

Health 11,451,000 4,873,863 6,577,137 57% 

Water, sanitation and hygiene 1,500,000 1,104,988 395,012 26% 

Child Protection 1,500,000 0 1,500,000 100% 

Education 500,000 0 500,000 100% 

Coordination, PME & Comms/C4D 1,000,000 1,106,391 0 0 

Total 19,675,000 7,442,466 12,232,534 62% 
*Funds available include funding received against the current appeal as well as carry-forward funds from the previous year.  

 

Next SitRep: 30 September 2017 

 
UNICEF Angola: https://www.unicef.org/infobycountry/angola_latest.html  

UNICEF Angola: https://www.facebook.com/UNICEFAngola/  

UNICEF Angola: https://twitter.com/unicefangola  

UNICEF Angola: https://www.youtube.com/user/UNICEFangola  
 
 
 

 
 

 

 

 
  

Who to 

contact for 

further 

information: 

Abubacar Sultan 

Representative 

UNICEF Angola 

Tel: +244 226 430 870 (Ext. 4442) 

Fax: +244 226 430 878 

Email: asultan@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  
 

 

Niko Wieland 

Chief of Communication 

UNICEF Angola 

Tel: +244 912 653 017 

Fax: +244 226 430 878 

Email: nmwieland@unicef.org 
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Annex 1  
SUMMARY OF PROGRAMME RESULTS 2017* 
 

 
*During the first semester 2017 UNICEF emergency response focused on life-saving interventions to cholera affected population and refugee population fleeing violence in 
DRC.  
** During the first semester 2017 UNICEF emergency reponse focused on training of teachers on Disaster Risk Reducation 
*** During the first semester 2017 UNICEF emergency reponse focused on life-saving interventions to refugee population fleeing violence in DRC - 330,898 children 
vaccinated against measles in December 2016 campaign, Nutrition: Cumulative results from Huila province only. Cumulative results from Namibe and Cunene not yet 
available 
**** During the first semester 2017 UNICEF emergency response focused on urgent protection interventions to the refugee population fleeing violence in DRC. 

 
 
 
 

 
 
 
 
 
 
 

  

SECTOR 
UNICEF and IPs 

Target Total Results 

WATER, SANITATION & HYGIENE    

Children with temporary access to safe water 

supply (household water treatment, 

chlorination of systems, water trucking) 

46,000 95,600 

Children with permanent access to safe water 

supply (construction/rehabilitation of water 

points) 

47,300 12,000* 

Children with access to proper sanitary facilities 45,000 24,868 

EDUCATION    

Children accessed formal or alternative 

education through direct support and systems 

strengthening in humanitarian context 

150,000 0** 

Children and members of the school 

committees informed by the teachers about 

DRR 

75,000 30,000** 

HEALTH    

Children 6-59 months vaccinated for measles 165,120 0*** 

Pregnant women counselled and tested for HIV 103,200 0*** 

NUTRITION    

Children with SAM 6-59 months to be admitted 

into therapeutic treatment programmes 

48,700 8,728*** 

CHILD PROTECTION 

20,000 children have access to some form of 

psychosocial support (in school settings) 

15,000 0**** 

100,000 children and families will benefit from 

ongoing work to mobilize and strengthen social 

support networks in the aims to prevent and 

address violence 

100,000 0**** 


