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2 *Top picture: ADAP session with young girls so that they become influencers in their communities to promote 
COVID-19 vaccination among females.  
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Key Highlights  

• In January and February 2022, Pakistan witnessed a fifth wave of 

COVID-19 cases with a new high of 8,183 positive cases on 27th 

January and positivity rate as high as 13 per cent on 23rd January 

across the country. 

• Through UNICEF supported health sites, 19,663 children (9,371 girls) 

have received treatment for severe acute malnutrition.  

• UNICEF supported 842,993 people in benefitting from continuity of 

primary healthcare services at UNICEF supported health facilities. 

• UNICEF supported 162,718 people in reaching with handwashing and 

behaviour change programmes. 

• Through UNICEF support 8,312 children and parents/caregivers 

accessed mental health and psychosocial support.  

• Fully vaccinated persons reached 61.1 per cent of the target population 

and 78.9 per cent of the population partially vaccinated. 

• UNICEF faces a funding gap of US$ 68 million to provide critical 

humanitarian support.  

•  
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Funding Overview and Partnerships  
In 2022, UNICEF Pakistan needs US$ 69.50 million to support the nationwide chronic nutrition emergency, COVID-19 

response and emergency preparedness and response across the country. The year has started with US$ 1.65 million 

(2 per cent) financial resources carry over and a critical funding gap of US$ 67.85 million (98 per cent) for the countrywide 

response.  
 
UNICEF wishes to express its sincere gratitude to the Asian Development Bank, Central Emergency Response Fund 

(CERF), World Bank, Gavi - The Vaccine Alliance, United Kingdom Committee for UNICEF, WHO along with all its 

public and private donors for their contributions. 

 

Situation Overview and Humanitarian Needs 
COVID-19 situation: Consequent to emergence of Omicron variant of COVID-19 in South Africa and its spread to 

adjoining countries, Pakistan saw its peak in January with reaching the new high of 8,183 cases in a day. The 

government imposed partial lockdowns in high burden cities and areas. Educational institutes from class 1-5 were to 

observe 50 per cent attendance during the week, whereas school for over 12 children did not close as those children 

were urged to get vaccinated. Indoor dining was closed in High Burden Cities and Districts. Karachi was worst hit during 

the fifth wave with over 40 per cent positivity rate recorded in a week. 

Inbound policy was reviewed at National Command and Operation Center (NCOC) and certain health/testing protocols 

were applicable for inbound passengers with effect from 24 February 2022 with pre-boarding negative PCR abolished 

for fully vaccinated travellers and mandatory full vaccination for all inbound passengers except for those below 12 years 

of age and passengers between 12-18 years of age allowed to travel without mandatory vaccination. Additionally, Rapid 

Antigen Test required on arrival for deportees and non-vaccinated pedestrians at Border Terminals and positive cases 

to be home quarantine for 10 days. 

 

Epidemiological Overview  
At the beginning of 2022, the country faced the fifth wave of COVID-19 showing peak of cases across the country and 

positivity rate reaching 13 per cent on January 23. The number of recorded cases in a day reached its new peak on 

January 27 with 8,183 cases tested positive. The most affected areas included Karachi, Hyderabad, Lahore, Islamabad, 

and Peshawar during January and later in February the infections moved to second tier cities and high burden districts. 

In the month of February, the country’s positivity rate came down with the month starting 6,067 positive cases on 1st 

February and 856 cases on 28th of February. 

 

 
 

By 28th February 2022, the total confirmed cases are 1,509,360 and total recorded deaths are 30,178 with 1,443,284 

recoveries. 
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COVID-19 Vaccine Updates: COVID-19 vaccination started in Pakistan on 3rd February 2021, following a phased 

approach for the rollout of vaccinations for its population. Healthcare workers and elderly were prioritized with gradually 

moving down the various age brackets3 to aged 12 years and above. In January 2022, immune compromised adults 

could get their booster shots for all eligible ages of vaccination. By 28 February 2022, Pakistan has received 287,496,700 

vaccines doses.  

Vaccine arrival in Pakistan through different channels. 

Formalized agreement between manufacturer and Govt of Pakistan (SinoPharm, Cansino, 
SinoVac, Pfizer and Sputnik) 

162,515,910 

Local Production in Collaboration with CanSino Bio (Local brand Name PakVac) by NIH 13,296,740 

Donations by Chinese Government 3,920,000 

Agreement between manufacturer and Private Sector (CanSino, Sputnik) 510,000 

COVAX 107,254,050 

 

As per COVID-19 database, COVID-19 vaccine related statistics are given below4 through 28 February 2022. The 

number of fully vaccinated persons in Pakistan is at 61.1 per cent of the target population and 78.9 per cent of the 

population is partially vaccinated. Total Vaccine dose utilized is 209,438,557. 

 

  
 

The gender gap of COVID-19 vaccination is shown in the graph below for both first and second doses of vaccine as of 

28 February 2022. 

 

   

Summary Analysis of Programme Response 
 

1. Social and Behaviour Change, Community Engagement and Accountability to Affected People:  

The national and provincial Risk Communication and Community Engagement (RCCE) Task Forces and Working 

Groups continued coordinating the RCCE response to COVID-19. With the emergence of new wave and omicron variant, 

the RCCE Task Forces/Working Groups reviewed and repositioned response strategies, plans and messages 

accordingly.  

 

During this period, RCCE remained focused on 1) leadership and coordination, 2) promotion of COVID-19 vaccination, 

3) continued social evidence and analytics, and 4) digital and mass media.  

 

Leadership and Coordination. The government-led RCCE task force teams at both federal and provincial levels 

remained active and were co-led by UNICEF. These coordination committees are continually strengthened by the 

inclusion of respected and trusted local influential leaders, active civil society organizations and non-government 

organizations as partner members of the committee. Since the turn of the new year, increasing focus remains on the 

 
3 In the first phase in February, it was opened for frontline health workers, in March it started for those over 65 years of 
age to above 55 years in April. In May it was opened for people 40 years and above and later the vaccination was open for 
aged 12 years and above. 
4 https://covid.gov.pk/  
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transition between strict COVID-19 planning, and gradual inclusion of a wider social and behaviour programming that 

includes key family-care practices. Together with expanded programme on immunization and surveillance teams, a key 

focus was placed on high-burden vaccination districts, where increased community engagement teams were activated, 

and door-to-door activities implemented to assure that concerns are being addressed and that trust is built between 

service providers and communities.  

    

Promotion of COVID-19 vaccination.  The RCCE focus during this period remains on the promotion of COVID-19 

vaccination. Much progress has been made among eligible population: 

• From August 2021 to January 2022, the vaccination coverage has increased from 34 per cent to 78 per cent 

(vaccinated with at least one dose).  

• From August 2021 to January 2022, those who intended to get vaccinated (but have not yet) have decreased 

from 40 per cent to 12 per cent and finally able to get vaccinated.  

• From August 2021 to January 2022, rejectors of COVID-19 vaccination also decreased from 26 per cent to 11 

per cent.  

Key RCCE messages continue to focus on increasing vaccine uptake among women and adolescents, importance of 

receiving the second dose, the fact that vaccines are free, and the promotion of the additional booster dose. To address 

population concerns, UNICEF also produced and re-broadcasted 22 national popular TV programs that aimed to 

address population concerns around COVID-19 vaccination, in which concerns of women were addressed, including 

their fear of taking the vaccine while pregnant or breastfeeding, as well as fear of side-effects and general trust in new 

vaccines. Uptake of women remain approximately 25 per cent less than that of men.  An informative flyer was printed 

to promote women uptake of COVID-19 vaccination and was distributed in health centres in low-vaccine uptake districts.  

 

Adolescents agreeing to get vaccinated continues to be the second largest challenge for COVID-19 vaccination.  They 

are not used to being vaccinated and feel less threatened by external disease. The RCCE Strategy for Adolescents 

include; 1) further investments on ongoing social media campaigns, and to amplify voices of adolescent champions 

(ongoing); 2) TV and Radio campaigns (ongoing); 3) print materials / flyers for schools (4 million distributed in schools; 

4) encourage parents to be more active in discussing with their children; 5) teachers active in explaining in classroom; 

6) encourage front line workers and lady health workers to encourage parents to vaccinate their families; 7) listen to 

their questions empathetically; and 8) help make it happen by going with them to get vaccinated.    

 

A special UNICEF TV program was produced with a major TV agency featuring Malala Yousafzai, Pakistan’s trusted 

and global advocate for women and adolescent rights, and who spoke to the population and her peers in their local 

language.   

 

As Ramadan approaches, RCCE strategy is being developed to maintain vaccination improvements despite fasting 

challenges, on which many believe that it is religiously not permissible to receive a vaccine while fasting.   

 

Social evidence and analytics. The third national longitudinal knowledge attitude and practices survey was completed 

in January and was used to update RCCE strategies and approaches. Key lessons included: 

• Women in many districts are concerned about the negative effects of the emergency use COVID-19 vaccine on 

unborn children during pregnancy and on children during breastfeeding;   

• The need to have women vaccinators, so women are not vaccinated by male health workers;     

• False perception that youth have natural immunity to COVID-19, and that youth are more likely to be influenced by 

negative publicity (social media) than positive information;   

• The poorest of socio-economic classes continue to mistrust the system and are less vaccinated because they are 

outside the system and have lesser access to services. To address this, RCCE has developed differentiated 

strategies to rural and uneducated populations; and,  

• The poor trust factor of the government and vaccine safety remain the key factors for rejectors and citizens who 

intend to get vaccinated but have not yet.  

Digital and Mass Media.  COVID-19 content in regional languages such as Sindhi, Punjabi, Balochi and Pashto were 

posted on social media platforms and advertisement campaigns targeted social media users in the specific provinces. 

These posts received the highest impressions and engagements on social media. Video messages by religious scholars 
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advocating COVID-19 vaccination also received high impressions and engagements on social media. On Facebook, 

UNICEF Pakistan broadcasted 13 posts which received 48,551,274 impressions and 2,558,065 total engagements. On 

Twitter, the total impressions were 300,313 and total engagements were 18,362 during the reporting period. On 

Instagram, the total impressions were 77,897 and total engagements have been 1,761.  

 

During reporting period, 22 million viewers have received critical information on COVID-19 vaccination through the 

popular TV programs hosted by the ex-minister of health and other highly respected spokespersons. Issues addressed 

so far during these episodes include Information about Omicron and other variants, concerns of women relating 

vaccination, religious belief systems, celebrities speak-up, adolescent engagement for COVID-19 vaccination, living 

with COVID-19, mental health and COVID-19, and new ways of learning and teaching during COVID-19.  Key messages 

promoted by mass and social media platforms include: 1) ‘By not being vaccinated, you are putting your children at risk’; 

2) ‘We must learn to distinguish between vaccine facts and misinformation’; and 3) ‘Vaccinated people can still transmit 

the disease to others, therefore it remains critical that even vaccinated people continue to wear masks’. 

 

Partnerships: UNICEF is working with the federal and provincial and territorial governments as well as implementing 

partners which include: WHO, UNHCR, UNDP, FAO, UNAIDS, UNESCO, UNODC, UNWOMEN, UNFPA, UN HABITAT, 

UNRC, WFP, ICRC, PRCS, GRASP/ITC, Digital Pakistan, UNILEVER, Daraz.pk, Zong4G, AKF, HANDS, Pakistan 

Medical Association, Rural Support Programme Network (RSPN), Pakistan Alliance for Early Childhood (PAFEC), 

Murcury Transformation, ASB Associates, HUM TV, SPECRUM Communications, Medas Communication.  

 

2. Water, Sanitation and Hygiene:  

 

Coordination: UNICEF continued convening coordination meetings with WASH partners at the federal level, while the 

provinces also held regular coordination meetings with WASH partners in collaboration with the provincial departments.  

All participating organizations regularly report their progress through the 4Ws matrix (who is doing what, where and 

when), ensuring effective coordination and efficient use of resources by avoiding duplication. 

 

Response: UNICEF has been implementing country-wide WASH/IPC interventions, focusing its efforts in COVID-19 

high burden districts. During the reporting period, UNICEF rehabilitated and installed WASH facilities, which included 

ultraviolet water filters, toilets, and handwashing stations in 10 healthcare facilities (HCFs) in Punjab. During 2022, more 

than 22,418 people in Sindh gained access to safe drinking water and sanitation facilities in these HCFs, contributing to 

reducing the risk of COVID-19 infection among the healthcare workers and the general public, especially caregivers and 

children seeking essential health services. 

 

UNICEF utilized existing WASH programmes such as Clean and Green Pakistan and communication networks of 

volunteers to undertake hygiene promotion and support RCCE efforts. Given travel restrictions, UNICEF used digital 

and social media platforms to engage with communities, including with religious leaders in hygiene promotion to promote 

handwashing by the public, as one of the critical COVID-19 prevention and control measures. UNICEF supported 

fabrication and installation of 21 handwashing stations placed at strategic points in cities and communities enabling over 

50,000 people to wash hands properly. Over 162,718 people have been supported with hygiene promotion services 

including COVID-19 prevention and control information. 

  

UNICEF supported the training of 1,123 frontline sanitary and health workers on WASH/IPC in HCFs and high-risk 

communities on WASH/IPC. UNICEF reached an overall of 31,920 children (16,279 girls and 15,641 boys) in the 60 

schools (KP: 37 and Sindh: 23) with WASH/IPC services.  

 

Gaps and Challenges: Healthcare waste management remains an area requiring urgent attention from government 

authorities. UNICEF is therefore engaging with the Ministry of Health to coordinate waste management efforts and to 

mobilize all concerned stakeholders and donors to support the proposed initiatives. Given the lack of available 

resources, hindering UNICEF`s capacity to address IPC/WASH needs in high-risk areas, focus has been maintained on 

hygiene promotion and ensuring functionality of already installed facilities.  

 

Partnerships: UNICEF worked with the federal and provincial governments as well as with implementing partners 

including: AKF, Islamic Relief Pakistan, HANDS, Sarhad Rural Support Programme, Water and Sanitation Agency 

(WASA) Lahore, Water and Sanitation Services Company (WSSC) Swat, WSSC Abbottabad, The Water and Sanitation 

Services Peshawar, Peshawar, Balochistan Rural Support Programme, Unilever and Foreign, Commonwealth and 

Development Office, WHO, UNFPA and UN-Habitat. 
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3. Child Protection:  

 

Coordination: As in 2021, coordination of Child Protection area of responsibility also continued in 2022 under the joint 

leadership of the government and UNICEF at sub-national levels; however, the working groups were not very active at 

the start of 2022 and no meetings of CP sub cluster were conducted during the reporting period. 

 

Response: During 2022, so far UNICEF and its partners have trained a total of 1,001 social workforce professionals 

(582 women and 419 men) in psychosocial support and stigma prevention in all the provinces through packages 

developed by UNICEF. A total of 8,312 children, caregivers and other community members (931 girls, 1,322 boys, 3,177 

women and 2,882 men) received psychosocial support by trained social service workforce professionals in Punjab, KP, 

Sindh, Baluchistan, GB and AJ&K. This includes 2,279 individuals (229 girls, 291 boys, 706 women and 1,053 men) 

who received one-to-one counselling sessions in all the provinces during the reporting period. 

 

Community engagement and dissemination of messages on stigma and violence against children prevention have 

reached a total of 73,134 people during the reporting period. The total number of children who received child protection 

services supported by UNICEF has reached 158 children during the reporting period (27 girls and 131 boys). 

 

Gaps and Challenges: Several challenges were encountered at the start of 2022 which delayed or slowed down the 

pace of implementation. This included the direct impact of the recent COVID-19 wave on government officials and 

project staff, the resumption of remote working modalities; and a strike by the Young Doctors Association in Balochistan 

that delayed the creation of three counselling centers in tertiary care hospitals of Quetta.  

 
Partnerships: Like 2021, in 2022, the overall CP interventions continued to be executed in collaboration with the key 

partners which include, Ministry of Human Rights, Ministry of Planning, Planning Commission, Provincial Social Welfare 

Departments, Child Protection and Welfare Bureau Punjab, Child Protection and Welfare Commission, Provincial 

Departments of Health, National and Provincial Disaster Management Authorities (N/PDMA), Civil Society Organisations, 

UNHCR, UNFPA among others.  

 

Protection from Sexual Exploitation and Abuse (PSEA) 

UNICEF stepped up implementation of measures to strengthen prevention and response to PSEA. During the reporting 

period, UNICEF supported 55 CSO partners to implement the PSEA focal point system to strengthen safe and 

accessible reporting of allegations. The 55 CSOs designated 66 PSEA Focal Persons (32 male and 34 female) who 

were oriented on their role and how to safely receive and process cases of SEA. 46 PSEA focal persons also attended 

comprehensive training of trainers workshop to effectively play their role.  

 

UNICEF also continued to implement the PSEA assessment procedure to identify and mitigate risks derived from CSO 

partnerships. UNICEF rolled out capacity building of CSO partners to strengthen their capacities to promptly and safely 

investigate credible allegations. A comprehensive PSEA investigative capacity gap analysis was completed and has 

helped to identify capacity gaps among 58 implementing partners. This has informed development of contextualized 

PSEA investigations training package for the partners. 

 

During the reporting period, multiple channels were deployed by implementing partners which enabled the affected men, 

women, boys and girls to access platforms for safe reporting of SEA. The mechanisms include complaints boxes, trained 

PSEA focal persons, hotlines, special e-mail addresses, and reporting through face-to-face interaction with CSO staff.  

345,332 people (132,000 men, 144,457 women, 33,732 boys and 35,143 girls) had access to safe reporting 

mechanisms that can handle SEA. 

 

4. Health:  

 

Coordination: As a frontline partner of the Government of Pakistan in the COVID-19 response, UNICEF has been 

working closely with Ministry of National Health Services Regulations and Coordination (MoNHSR&C), Provincial and 

Regional Health Departments, UN partner organizations, H5 partners, Health Development partners, Academia and 

CSOs since the start of the pandemic. The UNICEF health section is closely working with the supply section and 

MoNHSR&C on forecasting, planning, procurement and distribution of COVID-19 supplies, including Personal Protective 

Equipment (PPEs), cold chain and oxygen equipment. UNICEF is very closely coordinating with the National Ministry of 

Health and provincial health departments on UNICEF procurement services for COVID-19 related supplies to 

Government of Pakistan. 
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Response: As part of the response to COVID-19 pandemic, UNICEF supported the continuation of essential services, 

capacity building of frontline workers, provision of basic PPEs and facilitating essential supplies. UNICEF supported 

infection prevention control and paediatric case management due to COVID-19. UNICEF also facilitated, through 

COVAX, introduction and scaling of COVID-19 vaccination and strengthening the cold chain capacity in the country, 

including Ultra Cold chain.  

 

UNICEF supported provincial and regional health departments to ensure continuity of essential primary healthcare 

services, including immunization, ante-natal care, post-natal care, service delivery, childcare, and curative care for 

adults, reaching 842,993 (459,877 females and 383,116 males) people in 136 targeted health facilities of 29 High Burden 

Districts. In total, 93,264 children (females 45,531 and males 47,733) were vaccinated against measles in the 136 

UNICEF supported health facilities during the year.  

 

UNICEF-supported IPC training reached 25 frontline health workers (12 females and 13 males) and Clinical 

Management of Children with COVID-19 training was provided to a total of 5 paediatricians (2 females and 3 males). 

 

Gaps and Challenges: Vaccination coverage in some of the geographical difficult to reach areas, like Balochistan, is 

very low with only 14 per cent males and 7 per cent females fully vaccinated against the target population. Non-

compliance with Public Health and Social Measures (PHSM) continue and lifting of general restriction on markets and 

opening of schools may put the country at risk of resurgence of new cases with new variants, which can be avoided with 

appropriate RCCE measures for PHSM compliance. 

 

Partnerships: GAVI, MoNHSR&C, Federal and Provincial EPI and provincial and regional health departments and the 

National EOC on polio. Health Service Academy, Pakistan Paediatric Association, Pakistan Medical Association, Public 

Health Association, Family Physician Association of Pakistan, Sir Ganga Ram Hospital, SARHAD (a CSO), PHC Global, 

Aga Khan Foundation and Agha Khan Development Network, in GB and Health Services Academy, Premier Advertisers, 

for COVID-19 pandemic response.  

5. Nutrition:  

 

Coordination: COVID-19 nutrition sector coordination continued throughout the year with four total NWG meetings held 

during the reporting period, two at National level and two at sub-national level (one in Sindh and another in Balochistan). 

For advocacy and support/scale up of the interventions in Balochistan, a joint field mission including UNICEF, 

MoNHSR&C and Ministry of Planning and Development (P&D) is planned in first week of March. In Sindh, the European 

Union supported Outpatient Therapeutic Program (OTP) services concluded on 31st December in 8 districts whereas 

in 2 districts the project will be closed down in December 2022, due to the delay in program implementation while eight 

nutrition stabilization centers will continue its services till June 2022. Similarly, the ECHO support in Sindh concluded 

on 28th February 2022, UNICEF provincial office is in discussion with Accelerated Action Plan –Health on the exit 

strategy for ECHO supported districts.  

 

In Balochistan, an advocacy meeting conducted with provincial stakeholders regarding the follow up and 

implementation/status of PC-1 and launch of the interventions. To explore potential partnership and new opportunities 

in ready to use therapeutic food localization & early childhood development (ECD), health foods etc. nutrition programme 

had two meetings with English Biscuit manufacturers and National Foods during January.   

 
UNICEF Response: In the reporting period, a total of 2,672 UNICEF-supported OTP sites provided nutrition services 

(Balochistan: 135; KP: 125; Punjab: 1,755; Sindh: 657). Around 38,213 (18,623 boys and 19,590 girls) children of 6-59 

months of age screened for malnutrition using Mid Upper Arm Circumference (MUAC) at 125 nutrition sites of KP 

province during the reporting period (Balochistan, Punjab and Sindh provinces reports not received on screening). 

Similarly, a total of 19,663 children suffering severe acute malnutrition (SAM) (10,292 boys and 9,371 girls) have been 

admitted for SAM treatment (Balochistan: 4,313; KP: 2,688 and Sindh: 12,662) in the reporting period. In addition, 

39,832 children 6-59 months (19,449 boys and 20,383 girls) received multi-micronutrient supplementation with the 

provincial breakdown (Balochistan: 26,564; KP: 13,268 and Sindh: data not received). With UNICEF’s support, 

counselling on Infant and Young Child Feeding (IYCF) practices in the COVID-19 context through Lady Health Workers 

and other community-based networks conducted in the community and reached 92,767 pregnant and lactating women 

in KP province only (rest of the provincial data not received) during this period through community engagement efforts. 
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In Sindh province trainings conducted on Baby Friendly Hospital Initiative (BFHI) in tertiary care hospitals and BHUs, 

total health care provider capacitated on BFHI are 675 in Sindh and 20 Participants were trained on Baby Friendly 

Hospital Initiative in KP. Nutrition in Emergencies (NIE) and key nutrition interventions workshop started in Khyber 

Medical College on 18th and will continue into the next week. 

Community Management of Acute Malnutrition (CMAM)/IYCF training was held in district Chaman, 22 project staff and 

Govt. Health Care Providers were trained on CMAM. 

 

Gaps and Challenges:  Shortage of nutrition supplies and lack of funding are some of the ongoing major challenges. 

In Punjab, stabilization centres supply shortages is occurring due to International Procurement and funding challenges 

by the government. Nutrition services are hindered in Tertiary Health care hospitals due to strike of Paramedic staff in 

Balochistan. 

Partnerships: UNICEF is closely working with MoNHSR&C, Provincial Nutrition Directorates, Provincial Health 

Departments, Ministry of Planning Development and Reform, Nutrition Development Partners, Civil Society 

Organizations (CSOs), United Nations (UN) agencies – World Food Programme (WFP), World Health Organization 

(WHO), United Nations High Commissioner for Refugees (UNHCR), Scaling UP Nutrition (SUN) networks, National 

Disaster Management Authority (NDMA), Provincial Disaster Management Authority (PDMA), Pakistan Paediatrics 

Association and Pakistan Gynaecologist Association in response to COVID-19 pandemic. 

 

6. Education:  

 

Coordination: As Education Sector Working Group co-lead, UNICEF continued to provide support to the federal and 

provincial governments, humanitarian organizations, UN agencies and development partners to ensure continuity of 

learning during school closures and adherence to approved SOPs for safe re-opening of schools.  

  

Multi-Year Resilience Programme inception meeting with Education Cannot Wait (ECW) held on 16th Feb-2022 feedback 
from ECW Executive Committee and ways of joint working and implementation discussed with UNICEF and other two 
grantees (Voluntary Service Overseas and the Rural Support Programmes Network). 
 
Education Sector Working Group (ESWG) meeting was held on 26th Jan 2022, to discuss the planned activities of 2022. 

ESWG Bulletin 2021 on major achievements, updates, and progress on Education in Emergencies (EiE) related 

education responses developed and disseminated. Global Education cluster training on EiE and coordination held from 

21st Feb to 26th Feb in Turkey, five UNICEF Pakistan staff from country office and provinces attended the training. 

Response: To support school’s readiness, UNICEF is working with national and provincial education authorities for safe 

return to school. UNICEF is supporting the roll out of the guidelines and SOPs through corresponding training 

manuals/packages, 694 teachers and education officer (451 women) have been trained on safe reopening of schools, 

and 247 teachers and education officials (131 women) on Mental Health and Psychosocial Support (MHPSS). Safe 

school protocols (infection prevention and control) implemented in 665 schools. A total of 19,077 children (13,022 girls) 

have been able to access the safe formal and non-formal education.  

 

In Sindh, UNICEF and Education Department are finalizing arrangements to deploy Learning Passport (a digital learning 

platform) to provide access to online/offline teaching and learning. SMS sent to 120,430 officials of Education 

Department (38,939 females) on vaccination and compliance of COVID-19 related SOPs in all districts in Sindh (five 

times during January and February 2022. Messages related to COVID-19 vaccination and compliance of COVID-19 

SOPs sent to 10,231 Education Managers through 43 WhatsApp Groups six times during January and February 2022. 

 

In KP, Health & Hygiene Committees have been formed in 380 ALP Centres in ten districts and oriented on their roles 
and responsibilities. Demonstrations on proper hand washing are periodically arranged and field staff keep reinforcing 
the information by conducting sessions. 
 
In Balochistan, 3,500 parents reached through different social media with messages encouraging learning activities. 
 
Gaps and challenges and partnerships:  The teacher and student vaccination rate remain low in Balochistan. The 

challenges to adequate vaccine coverage include a large percentage of single teacher schools, hence it is difficult for 

teachers to leave schools unattended, health facilities are far and wide.  In addition, vaccination is often only available 

in District Head Quarter (DHQ) Hospitals due to limits in cold chain management. The geographical setting of 

Balochistan is such that teachers will have to travel for hours sometimes to reach DHQs to avail vaccination facilities. 
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The School Education Department recommends provision of mobile vaccination facilities for schools that are far from 

DHQs. In some cases, there are issues of knowledge/attitude and unverified refusals. To address vaccine hesitancy, 

UNICEF is supporting RCCE to disseminate materials via social media for teachers. 

 

Partnerships: Ministry of Federal Education, Provincial Education Departments, Indus Resource Center, Knowledge 

Platform and Viamo.  

 

Adolescent Development and Participation: 

Response: COVID-19 vaccine hesitancy remains a basic challenge for adolescents in Pakistan amidst various rumours 

and fake news. As part of and in continuation of the Coping with Corona Campaign, UNICEF with the support of an 

implementing partners School of Leadership Foundation (SoLF) and UNDP, launched another campaign by the name 

of #AaoVaccineLagwein (let’s get vaccinated). This new COVID-19 adolescent campaign is designed to equip 

adolescents of age 14 to 18 years with information, links and resources around COVID-19 and its vaccination. It also 

provides ways that support young people to navigate their lives in these challenging times as well as inspire them to 

become leaders in dealing with the uncertainty of the COVID-19 pandemic and making a difference in their community 

by promoting vaccination among their age group to have a healthy and COVID-19 free community. 

  

The objective is to engage with adolescents to inform and inspire them. Engagement through different activities (digital 

and on-ground) that empowers them to take initiatives in community welfare by building their capacity. Adolescents are 

provided with the needed approved information on vaccine administration, need, and safety, adolescent ambassadors 

to facilitate and encourage peers and elders to get vaccinated. 

  

So far UNICEF with its partners trained altogether 238 adolescents under vaccination campaigns from KP, Sindh, GB, 

and Punjab. These adolescent volunteers started reaching out to the community members and getting community 

people vaccinated. The adolescent ambassadors have further reached out to five individuals each to get vaccinated 

through community mobilization and advocacy. The selected high burden districts for outreach are Mirpur Khas, 

Hyderabad, Faisalabad, Lahore, Sargodha, Swabi, Mardan, Nowshera, Rawalpindi, Islamabad, Skardu, and Quetta. 

UNICEF is ensuring fair participation from all genders and ethnicities.  

 

There is also a Sindh-specific campaign running in parallel, with key messages translated in Sindhi. These messages 

have reached 250,000 people so far in high-risk areas of Sindh.  Additionally, UNICEF also did a vaccine awareness 

user-generated content (UGC) campaign on a Facebook group with over 75,000 members. Teenagers are sharing 

pictures with a V-sign and their vaccination cards to create awareness about the importance of getting the COVID-19 

vaccine. A pool of teachers from one of the private schools has also been trained who will further engage the adolescents 

to advocate the message in communities and get people vaccinated.  

 

Gaps and challenges and partnerships: Vaccine acceptance is still the main challenge among young adolescents 

and community. 

 

Partnerships: SOLF School Of leadership Foundation, UNDP 

 

Supply and Procurement Services:  

 

Under the COVAX facility a total of 124,486,420 COVID-19 vaccines have been allocated to Pakistan, with 107,254,070 

doses delivered to date, with a further 17,232,370 doses of vaccines due for delivery by the end of the first quarter of 

2022. 

 

To date, 31,248,200 Pfizer syringes and 76,900,000 5ml syringes have been delivered to Pakistan via the COVAX 

facility. UNICEF Supply Division identified some risk in the delivery of 0.3ml syringes during the month of February due 

to a planned shipment of 13.555 million syringes from China, delayed until late March. To avoid any disruptions and to 

reduce the risk of syringe delays in the future, UNICEF supply division and Gavi front loaded 20 million 0.3ml syringes 

to Pakistan for delivery in the first week of February, 17.4 million of these syringes arrived at the port on the 8th of 

February. The shipment of over 13.5 million syringes will still be issued, in mid-March. Through the front loading of 20 

million syringes, COVAX will have shipped 20 million 0.3ml syringes, over and above current allocations to Pakistan, to 

support continuity of services relating vaccine rollout.  
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UNICEF has received 201,600 packs of hand sanitizer out of 2,496,000 packs as a Contribution in Kind (CiK) from 

Unilever that will be distributed to the provinces in coordination with the Ministry of Health. In addition, 39,000 boxes of 

gloves and 67,384 packs of masks were also received as a CiK from UNICEF Supply Division (SD). These are currently 

undergoing clearance and are expected to be available for distribution to vaccination centres in the provinces by the 

end of February. Twenty-five thousand (25,000) pairs of boot covers, and 1,085 boxes of surgical caps were also 

received as CiK from UNICEF SD. Once clearance for these commodities is completed, they will be distributed to 5 

Gynaecology and Paediatric wards in Peshawar province. An additional allocation of USD 4 million worth of PPE has 

been offered to Pakistan by UNICEF SD, which has been accepted by the government.  

 

The Ministry of Education through the World Bank engaged UNICEF Procurement Services to undertake the 

procurement of Hygiene kits consisting of masks, buckets, bins, soap, disinfectants, and hand sanitizers for distribution 

to 5,066 schools. The procurement and distribution of commodities was completed during the week of the 7th of February. 

The second phase of the project to provide hygiene kits (consisting of masks, soap, disinfectants, and hand sanitizers) 

to 8,689 schools is underway and expected to be completed by the 31st of August 2022.  

 

  Cold Chain Expansion and Dry Storage Expansion: To support the deployment of COVID-19 vaccines, being 

implemented through the EPI vaccines storage system, 41 Ultra Cold Chain (UCC) Freezers procured to enhance the 

cold chain capacity within Pakistan arrived in country and were installed with the required generator sets and air 

conditioners. To add to the current UCC capacity of 41 units that are operational in Pakistan, an additional 100 UCC 

units were procured by the Government of Pakistan through the Procurement Service modality of UNICEF which have 

been installed and commissioned in the provinces. Installation of generators to support the use of the UCC’s has also 

been completed.  

Humanitarian Leadership, Coordination and Strategy  
 
National Coordination 
The National Security Committee, chaired by the Prime Minister, established a National Coordination Committee (NCC), 

to formulate and implement a comprehensive strategy to stop COVID-19 transmission and mitigate its consequences. 

The NCC established the NCOC to synergize and articulate a unified national effort to respond to the COVID-19 

pandemic, and to implement NCC’s decision. It also designated the NDMA as the leading operational agency. In each 

province, the Chief Ministers have convened task forces to coordinate the response, with the PDMA as the leading 

provincial operational agency. Furthermore, the Emergency Operation Centre (EOC) at the National Institute of Health 

(NIH) has been activated as an Incident Command and Control Hub. A technical working group with three sub 

committees for RCCE, supply/cold chain and vaccine logistic and surveillance of Adverse Event Following Immunization 

(AEFI) had been established at Federal EPI. They regularly report on the readiness level to the MoNHSR&C.  

 

UNICEF contributed to the development of the National Vaccine Deployment Plan, prioritization of eligible populations 

for vaccination and application for COVAX vaccines exercise, National Immunization Technical Advisory Groups and 

National Interagency Coordination Committee.  

 

UN Coordination  
The UN in Pakistan has established a Crisis Management Team (CMT) comprising of: WHO; UNICEF; WFP; UNHCR; 

UNFPA; IOM; UNOCHA; UNDP; UNAIDS; DSS and the RC which meets every Friday. For COVID-19 vaccine 

introduction, together with national authorities, WHO, World Bank and donors, UNICEF is part of the country Technical 

working group and sub committees on cold chain/vaccine logistics and RCCE. UNICEF is supporting the planning for 

cold chain and vaccine need assessment and procurement, as well as RCCE.  

 

UNICEF’s Response Strategy 

UNICEF Pakistan is working through a multipronged response strategy which includes: (1) public health response to 

COVID-19; (2) continuity of essential services; and (3) mitigation of the socio-economic impact of COVID-19. To support 

breaking the current chain of transmission, the public health response is focused on the high burden cities which are 

most affected with the highest number of new COVID-19 cases and high case test positivity rates since March 2021 – 

the 4th wave of COVID-19 in Pakistan. 

Public health response to COVID-19 

• C4D, Community Engagement and Accountability to Affected Populations: to provide timely and accurate 

information to families and communities and promote behaviour to reduce risk and limit transmission during the 
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second wave of COVID-19 cases. For the third wave response, particular focus will be given to adapt according 

to the epidemiology and leverage four platforms including 1) Civil society (prioritizing AJK and GB), 2) Religious 

leaders’ engagement and mobilization, 3) Polio Networks mobilizing the community-based volunteers and 4) 

Youth Groups to be engaged for peer-to-peer awareness. 

• Water sanitation and Hygiene through (a) Water Sanitation and Hygiene (WASH) support to targeted primary 

health facilities, quarantine, and isolation centres and in the communities and (b) protection of frontline health 

workers. 

• COVID-19 Vaccine introduction and Deployment: UNICEF as a member of technical working group is 

providing support for preparation of COVID-19 vaccine, procurement and deployment including risk 

communication and awareness raising as well as support for cold chain. UNICEF is also part of the COVAX 

consortium comprised of GAVI, WHO, CEPI and UNICEF that is supporting Pakistan in the scale up of the 

COVID-19 vaccination. UNICEF is also supporting the hiring of female vaccinators to increase uptake of vaccine 

in female to reduce the gender gap. 

• Procurement services in support of the Government to ensure timely sourcing and availability of quality 

essential medical supplies and personal protective equipment (PPE). 

• Child protection, to ensure children and families of cases and contacts affected by COVID-19 are provided 

with appropriate care and psychosocial support, and for stigma prevention. 

Continuity of essential services 

• Education to ensure teachers, parents and students are informed about COVID-19, continuity of learning and 

facilitate safe reopening of schools and learning education institutions. 

• Health for managing mild cases and referral of severe cases with the aim to strengthen primary healthcare 

(PHC) system and ensure continuity of life saving basic health services like MNCH and immunization. 

• Nutrition with the aim to ensure access to promotional, preventive and curative nutrition services to people 

affected by and people at risk of Coronavirus infection, with a focus on nutrition vulnerable groups. Nutrition 

Emergency: Similar approach is to be adopted to ensure nutrition services in selected high burden malnutrition 

districts. It is also important to note that UNICEF in partnership with the government is functionalizing nutrition 

facilities across country by making them safe through provision of PPEs and thus leveraging recourses of 

Government and secure same services for children with malnutrition. 

Mitigation of the impact of COVID-19 

• Advocacy through (a) parliamentary engagement on child sensitive budgeting, (b) national and provincial 

advocacy, including joint advocacy with other un agencies and partners, in support of the COVID-19 socio-

economic impact framework and plan, and (c) implementation of the UNICEF Pakistan advocacy plan ‘response 

and recover’ to COVID-19.  

• Evidence generation on (a) multi-dimensional child poverty analysis to influence policy action and allocations, 

(b) development of nutrition sentinel surveillance system to provide routine information on nutrition and inform 

policy and programme action and (c) VAC study to identify and respond to violence against children due to the 

COVID-19 response. 

• Systems development: (a) continuing engagement in the finalization of the universal health benefit package 

and tools that are covid-19 sensitive, (b) education sector analysis and planning, (c) provision of alternative 

care for children without parental / family care and (d) positioning of Civil Registration and Vital Statistics 

(CRVS) in the context of COVID-19. 

• Social protection: technical / advisory support (studies) to the emergency cash transfer scheme on children to 

inform medium term policy action on child-sensitive social protection programme in Pakistan. 

 

Human Interest Stories and External Media 
 

Pakistan was the first country to receive the visit of UNICEF’s new Executive Director, Catherine Russell in February, 

three weeks after she assumed her functions. During her three-day visit to Islamabad, she met with Prime Minister Imran 

Khan and other ministers and officials; the Prime Minister, the Minister of Foreign Affairs, the Minister of Education and 

the NEOC coordinator all issued statements following their respective meetings. Ms. Russel visited programmes related 

to polio, routine and COVID-19 immunization; education; new-born survival and nutrition. She also discussed with a 

group of 10 children who came from all over Pakistan, half of them were adolescents benefiting from UNICEF-supported 

education programmes in underprivileged communities. Ms. Russell’s visit, generated wide media coverage, concluding 

three interviews with key Pakistani newspaper, wire news agency and TV channel. 
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During the reporting period, UNICEF continued to promote adherence to 

COVID-19 SoPs by publishing content encouraging people, in particular 

youth, to wear a face mask. UNICEF advocated for sustaining the 

momentum in the polio programme with the publication of an Op-Ed from 

UNICEF ROSA Regional Director George Laryea-Adjei and WHO Eastern 

Mediterranean Regional Office Regional Director Ahmed Al-Mandhari in 

Dawn newspaper. Moreover, UNICEF documented a visit of Bill Gates, who 

travelled to Islamabad and observed the progress achieved by the 

programme. UNICEF also supported advocacy for Early Childhood 

Development. An event was organized with the Planning Commission to 

disseminate several major documents related to ECD in Pakistan, including 

an ECD Policy Mapping, the National Policy Dialogue on ECD and the Key 

Family Care Practices. Online leaflets describing key parenting practices 

were shared on social media channels.  

 

LINKS  

 

Press release 
 English: UNICEF Executive Director Catherine Russell concludes visit to Pakistan, her first field trip as UNICEF’s new 

chief 

Urdu: UNICEF Executive Director Catherine Russell concludes visit to Pakistan, her first field trip as UNICEF’s new 

chief  

  

Print & Digital Media 

 Coverage of Executive Director’s Visit 

‘Continuous vaccination only way for Pakistan to become polio-free’ – Dawn  

0.13 million miss primary vaccines: UNICEF worried 0.35m children not vaccinated – The News 

PM, UNICEF Executive Dir. discuss Afghan humanitarian situation – Daily Times 

Call for efforts to scale up response to nutrition crisis, increase school enrollment – Dawn 

UNICEF acknowledges Pakistan’s efforts towards child rights, SDGs – Express Tribune 

Pakistan supports UNICEF’s efforts for children around the globe: Shah Mahmood – Bol News 

 Op-Ed 

Pushing through the last mile - Dawn (Op-Ed by UNICEF ROSA RD and WHO EMRO RD on Polio) 

  

Social Media 

 Executive Director’s Visit -Short Video, UNICEF ED account Tweet 1, 2,3,4, Twitter (English Thread), Twitter (Urdu 

Thread), Facebook (English Post), Facebook (Urdu Post) 

Briefing of Bill Gates on Polio Programme - Facebook Link 

ECD Event – Facebook Link 
Key Parenting Practices – Facebook (English Post), Facebook (Urdu Post) 
Promotion of face masks as part of COVID-19 SoPs – Facebook Link 1, Facebook Link 2, Facebook Link 3, Facebook 

Link 4, Facebook Link 5, Facebook Link 6 

 
 

Next SitRep: 1st April 2022 
 
 

 
 
 
 
 
 
 

Who to contact for 
further information: 

Ms. Aida Girma  
Country Representative 
Pakistan 
Tel: +92 300 854 4275  
Email: agirma@unicef.org 

Mr. Innousa Kabore 
Deputy Representative 
Pakistan 
Tel: +92 345 500 6578 
Email: ikabore@unicef.org 

Dr. Hari Krishna Banskota  
Chief of Health 
Pakistan 
Tel: +92 301 856 4602 
Email:hbanskota@unicef.org  

UNICEF Executive Director Catherine Russell 
visits an Afghan refugee community at high risk 
of polio together with UNICEF Representative in 
Pakistan Aida Girma 

https://www.unicef.org/press-releases/unicef-executive-director-catherine-russell-concludes-visit-pakistan-her-first-field
https://www.unicef.org/press-releases/unicef-executive-director-catherine-russell-concludes-visit-pakistan-her-first-field
http://www.unicef.org/pakistan/ur/press_release/ED-Russell-Pakistan-Visit
http://www.unicef.org/pakistan/ur/press_release/ED-Russell-Pakistan-Visit
https://www.dawn.com/news/1676501/continuous-vaccination-only-way-for-pakistan-to-become-polio-free
http://www.thenews.com.pk/print/936338-0-13-million-miss-primary-vaccines-unicef-worried-0-35m-children-not-vaccinated
https://www.dawn.com/news/1676712/call-for-efforts-to-scale-up-response-to-nutrition-crisis-increase-school-enrollment
https://www.dawn.com/news/1676712/call-for-efforts-to-scale-up-response-to-nutrition-crisis-increase-school-enrollment
https://tribune.com.pk/story/2344568/unicef-acknowledges-pakistans-efforts-towards-child-rights-sdgs
http://www.bolnews.com/latest/2022/02/pakistan-supports-unicefs-efforts-for-children-around-the-globe-shah-mahmood
https://www.dawn.com/news/1671723
http://www.instagram.com/p/CaVwdS4hvpB
https://twitter.com/unicefchief/status/1495434323805327363
https://twitter.com/unicefchief/status/1495621647960788992
https://twitter.com/unicefchief/status/1495745124059557891
https://twitter.com/unicefchief/status/1496203089824694276
https://twitter.com/UNICEF_Pakistan/status/1496067291452252161
https://twitter.com/UNICEF_Pakistan/status/1495650835770101764
https://twitter.com/UNICEF_Pakistan/status/1495650835770101764
http://www.facebook.com/169948489692063/posts/5042938182393045
http://www.facebook.com/169948489692063/posts/5043137782373085
http://www.facebook.com/169948489692063/posts/5021806651172865
http://www.facebook.com/169948489692063/posts/4970590652961132
http://www.facebook.com/169948489692063/posts/4998887530131444
http://www.facebook.com/169948489692063/posts/4998901106796753
http://www.facebook.com/169948489692063/posts/4942487555771442
http://www.facebook.com/169948489692063/posts/4947115045308693
http://www.facebook.com/169948489692063/posts/4951937184826479
http://www.facebook.com/169948489692063/posts/4966874879999376
http://www.facebook.com/169948489692063/posts/4966874879999376
http://www.facebook.com/169948489692063/posts/4967014296652101
http://www.facebook.com/169948489692063/posts/4980418561978341
mailto:agirma@unicef.org
mailto:hbanskota@unicef.org
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Annex A 

Summary of 2021 Programme Results 
  UNICEF and Operational partners Task Force /Sector 

Sector Target* Gender Results 
Change since 
last report 
▲▼ 

Target Results 

Change 
since 
last 
report 
▲▼ 

C4D, Community Engagement and Accountability to Affected People 

People engaged through Social Media  550,000 Total 196,774 196,774       

People reached through messaging on 
prevention and access to services  

4,500,000
** 

Total 22,000,000 22,000,000       

People engaged in risk communication and 
community engagement actions 

1,500,000 Total 5,830 5,830       

People with access to established 
accountability mechanisms 

1,500,000 Total  5,416 5,416       

Water Sanitation and Hygiene 

People reached with hand-washing 
behaviour- change programmes 

2,480,000 

Males 79,732  79,732  

  

    

Female 82,986  82,986      

Total 162,718  162,718      

Children in schools supported with IPC 
measures and improved water and sanitation  

237,599 

Boys 15,641  15,641  

  

    

Girls 16,279  16,279      

Total 31,920  31,920      

Public handwashing stations installed 900 Total 21  21        

Healthcare facilities provided with essential 
WASH services 

350 Total 10  10        

Child Protection 

Children and parents/caregivers accessing 
mental health and psychosocial support 

250,000 

Males 2,882 2,882 

TBD* 

2,882 2,882 

Female 3,177  3,177  3,177  3,177  

Boys 1,322 1,322 1,322 1,322 

Girls 931 931 931 931 

Total 8,312  8,312  8,312  8,312  

People reached with prevention messages on 
stigma and violence against children, 
including gender-based violence 

10,000,00
0 

Total 73,134 73,134 TBD* 73,134 73,134 

Children and adolescents who received child 
protection services, including gender-based 
violence services 

2,500 

Boys 131 131 

TBD* 

131 131 

Girls 27 27 27 27 

Total 158 158 158 158 

Social workforce trained on prevention and 
response to child protection concerns 

8,000 

Males 419 419 

TBD* 

419 419 

Female 582 582 582 582 

Total 1,001 1,001 1,001 1,001 

People who have access to a safe and 
accessible channel to report sexual 
exploitation and abuse by aid workers 
(*PSEA) 

2,000,000 

Males 132,000 132,000 

TBD* 

0 0 

Female 144,457 144,457 0 0 

Boys 33,732 33,732 0 0 

Girls 35,143 35,143 0 0 

Total 345,332 345332   0 0 

Education 

Children accessing formal or non-formal 
education, including early learning 

691,079 

Boys 6,055 6,055 

TBD* 

6,055 6,055 

Girls 13,022 13,022 13,022 13,022 

Total 19,077 19,077 19,077 19,077 

Schools (formal and non-formal) implementing 
safe school protocols (IPC) 

6,911 Total  665 665 TBD* 665 665 

Teachers / educations officials trained on 
MHPSS  

13822 

Males 161 161 

TBD* 

161 161 

Females 131 131 131 131 

Total 247 247 247 247 
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Teachers / educations officials trained on safe 
reporting/ operation of schools 

13822 

Males 288 288 

TBD* 

288 288 

Females 451 451 451 451 

Total 694 694 694 694 

Parents reached with messages encouraging 
learning activities (SMS/social media). 

1,382,200 Total 3,500 3,500 TBD* 3,500 3,500 
 

Health  

People benefitting from continuity of primary 
healthcare services at UNICEF supported 
health facilities * 

2,362,662 

Males 254,412 254,412        

Females 287,151 287,151        

Boys 128,704 128,704        

Girls 172,726 172,726        

Total 842,993 842,993        

Children < 1 vaccinated against Measles 82,693 

Boys 47,733 47,733        

Girls 45,531 45,531       
 

 

Total 93,264 93,264       
 

 

Health care facility staff and community health 
workers trained on infection prevention and 
control 

10,000 

Males 13  13         

Females 12  12         

Total 25  25         

Paediatricians and Family Physicians Trained 
on Clinical Management of Children with 
COVID-19  

4,000 

Males 3  3         

Females 2  2         

Total 5  5         

Nutrition   

Children aged 6 to 59 months with severe 
acute malnutrition admitted for treatment 

167,594 

Boys 10,292   10,292   

TBD*  

17,270   17,270    

Girls 9,371  9,371  16,405  16,405   

Total 19,663  19,663  33,675  33,675   

Primary caregivers of children aged 0 to 23 
months receiving infant and young child 
feeding counselling 

854,829 Total 92,767   92,767   TBD*  188,109   188,109    

Children aged 6 to 59 months receiving 
multiple micronutrient powders 

552,995 

Boys 19,449  19,449  

TBD*  

27,319  27,319   

Girls 20,383  20,383  27,945  27,945   

Total 39,832  39,832  55,264  55,264   

* Sector targets are yet to be finalized by all sectors. 
**Targets surpassed due to large number of viewers reached through multiple broadcasts of a UNICEF sponsored program through a private TV 
Channel. This target will be revisited when the appeal is revised. 

 
Annex B  
 

Funding Status:  

Sector Requirements 

Funds available Funding gap 

*Humanitaria
n resources 
received in 
2022 

Other 
Resources 
used in 
2022 

2021 carry 
forwarded 
funds 

$ % 

Nutrition 30,568,036 0 0 144 30,567,892 100 

Health 9,421,570 0 0 1,644,789 7,776,781 83 

Water, sanitation and 
hygiene 

12,120,451 
0 

0 
293 12,120,158 100 

Child protection, GBViE and 
PSEA 

6,742,413 
0 

0 
0 6,742,413 100  

Education 5,995,860 0 0 0 5,995,860 100  

C4D, community 
engagement and AAP 

3,000,000 
0 

0 
651 2,999,350 100  

Emergency preparedness 1,648,080 0 0 0 1,648,080 100   

Total $69,496,410  0  0  $1,645,877  $67,850,533  98   

 


