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1 For Education, figures include only non-formal education for refugees in camps and not in host community for sector and UNICEF 

 
Key Programme Indicators  

 

Sector 
UNICEF and IPs (Refugees 
and Host Communities) 

Target 
Total 

Results 
(2019) 

Target  
Total 

Results 
(2019) 

Nutrition:  Children under 5 years with 
SAM admitted for treatment 

34,550 4,195 24,500 3,020 

Health: Children 0-11 months who 
have received Pentavalent 3 vaccine 

  105,152 16,745 

WASH: People benefiting from safe 
water to agreed standards that meets 
domestic demands 

1,242,441 907,751 550,000 275,750 

Child Protection:  Children reached 
with psychosocial support services 

343,206 28,562 160,000 16,160 

Education: Children (4-14) who have 
accessed non-formal education, 
including early learning1 

306,031 235,624 221,000  169,590 

 
17 March 2019 
 

683,000 
Children in need of humanitarian assistance 
(UNICEF HAC 2019) 

 

1.2 million 
People in need - including refugees and host 
community 
(UNICEF HAC 2019) 

 

501,132 

Rohingya children in need of assistance 
(estimation based on ISCG SitRep, February 2019) 

 

911,149 

Total Rohingya population in need of 
assistance 
(Based on ISCG SitRep, February 2019)  
 

 
 
 
 
 
 
 
 
 

SITUATION IN NUMBERS 

UNICEF’s Response with Partners  

REPORTING PERIOD: 1 to 28 February 2018 
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Highlights  
 

• UNICEF Executive Director Henrietta Fore visited Cox’s Bazar on 25 and 26 
February. The Executive Director called for global action, noting that “A 
generation of Rohingya children and young people cannot be left without the 
education and skills to build a life for themselves… With the right investment, 
the Rohingya can be an asset to their community and to the world.”  

• Two Multipurpose Child and Adolescent Centres opened in February, which will 
serve as a ‘one stop’ centre providing 800 Rohingya adolescents with learning, 
psychosocial support, case management, life skills, vocational training and 
parenting education. There are plans to reach 40,000 adolescents through 100 
centres in 2019.  

• UNICEF increased the reach of piped, chlorinated water by 33 per cent in 
February; now 71,000 refugees access safe water networks. Full coverage of 
water networks will be achieved by the end of 2019.  

• With support from UNICEF, the Islamic Foundation of Cox’s Bazar held a two-
day workshop, engaging 100 religious leaders (9 Rohingya Imams along with 5 
female and 86 male religious leaders from host communities) to develop a 
strategic work plan to improve community mobilization around lifesaving 
behaviours in camps and host communities in 2019. 
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Situation Overview and Humanitarian Needs 
The international community is continuing its preparations for the on-coming 
monsoon season, with a cyclone disaster planning workshop and a simulation 
exercise planned for the coming month. UNICEF has undertaken a vulnerability 
mapping of its over 2,650 service points, including learning centres, protective 
spaces for children, adolescents and women, outpatient programmes for children 
with severe acute malnutrition, health posts, breastfeeding centres and water 
points. Those facilities at the highest risk of floods and/or landslides are being 
reinforced or relocated. Contingency supplies have been procured and are being systematically mapped and monitored as they are 
pre-positioned. 
 
In terms of Varicella (Chicken Pox), the health sector reported 7,294 varicella cases in the final week of February, a reduction from 
9,232 in the previous week. This is the first downwards movement since cases were first tracked at the beginning of December. In total, 
40,790 cases have been reported, 30,381 of which were in February.  
 
The 2019 Joint Response Plan (JRP) was launched in February and is available online at this link. UNICEF has also finalized its 
Humanitarian Action for Children (HAC) appeal which can be accessed at this link. The 2019 HAC has included the UNICEF requirements 
under the JRP along with broader support to the affected host communities, and emergency preparedness and response nationwide.  
 

Humanitarian Leadership, Coordination and Strategy 
The humanitarian response for the Rohingya refugee crisis is facilitated by the Inter-Sectoral Coordination Group (ISCG) in Cox’s Bazar. 
The ISCG Secretariat is guided by the Strategic Executive Group (SEG) that is designed to be an inclusive decision-making forum 
consisting of heads of humanitarian organizations.2 A review of the coordination system was conducted in October 2018 by UNHCR, 
IOM and UNDP and the recommendations emerging from the review are being discussed.  
 
On the government side, a National Task Force, established by the Ministry of Foreign Affairs, has lead the overall coordination of the 
Rohingya crisis. Since the August 2017 influx, the Ministry of Disaster Management and Relief (MODMR) has been assigned to 
coordinate the Rohingya response with support from the Bangladesh Army and Border Guard Bangladesh. At the Cox’s Bazar level, the 
Refugee, Relief and Repatriation Commissioner (RRRC) continues to be responsible for day-to-day coordination of the Refugee 
operation whilst the Deputy Commissioner is responsible for the development of the Bangladeshi community throughout  the district 
In Cox’s Bazar UNICEF leads the nutrition, WASH sector and child protection sub-sector, and co-leads the education sector with Save 
the Children. 
 
In Cox’s Bazar, UNICEF’s actions are focused around four key strategies. Firstly, saving lives and protecting children and their families 
in the refugee camps continues to remain paramount. Secondly, UNICEF is promoting social cohesion and confidence building in the 
host communities in Ukhiya and Teknaf Sub-Districts. Thirdly, systems are being strengthened and programme implementation 
accelerated in the rest of the district of Cox’s Bazar. Finally, UNICEF will apply the lessons learnt from its work in the refugee camps 
and the district of Cox’s Bazar to feed these into national strategies and its work in other parts of the country. 
 

Summary Analysis of Programme Response   
Nutrition: In February 2019, UNICEF and its partners screened 127,350 children (50 per cent girls), identifying 1,129 children (58 per 
cent girls) aged 6-59 months with severe acute malnutrition (SAM) and referring them for treatment. Along with those referred from 
elsewhere, 1,286 children (56 per cent girls) were admitted to outpatient therapeutic facilities for treatment in February for a total of 
2,922 admitted so far in 2019, or 12 per cent of UNICEF’s annual target. Where UNICEF’s network of 600 volunteers identify children 
with moderate acute malnutrition, they are referred to nearby services. Additionally, 30 severely malnourished children with medical 
complications were admitted to two UNICEF-supported stabilization centres in camps for in-patient and life-saving treatment. 
 
Participatory cooking demonstrations will be a central feature in UNICEF-supported nutrition education programmes with the Rohingya 
community in 2019. Cooking demonstrations promote improved child and family nutrition and health by providing recipes using locally 
available foods that most families can afford to buy or grow in their kitchen gardens. UNICEF partners will organize 380 cooking 
demonstrations in upcoming year; 190 mothers participated in 19 sessions in February.  
 

                                                        
2 The SEG meets weekly, chaired by the Resident Coordinator and co-chaired by IOM and UNHCR. The membership includes UN agencies, INGOs (ACF, MSF and Save 
the Children), and the Red Cross/Crescent movement (ICRC, IFRC). 

 Total refugee population 911,149 

 Child refugees 55% 

 Refugee women and girls 52% 

 Refugees with disabilities 4% 

 Total affected population 1,200,000 

 Total affected children 683,000 
Note: UNICEF and ISCG 

https://reliefweb.int/sites/reliefweb.int/files/resources/2019%20JRP%20for%20Rohingya%20Humanitarian%20Crisis%20%28February%202019%29.compressed_0.pdf
https://www.unicef.org/appeals/bangladesh.html
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To improve the nutrition awareness of influential community leaders and key family members, 51 community and religious leaders 
were sensitized on key nutrition services and referrals linkages in February. Additionally, 440 husbands and mother-in laws were 
oriented on importance of infant and young child feeding (IYCF) and available nutrition services. 
 
Host Community: UNICEF’s effort to reach members of the host community continued through its systems strengthening partnership 
with the Cox’s Bazar Civil Surgeon’s Office and local hospitals. Sixty Community Nutrition Volunteers (CNVs) supported by UNICEF 
screened 11,925 children (47 per cent girls) for acute malnutrition, identifying 57 children with SAM who were admitted and treated 
in the District Hospital and Ukhia, Teknaf, Pekua and Ramu Sub-District Health Complexes in February. Additionally, 6,957 pregnant 
and lactating mothers benefitted from IYCF counselling. 
 
Health: Suspected Diphtheria cases are 
still being reported, with 23 probable and 
7 suspected cases in February. This is 
despite multiple rounds of vaccination 
campaigns in 2017-2018 (please see 
Table 1 for details). UNICEF and WHO 
have increased the number of routine 
immunization sites from 41 to 131 over 
the past year. UNICEF, Cox’s Bazar Civil 
Surgeon’s Office and partners provided 
pentavalent vaccine (which includes Diphtheria antigens) to 2,759 children under 1 in camps and 2,576 in the host community in 
February.  
 
Also in February, the 24 UNICEF-supported health facilities in camps provided 33,392 consultations, including 13,786 for children under 
five. Thirty-five per cent of consultations for children were for coughs and colds, which are common during the cold season. To date 
this year, 28,673 consultations for children under 5 have been provided, or 19 per cent of UNICEF’s target for the year. Ten UNICEF-
supported facilities provide counselling and testing for HIV, with 734 pregnant and lactating women participating in these services in 
February, as part of the Prevention of Mother-to-Child Transmission of HIV infection (PMTCT). Positive cases are referred to the 
Antiretroviral Therapy (ART) corner in Cox’s Bazar District Hospital or Ukhia Health Complex for further treatment. 
 
Host Community: PMTCT services were extended to 415 pregnant women in Cox’s Bazar District Hospital and 192 in Ukhia Sub-District 
Health Complex, with any positive cases referred to ART. Cox’s Bazar District Hospital Special Care Newborn Unit (SCANU) cared for 
231 sick newborns in February, including 24 Rohingya newborns. Meanwhile, the Newborn Stabilization Unit (NSU) in Teknaf cared for 
18 newborns while the unit in Ukhia supported 38 newborns, including 2 Rohingya newborns. Initial construction has been finished on 
two additional NSUs in Chakoria and Ramu Sub-Districts, which are expected to be launched by mid-2019. 
 
Since January 2017, UNICEF has been supporting health system strengthening in Cox’s Bazar District. This has included support for 
government health managers to undertake regular field monitoring and supporting the hiring of new health officials to extend services 
in the remote sub-districts of Moheshkhali and Kutubdia.  
 
WASH: UNICEF is responsible for the provision of safe water and safe and appropriate sanitation in eight Rohingya camps which host 
a population of 250,000 people. While existing and functional tube wells provide adequate coverage of safe water, UNICEF increased 
the reach of chlorinated and piped water by 33 per cent in February, with 71,000 refugees now accessing water networks. UNICEF 
aims to have full coverage of water networks in its area of responsibility by the end of 2019. A pilot project to install plastic identification 
tags on the over 17,000 handpumps previously catalogued within the refugee camps was conducted in Camp 7 for around 1,000 
handpumps. This is part of the programme to support the Government of Bangladesh to maintain a database of water points and will 
assist with monitoring of water point functionality and water quality. Six new faecal sludge management sites were constructed last 
month, for a total of 71 sites treating the sludge from UNICEF latrines.  
 
A two-day training aimed at improving WASH Sector behaviour change programming capacity was conducted in Cox’s Bazar. The 
training applies the RANAS approach (Risks, Attitudes, Norms, Abilities, Self-Regulation) to WASH behaviours to plan, implement and 
evaluate evidence-based behaviour change interventions. This course was facilitated by Dr Mosler of the University of Zurich, who is 
pioneering this approach to move to WASH programming based on dialogue and interaction to understand barriers and motivators 
within the Rohingya population. This initial training will be followed by a comprehensive capacity development programme aimed at 
using RANAS as the 2019 WASH Hygiene Promotion strategic approach.  
 

Table 1: Coverage of Diphtheria-containing vaccine campaigns in 2017-2018 

Vaccination Campaigns Dates Target Age group Target Reached Coverage 

Pentavalent and Tetanus-
Diphtheria (Td) Campaign             
(1st round) 

12 - 31 December 
2017 

Penta: 6 weeks to 7 years 185,533 149,962 81% 

Td: 7 to 15 years 172,007 165,927 97% 

Host community 
Pentavalent /Td Campaign 

January-February 
2018 

Penta:1 to 7 years 
Td: 7 to 15 years 

214,904 213,233 99% 

Pentavalent &Td 
Campaign (2nd round) 

27 January - 10 
February 2018 

Penta: 6 weeks to 7 years 183,331 171,382 94% 

Td: 7 to 15 years 176,985 225,993 128% 

Pentavalent &Td 
Campaign (3rd round) 

10- 25 March 2018 
Penta: 6 weeks to 7 years 188,195 171,505 91% 

Td: 7 to 15 years 224,407 258,065 115% 
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Host Community: UNICEF is targeting 300,000 people with improved WASH services in 2019. As a key first step, a WASH mapping is 
underway to assess the situation and gaps in host communities. UNICEF will then work closely with the Department of Public Health 
Engineering (DPHE) to fill identified gaps, as per the District Wide Approach. So far this year, three boreholes and 44 new and 60 
rehabilitated water points in Ukhia, Teknaf and Moheshkhali Sub-Districts are now providing 25,750 people with safe water, or 9 per 
cent of the annual target.   
 
Safe sanitation was also extended, with 214 new and 37 rehabilitated latrines serving 11,488 people in highly-affected areas of Ukhia 
and Teknaf. UNICEF is also working to ensure safe sanitation in local institutions, targeting 80 schools and 10 health facilities in 2019 
and 2020. So far this year, one school benefiting 1,150 students and one health centre serving 12,000 people in Ukhia have been 
rehabilitated with improved WASH facilities. 
 
Child Protection: UNICEF is in the process of transforming its ‘stand-alone’ child-friendly spaces and adolescent-friendly spaces into 
Multipurpose Centres for Children and Adolescents, which will to serve as a ‘one stop’ centre for learning, occuaptional training, 
psychosocial support, case management, life skills, and parenting education. Of the 100 multipurpose centres planned by the end of 
2019, two are already operational, reaching 800 of the 40,000 adolescents targeted this year. Meanwhile, 8,686 children (including 56 
children from host communities) received psychosocial support services in February, while 327 unaccompanied, 1,459 separated and 
1,928 otherwise vulnerable children received case management services and support from UNICEF partners. 
 
The 13 UNICEF supported Safe Spaces for Women and Girls provided lifesaving GBV response as well as and prevention services 
(including psychosocial support, case management and skills training) to 365 women and adolescent girls in February. Outreach 
activities by women and adolescent girls, as well as Community Watch Groups, reached 9,927 people with messages on GBV 
prevention; risk mitigation; and information on available services. Community Watch Groups were specifically designed to engage men 
in the reduction of GBV. Additionally, Safety Audits were conducted in Camps 11 and 12, with the key findings noting a lack of lighting, 
which increases risk of GBV. As a result, UNICEF successfully advocated for the installation of 30 solar street lights, making these 
settlements safer for women and girls.  
 
Host Community: UNICEF and its local government counterparts have agreed on a District Implementation Plan to strengthen the child 
protection response across the district. To move forward with the agreed actions, UNICEF and its partners are mapping existing 
community-based child protection committees in host communities and refugee camps to analyze their composition and functions. 
UNICEF and the Office of District Judge have also begun renovating the local Children’s Court.  
 
 Education: As of February 2019, 169,590 Rohingya refugee children aged 
4-14 years have access to non-formal education with support from UNICEF 
and its partners. UNICEF in collaboration with 13 implementing partners 
have so far constructed 1,873 learning centres including 180 completed 
during the reporting period and is on track to reach the 2019 target of 2,500 
learning centres by mid-2019. Following the grouping of children by their competency levels determined by the learning competency 
assessment conducted in December 2018, all learning centres supported by UNICEF are now providing structured learning to children 
appropriate to their ability rather than age.  Levels 3 and 4 materials have also been introduced in selected learning centres to test 
appropriateness of the content for the targeted group of learners and teachers. The LCFA level five competency framework has also 
been finalized, which outlines competencies comparable to grades nine to ten in a formal education system. The revised LCFA, which 
covers levels one to five has been submitted to government for review and approval.  
 
UNICEF is collaborating with a specialized local NGO to identify children with disabilities and support their enrolment in learning centres. 
So far, 76 children with disabilities (33 per girls) have been enrolled in 32 learning centres, where the teachers have been trained on 
how to engage these children in their lessons. According to UNHCR, 4 per cent of refugees have disabilities, meaning up to 13,000 
Rohingya children and adolescents require inclusive education support; UNICEF is working to orient its implementing partners to bring 
these services to scale. 
 
UNICEF has begun to roll out its strategy to meet the education and protection needs of adolescents affected by the Rohingya refugee 
crisis. As of February 2019, 120 adolescents (42 per cent female) out of the total 800 adolescents enrolled in the two Multipurpose 
Centres  have been enrolled for vocational/occupational skills training. Discussions are ongoing with five other partners to accelerate 
the provision of vocational skills training.  
 
Host Community: UNICEF and partners continue to support 1,000 adolescents (57 per cent girls) with vocational training in 11 courses 
in the host community. Courses include tailoring, cosmetology, furniture design, carpentry, graphic design, mechanics, mobile phone 
servicing and repair of refrigerators and air conditioners. The skills development programme involves supervised informal 

LCFA Level % of students Comparable Formal Grades 

Level 1 68%  Pre-Primary 

Level 2 26%  1 & 2 

Level 3 3%  3 to 5 

Level 4 3%  6 to 8 

Level 5 Not yet deployed 9 &10 
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apprenticeships with local entrepreneurs along with basic literacy and transferable skills. In addition, UNICEF has finalized plans with 
the Cox’s Bazar District Primary Education Office to support school management training including school effectiveness planning and 
implementation, with 216 public primary schools having been selected for training in March. 
   
Communication for Development, Community Engagement and Accountability: With support from UNICEF, the Islamic Foundation of 
Cox’s Bazar held a two-day workshop, engaging 100 religious leaders (9 Rohingya Imams along with 5 female and 86 male religious 
leaders from host communities) to develop a strategic work plan to improve community mobilization around 16 key sector standards 
and behaviours in WASH, Education, Health, Child Protection and Nutrition to be implemented across all the camps and in host 
communities.   
   
In February, community mobilizers sensitized 345,000 people on risks around Varicella (70,219 households) and the importance of 
antenatal care (77,458 households). While facility-based deliveries have increased from 22 to 40 per cent according to the Health 
Sector, most still deliver at home. In addition, 55 group discussions were held with 600 community members to discuss the barriers 
they are experiencing to accessing services in the camps. Based on these discussions, one tube-well and four toilets were constructed.  
 
UNICEF’s 15 Information and Feedback Centres recorded 1,430 complaints, 462 pieces feedback and 4,788 queries. Most complaints 
were on insufficient food provision and the lack of toilets while queries were on health services and non-food items including clothing. 
Referrals were made to the respective services.  
 
Host Community: In four Sub-Districts (Cox’s Bazar Sadar, Ukhia, Teknaf and Ramu), UNICEF-supported Local Governance for Children 
Coordinators conducted 304 sessions with 30,000 students to discuss child marriage, immunization and hygiene. UNICEF and 
Bangladesh Betar held three inter-school quiz competitions to further students’ engagement on these issues. Betar also broadcast 
eight magazines on the issues of child marriage, child labour, menstrual hygiene, nutrition and education, and hosted two live phone-
in magazines on education, child labour and the current situation of law and order in the Sub-Districts. In February, Betar recorded the 
11th episode of the Dialogue with Host Community attended by 140 people from the host and indigenous communities, who asked 
questions around social cohesion, peace building and community resilience.  
 

Funding 
The 2018 results were achieved thanks to the generous support of donors. So far this year, US$ 52.6 million has been received. UNICEF 
wishes to express its sincere gratitude to Canada, Denmark, Education Cannot Wait (ECW), the European Union, Germany, Global 
Partnership on Education (GPE), Japan, KfW Development Bank, Portugal, the Republic of Korea, Sweden, Switzerland, the United 
States, the United Kingdom, King Abdullah Foundation, UN OCHA and various UNICEF National Committees who have contributed 
generously to this response. Continued and timely donor support in 2019 will be critical in order continue to provide essential WASH, 
Health, Nutrition, Child Protection and Education services to Rohingya refugees and host communities. well as preparedness and response 

in other parts of the country. 

Appeal Sector 
Funding 

Requirements  

Funds available* Funding gap 

Funds Received Current Year Total 
Carry-Over $ % 

Emergency funding Other resources  

Nutrition  18,000,000 3,716,255 2,323,588 6,039,843 2,849,136 9,111,021  51% 

Health 19,773,645 252,698 4,847,930 5,100,628 2,266,408 12,406,609  63% 

Water, sanitation 
and hygiene 

35,700,000 2,287,897 7,748,276 10,036,172 2,345,413 23,318,414  65% 

Child 
Protection/GBV 

18,835,658 6,962,458 3,220,993 10,183,451 4,783,217 3,868,990  21% 

Education 47,000,000 12,533,364 5,729,294 18,262,658 311,507 28,425,835  60% 

Communication for 
development 

4,200,000 316,697 604,353 921,050 972,682 2,306,268  55% 

Emergency 
preparedness  

9,000,000 93,775 1,955,561 2,049,335 3,910,604 3,040,061  34% 

Total 152,509,303 26,163,143 26,429,995 52,593,138 17,438,967 82,477,198 54% 

* The funds available include funds received against the current appeal year and the carry-forward from the previous year. In addition, UNICEF has 
an additional $13 million carry over allocated for 2020.  
 

Next SitRep: April 2019  
UNICEF Bangladesh HAC: https://www.unicef.org/appeals/bangladesh.html 
UNICEF Bangladesh Facebook: https://www.facebook.com/unicef.bd/ 
Bangladesh Joint Response Plan 2018:https://www.humanitarianresponse.info/en/operations/bangladesh 

 
  

Who to contact 
for further 
information: 

Edouard Beigbeder 
Representative  
UNICEF Bangladesh 
Tel: +880 1730344031 
Email: ebeigbeder@unicef.org 
 
 

Shairose Mawji 
Chief Field Services 
UNICEF Bangladesh  
Tel: +880 17 300 89085 
Email: smawji@unicef.org 
 
 

Jean-Jacques Simon 
Chief of Communication  
UNICEF Bangladesh 
Mob: +880 17 1304 3478 
Email: jsimon@unicef.org 
 
 

Dara Johnston  
Deputy Representative OIC 
UNICEF Bangladesh 
Mob: +880 17 1182 0790 
Email: djohnston@unicef.org 
 
 

https://www.unicef.org/appeals/bangladesh.html
https://www.facebook.com/unicef.bd/
https://www.humanitarianresponse.info/en/operations/bangladesh
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Annex A: SUMMARY OF PROGRAMME RESULTS 

 

 UNICEF and IPs Sector Response 

 2019 Target Total Results Change 
since 
last 

report 

2019 Target Total Results 
Change 

since 
last 

report 
Refugee 
 

Host 
Community 

Refugee 
Host 

Community 
Refugee 

Host 
Community 

Refugee 
Host 

Community 

  NUTRITION 

Children under 5 years with SAM 
admitted for treatment 

24,000 500 2,922 98 1,374 29,054 5,496 3,986 209 1,849 

Children aged 6 to 59 months who 
received vitamin A at least once in 
the yeari 

148,324 42,750 - - - 148,324 42,750 - - - 

HEALTH     

Children aged 0 to 11 months who 
have received Pentavalent 3 vaccine 

28,857 76,295 5,335 11,410ii 14,169 
     

Sick newborns treated 200 3,000 60 613 287      

WATER, SANITATION & HYGIENE   

People benefiting from safe and 
chlorinated water through a 
distribution network iii 

250,000  71,000  24,000    

  

People benefiting from safe water 
to agreed standards that meets 
domestic demandsiv 

250,000 300,000 250,000 25,750 13,750 906,511 335,930 753,001 154,750 14,200 

People benefiting from functional 
latrines to agreed standards 

250,000 300,000 202,640 11,488 6,308 906,511 335,930 767,918 56,540 10,342 

CHILD PROTECTION & GENDER-BASED VIOLENCE   

Children reached with psychosocial 
support services 

117,280 42,720 16,029 131 8,686 284,119 59,087 27,885 677 9,333 

Adolescents received life skills 
education 

34,400 12,530 3,328 122 1,753 74,900 -v 25,157 1,088 17,653 

Adolescent girls and women 
provided with gender-based 
violence prevention and response 
services 

20,000 7,000 5,959 - 365 
 
 

  

  

EDUCATION           

Children aged 4 to 14 years who 
have accessed formal or non-formal 
education, including early learning 

221,000 51,000 169,590 - 13,898 306,031 56,403 235,624 59,527 78,816 

Adolescents aged 15 to 18 years 
who have participated in skills 
development programmes for 
learning, personal empowerment 
and/or employabilityvi  

40,000 12,000 140 1,000 140    

  

C4D/ ACCOUNTABILITY MECHANISM   

People reached through messaging 
and dialogue (house to house) on 
key life-saving behaviours and 
referrals to services with a focus on 
health, nutrition, WASH, education 
and child protection 

725,000 100,000 573,561vii 15,524 7,524    

  

People accessing mechanisms to 
voice their needs/concerns, 
including feedback and complaint 
mechanisms 

40,000 10,000 13,828 800 1,134    
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i Vitamin A supplementation will be done during Nutrition Action Week, the third week of March. 
ii District Health Information Management System data was not available in time for the January 2019 sitrep; results for January (6,689) and February 
(4,721) are included here. 
iii While UNICEF has fully covered its area of accountability (250,000 people) with access to safe water, in 2019 the focus will be on improved, 
sustainable water networks 
iv WASH sector has adjusted its 2019 target 
v Host community target is not yet finalized  
vi There is no equivalent indicator for the Education Sector  
vii This is a monthly figure, indicating the number of households reached with at least one round of messaging within the month. 

 

                                                        


