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UNICEF response with 

partnersINDICATORS 

UNICEF 2017 SECTOR 2017 

UNICEF 

Target 

Cumulative 

Results 

SECTOR 

Target 

Cumulative 

Results 

Nutrition: Number of children 

under 5 with SAM admitted to 

therapeutic feeding programmes 

50,000 14,926 50,000 14,926 

Health: Number and % of people 

treated for cholera1 

400 

(100 %) 

169 

(100 %) 

400 

(100%) 

169 

(100%) 

WASH: Number of affected 

people accessing a minimum of 

7.5 liters of clean and safe water 

per person per day 

 

170,000 

 

5,300 

 

393,155 

 

 

5,300 

 

Child Protection: Number of 

children and adolescents 

benefitting from critical Child 

Protection services 

30,000 5,291 45,000 5,291 

Education: Number of children 

benefitting from Education in 

Emergencies support 

100,000 48,100 225,000 48,100 

C4D: Number of children and 

adolescents benefiting from 

peace, social mobilization and 

life skills education 

125,000 55,991 n/a n/a 

 

                                                        
1 100% of the 169 cases identified have been treated. 

Highlights 
 

• Since the beginning of January 2017, the number of malaria cases has 

reached over 4.2 million people (with 1,891 deaths); UNICEF 

contributed to the National Malaria Response Plan with the provision 

of malaria drugs and diagnostic kits, and community mobilisation 

activities for an amount of about US$ 3.6 million. 
 

• Child Friendly Space (CFS) workers, teachers, and other actors referred 

571 children (309 boys, 262 girls) to the Platform for Psychosocial and 

Mental Health Support (PPSM) and other partners for appropriate 

care; 38 children (34 girls and 4 boys) are being supported as survivors 

of gender-based violence (GBV). 
 

• UNICEF expresses gratitude to all donors for their contribution to the 

Nutrition, Child Protection and WASH emergency response.  

Key figures 
 

415,854 
Refugees seeking asylum in 

neighboring countries 
(UNHCR, June 2017) 

 

 209,202 
Internally displaced people in 13 

provinces (IOM, June 2017) 

4,212,300 
Reported malaria cases 

(MOH, 22 June 2017)  
 

40 % unfunded 
UNICEF Burundi  

2017 Humanitarian Action for Children 
(HAC) appeal: US$18.5 m 

 

 

Funding Status 

Olympian Francine Niyonsaba, Champion for Children in 

child-friendly spaces (CFS) in Bujumbura 

Photo © UNICEF Burundi/Yves Nijimbere 

 

US$ 8.15m 

US$2.89m

US$ 7.44m

Carry forward

Funds received

Funding gap

2017 
funding 

requirement:      
$18.5 m
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Situation Overview and Humanitarian Needs 
The sociopolitical situation in Burundi remains tense and continues to spur on migration and humanitarian needs. A total 

of 415,854 refugees, the majority of whom continue to be children (54.6 per cent) have found refuge in neighboring 

countries (mainly in Tanzania, DRC, Rwanda, and Uganda) with over 70,000 people seeking refuge in 2017. The number 

of internally displaced people (IDPs) registered in thirteen provinces have also increased to 209, 202 (IOM, June 2017), of 

which 58 per cent are children.  

 

Since Mid-April, Burundi has been facing recurrent fuel shortages with serious consequences on the daily life of already 

overstretched Burundians and on the downward spiral country’s economy. This is mainly due to the shortage of foreign 

currency to purchase fuel on the international market.  

 

Following the 8 million cases of malaria in 2016, and the subsequent official malaria epidemic declaration on 13 March 

2017, a response plan was developed and approved by the Ministry of Health (MoH) with the support of WHO and UNICEF. 

The North and North-East health districts remain the most affected by this outbreak. According to the MoH, the 

cumulative number of malaria cases reported during the first 24 weeks of the year stands at 4,212,300 cases, with 1,891 

deaths (CFR 0.047 per cent). No significant change is seen in the incidence of malaria with similar admission rates 

compared to the same period in 2016 (4,343,809 admission cases, 2,102 deaths).  

 

  
 
Since December 2016, a new cholera outbreak was reported in Cibitoke Province with a total of 169 cases (no deaths), 

84 males and 85 females, 26 per cent were children under five years. Since the beginning of the crisis, Burundi is 

becoming highly prone to cholera outbreaks due to the deterioration of WaSH services and increased lack of access to 

safe and potable water, especially in the provinces bordering Lake Tanganyika and cross border areas with DRC and 

Tanzania.  

 

According to the International Monetary Fund’s World Economic Outlook April 2017, real GDP declined by 3.96 percent 

in 2015 and 1.04 percent in 2016. In 2017, economic growth is expected to remain weak (0.001 percent), presumably 

resulting in negative effects on per capita income and poverty.  

 

After sharp decreases in budget allocations to the Health sector in 2015 and 2016, the budget of the Ministry of Public 

Health increased by 64.7% from 2016 to 2017. According to the Government’s Financial Law this rise is mostly 

attributable to reinforced donor support. Donor funding represents the main source of funding for four major national 

programs, including HIV/AIDS, vaccines, reproductive health and nutrition. However, the disbursement of external aid 

remains unpredictable and volatile, since a sizable portion of aid is off-budget. According to the Financial Law, external 

support represents nearly half of allocations to the Ministry of Health in 2017, which is still below the level of support of 

60.1 per cent in 2015. 

 

Humanitarian Leadership and Coordination 
UNICEF actively participates in the UN Country Team (UNCT) and inter-sectoral meetings, which oversee the strategic 

and cross-sectoral coordination of the humanitarian response. UNICEF currently leads the WASH, Nutrition and 

Education sectors and Child Protection sub-sectors and co-leads the Health sector with WHO.  
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To better respond to violence, abuse and exploitation affecting children, UNICEF improved coordination between the 

Education and Child Protection sections through the inter-sectoral working group, with the Education Watch Initiative 

(EWI).   

 

Following the Government of Burundi decision to end the street children phenomenon, UNICEF supported a workshop 

to discuss the feasibility of the process and encouraged the Government to adopt a child-friendly approach that respects 

children rights. Drop-in centers for children living in the streets are supported by UNICEF in Ngozi and Bujumbura Mairie 

provinces, and NGO partners Kiyo via OIDEB and Giriyuja provide ongoing psychosocial support, recreational activities, 

tracing and reunification preparation, along with other critical services. UNICEF and partners finalized a multi-sectoral 

contingency plan that could be activated should the GoB decide to implement its decision with regards children living in 

the street. 

 

Humanitarian Strategy 
Due to the protracted nature of the social and economic crisis, the coping mechanisms of communities are slowly eroding. 

In response to the increased  number of internal displacements, coupled with the fluid situations in DRC, Tanzania and 

Rwanda, UNICEF has finalized a contingency plan and ensured stocks are in place to support 25,000 affected vulnerable 

people in need. All supplies have been procured and stored in 3 warehouses (UNICEF, NGO/Burundi Red Cross and 

GoB/CAMEBU). In addition, a Regional Preparedness meeting for the Great Lakes Burundi+4 (DRC, Tanzania, Uganda 

and Rwanda) was held in Nairobi on 27-28 June 2017 with the participation of all CO emergency focal points and key 

regional advisors to support scenarios analysis, planning and review of regional cross-border synergies.  

 

Summary Analysis of Programme Response   

Child Protection 

UNICEF strengthened psychosocial support interventions for children affected by the crisis, complementing Schools as 

Zones of Peace activities. The child protection sector redeployed child-friendly spaces to ensure that community-based 

protection mechanisms are reinforced around schools so that children feel safe in both schools and communities. 

UNICEF and partners continued to support 51 Child-Friendly Spaces (CFS) in Bujumbura Mairie, Rumonge and Makamba 

provinces where 4,399 children (2,533 boys and 1,866 girls) accessed recreational activities, protection services and 

awareness-raising messages contributing to improved prevention and response. 

 

During the first half of the year, CFS workers, teachers, and other actors referred 571 children (309 boys, 262 girls) to the 

Platform for Psychosocial and Mental Health Support (PPSM) and other partners for appropriate care. Of note, 38 

children (34 girls and 4 boy) are survivors of gender-based violence (GBV); 40 children (21 girls and 19 boys) required 

medical support and  received appropriate care; and, 87 children (34 girls and 53 boys) living in cholera affected 

households in Cibitoke Province were supported to overcome stigmatization. Unaccompanied and separated children 

were reunified with their families and received support for reintegration, including 145 street children, 92 children 

formerly in conflict with the law, 33 children forcibly returned from Rwanda and 10 children forcibly returned from 

Tanzania, among others. 

 

Between January and June 2017, 271 Child Protection Committees (CPCs) and Solidarity groups were established or 

strengthened. The structures are key in community-based prevention and response for vulnerable children, including 

children living in the streets and other unaccompanied and separated children (UASC).   

 

To increase public awareness on child protection 

challenges in Burundi, UNICEF built a partnership 

with Francine Niyonsaba, the 800-meter Olympic 

silver medalist. She participated in a public 

awareness-raising event with UNICEF, Play 

International and child participants in the CFS 

during the Day of the African Child celebrations.  

 
Photo by Yves Nijimbere 
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Health & Nutrition  
UNICEF continued its technical support to the MoH with the development of the malaria response plan. This plan which 

was budgeted at US$ 41 million integrates different interventions: strengthening the routine diagnostic and treatment 

of malaria in health centers, mobile clinic services and pulverization in targeted zones, as well as communications 

behavior changes activities, surveillance, and rapid diagnostic.  

 

In addition, UNICEF supported the MoH with a contribution of US$ 3.6 million, thanks to the Government of Germany 

(KfW), for the provision of malaria drugs and diagnostic kits, health districts microplanning and behavioral change 

communication. The Malaria National Program also requested UNICEF support to deploy SMS real-time reporting for 

supply tracking and case notification. Efforts are still needed to ensure information adequacy for case notification with 

the Health Information Management System (HIMS). A national LLIN mass-campaign distribution is planned for August 

2017 with support from the Global Fund.  

 

A total of 1,346,885 children aged 9 months to 14 years (preliminary data) were reached through a Measles -Rubella mass 

campaign immunization in April (Immunization African Week) with technical support from WHO and UNICEF and 

financial support from GAVI. The fuel shortage disrupted the vaccines distribution between national, districts and health 

facilities. The 2017 first round of Mother and Child Health Week took place in June providing a package of high impact 

health and nutrition activities to pregnant women and children, notably the vitamin A supplementation and deworming. 

Results will be available in the second semester.  

 

Since the beginning of the year UNICEF reached 169 people with cholera treatments; in addition UNICEF provided 

technical support and supplies, mainly cholera treatment kits.  Since the beginning of the year, 169 people were reached 

with cholera treatment MoH centralized all cholera kits in their National Drug Store (CAMEBU). 

 

The cumulative data from January to March 2017 follow the same trend of high level of Severe Acute Malnutrition (SAM) 

admissions as in the first semester of 2016, demonstrating no progress in the situation.  As of May 2017, 14,926 SAM 

cases were already admitted and treated (with a reporting rate of 64 per cent). Disaggregated data show that most 

provinces have already reached or exceed their expected caseload. These provinces are primarily the same as those 

affected by the malaria epidemic and food insecurity (Kirundo, Muyinga, Gitega, Ruyigi, Bujumbura Rural, Cankuzo, 

Bubanza, Rutana, Cibitoke, Muramvya). 

 

 
 
In the first half of the year, UNICEF continued its support for RUTF provision, supply chain strengthening and real-time 

monitoring with SMS reporting to prevent stock-outs. Joint MoH-UNICEF formative supervisions were completed to 

check quality in SAM management in lower performing health districts. In 2017, two RUTF and essential drug 

distributions were organized. A total of 34,000 cartons of RUTF have been distributed to health districts from January to 

May 2017. In coordination with the National Nutrition Programme/MoH the number of health facilities offering SAM 

management will be increased during the second half of the year, while the strengthening of the quality of SMS reporting 

will continue.  

 

UNICEF is continuing its ongoing dialogue with the MoH to implement the mass screening of 600,000 children as planned 

in the HAC/HRP. Engagement also continues to strengthen existing health centers and community-based services to 
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identify and treat the increasing number of children suffering from severe acute malnutrition in the malaria and food 

insecurity most affected provinces 

 

The Demographic and Health Survey (DHS) 2016/2017 preliminary results published in May 2017, showed insufficient 

progress was made in the area of child wellbeing. Between 2010 and 2017, under five mortality rate decreased from 96 

to 78 death per 1,000 live births; stunting prevalence decreased from 58 per cent to 56 per cent, however all provinces 

are still above the 40 per cent  WHO critical threshold for public health concerns while acute malnutrition prevalence 

decreased only from 6 per cent  to 5 per cent .   

  

On the other hand, anemia results were very concerning with 61 per cent of children aged 6 to 59 months and 39 per cent 

of women aged 15-49 years old being anemic, compared respectively to 45 per cent and 19 per cent in 2010. It may 

possible that the situation is a result of the low availability of iron and folic acid for pregnant women and the on-going 

malaria epidemic, in addition to the high food insecurity prevalent during the time of data collection (October 2016 to 

March 2017).  

 

WASH 
Since the beginning of the year, the WaSH humanitarian response focused on the cholera epidemic and prevention, 

which started on 30 December 2016 in the commune of Rugombo, province of Cibitoke.  

 

UNICEF and partner Burundi Red Cross (CRB), supported its volunteers, health promotion technicians (TPSs) and 

community health workers (ASCs) from the affected hills in the response. This consisted in the promotion of key hygiene 

practices (from house -to-house sensitization sessions), disinfection of affected households and their surroundings, 

distribution of hygiene kits, and provision of drinking water to the affected population and to the cholera treatment 

center (CTC) in Rugombo.  

 

Nearly 39,000 people were sensitized on the key handwashing practices, water transport and conservation, cholera 

awareness and household water treatment using chemicals (aquatabs); of these 5,000 people received wash supplies. 

3,000 households were disinfected (both at-risk household and affected household by the cholera epidemic). 5,500 

people benefited from the distribution of hygiene kits and were regularly supplied with drinking water via 3 bladders 

installed in the most affected hills (Mparambo I, II and Munyika II). Two water treatment stations installed on Dogodogo 

Lake were used to provide these bladders with 160,000 liters of water daily.  

 

In order to better cope with emergencies and especially recurrent cholera epidemics , the CRB, with the support of 

UNICEF, trained 60 volunteers, 13 TPSs and 40 ASCs (on house -to-house awareness methods, disinfection of affected  

households) and 4 technicians on the installation and maintenance of surface water treatment unit. 

 

In addition, to address the recurrence of cholera outbreaks in Cibitoke, which is mainly caused by the lack of potable 

water (quantity and quality), the Conseil Pour l’Education et le Développement (COPED) with UNICEF support  began the 

construction of a gravity water supply system that will essentially cover the needs of more than 15,000 people 

permanently, including nearly 4,000 pupils. Construction work will be completed in August 2017. 

 

With available funding, since the beginning of the year, UNICEF has reached 5,300 people with safe water; in addition, 

UNICEF replenished the emergency stock in consumable (water treatment units, soap, aquatabs water quality control 

kits, and bladders) for nearly 7,500 people.  

 

Communication for Development (C4D)  
As part of the cholera response, UNICEF partner CIEP (Ministry of Communication, Information and Education) hosted a 

media workshop for 47 journalists who broadcast programmes nationwide on cholera prevention. An additional ten (10) 

radio broadcasts and 3 spots were produced highlighting different aspects of cholera prevention (water, sanitation, 

handwashing). 1,017 opinion leaders (549 women and 468 men) received cholera prevention training from the Province 

of the Anglican Church in Burundi. As a consequence, they demonstrated how to build handwashing stations by installing 

131 “tippy taps” in community areas. To complement the messages given by local community leaders, the NGO partner 

Tubiyage have raised awareness through community briefings among 2,380 men, 2,288 women, 1,990 girls and 2,039 

boys in communities. As an innovation on the cholera prevention, marionette performances were conducted in 18 

schools. As part of this undertaking, some 15,856 children (8,129 girls and 7727 boys) have been reached by the message 

on cholera prevention. 
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As part of the malaria outbreak response, UNICEF is providing technical 

support to the MoH, on the development of communication and social 

mobilization tools on the sensitization of sleeping under mosquito net, 

taking appropriate medicine to treat malaria and how to undertake 

some vector control. In the coming period, UNICEF partner PEAB will 

train religious leaders, school teachers and local authorities and the 

national NGO Tubiyage to raise awareness on malaria prevention 

through interactive theater targeting parents with children under five 

and especially pregnant women.  

 
To help communities deal with complex issues surrounding returnees, 

NGO partner Center Ubuntu organized solidarity and group activities for 659 adolescents (388 girls and 271 boys) and  

189 parents (107 women and 82 men). Testimonials noted increased levels of tolerance; 263 young people (192 girls and 

71 boys) testified that they perceived an improvement in social cohesion in their communities and that gender equality 

prevents violence against women. 

 

Education  
In the first half of the year, UNICEF provided Education in Emergency support to 48,100 children. In collaboration with 

the WASH sector and the Ministry of Education, UNICEF contributed to the response of the cholera outbreak by 

strengthening the capacity of 642 teachers (353 males and 289 females), 104 members of SMC and 42,412 children 

(21,596 boys and 20,816 girls) in 52 schools in the affected area of Rugombo commune (Province of Cibitoke) and 8 

surrounding communes (3 schools in the commune of Mugina and 5 schools in the commune of Buganda). 

 

In order to ensure that students in emergency situations pursue their schooling, UNICEF provided school materials, 

rehabilitated 79 classrooms (72 pupil/class) and set up 100 temporary learning spaces benefiting more than 8,688 

fundamental school children (50% girls aged 6-14 years old) and 660 preschool children (3-5 years old). 

 

In March 2017, as part of the cross-borders cooperation efforts, 1,323 Burundian children living in camps in Tanzania (441 

girls and 882 boys) in all education grades, were able to sit for the end of cycle exams. This was made possible thanks to 

the fruitful collaboration between the UNICEF Tanzania and UNICEF Burundi Country Offices, the Regional Office and 

the National Examination Council of Tanzania (NECTA). 

  

In response to protection issues in and around schools, UNICEF continues to support and reinforce the “Schools as Zones 

of Peace” project in “hot spots” of the capital city, increasing the number of “Schools as Zones of Peace” to 50 in 

Bujumbura and in two additional provinces (Makamba and Rumonge). UNICEF enhanced the coordination by creating a 

steering committee, led by the international NGO Handicap International, through a memorandum of understanding 

between UNICEF and those organizations.  

 

In partnership with “Association pour la Réhabilitation des Sinistrés”, UNICEF Burundi continues to support more than 590 

IDP children, from Muramvya District, to ensure that they continue their education. 

 

Education work remains largely unfunded and fund raising efforts are on-going to support the procurement of the 

contingency stock as well as support the learning of 150,000 out of school and internally displaced children.  

 

Social Policy 
The World Bank (WB) has provided USD 40 million to the Government of Burundi for a safety net project in four 

vulnerable provinces of Burundi (Kirundo, Karusi, Gitega and Ruyigi). As part of this initial project approved by the WB 

board, UNICEF would be responsible for the implementation of complementary activities such as health and nutrition 

promotion targeting 48,000 vulnerable families. The overarching organizational structure of this project and the 

financing mechanism for UNICEF are still under discussion with the Government of Burundi and the WB.  

 

Funding as of June 2017 in line with HAC 2017 
In 2017, UNICEF Burundi is appealing for US$ 18.5 million. The funding available to date stands at US$ 11 million (60% 

funded) which includes the funding received in this current appeal year as well as the carry-over from the previous year. 

Despite funding shortfalls, UNICEF continues to scale up its humanitarian response to address the increasing needs of 

A mother looks at her three sons sleeping under a mosquito net in rural 

Bubanza.  

Photo © Pawel Krzysiek/UNICEF Burundi 
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women and children in a context of heightened vulnerability, epidemics, food insecurity and children malnutrition, 

recurrent floods and displacement; all of which require timely and adequate funds. 

 

Funding Requirements (as defined in Humanitarian Appeal for 2017) 

Appeal Sector Requirements Funds Available* 
Funding Gap 

US$ % 

Nutrition  5,000,000 5,894,794 0 0% 

Health 3,000,000 3,000,000 0 0% 

WASH 5,000,000 1,499,632 3,500,368 70% 

Child Protection  3,000,000 650,769 2,349,231 78% 

Education 2,000,000 7,006 1.992,994 97% 

Communication & Participation 250,000 0 250,000 100% 

Sector Coordination 250,000 0 250,000 100% 

Total 18,500,000 11,052,202 7,447,798 40% 

*Funds available includes funding received for the current appeal year as well as the carry-forward from the previous year.  

 

Next SitRep: 30 September 2017 

 

 

 
Who to 

contact for 

further 

information: 

Bo Viktor Nylund 

Representative 

Burundi 
Tel: +257 22202010 

Email: bvnylund@unicef.org 

 

Sophie Leonard  

Deputy Representative 

Burundi 

Tel: +257 2220 2029 

Email: sleonard@unicef.org 

 

Nathalie F. Hamoudi 

Chief Emergency 

Burundi 
Tel: +257 2220 2024 

Email: nhamoudi@unicef.org 
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SUMMARY OF PROGRAMME RESULTS 2017 

 
*As of July 1st, 2017 a new health indicator will be added in line with the malaria response: Number of people reached with malaria drugs 
and rapid diagnostic kits 
**The mass screening programme is on stand-by. Consultation with the Government are ongoing to initiate activities 

2017 UNICEF Burundi 

Sector  Response UNICEF and IPs 

 

2017 Target 

 

Total Results 2017 Target Total Results 

WATER, SANITATION & HYGIENE 

Number of affected people accessing a 

minimum of 7.5 liters of clean and safe water 

per person per day 

 

393,155 

 

5, 300 170,000 5, 300  

Number of affected people provided with 

hygiene supplies and information on good 

hygiene practices 

393,155 39,887 300,000 
 

39,887 

EDUCATION 

Number of children benefitting from 

Education in Emergencies support 
225,000 48,100 100,000 48,100 

Number of teachers trained in Education in 

Emergencies 
3,000 642 2,500 642 

HEALTH 

Number and % of people treated for cholera 400: 100% 169: 100% 400: 100% 169: 100% 

Number of children under 15, and pregnant 

women reached with essential drugs 
442,000 

 

0 

 

175,000 

 

0 

 

NUTRITION 

Number of children aged 6 to 59 months 

assesses for acute malnutrition through mass-

screening** 

700,000 0 600,000 0 

Number of children under 5 with SAM 

admitted to therapeutic feeding programmes 
62,825 14,926 50,000 14,926 

CHILD PROTECTION 

Number of children and adolescents 

benefitting from critical Child Protection 

services* 

50,000 5,291 30,000 5,291 

Number of vulnerable children having daily 

access to care and psychosocial support 

through the establishment of 50 child-friendly 

spaces/centres 

25,000 4,399 20,000 4,399 

C4D 

Number of children and adolescents 

benefiting from peace, social mobilization and 

life skills education 

  125,000 55,991 

Number of households benefiting from keys 

messaging in healthy practices, hygiene 

promotion and children rights 

  100,000 2427 


