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* Funds received by programme sections were utilised for several interventions; however the results above shows against one of the key indicators 
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UNICEF’s Response and Funding Status* 
 

      Highlights 
• The unprecedented surges of COVID-19 infection in May and June 2021 as well 

as subsequent waves in many countries have created dire humanitarian situations 
in the region, continuously pressuring already overburdened healthcare systems 
and creating socio-economic and human/child rights crises. 

• South Asia continued to be affected by recurrent natural disasters and extreme 
weather conditions, including cyclones and monsoon flooding affecting 
Bangladesh, India and Nepal, as well as the worst drought in 27 years affecting 
Afghanistan.   

• UNICEF continued to provide support to continued delivery of essential services 
despite several spikes of COVID-19 infection: more than 1.17 million children 
benefitted from access to education/learning recovery; over 338,000 people from 
critical WASH supplies, over 181,000 children and caregivers from continued 
access to primary healthcare in Bhutan, Maldives and Sri Lanka.  

• UNICEF Regional Office for South Asia continued to provide all countries in South 
Asia with required technical support for emergency preparedness and response, 
including support needed for scaling up UNICEF operations in Afghanistan in face 
of foreign troops’ withdrawal and political shift, as well as for coordination among 
countries and other regions related to potential refugee outflows from Afghanistan 
as well as its continued support to the protracted Rohingya crisis in Bangladesh. 

• UNICEF expresses its sincere gratitude to all public and private donors for the 
generous contributions that amount to nearly US$7.3 million, 40 per cent of the 
total funding requirement under the regional appeal.  
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Regional Funding Overview & Partnerships 

In July 2021, UNICEF Humanitarian Action for Children (HAC) regional appeal for South Asia, including appeals for Bhutan, Maldives 
and Sri Lanka, was revised largely in response to increased humanitarian needs due to the surges of COVID-19 cases in the region.  

The funding requirement of US$19.8 million of the appeal, increased from the original appeal of US$18.4 million, prioritized the 
region’s urgent efforts to mitigate the impacts of the spikes of COVID-19 infection, prevent the healthcare systems of countries from 
collapsing, and to minimize children’s learning loss through distant learning and remedial education. It also reflected the needs to 
continue providing life-saving health and nutrition services, child protection and mental health and psychosocial support services, 
critical water, sanitation and hygiene supplies combined with hygiene promotion, as well as support to strengthen emergency 
preparedness and response capacities in the region.  

UNICEF expresses its sincere gratitude to all public and private donors for their generous contributions, amounting to nearly US$7.3 
million, 40 per cent of the total funding requirement under the regional appeal.  

Regional Situation Overview & Humanitarian Needs 

The unprecedented surges of COVID-19 infection in May and June 2021 as well as subsequent waves in many countries have 
created dire humanitarian situations in the region, continuously pressuring already overburdened healthcare systems and creating 
socio-economic and human/child rights crises. At the end of December 2021, there have been cumulatively 39,389,354 confirmed 
COVID-19 cases (of which 38,684,021 have been recovered) and 572,241 deaths2. Despite the substantial efforts in the introduction 
of COVID-19 vaccines by governments and international community, four countries in the region did not meet the WHO global target 
of 40 per cent of total population being fully vaccinated by the end of December 2021: Afghanistan, Bangladesh, Nepal and Pakistan.  

The COVID-19 pandemic has caused sharp rises in poverty and inequality3 and negatively impacted the lives of vulnerable groups 
including children, women, adolescents, youth and persons with disabilities. Socioeconomic impacts remain immeasurable to date 
and have reversed some of the hard-earned development gains made in recent decades4. Schools in the majority of countries in the 
region remained closed until the very last months of 2021, not only causing leaning loss of over 400 million children5, but also 
impacting their individual and social wellbeing and mental health and increasing the risks including violence at home, child labour 
and child marriage.  

In addition to the COVID-19 pandemic, South Asia continued to be affected by recurrent natural disasters and extreme weather 
conditions. In mid-May, Tropical Cyclone Tauktae alone affected over 11.7 million people in India, with its storm and flooding causing 
significant casualties and damage. Afghanistan has been confronting the worst drought in 27 years; by third quarter of 2021, nearly 
19 million people—almost half the population of Afghanistan—largely as a result of drought were experiencing high levels of acute 
food insecurity. 

Regional Humanitarian Leadership, Coordination and Strategy 

UNICEF Regional Office for South Asia (ROSA), building on critical roles UNICEF country offices play at the field level, coordinates 
and provides overall support to ensure a robust regional response to children, limiting the spread of COVID-19 transmission and 
mitigate the consequences of COVID-19 pandemic working with government authorities and technical working groups, UN agencies 
including WHO, UNHCR, IOM, WFP, other UN agencies, funds and programmes, civil society organisations at national and sub-
national levels and the private partners. 

UNICEF ROSA focuses its effort on enhancing the emergency preparedness and response capabilities of eight country offices6 in 
the South Asian region, government counterparts and partners by providing technical expertise and strengthening systems for child-
sensitive and inclusive humanitarian action, as well as on providing support to country offices under acute humanitarian situation, 
including support needed for scaling up UNICEF operations in Afghanistan in face of foreign troops’ withdrawal and political shift. It 
also continued to provide support to the protracted Rohingya crisis in Bangladesh. UNICEF ROSA has also provided support in the 
coordination of preparedness and response options with Pakistan country office and UNICEF Regional Offices of Europe and Central 
Asia and Middle East and North Africa on cross-border support for potential Afghanistan refugees escaping the ongoing crisis, and 
this effort will be continued in 2022 under the multi-country appeal of Afghanistan Outflow Humanitarian Action for Children7.  

UNICEF supports multi-dimensional risk assessments, integration of disaster risk reduction and climate change strategies into 
development plans, and inclusive shock-responsive social protection systems. This includes strengthening the integration of cross-
sectoral efforts to address the needs of children with disabilities, adolescents, women, and girls in humanitarian settings, focusing on 
gender-based violence services, accountability to affected populations and the prevention of sexual exploitation and abuse in 
emergencies with linkages to longer-term development efforts. 

 
2 SAARC Disaster Management Centre, Situation Report 650: http://www.covid19-sdmc.org/sites/default/files/situtation_report_document/Situation-
Report-31-12-2021.pdf 
3 Despite the global recovery in 2021, the economic benefits are unlikely to accrue fast enough to return the poverty level to levels that would have 
occurred without the pandemic. At the same time, the lingering effects of COVID-19 will continue to push people into poverty even in 2021. In South 
Asia, the pandemic is estimated to have led to 62 to 71 million new poor in 2020 and 48 to 59 million new poor in 2021, defined as those who would 
not have fallen into poverty or would have escaped poverty in the absence of the pandemic. The region’s poverty level in 2021 is estimated to remain 
above the prepandemic level. South Asia Economic Focus Shifting Gears: Digitization and Services-Led Development, World Bank, Fall 2021. 
4 In addition to the estimated poverty number, the impact of the economic crisis that followed COVID-19 was also evident in labour deterioration (lost 
wages,declines in earnings, job losses, or temporary absences), food insecurity, and increases in informality, all of which could continue to contribute 
to inequality in the region. South Asia Economic Focus Shifting Gears: Digitization and Services-Led Development , World Bank, Fall 2021. 
5 UNICEF, “Reigniting Opportunities For Children in South Asia” 
6 Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan and Sri Lanka.  
7 https://www.unicef.org/media/112586/file/2022-HAC-Afghanistan-Outflow.pdf 

https://www.unicef.org/eca/topics/ecaro
https://www.unicef.org/eca/topics/ecaro
http://www.covid19-sdmc.org/sites/default/files/situtation_report_document/Situation-Report-31-12-2021.pdf
http://www.covid19-sdmc.org/sites/default/files/situtation_report_document/Situation-Report-31-12-2021.pdf
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Country - Bhutan 

Situation Overview & Humanitarian Needs 

By the end of December 2021, Bhutan reported a total of 2,660 (1,634 male and 1,017 female) COVID-19 cases (out of which 2,650 
have recovered), seven active cases, and three deaths (two male and one female). More than 1.2 million COVID-19 tests have been 
conducted which includes both RTPCR and RDT. No variant of Omicron has been detected in the country as of December 2021. 
With the upsurge of third wave of the pandemic in India, however, the Royal Government of Bhutan has heightened its surveillance 
and preventive activities including mandatory 14 days quarantine for travellers, periodic testing of high-risk population groups, risk 
communication, working in containment mode, and enforcement of Public Health Preventive measures. 

UNICEF continued to support the government’s efforts to contain the pandemic, contributing to COVID-19 two-dose vaccination of 
eligible adults (over 90 per cent) and children aged 12-17 years (over 93 per cent), or 76 per cent of the total eligible population. A 
third dose booster campaign was rolled out on 24 December 2021 for five priority population groups in High-Risk Areas with 93 per 
cent coverage: 1) over 18 years old; 2) those with chronic medical conditions; 3) outbound travellers; 4) all health workers; 5) elderly 
over 65 years old. A booster dose to all the population above 12 years of age is planned in the 1st Quarter of 2022 and children aged 
5-11 years will also be fully vaccinated starting in early 2022. 

Teaching in person resumed for all schools in early 2021 with the UNICEF-supported New Normal Curriculum put in place, though 
there continue to be intermittent school closures in southern and eastern border districts. More than 90 per cent of the children in the 
country benefitted from teaching in person. The WASH programme ensured that adequate hand washing facilities were in place in 
all the schools. Despite this positive move from the government, inequities remained for some children in red zones. Some 1,000 
children in Phuentsholing Municipality of Chukha sub-districts were unable to benefit from contact teaching due to high risk of 
transmission of COVID-19. These children continued to learn through non-contact teaching (online classes) until the end of 
September 2021. Children of higher grades (IX-XIII) from these high-risk areas were relocated to Punakha district from August 2021, 
along with their teachers in order to continue contact teaching. UNICEF supported these children with provision of masks and hand 
sanitizers. Partial closure of schools exacerbated children’s learning losses due to 2020 school closures. More than 15 per  cent of 
children will have to repeat their grade in 2022 and high-stake examinations (grades 10 and 12) have been postponed to February 
2022.    

The pandemic and subsequent isolation policies continued to expose children, girls and women to increased risks of gender-based 
violence, abuse and neglect and family separation. 562 (474 female) cases of abuse reported in 2021, and another 1,067 (598 
female) children and young people sought counselling services (of which more than 45 per cent were adolescents in the age group 
of 15-17 years), emphasizing the need to address the mental health of children and young people (Career Education Counselling 
Division, Ministry of Education (MoE), 2021).  

Under the Royal Command of Her Majesty the Queen, His Majesty’s Secretariat, desuups (volunteers), National Commission for 
Women and Children, Respect, Educate, Nurture and Empower Women, and districts coordinated the establishment of emergency 
shelter homes during the second lockdown benefitting 30 women along with their children. 

Summary Analysis of Programme Response 

Health 

• UNICEF has contributed to high coverage of COVID-19 vaccination in Bhutan (over 90 per cent of adults and children 12-17 
years with two doses, equivalent to 76 per cent of total population). UNICEF organized the fast-track delivery of over 800,000 
doses of COVID-19 vaccines and 1,000s of injection. UNICEF also supported a threefold expansion of cold chain capacity from 
95,000 litres to 372,638 litres at different temperatures (i,e. +2°C to +8°C, -15°C to -25°C and -70°C to -86°C).  

• UNICEF provided technical and financial support to the government in the containment of the pandemic through timely 
procurement of personal protective equipment, diagnostics and refrigerated vehicles, and development of a COVID-19 costed 
action plan.  

• To continue essential health services, UNICEF ensured timely procurement of routine vaccines and medical supplies that 
contributed to high coverage of routine immunization (over 95 per cent). UNICEF helped to ensure that there were no stock-out 
of vaccines for children and women and that the country has an adequate stock of vaccines for the next six months. 

Nutrition 

• UNICEF continued to support the government to ensure continuity of essential nutrition services during the pandemic and 
resulting lockdown phases. UNICEF’s support contributed to reaching over 90 per cent children aged 6-23 months with multiple 
micronutrient powder supplementation and counselling on Infant and Young Child Feeding to prevent anaemia and stunting.  

• The National Nutrition Strategy and Action Plan (NNSAP 2021-2025) was finalized in close collaboration with UN agencies 
(UNICEF, WFP and WHO) and endorsed by the Ministry of Health (MoH). The First National Nutrition Task Force meeting was 
held to discuss the implementation of NNSAP.  

• The first ever National Micronutrient Symposium was organized by MoH with support from development partners and 
recommended to introduce multiple micronutrient supplements for pregnant and lactating mothers which is being rolled out.  

• A nutrition assessment is ongoing at monastic institutions and is expected to benefit the monks and nuns through evidence-
based social and behaviour change communication interventions. 

Child Protection 

• UNICEF in partnership with the MoE, reached 109 per cent of the 2021 target for mental health and psychosocial support. The 
global package “I support my friends” was also adapted and training roll-out to 1,293 (679 female) peer helpers in 64 schools 
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from 10 districts. They are now equipped with skills and practical tools on how to best support a friend in distress building on the 
principles of Psychological First Aid.  

• Safe spaces for women and girls were established in three districts on a pilot basis to assist survivors of Gender-Based Violence 
(GBV) with a safe entry point to access services, including case management, potentially benefitting around 40,000 women. 
Bhutan is now equipped with standardized case management procedures for GBV cases including during emergencies, a 
guideline on GBV case management and a training package, an Standard Operation Procedure (SOP) on GBV and an Early 
Identification and Safe Referral package. 597 (263 female) social service providers in 16 districts have enhanced their capacity 
and new skills to effectively respond to survivors of violence, abuse, and neglect using these tools.  

• An awareness programme on the importance of menstrual hygiene management and GBV was carried out to educate nuns from 
all 32 nunneries in Bhutan. 15,344 sanitary napkins were also distributed to all the nunneries which will ensure access to essential 
sanitary pads during the next 12 months. Limited funding for child protection and GBV poses a challenge in scaling up the 
interventions. 

Education 

• Education in Emergencies curriculum, previously developed and implemented in 2020 through UNICEF support, was revised 
(and renamed) in 2021 as the New Normal Curriculum (NNC) to fulfill learning during both humanitarian and non-humanitarian 
situations. The NNC was intended to be textbook-less, ICT-driven, more learner-centered and above all competency-based, 
embedding 21st Century Skills. Over 700 children with disabilities across the country received tablets and mobile phones through 
UNICEF-Global Partnership for Education (GPE)-Save the Children parnership. These children, otherwise deprived of equitable 
learning opportunities, benefitted from the devices and data to support-internet-based learning. 

WASH 

• In response to COVID-19 pandemic, 24 mass handwashing stations with safe drinking water (SDW) facilities were installed at 
public places in 12 districts, benefitting 8,330 people. The installation of 97 handwashing stations with SDW facilities in 48 primary 
health centres benefitted about 1,182 patients visiting daily. Likewise, the installation of 11 handwashing facilities in five Youth 
Centres benefitted 3,346 youths (1,920 male and 1,426 female) daily.  

• Provision of 70,000 soap bars and 4,000 hand hygiene posters supported infection prevention in 475 schools benefitting 95,321 
children (49,470 female). Access to improved WASH services in health facilities was achieved through introduction of WASH 
Facility Improved Tool (FIT). 

Adolescent Development and Participation 

• UNICEF supported partners to engage 127 (70 female) adolescent enquirers, in sharing their experience, lessons learnt, and 
recommendations following on from the 2020 mapping of COVID-19 impacts on young people and their communities. The 
adolescent enquirers also worked with their schools and community leaders in designing community action plans.  

• In partnership with the MoE, UNICEF engaged 60 district scout secretaries and leadership scouts in virtual Q&A sessions with 
experts from MoH. Following the sessions, scout secretaries and leaders then initiated community engagement activities in their 
respective communities to promote the COVID-19 vaccine. To date, an estimated 11,000 young people and children were 
reached with lifesaving messages through the scouts’ network alone.  

• UNICEF and its partners supported various skills development programmes for learning, personal empowerment, active 
citizenship, civic engagement, digital skills, and employability, reaching around 20,824 young people (8,113 female).  

• UNICEF supported youth engagement in community recovery and development in two districts by orienting 40 youth volunteers 
(20 female), five community leaders, and 10 local government officials on the importance of engaging young people in decision-
making processes and equipped participants with skills and knowledge on working with children and youth. 

C4D, community engagement and AAP 

• In support of the overall national COVID-19 response and preparedness efforts, UNICEF supported various government entities 
in the development, implementation and monitoring of comprehensive risk communication and community engagement (RCCE) 
action plan and nationwide social media campaign on COVID-19, focusing on appropriate preventive behaviours, promoting the 
uptake of the vaccines, prompting access to essential health and nutrition services, and how to deal with shadow issues such 
as child protection and mental health. 

• More than 30,000 influential people including local leaders, community health workers, community representatives, religious 
persons, private sector volunteers and community elders were mobilized and trained on preventive measures for COVID-19.  

• UNICEF Bhutan harnessed technology and the growing social media platforms to promote COVID-19 prevention messages and 
support-seeking behaviour for mental health through intensive online campaigns, engaging children and young people. Together, 
three social media handles (Facebook, Twitter and Instagram) recorded 108,855,515 impressions which is the number of times 
the UNICEF’s messages on vaccination, COVID-19 safety protocols, parenting, immunization, education, and mental health 
were seen. Through Facebook alone, 447 messages posted garnered more than 100 million impressions (100,195,795). 
Instagram, which has been used to reach the younger population, recorded an increase of 13.7 per cent in followers to 13,007. 
Twitter, which UNICEF Bhutan uses to target policy and decision makers recorded a 52.5 per cent increase in the number of 
followers in 2021 to 3,993, the highest growth among all social media platforms. 

Human Interest Stories and External Media 

Online learning was exciting but more challenging | UNICEF Bhutan 
 
 
 
 
 

https://www.unicef.org/bhutan/stories/online-learning-was-exciting-more-challenging
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Country – Maldives  

Situation Overview & Humanitarian Needs  

In 2021, the COVID-19 highlighted the vulnerabilities of the country, partly as a result of its geography and partly its economic model 
with growth and development limited by a narrow economic basis and exposed to external shocks through overreliance on tourism 
(65 per cent of economic activities), substantial reliance on imported food, medicines and health equipment, high cost of service 
delivery because of geographical dispersion, human resource capacity in social services with heavy reliance on migrant workers (e.g. 
challenges around high staff turnover), and climate vulnerability, being exposed to impacts of climate change (sea-level rise and 
erosion) and natural disasters such as floods. 

Maldives is currently affected by the fourth wave of COVID-19 recording the highest daily infections so far. As of 31 December 2021, 
around 95,700 people were affected with 262 deaths. However, 81 per cent of the eligible population (12+) have been fully vaccinated. 
The country also introduced booster dose for all eligible population. 

The state has declared public health emergency (since 12 March 2020), which is set to expire on 29 January 2022. The government 
is likely to extend it for at least for another month. 

Summary Analysis of Programme Response 

Health 

• UNICEF supported the scale-up of the COVID-19 health emergency response by providing technical and financial support, 
including medical supplies (oxygen therapy equipment and consumables of 500 oxygen concentrators, 550 flow meters and 550 
humidified bottles) delivered to strengthen the capacity of COVID-19 medical facilities.  

• UNICEF supported the Ministry of Health to strengthen the cold chain management system through a dedicate cold chain 
technical expert, providing technical backstopping and institutional strengthening support to expanded programme on 
immunization cold chain system, essential to the COVID-19 vaccine introduction and roll-out. UNICEF successfully engaged with 
donors to mobilized resources to address the dire need to bridge immunization cold chain gaps in the country. As such, cold 
chain equipment (inc. Ice Line Refrigerator, Ultra Low Temperature freezers) were delivered to the central level and to the 
hospitals and health facilities within the periphery.  

• UNICEF supported Ministry of Health to continue the implementation of current COVID-19 response services and ensure call 
centre service continuity at Health Emergency Operation Center (HEOC), due to the surge in May. Through UNICEF’s support, 
the phone system utilized for providing COVID-19 response services, including contact tracing, addressing public queries and 
emergency referral of cases were upgraded to meet the growing service demands and to ensure service continuity without 
disruption.  

• UNICEF has supported the national mental health programme in Health protection Agency to develop a behaviour change 
strategy and a mental health communication campaign, through a consultative and evidence-based approach. The campaign 
focuses on using social and behaviour change strategies to tackle stigma and discrimination and seek to increase awareness 
on mental health and wellbeing, by reframing good mental health as beyond the absence of a mental health condition. 

Nutrition 

• UNICEF supported the urban primary health facility in Male’ through a dedicated public health officer to support the provision of 
nutrition interventions to children and families, in cases when growth is faltering and promotion of breastfeeding during the 
COVID-19 pandemic. The support helped provide virtual nutrition counselling to over 440 parents and caregivers of children 
aged under 5 during the lockdown period in the capital island. 

• UNICEF supported the government to develop and distribute maternal and child nutrition packages for pregnant women and 
caregivers consisting of posters, banners and guidelines to the atolls and facilities in Greater Malé. The materials included 
information on safe breast-feeding during COVID-19, and provided clear, simple messages on key areas of responsive feeding, 
encouraging mothers, fathers and caregivers to prepare and feed optimal food and nutrition to their child, and increase their 
feeding skills. These packages reached 189 public health facilities, covering 100 per cent of the islands, apart from the greater 
Male’ area. Further, the country office supported capacity-building programmes to improve the skills and knowledge of healthcare 
providers on maternal nutrition, breastfeeding and infant feeding. Through this, 32 nurses in Greater Malé area now have skil ls 
to deliver breastfeeding counselling and gestational diabetes counselling to pregnant women. This is expected to reach around 
40 per cent of pregnant women in the country.  

• UNICEF’s support to rollout the Social and Behavioural Change Communication Strategy on first 1,000 days implemented with 
provision of remote technical support to 12 islands and their caregivers with nutrition services. UNICEF’s support to the 
government included provision of virtual infant and young child counselling for children whose growth is faltering, as well as 
healthy and responsive feeding practice information dissemination on social media. 

Child Protection, GBVIE AND PSEA 

• UNICEF has provided technical support for clinical supervision to strengthen the capacity of social workers at the Ministry of 
Gender, Family and Social Services; a total of 825 sessions have been conducted. Additionally, UNICEF in partnership with the 
ministry has also launched a nationwide Campaign on Prevention of Sexual Violence against Children and Women, which is 
backed by evidence from a UNICEF-supported, nationally representative Baseline Study on Sexual Violence against Children 
and Women conducted in early 2021. 

• UNICEF is supporting Maldives Police Service to conduct a Sensitization Programme on Child Rights and Child Protection, 
envisaged to improve service provision in cases of violence against children. Currently, trainings in 12 different Atolls have been 
conducted for 363 officers.  
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• UNICEF, through its partnership with NGO Advocating the Rights of Children and Thibaa Psychology, reached 1,478 (896 girls 
and 582 boys) high-school students and 43 parents for mental health and psycho-social support awareness sessions. Through 
the same partnership, UNICEF also mobilized additional support to conduct individual therapy sessions for children suffering 
from more severe mental health issues; currently, 19 children have commenced therapy sessions. 

• UNICEF is supporting the establishment and roll-out of Community Social Groups or IBAMA, a multisectoral mechanism at island 
level to prevent and facilitate interventions for vulnerable groups including children. Currently, IBAMA groups have been 
established in 13 islands. 

Education 

• UNICEF Maldives country office, in collaboration with the UNICEF Regional Office for South Asia, supported the MoE in 
monitoring distance learning, access and engagement through a second school survey. Findings were that 75 per cent of 
students had access to online learning but internet connectivity and affordability required attention, teacher capacity on online 
learning required improvement, vulnerable families required monitoring and support and learning loss required remediation. 

• Teachers who had been trained in G-Suite8 for Learning in 2020 continued online learning for a total of 50,000 students. An 
additional batch of teachers is being trained. UNICEF supported the National Institute of Education to build institutional capacity 
in blended learning and online pedagogy and assessment. UNICEF also supported the development of an awareness package 
for parents on their role in home-based online learning. 

• UNICEF supported the MoE to assess learning levels of students on return to school. Student performance in Math, English and 
Dhivehi (mother tongue) is low and girls were significantly better than boys in the three subjects. A remediation plan was 
developed, and the National Literacy and Numeracy Strategy was revised to incorporate this. The strategy will be implemented 
in January 2022. 

• UNICEF supported revision of the existing Emergency Preparedness and Response Plan for Education (EPRP) to incorporate 
pandemic and terror attacks as emergency scenarios. A high-level multisectoral advisory committee was formed and school 
standard operating procedures were developed for each scenario. 

WASH 

• UNICEF provided hygiene supplies to the Ministry of Education. These items were used by the schools, which enabled safe 
reopening of schools in 2020 and in 2021 until May, to continue in-person learning. All the schools around the country have 
resumed in-person learning from January to May 2021 and a total of 76,414 students and 9,000 teachers in government schools 
were reached with hygiene supplies. In 2021, the Quality Assurance Department of the Ministry of Education monitored schools 
in the Greater Malé area for compliance with IPC protocols and found that most of the schools were diligently implementing the 
protocols.  

• Global Hand-Washing Day was marked in all 212 government schools in partnership with the MoE. Further, UNICEF launched 
a social media campaign on hand hygiene from October to November 2021. In collaboration with International Organization for 
Migration and Maldivian Red Crescent, UNICEF promoted hand hygiene among migrant workers in the Greater Malé area.  

• UNICEF procured hygiene supplies for the Care Development Centre managed by the NGO Care Society and Maldives Autism 
Association. These supplies critically enabled resumption of in-person services, including learning, for a total of 196 children with 
disabilities who attend these two centres. 

• UNICEF provided IPC supplies (hand soap and hand sanitizers) to the Ministry of Health for use in COVID-19-related facilities, 
testing centres and other healthcare facilities. As such, it contributed to the critical flow of supplies enabling adherence to safety 
protocols for IPC in all these health facilities. Another set of IPC supplies (hand soap, hand sanitizers and surface disinfectants) 
were provided for distribution in a total of 36 mosques in the Greater Malé area, which was the epicenter of both waves of COVID-
19. These supplies enabled maintenance of hygiene in the mosques and prevention of new infections that could potentially 
spread from mosques. 

C4D, community engagement and AAP 

• UNICEF supported the Risk Communication and Community Engagement (RCCE) working group under the Health Emergency 
Operations Centre (HEOC) with one dedicated staff member and two consultants who work at HEOC. Outreach via press events 
and social media messaging are re-emphasizing the upkeep of key live-saving behaviours.  

• With the arrival and administering of vaccines in February 2021, UNICEF supported the communication and advocacy aspects 
of the COVID-19 vaccination campaign, especially on demand generation, addressing vaccine hesitancy and managing crisis 
communications. Based on engagements with partners, new series of public engagement materials such a radio drama series 
targeted at the island communities, particularly the elderly who do not use social media for information needs, was developed 
with UNICEF’s support including messaging focusing on vaccination and youth, pregnant women and people working in high-
risk environments. 

• UNICEF worked with Maldivian Red Crescent to ensure RCCE messaging effectively reached people with special needs 
including migrant workers, people with disabilities and the elderly; and engage them now particularly through CSOs which 
represent them to find out how messaging/engagement can be improved. Focus was also put on understanding how to redesign 
new content to suit their needs e.g. audio messages or use of radio to reach more elderly. Through these efforts both agencies 
are also supporting the work to address misinformation which is allowing vaccine hesitancy.  

• Since March 2020, UNICEF Maldives has been able to maintain its position as a trusted partner on communication and public 
engagement, particularly extending our support to the government and partners on social and behavior change communication. 
In quarter one of 2021, UNICEF supported the COVID-19 national vaccine communication strategy which the HEOC used to 
guide all activities of the ‘Dhifaau’ vaccination campaign. Additionally, UNICEF facilitated behaviour change communication 
sessions for around 600 people including- 20 Vaccination campaign team, over 200 participants from media, medical 
associations and resort/hotel vaccinators, 20 community mobilizers from the Maldivian Red Crescent to engage the public around 

 
8 https://edu.google.com/intl/en_in/products/workspace-for-education/education-
fundamentals/?gclid=Cj0KCQiA6NOPBhCPARIsAHAy2zCeHz1pzOKChHGWY4uNrkDde-KuGumlAHi1bJjdUA-
kABaGpTp61c0aAppkEALw_wcB&gclsrc=aw.ds 

https://edu.google.com/intl/en_in/products/workspace-for-education/education-fundamentals/?gclid=Cj0KCQiA6NOPBhCPARIsAHAy2zCeHz1pzOKChHGWY4uNrkDde-KuGumlAHi1bJjdUA-kABaGpTp61c0aAppkEALw_wcB&gclsrc=aw.ds
https://edu.google.com/intl/en_in/products/workspace-for-education/education-fundamentals/?gclid=Cj0KCQiA6NOPBhCPARIsAHAy2zCeHz1pzOKChHGWY4uNrkDde-KuGumlAHi1bJjdUA-kABaGpTp61c0aAppkEALw_wcB&gclsrc=aw.ds
https://edu.google.com/intl/en_in/products/workspace-for-education/education-fundamentals/?gclid=Cj0KCQiA6NOPBhCPARIsAHAy2zCeHz1pzOKChHGWY4uNrkDde-KuGumlAHi1bJjdUA-kABaGpTp61c0aAppkEALw_wcB&gclsrc=aw.ds
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COVID-19 prevention and vaccination, more than 350 health-care workers from the atolls in the series of sessions done to drive 
national demand for vaccines etc.   

Human Interest Stories and External Media 

UNICEF delivers equipment procured with the support of Government of Japan, to strengthen cold chain/supply capacity to the 
Ministry of Health. 
Report on Global Handwashing Day 2021 - UNICEF Maldives | UNICEF The Maldives 
Ensuring access to life-saving health services for children in Male’ | UNICEF The Maldives 
Schools navigate online learning with UNICEF support | UNICEF The Maldives 
Maldives receives Pfizer vaccines and supplies through COVAX, donated by the United States. (unicef.org) 
Children's learning must never stop! | UNICEF The Maldives 

Country – Sri Lanka  

Situation Overview & Humanitarian Needs 

2021 was a challenging year for children in Sri Lanka due to COVID-19 and the related sharp downturn in the economy. Sri Lanka’s 
COVID-19 caseload peaked in quarter three with the Delta variant and a higher proportion of patients needing treatment, including 
oxygen therapy. By 31 December 2021, the caseload had risen to 587,245 with 14,979 deaths, including 61 children and 60 pregnant 
women. The year 2021 accounts for the 91 per cent of the total COVID-19 cases and 97 per cent of deaths. 

UNICEF supported the Government of Sri Lanka (GoSL) to improve COVID-19 treatment facilities, High Dependency Units (HDUs) 
and Intensive Care Units by providing urgent lifesaving medical equipment and supplies. These efforts were complemented with 
rigorous communication and community engagement campaigns to educate the public on the vaccination and health guidelines; over 
15 million people have been reached with messages on COVID-19 prevention and on access to services.  

UNICEF together with the GoSL supported 928,514 students (51 per cent girls) with learning recovery and school drop-out mitigation 
and built capacities of 188,883 teachers on blended teaching/learning, learning recovery and psychosocial support. It also ensured 
continued essential nutrition services for 153,200 children under five with severe acute malnutrition. 

Around 95 per cent of Sri Lanka’s eligible population (above 20 years) is fully vaccinated, with 100 per cent have received a t least 
one dose. 

Summary Analysis of Programme Response 

Health 

• As a member of the UN Health Sector, UNICEF provided technical support to the MoH in identifying and mapping three levels 
of care to manage COVID-19 patients for the country. Existing capacity was 120 Level I isolation centres, 42 Level II treatment 
centres and eight Level III (Intensive Care Units) along with the essential equipment for the respective centres and for high 
dependency units for pregnant mothers and newborns. UNICEF supported to improve 10 Level II centres (24 per cent of the 
need), four Level III centres (50 per cent of the need) and 10 maternal High Dependency Units (HDUs) by procuring essential 
equipment. This ensured availability of 10 HDU beds and essential equipment for patients in Level II centres, six ICU beds and 
essential equipment for patients in Level III centers and 10 maternal HDUs in hospitals which were a critical need of the country 
at the time facing the massive COVID-19 third wave.   

• Together with WHO and MoH, UNICEF conducted a quick analysis of the oxygen needs in the country to identify gaps to 
strengthen oxygen requirements for COVID-19 treatment centres and document a strategic framework to strengthen the medical 
oxygen generation capacity in Sri Lanka. Based on this analysis, UNICEF urgently supported 10 hospitals with essential oxygen 
supplies and secured funding to establish two oxygen generation plants for the country in Western and Southern provinces.   

• UNICEF supported the Epidemiology Unit of the MoH to update the Cold Chain Equipment (CCE) inventory of the country, 
identifying all the gaps in the CCE system and supporting to address the gaps through funds from GAVI COVAX and the 
Japanese Grant. This enabled conducting an effective COVID-19 vaccination campaign in Sri Lanka and facilitated to improve 
the quality of the Immunization Programme in the country, in long-term.  

• Effective Vaccine Management Assessment (EVMA) was completed in October/November 2021 using the EVMA 2.0 tool. 
UNICEF supported training managers and assessors for EVMA and in conduction of the EVMA. Data cleaning is complete, and 
the final report and the Improvement plan would be submitted by end February 2022.  

Nutrition 

• As a component of the Infant and Young Child Feeding (IYCF) formative research, an assessment on how the COVID-19 
pandemic is influencing household food security and diets was conducted. This enabled identification of key issues related to 
IYCF in urban, rural and estate sectors during the COVID-19 pandemic. Additionally, UNICEF supported the Medical Research 
Institute to assess the quantity, quality, and gaps in nutrition services received by children living in underserved urban 
settlements. This was conducted in Colombo Municipal area and in two other urban settlements in Colombo district, which was 
the hotspot for COVID-19 spread.  

• On the request of the MoH, UNICEF procured therapeutic food for the treatment of children with severe acute malnutrition to 
ensure continued essential nutrition services for 153,200 children under five with severe acute malnutrition. It also procured 189 
spring balances for the Family Health Bureau (FHB) to use in Child Welfare Clinics for growth monitoring. 

• UNICEF supported the FHB to convert the standard capacity building programme for IYCF and growth monitoring to an online 
module reaching 8,000 healthcare workers and, through them, 125,000 parents and caregivers. A Lactation Management Trainer 

https://www.unicef.org/maldives/press-releases/unicef-delivers-equipment-procured-support-government-japan-strengthen-cold
https://www.unicef.org/maldives/press-releases/unicef-delivers-equipment-procured-support-government-japan-strengthen-cold
https://www.unicef.org/maldives/stories/report-global-handwashing-day-2021-unicef-maldives
https://www.unicef.org/maldives/stories/ensuring-access-life-saving-health-services-children-male
https://www.unicef.org/maldives/stories/schools-navigate-online-learning-unicef-support
https://www.unicef.org/maldives/press-releases/maldives-receives-pfizer-vaccines-and-supplies-through-covax-donated-united-states
https://www.unicef.org/maldives/stories/childrens-learning-must-never-stop
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Manual was also printed to train healthcare workers in the COVID-19 dedicated maternal and newborn hospitals. Moreover, 
UNICEF provided technical support to the FHB for the quick development of a leaflet including essential messages on 
continuation of breastfeeding for the breastfeeding mothers who are confirmed/suspected with COVID-19. The printed leaflets 
were distributed to 120 COVID-19 isolation and treatment centres (obstetric departments) and FHB confirmed that this support 
ensured around 11,300 mothers suspected/affected with COVID-19 exclusively breastfeeding their newborns.  

Child Protection, GBVIE AND PSEA 

• UNICEF built capacities of 156 grassroot level child protection officials on psychosocial first aid and counselling, who thereby 
provided Mental Health and Psychosocial Support (MHPSS) for 336 children living in 21 institutions in the Western and Eastern 
Provinces. 

• In the North, East, Uva and Central Provinces, UNICEF established mental health coordination networks to strengthen divisional 
level MHPSS capacity, reaching 5,126 children (2,342 boys and 2,784 girls) and 1,686 parents/primary caregivers (majority 
female) who required such services across the country.  

• In partnership with a private sector company, Atlas, and the Department of Probation and Child Care Services, distributed family 
recreational kits to over 3,782 children and families in lockdown areas across the country. An overwhelming majority of children 
(96 per cent) who received the kits reported feeling happy with this support and claimed that the kits helped increase family 
interactions. 

• Support was continued to be provided to the digital case management system at the divisional level during lockdown periods, 
benefitting 267 children (101 boys and 166 girls) in need of care and protection. UNICEF technically supported the development 
and roll-out of Standard Operating Procedures, including training of child protection officers on how to use the digital case 
management system.  

• UNICEF engaged with religious leaders to strengthen interreligious platforms at national and regional levels to reach over 15,000 
community members with messages on COVID-19 safe behaviours, non-discrimination and non-violent behaviours, peaceful 
coexistence, and positive parenting.  

• UNICEF Reached 1,347 children living in 53 childcare institutions in the Eastern Province on risk/hygiene messaging, including 
the development of COVID-19 risk assessments for all 53 institutions. 

Education 

• UNICEF supported the education authorities at national and sub-national levels to develop and implement a strategy on learning 
continuity and learning recovery for primary grades nation-wide, particularly targeting marginalized children, reaching 834,733 
primary children (50 per cent girls). This builds on UNICEF’s experience in applying a blended approach (online/offline) in three 
provinces. The remedial education model applied diagnostic learning assessments, an adjusted curriculum, formative 
assessments, and individualized teaching, supported by parental engagement. Assistance was also provided to 93,781 
preschool children for home-based learning. 

• UNICEF engaged with the MoE and ICT Agency to develop and roll-out a nation-wide teacher capacity development programme 
on online teaching-learning, which includes awareness raising and promotion of online safety for teachers and parents for more 
sustainable capacity building on distance learning, which will be rolled out in 2022. 

• A child-friendly cartoon book with Infection Prevention and Control (IPC) messages was developed in Sinhala and Tamil and 
distributed to all primary schools nation-wide, benefiting 1.67 million children. Supported the additional procurement of IPC 
supplies to 407 most disadvantaged schools benefiting over 105,000 students.  

• Locally relevant Communication for Development strategies to support children to return to school were developed and 
implemented in coordination with provincial education authorities in the North, East, Uva and Central provinces. This mobilisation 
of school communities, with a focus on vulnerable children and mitigating COVID-19 related stigma, has helped in the safe return 
to school and to mitigate school dropouts. UNICEF also supported the strengthening of attendance monitoring mechanisms at 
provincial level.  

• UNICEF, MoE and Provincial Education Departments in the Northern and Eastern Provinces developed a package of 
psychosocial support tools and material for teachers to address the needs of children, as well as their own. A training of trainers 
is being rolled out and, once completed by early 2022, will benefit 113,250 secondary teachers and over 1.9 million students 
nation-wide. 

• As the co-lead of the Education sector, UNICEF continued to play a catalytic role in bridging the gaps between the Education 
Reform and COVID-19 Building Back Better efforts. Two key milestone country studies were finalised and discussed at various 
high-level and technical fora with the government and sector stakeholders: 1) COVID-19 impact on education and 2) national 
survey on learning continuity. This has strengthened joint advocacy for informed decision making in the education reform 
process. Additionally, UNICEF’s Budget Brief 2022 was prepared, highlighting key advocacy messages for the prioritization of 
education. 

WASH 

• UNICEF strengthened the community-based water management systems through capacity building for water safety planning, 
emergency preparedness and response for both natural and health emergencies as well as ensuring water quality at community 
water supply schemes.  

• Together with MoH, UNICEF developed a training manual on health care waste management for medical health staff and hospital 
waste handling staff and trained 240 health staff on health care waste management.   

• UNICEF also developed a booklet on safe handling of municipal waste for Public Health Inspectors and Health Education Officers 
in all municipal and urban councils who began conducting awareness sessions for over 3,000 waste collecting staff and 
promoting good practices to ensure the safety of waste handling staff from COVID-19 infections.  

• The KAP survey on infection and prevention measures during the waste collection was conducted to measure level of knowledge, 
attitudes and practices of waste collection staff in local authorities. 

• UNICEF procured waste care management supplies for four base hospitals treating COVID-19 patients, developed and 
distributed COVID-19 prevention information materials among 20,000 waste handling workers in 64 local authorities, and 17,500 
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vulnerable people in urban areas. A training manual on urban waste handling was also developed in local languages and 
distributed.  

• WASH facilities were provided/upgraded in eight rural Maternal and Child Health Care Centres in Central Province benefiting 
over 6,760 women and children. 

• UNICEF reached over 120,000 people with hand-washing behaviour change and hygiene promotion programmes through 
disseminating public messages through megaphones, printing and disseminating 3,000 posters, distributing a calendar with 
COVID-19 prevention tips and important facts about vaccination in 150 Medical Officer of Health areas and in low-income urban 
settlements.  

• UNICEF provided technical support to raise awareness and knowledge among around 30 community leaders as a part of the 
programme on “Capacity enhancement and leadership building of community champions” organized by Fresh water Action 
Network South Asia. 

• A foldable card with pictorial messages to prevent COVID-19 infection during working hours was developed targeting 20,000 
waste handling workers in 64 local authorities.    

• The WASH sector meeting was organized and coordinated by UNICEF as the WASH sector lead, collaborating with the State 
Ministry of Rural Divisional Drinking Water Supply Projects Development, with the aim to understand the organizational level 
responses and preparedness for COVID-19 health emergency and continuation of the organizational efforts in 2022. 

Social Protection and Cash Transfer  

• UNICEF continued to generate evidence to support its advocacy towards a lifecycle-based social protection system. Four 
important studies to inform the government’s development of a national social protection strategy include: i) the fifth round of a 
nationally representative telephone survey to assess the socioeconomic impacts of COVID-19 on households, ii) Public 
Expenditure Review on Social Protection; iii) policy reform proposal (ongoing), and iv) paper documenting the government’s 
social protection response to COVID-19 which assessed the strengths and gaps in the government’s response to inform 
discussions on building a shock-responsive system.  

• UNICEF continued its high-level strategic advocacy for social protection around the lifecycle, with a specific focus on young 
children. This resulted in the inclusion by the Minister of Finance of UNICEF's proposal to extend the provision of a nutritional 
allowance for pregnant and lactating mothers from the current 10 months to 24 months in his 2022 Budget Speech to Parliament. 
This is relevant not only due to the additional funds allocated but because of the priority given in a document of such significance 
to the criticality of the early years for a child’s cognitive development. 

• UNICEF, in collaboration with WFP, hosted a training for UN agencies, IMF and World Bank to both support capacity 
development of key players and help agencies agree on what inclusive and child-sensitive social protection aims to achieve. 
This led to a very clearly delineated workplan for 2021-22 for the UN Result Group on Social Protection and strengthened 
UNICEF’s linkage with the IMF, who sought UNICEF’s expertise and support in advance of its Article IV consultation mission. 

• UNICEF partnered with Sarvodaya and held consultations with leaders from five districts. The consultations highlighted the 
difficulties people in these areas face, the problems they have in accessing social protection and the vulnerabilities COVID-19 
has created.  

• UNICEF conducted a U-report poll reaching 2,878 U-reporters, planned a social media awareness campaign, and hosted an 
online webinar on the issue of child poverty and vulnerability in Sri Lanka in lieu of the International Day for the Eradication of 
Poverty.  

C4D, community engagement and AAP 

• In 2021, UNICEF disseminated clear and coherent messages on COVID-19 prevention, empowering individuals to adhere to 
measures to protect themselves, their families and their children. In coordination with the Health Promotion Bureau, UNICEF 
provided technical leadership to better understand the knowledge, attitudes and practices among the public and craft tailored 
awareness campaigns. Through a mix of media channels, over 15 million people across the country were reached with COVID-
19 prevention messages, helping to mitigate the spread of the virus, as well as improve vaccine intake. 

• Together with the Health Promotion Bureau and Sarvodaya, UNICEF developed a Community Engagement and Social 
Mobilization Strategy for COVID-19 Vaccine Rollout and an Information and Action Guide for community leaders to engage 
communities during vaccine roll out. Targeting the most vulnerable and hard to reach communities, UNICEF disseminated 
COVID-19 risk communication messages and promoted protective practices reaching over 12 million people across the country. 
In the effort to ensure its accountability to affected populations, UNICEF trained and empowered community leaders and created 
two-way communication channels for community leaders to receive and clarify COVID-19 related information; conducted 
community rapid assessment to understand public perceptions and practices related to COVID-19 and vaccine; monitored 
adherence to COVID-19 guidelines at community settings; empowered communities to adapt to the new normal context including 
the most vulnerable, such as children in institutions and their caregivers; provided essential COVID-19 medical and logistical 
supplies, by directly engaging with over 8,900 individuals.  

• UNICEF, with the Department of Probation and Child Care Services and Civil Society Partners, also strengthened U-Report Sri 
Lanka, a mobile messaging platform designed to empower young people to speak out on issues that they care about in their 
communities. The Platform has connected with over 22,500 U-Reporters across the country through mobile messaging channels. 
U-Report captured feedback from young people on issues of COVID-19 vaccines, poverty, going back to school, etc., which was 
shared with and addressed by relevant authorities, and informed UNICEF’s next Country Programme and related engagement 
opportunities. U-Report Sri Lanka continued to strengthen its social media presence during 2021, by reaching 2.9million 
individuals with the voices of young people and matters related to them. 

Human Interest Stories and External Media 

https://www.unicef.org/srilanka/stories/tireless-hearts-behind-covid-19-response 
https://www.unicef.org/srilanka/stories/unheard-heroes-pandemic 

 

https://www.unicef.org/srilanka/stories/tireless-hearts-behind-covid-19-response
https://www.unicef.org/srilanka/stories/unheard-heroes-pandemic


10 

 

 
Summary of Programme Results 

Country- Bhutan  
 

 

 Country-Bhutan   UNICEF and IPs Response Cluster/Sector Response 

Sector 
Overall 
needs 

2021 
Target 

Total 
results  

Change* 
▲▼ 

2021 
target 

Total 
results 

Change* 
▲▼ 

Nutrition       
   

No of children receiving 
micronutrient powder 
supplementation 

20,000 15,000 17,000 10,330 
   

Health       
   

No. of   health workers have 
access to personal protection 
equipment to prevent COVID-19 
transmission  

  500 500 - 

   

# of pregnant mothers 
accessing ANC 4 visit 

  8,000 8,189 3,432 
   

# of children aged 0-11 months 
vaccinated against diphtheria, 
tetanus and pertussis 

  10,000 11,058 5,215 

   

WASH            

No. of people reached with 
critical WASH supplies 
(including hygiene items) and 
services 

  50,000 105,033  4,607 

   

Child Protection            

# children and caregivers 
accessing mental health and 
psychosocial support 

  50,000 54,506 269 
   

Education            

# children accessing formal or 
non-formal education, including 
early learning 

  171,000  171,000 3,000 
   

C4D            

# of people participating in 
engagement actions for social 
and behavioural change 

  20,000 40,000 40,000 
   

* Change since last report. 

Country-Maldives   
 

UNICEF and IPs Response Cluster/Sector Response 

Sector 
Indicator   | Disaggregation 

Total 
needs 

2021 target 
Total 

results 
Change* 

▲▼ 
2021 
target 

Total 
results 

Change
* 

▲▼ 

Health        

Children 0-6 months 
receive 3 doses of DTP-
containing  
vaccine 

Girls 
 

1220 685 
426 

   

Boys  1280 719    

Pregnant women 
provided with antenatal 
consultations 

 
 

2,000 5,785 5,785    

Health workers have 
access to personal 
protection Items 
/equipment to prevent 
COVID-19 transmission 

 8,000 5,000 3,000 500    

Who to contact for 
further information: 

George Laryea-Adjei 
Regional Director 
Regional Office for South Asia 
Tel: +977 985 1020913 
Email: glaryeaadjei@unicef.org 

Carmen van Heese 
Regional Adviser Emergency 
Regional Office for South Asia 
Tel: +977 980 1030064 
Email: cvanheese@unicef.org 

Rene Ehounou Ekpini 
Regional Adviser Health  
Regional Office for South Asia 
Tel:  +977 980 1096877 
Email: rekpini@unicef.org 
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Nutrition        

Caregivers of children 
aged 0-23 months 
receive IYCF services 
and reliable information 

 

 

2,000 1,045 557    

Child Protection        

No of children, parents 
and primary caregivers 
provided with 
community based 
MHPSS Services  

Children 

 

1000 

1,478 

3,422 

   

Parents/ 
Care 
givers 

 
2,031    

No of children and 
adults that have access 
to a safe and accessible 
channel to report sexual 
exploitation and abuse  

 

 

1,500 979 170    

Education        

No. of children 
supported with 
distance/home-based 
learning 

Girls 
 

83,000 
37,308 -    

Boys 
 

39,173 -    

No of schools 
implementing safe 
school COVID-19 
protocols  

 

Rural 

 

 

187 187 -    

Urban  26 26 -    

WASH        

No of people reached 
with critical WASH 
supplies and services 
for prevention and 
control  

 

 

90,512 85,414 57,287    

* Change since last report.  

Country-Sri Lanka UNICEF and IPs Response 
 

Cluster/Sector Response 
 

Sector 
Indicator   | Disaggregation 

Total 
needs 

2021 target 
Total 

results 
Change* 
▲▼ 

2021 
target 

Total 
results 

Change
* 

▲▼ 

Health        

# healthcare facility staff 
and community health 
workers provided with 
PPE, including essential 
medical equipment and 
WASH supplies 

 11,200 6,000 6,100 1,600 11,200 11,200 11,200 

# mothers, children & 
people with 
confirmed/suspected 
COVID-19 have timely 
access to essential 
health services 

 250,000 150,000 155,000 113,000 250,000 255,000 255,000 

Nutrition        

# children aged 6-59 
months receiving 
multiple micronutrient 
powders 

Girls 459,000 382,500 220,000 220,000    

Boys 441,000 367,500 210,000 210,000    

# primary caregivers of 
children 0-23 months 
receiving IYCF 
counselling 

 800,000 800,000 125,000 125,000    

# of children with SAM 
have access to 
treatment with BP-100 

 25,600 25,600 153,200 152,200    

Child Protection        

# children, parents and 
primary caregivers 
provided with 

Girls 102,000 15,300 2,784 2,587 50,000 15,000 15,000 
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community-based 
mental health and 
psychosocial support 

Boys 98,000 14,700 2,342 2,223 50,000 12,000 12,000 

# children supported 
through improvements 
in violence and GBV 
case management and 
alternative care 
including 
deinstitutionalization 

  5,000 217  - 20,000 5,000 5,000 

Education        

# students (estimate, 
50% girls) supported 
with learning recovery 
and school drop-out 
mitigation 

Girls 2,142,000 612,000 473,542 -138,4589 2,142,000 473,542 473,542 

Boys 2,058,000 588,000 454,972 -133,02810 2,058,000 454,972 454,972 

# teachers have 
increased skills on 
blended 
teaching/learning, 
learning recovery and 
psychosocial support 

 247,000 41,000 188,883 183,883 247,000 188,883 188,883 

# children receiving 
individual learning 
material 

Girls 612,000 306,000 473,542 473,542 612,000 473,542 473,542 

Boys 588,000 294,000 454,972 454,972 588,000 454,972 454,972 

WASH        

# people reached with 
critical WASH supplies 
(including hygiene 
items) and services 

Girls 126,480 45,900 37,512 37,512 126,480 43,047 43,047 

Boys 121,520 44,100 35,512 35,512 121,520 41,350 41,350 

Women 281,520 107,100 37,512 37,512 281,520 100,442 100,442 

Men 270,480 102,900 37,512 37,512 270,480 96,503 96,503 

# of children accessing 
appropriate WASH 
facilities and hygiene 
services in learning 
facilities and safe 
spaces 

Girls 852,899 25,500 53,500 53,500 153,000 53,500 53,500 

Boys 819,452 24,500 51,450 51,450 147,000 51,450 51,450 

# people reached with 
hand-washing 
behaviour-change 
programmes 

 2,800,000 200,000 120,000 - 2,800,000 150,000 150,000 

Social Protection        

# households benefit 
from new or additional 
social transfers from the 
GoSL with UNICEF’s 
technical assistance 
support 

House
holds 

 300,000 0 -    

C4D, AAP & Community 
Engagement 

       

# people reached 
through messaging on 
access to services 

  2,000,000 15,000,000  12,000,000    

# people participating in 
engagement actions 
(for social and 
behavioural change) 

  5,000    14,950 13,200    

* Change since last report 

 

 

 

 

 

 

 

 
9 By mid-year 2021, Sri Lanka was facing the worst ever COVID-19 peak with fast spreading Delta variant and country-wide lockdowns for over three 
months. UNICEF supported the Ministry of Education to reach children with pre-primary, primary and secondary online/distance education in all nine 
provinces. Given the movement restrictions and challenges in collecting data, UNICEF estimated the target was reached by mid-year 2021 as all nine 
provinces were supported through this activity. By end-2021 after re-opening of schools without any movement restrictions, UNICEF was able to 
gather clear evidence and data on the number of children supported through this activity. Therefore, end-year total results are adjusted accordingly. 
10 Same as above  
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Funding Status by Country 
 

COUNTRY – Bhutan 

Sector 
Requiremen

ts 

Funds available Funding gap 

Humanitarian 
resources 
received in 

2021 

Other 
resources 

used in  
2021 

Humanitarian 
Resources 

available from 
2020  

(Carry-over) 

Other 
resources 
available 
from 2020  

(Carry-over) 

US$ % 

Health 2,300,000 468,095 0 899,849 0 932,056 41% 

Nutrition 300,000 0 0 0 0 300,000 100% 

Child 
Protection 480,000 100,000 

0 
70,298 

0 309,702 65% 

Education 550,000 0 0 31,053 0 518,947 94% 

WASH 800,000 0 0 0 0 800,000 100% 

C4D, AAP, 
Community 
Engagement 

 
300,000 

 
0 

 
0 

 
87,653 0 212,327 71% 

Total  4,730,000 568,095 0 1,088,853 0 3,073,052 65% 

 
 

COUNTRY – Maldives 

Sector 
Requireme

nts 

Funds available Funding gap 

Humanitarian 
resources 
received in 

2021 

Other 
resources 

used in  
2021 

Humanitarian 
Resources 
available 
from 2020  

(Carry-over) 

Other 
resources 
available 
from 2020  

(Carry-over) 

US$ % 

Health 1,476,500 301,302 956,009 0 0 219,189 15% 

Nutrition 295,000 50,000 66,484 0 0 178,516 61% 

WASH 60,000 39,024 421,448 0 0 0 0% 

Education 855,000 80,000 502,922 0 0 272,078 32% 

Child 
Protection 

895,000 225,019 392,268 0 0 277,713 31% 

C4D, AAP, 
Community 
Engagement 

74,000 161,724 50,000 0 0 0 0% 

Total  3,655,500 857,069 2,389,131 0 0 409,301 11% 

 

 

 

COUNTRY – Sri Lanka 

Sector 
Requireme

nts 

Funds available Funding gap 

Humanitarian 
resources 
received in 

2021 

Other 
resources 

used in  
2021 

Humanitarian 
Resources 
available 
from 2020  

(Carry-over) 

Other 
resources 
available 
from 2020  

(Carry-over) 

US$ % 

Health 3,602,843 2,232,077 85,412 0 0 1,285,354 36% 

Nutrition 1,220,000 497,375 56,700 0 0 665,925 55% 

WASH 500,000 167,200 0  0 0 332,800 67% 

Education 780,000 171,248 32,132 0 0 576,620 74% 

Child 
Protection 

300,000 224,875 0  0 0 75,125 25% 

Social 
Protection 

600,000 30,000 0  0 0 570,000 95% 

C4D, AAP, 
Community 
Engagement 

400,000 20,000 25,000 0 0 355,000 89% 

Total  7,402,843 3,342,775 199,244 0  0 3,860,824 52% 

 
 


