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Regional Situation Overview & Humanitarian Needs  
 
Climatic Shocks 
 
The Eastern and Southern Africa region (ESAR)1 is affected by recurrent disasters that are undermining the 
hard-fought development gains of recent years and resulting in major social and economic setbacks. Prolonged 
dry spells during the second half of the 2018/2019 rainy season resulted in reduced seasonal production, food 
deficits, price increases and increased food insecurity in many parts of southern Africa. More than 11 million 
people in nine southern African countries are now experiencing crisis or emergency levels of food insecurity 
(IPC Phases 3 and 4) and the number is likely to rise as low rainfalls continue. While Angola, Madagascar, 
Mozambique, Zambia and Zimbabwe are facing the worst of the impacts of the drought, Eswatini, Lesotho, 
Malawi and Namibia have also seen increases in food insecurity, lack of access to clean water and a rise in 
communicable disease outbreaks linked to the climate crisis.  

                                                        
1 This report is focusing on the countries in ESAR without stand-alone HACs that faced sudden on-set emergencies in the first half of 
2019 or required continued humanitarian response support from the Regional Office, including: Comoros, Eswatini, Lesotho, Namibia, 
Rwanda, Tanzania, Zambia 
 

Highlights 
• Ongoing climate shocks across Africa, including drought in 

southern Africa have worsened food insecurity, malnutrition and 

communicable disease outbreaks across the region.  

• UNICEF continues to strengthen community surveillance and 
referral systems through active management of acute 
malnutrition throughout the region. From January to 
September, more than 4,000 children were admitted for 
treatment of severe acute malnutrition in Lesotho, Namibia, 
Tanzania and Zambia, including 233 refugee children with SAM 
in Tanzania during the reporting period.  

• Tanzania and Zambia host more than 320,000 refugees and 
asylum seekers, largely from Burundi and DRC and of which 
more than half are children. UNICEF and partners ensured 
quality and equity-based education, psychosocial services, 
WASH services and malnutrition screenings for refugee 
children in Tanzania and Zambia so far in 2019.  

• The ongoing Ebola outbreak in the Democratic Republic of the 
Congo (DRC) continues to threaten neighbouring countries 
including Uganda, Burundi, Rwanda, South Sudan, Tanzania 
and Zambia. UNICEF continues to play a key role in the UN 
Ebola prevention and preparedness response, which was 
scaled up after three cases of Ebola were confirmed in Uganda 
in June.    

 

September 2019 
 

2,341,260 
# of people in need of humanitarian 

assistance 

 

1,132,632 
# of children in need of humanitarian 

assistance  
 

UNICEF Appeal 2019 
US$ 13.6 million 

 

 

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

2019 funding 
requirement: 

$13.6 m  

 
             SITUATION IN NUMBERS 
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In Zambia, 58 out of 116 districts (primarily in the Southern, Eastern and Western provinces) have been severely 
impacted by the poor rainy season and are projected to be in IPC Phase 3 (54 districts) or 4 (4 districts). As of 
September 2019, 1.7 million people were estimated to be food insecure with a total of 2.3 million estimated to 
reach iPC Phase 3 or worse by the end of the lean season in March 2020. 
 
With the situation worsening, the Government of Lesotho declared a nationwide state of emergency on October 
30, 2019 due to drought and food insecurity. According to estimates, every district of the country is estimated to 
be in IPC Phase 3 or worse in the period from October 2019 to March 2020, with estimated 433,410 people in 
rural areas and 74,715 people in urban areas needing humanitarian assistance. In total 508,125 people are 
facing food insecurity across the country, with children under 18 making up almost a quarter of those in need 
(115,8490). 
 
A drought emergency was declared in Namibia by the President in May which has now been extended to March 
2020. Since the onset of the emergency response, the Government has gradually increased its initial response 
from around 270,000 beneficiaries to over 980,000 beneficiaries. Grazing conditions for livestock were reported 
to be very poor in many areas of the country. 
 
 
Children on the Move/Refugees 
 
Displacement continues to drive high assistance needs with 4.1 million refugees in the region - 25 per cent of 
the total global refugee population. South Sudan, DRC and Burundi are the main sources of origin for refugees 
in ESA, while Uganda, Ethiopia, Angola, Tanzania and Rwanda are the main host countries. While the political 
and security situation in South Sudan has remained relatively stable throughout the reporting period, refugee 
returns have been minimal, and the majority of the displaced remain outside the country.  Almost 60 per cent of 
the refugee population are children across the region. 
 
Tanzania is currently hosting 305,921 refugees and asylum seekers, of which 183,707 are Burundian and 
79,313 are Congolese, in three camps (Nduta, Mtendeli and Nyarugusu) in Kigoma Region in northwest 
Tanzania. Children under the age of 18 represent 55 per cent of the refugee population, with children under the 
age of five comprising 20 per cent of the refugee population. Of this population, 7,500 are separated and 
unaccompanied children receiving protection services. 
 
The asylum space in Tanzania continues to shrink following the Government of Tanzania’s restrictive measures 
towards access to territory for all Burundian refugees. All border entry ports remain closed since 2017, and  the 
Government continues to mobilize voluntary repatriation of Burundian refugees.  Since late last year, voluntary 
repatriation slowed down, however, it resumed in February 2019 following a temporary stall due to a funding 
shortfall in mid-December 2018. By the end of the reporting period, a total of 74,099 refugees (of which 43 per 
cent are adults and 57 per cent are children) have been assisted to return voluntarily to Burundi. This represents 
a significant portion of the 91,057 refugees who have been registered to return since September 2017, when 
the Voluntary return programme started. There have been many withdrawals and no-shows for final departure; 
however, registrations are ongoing in the three camps. 
 
In Zambia the number of refugees in Mantapala refugee settlement has remained fairly stable throughout 2019. 
As of 31 October 2019, a total of 15,069 refugees were registered, of whom 50 per cent are under the age of 18 
and 72 per cent are women and children. 
 
 
Disease Outbreaks 
 
The Ebola Virus Disease outbreak in the North Kivu and Ituri provinces of the DRC since August 2018 continues 
to threaten neighbouring countries. As of 22 September 2019, there was 3,057 confirmed cases and 
2,007 deaths reported in DRC2, as well as three fatal cases in Uganda. The response to the outbreak remains 
hampered by insecurity, frequent movement of people in the affected areas and high population movement 
between DRC and ESAR countries, especially Uganda, Rwanda and Burundi, and resistance from some 
communities, creating a high-risk of cross border transmission into neighbouring countries in the region.  With 
the confirmation of four cases of Ebola in Uganda’s Kasese district in June and August and two cases of Ebola 
confirmed in Goma, a major transit hub of more than one million people, which lies on the border with Gisenyi 
town in Rwanda, the need to safeguard neighbouring communities from Ebola became more urgent, and 
significant efforts continue to be made by UNICEF to advance preparedness in high risk countries.  

                                                        
2 https://reliefweb.int/report/democratic-republic-congo/unicef-dr-congo-ebola-situation-report-north-kivu-ituri-and-south-4 



 
In response to this risk, UNICEF, along with the wider UN community intensified preparedness levels against 
Ebola importation in Uganda, Burundi, South Sudan and Rwanda (priority one countries) and Angola, Tanzania 
and Zambia (priority two countries). UNICEF prevention and preparedness efforts are focused on the following 
four priority areas3: 

• Leadership and coordination in prevention and preparedness. 

• Risk communication, social mobilization and community engagement. 

• Infection prevention & control and access to safe water and sanitation in communities, health facilities 
and schools. 

• Access to health services, Ebola-related supplies, and training of health workers.   
 
The public health risk in relation to other diseases in the region remains a serious concern. In the third quarter, 
seven countries reported cases of cholera and acute watery diarrhoea - Burundi, Ethiopia, Kenya, Uganda, 
Somalia, Tanzania, Zambia. 
 
In Tanzania, a total number of 421 cholera cases (including seven deaths) have been reported between 
January and 5 July 2019, the day when the last cases across the country were reported. Since then, close 
monitoring and knowledge management activities on cholera prevention have been ongoing. 
 
In 2019, Zambia has reported four limited cholera outbreaks—in Lusaka District, and separately in Nsama, 
Mbala and Mpulungu Districts (all three in Northern Province)—resulting in 417 cases and 10 deaths. On 17 
October 2019, following the identification of cVDPV2 in the two stool samples linked to an index case from 
Chienge District, the Government declared a polio outbreak and a national public health emergency. 
 
 

 

Estimated Population in Need of Humanitarian Assistance total:  
ESWATINI, LESOTHO, NAMIBIA, TANZANIA & ZAMBIA 

Start of humanitarian response: 01 January 2019 

  Total 

Total Population in Need 2,341,260 

Children in Need 1,132,632 

 
Regional Humanitarian Strategy  
Humanitarian funds channelled through the Eastern and Southern Africa Regional Office are strategically 
allocated to facilitate response to children’s most pressing needs, across the region. These funds enable 
countries to enhance their preparedness and response to emergencies, particularly those emergencies that 
require a multi-country response, and those countries that are likely to require new humanitarian programming 
in 2019 but without dedicated appeals in Humanitarian Action for Children 2019.  
 
UNICEF’s regional strategy focuses on three thematic components: 

• The first is to support multi-country actions for children and women who are displaced and have 
crossed borders as refugees or migrants by providing technical assistance to governments and other 
service providers on child protection case management, family tracing and reunification and alternative 
care for unaccompanied and separated children, as well as basic services for health, water, sanitation 
and hygiene (WASH), nutrition and education.  

• The second is to support climate-induced disaster response, including to drought- and flood-affected 
countries, through the delivery of life-saving interventions for children, with a  multi-sectoral and 
integrated approach, while building systems to better respond to future shocks.  

• The third is to support preparedness and response to health emergencies, and contribute to 
strengthening national systems to respond to Ebola, should the outbreak spread from the Democratic 
Republic of the Congo, as well as other risks including measles and cholera. In terms of EVD 
preparedness, UNICEF has focused on direct support and technical assistance in risk communication 
support for other thematic areas (surveillance, case manadgement , IPC, safe and dignified burials;  
infection prevention and control through WASH, health; coordination with national, state/district 
taskforces; psychosocial support; and supply support (C4D, WASH, Health).  

                                                        
3 UNICEF’s Ebola preparedness response is reported in detail in separate Sitreps for Uganda, South Sudan, Burundi and Rwanda, and will not be 
included in detail in this report.  



 

SUPPORT FOR CHILDREN ON THE MOVE 

 
In Tanzania, UNICEF in collaboration with the Tanzania Red Cross Society (TRCS) and Médecins Sans 
Frontières (MSF) provided routine vitamin A supplementation (VAS) to 848 Burundian refugee children aged six 
to 59 months between July and September 2019. In addition, 233 refugee children (186 Burundian and 47 
Congolese) and 28 hosting community children with severe acute malnutrition (SAM) were admitted into 
therapeutic programmes. The performance of the SAM programme is within the Sphere norms (cure rate of 75 
per cent, defaulter rate of 8 per cent and death rate of 5 per cent). 
 
During the reporting period, UNICEF in partnership with the Tanzania Ministry of Health Community 
Development, Gender, Elderly and Children (MoHCDGEC), TRCS and MSF-Nduta supported routine polio and 
measles vaccinations, cumulatively reaching 16,475 refugee children (12,792 Burundians and 3,683 Congolese) 
through the provision of vaccines, cold chain maintenance and supplies. Mentoring was provided for 40 health 
care workers and 201 health information teams (HITs) on polio and measles surveillance and timely reporting 
of suspected cases in the community in the Nyarugusu, Nduta and Mtendeli refugee camps.  
 
UNICEF, UNHCR and the WFP are currently conducting a joint Standardized Expanded Nutrition Survey (SENS) 
in all three refugee camps in Tanzania to determine the nutrition and health status of refugees to monitor the 
situation and establish the wider causes of malnutrition in the camps for better response planning. The survey 
report is expected to be published at end of October 2019. Between July and September 2019, WASH partners 
in the three camps have continued to provide WASH services to the refugees where water access is above the 
minimum Sphere standards of 15l/p/d. Interpersonal communication activities have been ongoing in the camps, 
both in the refugee communities and in schools, and included information on WASH as well as prevention against 
EVD. UNICEF supported WASH partners in the three camps to construct sanitation facilities. This has included 
the construction of sanitation facilities in four schools in Nyarugusu camp and construction has also begun on 
water connections for schools in Mtendeli and Nduta camps. In Nduta, new pumping equipment is under 
procurement to maintain water supply to reduce the burden on the existing pumps, leading to improved operation 
and maintenance of the pumps. 
 
In August 2019, UNICEF and UNHCR conducted an Education joint mission to review refugee education 
interventions in all camps in Tanzania. One of the key observations during the joint mission was the well-
organised school readiness programmes for early childhood development (ECD) children in all camps. However, 
some challenges reported included lack of curricula materials, unavailability of final examinations and 
certification due to absence of support from country of origin, lack of school supervision and quality assurance 
and isolation from host community. 
 
In Zambia during the reporting period, UNICEF continued to support the delivery of preventive, promotive and 
curative health services for mothers, newborns and children in Mantapala refugee settlement covering the 
14,669 in the refugee population, and 5,000 in the host community population. To strengthen nutrition services 
provided through the Nchelenge District Health Office, the office was supported with operational funds for the 
provision of IYCF counselling and screening for management of SAM in Mantapala refugee settlement. UNICEF 
procured 80 boxes of Ready to Use Therapeutic Foods (RUTF) to support the out-patient therapeutic programme 
manage malnutrition among children under the age of five. 
 
UNICEF, jointly with UNHCR, has led the coordination of WASH partners intervening in Mantapala settlement. 
During 2019, UNICEF, in partnership with World Vision Zambia, continued to support the operation and 
maintenance of these facilities, ensuring sustainable access to WASH services to 15,069 refugees.  With funding 
from the German Government, implementation of a programme aimed at improving WASH services in the 
refugee settlements and host communities in Zambia has commenced. The programme will benefit over 45,000 
refugees and 105,000 members of host communities by end of 2020. 
 
Though the construction of two schools, a total of 29 classrooms in Mantapala settlement have been completed 
and are currently serving 6,822 children (two to 18 years old, of which 3,144 are girls), further reinforcements to 
enhance safety and security at the schools were made during the reporting period, such as door and windows 
reinforcement and grills. However, there are still significant resource constraints to sustain the Education 
programme response within Mantapala, including limited classrooms, overcrowding in classroom (235 learners 
per classroom), few teaching and learning materials, lack of teachers and lack of post-primary education. 
 
During the reporting period, a total of 3,469 refugees in Zambia received child protection support from UNICEF. 
These services included provision of basic psychosocial support, recreational activities to 1,849 children and 
adolescents and community awareness raising on the rights of children and positive parenting. Through UNICEF 
support, six trained counsellors were deployed in Mantapala to ensure provision of specialized psychosocial 



support to children and adolescents that experienced trauma, mental health disorders, but also assisting 
survivors of violence accessing needed services. Through this service, a total of 1,225 refugees received 
counselling and referral services (including 514 girls and 355 boys) including 42 unaccompanied and separated 
children who received protection services.  And a total of 395 children (201 girls and 194 boys) were specifically 
identified as children at risk and/or vulnerable. These were referred to appropriate protection services and 
continued to receive basic community-based psychosocial support from community volunteers. 
 

CLIMATE-INDUCED DISASTER RESPONSE 
 
In Lesotho, UNICEF’s response to nutrition needs from January to September 2019 has focused on the 
treatment of Severe Acute Malnutrition (SAM) at both the community and health facility levels and promotion of 
Infant and Young Child Feeding (IYCF) practices. In the 10 districts, inpatient and outpatient SAM performance 
indicators showed a cure rate below 75 per cent treatment threshold; a death rate at 10 per cent (<10 targets); 
and defaulter rate at 16 per cent out of the 1,863 admissions. Low cure rate is attributable to outpatient data 
gaps from some health facilities. During the reporting period SAM management has been characterized by the 
availability of therapeutic commodities, joint mentorship and supportive supervision of health workers (including 
clinicians) conducted by UNICEF, WHO and MOH team of experts. This was made possible by the procurement 
of 2,344 cartons of RUTF, 34 cartons of F75 and 26 cartons of F100 to cover the stipulated needs in the four 
target districts for 96,168 people. Additionally, UNICEF supported 132,146 individuals, including children, using 
primary health structures and communities with promotional lifesaving messages on optimal infant and young 
child feeding practices. 
 
To date in 2019, UNICEF’s efforts with partners have reached 295,486 people with WASH interventions in 
Lesotho, surpassing the target of 273,635 people. UNICEF supported capacity building for 25 government 
officers from the Department  of Environmental Health and of Rural Water Supply from the districts of Quthing, 
Mohale’s Hoek and Qacha’s Nek on WASH in emergencies using the SPHERE Standards handbook. UNICEF 
in collaboration with World Vision International and the government line department reached 67,277 people who 
benefited from the distribution of 1,020,000 litres of water through water trucking to communities, health centres, 
and schools that experienced water scarcity in the three districts affected the worst by the drought.   
 
UNICEF is currently leading the implementation of the ECHO-funded programme “Strengthening Disaster 
Preparedness and Response systems in Lesotho” aimed at enhancing the capacities of the Government of 
Lesotho in Early Warning (EW), Early Action (EA), and Shock-Responsive Social Protection systems (SRSP), 
to mitigate and respond to disaster risks and reduce the vulnerability of disaster-prone communities, especially 
women, children and other vulnerable populations. There are about 400,000 targeted beneficiaries. In this 
context, UNICEF has been providing technical support to DMA and the Ministry of Social Development (MoSD) 
to: (i) develop of a Scalability Framework including guidelines, Standard Operating Procedures (SoPs), a costing 
model and harmonization of transfer value to respond to shocks; (ii) develop a NISSA Portal to ensure 
stakeholders’ access and use of NISSA data as a targeting tool during normal and emergency situations; (iii) 
develop a method/approach for  updating NISSA data, using community institutions or structures; (iv) develop 
an integrated policy framework for Shock-Responsive Social Protection (SRSP) systems in Lesotho; and (v) 
establish a harmonized coordination mechanism at national and sub-national level for effective management of 
SRSP’s programmes.  
 
 
In Namibia, UNICEF continues to be actively involved in the national drought emergency interventions and the 
UN-coordinated response efforts. So far, UNICEF has provided technical expertise to the Government and funds 
to the total of US$ 527,000. UNICEF has supported the Ministry of Health and Social Services in identifying and 
treating children with SAM, including procuring therapeutic food for roughly 1,000 severely wasted children, and 
has supported the Ministry of Health to institutionalize treatment of severe acute malnutrition. 
 
While most of the focus of the national drought response is on water supply, food distribution and animal fodder 
distribution, UNICEF supports the Community-Led Total Sanitation (CLTS) and School-Led Total Sanitation 
(SLTS) programme through the four-line ministries.  
 
Multisectoral GBV risk mitigation (including PSEA) has been carried out through the regional School Health Task 
Forces, including the Regional School Counsellors (for school-going children) and Regional Youth Officers (for 
out-of-school children), and community health workers in drought affected areas. Interventions include 
awareness-raising on child protection risks due to drought impact and the setting up and strengthening of 
community-based mechanisms. UNICEF also continues monitoring of cases of abuse in the community because 
of the drought. 
 



In Zambia, more than 8,000 children under the age of five have been screened for malnutrition in Shang’ombo 
District as part of the drought response. UNICEF is supporting the Ministry of Health to train nutrition volunteers 
to effectively identify and treat uncomplicated cases of severe acute malnutrition at community and health centre 
levels, through provision of therapeutic food supplies and anthropometric equipment. As such, screening has 
been conducted so far in four of the most severely drought affected districts. The remaining weeks will be used 
to scale up IMAM response in the remaining drought affected districts. During the reporting period, nutrition 
supplies including RUTF, F75, F100 and anthropometric equipment were procured to support the drought 
response. The supplies will be prepositioned at the both district level and the lowest level of health facility to 
avoid pipeline breakdown that is expected during the rainy season. 
 
UNICEF is currently planning on scaling up its social protection response in Zambia through drought response 
cash transfer programming, distinct from the regular social cash transfer programme. The drought response 
cash transfers are aimed to augment the food distribution in the affected districts and support early recovery and 
resilience building through two disbursements, in November 2019 and March 2020. 
 

SUPPORT FOR HEALTH EMERGENCIES  
 
UNICEF has sustained its preparedness activities on the risk of Ebola importation from DRC in Tanzania, 
working in close collaboration with the national Ebola task teams, WHO, the Ministry of Health and other 
partners. Due to possible risk of EVD spreading into Tanzania from the DRC and Uganda, UNICEF has 
supported WASH and Health partners to intensify EVD messaging in all refugee camps.  The number of trained 
Community Information Teams (CITs) tripled from 794 individuals (as reported in the second quarter) to 2,118 
individuals as of end of September. These include health information teams, hygiene promotion teams and 
community information workers. The CITs have conducted outreach to community members with information on 
what EVD is, modes of transmission, signs and symptoms and prevention. These CITs are working for MSF, 
DRC, Oxfam, TCRS, NRC and TRCS. 
 
A total of 162,000 adult contacts were reached with EVD messages as of September, compared to 61,000 at 
mid-year. These were reached at the household level, within neighbourhoods, at public meetings, at community 
events, and around health facilities. Among the beneficiaries were 40,000 children, with messages being made 
within schools and through Child Friendly Spaces (CFSs). The distribution of interpersonal communication 
support materials has continued, including 500 posters for adults placed at health facilities, agency office 
premises, and public places. In addition, 300 posters were placed in schools. EVD prevention messages 
approved by the MOH have been translated from Swahili into Kirundi to allow Burundian communities to be 
effectively reached with EVD messages by their fellow Burundians and in their own language. 
 
During the reporting period in Tanzania, UNICEF supported HITs to communicate key malaria prevention 
messages in preparation for the upcoming malaria season. Additionally, HITs supported the distribution and 
hanging of 2,303 long-lasting insecticide treated nets to pregnant women. At the Reproductive and Child Health 
(RCH) Clinic, UNICEF supplied 50 cartons of 600 tests to diagnose anaemia and 50,000 iron and folic acid 
tablets to treat and prevent anaemia in pregnant women.   
 
 
In Rwanda, a Tier 1 Ebola risk country, 320 religious leaders (60 per cent male; 40 per cent female) were trained 
on EVD prevention messaging in September. These religious leaders will incorporate Ebola signs, symptoms, 
prevention and treatment methods into their sermons, prayers and community gatherings in all 15 high-risk 
districts.  
 
To uncover prevailing knowledge, attitudes and practices around Ebola, UNICEF trained 20 data collectors (70 
per cent female) to conduct a dipstick study among 200 people (100 women; 100 men) in four of the 15 high-
risk districts, selected at random. The results of the dipstick study are currently being analysed. UNICEF also 
provided audio-visual content on EVD prevention on LED screens fixed at four border crossings – two with DRC 
and two with Uganda – which are seen by more than 65,000 people crossing the borders each day. 
  
In September, UNICEF supported the MoH in Rwanda to conduct EVD surveillance training for 7,814 community 
health workers in the five high-risk districts not yet covered with trainings. This number represents 90 per cent 
of 8,644 community health workers targeted for this training. 
 
As part of the Rwanda National Contingency Plan, UNICEF is also supporting procurement of essential supplies 
for 15,000 community health workers, including thermometers and timers. About 6,000 of these health workers 
will also receive boots and gloves. These health workers are the first point of contact at the community level for 
any health emergency in Rwanda, and these supplies will allow them to protect themselves from EVD and 
efficiently identify cases of EVD in communities. 



 
Following the declaration of a polio outbreak in Zambia, UNICEF is providing technical and financial support for 
response planning, social mobilization, engagement of media and traditional leaders in four districts (Nchelenge, 
Chiengi, Nsama and Kaputa) bordering the Democratic Republic of Congo, targeting a population of 141,309 
children under the age of five. UNICEF, as a key partner of the Polio Eradication Initiative, will continue to provide 
financial and technical support for the outbreak response, with focus on the areas of C4D and vaccine 
management. 
 
UNICEF is providing technical assistance and support to Lavushimanda district in Zambia, where a cumulative 
total of 260 suspected measles cases (65 per cent below five years of age) and 41 deaths have occurred, 
through procurement of tents for use in outreach activities to increase measles coverage. UNCEF has also set 
up three Health Posts in Lavushimanda to ease access to health services. In addition, UNICEF is supporting 
awareness creation in affected communities, including schools and churches, on the prevention and control of 
measles and community mobilization for supplemental immunization of children from nine months to 15 years 
using Community Based Volunteers (CBVs); so far 4,467 children have been vaccinated. Activities to strengthen 
routine immunization in surrounding health facilities have been enhanced with UNICEF support. UNICEF also 
initiated the procurement of 800,000 doses of measles vaccine to help respond to the outbreak and strengthen 
routine immunization service delivery. 
 
To address the cholera outbreak, UNICEF (jointly with WHO) provided technical and financial support to the 
Ministry of Health in the implementation of one round of the oral cholera vaccination campaign, which reached 
116,103 people in Mpulungu district (Northern Province). As part of cholera preparedness and response, more 
than 600 community-based volunteers (CBVs) in six cholera hotspot sub-districts of Lusaka, who were trained 
last year, continued with social mobilization and door to door outreach with health promotion messages. Cholera 
prevention materials were developed and translated into local languages with support from UNICEF. UNICEF 
supported the screening of a video entitled Cholera in my Village in schools in all high-risk compounds and on 
TV, and four different radio spots on cholera are being aired on radio. 
 
In Namibia, UNICEF has initiated monitoring and surveillance for waterborne and zoonotic diseases associated 
with drought, in collaboration with the Ministry of Health and Social Services and other public health sectoral 
partners. 
 

Funding  
UNICEF is requesting US$13.6 million to meet the region’s emergency preparedness and response 
requirements in 2019 in the following countries not covered by individual HAC appeals: Eswatini, Lesotho, 
Rwanda, Tanzania and Zambia. These funds will be used to respond to the needs of refugee and displaced 
children and women, effective preparedness and response to epidemics/pandemics, as well as to mitigate and 
respond to the impact of the drought conditions and cyclones in southern Africa and address the existing pockets 
of malnutrition due to chronic food insecurity. The funds will also be used to provide multi-sectoral technical 
support to new and ongoing emergency situations, strengthen coordination and ensure that countries have 
adequate capacity to prepare for and launch emergency responses.  Due to the generous support of donors to 
address the impacts of worsening drought in Zambia in the sectors of Nutrition, WASH and Social Protection, 
the UNICEF Regional Appeal funding requirement has been reached. However, certain sectors and countries 
included in the appeal remain critically underfunded, including Health, Child protection and Education. There is 
a similar disparity between countries; while Zambia has received additional funding from donors to address 
concerns surrounding the drought in recent months, Eswatini, Lesotho and Tanzania remain significantly 
underfunded according to their requirements outlined in the regional HAC appeal. Without adequate funding, 
UNICEF will be unable to support the needs of children and women affected by humanitarian crisis in these 
countries. 

 
Funding Requirements and availability for ESAR regional HAC 

Appeal Sector Requirements 

Funds available Funding gap 

Funds Received 
Current Year 

Carry-Over 
Total Funds 

available 
$ % 

Nutrition  1,098,040 4,838,554  250,000 5,088,554  0   0% 

Health 1,846,487 554,973  39,000 593,973  1,252,514   67% 

WASH 4,620,000 6,584,041  298,803 6,882,844  0   0% 

Child Protection 1,710,000 331,502  189,543 521,045  1,188,955   69% 

Education 3,226,323 53,916  106,462 160,378  3,065,945   95% 

Gender-Based Violence 0 0 0 0 0 0% 

HIV/AIDS 227,000 0 127,000 127,000 100,000 44% 

Cluster Coordination  0 140,000 7,669 147,669 0 0% 



Communication for Development 775,000 505,846  0 505,846  269,154   34% 

Sector Not Specified 73,000 5,700,000  0 5,700,000 0 0   0% 

Total 13,575,850 18,708,832  1,018,477 19,727,309   0  0% 

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

** See Annex B for detailed funding analysis for each country.  

 

Next SitRep: 08/01/2020 
 
UNICEF HAC Appeal for Eastern and Southern Africa: https://www.unicef.org/appeals/esaro.html 

 
 
 
 
 
Annex A 
 

SUMMARY OF PROGRAMME RESULTS 
ESA Regional HAC Results   UNICEF and IPs 

NUTRITION  Country 
2019 
Target 

2019 
Results 

# of children and women with acute malnutrition who 
have access to appropriate acute malnutrition 
management 

Lesotho 10,200 1,863  

#children under 5 years with SAM admitted to therapeutic 
services 

Tanzania 1,857 1,173  

# of children admitted for SAM treatment Zambia 400 54 

# of children and women who have access micronutrients 
from fortified foods, etc. 

Lesotho 10,200 20,454 

# of children under 5 provided with micronutrients Tanzania 51,656 4,480  

# of pregnant women receiving iron and folic acid Zambia 1,805 462 

# of children aged six to 59 months receiving vitamin A 
supplementation 

Zambia 5,500 1,945 

HEALTH        

# of children and women who have access to life-saving 
interventions through population-based and community-
based activities. 

Lesotho 5,000 27,392 

#of people reached with EVD messaging through 
community engagement and interpersonal 
communication approaches 

Rwanda 500,000 155,000 

# of community health workers receiving a complete set 
of supplies for EVD preparedness 

Rwanda 20,000 6,000 

# of children vaccinated against measles Zambia 3,000 483 

# of children under five years vaccinated against measles 
and polio 

Tanzania 24,000 16,475  

#  of children under two provided with routine 
immunisation 

Zambia 1,200 619 

Pete Manfield   
Regional Adviser Emergencies Eastern 
and Southern Africa Regional Office  
Email : pmanfield@unicef.org 
 
 

Bo Viktor Nylund  
Deputy Regional Director  
Eastern and Southern Africa 
Regional Office 
Email :  bvnylund@unicef.org  
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WATER, SANITATION & HYGIENE       

# of children and women who have access to sufficient 
water of appropriate quality and quantity for drinking, 
cooking, etc. 

Lesotho 5,000 47,503  

# of children who have access to safe water, sanitation 
and hygiene facilities in their learning environment and 
child-friendly spaces 

Lesotho 3,000 2,485 

# of health facilities and points of entry trained and 
equipped to conduct infection prevention and control 
activities for EVD 

Rwanda 535 304 

# of refugees and host community members accessing 
the agreed quantity of water for drinking, cooking and 
personal hygiene 

Tanzania 55,600 23,000 

# of people provided with access to safe water Zambia 100,000 117,435  

# of people provided with appropriate sanitation services Zambia 15,000 8,771  

# of children with access to safe water, sanitation and 
hygiene facilities in their learning environment 

Zambia 6,552 6,822  

CHILD PROTECTION        

# of children provided with social safety nets  Lesotho 21,000 0 

# of children referred to child protection referral 
mechanisms in emergency-affected areas 

Lesotho 3,500 3,252  

# of children at risk/vulnerable identified and referred to 
available services or community-based care and support 

Zambia 800 395 

# of Child Protection in Emergency materials distributed 
to affected communities 

Lesotho 0  105,524 

# of children receiving psychosocial and/or other 
protection services 

Zambia 3,000 1,849  

# of social workers trained on Ebola preparedness and 
psychosocial support 

Rwanda 150 0 

# of UASC children identified and receiving protection 
services including FTR, and placement in alternative care 
arrangements 

Tanzania 9,000 7,687 

# of unaccompanied and separated children receiving 
protection services 

Zambia 400 42 

EDUCATION       

# of children targeted with safe and secure learning 
environments that promote the protection and well-being 
of learners. 

Lesotho 89,993 6,897  

# of children in ECCD centres provided with safe play area 
and play materials. 

Lesotho 8,654 0 

#of teachers trained on Ebola preparedness and 
psychosocial support 

Rwanda 1260 840 

# of school-aged children, including adolescents, 
accessing quality education 

Tanzania 95,023 98,233  

# of children accessing quality education Zambia 8,146 6,822  

# of pre-primary, primary, secondary classrooms 
constructed 

Zambia 81 30 

HIV and AIDS       

# of children, young people and women have access to 
information on prevention, care and treatment.  

Lesotho 100,000 5,159  



Annex B 

 

  Lesotho Eswatini 

Appeal Sector Requirements 

Funds available Funding gap 

Requirements 

Funds available Funding gap 

Funds Received 
Current Year 

Carry-
Over 

$ % 
Funds Received 

Current Year 
Carry-
Over 

$ % 

Nutrition  200,000 157,427 0 42,573 21% 390,000 0 160,000 230,000 59 

Health 50,000 0 0 50,000 100% 115,000 0 20,000 95,000 83 

WASH 550,000 591,175 0 0 0% 370,000 0 160,000 210,000 57 

Child Protection 250,000 112,040 0 137,960 55% 60,000 0 10,000 50,000 83 

Education 137,500 0 0 137,500 100% 138,823 0 50,000 88,823 64 

Gender-Based Violence 0 0 0 0 0%   0 0 0   

HIV/AIDS 100,000 0 0 100,000 100% 127,000 0 127,000 0 0 

Cluster Coordination              0 0 0   

Sector Not Specified           73,000 0 0 73,000 100 

Communication for 
Development 

                    

Total 1,287,500 860,642 0 468,033 36% 1,273,823 0 527,000 746,823 59% 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  Rwanda  Tanzania 

Appeal Sector Requirements 

Funds available Funding gap 

Requirements 

Funds available Funding gap    

Funds Received 
Current Year 

Carry-
Over 

$ % 
Funds Received 

Current Year 
Carry-
Over 

$ % 

Nutrition            218,040 81,127  90,000  46,913 21  

Health 1,000,000  414,328 1,000  584,672 58% 387,960 118,880  18,000  251,080 65  

WASH 1,000,000  342,866 109,803  547,331 55% 1,500,000 150,000  29,000  1,321,000 88  

Child Protection 500,000  44,462 19,543  435,995 87% 850,000 150,000  160,000  540,000 64  

Education 750,000  53,916 3,449  692,635 92% 1,900,000 0 19,000 1,881,000 99  

Gender-Based Violence                     

HIV/AIDS                     

Cluster Coordination    140,000 7,669 0 0           

Sector Not Specified                     

Communication for 
Development 

750,000  480,846    269,154 
 

35% 
          

Total 4,000,000  1,476,418 141,464  2,529,787 
 

63% 
4,856,000  500,007 316,000  4,039,993 

 
83% 



  Zambia  Total for Regional HAC  

Appeal Sector Requirements 

Funds available Funding gap 

Requirements 

Funds available Funding gap 

Funds 
Received 

Current Year 

Carry-
Over 

$ % 
Funds Received 

Current Year 
Carry-Over $ % 

Nutrition  290,000  4,600,000* 0  0  0% 1,098,040  4,838,554 250,000  0  0 

Health 293,527 21,765 0 271,762 93% 1,846,487  554,973 39,000  1,252,514  67 

WASH 1,200,000  5,500,000** 0  0  0% 4,620,000  6,584,041 298,803  0  0 

Child Protection 50,000 25,000 0 25,000 50% 1,710,000  331,502 189,543  1,188,955  69 

Education 300,000 0 34,013 265,987 87% 3,226,323  53,916 106,462  3,065,945  95 

Gender-Based Violence           0 0 0 0   

HIV/AIDS           227,000 0 127,000 100,000 44 

Cluster Coordination            0 140,000 7,669 0   

Sector Not Specified    5,700,000***       73,000  5,700,000 0  0 0 

Communication for 
Development 

25,000 25,000 0 0 0 775,000  505,846 0  269,154  34 

Total 2,158,527  15,846,765 34,013  0  0% 13,575,850  18,708,832 1,018,477  0  0% 

 
* Funds received from DFID and Sweden for emergency IMAM programme 

** Funding received from KfW as part of CRRF approach in Nchilenge District. 

*** Response to drought to support emergency cash transfer to support families supplement livelihoods 

 

 


