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Humanitarian
Action for

Children

Angola
HIGHLIGHTS

An estimated 1.6 million people in Angola are facing food and nutrition insecurity due to 
climate shocks.1 Projected normal to below normal rainfall in the northwest and increased 
chances of above normal rainfall in the southeast will negatively impact the population, in 
terms of their health and nutrition and access to water, sanitation and hygiene (WASH), 
education and child protection services. 

Health emergencies, including polio, cholera and the coronavirus disease 2019 (COVID-19) 
pandemic will increase humanitarian needs and deepen the complexity of the situation in 
Angola in 2021. 

UNICEF's humanitarian action in Angola will include the provision of essential drugs, 
vaccines, nutrition and WASH supplies and infection prevention and control support; as well 
as education, child protection, gender-based violence and communication for development 
services, including risk communication and community engagement. 

UNICEF is appealing for US$14.3 million to respond to humanitarian needs in Angola in 
2021.2 

KEY PLANNED TARGETS

700,000
people accessing a
sufficient quantity of safe
water

60,000
women and children
accessing gender-based
violence risk
mitigation/prevention/response

30,000
children accessing
educational services

700,000
people participating in
engagement actions

IN NEED

1.6
million
people3

848,000
children4

2017 20212017 20212017 20212017 2021

TO BE REACHED

938,000
people5

700,000
children6

2017 20212017 20212017 20212017 2021

FUNDING REQUIREMENTS

US$ 14.3
million

2017 20212017 20212017 20212017 2021

A woman receives her benefit from the Emergency Cash Transfer pilot project implemented in Luanda as part of the
UNICEF-supported COVID-19 response.
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HUMANITARIAN SITUATION AND NEEDS
An estimated 1.6 million people in Angola are facing food and nutrition insecurity due to 
climate shocks.7 Given the poor rainfall projections for 2020/2021 – normal to below normal 
rainfall in the northwest and increased chances of above normal rainfall in the southeast – 
Angola is at heightened risk of flooding and resulting population displacement, loss of crops, 
reduced household income, limited humanitarian access and increased risk of waterborne 
diseases, including diarrhoea and cholera. As a result, the food and nutrition security situation 
is likely to deteriorate in parts of the country.8  
Overall, the 2021 humanitarian outlook is complex. More than 38,000 children under 5 years 
need treatment for severe acute malnutrition (SAM); over 702,000 people affected by 
emergencies are expected to need access to water; over 346,000 people will need sanitation; 
and nearly 187,000 will need hygiene promotion support.9 Angola is also prone to health 
emergencies such as measles, malaria, yellow fever, cholera, malaria and polio, with 
confirmed outbreaks of circulating vaccine-derived poliovirus type 2. As of September 2020, 
Angola was responding to seven outbreaks, with 142 cases of vaccine-derived poliovirus type 
2, including 124 circulating cases.10 
In addition, the COVID-19 pandemic is severely impacting the country. By the end of 
September 2020, there were nearly 4,000 confirmed cases of COVID-19 (nearly 2,400 active), 
152 deaths and 715 people in institutional quarantine. Nearly 92 per cent of cases (nearly 
3,700) are in Luanda province.11 The pandemic is undermining service delivery capacities in 
the health, education, child protection, nutrition, WASH and other socio-economic sectors, and 
as a result, liming continuous access to these services, including gender-based violence 
prevention, risk mitigation and response. Due to COVID-19-related school closures, an 
estimated 30,000 children need education support.12 
Government-imposed restrictions in response to the COVID-19 pandemic have had a 
significant impact on vulnerable families, undermining livelihoods, leading to loss of family 
income, increasing risks of violence, including gender-based violence, and heightened child 
protection concerns, particularly due to school closures. Limited humanitarian access has also 
slowed the timely provision of humanitarian assistance to communities in need and may 
challenge the drought response. This, combined with sharp rises in food prices at local 
markets, school closures and increasing protection risks may also exacerbate the food 
insecurity and nutrition crises. In addition, the 6,000 refugees in Luanda North continue to 
require integrated support.13 

SECTOR NEEDS

Nutrition
38,000 children are at risk of SAM14

Health
1.2 million children need measles
vaccination15

Water, sanitation and hygiene
702,000 people need WASH services16

Education
30,000 children need education support17

STORY FROM THE FIELD
Some 56,000 families are food insecure 
due to drought in southern Angola. 
As part of its emergency response to the 
nutrition crisis and despite limitations 
imposed by COVID-19, UNICEF has 
provided 9,600 boxes of nutritional 
supplements for more than 10,000 
children under 5 years. 
The support is not limited to the provision 
of nutrition supplements. Health and 
community workers have also benefited 
from training on managing malnutrition 
cases and parents have benefited from 
guidance on healthy nutrition practices.

Read more about this story here

As part of its response to the drought-induced nutrition crises in southern Angola, UNICEF delivered 9,600
boxes of nutritional supplements for more than 10,000 children under 5 years.
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https://www.unicef.org/angola/comunicados-de-imprensa/unicef-apoia-o-combate-%C3%A0-desnutri%C3%A7%C3%A3o-nas-prov%C3%ADncias-afectadas-pela-seca-no


HUMANITARIAN STRATEGY
UNICEF’s humanitarian strategy in Angola will focus on supporting 
the implementation of harmonized interventions for children. The 
response will be delivered through integrated WASH, health, 
nutrition, education, child protection, social policy and community for 
development interventions. As co-lead of the nutrition, WASH and 
education sectors with the Government, UNICEF provides inter-
agency coordination, humanitarian leadership and capacity 
development for the Government and partners at the centralized and 
decentralized levels, and support for enhanced service delivery.
Key aspects of the UNICEF humanitarian response in Angola 
include: (1) supporting coordination; (2) facilitating risk 
communication and community engagement; (3) providing infection 
prevention and control support in WASH and health; (4) enabling the 
continuity of health and nutrition care; and (5) facilitating continuous 
access to services, focusing on education and child protection, 
including gender-based violence in emergencies. With a reported 22 
per cent increase in domestic violence cases since the COVID-19 
quarantine began,18 UNICEF child protection and gender-based 
violence interventions will focus on supporting the establishment of 
mechanisms to prevent and reduce vulnerabilities to violence.
UNICEF's COVID-19 interventions will focus on those provinces that 
have been most impacted by COVID-19. Beyond the COVID-19 
response, UNICEF humanitarian action in Angola will target the 
most disaster-prone provinces in the country, including the 
northwest19 and southwest.20  
At the national and sub-national levels, UNICEF will build on its 
strategic presence by supporting assessment, response and 
monitoring for humanitarian interventions, while strengthening 
humanitarian coordination, capacity development and government 
services. UNICEF will deliver integrated services targeting 
vulnerable communities through programmatic and geographic 
convergence of equitable WASH, health, nutrition, education, child 
protection and other life-saving and behaviour change services for 
children in the southern province of Cunene.
UNICEF has active partnership cooperation agreements with non-
governmental organizations to support implementation and 
monitoring. Signed annual work plans between UNICEF and 
relevant government line ministries and the provincial governments 
of Huíla and Cunene will facilitate the complementarity of 
interventions proposed in this appeal. UNICEF is also a member of 
the United Nations Disaster Management Team, the United Nations 
Country Team and Government-instituted emergency coordination 
working groups, including the Drought Emergency Team created in 
2015 to support the Government’s coordination of humanitarian 
partners. UNICEF leads the WASH sector for the Drought 
Emergency Team. Internally, UNICEF has an established and well-
functioning emergency management and resilience team tasked 
with, among other things, humanitarian coordination. 

Progress against the 2020 programme targets is available in the
humanitarian situation reports: 
https://www.unicef.org/appeals/angola/situation-reports

This appeal is aligned with the revised Core Commitments for Children in Humanitarian Action, which
are based on global standards and norms for humanitarian action.

2021 PROGRAMME TARGETS
Nutrition

21,685 children aged 6 to 59 months with severe
acute malnutrition admitted for treatment
237,527 children under 5 years screened for
malnutrition21

50,000 caregivers of children aged 0 to 59
months accessing counselling on early detection
of malnutrition signs, positive infant and young
child feeding and preventive health and hygiene
practices

Health
1,000,000 children aged 6 months to 14 years
vaccinated against measles
500 children aged 0 to 59 months with acute
watery diarrhoea who received treatment

Water, sanitation and hygiene
700,000 people accessing a sufficient quantity of
safe water for drinking, cooking and personal
hygiene
500,000 people reached with key messages on
hygiene practices
300,000 people accessing appropriate sanitation
facilities

Child protection, GBViE and PSEA22

12,000 children and caregivers accessing mental
health and psychosocial support
60,000 women, girls and boys accessing gender-
based violence risk mitigation, prevention or
response interventions
13,000 people with access to safe channels to
report sexual exploitation and abuse
30,000 children accessing birth registration
services

Education
30,000 children accessing formal or non-formal
education, including early learning

C4D, community engagement and AAP
700,000 people participating in engagement
actions for social and behavioural change23

10,000 people who shared their concerns and
asked questions/clarifications to address their
needs through established feedback
mechanisms

https://www.unicef.org/appeals/angola/situation-reports


FUNDING REQUIREMENTS IN 2021
UNICEF is requesting US$14.3 million to meet the humanitarian needs of nearly 700,000 children and women affected by food insecurity, the 
nutrition crisis and health emergencies in Angola in 2021, as well as non-COVID-19 and COVID-19-related crises. This funding will enable 
UNICEF to reach nearly 22,000 children under 5 years with SAM treatment and 700,000 people with access to WASH services to mitigate 
the risks of a worsening situation for children and climate shocks. The decrease in funding primarily reflects the decrease in nutrition targets 
and subsequent reduction of nutrition supplementation, which adds considerable costs to UNICEF interventions. In addition, UNICEF Angola 
has pre-positioned a number of education-in-emergencies and WASH-in-emergencies supplies.  

US$14.3
million

34.2%
WATER, SANITATION
AND HYGIENE

US$14.3
million

33.1%
NUTRITION

US$14.3
million

15.4%
EDUCATION US$14.3

million

7.7%
HEALTH

US$14.3
million

4.9%
C4D, COMMUNITY

ENGAGEMENT AND
AAP

US$14.3
million

4.7%
CHILD
PROTECTION,
GBVIE AND PSEA

Sector 2021 requirements
(US$)

Nutrition 4,750,000
Health 1,100,000
Water, sanitation and hygiene 4,900,000
Child protection, GBViE and
PSEA 680,00024

Education 2,200,000
C4D, community engagement
and AAP 700,000

Total 14,330,000

Who to contact for further information:
Ivan Yerovi
Representative, Angola
T +244 907 666 070
iyerovi@unicef.org

Manuel Fontaine
Director, Office of Emergency Programmes (EMOPS)
T +1 212 326 7163
mfontaine@unicef.org

Carla Haddad Mardini
Director, Public Partnership Division (PPD)
T +1 212 326 7160
chaddadmardini@unicef.org



ENDNOTES
1. This figure represents the drought-affected populations in Huíla, Cunene, Bié and Namibe provinces and accounts for close to 30 per cent of the entire population of the four
provinces, including refugees in Lunda Norte affected by drought and in need of humanitarian assistance. Relatório da Situação Actual da Seca e suas Consequências Referente ao
Período de Outubtro 2018 à 30 de Abril de 2019 (government memo); Memorando Sobre a Situação da Seca na Província da Huíla Janeiro de 2019 (government memo); and the
joint United Nations and Government (Casa Civil) mission to Cunene and Huíla. The figure was adopted by United Nations agencies in 2020 and was officially used to support the
2020 Angola Central Emergency Response Fund application.
2. The 2021 funding requirement was calculated based on programmatic needs to sustain interventions in WASH, nutrition, health, education, child protection and communication for
development.
3. This figure represents the drought-affected populations in Huíla, Cunene, Bié and Namibe provinces and accounts for close to 30 per cent of the entire population of the four
provinces, including refugees in Lunda Norte affected by drought and in need of humanitarian assistance. Relatório da Situação Actual da Seca e suas Consequências Referente ao
Período de Outubtro 2018 à 30 de Abril de 2019 (government memo); Memorando Sobre a Situação da Seca na Província da Huíla Janeiro de 2019 (government memo); and the
joint United Nations and Government (Casa Civil) mission to Cunene and Huíla. The figure was adopted by United Nations agencies in 2020 and was officially used to support the
2020 Angola Central Emergency Response Fund application.

4. Ibid. The number of children in need was calculated based on children making up 53 per cent of the population according to the 2014 government census.
5. This was calculated using the highest coverage programme target for children under 5 years to be reached through nutrition interventions (237,527); 66 per cent of children aged 5
to 17 to be reached with WASH services (462,000); and 34 per cent of adults to be reached with WASH (238,000). The total includes 51.5 per cent men/boys and 49.5 per cent
women/girls. This includes an estimated 22,500 children with a disability (UNICEF assessment based on 2014 government census). UNICEF is committed to needs-based targeting,
which means covering the unmet needs of children; and will serve as the provider of last resort where it has cluster coordination responsibilities.
6. This was calculated using the highest coverage programme target for children under 5 years to be reached through nutrition interventions (237,527); and 66 per cent of children
aged 5 to 17 to be reached with WASH services (462,000). The total includes 51.5 per cent boys and 49.5 per cent girls. This includes an estimated 22,500 children with a disability
(UNICEF assessment based on 2014 government census).

7. This figure represents the drought-affected populations in Huíla, Cunene, Bié and Namibe provinces and accounts for close to 30 per cent of the entire population of the four
provinces, including refugees in Lunda Norte affected by drought and in need of humanitarian assistance. Relatório da Situação Actual da Seca e suas Consequências Referente ao
Período de Outubtro 2018 à 30 de Abril de 2019 (government memo); Memorando Sobre a Situação da Seca na Província da Huíla Janeiro de 2019 (government memo); and the
joint United Nations and Government (Casa Civil) mission to Cunene and Huíla. The figure was adopted by United Nations agencies in 2020 and was officially used to support the
2020 Angola Central Emergency Response Fund application.
8. Southern African Development Community, 'Twenty-Fourth Annual Southern Africa Regional Climate Outlook Forum', 27–28 August 2020.

9. Estimated based on 2019 government memos and World Health Organization (WHO)/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene coverage
figures for 2017. UNICEF is targeting 30 per cent of the WASH humanitarian needs.
10. Angola Ministry of Health, September 2020.
11. Angola Ministry of Health, 'Pandemia da COVID-19 em Angola. Boletim Informativo 243', 20 September 2020.

12. Ministry of Education, 2020.
13. United Nations High Commissioner for Refugees (UNHCR) Angola, 2020.

14. Estimated based on results of SMART surveys conducted in the southern provinces of Angola in December 2019 and February 2020.
15. Angola Ministry of Health, Measles Surveillance Report for Semester 1, 2020.
16. WASH needs include 702,400 people who will likely be affected by emergencies and need access to water; 346,142 people in need of sanitation; and 186,838 in need of hygiene
promotion support. Estimate based on 2019 government memos and WHO/UNICEF Joint Monitoring Programme coverage figures for 2017.

17. Angola Ministry of Education, 2020.
18. Angola Ministry of Social Action, Family and Women's Promotion, 2020.

19. This is classified as zone 3 with increased chances of normal to below normal rainfall during the period of October, November and December 2020. 'Twenty-Fourth Annual
Southern Africa Regional Climate Outlook Forum'.
20. This is classified as zone 3 with increased chances of above normal rainfall during the period January and February 2021. 'Twenty-Fourth Annual Southern Africa Regional
Climate Outlook Forum'.
21. UNICEF will support 25 per cent of children in need in the municipalities most affected by drought and COVID-19.

22. Due to space constraints, the following acronyms appear in the appeal: GBViE (gender-based violence in emergencies); PSEA (prevention of sexual exploitation and abuse);
C4D (communication for development); and AAP (accountability to affected populations).
23. This target includes behaviour change messages on health, including polio and nutrition, through face-to-face approaches.
24. This includes US$680,000 for child protection interventions; US$510,000 (75 per cent) for gender-based violence in emergencies interventions; US$102,000 (15 per cent) for
prevention of sexual exploitation and abuse interventions; and US$68,000 (10 per cent) for other child protection interventions such as birth registration and mental health and
psychosocial support.


