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Highlights 
 As the drought persists for the ninth consecutive year and families’ vulnerability 

escalates in Djibouti, children continue to die of Malnutrition. Yemenis fleeing 

the war continue to enter the Djiboutian territory, although on a smaller scale. 

The influx of El Niño displaced families from Ethiopia in the first quarter of 2016 

heightened the humanitarian concerns. A measles outbreak occurred in Ali 

Sabieh and Dikhil regions with over 20 cases registered and three deaths. 

• UNICEF and partners have provided life-saving nutritional food to 2,612 

children suffering from severe acute malnutrition. 

• With a funding gap of about 90 per cent in all sectors of response, 

UNICEF is unable to meet the basic services for the most vulnerable 

children and women, and help building their resilience to resist future 

shocks. 

• School attendance among Yemeni refugee children decreased to 60 per 

cent, as many boys started working with their father as fishermen and 

several Yemeni families chose to return to Yemen despite the 

persistence of the conflict. 

30 June 2016 
 

129,912 
# of children affected out of 

282,417 
# of people affected 
(Djibouti HRP 2016) 
 

17.8% 

percentage of children suffering from global 

acute malnutrition 
(SMART survey 2013) 

 

35,562 

# of arrivals from Yemen to Djibouti since 

March 2015 (including 19,636 Yemenis) 
(IOM and Djibouti Government, 20 June 2016) 

 

 

UNICEF Appeal 2016 
US$3,508,234 
 

UNICEF’s Response with partners 
 

 

 

UNICEF 

 

Sector 

UNICEF 

Target* 

Cumulative 

results (#) 

Sector 

Target 

Cumulative 

results (#) 

# of emergency-affected people 

provided with safe water as per 

agreed standards 

12,285 6,085 56,292 20,786 

# of refugee children accessing 

quality pre-primary, primary and 

secondary education 

4,400 3,635 4,400 3,635 

# of children aged 9m-15yrs 

vaccinated against measles 
4,500 1,200 4,500 1,200 

# of under-5 children suffering 

from severe acute malnutrition 

admitted into therapeutic 

feeding programme 

5,102 2,612 5,102 2,612 

#children who benefit from 

social services package 
200 154   

 

2016 funding 

requirement: 

$3.5M 

SITUATION IN NUMBERS 

**Funds available includes funding received for the 

current appeal year as well as the carry-forward from 

the previous year. 

2016 Funds available** 

© UNICEF/Djibouti/AnaSeixas 

*UNICEF targets were estimated on the assumption that the influx of refugees will continue 

at the same pace as in the last quarter of 2015; in reality, the pace decreased significantly 

and the actual numbers are lower than initially projected.  
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Situation Overview & Humanitarian Needs  

Malnutrition among children under five remains a silent emergency in Djibouti. Families are extremely vulnerable as a 

result of the drought that persists since 2007 and the loss of livelihood it has often caused. They lack resources to cope 

with the food insecurity, suffer from inadequate access to basic water and sanitation services, and health care, and from 

the limited coverage of social safety nets programme; they are affected by high food prices and structural poverty and 

unemployment. An estimated 17.8 per cent of under-5 children are wasted and 5.7 per cent suffer from severe acute 

malnutrition – largely above WHO emergency thresholds of respectively 15 and 3 per cent1. In rural areas, only 65 per 

cent of the population can access improved water sources and a mere 5 per cent use improved sanitation facilities2. 

The influx of displaced persons from neighbouring emergency-affected countries heightens the humanitarian concerns. 

In the first quarter of 2016, the country received an influx of more than 4,000 highly vulnerable people fleeing the effects 

of El Niño in Ethiopia. The majority settled in Ali Sabieh and Dikhil, regions where in the same period a measles outbreak 

occurred with over 20 cases registered and three deaths (two boys and one girl). The Ministry of Health’s nutrition 

workers on the ground also found disturbing malnutrition rates among these groups, with about 30 per cent of all under-

5 children acutely malnourished and in critical need of care and treatment.  

As Yemen's conflict grinds on, Yemenis continue to arrive, even though the majority of them only use Djibouti as a transit 

country before travelling onwards to other countries. At the same time, many Yemeni families started moving back to 

Yemen (nearly 900 people between March and May) despite the persisting war and all the risks associated with such 

return. Refugee children and families strive to cope with the harsh living conditions in the Markazi camp. In January and 

February, families saw their tents flooded due to heavy rain. In May and June, temperatures have risen up to 45 Degrees 

Celsius, with high humidity levels and barely no shade. About one in four Yemeni refugee children under-5 is acutely 

malnourished. In order to earn a living for their families, many boys started working with their father as fishermen in 

Obock consequently skipping school; this resulted in school attendance rates decreasing up to 60 per cent. 

According to the latest data from the Government and UNHCR, there are 3,523 Yemeni refugees in Djibouti3 including 

1,256 children (617 boys and 639 girls) and 961 women. Over 1,365 Yemenis are now hosted in Markazi refugee camp, in 

the Obock region; three months ago there were twice as many and outside those who went back to Yemen, others went 

to Djibouti to escape the very harsh weather conditions expected in July and August with heat waves reaching 47 Degrees 

Celsius and very strong winds and sandstorms from which they cannot be protected in the conditions of a refugee camp 

by most of the agencies due to significantly underfunded response planning. In addition, Djibouti hosts over 16,000 long-

term refugees and asylum seekers, primarily from Somalia and Ethiopia, who reside in Holl Holl and Ali Addeh camps in 

Ali Sabieh region, and in Djibouti-city. The total refugee population stands at nearly 19,800 people, 70 per cent of whom 

are children and women. 

 

  

 
 

                                                        
1 SMART nutrition survey 2013 
2
 Joint Monitoring Report, 2015 

3
 Data as of 20th June 2016; (pending forthcoming verification exercises in Obock town and Djibouti city) 
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Estimated Affected Population 
(Estimates calculated based on initial figures from Djibouti Humanitarian Response Plan, 2016) 
 

Start of humanitarian response: January 2016 

 

 Total Male Female 

Total Affected Population 

 
282,417 144,033 138,384 

Children Affected (Under 18) 

 
129,912 67,554 62,358 

Refugees 

 
25,579 13,557 12,022 

Migrants 

 
34,750 NA NA 

 

Humanitarian leadership and coordination 

UNICEF is working in coordination with the Djibouti Humanitarian Country Team (HCT) to respond to the needs of the 

most affected children and women. 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 UNHCR); 

UNICEF is also co-lead of the Education Coordination Group jointly with UNHCR and is an active member of the Health 

Coordination Group led by WHO. UNICEF continuously advocates for child-centred approaches to be at the heart of 

humanitarian response programmes. This advocacy has strongly impacted the scope and orientation of the response in 

favour of children even if the level of funding has hindered the implementation of many activities that would have 

changed the life of children both at the camps and in urban areas.  

 

Humanitarian Strategy 

Recognising the increasing humanitarian needs, as a result of the long-lasting drought and continuous arrival of 

populations fleeing neighbouring emergency-affected countries, UNICEF in collaboration with the Government and 

partners is promoting a multi-sectoral strategy to address the emergency by providing lifesaving and life-changing aid 

whilst boosting the resilience of the most vulnerable children and families.  

Essential nutrition supplies, drugs and medical equipment are being delivered to health centres and community nutrition 

sites. Improving existing water facilities, providing water treatment and storage supplies at household level, and 

improving sanitation facilities are priority interventions to reduce the impact of drought on the most vulnerable children 

and families. Through the provision of school kits, pedagogical teaching materials, furniture and equipment and teachers’ 

training, UNICEF contributes to ensure that refugee, migrant and other vulnerable children enjoy their right to education. 

The establishment of a multi-sectoral community based-child protection and gender-based violence mechanisms to 

detect, prevent and respond to all forms of violence against children and women in refugee camps and the provision of 

psychosocial support are critical components of UNICEF’s child protection response. In urban areas, migrant and street 

children are being provided with legal and social assistance while urban refugees’ access to social services (health centres 

and schools in particular) is being facilitated.  

 
Summary Analysis of Programme response 

Health 

 To prevent measles outbreak in Ali Sabieh and Dikhil regions, UNICEF supported the government to conduct a rapid 

mop-up campaign with more than 1,200 children aged 9 months to 15 years vaccinated against this child-killer disease, 

out of 4,500 planned. As mentioned above, this should not be considered as an underperformance because the planning 

figure was estimated on the basis of the hypothesis that the pace of the influx of Yemenis would continue at the same 

level as it was in 2015, while in reality the influx continued but significantly slowed down. In line with the Global Polio 

Eradication Initiative, Djibouti conducted a national Polio immunisation campaign reaching 143,052 children, above the 

131,836 targeted.  

The strengthening of the national healthcare system to respond to the Yemeni refugee crisis in Djibouti remained a 

priority. Given the higher number of people in need of assistance, UNICEF continued to provide medical equipment and 

materials to the Regional Medical Centre in Obock, ensuring the continuity of services for both refugees and host 

community, and preventing shortages of critical supplies. Stretchers, hospital beds and mattresses were provided to 

respond to the increased demand for health care services. Preterm babies have now higher chances of survival as UNICEF 
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equipped the centre with an infant incubator. Pregnant women in need of a caesarean section, no longer need to be 

evacuated to the capital-city as the surgical block in the Obock Hospital is now fully equipped and operational. UNICEF 

also provided the centre with a fully-equipped ambulance (the second one in less than 6 months) ensuring that children 

and women in need can be quickly evacuated from the camp to the regional hospital or to Djibouti-city, the only place 

in-country with fully equipped hospitals and specialised medical doctors. 

 

 Nutrition 

Malnutrition screening and treatment is ongoing for all under-5 children, pregnant women and lactating mothers, in all 

regions of the country including in refugee camps. Between January and May, 2,612 children (1,192 girls and 1,420 boys) 

suffering from life threatening severe acute malnutrition were admitted for treatment (about half of the 5,102 children 

expected for the whole year). Furthermore, 31,874 children (15,572 boys and 16,302 girls) received one dose of Vitamin A 

supplement (out of 33,085 planned). UNICEF response was a lifeline to these children; UNICEF provided the National 

Nutrition Programme with 3,400 cartons of Ready-to-Use 

Therapeutic Food and 134,500 capsules of Vitamin A, covering 

all country needs until the date. The Nutrition Coordination 

Group estimates that until the end of the year, the country will 

need an additional 3,600 cartons of Ready-to-Use Therapeutic 

Food; UNICEF, the sole organisation providing this life-saving 

nutritional product, is striving to mobilise the necessary 

funding to cover these needs. 

A campaign against anaemia was launched in January in 

Markazi refugee camp following a recommendation by UNICEF 

and UNHCR. All 66 children (29 boys and 37 girls) admitted into 

the nutritional programme received iron in accordance to their 

weight as per the WHO's International Nutritional Anaemia 

Consultative Group's (INACG) guide for Iron/Folic Acid 

distribution. 

 

 Water, Sanitation and Hygiene (WASH)  

The UNICEF-UNHCR partnership continues to deliver results for children under UNICEF funded projects throughout 2015. 

The entire refugee population in Markazi camp is currently guaranteed with 20 litres of water per person per day through 

water trucking using the facilities installed by ACF with UNICEF contribution. In Ali Addeh, 5,257 refugees out of 11,093 

hosted in the camp are connected to water stations as a result of restoration of wells, the installation of solar pumps and 

the extension of the water supply network. All refugees in this camp are now getting an extra 2.5 litres of potable water 

per person per day, i.e., a total of 15 litres. The time spent by women and children to fetch water was drastically reduced 

as 85 per cent of household have now a water source at no more than 500 meters’ distance from their shelters. 

In drought-affected areas, a total of 1,895 children and their families gained access to safe water for the first time, 

through the rehabilitation of traditional wells as a result of UNICEF partnership with the Department of Rural Hydraulics, 

Ministry of Agriculture. Another 4,190 people regained access to potable water with the restoration of the existing 

facilities: water supply systems and tanks were repaired and new solar pumps were installed as the existing equipment 

was completely deteriorated and had been dysfunctional for some time. This brings the total of emergency-affected 

people supplied with safe water to 6,085 – about half of the 12,285 target population.  

Children and families from 123 households (774 people out of 3,615 targeted) have access to improved latrines as 16 

community-managed toilet blocks were set-up in their villages in Obock, region with the lowest access to improved 

sanitation and the highest rate of practice of open defecation. The funding gap has been the main challenge. 

 

 Education 

A total of 338 Yemeni children hosted at Markazi refugee camp enrolled in school, in grades 1-7, during the first quarter 

of the 2015 – 2016 academic year. The education response programme was initiated in the newly established school of 

an orphanage set up by Al Rahma, located at less than 2 Km from the refugee camp. With the funding support from 

UNHCR and UNICEF, the Lutheran World Federation (LWF) provided Al Rahma with additional school furniture and 

A 5-year old suffering from severe acute malnutrition receives 

ready-to-use therapeutic food provided by UNICEF.  

© UNICEF/Djibouti/AnaSeixas 
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educational materials to equip two classrooms and a library and to support a school transportation system using buses. 

LWF also recruited 8 teachers including 5 female (mostly among the refugees) and cooperated with Al Rahma 

educational team to organise two training sessions for them. In an effort to revert the decreasing school attendance, a 

Parents Group was created to liaise with the families to convince them of the need to maintain their children in school 

and to monitor their attendance. It is worth noting that 170 students took the end of year exams (85 girls) among whom 

154 succeeded (90.6 per cent pass rate). In parallel, UNICEF supported Caritas to set up a semi-formal educational 

programme for 47 adolescents (23 female and 24 male) enrolled in grades 10 to 12. Among these students, 12 took the 

end of secondary education exams in Djibouti so that their school year can be certified. In addition, 30 Yemeni urban 

refugee children were able to attend school in Djibouti-city as UNICEF paid the enrolment fees. Half of them were 

enrolled in private kindergartens and the others attended primary school classes; all of them finished the year. 

In Ali Addeh and Holl Holl refugee camps, UNICEF in 

partnership with UNHCR and LWF contributed for the 

enrolment of 3,220 Somalian, Ethiopian and Eritrean refugee 

children from preschool to higher secondary education (46.5 

per cent female); at year-end, 2,891 students took the exams 

(1342 girls) and a pass rate of 77.7 per cent was registered 

(slightly lower for girls). It is worth noting that this year, the 

programme continued to expand in terms of number of 

students enrolled and of number of grades covered, which 

since 2014 include also secondary education. UNICEF provided 

LWF with students’ kits, covered teachers’ training 

programme and provided a minor contribution to their salaries. 

Despite the challenges (high mobility of Yemeni students 

along with limited funds), the total number of refugee children 

enrolled reached 3,635 out of 4,400 targeted.  

In urban centres, over 750 migrant and emergency-affected children enrolled in Read-Write-Count Centres run by the 

‘Ecoles Catholiques du Diocese de Djibouti’, benefitting from non-formal education programmes. UNICEF covered 

teachers’ salaries and provided children with all educational materials they needed for their learning. UNICEF also 

supported the participation of a group of teachers to a training session on working with children with disabilities as the 

RWC centres are among the few educational institutions which accept to take in children with disabilities and UNICEF 

support empowers them to engage in this challenging but so humane and so needed direction.  

 

 Child Protection 

In the framework of UNICEF partnership with Caritas, a total of 154 migrant and street children (23 girls and 217 boys) 

from Djibouti-city and its suburban areas (out of 200 planned) received assistance for daily access to food, healthcare, 

literacy, recreational activities and support in a safe 

and protective environment. Although constrained by 

the limited funding, UNICEF ensuring that 171 migrant 

and refugee children (out of 7,000 targeted) 

benefitted from sustained psychosocial support in 

addition to hundreds of others who benefited of 

punctual psychosocial support activities organized on 

the occasion of the celebration of events such as the 

International Day of the Refugees or the International 

Day of the African Child celebrated in all three refugee 

camps along with Djibouti-City. 

In February, 38 community leaders were trained on 

child protection and SGBV prevention and response, 

paving the way for the set-up of a multi-sectoral Child 

Protection Committee. In April and May, UNICEF and 

the Danish Refugee Council (DRC) organised an 

awareness raising campaign on child protection and 

sexual and gender-based violence (SGBV) reaching 748 

Yemeni refugees (217 male, 224 female and 307 children).  

Children attending classes at a Read-Write-Count centre in 

Djibouti-city, supported by UNICEF.  

© UNICEF/Djibouti/AnaSeixas 

Refugee children in Markazi camp participate in an awareness raising 

campaign on child protection and SGBV organised with UNICEF support.  

© UNICEF/Djibouti/Fatouma Ali Ibrahim 
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Jointly with IOM, UNICEF organised a 3-day training workshop on ‘Best Interest Determination’ (BID) which benefited 25 

staff and community workers from national and international NGOs and from 2 public institutions. The BID mechanism 

set up after the workshop is directly benefiting thousands of migrant, urban refugees and street children and adolescents. 

 

Communications for Development (C4D)  

Confronted with the high malnutrition rates in Markazi camp, UNICEF heightened the prevention efforts. In December 

2015 a pool of 10 grandmothers trained by Johanniter with UNICEF support organised 17 home-based awareness-raising 

sessions on positive feeding practices, engaging 10 young mothers whose children suffered or were at risk of severe 

malnutrition. Given the need to rely on contextualized communication materials to support the community dialogues, 

UNICEF supported Johanniter and DRC to develop and stamp 50 image boxes on adequate feeding practices and few 

posters on handwashing and sanitation. In February, a capacity building workshop was organized by the Ministry of 

Health and UNICEF to train 25 community health workers on infant and young child feeding practices in emergencies. 

Trainees learned how to prevent malnutrition through the promotion of practices such as early, exclusive and continuous 

breastfeeding, and timely introduction of complementary feeding; and how to manage acute malnutrition cases, 

particularly at community level, through the Community Management of Acute Malnutrition (C-MAM) programme.  

Community dialogues focusing on basic hygiene practices involved an estimated 5,430 children, parents, caregivers and 

key influencers targeted because they live far away from the water points rehabilitated and thus are more exposed to 

water contamination. UNICEF through its implementing partners (Department of Rural Hydraulics, Department of 

Health Promotion, Norwegian Refugee Council and Action Contre la Faim) provided these families with hygiene kits 

which include barrels and jerry cans for water transportation and storage, along with chlorine-based products for water 

treatment. As the targeted areas have high prevalence of acute malnutrition among under-5 children, the facilitators 

also highlighted the importance of early and exclusive breastfeeding up to 6 months, the timely introduction of 

complementary food and other adequate infant and young child feeding practices.  

In order to reinforce the child protection response to Yemeni refugee children, UNICEF supported DRC to disseminate 

posters on psychosocial support. UNICEF Djibouti liaised with UNICEF Yemen to obtain pre-tested and ready-to-use 

communication tools covering a range of protection issues.  

 

Supply and Logistics 

UNICEF has established a logistical hub for Yemen in Djibouti and has been regularly sending vital supplies by boat to 

Yemen, such as medicines and medical supplies, nutritional products, and water, hygiene and sanitation supplies. 

 

Media and External Communication 

In May, the Country Office hosted the visit of two teams from the UK National Committee for UNICEF. The first team 

conducted a film on UNICEF health response in Ali Addeh refugee camp, in an effort to mobilise additional funding for 

seven countries: The David Beckham UNICEF Fund. This initiative follows David Beckham’s visit to Djibouti last November, 

as the country is one of the seven countries in the world supported by his fund. The video produced was used by David 

Beckham, in the form of a live talk/ interview in front of an audience of 270 people, followed by a pledge dinner with over 

20 high net worth individuals. Both events had the direct aim to raise awareness and more importantly funds. To support 

these events, the UK National Committee produced two 4-5 min videos, tailored to their audiences. Both videos received 

an extremely positive response, and enabled the fund to secure further support from viewers.  

The second team came accompanied by the UK newspaper The Guardian. They visited Al-Rahma orphanage and Caritas 

to get to know primary and secondary-school children enrolled with UNICEF support. In Markazi camp, the focus was the 

psychosocial support programme run by DRC with UNICEF support. Refugee children went on stage to perform short 

plays based on the most frequent violations against children and gender based violence. Each play was followed by a 

discussion on undesirable practices such as early marriage and corporal punishment. The Guardian produced a video on 

psychosocial support which will be launched in July on public and media platforms to raise awareness and mobilise 

further funds.  

Late April 2016, a joint visit was undertaken by a team from the UK National Committee and from Starwood Hotels and 

Resorts who is supporting WASH interventions in Djibouti both for emergency response and for longer term 

development efforts. Although focused on WASH, the visit took good note of the integrated nature of UNICEF 

programmes as some of the WASH facilities visited were located in health centres and schools. The visit allowed to boost 

the motivation of the Starwood officials to further pursue and strengthen their support to UNICEF Djibouti.  
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Security 
The UN continues delivering development and emergency projects to improve the wellbeing of populations and the 

protection of human rights. 

Although Djibouti continues to be affected directly or indirectly by similar terrorist threats and conflicts prevailing in the 

sub- region, the overall security situation across the country is assessed as relatively calm and the socio-political situation 

is considered stable.  

There is still some potential for tensions whether on political, social or ethnical grounds. Rebel groups are observed as 

taking advantage of the adverse effects generated by regional conflicts. High unemployment and endemic poverty have 

heightened social tensions and several demonstrations took place during the presidential elections in April. There are no 

restrictions for circulation of population or UN staff in general with the exception of certain areas in the north, border of 

Eritrea or when an unexpected events occurs.  

Funding 
 

Funding Requirements (as defined in Humanitarian Appeal of 2016 for a period of 12 months) 

Appeal Sector 

 

Requirements 

 

Funds available* 
Funding gap 

  $ % 

WASH US$900,434 US$102,036 US$798,398 89% 

Education US$300,000 US$22,793 US$277,207 92% 

Nutrition US$2,000,000 US$114,836 US$1,885,164 94% 

Child Protection US$307,800 US$27,167 US$280,633 91% 

Total US$3,508,234 US$266,832 US$3,241,402 92% 

* Funds available’ includes funding received against current appeal (US$191,402) as well as carry-forward from the previous year 

(US$75,430)  

 
Considering the significant funding gaps against the humanitarian appeal in all sectors, Djibouti Country Office had to 

prioritize the use of its existing resources to implement lifesaving activities. In order to cover the most pressing needs of 

children affected by the crisis, UNICEF was often forced to rely on funds from non-emergency sources, including 

thematic funds. This resulted in a significant overconsumption of UNICEF resources on its regular programming, but 

allowed the organisation to reach an optimal level of result’s achievement despite the limited emergency funding 

available.   

 

Next SitRep: 31/12/2016 
 
UNICEF Djibouti Facebook: https://www.facebook.com/UNICEFdjibouti/ 

Djibouti Humanitarian Response Plan 2016: https://www.humanitarianresponse.info/en/operations/djibouti/document/2016-

djibouti-humanitarian-reponse-plan 

UNICEF Djibouti Humanitarian Appel for Children (HAC) 2016: http://www.unicef.org/appeals/djibouti.html 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Who to 

contact for 

further 

information: 

Djanabou Mahonde  

Representative 

Djibouti  

Tel: +253 21 31 41 13 

Email: dmahonde@unicef.org 

 

 

Dina Rakotoharifetra 

Emergency Focal Point / WASH Specialist 

Djibouti  

Tel: +253 21 31 41 56 

Email: drakotoharifetra@unicef.org 
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 

 
 

 

 

 

  Sector Response  UNICEF and IPs  

 
Overall 

needs 

2016  

Target 

 

Total 

Results 

Change 

since last 

report  
▲▼ 

 2016 Target  
Total 

Results 

Change 

since 

last 

report  
▲▼ 

WATER, SANITATION & 

HYGIENE 
   

 
 

  

Number of emergency-affected 

people provided with safe water 

per agreed standards 

102,377 56,292 20,786 ▲ 12,285 6,085* ▲ 

Number of emergency-affected 

people provided with access to 

improved sanitation 

58,304 29,194 5,043 ▼ 3,615 774* ▼ 

EDUCATION        

Number of refugee children 

accessing quality pre-primary, 

primary and secondary 

education 

8,318 4,400 3,635 ▲ 4,400 3,635* ▲ 

Number of emergency-affected 

children enrolled in non-formal 

education  

N/A 750 750 ▲ 750 750* ▲ 

HEALTH        

Number of children aged 9 

months – 15 years vaccinated 

against measles 

4500 4500 1,200 ▲ 4500 1,200* ▲ 

Number of children under-5 

vaccinated against polio 
131,836 131,836 143,052 ▲ 131,836 143,052 ▲ 

NUTRITION        

Number of children under 5 

suffering from severe acute 

malnutrition admitted into 

therapeutic feeding programme 

5,669 5,102 2,612 ▲ 5,102 2,612** ▲ 

Number of children aged 6-59 

months provided with vitamin A 

supplementation 

36,761 33,085 31,874 ▲ 33,085 31,874** ▲ 

CHILD PROTECTION        

Number of migrant and refugee 

children receiving community 

based child protection services, 

including psychosocial support 

7,000   ▼ 7,000 171 ▼ 

Number of street children 

receiving social assistance 
N/A***   ▲ 200 154 ▲ 

* Result as of June 2016 ** Result as of May 2016 

*** Despite UNICEF advocacy efforts, no studies have been conducted yet on the total number of street children, reason why there are no estimates 


