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Highlights 
 The humanitarian situation for Rohingya refugees in Bangladesh remains 

dire, with some 613,000 newly arrived refugees since 25 August 2017, and 
daily arrivals totalling up to 2,000 persons each day at various entry points 
along the border. 

 As of 8 November, 419 cases of suspected measles had been reported, of 
which 356 meet clinical case definition. Of these, 56 received vaccinations 
against measles. 

 To mitigate the high risk of communicable diseases, in the past week 
UNICEF reached 199,472 children aged 6-59 months with the oral cholera 

vaccine and 236,696 children with the oral polio vaccine.  

 Since 25 August, with UNICEF support, a total of 88,703 children under-five 
have been screened for malnutrition, and out of 4,405 children identified 
with Severe Acute Malnutrition (SAM), 3,596 children received treatment in 
the last week. This is significant in light of last week’s survey indicating rates 
of severe acute malnutrition as high as 7.5 per cent among refugee 
children. 

 UNICEF is encountering significant challenges, including lack of funding and 
physical access constraints to some of the locations; UNICEF has received 
only 33 per cent of the US$76 million requested to provide immediate life-
saving humanitarian assistance to affected children and women.  
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720,000 
Children in need of humanitarian assistance 
 

1.2 million  
People in need 
(HRP 2017-18) 

 

356,000 
Children (arrived since 25 August) in need of 
humanitarian assistance  
(based on ISCG SitRep 9 November 2017) 
 

613,000 
New arrivals since 25 August 
(ISCG SitRep, 9 November 2017) 

 
 

 

SITUATION IN NUMBERS 
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REPORTING PERIOD: 3 – 9 NOVEMBER 2017 

UNICEF’s Response with Partners 
 

 

 
Sector 

UNICEF and IPs 

Target 
Total 

Results 
Target 

Total 
Results* 

Children 0-59 months treated for 
Severe Acute Malnutrition (SAM) 

11,876 9,056 7,500 3,596 

Children 6 months–15 years who 
received MR vaccine 

  237,500 135,519 

Number of doses of Oral Cholera 
Vaccines (OCV) administered to 
population  

  900,000 899,959 

People with access to safe 
drinking water 

887,000 566,416 450,000 173,600 

Children who received 
psychosocial support  

200,000 136,927 180,000 68,147 

Children (4-14) enrolled in 
emergency non-formal education 

370,000 32,212 201,765 28,381 

*Results since 25 August 2017 
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Situation Overview & Humanitarian Needs  
The influx of Rohingya refugees from northern parts of Myanmar’s Rakhine State into Bangladesh restarted following attacks at 
Myanmar Border Guard Police posts on 25 August 2017. As of 9 November, the Inter-Sector Coordination Group (ISCG) reported 
that 613,0001 Rohingya refugees have entered Bangladesh since the attacks. According to ISCG’s rapid needs assessment, 58 per 
cent of new arrivals are children and 60 per cent are women including a high number of pregnant (3 per cent) and lactating 
women (7 per cent). With the new influx, the current total number of Rohingya who have fled from Myanmar into Bangladesh, 
coupled with the affected population in the communities, has reached a staggering 1.2 million2. There are 720,000 children 
among the new arrivals, existing Rohingya populations and vulnerable host communities who are affected and need urgent 
humanitarian assistance including critical life-saving interventions.  
 
The inter-agency Humanitarian Response Plan (HRP) for 2017-18 identified the areas of WASH, health, nutrition and food security 
and shelter for immediate scale-up to save lives in both settlements and host communities. As per the HRP, the Rohingya 
population in Cox’s Bazar is highly vulnerable, many having experienced severe trauma, and are now living in extremely difficult 
conditions. The limited WASH facilities in the refugee established settlements, put in place by WASH sector partners including 
UNICEF prior to the current influx, are over-stretched, with an average of 100 people per latrine. New arrivals also have limited 
access to bathing facilities, especially women, and urgently require WASH supplies including soap and buckets. Given the current 
population density and poor sanitation and hygiene conditions, any outbreak of cholera or Acute Watery Diarrhoea (AWD), which 
are endemic in Bangladesh, could kill thousands of people residing in temporary settlements. Urgent nutrition needs have been 
prioritized for children aged under five (including infants), pregnant and lactating women and adolescent girls. These include close 
to 17,000 children under five suffering from severe acute malnutrition (SAM) to be supported over the next six months. Nutrition 
sector partners plan to cover 70 per cent of the identified needs in the makeshift and new settlements, host communities and 
official camps. Moreover, children, adolescents and women in both the Rohingya and host communities are exposed to high 
levels of violence, abuse and exploitation including sexual harassment, child labour and child marriage and are at high risk of 
being trafficked. Finally, an estimated 450,000 total Rohingya children aged 4-18 years old are in need of education services. 
  

Estimated Population in Need of Humanitarian Assistance:  

 Total Male Female 

Total population in need 1,200,000 564,000 636,000 

Children (Under 18) 696,000 327,120 368,880 

Children under five  348,000 163,560 184,440 

Pregnant and lactating women   120,000 - 120,000 

Adolescents  204,000 95,880 108,120 
Source: Calculated based on Needs and Population Monitoring, IOM, September 2017  

 

Humanitarian Leadership and Coordination 
The overall humanitarian response for the Rohingya refugee crisis is facilitated by a sector-based coordination mechanism, the 
Inter-Sectoral Coordination Group (ISCG), established for refugee response in Cox’s Bazar. On the government side, a National 
Task Force (NTF) established by the Ministry of Foreign Affairs (MoFA) leads the coordination of the overall Rohingya crisis. 
However, after 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 (BGB). In this structure, the roles 
of the Refugee, Relief and Repatriation (RRRC) Commissioner and the Deputy Commissioner (DC) of Cox's Bazar district are critical 
for daily coordination and information sharing. UNICEF and all other humanitarian organizations operating from Cox’s Bazar are 
required to provide daily updates to keep district authorities informed. At sub-national level, UNICEF continues to lead 
coordination in the nutrition sector and child protection sub-sector and co-lead the education sector with Save the Children. 
UNICEF also co-leads the WASH sector along with Action against Hunger (ACF). It is important to note that the cluster system has 
not been officially activated. 
 
The UN Special Representative of the Secretary-General on Sexual Violence in Conflict visited Bangladesh 5-12 November to 
better understand the patterns and trends of the sexual violence related to the conflict in Myanmar. The Special Representative 
visited several field locations, including the Bangladesh-Myanmar border itself, and met relevant Bangladeshi authorities in Dhaka 

                                                        
1 Situation Update: Rohingya Crisis, Inter Sector Coordination Group (ISCG), 9 November 2017 
2 The 1.2 million also includes 200,000 Rohingya before the new influx, 191,000 for contingency and 300,000 affected host communities. Prior to August this year, 
around 33,000 registered Rohingya refugees lived in two camps officially recognised by the Government located in Kutupalong and Nayapara in Ukhiya and Teknaf 
upazilas respectively, which have been functioning since 1992 under the care of UNHCR. In addition, more than 60,000 undocumented Rohingya resided in 
makeshift settlements (in Leda, Kutupalong, Shamlapur and Balukhali) and an estimated 300,000-500,000 lived scattered within the host communities through the 
district and across the country. 
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and Cox’s Bazar, including the security services, to discuss strengthened collaboration and coordination with the UN to respond 
to Sexual and Gender-Based Violence (SGBV), as well as potential protection concerns arising from the unprecedented influx of 
Rohingyas into Bangladesh. On 11 November, the Special Representative visited Unchiprang camp, interacting with adolescent 
girls in a UNICEF-supported adolescent group, and visited a child-friendly space.  

 

Humanitarian Strategy 
UNICEF’s comparative advantage is its ability to work simultaneously with the government, local and international NGOs and 
other civil society organizations, and coordinate and mobilize their support as appropriate. UNICEF is working in close 
coordination with all the humanitarian actors at national and sub-national level including government line ministries and 
departments, such as the Department of Public Health Engineering (DPHE), to effectively scale up WASH interventions, and with 
the Civil Surgeon’s Office (Ministry of Health) to organize mass immunisation campaigns.  
 

 

Summary Analysis of Programme Response   
 

Nutrition 

Since 25 August, a total of 88,703 children under-five have been screened for malnutrition, and out of 4,405 children identified 
with SAM, 3,596 children received treatment. The massive ongoing population movement and relocation of refugees to the new 
zones are still significantly contributing to the gap between children who are identified and children admitted for treatment. 
UNICEF and partners are conducting ongoing absentee tracing for children who have not shown up at outpatient treatment 
programmes (OTPs) as well as analysis on why this is occurring. An ACF report on coverage assessment conducted in Rakhine State 
in Myanmar in 2016 revealed that there are cultural barriers among the population regarding SAM treatment. UNICEF is working 
to address these barriers through its community engagement programme.  
 
To increase treatment of malnutrition as well as preventive nutrition coverage, under UNICEF and government leadership, the 
nutrition sector is scheduling the Nutrition Action Days for mid-November, targeting all children under five years for Mid-Upper 
Arm Circumference (MUAC) screening and referral, distribution of Vitamin A capsules and deworming. Since 25 August, with 
UNICEF support, 75,670 children aged 6-59 months and Pregnant and Lactating Women (PLW) received micronutrient powder 
(MNP) supplementation. To date, 16,927 PLW have received infant and young child feeding (IYCF) counselling, information critical 
to reducing undernutrition in infants and young children.  
 
A scale-up strategy for nutrition is currently under development in response to the recent survey in Kutupalong camp that showed 
SAM rates to be as high as 7.5 per cent. The strategy is based on expansion of service delivery and ensuring optimal coverage 
including opening of four more stabilization centres, 19 new OTPs, ten blanket supplementary feeding (BSFP) programmes, ten 
targeted supplementary feeding programmes (TSFP) and the extension of outreach activities between November and December. 
The nutrition sector is lobbying across sectors for prioritization of the most vulnerable (children under five and PLWs) and delivery 
of a joint package of interventions covering five key sectors (Nutrition, Food Security, WASH, Health and Shelter). 
 

Health 

Health needs on the ground remain overwhelming, with up to an estimated 250,000 children under age 15 in need of life-saving 
interventions through community-based activities such as vaccination campaigns. The risk of communicable disease outbreak – 
including cholera - remains very high given the crowded living conditions and severe lack of adequate water and sanitation. As of 
8 November, 419 cases of suspected measles had been reported, of which 356 meet clinical case definition. Of these, 56 have 
been immunized against measles. The majority of cases are children under 5 years. 
 
The past week saw the completion of the Oral Cholera Vaccine (OCV) and bivalent Oral Polio (bOPV) campaigns. 210,097 children 
aged 0-59 months were targeted for the polio vaccine and 236,696 children received the vaccine. The target for cholera 
vaccination - 182,317 children aged 6-59 months – was exceeded, with UNICEF reaching 199,472 children with the vaccine. This 
week, UNICEF will set up a diarrhoeal treatment training centre in Teknaf upazilla that can be quickly converted to accommodate 
patients if the need arises.   
 
Over the past two weeks, 151 children were admitted to the district hospital’s Special Care New-born Unit, with 14 per cent being 
from the refugee population. The Teknaf health centre now has a facility equipped with cots, over bed warmers, and photo-
therapy lights to accommodate four new-borns requiring stabilization, while in Uhkyia there is an incubator for premature babies. 
 
With support from UNICEF, the government will introduce accelerated routine immunization using both static centres and 
outreach. Children aged 0-59 months will be given bOPV, children aged 6 months-15 years will be given Measles-Rubella (MR) 
vaccination and pregnant women will be given tetanus toxoid (TT). This initiative will have 43 static health sites (medical camps) 
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and 56 outreach vaccination teams for house-to-house vaccinations. In addition, vaccination posts at main entry points at Subrang, 
Shahporir Dip and Teknaf will be established. 

 

WASH 

An estimated 1.2 million people are in urgent need of WASH assistance; to date, the WASH sector has been able to reach 45 per 
cent (539,295) of this population. The risk of disease epidemic, especially cholera, continues to be high as a result of the poor 
WASH situation and overcrowded living conditions. Existing WASH services have been overstretched and further deteriorated by 
the continuous influx of new arrivals. A recent assessment by the WASH sector indicates that 36 per cent of the 25,000 latrines 
that have been built are already full or not in use. A recent WHO water quality report shows high levels of water contamination, 
especially at household level. Space for desludging remains a challenge. The highly populated camps have expanded to physically 
challenging areas (hills and valleys) with no access roads, constraining the timely delivery of WASH services.  
  
Despite the above challenges, an increasing number of people continues to gain access to WASH services through UNICEF direct 
support. During the reporting period, an additional 16,550 people were reached with safe water through the construction of 57 
tube wells and 264 new latrines, benefitting 13,200 people. This brings the total population reached with safe water supply to 
173,600 people, representing 38 per cent of UNICEF’s 450,000 target population for safe drinking water assistance. Since 25 
August, a total of 231,700 people, representing 51 per cent of the 450,000 target population, were reached with basic sanitation 
through the construction of 4,654 latrines. In addition, UNICEF has been strongly advocating and supporting its partners to scale 
up the hygiene promotion for prevention of an acute watery diarrhoea (AWD) outbreak and other WASH-related diseases. A total 
of 27,455 people have benefitted from house-to-house hygiene promotion sessions by over 90 community hygiene promoters 
during the reporting period. To complement the ongoing hygiene promotion activities, UNICEF provided and supported the 
distribution of hygiene kits alongside key hygiene messages to 18,418 families, benefitting 96,840 people. Messages and 
communication materials have also been developed for promotion of the use of water purification tablets for household water 
treatment by families.   
 
During the reporting period, the massive relocation of new arrivals to a new zone of Balukhali extension put an additional burden 
on UNICEF as the only agency to provide WASH services to the new sites. UNICEF has engaged an NGO partner for the construction 
of emergency latrines and tube wells for the 6,000 new arrivals.  
  
UNICEF continues to play a critical role in supporting WASH sector coordination, including the technical working groups for AWD 
prevention and response, latrine de-sludging and hygiene promotion. Faecal sludge management continues to be a daunting 
challenge for the WASH sector with an increasing number of latrines already filled up that could not be de-sludged due to lack of 
space. To address this, UNICEF and WASH sector partners are advocating with the Refugee Relief and Repatriation Commission 
(RRRC) and Department of Public Health Engineering (DPHE) to dedicate land for safe sludge disposal and treatment and to ensure 
the decommissioning of all latrines that are below the established standards in terms of pit capacity. UNICEF is also in discussion 
with its partners to review and amend agreements and ensure a sufficient budget for faecal sludge management and operations. 
In collaboration with Oxfam, guidelines for the de-sludging and decommissioning of latrines have been developed for all WASH 
sector partners, and during the reporting period, one of UNICEF’s partners (WaterAid) started implementing de-sludging and safe 
disposal activities in the field. WASH, nutrition and health sectors continue to work together on integrating interventions to 
address malnutrition and the risk of AWD and other epidemics. This has been given new urgency due to the recently released 
results of the SMART survey. In line with the coordination unit UNICEF held a meeting with agencies working on hygiene to explore 
ways of scaling up household water treatment and other hygiene promotion initiatives.  
 

Child Protection 

Identification and rapid documentation of Unaccompanied and Separated Children (UASC) at the border, including the tracking of 
families to the camps, remains a priority to avoid secondary family separation. Thanks to UNICEF-deployed child protection border 
monitoring teams, in the past week a total of 15 unaccompanied children were identified and reunified with their families at the 
border points. 
 
UNICEF’s work on GBV continues to move forward with a focus on adolescent girls given the prohibitive environment for them 
due to sociocultural norms. UNICEF is working with partners to increase strategies and approaches to reach the most vulnerable 
girls including younger, married and out-of-school adolescents and ensure their safety when attending activities. In addition, there 
is a need for guidance on how to undertake safe, ethical and confidential referrals. UNICEF trained 30 field managers from four 
implementing partners on working with adolescent girls. UNICEF is also providing technical guidance to the child protection sector 
to develop standard operating procedures (SOPs) for Child-Friendly Spaces (CFS). UNICEF will convene subsequent consultations 
to finalize the SOPs for the sector. In addition, UNICEF conducted training for 40 Child-Friendly Space facilitators. 
 
Given the complexity of the response and the severity of needs, many partners are stretched, making it challenging to find capacity 
for the complexity that Gender-Based Violence in Emergencies (GBViE) programming to scale requires. UNICEF is working on 
ensuring that partners embed capacity building into agreements up front. 
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Education 

A total of 453,000 affected Rohingya children and children from the host community (aged 4-18 years) urgently need access to 
education, including 270,000 newly arrived Rohingya children. In response, UNICEF aims to reach at least 201,765 children aged 
4–14 years in the next six months - including 50,000 children from host communities. 
 
In the reporting period, with UNICEF support, an additional 4,249 Rohingya children aged 4–14 years old gained access to early 
learning and non-formal basic education through 374 learning centres in Unchiprang, Jamtoli, Hakimpara and Moynerghona 
settlements. As of 2 November, UNICEF has reached 42,330 children, including newly arrived Rohingya refugee children and 
children from host communities. 33 new transitional learning spaces were established in the settlements during the reporting 
week, while 39 more are under construction. During the week, no new teachers were reported to have been recruited and trained.  
An additional 1,065 school bags were distributed to learners in Unchiprang and Jamtoli settlements. 
 
During the reporting week, UNICEF remained engaged with local partners to identify site locations for establishing learning centres.  
 
UNICEF continues to face major challenges including finding spaces for learning centres, limited attendance of learners due to 
relief collection, lack of WASH facilities in learning centres, and a lack of appropriate pedagogy and materials to address immediate 
psychosocial needs due to the huge influx. 

 

Communication for Development (C4D), Community Engagement and Accountability  
In the past week, C4D facilitated reaching out to 205,880 people with critical and life-saving messages through various channels. 
A 25-minute live phone-in programme titled ‘For Everyone’ on cyclone preparedness and safe housing was broadcast by the 
Regional Cox’s Bazar Betar Radio Station for around 200,000 listeners. Earlier in the week, a programme on hygiene promotion 
was broadcast. Four new radio listeners’ clubs were formed in Balukhali 2/2 and Kutupalong C2 consisting of 70 Rohingya women 
who attended orientation sessions on using wind-up radios and understand their role in disseminating key life-saving messages, 
for a total of nine clubs. 
 
A radio distribution launching ceremony was held to distribute 30 radios to the DC office and Radio Naf as part of a distribution 
of 2,000 wind-up radios to local partners. These radios will be used in various listeners’ groups and are expected to reach around 
375,000 listeners across host and Rohingya communities. 
 
Seven information and feedback centers (IFCs) are now functional, one each in Kutupalong, Unchiprang,  Kutupalong Extension, 
Balukhali, Balukhali 2/2, Shamlapur, Hakim Para and Balukhali MM. A cumulative number of 3,725 people in these makeshift 
camps provided feedback which were recorded at the IFCs. Through outreach workers, about 5,000 people in the same makeshifts 
were reached last week with life-saving messages on hygiene promotion, health and nutrition. Six Information Service Providers 
(ISPs) in Hakimpara, Kutupalong OO and Kutupalong 1 were oriented to ensure systematic and consistent information 
management system at IFCs 
 
For new Rohingya arriving in camps such as Shamlapur and Balukhali Block D, there is an urgent need for relevant life-saving 
messages on health and hygiene, protection, nutrition and shelter. Physical challenges remain to providing life-saving information 
to new arrivals settling in remote areas of the camps. To meet the gap, a large-scale Community Mobilization Network is planned 
with 800-Community Mobilization Volunteers (CMV) across camps to deliver cross-sectoral life-saving behavioural messages at 
household level. 
 

Supply and Logistics  
As of the end of October, UNICEF has dispatched supplies worth US$2.3 million. The current level of inventory in UNICEF’s Cox’s 
Bazar warehouse is US$1,539,871. An additional US$250,000 in supplies are expected in the coming week. During the reporting 
period, as part of the rapid response to the sudden influx of refugees arriving at the border, UNICEF ensured the supply of 11,000 
1.5-litre bottles of mineral water. 

 

Media and External Communication 

In the past week, AFP did a story on child-headed households which received large media traction, while Reuters did a story on 
the risks of child trafficking in the makeshift settlements and camps. BBC One Panorama also covered a story on child protection. 
Last week two roundtable discussions were held on the Rohingya issue - one with the leading Bangladeshi newspaper Prothom 
Alo and the other one with the Dhaka Reporters’ Unity.       

  

Security  
During the reporting period, the security situation has remained stable although marked by ongoing minor crime, drug-related 
criminality, and some reported domestic violence. Bangladesh security forces, including the army, border guards, and police, 
remain deployed within the camp locations and represent a robust presence which provides safety and security not only for the 
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camp occupants but also reassurance and support to humanitarian operations. Road traffic accidents due to poor road conditions 
and travels after dark remain a major safety concern for UN/UNICEF personnel and there have been three reported accidents 
during the last week. Poor mobile phone and VHF networks in the camp locations remain a challenge for emergency 
communication, and this remains under review. 
 

Funding 

UNICEF’s 2017-2018 Humanitarian Action for Children (HAC) appeal for the Rohingya refugees requires US$76.1 million to provide 
life-saving and other services to over half a million children, which includes both the existing, new influx and the vulnerable host 
community children. UNICEF wishes to express its sincere gratitude to UN OCHA, Japan, Canada, Sweden, Denmark, the United 
States, the UK, King Abdulla Foundation and various National Committees who have contributed generously to the humanitarian 
response in 2017. Continued and timely donor support is critical to scaling up the response in Bangladesh. Given the scale of this 
crisis, UNICEF has allocated US$8 million of its regular resources for the critical response. In addition, US$11 million was advanced 
as a loan to the Country Office using the internal Emergency Programme Fund mechanism to ensure timely response and allow 
for the scale-up of UNICEF’s humanitarian assistance.  
 

 

Appeal Sector 
Funding 

Requirements 

Funds available* Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition 7,721,373 4,454,697 282,667 2,984,009 39% 

Health 10,436,113 4,627,501   5,808,612 56% 

WASH 27,328,698 7,877,704   19,450,994 71% 

Child Protection 3,003,626 2,890,914 107,873 4,839 0% 

Education 13,406,412 3,631,675**   9,774,737 73% 

Communication for 
development 

1,056,537 856,287   200,250 19% 

Social Policy/Social 
Protection 

13,150,632 4,631   13,146,001 100% 

Total 76,103,391 24,343,409 390,540 51,369,442 67% 

*The funds received include $4.2m received for Rohingya response prior to the new influx as of 25 August. Cumulative results achieved prior to and after 
the 25 August influx are reflected under the column of total results since February in the HPM table. The carry-forward figure is the unutilized programmable 
balance for Rohingya response that was carried forward from the prior year at the year-end closure. 
**This includes $1.458m out of a total $7.3m received from King Abdulla Foundation, envisaged for Rohingya response in 2017. 

 

 

Next SitRep: 19 November 2017 
 

UNICEF Bangladesh HAC: https://www.unicef.org/appeals/rosa.html  
UNICEF Bangladesh Facebook: https://www.facebook.com/unicef.bd/   
Bangladesh Humanitarian Response Plan 2017: 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 
 
 

Sara Bordas Eddy 
Chief Field Services 
UNICEF Bangladesh  
Tel: +880 17 30089085 
Email: sbordaseddy@unicef.org 
 
 

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

Sheema Sen Gupta 
Deputy Representative  
UNICEF Bangladesh 
Mob: +880 17 1300 4617 
Email: ssengupta@unicef.org 
 
 
 

https://www.unicef.org/appeals/rosa.html
https://www.facebook.com/unicef.bd/
https://www.humanitarianresponse.info/en/operations/bangladesh
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 

  Overall needs 

 Sector/Cluster Response  (2017-18) 
  

UNICEF and IPs  (2017-18) 
  

 2017 
Revised 
Target  

Total 
Results 
since 25 

Aug 

Change 
since last 

report  ▲▼ 
 

Total Results  
since Feb 2017 

 

 2017 
Revised 
Target  

Total 
Results 
since 25 

Aug 

Change 
since last 

report  
▲▼ 

 

Total 
Results  

since Feb 
2017 

 

NUTRITION  

Number of  children 0-59 months treated for Severe 
Acute Malnutrition (SAM) 

16,965 11,876 
9,056 1,548 9,899 

7,500 
3,596 890 4,439 

Number of Pregnant and lactating women (PLW) 
reached with counselling on infant and young child 
feeding (IYCF) practices 

120,000 84,000 
24,908 5,694 42,673 

43,000 
16,927 3,236 38,501 

Number of children 6-59 months, adolescents and 
PLW in the affected areas receiving multi-
micronutrient supplementation. 

564,000 335,000 

278,802 4,593 286,000 

335,000 

75,670 554 83,917 

HEALTH   

Number of children 6 months – 15 years received MR 
vaccine 

250,000 
    

237,500 
135,519 - 218,277 

Number of doses of OCV administered to population 
(reaching 650,000 people over 1 year)* 

900,000 
    

900,000 
899,959 199,472 899,959 

Number of children under five accessing healthcare 348,000 
    

79,800 14,482 2,519 14,482 

Number of pregnant women received at least 1 ANC 
consultation 

42,000 
    

7,000 
5,310 919 5,310 

WATER, SANITATION & HYGIENE 

Number of people with access to safe drinking water 1,200,000 887,000 566,416 27,121 715,607 450,000 173,600 16,550 194,670 

Number of people provided access to cultural and 
gender appropriate latrines and washing facilities 

1,200,000 950,000 
739,573 79,858 890,176 

450,000 
231,700 13,200 241,400 

Number of people received key messages on 
improved hygiene practices 

1,200,000 1,200,000 
304,231 103,546 479,159 

450,000 
116,410 27,455 153,645 

CHILD PROTECTION   
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  Overall needs 

 Sector/Cluster Response  (2017-18) 
  

UNICEF and IPs  (2017-18) 
  

 2017 
Revised 
Target  

Total 
Results 
since 25 

Aug 

Change 
since last 

report  ▲▼ 
 

Total Results  
since Feb 2017 

 

 2017 
Revised 
Target  

Total 
Results 
since 25 

Aug 

Change 
since last 

report  
▲▼ 

 

Total 
Results  

since Feb 
2017 

 

Number of children receiving psychosocial support 
and community based child protection services 

720,000 200,000 
136,927 71,076 155,423 

180,000 
68,147 11,522 78,643 

Number of unaccompanied and separated children 
identified and receiving case management services 

5,000 5,000 
4,924 2,462 5,208 

3,500 
1,166 138 1,363 

Number of adolescent boys and girls receiving life 
skills including information on GBV 

144,000 40,000 
24,016 5,884 25,494 

35,000 
21,373 3,241 22,837 

Number of GBV cases receiving referral services 
  

- - - 2,500 10 - 10 

EDUCATION  

Number of Children (4-14) enrolled in emergency non-
formal education including early learning 

453,000 370,000 
32,212 4,789 63,502 

201,765 
28,381 4,249 42,330 

Number of teachers recruited and trained 
 

6,000 399 14** 890 3,500 294 - 564 

C4D/ ACCOUNTABILITY MECHANISMS  

Number of people reached through information 
dissemination and community engagement efforts on 
life saving behaviours and available services *** 

     
180,000 

 
205,880 

 

Number of community/ opinion leaders sensitized to 
provide life-saving information and referral 

     
3,000 

   

       *650,000 in 1st round (>1 year age) and 250,000 in 2nd round (1-5 years age) 
           **The figures are the numbers of teachers recruited and not trained 
           ***Results for C4D indicators are point-in-time coverage 


