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Highlights 

➢ The Middle East and North Africa (MENA) region had 15,725,344 million 
laboratory-confirmed cases and 278,541 deaths from COVID-19 as of 31 
December 2021. Direct and indirect effects of the COVID-19 pandemic as well 
as the escalation of conflicts in Yemen, and protracted humanitarian situation 
in Iraq, Libya, Sudan and Syria continued to have an impact on the lives and 
wellbeing of the region’s most vulnerable children. 

 

➢ In response to the COVID-19 crisis, UNICEF supported national efforts to 
address the pandemic’s immediate effects and ensured the continuity of 
essential services for disadvantaged children in vulnerable communities.  

 

➢ UNICEF advocated for school reopenings and in-person learning opportunities 
and provided assistance in ensuring vulnerable children’s access to safe 
learning environment. Despite certain constraints, it supported national 
initiatives for quality distance learning.  

 

➢ UNICEF used COVID-19 to advocate for child-friendly social protection 
schemes as well as to strengthen national efforts to address children’s 
immediate needs and build shock-responsive and resilient systems.  

Situation in Numbers* 

32 million 
children in need 
 

16 million 
people need nutrition services 

 

49 million 
people need WASH services 

 

24 million 
children need protection services 

 

110 million 
children need access to school 
 

Source: MENARO HAC 2021 
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Situation Overview & Humanitarian Needs 
 

Throughout 2021, people in the MENA region were affected by COVID-19 pandemic. The region had 15,725,344 million 

laboratory-confirmed cases and 278,541 deaths as of 31 December 2021. The Islamic Republic of Iran remains the most 

affected country in the region, with 6,195,403 confirmed cases and 131,639 deaths. Despite national achievements in 

controlling the infection trends across the region, primarily through national vaccination campaigns, the percentage of the 

vaccinated population varies significantly across the region. While the United Arab Emirates has the highest vaccination 

rate in the region, Yemen, Sudan and Syria have some of the lowest vaccination rates in the world. This variance is due to 

a variety of challenges relating to the access and the administration of the vaccine as well as to populations’ perception of 

the vaccine.   

 

The COVID-19 pandemic has increased the pressure on already fragile health systems across the region. It has jeopardized 

the previous decades’ achievements particularly in the areas of child and maternal health. This pandemic has further 

jeopardized national achievements in children’s access to quality learning opportunities. Prolonged school closures, and 

the lack of appropriate access to distance learning in various countries resulted in learning losses, increased school 

dropouts and mental health related challenges for children. This has further exacerbated previously existing inequalities in 

access to quality learning opportunities in the region particularly for the most vulnerable children such as refugee children.  

 

The pandemic has significantly contributed to the deterioration of the economic situation in countries across the region. This 

has negatively affected household income and child welfare, especially among the most vulnerable groups, such as 

refugees, persons with disabilities and the households with lowest income. The negative effects of COVID-19 on both 

household income and children’s access to education will continue to affect vulnerable children for years to come.   

 

The COVID-19 pandemic exacerbated the complexities of the protracted conflicts and humanitarian situations in the region. 

The conflicts and humanitarian situations in Yemen, Sudan and Syria posed new challenges for appropriate responses to 

the COVID-19 pandemic. The pandemic, in turn, posed additional challenges to the humanitarian operations throughout the 

region. Meanwhile, the conflict in Yemen has escalated, hostilities in Syria have continued, and political uncertainty in Iraq 

and Libya has persisted. The coup d’état of 25 October 2021 in Sudan jeopardized the achievements of the previous years 

and put at risk the country’s progress in the peace process. The ongoing occupation of Palestinian territories, as well as 

conflicts between Palestinian groups and Israel have had a negative impact on the lives and wellbeing of children in Gaza 

and in the occupied Palestinian territories. The conflicts in Afghanistan and Ethiopia increased the inflow of asylum seekers 

to this region. Furthermore, the effects of climate change and environmental degradation, manifested in protracted droughts 

and flash floods continue to affect the wellbeing of children throughout the region.  

Summary Analysis of Programme Response1 
 

In 2021, UNICEF prioritized assisting national partners in responding to the immediate effects of the COVID-19 pandemic 

as well as collaborating with partners to ensure continuity of essential services for children and families. It further supported 

national efforts to build capacity and address long-term effects of COVID-19 on the wellbeing of children throughout the 

region.   

 

In addition to assisting with the procurement of COVID-19 vaccines, their administration and conducting vaccination 

campaigns and addressing vaccine hesitancy in various countries throughout the region, UNICEF procured Personal 

Protective Equipment (PPE) and Infection Prevention Control (IPC) items and other health equipment for public health 

centres and health and social workers to ensure the continuity of health services, particularly for vulnerable populations. In 

the context of COVID-19 pandemic, UNICEF further provided technical and financial assistance in the development of 

health-system capacities, including in the areas of IPC and MHPSS.  

 

UNICEF assisted national partners in mitigating the pandemic’s impact on children’s access to education. It advocated for 

safe school re-opening by supporting ‘back-to-school’ campaigns that included hygiene and protection measures as well as 

the generation of evidence for risk assessment and risk mitigation interventions. UNICEF assisted national partners in 

 
1 This Situation Report does not cover activities and interventions relating to COVID-19 vaccination. UNICEF has a global Humanitarian 
Action for Children (HAC) appeal specifically dedicated to vaccination, found here.  

https://www.unicef.org/appeals/access-covid-19-tools-accelerator-act


ensuring safe school operations by developing relevant IPC protocols and procuring hygiene and disinfection supplies for 

their implementations. UNICEF supported the rehabilitation of WASH facilities in schools in several countries to facilitate 

the implementation of COVID-19 prevention protocols. It also provided technical and financial assistance to the national 

efforts to expand the reach and quality of distance education. Working with national authorities to minimize learning loss 

and promote catch-up and continued learning in the COVID-19 context and beyond will continue to be a UNICEF priority.  

 

UNICEF took advantage of the COVID-19 pandemic as an opportunity to promote child friendly approaches in national 

protection schemes by generating evidence for informed policies and providing financial support to cash transfer 

interventions. UNICEF supported the generation of evidence on the impact of COVID-19 on household wellbeing, as week 

as fiscal space analyses and social protection systems reform to ensure that they are shock-responsive and capable of 

meeting the needs of children during COVID-19 and future emergencies.  

 

UNICEF co-leads interagency Risk Communication and Community Engagement (RCCE) efforts in the region with the 

World Health Organization (WHO) and the International Federation of Red Cross and Red Crescent Societies (IFRC).2 

UNICEF supported vaccination and mass media campaigns on preventive measures in collaboration with the WHO and 

national partners by training social and health workers, community leaders and members and generating and 

communicating content via its social media platforms and local radios and televisions. UNICEF also provided assistance to 

the national efforts to increase demand for continuity of health and education services, such as Mental Health and 

Psychosocial Support (MHPSS) and positive parenting. 

 

The UNICEF Regional Office provided technical support and oversight to the planning and implementation of the programme 

and humanitarian response, including the COVID-19 response. It monitored contextual risks, and provided technical 

assistance to readiness efforts in Lebanon, Palestine, Sudan, Libya and Iran. UNICEF examined its emergency 

preparedness investments and how it supported the response to the COVID-19 crisis across the region.3 It also launched 

an exercise to create a regional preparedness roadmap. The results of these two exercises will be used to inform UNICEF 

preparedness measures in 2022 and 2023.     

  

The Regional Office continues to push for comprehensive Accountability to Affected Populations (AAP) approaches that 

advocate for the inclusion of community voices in all programme processes. Djibouti, Oman and Morocco have 

supplemented their existing community engagement efforts by building AAP capacity among staff and partners and 

developing strategies to guide AAP integration in country office programmes and processes.  

 

UNICEF finalised an operational toolkit for Country Offices to strengthen the development and implementation of 

community-based complaints mechanisms through increased community engagement. This toolkit aims to contribute to 

UNICEF’s broader accountability to affected populations by ensuring that community-based complaint mechanisms 

(CBCMs) are in place and safely accessible for all feedback, including sexual exploitation and abuse. UNICEF has invested 

in building the capacity of partners in the MENA region for the Prevention of Sexual Exploitation and Abuse (PSEA). PSEA 

partner assessments have been completed for all 68 active partners (Algeria 11, Djibouti 10, Egypt 19, Morocco 19, and 

Tunisia 9), and action plans to strengthen systems, policies, and staff capacity to prevent and respond to SEA are being 

implemented. 

 

They are putting action plans in place to improve systems, policies, and staff capacity to prevent and respond to sexual 

exploitation and abuse. In response to a gap in awareness messages for children and adolescents on PSEA, UNICEF 

Regional Office collaborated with Country Offices to develop key PSEA messages for girls and boys that can be used in 

multiple forms of communication. Graphics were also created to accompany these messages, which can also be used in 

variety of ways, including posters and social media. 

 

The following is a synopsis of UNICEF’s programme response in Algeria, Djibouti, Egypt, Morocco, Oman and Tunisia in 

2021.  

 
2 Considering different national contexts, coordination arrangements vary across the region.  
3 Reflecting on Emergency Preparedness Investments in the Context of the COVID-19 Pandemic, UNICEF MENA 2021. 



ALGERIA 

Health 

UNICEF assisted the Ministry of Health in evaluating the immunization system and identifying gaps in the Sahrawi health 

system’s vaccination capacity. For the treatment of COVID-19 patients, health workers were trained in the use and 

maintenance of oxygen equipment. UNICEF provided personal protective equipment (PPE) and equipment (50,000 gloves, 

55,000 masks, 10,000 plastic protective aprons, 2,000 insulating gowns, 10 thermometers, and 20 oximeters) to 450 

Sahrawi health workers to ensure continuity in providing health services to vulnerable populations, including refugees. It 

also trained 44 vaccinators, 40 midwives, and 33 health workers on IPC and WASH practices in the context of COVID-19. 

UNICEF equipped a conference room which allow the Sahrawi health authorities to organize online training sessions, 

ensuring the continuity of trainings without requiring them to travel outside of the camps. It also provided information and 

communication technology (ICT) equipment, such as computers, printers and copy machines to the Sahrawi Health 

Communication Unit, allowing it to produce the communication support on the ground. As part of the effort to reduce the 

vulnerability caused by the COVID-19 pandemic, UNICEF provided 57 baby kits to 57 Sahrawi mothers. UNICEF has also 

begun purchasing 44 solar refrigerators and 44 coolers for the benefit of 34 health centers in the five refugee camps in order 

to improve vaccine storage and transport capacity. 

 

Child Protection 

In August 2021, devastating fires ravaged 13 wilayas (regions) in the country's north, killing approximately 100 people. More 

than 7,500 Civil Protection agents were dispatched to deal with the situation. UNICEF contributed to the response by 

providing psychological support to families and children living in affected areas. As part of the humanitarian response, the 

National Foundation for the Promotion of Health and Research Development (FOREM) and UNICEF formed a collaboration 

to provide psychosocial assistance to those at risk of post-traumatic stress disorder (PTSD). 15 volunteer psychologists 

were deployed to provide Psychosocial Services (PSS) in child-friendly spaces established in the most affected 

municipalities, armed with tools tailored to their needs. The FOREM and UNICEF reached out to at least 3,500 children in 

15 child-friendly spaces with PSS. During the interventions, children and families were sensitized on hand washing and 

given COVID-19 sanitization kits and educational gifts. A total of 1,000 children received school bags. UNICEF revised its 

programme document with the Algerian Muslin Scouts Association to assist young people in eight fire-affected wilayas. At 

least 3,000 children and adolescents in the affected areas received psychological and educational support, as well as took 

part in life skills development activities. Furthermore, a pool of 56 psychologists is being trained on psychological first aid, 

the identification of post-traumatic stress disorders, stabilization and resourcing, networking and guidance and therapeutic 

interventions. 

 

Education 

UNICEF advocated for all teachers to be vaccinated in order for schools to reopen in September 2021. UNICEF assisted 

the Ministry of National Education in providing all necessary items for digital learning in the classroom to ten primary schools 

in remote areas. As a result, 1,500 primary school students received tablets, and teachers participated in capacity-building 

activities. UNICEF assisted Sahrawi children with distance learning by providing camera, computer, and videoconferencing 

equipment for course production and dissemination. As part of the preparations for the 2021 school year, UNICEF 

purchased PPE and hygiene items (125,082 washable and reusable masks, 10,000 litres of liquid soap, and 1,050 bottles 

of hydroalcoholic gel) for 40,000 children and educators. 

 

Social Protection 

UNICEF provided technical and financial assistance to the study of socio-economic impact of COVID-19 on Algerian 

households that was led by UNDP and the National Economic, Social and Environmental Council (CNESE). The study, 

which included an examination of a sample of 1,500 households, with 4,500 children under the age of 18, was completed 

and the final report was disseminated at the technical committee level. Despite the limitations caused by a small sample, it 

is important to note that a quarter of interviewed households state that they were unable to access vaccination facilities, 

and 42 per cent of the children were unable to benefit from a distance learning programme, with the majority (more than 80 

per cent) citing a lack of motivation as the main reason.  

More than 80 per cent of households stated that they did not receive any economic assistance, while only five per cent 

received assistance rom the Government. 

 



Social and Behaviour Change Communication (SBCC)  

In addition to its work on promoting COVID-19 vaccination, UNICEF hired a communication expert to create a 

communication plan to assess the impact of the communication and awareness raising activities on Saharawi people. 

UNICEF has trained 22 Sahrawi officials in charge of vaccination as well as the Sahrawi committee fighting COVID-19, on 

crisis management communication, social communication and media. UNICEF, in collaboration with the Ministry of Health, 

finalized and presented the knowledge, attitudes and practices (KAP) findings related to COVID-19. More than 125 million 

views were obtained through various channels, including social media, with over 500 posts on infection prevention, family 

activities promotion, misinformation, safe practices, parenting, and stigma. In 2021, UNICEF’s social media platforms had 

417,000 followers (a 34.5 per cent increase from 2020). 

DJIBOUTI 

Health 

UNICEF assisted the Ministry of Health in developing its annual operating plan in accordance with the National Health 

Development Plan (NHDP) which was developed with UNICEF assistance in 2020. UNICEF assisted the national health 

system in ensuring the continuity of health services by acquiring critical lifesaving commodities and essential drugs such as 

DTP vaccine (25,000 doses), Bopv (65,000 doses), dT vaccine (40,000), BCG vaccine (50,000), Hepatitis B at birth vaccine 

(20,000), antibiotics and other drugs.  

 

Nutrition 

During the reporting period, UNICEF provide support to the National Nutrition Program by procuring 4,000 cartons of ready-

to-use therapeutic food (RUTF), which was funded by USAID /Bureau of Humanitarian Assistance (BHA) and the European 

Union. This procurement met the entire needs of the country in 2021. This activity, which benefited 4,000 children suffering 

from severe acute malnutrition (SAM), ensured the continuity of SAM management in the country. Furthermore, to address 

challenges concerning supply chain management, UNICEF, in collaboration with the World Food Programme (WFP), 

supported the National Nutrition Programme and relevant health personnel in developing stock management capacity. 

UNICEF further signed a memorandum of understanding (MoU) with WFP on the distribution of nutritional materials.  

 

Child Protection 

UNICEF assisted CARITAS in providing comprehensive services to street and migrant children. Approximately 500 children 

on the move received services, such as food, clothing, basic health care and recreational activities. 167 children received 

psychosocial support, with 21 returning to Ethiopia on voluntary basis, and 12 receiving family reunification in Djibouti. 

    

Education 

Children benefited from in-person education throughout 2021 thanks to effective national leadership and the implementation 

of safe school practices. UNICEF supported national efforts by focusing on capacity building for WASH in schools, hygiene 

promotion, and IPC implementation. UNICEF assisted in the construction of 294 handwashing stations, which benefited 

over 50,000 children in the country. UNICEF continued to monitor their upkeep and operations by providing soap and 

assisting with inspections and usage by teachers and students through national and regional level monitoring measures 

with the participation of local community members. UNICEF advocated for promoting inter-ministerial collaboration between 

Ministries of Education (MOE) and Youth and Culture (MYC), and successfully mobilizing more than 10,000 local youth 

volunteers for a nation-wide campaign on COVID-19 awareness and vaccine promotion.  

 

As the Education Sector Coordinator, UNICEF helped raise funds from Global Partnership for Education (GPE) for the 

Education Sector COVID-19 Response Plan and oversaw its implementation. UNICEF provided essential educational 

supplies to 40,000 vulnerable children, including refugees, in primary schools. UNICEF also purchased prepositioning 

supplies as part of its contingency planning for the Ethiopian crisis. Promoting nexus programming, UNICEF continued to 

work with MOE to mainstream Disaster Risk Reduction (DRR) in the education sector, including the finalization of 

emergency contingency plans, to ensure the resilience of the national education system. UNICEF continues to work with 

MOE to strengthen capacity at the national, local and school levels.  

 

WASH 

UNICEF provided water and sanitation services to the most vulnerable populations, including those affected by climate 

change, and helped to control the spread of COVID-19. UNICEF purchased hygiene kits and plastic water tanks for 8,100 

and 8,700 people, respectively. It also carried out water supply rehabilitation projects in five villages, benefiting 6,000 people, 

as well as emergency water trucking interventions to deliver drinking water to two villages that experienced a sudden failure 



of their water supply systems. To improve vulnerable communities' access to safe drinking water, UNICEF purchased a 

new water truck, a crave truck, and 13 water pumps and electrical equipment. UNICEF conducted a detailed assessment 

of WASH needs in schools and health care centers (HCCs) at the country level to inform planning interventions in this area 

to support safe school operations. Following this assessment, a WASH infrastructure rehabilitation project covering 18 

schools and four HCCs was launched. Furthermore, UNICEF hired an international consultant to help develop a medium-

term open defection (OD) elimination strategy based on a community-led total sanitation (CLTS) approach. A pilot project 

that will cover the rest of the country is benefiting 15 villages. 

 

Social Protection 

UNICEF supported the inclusion of additional vulnerable households in the national social protection response to the 

COVID-19 situation in the country. With the Government of Canada’s financial support, and in collaboration with the national 

non-government organisation (NGO) WID, 185 additional households were assisted with the voucher (food and non-food) 

system. In addition, the national strategy for social protection and system were adapted to respond to the COVID-19 crisis. 

UNICEF hired an international consultant to assist in the development of national capacities for shock-responsive social 

protection. 

 

Social and Behaviour Change Communication (SBCC) 

In the context of COVID-19, UNICEF and the Ministry of Solidarity and Social Affairs created a communication package to 

promote essential social practices and social mobilization of communities for the inclusion of children with special needs. 

This package's two versions, in French and Arabic, adapted to the needs of different communities, aided communication 

efforts in this area. UNICEF also assisted the National Agency for Handicapped People in preparing and launching a 

campaign on social inclusion of children and people with special needs during the COVID-19 pandemic. 

 

UNICEF COVID-19 sensitization activities reached more than 340,000 people in the national capital. 170 community 

members received trainings on COVID-19 interpersonal messaging techniques and rumour management. 100,175 

adolescent boys between the ages of 15 and 19, 125,056 adolescent girls between the ages of 15 and 19, and 34,584 men 

and 48,981 women were engaged in outreach activities. 11,267 adolescents aged 15 to 19 as well as 42,103 men and 

women shared their concerns about the COVID-19 response and vaccination. UNICEF assisted 20,135 young people aged 

10 and 24 with COVID-19 prevention and vaccine promotion to improve their knowledge. UNICEF continued to use social 

media to promote immunization. As a result, 101 of the 244 Facebook posts in 2021 were dedicated to COVID-19. These 

posts reached 174,833 people and received over 15,561 engagements. 

EGYPT 

Health 

With UNICEF assistance, the primary health care system provided essential healthcare services to 1,446,593 children and 

women from impoverished communities. As of December 2021, 27,321 refugee children under the age of five had received 

essential health care services (immunization, growth monitoring and promotion, sick childcare), and 8,231 refugee women 

had received antenatal care, with a total of 130,000 consultations for children and women provided in UNICEF-supported 

facilities. 

  

Nutrition 

In 2021, 505,204 primary caregivers of children aged 0-23 months received Infant and Young Child Feeding messages, 

through individual counselling, community outreach activities, social media and other communication channels supported 

by UNICEF.  

 

Child Protection 

Child protection interventions have been integrated into 77 family clubs across eight governorates. A total of 25,490 children, 

adolescents, and young people took part in structured, long-term PSS, life skills, and child protection programs. Positive 

parenting programs were attended by 9,761 parents. 3,209 children benefited from multi-sectoral case management 

services. In five governorates, 2,500 blankets and 5,000 winterization kits were distributed to refugee children. UNICEF 

provided assistance to over 300 detained children in Aswan's six detention centres. Those children were at risk of 

deportation because they relied on human traffickers to cross the border into Egypt. In coordination with the National Council 

for Childhood and Motherhood (NCCM), the United Nations High Commissionaire for Refugees (UNHCR) and the 



International Organization for Migration (IOM), the simplified referral pathway was finalized aligned with the children on the 

move (COTM) standard operating procedures. An action plan for training officials in four boarder governorates was also 

developed. In partnership with UNHCR, Bibliotheca Alexandrina, the NCCM and the Ministry of Social Solidarity (MoSS), 

UNICEF celebrated the World Children’s Day with 600 children in Cairo and Alexandria. A joint action plan was developed 

in collaboration with the National Coordinating Committee for Combating and Preventing Illegal Migration and Trafficking in 

Persons (NCCPIM&TIP) for more coordination to support the cross–border cooperation between Egypt and Sudan. 

 

Education 

The Learning Passport was launched and enabled 16,836 students4 to access educational materials and interactive content. 

Additionally, a mobile application was launched for students to access and download content through their mobile devices. 

40 African youths were capacitated to develop interactive lessons and activities for the Learning Passport. 24 

communication hubs were established and fully equipped in three governorates to support the Ministry of Education and 

Technical Education (MOETE) directorates conduct online activities with students and educators. The digitalization of 

UNICEF’s extra-curricular life-skills package targeting children from 9 to15 years old was completed and piloted with 424 

children in various educational settings. Furthermore, 90 out-of-school unaccompanied and separated children (UASC) 

were supported through the Learning Enhancement Program (LEP) with several skills to continue their learning. 

 

WASH 

Water and Sanitation facilities were rehabilitated in 62 PHC centers, as per the Water and Sanitation Plan, developed in 

collaboration with the Ministry of Health and Population (MoHP) and WHO. UNICEF supported 398,816 children in 360 

primary schools to improve their WASH practices.  

 

Social Protection 

To investigate the socio-economic effects of the pandemic on children, particularly those from vulnerable groups, UNICEF, 

in collaboration with a local agency, conducted four rounds of repeated cross-sectional surveys from June to December 

2020, with a two-month gaps between the surveys. Telephone-based repeated assessments conducted to measure the 

pulse of children’s situation during the COVID-19 pandemic was recognized as a good practice on ‘Situation and 

Programmatic Monitoring Adaptations in COVID-19’ and presented in global webinars. In early 2021, a report was produced 

that included a summary of the results of the four assessments with their policy implications. This report provided a more 

in-depth understanding of the situation and suggested next steps, which informed UNICEF and inter-agency plans in 2021.  

 

SBCC and Accountability to Affected Populations (AAP) 

The integration of RapidPro (a UNICEF tool for real-time information) with the national registry system was completed under 

the leadership of the Ministry of Planning and Economic Development (MoPED) and in collaboration with the MoSS and the 

MoHP. It reached 4,729,845 households and engaged 3,194,122 people through text messages about COVID-19 

prevention and response, new-born child registration, immunization reminders, cash transfer conditions, and tracking 

positive parenting behaviors among trained parents. In addition, the service supported the MoHP Polio campaign to combat 

the polio outbreak. UNICEF assisted in the launch of the Waqtena website to assist parents during the COVID-19 pandemic 

and beyond. UNICEF assisted in the development of a social behavior change (SBC) model on acceptance in order to 

improve coexistence between migrants and host communities. The model will be launched in the first quarter of 2022. 

Approximately 4,970,944 people have participated in feedback mechanisms set by the Government with UNICEF 

assistance. 

MOROCCO 

Health 

UNICEF provided standard COVID-19 IPC kits to 1,255 health facilities, including Primary Health Care, in six priority regions. 

Each kit included one electronic thermometer, two hydroalcoholic gel dispensers, and ten litres of hydroalcoholic gel. Critical 

waste management supplies, such as disposable sharps containers, interior pedal bins, and exterior waste containers, were 

also provided to the targeted facilities. UNICEF also provided disinfectant sprayers and containers to 40 provincial health 

delegations in the six regions in order to disinfect public health care facilities.  

 
4 3,022 students, 3,765 parents, 207 teachers and 1,898 users (not specified) are registered on the Learning Passport platform. The total 

reach of students has been estimated as three children per parent and teacher plus individual students and users registered. 

https://www.unicef.org/innovation/rapidpro
https://waqtena.net/


A total of 93 sterilization autoclaves and 93 water distillers were procured for a subgroup of primary healthcare facilities in 

the same six regions. However, because of supply chain issues, the delivery of these items has been delayed with a first 

batch of 46 items of each delivered during the fourth quarter of 2021. The remaining items will be delivered in the first 

quarter of 2022.  

  

An IPC assessment was conducted at the regional and provincial levels as well as in selected PHC facilities, both rural and 

urban, to assess the health security landscape and identify needs and gaps. This was followed by a national workshop at 

which all priority regions and relevant Ministry of Health (MOH) Directorates came together to form a consensus around a 

health security framework for PHC facilities based on the assessment findings and participant contributions. A core group 

of experts from MOH and UNICEF accordingly developed guidelines for health security in PHC facilities.  UNICEF and MOH 

printed 4,500 copies of these guidelines and 10,000 copies of job aids on sterilization and waste management for 

dissemination in all PHC facilities across the country. Environmental hygiene, hand hygiene, individual protection, 

sterilization, and waste management are all covered in these guidelines. 

  

UNICEF procured a total of 35,700 COVID-19 tests for MOH in the fourth quarter of 2021 in order to improve the 

government’s ability to identify COVID-19 cases for isolation or treatment. In collaboration with MoH, UNICEF organized a 

webinar on the prevention of acute bronchiolitis in infants in the context of COVID-19. This event drew 200 health 

professionals from across the country. The webinar aimed to highlight key practices in prevention and management of cases 

while emphasizing the positive impact of COVID-19 prevention measure on the incidence of bronchiolitis in Morocco and 

around the world. UNICEF, in collaboration with MOH, conducted a mapping of local civil society organizations in three 

regions to support expansion of community engagement efforts. More than 100 new NGOs were mobilized to help COVID-

19 infection prevention and the continuity of essential services. In a separate activity, 20 organizations were identified and 

trained to support community-based interventions.   

 

Child Protection 

UNICEF Morocco responded to primary effects of COVID-19 by distributing hygiene kits and child-friendly brochures for the 

prevention of COVID-19 infection to 46,703 children including 23,186 girls and 23,517 boys in 300 social protection centres 

and Dar Talibs (boys’ boarding houses) and Dar Talibas (girls’ boarding houses) as well as in 15 child protection centres. 

To respond to secondary effects of COVID-19, UNICEF Morocco also focused on the prevention of violence against 

children, especially gender-based violence, child marriage and sexual violence and exploitation through social media 

campaigns that reached 897,847 people during the reporting period. Furthermore, through partners (civil society 

organizations (CSO)s and institutional partners), UNICEF provided community-based mental health and psychosocial 

support to 1,907 children, parents, and health professionals and responded to the basic needs of 501 households with cash 

transfer via CSOs partners, particularly in favour of children on the move.   

 

Education 

In the context of the COVID-19 pandemic, UNICEF assisted the Ministry of Education (MOE) in implementing a variety of 

interventions to prevent school dropout and promote return to learning/school. These include capacity building, social and 

community mobilization, and awareness raising through the use of the child-to-child approach. This assistance resulted in 

the mobilization and engagement of 6,494 actors, including local educators, civil society representatives, local media 

professionals, religious and community leaders, parents, and children. Awareness-raising activities reached 61,361 boys 

and girls, as well as their parents, in 18 provinces spread across the four regions covered by the education program. 

  

UNICEF supported the training of teachers in second chance schools to implement distance education. It also assisted 

MOE to strengthen distance education through the training of pedagogical inspectors and the production of teaching 

capsules for teachers to integrate active approaches based on life skills and citizenship in distance education. UNICEF 

further supported MOE in strengthening WASH in schools in targeted vulnerable areas. UNICEF assisted in the 

rehabilitation of 18 schools’ WASH facilities which benefited 4,665 girls and women, and 6,367 boys and men. It also 

leveraged funds from MOE to cover more than 127 schools to improve WASH facilities in the suburbs and rural areas in 

two regions.   

  

UNICEF, with the participation of teachers and parents, assisted the Higher Council of Education in developing data on the 

implementation of distance education. The study (teaching during COVID-19) generated data on accessibility, quality, and 

the experiences of teachers and children which aided in strengthening advocacy for the continued opening of schools and 



producing recommendations on ways for improvement of distance and digital learning for education system. 

Recommendations were shared and discussed with MoE in order to incorporate them into future work related to the 

development and improvement of digital and distance learning. UNICEF assisted MOE in finalizing a roadmap for improving 

e-learning and digital education based on an international benchmark and lessons learned and best practices developed in 

collaboration with UNICEF MENA Regional Office. The collected data will be used to improve the interactivity of the MOE's 

distance education system. 

 

Social Protection 

In collaboration with the High Commission of Planning (national office of statistics), UNICEF launched a study on the 

strategies and sustainability of the financing of the Sustainable Development Goals (SDGs) taking into account the impact 

of financial constraints caused by the COVID-19 pandemic. The goal of this research is to identify, combine and adapt new 

instruments and financing strategies for the SDGs in the context of the COVID-19 pandemic. The data collection and 

analysis phases have been finalised, and the draft version of the report is currently been revised. In collaboration with the 

national observatory for human development and the Ministry of Social Development, UNICEF supported an evaluation5 of 

the COVID-19 impact on the programme target population. The evaluation is still ongoing, with the final report due in 2022. 

Furthermore, in collaboration with the Ministry of Economy and Finance (MoEF), UNICEF and partners are working to 

identify and analyse the fiscal space and financing options for the national social protection system, particularly with regard 

to the generalization of family allowances while taking the long-term impact of COVID-19 into account. The inception report 

was approved by MoEF. The data collection phase is still in progress. 

 

In collaboration with the National Observatory for Human Development (ONDH), the scenarios for a simulation of 

multidimensional child poverty analysis were identified, and the modelling assumptions were specified. A simulation of the 

impact of the generalization of family allowances on the monetary poverty of children and their families was completed in 

the fourth quarter of 2021. With a sample of 12,000 households, UNICEF and partners launched the data collection phase 

of the third round of the national survey on the impact of the COVID-19 pandemic on the economic, social, and psychological 

situation of households in October. The High Commission for Planning is conducting this survey with the assistance of UN 

agencies. The KAP survey on COVID-19, its secondary effects, and the effects of RCCE interventions on youth was 

completed. This survey aimed to provide behavioral, cultural, and social data analysis, identify barriers to information 

access, key influencers, appropriate communication channels, measure perceptions, and assess community expectations 

(including migrant and refugee populations). 

 

Adolescent Development and Participation (ADAP)  

UNICEF collaborated with Y-PEER Morocco (a youth-led local organization) to implement a youth engagement project 

aimed at promoting safe use of internet in the context of COVID-19 pandemic. Collaborations with Y-PEER have resulted 

in the training of 60 teachers and 640 peer educators on internet safety and RCCE to continue promoting proper use of the 

internet among the young people and adolescent communities, COVID-19 prevention measures as new social norms, and 

positive parenting with an emphasis on adolescent mental health. With the help of the trained peer educators, 2,500 indirect 

beneficiaries (families, youth and community members) were reached.  

 

SBCC 

With 2,359,823 engagements, UNICEF reached 21,948,6556 people with RCCE messages on IPC and access to services. 

A total of 1,200 people expressed concerns and asked questions on UNICEF social media platforms, primarily about the 

efficacy of COVID-19 vaccines, child vaccination, and the right to choose whether or not to be vaccinated. With the help of 

its two youth advocates, UNICEF launched the Back-to-School component of the campaign 'Strong against COVID.' The 

campaign's goal was to promote prevention measures and strengthen community resilience. The campaign had two axes: 

reaching out to families and communities online and through schools, and it reached over 21,948,655 people and engaged 

823,436 others. 

 

 
5 Evaluation of the national social protection programme targeting widows and their dependent children (DAAM Programme) 
6 This figure represents the highest number of people reached through COVID19 messaging campaigns on prevention and access to 

services as defined in the methodology recommended in the guidance. The total cumulative number of all the reach across all the 
campaigns is 47.504. 



In addition to its work on promoting COVID-19 vaccination, UNICEF in collaboration with MoH and WHO launch a digital 

campaign to promote prevention measures as new social norms with a focus on younger populations aged 30 and below 

in support of the national schedule for the vaccine roll-out. The campaign ‘Vaincre la Covid-19, c’est encore possible’ was 

launched in a context marked by a surge of new cases and high death rates reached 20,634,954 people with 113,001 

engagements. UNICEF, in collaboration with the Islamic World Educational, Scientific and Cultural Organization (ICESCO), 

UNFPA and Moroccan celebrities conducted separate activities on different aspects of child and youth life in the COVID-19 

pandemic. UNICEF in collaboration with MoH and Ministry of Interior launched a national campaign aimed at promoting 

early childhood development and nutrition during the first 1,000 days of infant life.   

  

UNICEF has maintained its media monitoring system in order to produce, scan, assess, and share updates about the 

pandemic and the ongoing response as reported in the media. Every two weeks an aggregated report combining media 

monitoring and social listening analysis is produced and shared with MOH to support its decision-making process and to 

adapt its RCCE response plan. UNICEF continues to invest in and support a coordination framework with MoH and WHO. 

This tripartite coordination mechanism aims to ensure UNICEF and WHO’s synergy and complementarity in their support 

to MoH. Digital campaigns were designed collaboratively and monitored by the three entities with operational assistance 

provided by a local communication agency. 

Oman 

Child Protection 

UNICEF assisted the ministries of Health, Education and Social Development in training 57 social workers, counsellors and 

nurses to provide mental health and psychosocial support services (MHPSS) to children, adolescents and their parents. 

Over the course of three months, the programme included 69 hours of online training. Graduates of this programme will 

train mental health practitioners and service providers across the country, resulting in a better overall care environment in 

schools. 

 

Education 

On 19 September, Oman’s schools reopened. In preparation for the new school year, UNICEF conducted advocacy for 

school reopening, emphasizing the importance of reopening schools and prioritizing teachers in COVID-19 vaccination 

efforts. UNICEF provided regular risk assessments on the epidemiological situation to the ministries of Health, Education 

and Social Development focusing on the impact of the pandemic on children based on global experience. UNICEF created 

a thought-piece to assist the Ministry of Education with school reopening and some long-term thinking about education 

recovery and ‘building back better’ in the context of COVID-19 pandemic.   

 

In collaboration with the inter-ministerial RCCE Task Force, UNICEF created a ‘back-to-school' social media campaign in 

September that covered hygiene and protection measures to reduce the risk of COVID-19 infection. The infographics were 

disseminated and reshared across UNICEF and government social media channels. Using the Ministry of Education’s 

Education Loss Symposium in May 2021, in accordance with the ‘Recovering Education in 2021’, in collaboration with 

UNESCO, UNICEF advocated for school reopening and tailored education services to meet learning, health, psychosocial 

wellbeing, and other needs of children; support to catch up on lost learning; and appropriate support for all teachers to 

address learning losses among their students and to incorporate digital technology in their classrooms. UNICEF is also 

coordinating key symposium outcomes and developing an operational plan. 

 

Social protection 

UNICEF assisted the government in reforming the national social protection system. The reform aims to make the system 

more comprehensive, integrated and shock-responsive allowing it to deal with future crises such as COVID-19 and natural 

disasters. Similarly, UNICEF worked with Tawazun (Offset) Economic Council, and the ministries of Finance, Health, 

Education and Social Development to put the Fiscal Space Analysis (FSA) recommendations into action in order to improve 

social sector efficiency and effectiveness. The FSA provides the Government with a number of policy options for protecting 

social sector financing in the medium term in accordance with the Medium-Term Fiscal Plan in order to achieve Vision 2040 

objectives. 

 

In June, UNICEF completed its work assisting the Ministry of Social Development (MoSD) in safely reopening Early 

Childhood Development (ECD) centres and nursery schools including 408 facilities serving approximately 20,000 students 



aged 0-5. UNICEF monitored and assessed the implementation of these protocols after initially collaborating with the 

Government of Oman to develop re-opening guidelines. The assessment identified several recommendations, including the 

need for SBCC to raise awareness about the importance of sending children to ECD facilities and the safety of facilities; the 

provision of materials to support early learning and child development within the home; and the provision of financial support 

to nurseries, including loans, rent exemptions/subsidies, and licensing fee reduction/removal. As a result of UNICEF's 

advocacy with the MoSD, nursery teachers were prioritized in the national vaccination campaign. UNICEF also facilitated 

regular meetings and advocacy on key issues, such as parent and community engagement.  

  

As part of the overall economic reform agenda, UNICEF and the ILO assisted the Government of Oman in reforming the 

social protection system. UNICEF's main goal is to redesign the social protection system so that it is integrated, 

comprehensive, and flexible enough to respond quickly to shocks like COVID-19 – and any emergency that may leave 

certain vulnerable groups without appropriate protection – reducing the need for separate assistance or a humanitarian 

response. UNICEF also hopes that the new system will strengthen the population's resilience and promote economic 

opportunities for all. 

 

Similarly, the Government’s economic reform agenda, as outlined in the Medium-Term Fiscal Plan, included fiscal 

consolidation measures that necessitated difficult choices to maintain service quality. As a result, UNICEF conducted an 

FSA to determine financing challenges that social sectors will face in the medium term, as well as potential financing 

solutions to fill the gaps. UNICEF is also collaborating with Tawazun and the ministries of finance, health, education and 

social development to implement the recommendations. 

 

SBCC 

UNICEF supported the inter-ministerial RCCE Task Force in implementing its positive parenting communication strategy. 

The strategy focuses on providing parents with reliable information addressing the secondary impacts of COVID-19 as well 

as messaging on overall health, including mental health and nutrition including breastfeeding. It also addresses 

misinformation and rumours. The positive parenting strategy complements Government messaging on COVID-19 

prevention and containment measures. The RCCE Task Force has created a hashtag – #ForOmansChildren – to promote 

relevant content. Building on the COVID-19 positive parenting strategy, the Task Force also finished drafting a broad SBCC 

strategy which addresses violence against children, the inclusion of children with disabilities, and early child development 

in the context of COVID-19. The SBCC strategy also addresses online bullying and cybersecurity which is an area of 

increasing concern given the migration online for learning and socializing resulting from COVID-19 social distancing 

restrictions. 

 

UNICEF hosted a workshop with the ministries of Health, Education, Social Development and information, and the National 

Centre for Statistics and Information to review data gaps, lessons learned and best practices to ensure communications to 

encourage positive behavioural change in relation to children’s wellbeing is evidenced based.    

Held a training workshop for the RCCE Task Force on strategic communications, and renewed its agreement with Children 

First Association, an Omani civil society organization, to continue raising public awareness in the areas of health, nutrition, 

responsive caregiving, child protection, early learning and inclusion of children with disabilities. 

 

In 2021, UNICEF developed and disseminated messages for the public via its social media channels. UNICEF’s messages 

were also amplified via Government and private sector channels, radio and TV. In an average month, UNICEF’s social 

media platforms (Facebook, Instagram, Twitter, LinkedIn).  have a combined reach of roughly 110,000 accounts and an 

average of 4,650 engagements. UNICEF has messaged on vaccines, mental health, COVID-19 protection and prevention 

measures (i.e. proper hand washing practices and wearing masks), nutrition, early childhood development, and the 

environment. 

Tunisia 

Health 

During the COVID-19 health crisis in July and August, UNICEF supported the country’s health response by procuring 360 

oxygen concentrators, over one million protective facemasks and six million gloves for health workers, community outreach 

and mobilization on COVID-19 preventive measures, and the vaccination campaign that reached nine million people. 



Despite these encouraging developments, the availability of data for monitoring the continuity of essential services in the 

country remains challenge.   

 

Education and WASH 

UNICEF assisted the readjustment of primary and secondary programmes across all levels to streamline content and 

include required elements to compensate for COVD-19 reduced contact hours. It also supported the creation of an education 

TV channel, expansion of blended learning opportunities in the COVID-19 context and beyond. In the context of COVID-19 

pandemic, UNICEF continued to support drop-out prevention and response programmes, with over 1,600 adolescents 

receiving orientation, catch-up education, and psychosocial support to continue learning. 

 

Throughout 2020-2021 school year and the beginning of 2021-2022 school year in September, UNICEF supported a safe 

learning environment in all 6,103 public schools, including 2.3 million girls and boys and over 140,000 teachers, as well as 

grade 6 and 9 final exams for 230,000 students, by providing IPC and hygiene items. UNICEF also assisted with the light 

rehabilitation of WASH infrastructure in 152 schools, as well as the collection and analysis of WASH infrastructure data in 

6,102 schools, 2,058 health clinics and 3,925 preschools across the country. This analysis will allow for updating of progress 

towards SDG targets 6.1 and 6.2 in accordance with the Joint Monitoring Programme (JMP) standards, as well as sector 

analysis and prioritization. 

 

Social Protection 

With UNICEF's technical and financial assistance, approximately 129,000 children aged 0 to 5 years old from poor and 

vulnerable households were reached with a monthly top-up cash transfer of 30 dinars (approximately USD10.67). This is 

the recommended amount for Tunisia to establish a universal child benefit. The number of children who will benefit from 

this intervention will increase to 150,000 in 2022 and 2023, thanks to funding from the national budget and a World Bank 

loan. This program, which was implemented through the national social protection system, was created in response to 

increased poverty as a result of the COVID-19 pandemic.  

 

SBCC 

Through social media platforms, UNICEF reached over 9.5 million people with information on COVID-19 prevention and 

vaccination advocacy. Over 5,100 volunteers, working in collaboration with the Scouts, educated their communities on 

COVID-19 prevention and vaccination, from high-risk populated areas to the most remote locations. 

UNICEF assisted in the institutionalization of the 1,809 hotlines on violence against children: the line, which was established 

during the COVID-lockdown in 2020, was strengthened with new functionalities and provided psychosocial support and 

orientation to approximately 5,500 children and adolescents in 2021. The Child Protection Office received 670 reports, and 

154 children were referred to child psychiatric services. 

Humanitarian Leadership, Coordination and Strategy 
UNICEF was actively involved in leading and coordinating the interagency COVID-19 response and humanitarian operations 

throughout the region. Depending on the national context, UNICEF has led or co-led clusters, sectors, sub-clusters/sectors, 

and Working Groups such as WASH, Education, Nutrition, and Child Protection Sub-Cluster within the framework of 

Humanitarian Response Plans and in collaboration with Humanitarian Country Teams and Humanitarian Coordinators. 

UNICEF was involved in the design and implementation of COVID-19 Socio-Economic Response Plans in a variety of 

national contexts. It also led or co-led RCCE interventions, such as establishing and maintaining coordination mechanisms, 

mobilizing actors, and designing information campaigns in support of national efforts, with a new emphasis on COVID-19 

vaccination. 

 

 

 

 

 

 



 

 

Annex A 

Summary of Programme Results 
 

  UNICEF and IPs response 

Sector 
2021 
target 

Total 
results 

Change since last 
report 

Health 

# children vaccinated against polio 123,500 18,900 -101,9537 

# children and women accessing primary healthcare in UNICEF supported facilities  1,100,000  1,405,150 0 

# of healthcare workers within health facilities and communities provided with Personal Protective Equipment (PPE)  51,109  50,000 0 

Nutrition 

# children aged 6-59 months with SAM admitted for treatment  2,500  3,250   -1,3108 

# primary caregivers of children 0-23 months receiving with IYCF counselling  365,759     506,374 38,392 

Child Protection, GBVIE & PESA 

# children and caregivers accessing mental health and psychosocial support  180,000  10,384 1,470 

# of girls and boys who have experienced violence reached by health, social work or justice/law enforcement services  2,000  13,027  13,027 

 
7 The previously reported progress (120,853) was from the late reported progress of 2020 and early 2021. However, two rounds of polio campaigns were planned in October-November 2021, but they have 
been postponed to early 2022. 
8 Djibouti carried out data revisions and cleaning operations, which resulted in a change in results and this decrease 



# women, girls and boys accessing GBV risk mitigation, prevention or response interventions  1,003,500  61,457  61,274   

Education 

# children accessing formal or non-formal education, including early learning  2,807,812  225,991 197,716 

# schools implementing safe school protocols (infection prevention and control)  299  299 200 

Water, Sanitation & Hygiene 

# people accessing a sufficient quantity of safe water for drinking, cooking and personal hygiene  100,000  21,300  17,300 

# of people reached with critical WASH supplies (including hygiene items) and services   1,888,645  2,695,478 234,293 

Social Protection & Cash Transfers 

# of households benefitting from new or additional emergency social assistance measures provided by governments with 
UNICEF support 

 438,818   185  - 

# of households receiving humanitarian cash transfers through UNICEF response to meet urgent humanitarian needs  1,000  -    N/A 

C4D, Community Engagement & AAP 

# people reached through messaging on access to services  47,140,000    40,428,598 2,169,784 

# people participating in engagement actions (for social and behavioural change)    2,065,000  6,049,035 1,718,101 

# people sharing their concerns and asking questions/clarifications to address their needs through established feedback 
mechanism 

 1,505,000  4,985,723 4,814,293 

 

  



Annex B 

Funding Status 
 

 

 

Sector Requirements 

Available Funds Gap 

Humanitarian 
resources received 

in 2021 

Other resources 
used in 2021 

Resources 
available from 

2020 
$ % 

Health & Nutrition  $8,240,000   $6,253,468   $699,319   $759,329   $527,680  6% 

Child protection, GBViE & PSEA  $3,631,000   $1,479,915   $623,999   $378,286   $1,148,760  32% 

Education  $7,160,000   $3,020,605   $109,962   $930,589   $3,098,574  43% 

WASH  $5,049,000   $1,166,974   $0     $1,822,435   $2,059,052  41% 

Social Protection & Cash Transfers  $5,297,000   $270,000   $6,053,293   $0     $(1,026,470) -19% 

C4D, Community Engagement & AAP  $3,703,000   $2,300,873   $52,640   $55,459   $1,293,268  35% 

Regional Office Technical Capacity  $2,455,000   $1,021,117   $0     $3,292,403   $(1,858,520) -76% 

Emergency Response  $4,145,000   $0     $0     $176,933   $3,968,067  96% 

Preparedness & Disaster Reduction  $2,400,000   $150,000   $0     $1,064,070   $1,185,930  49% 

Others/Being Allocated  $0  $326,935   $0     $0     $(326,935) 0% 

Total $42,080,000 $15,989,886  $7,539,213  $8,479,504   $10,069,405  24% 

 

 

  



 

 

 

 

 

 


