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122,626 refugees have 

arrived from Burundi since 
May 2015 (UNHCR – as of 29th 

December 2015). 
 

188,037 Total refugee (pre 

and post 2015 influx) 
population in Nyarugusu and 
Nduta camps plus transit 
(UNHCR – as of 24th December 
2015) 

 

4,419 Unaccompanied and 

Separated Children 
 

39,000 (est.) School aged 

Burundi refugee children in 
Tanzania 

 

US $5.6m UNICEF 2015 

funding gap  
 
 
 
 
 
 

HIGHLIGHTS 
 

 A high level Ministerial visit to the refugee camps on 29 
December demonstrated the government’s ongoing 
commitment to welcoming refugees into the country. The 
Minister’s ensured the population that security would be 
maintained, and urged for improved services and a reduction 
in the impact on host communities and the environment. 
 

 A cholera outbreak continues to affect host communities in 
villages along Lake Tanganyika, which is the same districts 
where the refugee camps are located. A new outbreak has 
appeared since 4th December in Kagunga border area with 
108 cases reported to date. However, no cases have been 
reported so far in the refugee camps. 

 

 A deworming, Vitamin A and nutritional screening campaign 
was conducted in Nyarugusu and Nduta camps reaching a 
total 31,902 children aged 6-59 months.  

 

 A measles vaccination campaign has been conducted in 
Nduta camp (from 4 to 8 Dec.) reaching over 4,000 newly 
arrived refugee children aged 9 to 59 months. 

 
 

 

 
 

 

 

UNICEF 
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Situation Overview & Humanitarian Needs 
 
In view of a possible accelerated refugee 
influx from Burundi, UNICEF, UNHCR and 
partners have conducted joint missions to 
key border entry points to assess the 
infrastructure and services. Entry points 
were found to be poorly equipped to 
respond efficiently and effectively to a 
potential mass influx: shelter and WASH 
infrastructure need serious rehabilitation 
while access to food, health, and 
protection services needs to be 
strengthened. Actions are being taken by 
partners to fill some of the most urgent 
needs and gaps identified.  The Inter-
Agency Emergency Plan is being 
strengthened based on these assessments. 
 
Tanzania’s Prime Minister, Minister of Home Affairs and Minister of Defence all visited the refugee 
camps on 29 December. At the same time the Minister of Foreign Affairs was in Burundi for further talks.  
The purpose of the ministerial visit was to reassure refugees that Tanzania will continue to welcome 
them, to remind them to maintain security within the camps, to urge for protection of the environment 
and to ensure peaceful co-existence with host communities. 
 
The flow of refugees from Burundi to Tanzania continued unabated throughout December. The numbers 
per day ranged from a handful to over 500 with an average of around 200 per day as of the end of the 
last week of December. 

 

Source: UNHCR update 29 December 2015c 

 
Since early October, all new refugee arrivals are moved straight to Nduta refugee camp (capacity of 
60,000). As of 24 December, Nduta camp is hosting some 37,000 refugees, including 16,500 relocated 
from Nyarugusu camp and 20,500 new arrivals. The population in Nyarugusu camp has stabilised at 
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150,000 refugees, including a 65,500 old caseload from DRC and 84,500 new arrivals from Burundi. A 
third camp, Mtendeli camp (expected capacity of 60,000), was expected to open in mid-November, 
however it is still under construction with water supply implementation being the main constraint.  
 
 

UNICEF Response to Date and Programme Priorities 
 
WASH 
 
Despite a nationwide cholera outbreak and clean-up campaigns, Kigoma and Uvinza Districts continue 
to report cases of cholera while new cases have appeared in Kagunga near the Burundian border.   
Kagunga experienced a major cholera outbreak during the initial influx period in May to July which 
affected both Tanzanians and Burundian refugees. As of 26 December a total of 529 cholera cases (14 
deaths) have been reported in the Kigoma region over a three month period, including 108 cases in 
Kagunga area since 4 December. During the reporting period, UNICEF conducted two field missions in 
Kagunga: one joint mission with partners and one mission focussing on C4D/Social Mobilisation. 
 
Persistent cholera outbreaks continue to affect many villages along Lake Tanganyika. The major causes 
include lack of safe and clean drinking water and poor sanitation and hygiene as well as low awareness 
of cholera risks amongst the local communities. UNICEF, UNHCR and Oxfam have provided WASH 
supplies (including buckets, water guards, tents and tools) for Kagunga village (a strategic border point 
on the lake) to improve the quality of drinking water and sanitation. . A cholera response plan is in place 
in the region, and UNICEF provided technical support on the development of C4D approaches and IEC 
materials for community mobilisation.  
 
In Nyarugusu camp, water supply has increased significantly with the completion of a new borehole with 
UNICEF support. The trucking distances have reduced and quality of water at schools and children 
friendly spaces (CFS) has improved significantly.  
 
The sanitation situation in Nyarugusu has improved after the decommissioning of more than 180 latrines 
in shelters and schools. Concurrently, the replacement of new latrines with UNICEF funding was 
completed with 646 drop holes constructed by Tanzania Red Cross Society (TRCS; UNICEF partner) 
by 15 December. 
 
In Nduta camp, schools (which opened at the end of November) have water connections, however 
improvements are needed to ensure children have uninhibited access at each school site. Most of the 
old sanitation facilities have been rehabilitated (Nduta camp was closed ten 10 years ago and now is 
reopened) and additional latrines are under construction.  
 

Health  
 
UNICEF is working to strengthen comprehensive health services to refugee children, women and 
adolescents with a focus on prevention and treatment of cholera and malaria, vaccine preventable 
diseases and reproductive health services, including maternal health care and Prevention of Mother to 
Child Transmission of HIV (PMTCT). 
 
The health situation in Nyarugusu and Nduta camps is stable. The four top causes of morbidity include 
malaria, Respiratory Tract Infection (RTI), diarrhoea and Urinary Tract Infection (UTI).  
 
Since mid- November, a total of 16 suspected cases of meningitis have been reported in Nyarugusu 
(and 13 suspected cases reported in Nduta. The samples that were sent to Kigoma laboratory tested 
negative for meningitis, however the situation is being monitored closely.  
 
Implementation of a malaria control and prevention plan (which started mid-November) continued during 
the reporting period. Community health promotion activities continued via 245 Health Information Teams 
(HITs) along with the distribution of Long Lasting Impregnated Nets (LLINs). UNICEF supported the 
HITs with IEC materials addressing community level malaria control and prevention with 500 flipcharts 
and 200,000 brochures that have been distributed. 
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Through UNICEF’s procurement of vaccines, MSF conducted a mass measles vaccination campaign in 
Nduta camp (between 4 and 8 December) targeting children 9-59 months. A total of 4,362 children have 
been vaccinated to date with a 94.4% coverage in the Nduta camp. 
 
Reproductive health services, both routine and emergency care, continue to be provided at Nyarugusu 
camp through TRCS and in Nduta through MSF. UNICEF will provide support to Mtendeli camp for 
comprehensive child health services through TRCS when the camp opens in January 2016.  
 
At the end of November, a cumulative total of 482 HIV positive patients are enrolled in the Care and 
Treatment Center (CTC) in Nyarugusu (385 are on ART and 97 are receiving preventive treatment for 
opportunistic infections). In Nduta, 35 HIV positive patients have been registered and provided with 
services so far. 
 

 

Nutrition 

 
UNICEF, in partnership with the Tanzanian Red Cross Society (TRCS), has continued to support the 
management of severe acute malnutrition (SAM) in Nyarugusu camp. The number of new SAM cases 
from new refugee arrivals admitted in the program has decreased from 124 in October to 62 in November. 
During the three first weeks of December, 53 SAM cases were admitted for treatment among the new 
arrivals. Cumulatively, 1,181 SAM cases among new refugee arrivals were admitted into the program 
since May 2015 when the influx started. Among all discharged SAM cases, the cure rate is at 97.6% 
and the death rate at 1.7%.  
 
With regards to routine vitamin A supplementation, the number of children supplemented with vitamin A 
has decreased from 1,081 in October to 513 in November. During the first three weeks of December, 
242 children were supplemented with vitamin A among the new refugee arrivals. Similarly, the number 
of children receiving deworming tablets has decreased from 1,039 in October to 474 in November. 
During the first three weeks of December, 200 children received deworming tablets among the new 
refugee arrivals. This decrease is a result of lower levels of new arrivals in the past weeks compared to 
the peak months of the influx. Cumulatively, since the influx started in May, 10,306 children received 
vitamin A capsules and 8,211 children received deworming tablets.  
 
In addition to screening new arrivals, an integrated Vitamin A, Deworming and nutritional screening 
campaign was conducted on the 5th and 6th of Dec in Nyarugusu and Nduta camps, targeting over 34,000 
children aged 6-59 months. All necessary drugs were supplied by UNICEF (Vit A 100,000 IU, Vit A 
200,000 IU and Mebendazole 500mg). As for the screening, 31,902 children under 5 years were 
screened in Nyarugusu, with a prevalence of SAM at 0.1% and GAM at 1.3%. The UNICEF Nutrition 
team in collaboration with UNHCR provided technical support in planning, training and supervision. 
Capacity building of health workers and roll out of IYCF will be implemented in January 2016. 
 

 
Education 
 
There are an estimated 39,000 school aged children in Nyarugusu, with 29,035 currently being provided 
with pre-primary, primary and secondary education opportunities by UNICEF through the International 
Rescue Committee (IRC) via 10 Temporary Learning Spaces (TLS) - 70 classes.  The remaining 11,000 
children that have never attended school have started accelerated learning with the support of Save the 
Children. To date, over 2,000 students have been relocated from Nyarugusu to Nduta along with their 
families and temporary education activities have begun in the new camp. 
 
During the reporting period, IRC (UNICEF partner) in Nyarugusu conducted evaluation tests of all 
Burundian students. With UNICEF’s donation of plastic sheeting, 5 new classrooms have been 
constructed, however, heavy rainfall continues to affect school infrastructure and increases in students’ 
absence in schools is evident. 
 
 
 
 

 



REFUGEE INFLUX TO TANZANIA - SITUATION REPORT # 15                                 31st December 2015 

5 
 

Child Protection 
 

In Nyarugusu camp, UNICEF continues to provide support to 
12 community-run CFS (three run by UNICEF’s partner IRC, 
and nine by Save the Children). On average, an estimated 778 
children attend the IRC CFS sites daily, with a further 4,300 
attending those run by Save the Children. In Nduta camp, 920 
children have registered at the Plan International CFS since the 
8th of October, with construction of one fixed CFS completed 
and a second a few days away from completion. The total 
population of unaccompanied and separated children has risen 
to 4,419, with 920 of the new UASC identified at Nduta which is 
receiving new arrivals from border areas. Of the 1,050 children 
in foster care in Nyarugusu, 365 have been reunified with their 
families; in Nduta 272 are in foster care and six (6) have been 

reunified with their families. 
 
Through the added deployment of a team of 19 Department of Social Welfare (DSW) Social Workers, 
UNICEF supports screening, identification, and referrals of vulnerable children, including UASC in 
Nyarugusu camp with IRC. A further 14 DSW Social Workers are in Nduta working in partnership with 
PLAN. 
 
In Nyarugusu and Nduta camps, UNICEF has made key linkages with local government and relevant 
CP actors to address issues including: unaccompanied and separated children (UASC) / family tracing, 
case management, child friendly spaces, and cross-border tracing (with the ICRC and Tanzanian Red 
Cross). The new reporting mechanism which UNICEF put in place between the CPWG, the Ministry of 
Home Affairs (MoHA), and the National Police to monitor irregular movement in or out of the camp, 
suspected trafficking cases, detention of children, and children possibly falling into the category Children 
Associated with Armed Forced and Armed Groups (CAFAAG) is working well. 
 

Funding 

In 2015, UNICEF Tanzania appealed for US$ 7,050,000 to support Burundian refugee children from 
April to September 2015. To date, UNICEF has received a total of US $1,390,604, leaving a funding gap 
of US $5,659,396.  A new 2016 Regional Refugee Response plan for Burundi refugees was launched 
in December 2015, on behalf of UN agencies and participating NGOs.  

  

Table 1: Funding Information on Emergency Response 
UNICEF Tanzania, 2015  

 

Appeal Sector 
Fund Requirement 

(US$) 
Funds Received 

(US$) 

Funding gap 

US$  %  

WASH  2,500,000 400,025 2,099,975 84 

Education 1,500,000 160,000 1,340,000 89 

Health and Nutrition 
(including HIV/AIDS) 

950,000 599,621 350,379 36 

Child Protection  1,200,000 212,811 987,189 82 

Logistics and Transport 400,000 10,000 390,000 98 

Operations 500,000 8,147 491,853 98 

Total 7,050,000 1,390,604 5,659,396 80 
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Table 2: Monitoring of Humanitarian Action for Children 2015 

 

 

Next SitRep: 29th January 2016 
 
 

 
 
 
 
 

                                                        
1 These targets are being re-calculated as part of the new 2016 HAC as refugees are being relocated to two new camps and new 

arrivals at the border occur every day.  This changes numerators and denominators. 

PROGRAMME TARGETS AND RESULTS1 TCO Target 
TOTAL 

CUMMULATIVE 
RESULTS 

% TARGET 
REACHED 

WASH    
50,000 People provided with minimum 7-15 
liters clean water daily 

50,000 62,300 125% 

50,000 Refugee children and their families 
receive soap and improved awareness on 
WASH-related risks and how to mitigate them.  

50,000 49,142 98% 

50,000 refugee children and their families have 
access to latrines and bathing shelters and 
bathing shelters as per sphere Standards 

50,000 38,948 78% 

HEALTH    

30,000 Children aged 0-59 months vaccinated 
against Measles and Polio. 

 
 

30,000 

MR – 29,137 
 

OPV - 30,572 

97% 
 

102% 
300 Health Information Teams reaching 
150,000 refugees 

 
300 

 
250 

 
83% 

NUTRITION    
780 children aged 6-59 months with Severe 
Acute Malnutrition (SAM) admitted into 
Integrated Management of Acute malnutrition 
(IMAM) program  

780 1,283 164% 

27,000 children 6-59 months supplemented 
with Vitamin A capsules 

27,000 16,585 61% 

EDUCATION    
50,000 school-aged children including pre-
school age and adolescents have access to basic 
quality education (including through temporary 
structures) 

50,000 29,000 38% 

CHILD PROTECTION    
30,000 children protected through prevention 
initiatives and response (case management) 
that mitigates and or responds to violence, 
abuse, neglect and exploitation 

30,000 15,039 58% 

HIV    
7,500 pregnant women tested for HIV and those 
infected linked to care and treatment services 

7,500 1045 14% 

Who to 
contact for 
further 
information: 

Paul Edwards 
OIC/Representative 
Tanzania Country Office 
Email: pedwards@unicef.org  
 

Robert Carr 
Chief of Field Operations 
Tanzania Country Office 
E-mail: rcarr@unicef.org 
 

Sandra Bisin  
Chief of Communication 
Tanzania Country Office 
Email: sbisin@unicef.org  
 
 

mailto:lchauvin@unicef.org

