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 A high rate of 17.6 per cent of Global Acute Malnutrition (GAM) is recorded 
among Yemeni refugees residing in Markazi camp. UNICEF is providing 
support for the treatment of Severe Acute Malnutrition (SAM) cases and 
ensuring that preventive and curative services are provided. 

 About 30,000 (90 per cent of target) children under the age of five received 
one dose of Vitamin A supplementation since the beginning of the year. A 
total of 2,566 (46 per cent of target) children under the age of 5 suffering 
from SAM were treated.  

 The UNICEF Health response remains underfunded with only 3 per cent of 
the humanitarian funding appeal received. As a result, 5,000 children under 
the age of five are at risk of not being vaccinated against measles.  

 Despite the limited information related to Acute Watery Diarrhoea in 
Djbouti, UNICEF has provided to the Ministry of Health Oral Rehydration Salts 
and water treatment products to reinforce its rapid response capacity for the 
treatment of 4,000 cases. 

 

  

 

 

 

 

 

 

 

 

30 June 2017  
 

133,095  
# of children affected out of  

244,920 
# of people affected 
(OCHA January 2017) 

 

12,695 

#of children affected out of  

27,011 
# of refugees and asylum seekers 
(UNHCR, May 2017) 

 
5,076 
# of refugees and asylum seekers in Djibouti-
city (UNHCR, May 2017) 

 
UNICEF Appeal 2017* 

US$ 1.640 million 

 

 
 

 
UNICEF 

 
Sector/Cluster 

UNICEF 
Target 

Cumulative 
results (#) 
(Jan-Jun 

2017) 

Sector 
Target 

Cumulative 
results (#) 
(Jan-Jun 

2017) 

# of people with access to 
adequate sanitation in 
drought affected areas 

3,400 602 3,400 602 

# of refugee children 
accessing quality pre-
primary, primary and 
secondary education 

6,800 3,875 6,800 3,875 

# of children U5  suffering 
from diarrhoea received 
ORS and zinc 

15,000 4,000 25,000 24,000 

# of children U5 suffering 
from severe acute 
malnutrition admitted into 
therapeutic feeding 
programme  

5,665 2,566 5,665 2,566 

# of Unaccompanied 
minors benefit from risk 
awareness activities for 
children  

140 139 140 139 

 

SITUATION IN NUMBERS 

UNICEF’s Response with Partners 
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Situation Overview & Humanitarian Needs  

 
Despite the overall improvement of the food security situation recorded since 2015, the situation remains serious in the pastoralist 
areas of Dikhil, North Obock and Ali-Sabieh regions, which are bordering countries that are affected by famine crisis. In these areas, 
the food insecurity rate has deteriorated and reached 60 per cent in 2016 compared to 55 per cent in 2015. This worsening situation 
is the consequence of chronic drought, which started in 2008 and has intensified due to climate change and the effects of El Niño’ 
phenomenon, in addition to the decrease in the monthly average of rainfall over the past seven years (67 mm in 2008 to 43.2 mm in 
2014).  
With regard to the rates of acute malnutrition, the trend, measured through the Mid-Upper Arm Circumference (MUAC) methodology, 
is declining from 17 per cent (October 2015) to 7.5 per cent (October 2016) in all Republic of Djibouti (RoD) regions, according to the 
Food Security and Monitoring System (FSMS) survey of October 2016.  However, the rates of Global Acute Malnutrition (GAM) among 
children remains high in Obock (11.5 per cent) and Dikhil (11.5 per cent) regions. A number of factors, including food security, 
malnutrition and low access to basic healthcare and potable drinking water are linked to the nomadic lifestyle of the population in an 
environment that offers few opportunities for livelihoods. According to the RoD 2017 Humanitarian Response Plan (HRP), 
approximately 18,500 children under the age of five (U5) are at the risk of developing acute malnutrition, of whom 5,090 are expected 
to be severe cases.  
Since Djibouti has a long porous border with Somalia and Ethiopia, it records continuous population and livestock movements across 
the border, especially during the lean season (June-September) when nomadic populations are often displaced from neighbouring 
countries to Djibouti to search for pastures for their livestock. Although the Somaliland administrative regions1 currently affected by 
the famine are relatively far from the RoD borders, it is likely that there will be population and livestock movements to Djibouti’s 
northern areas of Dikhil, Tadjourah, Ali-Sabieh and Arta regions during the lean season. This type of displacement puts pressure on 
the already precarious livelihoods in these areas and may further aggravate food insecurity, as well as overburden fragile service 
delivery systems for nutrition, water and sanitation, health, child protection and education. Children (46 per cent) and women (27 per 
cent) comprise the most vulnerable groups among the displaced populations. Specific needs for displaced children and women include 
equipment for water storage, water treatment products, soaps, access to health and nutrition services and food. 
Refugees have been at the center of humanitarian interventions in Djibouti for the past two decades. As of 31 May 2017, there are 
27,011 refugees and asylum seekers in the three existing refugee camps and in Djibouti city, of whom 47 per cent are children (49 per 
cent female). The majority consists of a protracted Somali caseload (49 per cent), followed by Ethiopians (31 per cent), Yemenis (16 
per cent), Eritreans (4 per cent) and other nationalities.  There has been more than 11 per cent increase in the number of refugees 
and asylum seekers during the last six months following unrest in Oromia region, adding further pressure on the already overstretched 
social services. Refugee children’s access to educational services remains a key concern. While the number of Out-Of-School Children 
(OOSC) is officially unknown, it is estimated that the rate is above 20 per cent nationwide, with refugee, migrant and displaced children 
being the most affected. Absence of birth certification is the main bottleneck affecting this group’s eligibility to enrol and access school. 
The rise of acute watery diarrhoea (AWD/cholera outbreaks in neighbouring countries exposes the RoD to a high risk of epidemics in 
view of the fragile health system at national and sub-national level, in addition to the low rate of access to safe water and improved 
sanitation, particularly in rural areas, and the limited knowledge of key hygiene practices.  

 

                          
 
 
 
 
 
 
 
 
 
 
 
 

* Total affected Population refers to HRP 2017. 

 
 

 
 
 

                                                        
1 Toghdheer, Sanaag and Sool. 

Estimated Affected Population  
(Estimates calculated based on initial figures from HRP 2017, January 2017) 

Start of humanitarian response: 

 Total Male Female 

Total Affected Population 
 

244,920 124,909 120,011 

Children Affected (Under 18) 
 

133,095 68,696 64,399 

Children Under Five 
 

32,330  16,655 15,675 

Pregnant women 
 

6,123  0 6,123 
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Humanitarian leadership and coordination  

 
The Djibouti Humanitarian Country Team has handled the development of the Humanitarian Response Plan for 2017 and UNICEF is 
fully engaged in the process, with a strong role in advocating for the development of specific strategies targeting the needs of women 
and children. Together with the Government, UNICEF co-leads the Nutrition and WASH Coordination Groups and the Child Protection 
sub-group (under the Protection Coordination Group led by the United Nations High Commissioner for Refugees (UNHCR).  
UNICEF also co-leads the Education Coordination Group jointly with UNHCR and is an active member of the Health Coordination Group 
led by the World Health Organization (WHO). UN agencies are jointly monitoring the effects of the drought in the Horn of Africa and 
have mandated UNICEF to coordinate the development of a joint response plan during the first quarter of 2017 for different scenarios. 
The plan includes the Food Security, Nutrition, Health, Water, Sanitation and Hygiene, Education and Protection sectors, in view of 
potential population movements from neighbouring countries affected by famine.  

 

Humanitarian Strategy  
 
Chronic emergencies underpin the humanitarian environment in Djibouti with decades of refugees’ presence, continuous inflow of 
thousands of migrants, chronic and persistent drought and global acute malnutrition rates exceeding the WHO emergency threshold. 
Reinforcing local population’s resilience capacities to cope with crisis and strengthening of social systems lies at the core of UNICEF 
programme being implemented in collaboration with the Government and partners. As such, UNICEF is transitioning its humanitarian 
response strategy toward long-term development to help address chronic emergencies. Through the development programme, 
support is provided to enhance sustainable access to quality basic social services2 for local communities and emergency-affected 
populations. In regions with high prevalence rates of severe acute malnutrition and above emergency thresholds of global acute 
malnutrition levels, UNICEF continues to provide humanitarian support through provision of therapeutic services to affected children.  
The humanitarian response prioritizes the needs of refugees and migrants, particularly of unaccompanied minors, education for 
refugee children and prevention of and rapid response to acute watery diarrhoea and potential cholera outbreak. With regards to 
considerable movement of nomadic populations along the Somalian and Ethiopian borders and the already limited capacity of the 
national health system, UNICEF will support the implementation of a polio immunization campaign to mitigate high risk and impact 
of a possible outbreak.  
 

Summary Analysis of Programme response  
 

Health  

In light of the significant population movements across the border and the limitations of the health system, UNICEF scaled-up the 
immunization programme and replenishment of stocks of essential drugs  through other resources due to lack of availability of 
emergency funding for the health sector.  
Through the routine immunization programme UNICEF provided doses of bivalent oral poliovirus vaccine (b-OVP) for a total of 32,330 
refugee and migrant children. The polio immunization campaign, planned for September 2017, aims to reach children U5 from hard-
to-reach, refugee and migrant populations to reduce the risk of importing poliovirus.  
Furthermore, stocks of Oral Rehydration Salts (ORS) and paediatric antibiotics were provided by UNICEF to ensure delivery of 
preliminary care for at least 4,000 children U5 affected by AWD and/or pneumonia. 

 

 Nutrition  

Since the beginning of the year, 2,566 children (1,129 girls and 1,437 boys) received treatment for severe acute malnutrition (SAM), 
which corresponds to 43.1 per cent (5,953) of the expected caseload for this year. In addition, 29,513 children (14,635 boys and 14,887 
girls) out of the planned 33,044 (89.3 per cent) received one dose of vitamin A supplementation.  
UNICEF contributed by providing the National Nutrition Programme (NPP) with 3,266 cartons of Ready-to-Use Therapeutic Food3 and 
172,000 Vitamin A supplements4 (and other necessary food and therapeutic medicines. All country areas were equally targeted, with 
specific focus on rural areas experiencing high malnutrition rates such as Obock, Dikhil and Ali Sabieh, Djibouti-city’s peri-urban areas, 
as well as refugee camps and hosting communities.  
A standardized Expanded Nutrition Survey (SENS) that was conducted in the three existing refugee camps during the first quarter to 
assess the general health and nutrition status of refugee children, highlighted the critical situation for Yemeni refugee children being 

                                                        
2 Including health, nutrition, water, sanitation and hygiene, education and protection. 
3 The estimated need for 2017 is 7,000 cartons. 
4 Covering all country needs for 2017. 

http://reliefweb.int/report/djibouti/djibouti-humanitarian-response-plan-january-december-2017
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hosted in the Markazi camp. In addition, a very high rate of 17.6 per cent of Global Acute Malnutrition (GAM) was recorded in the 
camp, even though it represents a decrease from the 25.7 per cent reported in the 2015 survey.  
In Holl-Holl and Ali-Addeh camps, where Somali, Ethiopian and Eritrean refugees are settled, the rate of GAM is 11.9 per cent and 5.6 
per cent respectively. The rate of stunting5  among children U5 has decreased from 50.3 per cent in 2015 to 25.4 per cent in 2017 in 
Markazi camp.  
The National protocol for severe acute malnutrition treatment is applied in the camp and UNICEF provides supplies and essential 
drugs to cover the treatment of all affected refugee children. 
The Nutrition Working Group, co-led by UNICEF and the Government, continues to work on boosting collaboration, enhancing 
coordination and reinforcing the integration of nutrition activities. Meetings are held on a monthly basis at national level and in the 
regions hosting refugees (Obock and Ali-Sabieh).  
In May 2017, a mapping exercise was conducted jointly for the food security and nutrition sectors, and was extended to include 
development partners. A comprehensive mapping of those interventions6 for the two sectors will be ready by end of September 2017. 
 

 Water, Sanitation and Hygiene (WASH)  

In partnership with the Norwegian Refugee Council (NRC), the UNHCR implementing partner for WASH response in the refugee camps, 
UNICEF has supported the enhancement of sanitation services in specific zones where new refugees from Ethiopia are settled in Ali-
Addeh camp.  About 40 emergency latrines and 40 showers were installed during the first quarter of the year and old latrines were 
improved for the benefit of 200 new refugee arrivals. 360 family arrivals have benefited from the distribution of WASH non-food 
items7 ) in Ali-Addeh camp. In the meantime, 4,000 people have been sensitized on key hygiene practices through awareness-raising 
campaigns.  
In addition, 402 people living in areas being used as migration routes and affected by drought were equipped with sanitation facilities. 
These facilities, managed by local communities, are available for the use by populations on the move to prevent risk of oro-faecal 
disease and to end open defecation practice. 
Due to funding limitations for the humanitarian response related to WASH, priorities are given to the needs of refugees and migrants. 
Reponses toward population affected by persistent and chronic drought are addressed through UNICEF development programme. 

 

 Education 

Since the beginning of the year, only 57 per cent out of 6,844,000 children planned to be reached in 2017 have enrolled in pre-primary 
and primary schools during the 2016-2017 school year. For female students, inadequate clothing and lack of personal effects are the 
main causes of drop out. To address this issue, UNICEF advocated with UNHCR’s implementing partner, Lutheran World Federation 
(LWF), to set-up a girl's mentorship programme, which will be launched in the 2017-2018 school year. 
In addition, UNICEF supported delivery of incentives (US$282 per month and per teacher) for six secondary school teachers, and one 
semi-permanent pre-school classroom was established in Holl-Holl camp. Furthermore, UNICEF, in partnership with LWF, supported 
a four-day child-centred pedagogy training for the benefit of all 24 teachers (four women) in Markazi camp.  
The lack of recognition of the curriculum followed in refugee camps by the Government of Djibouti and governments of countries of 
origin of refugees, and the absence of an agreement between the Ministry of Education and UNHCR on the curriculum to be used by 
refugee students, has created a discouraging environment for many refugee children to continue studying in camp schools. As a result 
of UNICEF advocacy on equitable access to education for all children in Djibouti, the Ministry of Education has agreed on the use of 
the English language as a learning language for the national curriculum being implemented in refugee camps. 

 

 Child Protection 

The existing system for support to unaccompanied children was enhanced with reinforcement of actors’ capacities on care for UASC 
and on identification process of families willing to take in unaccompanied minors.   
In Ali-Addeh camp, 139 (out of the 140 planned to be reached in 2017) unaccompanied or separated refugee children (23 girls and 
116 boys) from Somalia and Ethiopia were installed in foster families within their communities.  
In addition, 46 teachers (15 women and 31 men) in the camp and 85 community leaders (37 women and 48 men) were trained on 
child well-being and protection, as well as on sexual and gender-based violence. The trainees are in charge of mobilization in the 
camps and ensure awareness raising sessions on a voluntary basis. 
A total of 8,969 people8 benefitted from awareness sessions focusing on key issues affecting children in camps.  A child protection 
committee was established in each camp to link the community with the various child protection actors and services. For Yemeni 
refugee girls living in the Markazi camps, a safe space was established to facilitate exchanges on gender issues in respect for cultural 

                                                        
5 Stunting is defined as the percentage of children, aged 6 to 59 months, whose height for age is below minus two standard deviations (moderate 
and severe stunting). 
6 Who is doing what, for who and when. 
7 Bucket, soap, reusable menstrual kit, water container, water purification chlorine-based product and child potty. 
8 1,256 men; 1,505 women; 3,163 boys and 3,045 girls. 
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sensitivities. Construction activities required more time than previously planned, resulting in several months’ delay in conducting the 
exchanges among girls. Furthermore, about 630 (90 per cent of the target of 700) of new refugees and asylum seekers from Ethiopia 
received psychosocial support since the beginning of the year. 

 

Communications for Development (C4D)  
 
Up to June 2017, UNICEF supported community outreach sessions and community dialogues on key family practices9 using materials 
translated in local language. A total of 3,415 people (out of 10,000 planned) were reached. In addition, the community management 
committees mobilized their peers for surveillance of polio and measles cases.  
UNICEF facilitated access to funding for the community management committees by introducing them to the focal point of fundraising 
initiatives within the Embassy of Japan in Djibouti. Four community management committees applied to the Government of Japan 
call for proposals for microcredit projects. The proposals are currently now under review. 
In June 2017, UNICEF supported the National Union of Djibouti Women to conduct a workshop on immunization and best child feeding 
practices. About 264 members from the health and social mobilization commissions representing 12 community management 
committees comprising of were trained on interpersonal communication and key messages to encourage vaccine uptake and 
acceptance at community level. The event included journalists from Radio/Television of Djibouti to amplify the messages through 
mass-media coverage. A national action plan, including for those affected by emergency, is currently under development by the 
communities. Communication for development materials on best feeding and hygiene practices were developed in collaboration with 
NGO Action Contre la Faim in support of the workshop.   
Furthermore, UNICEF supported the Ministry of Health in the development of an Expanded Programme on Immunization (EPI) 
communication strategy covering the period 2017-2019. The strategy aims to maintain the level of vaccine acceptance, scale-up 
demand for immunization, in addition to plan and implement innovative communication interventions to address bottlenecks, with a 
focus on hard-to-reach regions like Obock. Recommendations were made to address the high drop-out rates in Obock regions with a 
focus on: (i) the involvement of regional authorities in communication efforts on the importance of complete immunization, with 
specific action plans as part of the region development plans, (ii) the creation of representation of the Health promotion Department 
in Obock region to ensure close supervision of communication activities related to primary health in general, and to immunization in 
particular, and (iii) enhancing the capacity of community health workers in charge of the implementation of health promotion 
interventions.  

 

Supply and Logistics  
 

UNICEF ensured the purchase of nutrition supplies and essential drugs at a total value of US$ 103,975 covering for 26 per cent of the 
supply and logistics emergency readiness. All items are delivered directly to partners as UNICEF does not have a warehouse in the 
country. The gap is due to shortage of funds, and other regular resources were used to cover for other programmatic priority needs, 
such as the purchase of Oral Rehydration Salts (ORS) and water treatment products.  
UNICEF continues to support the logistical hub for Yemen in Djibouti. Since the beginning of the year, about 4,800 tons of life-saving 
supplies including vaccines, essentials drugs, medical equipment, nutrition products, and WASH non-food items were shipped from 
Djibouti by sea or by air.  

 
Sector 
 

UNICEF Humanitarian Supply Plan UNICEF Warehouse 

 
Total Value of 
Supply Plan (US$) 

Total Value of Supplies 
Ordered (US$) 

Total Value of 
Supplies Delivered* 
(US$) 

Total Value of 
Supplies in UNICEF 
warehouse (US$) 

Total Value of 
Contingency Stock 
(US$) 

WASH 45,113 0 0 NA NA 

Education 82,805 0 0 NA NA 

Health 150,000 0 0 NA NA 

Nutrition 131,357 103,975 0 NA NA 

* ‘Delivered’ defined as left the UNICEF warehouse. Does not include items delivered directly to partners. 

 

                                                        
9 Such as handwashing with soap, water treatment, immunization, pre-natal and post-natal care, exclusive breastfeeding, Infant and Young Child 
Feeding IYCF) and malaria prevention. 
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Media and External Communication  
 
Communication materials (including a country office advocacy kit) were produced to support a high-level advocacy event held in 
London featuring UNICEF goodwill ambassadors in May 2017. The event, organized in close coordination with the United Kingdom 
Committee for UNICEF, aimed to mobilize funds for UNICEF Djibouti to provide appropriate responses to the situation affecting 
children and women, including children on the move. 
In observance of world refugee day in June, UNICEF actively participated in the global social media initiative called #AChildIsAChild 
#ChildrenUprooted through the production of dedicated communication materials, including #AChildIsAChild animated video and a 
human interest story to share the voices of children on the move and present their priority needs in terms of social services, protection 
and peace. UNICEF continues to advocate on the situation of child migrants and street children through the production of stories to 
pitch media attention in the UK, in close coordination with the UK National Committee. 
 

Security  
 
Although Djibouti continues to be affected, either directly or indirectly, by conflicts prevailing in the sub-region, the overall security 
situation across the country nevertheless remains relatively calm and the socio-political situation stable, while tensions triggered by 
political, ethnic or social tensions, remain a possibility.  
Rebel groups are observed as taking advantage of the adverse effects caused by regional conflicts. Generally, there are no movement 
restrictions on the population or UN staff, with the exception of certain areas. These include three zones classified as Security Level 
3: (i) the mountainous area of the Mablas in the north due to high prevalence of criminality and armed conflict; (ii) the disputed 
northern territory of Obock (bordering Eritrea) due to armed conflict; and (iii) Djibouti city due to threat of terrorism (but no 
movement restrictions in place in Djibouti City). 
In the context of the Gulf crisis, the Republic of Djibouti has officially announced the reduction of its diplomatic status with Qatar, 
which resulted in the withdrawal of the Qatari peacekeeping troops from the disputed frontier between Djibouti-and Eritrea. 

 

Funding  
 
Funding Requirements (as defined in Humanitarian Appeal of 16/01/2017 for a period of 12 months) 

Appeal Sector 

 Original Revised  
Requirements 
(US$) 

  

Funding gap( US$) Requirements  
(US$) 

Funds available* 
(US$) 

     $ % 

WASH 859,651 340,000 10,152 329,848 97% 

Education 722,100 300,000 161,558 138,442 46% 

Health 150,000 150,000 4,998 145,022 97% 

Nutrition 1,225,000 620,000 234,276 385,724 62% 

Child Protection 433,080 200,000 40,901 159,099 80% 

Programme Support 0 10,000 10,000 10,000 0% 

Cluster Coordination 20,000 20,000 0 20,000 100% 

Total 3,409,831 1,640,000 461,885 1,178,115 72% 

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

 
 

Next SitRep: 31/12/2017  

 
UNICEF Djibouti Facebook: www.facebook.com/UNICEFdjibouti 

UNICEF Djibouti Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/djibouti.html 
 

 Who to 
contact for 
further 
information: 

Djanabou Mahonde 
Representative 
UNICEF Djibouti 
Tel: +253 77 055 223 
Fax: +253 21 35 63 46 
Email: dmahonde@unicef.org 
 
 

Alexandra Illmer 
Deputy Representative 
UNICEF Djibouti 
Tel: +253 77 252 721 
Fax: +253 21 35 63 46 
Email: aillmer@unicef.org 
 

http://reliefweb.int/report/djibouti/partnering-well-being-women-and-children-djibouti-may-2017
https://www.facebook.com/UNICEFdjibouti/videos/1776193129062702/
https://www.facebook.com/UNICEFdjibouti/photos/a.960818860600137.1073741828.959430500738973/1776207762394572/?type=3&theater
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Annex A 

 
SUMMARY OF PROGRAMME RESULTS (January-June 2017) 

DJIBOUTI 
Overall 
needs 

Sector Response  UNICEF and IPs  

2017  
Target 

 
Total Results 

Change since 
last report  

▲▼ 
 2017 Target  

Total 
Results 

Change since 
last report  

▲▼ 

WATER, SANITATION & HYGIENE    

 # of people with 
access to sufficient 
quantity  of safe 
drinking water in 
humanitarian 
situations  

99,197 27,533 21,935 

 
 

N/A 
 
 

5,000 

 
 

0i 
 
 

 
 

N/A 
 
 

# of people with access 
to adequate sanitation 
in drought affected 
areas 

57,224 3,400 602 N/AN/A 1,000 
 

602i 
 

N/A 

EDUCATION 

# of  refugee children 
accessing quality pre-
primary, primary and 
secondary education 

7,789 6,800 3,875 

 
 

N/A 
 
 

6,800 

 
 

3,875 
 
 

 
 

N/A 
 
 

# of Yemeni refugee 
children in Markazi 
camp and urban areas 
enrolled in school * 

1,200 1,200 460 N/A 766 
              

428 N/A 

HEALTH  

 # of children 
U5received measles 
vaccines    

15,000 15,000 0 N/A 5,000 
 

0ii 
 

N/A 

# of children U5  
suffering from 
pneumonia received 
antibiotics * 

25,000 
 

25,000 
 

 
20,000 

 

 
N/A 

 
15,000 

 
3,000iii 

 

 
N/A 

 

 # of children U5 
suffering from 
diarrhoea received 
ORS and zinc * 

26,758 
 

25,000 
 

 
24,000 

 

 
 

N/A 
 
 

15,000 
 

4,000iii 
 

 
N/A 

 

NUTRITION  

 # of children under 5 
suffering from severe 
acute malnutrition 
admitted into 
therapeutic feeding 
programme 

12,588 5,665 2,566 

 
 

N/A 
 
 

5,665 
 

2,566iv 
 

 
 

N/A 
 
 

 # of children U5 
provided with vitamin 
A supplementation 
 
 
 

31,392 31,392 30,000 N/A 31,392 
 

30,000 
 

 
N/A 
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* New Indicators. 
(i) No achievement due to lack of funds. Target is revised from 11,013 to 5,000 for the number of people with access to sufficient quantity of safe 

drinking water in humanitarian situations and from 3,400 to 1,000 for the number of people with access to adequate sanitation in drought 
affected areas. The needs for drought affected local population will be covered through the development programme and funded by ORR 
mobilized toward the UNICEF Country Programme Document. 

(ii) Measles campaign not planned during the two first quarters. 
(iii) Limited achievement due to lack of funds. Priority given to the most vulnerable without-reach strategy. 
(iv) Target is calculated based on expected caseload for the year while mid-year results reports the effective number of case registered. 

 
 
 

 
 
 

 

 

 

 
 
 
 

 
 
 
 

 

 

 

 

 

 

 

CHILD PROTECTION  

#  refugee children and 
caregivers supported 
with psychosocial 
activities * 

700 700 632 
 

N/A 
700 

 
632 

 
 

 
N/A 

 
 

# Unaccompanied 
refugee children  
benefited from risk 
awareness activities *  

200 140 139 
 

N/A 
 

140 
 

139 
 

 
 

N/A 
 
 


