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Regional Situation Overview & Humanitarian Needs  
 
The Eastern and Southern Africa region (ESAR) is affected by recurrent 
disasters that are undermining the hard-fought development gains of 
recent years and resulting in major social and economic setbacks. In 
Eswatini, Lesotho, Rwanda, Tanzania, Zambia - the countries covered by 
this report- more than 1.6 million people, including over 790,000 children, 
are in need of humanitarian assistance due to climate-related shocks, 
health emergencies and displacement  

Estimated Population in Need of Humanitarian Assistance total:  
ESWATINTI, LESOTHO, RWANDA, TANZANIA & ZAMBIA 

Start of humanitarian response: 01 January 2019 
  Total Male Female 
Total Population in Need 1,600,264 788,582 811,683 

Children in Need 790,513 389,690 400,823 

 

Highlights 
 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 wide Ebola prevention 
and preparedness response, reaching more than 65,000 people with 
key Ebola messages and EVD prevention supplies.   

 More than 25,000 children have been vaccinated against measles 
and approximately 60, 000 refugees and host community members 
accessed safe water for drinking, cooking and personal hygiene. 

 Rwanda, Tanzania and Zambia host almost 530,000 refugees and 
asylum seekers, largely from Burundi and the DRC. UNICEF and 
partners ensured quality and equity-based education for more than 
112,000 refugee children in Tanzania, Rwanda and Zambia.  

 UNICEF continues to strengthen community surveillance and referral 
systems through active case management of acute malnutrition 
throughout the region. From January to March, 548 children were 
admitted for treatment of severe acute malnutrition (SAM) in 
Eswatini, Tanzania and Zambia, including 376 refugee children with 
SAM in Tanzania.  
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UNICEF Appeal 2019 

Funds 
received 
current …

Funding gap : 
$9.7m

Carry-
forward 
amount: 

$1 m

Funding Status 2019*

*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 

QUARTER 1, 2019: ESWATINI, LESOTHO, RWANDA, TANZANIA & ZAMBIA  

Funds 
received: 

$4m

Funding gap : 
$9.7m

Carry-
forward 
amount: 

$1 m

Funding Status 2019*

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

2019 funding 
requirement:

$13.6 m
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The Ebola Virus Disease outbreak in the North Kivu and Ituri provinces of the DRC continues to threaten neighbouring 
countries. As 1 April, more than 11001 people have been infected with the disease, including over 692 deaths2 since the 
outbreak was declared on 1 August 2018 (WHO). The response to the outbreak has been hampered by insecurity, frequent 
movement of people in the affected areas, and resistance from some communities, creating a high-risk of cross border 
transmission into neighbouring countries in the region.  In response to this risk, UNICEF, along with the UNCTs, intensified 
preparedness levels against Ebola importation in Uganda, Burundi, South Sudan and Rwanda (priority one countries) and 
Angola, Tanzania and Zambia (priority two countries). Rwanda has 10 districts bordering the DRC and Uganda, and there 
are more than 10,000 daily travelers between Goma and Rwanda resulting in a high level of risk. During the reporting 
period, EVD was contained to the DRC and no confirmed cases in the ESAR. 

Displacement continues to drive high assistance needs with 4.1 million refugees in the region -  25% of the total global 
refugee population. South Sudan and Burundi are the main sources of origin for refugees in ESA, while Uganda, Ethiopia, 
Angola, Tanzania and Rwanda are the main host countries. Armed conflict and political instability in South Sudan, Burundi 
and the DRC has led to growing humanitarian needs for children and their families, who have been forced to flee into 
neighbouring countries. Almost 60 per cent of the refugee population are children across the region. Between January 
and March, some 17,843 Congolese fled to neighbouring countries, with a significant increase in refugee flows to Uganda 
(UNHCR).   
 
By March 2019, Tanzania hosted 325,291 refugees and asylum seekers. Of these, 282,650 are hosted in three refugee 
camps in Kigoma region (Nduta, Mtendeli and Nyarugusu), while 42,000 reside in villages and settlements across 
northwestern Tanzania.  The majority of the refugees are Burundians (198,177 who have sought asylum in Tanzania since 
2015). This number is added to the caseload of 84,473 refugees from DRC, many of whom have lived in Tanzania for the 
past 20 years3. Fifty six percent of the refugee population are children under 18 years, and children under five comprise 
20 per cent of the refugee population. Additionally, there are more than 7,500 unaccompanied and separated children in 
the camps receiving protection services. Tanzania has not received new asylum seekers from Burundi in either 2018 or 
2019, which may be due to the continuing restrictions on access to territory since 2017, including closure of all border 
entry and reception points for Burundian asylum seekers in 2018. 
 
Voluntary repatriation of Burundian refugees resumed in February 2019, after a temporary hold in mid-December 2018 
due to lack of resources. The number of refugees registering for voluntary repatriation has decreased in 2019, with more 
than 50 per cent retractions, no shows and convoy dropouts reported since November 2018. Since the beginning of the 
voluntary repatriation exercise in September 2017, a total of 61,342 Burundian refugees have been assisted to return and 
another 20,000 refugees have shown interest to return. During the reporting period, 5278 Burundi refugees were 
returned to Burundi from Tanzania through the assisted repatriation programme.  
 
According to UNHCR, there were 148,323 total refugees and asylum seekers in Rwanda as of 31 March. Of the total, 
70,570 are individually registered Burundian refugees, while 75,212 are from the DRC. In addition, there were 642 group-
registered Burundian refugees and 1,848 Congolese asylum seekers. From January to March, there were 834 new arrivals 
(UNHCR). Children makeup 49 per cent of the Burundian refugee population. The Government of Rwanda established 
Mahama Refugee Camp in April 2015, which hosts 59,319 Burundian refugees, making it the largest refugee camp in 
Rwanda. In addition, there are over 12,000 Burundian refugees in the urban areas of Kigali and Huye.  

By the end of March, there were 78,938 persons of concern4 56,082 refugees and asylum seekers in Zambia (UNHCR).  Of 
these, 45,805 are from the DRC and are 14,136 registered refugees (58 percent are children) residing in Mantampala 
settlement.  Following the relative peace after the presidential election in the DRC, the number of refugees in Mantapala 
refugee settlement has remained stable with only 36 new arrivals in 2019. A smaller number of refugees and asylum 
seekers are from Burundi (5,583) and Somalia (3,262).  
 
Food insecurity in southern Africa started atypically as early as September 2018 in some countries due to the poor 2018 
harvest from prolonged dry spells during the second half of the 2017/2018 rainy season. Prolonged seasonal rainfall 
deficits since the beginning of the southern African monsoon have negatively impacted the grounds of many countries in 
the region, including southern Angola, northern Namibia, southern Zambia, and northern Zimbabwe.  Many areas across 
the region are experiencing Crisis and Emergency (IPC Phase 3 and 4) outcomes. October 2018 to March 2019 IPC Regional 
Map showed areas of concern as southern Malawi, most of Zimbabwe, Grand Sud of Madagascar, southern Mozambique, 
western Zambia, southern Lesotho, and eastern Eswatini. 
 

                                                        
1 Confirmed 1034 and probable 66 
2 Confirmed 690 and probable 66 
3 Tanzania Refugee Population Update, 28th February 2019 
4 Persons of concern include refugees, asylum seekers and former refugees from Rwanda and Angola.  



Map 1. Regional IPC analysis: October 2018 – March 2019   
 

 
 
According to the findings of the November 2018 IPC assessment in Lesotho, an estimated 325,318 people (273,635 people 
in rural areas and 51,683 people in urban areas) are in need of humanitarian assistance. In the same period, Maseru, 
Mohale’s Hoek, Qacha’s Nek and Quthing districts were projected to be IPC Phase 3 (Crisis) or higher while the other six 
districts were projected to be in IPC Phase 2 (Stressed).  Due to the deterioration of the humanitarian situation, the 
Government of Lesotho and partners undertook a rapid needs assessment in March 2019. The first set of results showed 
that 487,857 people (407,191 in rural areas and 80,666 in urban areas) are currently in need of humanitarian assistance, 
especially in the WASH, Health, Nutrition, Child Protection and HIV/AIDS sectors. Furthermore, 640,000 people in rural 
and urban areas are projected to be food insecure during the period July 2019-June 2020.  According to the Lesotho 
Meteorological Services, in the period March-May 2019, below-normal rainfall is projected, further increasing the 
possibility of a negative impact on the winter planting and harvest.  
 
In Eswatini, the 2018/2019 seasonal projection by the Department of Meteorology indicated normal to below normal 
rainfall from January to March 2019. However, cyclone activity along the Mozambican channel (peaking in January to 
February) influenced the weather pattern, which resulted in above normal rainfall, with national rivers reaching full 
capacity. With the current rainfall addressing drought projections, the Government focus has been on food insecurity as 
a result of limited crops. Food security remains a high priority with children at risk of severe acute malnutrition. The June 
2018 Vulnerability Assessment and Analysis (VAA) report found that 165,723 people (79,547 children) are faced with acute 
food insecurity in the lean season.  
 
In Zambia, the 2018/2019 season rainfall forecast was largely influenced by weak state of the El Nino Southern Oscillation 
and the country faced prolonged dry spell conditions especially in southern and western Zambia representing 51 out of 
110 districts in Zambia. This impacted negatively on water supply and crop condition especially on the rural farming 
households; with projection of increased basic food prices, poor harvest for subsistence farmers, depletion of animal stock 
and drying of sources of water for humans and animals. 
 
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 regional startegy 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.  

 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. 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).  

 
SUPPORT FOR CHILDREN ON THE MOVE 
In Mahama Refugee Camp in Rwanda, UNICEF supports the provision of routine immunisation, polio and measles vaccines 
for children on arrival at reception centres. During January and February, 2,659 Burundi refugee children in Rwanda were 
reached with essential vaccines including (BCG, Penta, Polio, Rota, MR) and 347 pregnant women received TT vaccination. 
DRC refugees receive health services including immunization through the Rwandan MOH. 
 
In addition, unaccompanied and separated children are registered, their families are traced, and child friendly spaces are 
established. There are 13 UNICEF supported child-friendly spaces and two youth-friendly spaces (C/YFS) in Mahama 
Refugee Camp catering to over 29,000 children including 360 children with disabilities.  On average, 7,500 children and 
youth are participating in C/YFS activities on a weekly basis.  
 
The ECD programme in Mahama Refugee Camp started in January 2019. Centre-based ECD programmes were delivered 
in four sites, however, one was destroyed by heavy rain. Overall, 5,329 children aged 3-6 years (2,694 boys; 2,635 girls) 
are enrolled in centre-based activities in the three operational sites; while 1,195 children aged 2-3 years (573 boys; 622 
girls) benefits from ECD services in home-based settings managed by trained parents. Among these children, 70 have 
disabilities. ECD facilitators in the camp have been trained on inclusion of children with disabilities by a UNICEF partner. 
During the month of March, UNICEF distributed 10 ECD kits of play and learning materials to the two permanent ECD 
centres. All children in ECD centres are utilizing the play park constructed last year with financial support from UNICEF.  
 
During the reporting period, 23,213 of students (12,852 males and 10,361 females) received scholastic material to support 
their education within the 2019 academic year. According to students, refugee parents and education personnel 
interviewed during the UNICEF and UNHCR joint field visit to Mahama school, the UNICEF supplies are a motivation for 
parents to enroll their children in school, and for those already enrolled, a motivation to continue to attend school.  
 
While in Tanzania, UNICEF and partners continued to provide quality and equity-based education to 88,908 refugee 
children (58,049 Burundians; 30,859 Congolese). UNICEF in collaboration with education partners (CARITAS, SCI and IRC) 
supported the distribution of scholastic materials to 74,822 refugees including 48,984 Burundians (including 24,213 girls) 
and 25,838 Congolese (including 12,883 girls). 
 
In Tanzania, UNICEF supported the treatment of 376 refugee children with SAM (277 Burundian; 99 Congolese) and 70 
host community children with SAM between January and March.  Increased awareness, identification and referral of cases 
of SAM contributed to an increase in the number of children with SAM compared to 265 cases in the same period last 
year. UNICEF in collaboration with the Tanzania Red Cross Society and MSF provided routine Vitamin A supplementation 
to 919 Burundian refugee children aged 6-59 months.    
 
To avert and mitigate malaria cases among under-fives, UNICEF provided a combination of interventions amongst the 
refugee community in Tanzania-   1,400 pregnant women received with long lasting insecticide treated nets, 20,000 Iron 
and folic acid tablets to treat and prevent anaemia, 10,000 SP tablets for malaria intermittent presumptive treatment, 
13,200 malaria rapid test kits, and 3,000 Artesunate vial injections.  

 



In Zambia, UNICEF continued to partner with Nchelenge District Health Office to deliver preventive, promotive and 
curative health services for mothers, new-borns and children in both refugee and host communities in Mantapala, 
reaching 14,034 refugees population and 5,000 host community. In order to improve access to health services in 
Mantapala, UNICEF, in partnership with Plan International, completed the construction of the permanent rural health 
facility.  
 
UNICEF supported the construction of the only two schools for refugee children in Zambia; providing access to about 
7,155 children including 478 children from host communities. Government has deployed 12 trained teachers and UNHCR 
is supporting 80 para-teachers. The education material/ supplies are extremely constrained and the children are in dire 
need of additional materials. 
 
During the first quarter, UNICEF supported the provision of basic psychosocial support and recreational activities to 830 
children and adolescents. Through UNICEF support, five trained counsellors were deployed in Mantapala to ensure 
provision of specialized psycho-social support to children and adolescents that experienced trauma, mental health 
disorders, but also assisting survivors of violence accessing needed services. Through this, 1,389 refugees received 
counselling services (503 girls; 303 boys and 300 women; 283 men) and 30 unaccompanied / separated children received 
protection services. Separately, 1,900 community members were reached with child protection messages and 386 young 
people (125 girls; 261 boys) were enrolled in youth centre recreational and awareness raising activities.  
 
CLIMATE-INDUCED DISASTER RESPONSE 
In Eswatini, UNICEF continues to strengthen community surveillance and referral systems through active case 
management. From January to March, the number of children admitted to health facilities for treatment of moderate 
acute malnutrition (MAM) and severe acute malnutrition (SAM) cases totalled 38 and 68 respectively. This depicts an 
upward trend from 22 MAM and 50 SAM cases in the previous quarter. Distribution of RUFT procured by UNICEF in 2018 
continued to facilitate appropriate management of SAM cases. UNICEF also supported the Ministry of Health (MoH) to 
strengthen awareness on infant and young child nutrition at community level by rural health motivators and at facility 
level by health workers to enhance prevention of malnutrition. As co-lead for the nutrition sub-sector, UNICEF provided 
technical guidance to Swaziland National Nutrition Council to update the nutrition preparedness plan.   
 
In Lesotho, UNICEF nutrition interventions are focusing on real time monitoring and response to malnutrition and disease 
emergency cases and the treatment of SAM cases in health facilities in accordance with integrated management of acute 
malnutrition protocol (IMAM).  
 
SAM treatment programme performance indicators from the hospitals managing SAM cases show a cure rate above 75 
per cent. The death rate is 10.9 per cent, which is above the <10 target. Availability of commodities is expected to improve 
the performance indicators. Nutrition commodities received to date in NDSO are as follows: 2,344 cartons of RUTF; 34 
cartons of F75 and 26 cartons of F100. NDSO has delivered Plumpy-Nut to health facilities between 22 March and 9 April.  
UNICEF is currently supporting the Ministry of Health to procure therapeutic nutrition supplies to facilitate management 
of acute malnutrition. Village health workers are currently assisting with active case finding and referral system of 
malnutrition cases from the community to the health facilities. UNICEF will collaborate with WHO to provide supportive 
supervision to the district health facilities. UNICEF is also supporting nutrition messaging to improve community 
awareness on appropriate nutrition practices for 132,146 individuals, including children using primary health structures.  
 
Work is ongoing with the support of ECHO to create a shock-responsive social protection system in Lesotho. This is a 
joint programme with UNICEF, FAO and WFP, working closely with the Ministry of Social Development and the Disaster 
Management Agency. It includes having an early warning system that is linked to a -top-up mechanism for cash 
transfers. Furthermore, the information management system is being expended in included all rural and urban settings- 
this will further strengthen targeting.  
 
SUPPORT FOR HEALTH EMERGENCIES  
UNICEF has intensified its preparedness level in the risk of Ebola importation from DRC in Rwanda and Tanzania, working 
in close collaboration with the national Ebola task teams, WHO, the Ministry of Health and other partners.  In Rwanda – 
a tier one risk country - UNICEF is the leading partner to support the MOH to strengthen WASH within EVD Preparedness.  
UNICEF co-chairs the Case Management/Infection Prevention and Control Technical Working Group as part of the MOH’s 
EVD preparedness efforts, including streamlining of WASH into standard operating procedures (SOPs) and definition of 
supplies for critical locations. UNICEF has provided training on cleaning, disinfection and waste management, including 
for 19 national staff and partners and 33 district staff. From January-March, UNICEF provided WASH in EVD supplies to 
MOH to four hospitals and 18 health centres and 10 points of entry. Additional supplies will be procured, and training 



provided in the coming months to ensure adequate staff and supplies are available at district level. UNICEF also provided 
technical assistance on WASH components of construction of the Ebola Treatment Center.   
 
In Rwanda over 20,400 community health workers (CHWs) were trained on active EVD surveillance, the case definitions 
and clinical manifestations of viral haemorrhagic fever, promotion of handwashing with soap, and social mobilisation. 
These activities were implemented in partnership with Rwanda Biomedical Centre (RBC), part of the MOH, using a cascade 
approach of training hospital level staff, then health centre staff and finally CHWs. The CHWs also received job aids for 
community-based disease surveillance, case definitions, and social mobilisation. Training of health facility staff is currently 
ongoing and is expected to improve reporting from CHWs. 
 
UNICEF and Rwanda Education Board (REB) are currently collaborating to ensure that the education sector is appropriately 
prepared for a potential EVD outbreak. UNICEF has supported REB with the development of different communication 
materials to be disseminated in schools. Interventions are mainly focusing on developing a protocol / referral system for 
the education sector; capacity building on Ebola virus prevention and response in case of an outbreak for education 
sectors personnel; and, awareness raising on Ebola in schools.  
 
UNICEF is currently providing technical support to the Government of Rwanda to ensure that child protection issues that 
affect children in the event of an Ebola crisis are considered and measures put in place to effectively handle potential 
child protection associated risks. Two main programme components are being developed: simplified versions on care and 
support to EVD-affected children and their families including those in quarantine and potential orphans; and the child-
centred psychosocial support tool kit.  An operational guide and training modules for social workers and frontline workers 
will be thereafter developed to increase their capacity to support children affected by EVD. 
 
UNICEF’s C4D efforts continue to support EVD preparedness. UNICEF, in its capacity as Co-chair of the Risk Communication 
and Community Engagement (RC&CE) technical working group, supported the review and finalization of the national 
RC&CE strategy and action plan for EVD preparedness.  A comprehensive, evidence-based and participatory approach to 
communication, employing mass media, social mobilization and community engagement as key strategies, leveraged 
existing community-based platforms to reach the most-at-risk populations in 13 districts. Coupled with strategic 
partnerships with the government bodies and civil society organizations, including faith-based organizations, this effort 
resulted in raising the levels of knowledge and awareness of 130,000 people on EVD symptoms, modes of transmission 
and prevention.   
 

As part of the accountability to affected populations agenda, UNICEF and partners ensured a two-way communication 
with the community members, actively solicited their feedback, and empowered them as meaningful participants in 
preparedness action by calling upon them to share the EVD-related information with other community members, 
especially the most disadvantaged.  The use of mass media facilitated the wider reach of the EVD-related messages to 
over six million people and kept the topic at the centre of public discourse. 
 
In Tanzania, UNICEF supported the MoH to conduct a training of trainers (TOT) on Ebola Risk Communication and 
Community Engagement (RCCE) to 24 personnel from the eight Ebola high risk regions.  The MoH’s Emergency 
Department, WHO, WFP and DFID visited Kigoma Region from 21 to 24 January to assess Ebola emergency preparedness 
and response in the region. Gaps identified included the designated Ebola treatment centres not meeting standards, 
absence of isolation facilities at ports of entry, inadequate logistic preparation to transport suspects and samples and an 
inadequate risk communication and community engagement among risk groups.  
 
During the reporting period, 34,720 people living in refugee camps in Tanzania were reached with key messages on Ebola 
prevention and modes of transmission. Through community information teams (CITs), religious and traditional leaders, 
specific information of safe and dignified burials was also disseminated to the communities.  Additional outreach activities 
by the CITs ensured a wider reach of the refugee communities with information on various topics as shown below. 
 

UNICEF also supported cholera responses in Tanzania and Zambia.  As of mid-March 2019, there were 100 cases of cholera 
reported in Kigoma region including two deaths (CFR, 2.9 percent); following a cholera outbreak which started in 
December 2018. Most of the cases were reported in Tanga (Korogwe DC) and Uvinza in Kigoma.   
 
Zambia reported two limited outbreaks of cholera in 2019. In Lusaka (6 cases) and in Nsama District, Northern Province 
(88 cases cumulative) 5.  Following the two cholera outbreaks in Lusaka and Nsama districts, UNICEF coordinated with 
WHO and provided support to MoH in surveillance, case management, prevention and response. Prepositioned cholera 
                                                        
5 Ministry of Health / Zambia National Public Health Institute and World Health Organization Sitreps (as of 2 April 2019) 



kits and other supplies procured by UNICEF in 2018 ensured timely response. 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 / airing 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 Eswatini, UNICEF continued to support active surveillance in four high volume health facilities. Since September 2018, 
there has been a decline in cases of children under 5 years with diarrhoea from 1,100 cases in September to 505 cases in 
March 2019. From January to March, C4D initiatives on sanitation and hygiene practices reached 41,000 people in 59 
schools in five constituencies with an emphasis on proper handwashing and food preparation. In addition, through a 
partnership with Red Cross, community participants were reached through inter-personal communication on safe 
handling and storage of water to protect the clean water collected from water points and household level water treatment 
as well as key messages promoting child protection. To promote resilience practices and knowledge, UNICEF supported 
the production and broadcasting of key messages in SiSwati and English on water safety and hygiene promotion, 
prevention of violence against children as well as on HIV prevention and HIV stigma through Eswatini Broadcasting and 
Information Services and Voice of the Church. Messages were broadcast from January to March to improve awareness 
nationally and reached an estimated 21,000 people.  
 
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 evolving El Niño situation 
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. The UNICEF Regional 
Appeal is 72 per cent unfunded (US$9.7 million). Without adequate funding, UNICEF will be unable to support the 
humanitarian needs of children and women affected by humanitarian crisis. 
 

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  1,098,040 197,427 250,000 447,427 650,613 59% 
Health 1,846,487 156,765 39,000 195,765 1,650,722 89% 
WASH 4,620,000 1,737,160 298,803 2,035,963 2,625,212 57% 
Child Protection 1,710,000 177,040 189,543 366,583 1,343,417 79% 
Education 3,226,323 257,808 106,462 364,270 2,862,053 89% 
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 775,000 372,985 0 372,985 402,015 52% 

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

Total 13,575,850 3,039,185 1,018,477 4,057,662 
9,707,03

2 
72% 

 
* 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: 15/07/2019 
 
UNICEF HAC Appeal for Eastern and Southern Africa: https://www.unicef.org/appeals/esaro.html 
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 
ESA Regional HAC Results   UNICEF and IPs 

NUTRITION  Country 
2019 
Target 

2019 
Results 

#children and women with acute malnutrition have access 
to appropriate acute malnutrition management Lesotho 10,200 0 

#children under 5 years with SAM admitted to therapeutic 
services Tanzania 1,857 376 

# of children admitted for SAM treatment Zambia 400 34 

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

Lesotho 10,200 0 

#children under 5 provided with micronutrient Tanzania 51,656 919 

# of pregnant women receiving iron and folic acid Zambia 1,805 173 

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

Zambia 5,500 61 

HEALTH        

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

Lesotho 5,000 0 

Children in the move-refugee response: # of children 
vaccinated against measles 

Rwanda 10,000 20,400 

Health Emergencies- Ebola: # of people reached with key 
Ebola Preparedness messages through trainings, 
community dialogues, community mobilisation 

Rwanda 500,000 66,692 

# of children vaccinated against measles Zambia 3,000 12 

#child under five years vaccinated against measles and 
polio 

Tanzania 24,000 5,645 

#  of children under two provided with routine 
immunisation 

Zambia 1,200 18 

WATER, SANITATION & HYGIENE       

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

Lesotho 5,000 0 

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

Lesotho 3,000 0 

Children in the move-refugee response: # of people 
accessing the agreed quantity of water for drinking, 
cooking and personal hygiene  

Rwanda 40,000 0 

Health Emergencies-Ebola: # of people reached with key 
Ebola Preparedness messages through trainings, 
community dialogues, community mobilisation  

Rwanda 500,000 66,692 



#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 33,085 

# of people provided with appropriate sanitation services Zambia 15,000 5,200 

# of children with access to safe water, sanitation and 
hygiene facilities in their learning environment Zambia 6,552 4,500 

CHILD PROTECTION        

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

#children referred to child protection referral mechanisms 
in emergency-affected areas Lesotho 3,500 34 

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

Zambia 800 386 

Protection Mainstreaming Trainings for Government, 
NGOs and media 

Lesotho 0 0 

Community Sensitization on Child Protection in 
Emergency, GBViE, TiPiE  

Lesotho 0 0 

Child Protection in Emergency material distributed to 
affected communities Lesotho 0 6,000 

Children in the move-refugee response: # of children 
receiving critical protection services Rwanda 30,000 7,500 

# of children receiving psychosocial and/or other 
protection services Zambia 3,000 806 

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

Tanzania 9,000 7,670 

# of unaccompanied and separated children receiving 
protection services Zambia 400 30 

EDUCATION       

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

Lesotho 89,993 0 

#children in ECCD centres provided with safe play area 
and play materials. Lesotho 8,654 0 

Children in the move-refugee response: # of children 
(M/F) accessing quality education  

Rwanda 30,000 24,408 

#school-aged children including adolescents accessing 
quality education 

Tanzania 95,023 88,909 

# of children accessing quality education Zambia 8,146 7,155 

# of pre-primary, primary, secondary classrooms 
constructed 

Zambia 81 30 

HIV and AIDS       

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

Lesotho 100,000 0 

 
 



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% 

 
 
 



 
 
 
 
 

  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 40,000 0 250,000 86% 1,098,040 197,427 250,000 650,613 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 0 90,000 128,040 41 

Health 1,000,000 135,000 1,000 864,000 86% 387,960 0 18,000 369,960 5 

WASH 1,000,000 320,985 109,803 569,212 57% 1,500,000 0 29,000 1,471,000 2 

Child Protection 500,000 40,000 19,543 440,457 88% 850,000 0 160,000 690,000 19 

Education 750,000 257,808 3,449 488,743 65% 1,900,000 0 19,000 1,881,000 1 

Gender-Based Violence                     

HIV/AIDS                     

Cluster Coordination    140,000 7,669 0 0           

Sector Not Specified                     

Communication for 
Development 750,000 347,985   402,015 54%           

Total 4,000,000 1,241,778 141,464 2,764,427 69% 4,856,000 0 316,000 4,540,000 93% 



Health 293,527 21,765 0 271,762 93% 1,846,487 156,765 39,000 1,650,722 89 

WASH 1,200,000 825,000 0 375,000 31% 4,620,000 1,737,160 298,803 2,625,212 57 

Child Protection 50,000 25,000 0 25,000 50% 1,710,000 177,040 189,543 1,343,417 79 

Education 300,000 0 34,013 265,987 87% 3,226,323 257,808 106,462 2,862,053 89 

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           73,000 0 0 73,000 100 

Communication for 
Development 

25,000 25,000 0 0 0 775,000 372,985 0 402,015 52 

Total 2,158,527 936,765 34,013 1,187,749 55% 13,575,850 3,039,185 1,018,477 9,707,032 72% 

 
 

 


