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Highlights 

   

• Tanzania is host to largest number of Burundian refugees in the 
region. 298,439 refugees from Burundi and the DRC are sheltered in 
three refugee camps in northern Tanzania. 

• The current influx of refugees into Tanzania from Burundi averages 
between 600 and 700 people per day. 

• Children are bearing the brunt of the crisis, as 57 per cent of the 
Burundian and DRC refugee population is under the age of 18 and 
22 per cent are under five. 

• Only 52 per cent of school aged children are attending school in the 
three refugee camps.  

• Over 50,000 people in Mtendeli camp are covered by only one health 
clinic, where one clinician attends to 70-90 patients a day.  

• The per cent of facility deliveries has significantly increased over the 
past year and currently stands at 98 per cent in Mtendeli and 
Nyarugusu refugee camps. 

 

 

Key Figures 
 

236,434 
New refugee arrivals from Burundi and 

DRC (plus births) since May 2015 

(UNHCR 19/02/17) 
 

298,439 
Total refugees living in the three camps 

in Tanzania - combined old and new 
caseloads (UNHCR 19/02/17) 

 

131,479 
Refugee children (0-17 years of age) 

currently living in the 3 camps in 
Tanzania (UNHCR 19/02/17) 

 

SITUATION IN NUMBERS 

UNICEF 2017 PROGRAMME 
TARGETS AND RESULTS 

   UNICEF           
Target 

UNICEF 
Results to 

date 
WASH   
Children provided with adequate WASH 
facilities in schools and child-friendly 
spaces*  

50,000 51,000*  

HEALTH   
Children under 5 years vaccinated against 
measles and polio  

60,000 
3,152 Measles 

8,508 Polio 

NUTRITION   
Children under 5 years with severe acute 
malnutrition (SAM) admitted to therapeutic 
services 

1,500 212 

Children under 5 years provided with 
vitamin A supplementation 

54,000 9,611 

EDUCATION   
School-aged children (3-18 years) 
accessing quality education**  

90,000 12,700** 

CHILD PROTECTION   
Children, including unaccompanied and 
separated children (UASC), provided with 
appropriate care and protection services 

50,000 10,000 

*Currently all schools and CFS for Burundi refugees are equipped with adequate WASH facilities 
reaching approximately 51,000 children in attendance. Additional schools & CFS will be built in 2017, 
and UNICEF plans to also fully equip these with full WASH facilities.   
**There are approximately 51,000 children currently attending school in the three camps, however, 
due to overcrowding of classrooms from a lack of school infrastructure, UNICEF cannot state that all 
children currently attending school are receiving quality education. This is why our result number (an 
estimate) is different in this table compared to the over number of children enrolled in education in the 
camps.   

 

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

 

Carry-
forward
0.523m

Funds 
Rec'd

0.613m

Funding Gap:
5.86m

Funding Status 
US$ million

Total Funds 
Required 
$6.99m  
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Situation Overview and Humanitarian Needs 
Tanzania hosts the largest number of Burundian refugees in the Eastern and Southern Africa region, and when 
combined with the pre-existing caseload of refugees from the Democratic Republic of the Congo (DRC), the total 
number of refugees in Tanzania is 298,439. The current influx of refugees into Tanzania from Burundi averages 
between 600 and 700 people per day. While the socio-political situation in Burundi remains tense and 
unpredictable, cross-border influxes are expected to continue throughout 2017. 
 
Refugees in Tanzania are hosted in three refugee camps (Nyarugusu, Mtendeli and Nduta) located along the 
Burundian boarder. Although the government and partner assistance continues, all three refugee camps are beyond 
their intended capacity and the delays in finding a suitable fourth camp site is leading to overcrowding and 
stretching of resources, particularly for water, health clinics and space for schools.   
 
Children are bearing the brunt of the crisis, as 57 per cent of the Burundian and DRC refugee population is under 
the age of 18 and 22 per cent are under five. With overstretched health and nutrition facilities as well as water and 
sanitation shortages, the risk of disease among the population is increasing. Protection concerns such as sexual 
and gender-based violence are significant, while inadequate numbers of schools are making it difficult for children to 
access quality education. 

 

Humanitarian leadership and coordination 
The refugee response in the country is coordinated at four levels and UNICEF is engaged at each level. At the 
central level, the Ministry of Home Affairs (MHA) and UNHCR coordinate the UN Refugee Programme Working 
Group, which oversees the overall management of the response by UN agencies and government focusing on 
planning, oversight and policy implications. At the regional (sub-national) level the head of the Kigoma Regional 
Government coordinates all UN agencies and NGOs who work on the refugee response. At the interagency and 
camp level, UNHCR and the MHA are responsible for coordinating UN agencies, NGOs and sector response. 
 

Humanitarian Strategy 
UNICEF is working closely with the government, UNHCR, and partners to support immediate life-saving 
interventions and to expand services for the growing population of children and women in refugee camps and host 
communities in northern Tanzania. UNICEF’s response includes the provision of water, sanitation and hygiene 
(WASH) services and technical assistance; screening and management of severe acute malnutrition (SAM); the 
promotion of appropriate infant and young child feeding (IYCF) practices; immunization against measles and polio; 
and outreach activities for behaviour change. Child protection interventions focus on prevention of and response to 
violence against children through access to services such as registration of unaccompanied and separated children 
(UASC), family tracing, and access to child-friendly spaces. In addition, child protection efforts include strengthening 
a comprehensive case management system for vulnerable children through the ongoing deployment of social 
welfare officers within camp and host community settings. UNICEF supports children to continue to access quality 
early learning and basic education and provides learning and teaching materials and teacher training. WASH-in-
schools and in child-friendly spaces is being strengthened by improving access to sanitation and hand-washing 
facilities as well as hygiene education. 

 

Summary Analysis of Programme Response  
 
Health  
Throughout 2017, UNICEF will continue to support the Tanzania Red Cross Society (TRCS) to improve the 
provision of quality maternal, newborn and child health services in health facilities in Nyarugusu and Mtendeli 
refugee camps. The specific focus of UNICEF’s support includes the provision of essential equipment and supplies 
to health facilities and skill-development of health workers to improve the quality of focused antenatal care, 
emergency obstetric care, neonatal care including new born resuscitation, prevention of mother to child 
transmission of HIV and integrated management of childhood illnesses (IMCI). Capacity development of health 
workers is a key component of UNICEF’s support in 2017. This includes trainings which aim at providing health care 
workers with important skills on maternal and newborn health mainly on emergency obstetric, newborn and child 
care (EmONC).  
 
UNICEF continues to play a major role in community sensitization and prevention of malaria through the 
procurement and distribution of long-lasting insecticide treated bed nets to post-delivery mothers and children under 
five years of age. UNICEF procures antimalarial drugs for both adults and children (ALu, Quinine tabs and 
injections) and also provides sulphadoxine-pyrimethamine (SP) for Intermittent Preventive Treatment (IPT) of 
malaria among pregnant women. 
 
In 2017, UNICEF will continue to provide technical, financial and material/supply support towards the elimination 
and control of vaccine preventable diseases among all children in all three refugee camps. UNICEF achieves this 
by managing the cold chain, through provision of refrigerators and cold boxes, as well as ensuring the availability of 
vaccines.  
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UNICEF continues to support the provision of health education at the community level in Nyarugusu and Mtendeli 
camps through Health Information Teams (HIT) who reach the community on a daily basis with key messages 
addressing maternal and child care behaviours which helps to prevent disease and promotes timely health seeking 
behaviour. Key messages include care of newborns, exclusive breastfeeding, hand-washing with soap and water at 
critical times, promoting antenatal clinic attendance, and facility delivery assisted by skilled attendants as well as 
promoting early care seeking responses to diarrhoea, fever and respiratory diseases.  
 
Promotion of health facility delivery among mothers is being emphasized through community sensitization/health 
education and provision of neonatal and adult blankets to all mothers of post-delivery. These initiatives have 
significantly improved facility deliveries currently at 98 per cent in Mtendeli and Nyarugusu refugee camps. 
 

In January and February the Crude Mortality 
Rate (CMR) stood at 0.4 deaths per 1,000 
persons per month while the Under-Five 
Mortality Rate was at 1.4 deaths per 1,000 
per month across all three refugee camps. 
These rates are within the minimum sphere 
standards. 
 
Malaria is the main cause of morbidity across 
all the three camps accounting for 41 per 
cent of morbidity in Nduta and 30 per cent in 
Nyarugusu and Mtendeli among children 
under the age of five. Interventions such as 
larvicidal spraying in the breeding sites and 
indoor residual spraying (IRS) in selected 
sites in Nduta camp by MSF are being 
implemented. The rate of upper respiratory 
tract infections and diarrhoea morbidity have 
gone down slightly in all three camps over 

the past two months. Over the past seven weeks, some 1,062 babies were born in Nduta, Mtendeli and Nyarugusu 
Camps’ Health Facilities, representing over 98 per cent of babies born in health facilities in the camps. 
 
UNICEF continues to support ‘on arrival’ immunization at Lumasi transit centre and routine immunization in all three 
camps. In January and February, a total of 11,660 children under five received measles (3,152) and polio (8,508) 
vaccination. As a result of ongoing vaccination in all three camps, no outbreak of vaccine preventable disease has 
been reported to date.  
 
Key gaps in the health response are evident in Mtendeli camp, where 50,789 people residing in the camp are 
covered by one health clinic. In addition, there is a large gap in human resources as one clinician attends to 
approximately 70-90 patients a day, which results in patients queuing for many hours to access health services.  
 

Nutrition 
UNICEF, in partnership with the TRCS, has continued to support the 
management of SAM in Nyarugusu and Mtendeli Camp. Management of 
SAM in Nduta camp is done by MSF with support from UNICEF. UNICEF 
procures the key supplies required for treatment of SAM cases in all the 
three camps. 
  
Routine screening to identify malnutrition cases in the camps is ongoing, 
targeting all children 6-59 months of age. Based on the data received from 
TCRS in January 2017, the number of new SAM cases from refugee arrivals 
admitted in the programme has increased slightly from 49 cases in 
December 2016 to 54 in January 2017. Cumulatively, 1,723 SAM cases 
among new refugee arrivals were admitted into the program since May 
2015, when the influx started. Among all discharged SAM cases, the cure 
rate by the end of January 2017 was at 96 per cent and the death rate at 2 
per cent. 
  
With regards to vitamin A supplementation, the number of children 
supplemented with vitamin A has increased from 1,568 in December 2016 
to 1,763 in January 2017 among the new refugee arrivals while the number 
of children receiving deworming tablets has decreased from 313 in 
December to 45 in January among the new refugee arrivals. Since May 
2015, 24,214 refugee children were supplemented with vitamin A capsules 
and 10,537 refugee children received deworming tablets. 

 

A UNICEF staff member meeting a child 
who has just been assessed by the nutrition 
screening programme in a clinic in 
Nyarugusu camp. © UNICEF 
Tanzania/2017/Chisholm 

A medical doctor assessing a newborn baby on one of the neonatal resuscitators 
donated by UNICEF in Mtendeli camp. © UNICEF Tanzania/2017/ Masanja 
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Education  
UNICEF’s main roles in the refugee education response includes the provision of all scholastic materials, 
recreational materials for primary students as well as teaching supplies in all three camps. In addition, UNICEF 
provides teacher trainings and supports catch up classes for children who have missed out on education 
opportunities in previous years (with a particular focus on girls) in partnership with the International Refugee 
Committee (IRC) in Mtendeli and Nyarugusu camps. Other education efforts from UNICEF, partners, the education 
committees and social workers include sensitization of the community through back to school campaigns and 
messages covering the importance of girls’ education as well as the importance of out of school children to return to 
learning.  
 
The total number of school aged children in the three refugee camps is 98,249 and currently, only 52 per cent 
children (3-18 years) are attending school (including pre-school, primary and secondary schools). Key reasons that 
children are not in school in the camps include: long walking distances to learning sites, a lack of basic school 
infrastructure (i.e. school buildings), overcrowded classrooms, early pregnancies and household duties that take 
precedence in the home.   
 

 
Classrooms in session under trees due to a lack of school infrastructure in Nduta Refugee Camp in February 2017. © UNICEF           
Tanzania/2017/Ndaro 

 
Following UNICEF and UNHCR’s national level engagement in 2016 with the Tanzania Ministry of Education and 
Vocational Training (NECTA) department, final examinations for 1,659 Burundian refugee children in grades 9/10 
and 13/14 will be conducted in the camps starting the week of 6 March, 2017. These examinations are being held 
for Burundi children who missed their final exams due to displacement in Burundi last year. These examinations are 
essential to provide proper certification that will enable these children to move on to the next level of education.  
 

WASH 
UNICEF’s refugee response in WASH includes the provision of WASH services and technical assistance. Through a 
partnership with the TRCS, UNICEF conducts hygiene promotion, cholera awareness campaigns and sensitization 
and trainings on the use of water treatment chemicals at the household level in both host communities and the three 
camps. In addition, in partnership with the Ministry of Health (MOH), UNICEF provides support to government staff 
through financial incentives and through the design and production of IEC materials to conduct hygiene promotion in 
Nyarugusu camp covering approximately 100,000 people. 

 
In Nduta camp, UNICEF’s provision of a surface pump and provision of pipes, a generator, water storage tanks and 
water treatment chemicals has helped to improve the water supply system stabilizing clean water supply at 23 litres 
per person per day covering the entire camp of over 100,000 people. Over the past two months, UNICEF supplied 
water pipes to support Oxfam’s extension of water supply to the newly established sites in Nduta camp. This new 
water extension will support an additional 60,000 newly arriving refugees with clean water. In addition, UNICEF 
provided water chlorination products to the Water Mission in Nyarugusu camp, which will assist in the continuation of 
safe water supply for approximately 25,000 Burundian Refugees. Between 10 and 15 per cent of the daily water 
supply for the Nyarugusu camp is currently being provided by UNICEF through the provision of water treatment 
supplies, a water pump and generators. To improve water supply in the Mtendeli camp, UNICEF has been working 
closely with WASH partners to identify new surface water sources in Kakonko district. The WASH technical team 
identified three potential sources that will supplement the water supply in Mtendeli which will be attained through the 
drilling of new boreholes. Currently, water supply in all three camps covers at least 15 litres per person per day.     
 
To date, all Burundi refugee schools (pre-school, primary and secondary schools) and Child Friendly Spaces in all 
three camps have newly improved WASH infrastructure, including latrines, handwashing facilities with soap and the 
provision of safe drinking water. However, the WASH response is still inadequate and does not fully meet the 
humanitarian sphere minimum standards as the crude latrine coverage in all schools is approximately 110 children 
per drop hole. Mtendeli and Nduta camp schools have the highest number of children per drop hole, which is 
something that UNICEF is currently working to address.   
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Over the past two months UNICEF has distributed 17,000 dignity kits to the three camps which will be provided 
through Oxfam and TRCS to girls in schools; these dignity kits include hygiene menstrual manual books and menstrual 
management supplies.  
 
Over the past three months, there have been 124 suspected cholera cases reported in Kigoma region, where cholera 
is endemic, and where the three refugee camps are located. To date, there have been no cholera cases reported in 
the camps. In January and February, UNICEF supported the government regional medical officers on cholera 
prevention and response through the provision of water purifies and treatment tablets, buckets with taps and cholera 
IEC materials which will cover over 10,000 people in seven villages in the host communities surrounding the camps.   
                                          

Child Protection 
UNICEF’s main child protection focus in the refugee response is in Case Management support, in particular case 
management for unaccompanied and separated children. Case management support provided through UNICEF’s 
implementing partner IRC, includes the strengthening of child protection information management systems, the 
identification and support to foster families and parenting groups, the delivery of parenting lessons, capacity building 
in child protection for police officers, the training of caseworkers on psychosocial support and alternative care, and 
the establishment of Child Friendly Spaces equipped with early childhood development and recreation supplies.   
 
To bolster the number of caseworker personnel for case management, UNICEF has been supporting the deployment 
of Social Welfare Officers (SWO) from other districts in Tanzania to work within the three camps. The SWOs have 
been previously trained in Case Management and are embedded within both the IRC’s and Plan International’s Case 
Management structure in all three camps. The SWOs participate in all aspects of Case Management, including: Best 
Interest Assessment process (which is a critical first step in triaging children identified as separated and 
unaccompanied), home visits for case follow up, and counselling. In 2017, the SWOs are being integrated into the 
gender-based violence response area and into Best Interest Determinations for guardian-ship decision 
making. Tanzania’s leveraging of existing professional SWOs government staff is seen as a best practice in the region. 
In 2017, UNICEF will continue supporting these critical areas of child protection response for refugees in the region 
and is planning to add a programme focus on prevention of violence using the Positive Parenting curriculum 
developed for Tanzania’s child protection system. 
 
Under the auspices of its development agenda with the Government of Tanzania, UNICEF is working with the 
Government to build a child protection system for all of Tanzania that can prevent and respond to violence, abuse, 
and neglect. The Kigoma Region (where the three refugee camps are located) has been identified as a OneUN Joint 
Programming Region. UNICEF, UNWomen, IOM, and UNFPA are collaborating under the auspices of the new 
National Plan of Action to End Violence Against Women and Children and are developing a Protection system in 
Kigoma that can prevent and respond to violence against children. Given the dynamics between refugee and host 
communities and emerging issues related to child exploitation and labor, sexual and gender based violence, and 
potential for community conflict, Kasulu, Kibondo, and Kakonko have been prioritized for social welfare systems scale 
up this year. 
 
 
 
 
 

School children using UNICEF funded sanitation facilities at Mtendeli camp school. © UNICEF Tanzania/2017/Twisa 
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Funding 
For 2017, the UNICEF response to the Burundian refugee situation in Tanzania requires US$6,991,000 to meet the 
humanitarian needs of refugee children and women, as well as affected host communities. Without additional 
funding, UNICEF will not be able to support the national responses in Tanzania to sustain and scale up a multi-
sector response to the critical needs of vulnerable refugee children and women from Burundi, including additional 
influxes expected throughout 2017. 
 

Sector 
Required Received 

(US$)* 

Funding gap 

(US$) US$ % 

WASH 3,000,000 333,880 2,666,120 89 

Education 1,338,000 191,998 1146002 86 

Health  1,000,000 250,000 750000 75 

Nutrition 400,000 100,000 300000 75 

Child Protection 1,103,000 198,503 904497 82 

Operational Support 150,000 61,292 88708 59 

Total 6,991,000 1,135,673 5,855,327 84 

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

 

Next SitRep: 30 April 2017 
 

UNICEF Tanzania Facebook page: https://web.facebook.com/UNICEFTanzania/?fref=ts 

 

 

   
 

 

 

 

 

 

 

Annex 1 

 

 

 

 

 

 

 

 

 

Robert Carr 

Chief of Planning, Monitoring and Field 

Coordination 

UNICEF Tanzania  

Email: rcarr@unicef.org 

Who to 

contact for 

further 

information: 

Maniza Zaman 

Representative 

UNICEF Tanzania  

Email: mzaman@unicef.org 

 

 

Bertrand Ginet 

Partnership Specialist 

UNICEF Tanzania  

Email: bginet@unicef.org 

UNICEF 2016 PROGRAMME TARGETS  
& RESULTS 

  UNICEF 2016 
 Target 

UNICEF 
Results in 2016 

WASH 
People provided with safe water (7.5-15 litres per person per day) 60,000 120,000 

HEALTH   

Children immunized against measles and polio  12,000 
26,294 = Measles* 

27,042 = Polio* 

NUTRITION   

Children under 5 years suffering from SAM admitted to therapeutic 
feeding programmes 

2,860 
 

765 
 

Children under 5 years provided with vitamin A supplementation 55,000 45,200 

EDUCATION   

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

50,000 
 

54,257 
 

CHILD PROTECTION   

Most vulnerable children, including unaccompanied and separated 
children, provided with case management services 

4,000 6,508 

  * Due to additional refugee influx and births the total U5 population is higher than the original projection. 

 


