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UNICEF requires US$ 5.2 million to continue meeting the 
humanitarian and recovery needs of children and communities 

affected by the recent crisis and ensure sustainability of its response 
through the cold winter 

 
 

 An estimated 400,000 children were directly or indirectly affected by the civil unrest in 
June 2010, causing a severe impact on children’s wellbeing  

 The winter, with temperatures below - 30 ° Celsius, is likely to contribute to increased 
rates of Acute Respiratory Infections and pneumonia among vulnerable children  

 Micronutrient powder for home fortification is needed to prevent micronutrient deficiency 
among 81,000 children aged 6 - 24 months in affected areas of Osh and Djalal-Abad 
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1. ISSUES FOR CHILDREN 
 
In June 2010 a wave of deadly violence began in the 
multiethnic cities of Osh and Djala-Abad in southern 
Kyrgyzstan, internally displacing around 300,000 people 
and making 75,000 seek refuge in Uzbekistan. The conflict 
had acute and pressing humanitarian consequences for as 
many as 1.1 million people, of which 400,000 are 
estimated to be children. On 25 June the situation changed 
unexpectedly as practically all refugees from Uzbekistan 
returned to Kyrgyzstan and at the same time the IDPs from 
temporary locations within Kyrgyzstan returned back to 
their homes in large numbers. However, with more than 
2,000 houses and thousands of other buildings, mainly 
businesses, destroyed, many returnees are still living with 
host families or relatives in cramped and difficult conditions 
or in tents in the vicinity of their destroyed houses.   
 
The recent civil unrest has led to fear and anxiety amongst 
the affected population of southern Kyrgyzstan, to the 
extent that parents remain reluctant to send their children 
to schools over concerns for their safety. This has lead to 
an alarmingly low enrolment rate in the most-affected 
areas. Several teachers have migrated to Russia and other 
neighbouring countries creating a shortage of teachers. 
There are also reports of lack of interaction between the 
different ethnic groups of children and even among the 
teachers. The minority group of children and teachers in 
mixed schools are comparatively small and therefore they 
feel insecure and neglected.  
 

It is estimated that 400,000 children were directly or indirectly affected by the violent events, causing a 
severe impact on children’s wellbeing. Monitoring reports have revealed that the need for psychosocial 
support among children and women is still pressing. Additional factors such as the cold winter approaching; 
parents still rebuilding their lives and homes; and some children attending temporary learning spaces, 
necessitate the prolonging of the Child Friendly Spaces (CFS) and to eventually transform them into 
Children’s Centers. Many of the children attending the CFS are over 14 years, increasing the need for 
provision of more youth focused activities as the current activities are tailored for younger children. The 
monitoring reports also identified the need for establishing organized women’s groups, as many women are 
coming to the CFS.  
 
The emergency situation confirmed that the referral mechanisms for child protection and Gender Based 
Violence (GBV) are weak, with poor linkages and cooperation between different partners. While there were 
few reported cases of GBV among children and women during the conflict in south of Kyrgyzstan it is known 
to be difficult to identify such cases, due to the cultural issues and possible stigma.  
 
An assessment of water needs revealed that almost 86 per cent of the affected schools did not have 
sufficient access to water.

1
 Even though the schools assessed are connected to the city water supply grid, 

the delivery was intermittent with most of the schools accessing the water only three times a week.  
Furthermore, the schools also lacked water storage facilities for use during the days when there was no 
water supply. UNICEF and other WASH partners have tested and found canal water to be heavily polluted. 
Many people and especially children very often resort to the use of canal water when the piped water supply 
is cut off. The consumption of this water has serious health consequences, especially among school 
children. There is also a lack of proper sanitation facilities and hygiene practices in schools which can lead 
to an increase in diarrhoea and other sanitation related disease. Currently diarrhoea is one of the main 
causes of mortality and morbidity amongst children under five in the country. 
 
The crisis further exacerbated chronic deficiencies in medical care and the availability of essential equipment 
and medical supplies. Early assessments reported insufficient supplies of basic resuscitation equipment, 

                                                 
1
 WASH Assessment Report July 2010 ACF, http://kg.humanitarianresponse.info/Default.aspx?tabid=78  

http://kg.humanitarianresponse.info/Default.aspx?tabid=78
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particular in rural hospitals.
2
 The overall weakness of the health system and the very challenging situation in 

affected areas further deteriorated the quality of medical services, particularly for women and children, and 
reduced their access to health care. With the winter already approaching, absence of proper heating 
systems at school and homes will contribute to the increase of Acute Respiratory Infection and pneumonia 
among children. Last year in Osh oblast 26.7 per cent of child mortality was related to pulmonary diseases 
and with 14 per cent in Djalal-Abad. This coming winter those figures are likely to increase dramatically if not 
basic family needs are met such as shelter, warm clothes, vitamins and essential micronutrients. There is 
therefore an urgent need to provide training to medical staff on basic and advanced approaches in treatment 
of these types of diseases. 
 
The recent conflict has exacerbated the impact of the 2008 food crisis and the subsequent economic crisis 
on the livelihoods of most families as they lost their homes, cash and their crops. Up to 329,800 persons in 
Osh and Djalal-Abad are estimated to be currently food insecure. Prior to the conflict, micronutrient 
deficiency was highly prevalent in children under the age of five and a recent rapid assessment conducted 
by UNICEF and partners in September revealed that in affected areas anemia prevalence among children 
under 5 years of age has increased by nearly 4.5 per cent since July of 2009.

3
 The deficiency is exacerbated 

by poor diet and poor appetite resulting from stress and fear among the children. Considering that the first 
two years of the life cycle are the most critical years for children’s growth and development, a diet low in 
micronutrients impacts the development of children’s brain, lowers their immunity and puts them at high risk 
of infections and disease. Therefore, addressing infant and young child nutrition and especially micronutrient 
deficiencies is a pressing priority.   
 
 
2. UNICEF RESPONSE: ACTIVITIES, ACHIEVEMENTS AND CONSTRAINTS 
 
 
Despite the unstable and tense situation in the aftermath of the June conflict, UNICEF in partnership with the 
Kyrgyz Government, as well as other local and international partners, were able to respond to the 
humanitarian needs of 375,000 displaced persons. UNICEF is the lead agency for the WASH and Education 
cluster, as well as for the sub-clusters in Child Protection, Nutrition and Gender Based Violence, ensuring a 
well coordinated and holistic humanitarian response.  

Nutrition 
 
As an immediate response to the nutritional needs of children UNICEF procured and distributed multiple 
micronutrient powders to the most vulnerable children in hospitals and orphanages, as well as to HIV-
positive children. UNICEF requires additional funding to purchase more micronutrients and involve more 
medical workers and volunteers from community based groups in order to increase the awareness and 
compliance of mothers on management and care of young children. UNICEF plans to procure micronutrient 
powders for home fortification to prevent micronutrient deficiency among 81,000 children aged 6-24 months 
in affected areas.  
 
Due to the identified risk factors for deterioration of nutritional status of the vulnerable population, as well as 
weaknesses in the functioning of health system related to routine services, it is important to continue to 
strengthen the capacity of medical staff and pre-position essential life saving medicines and equipment. The 
pre-positioning should be aimed at strengthening the essential services for mothers and children related to 
safe deliveries; vaccination; prevention, management, and treatment of diseases responsible for main 
causes of death of children under five.  

Health 
 
In close collaboration with the Ministry of Health, UNICEF has provided emergency health and nutrition 
supplies to 14 hospitals in Osh and Djalal-Abad, and to temporary health centres or health outreach posts, 
benefitting over one million people. As part of the health and nutrition interventions, UNICEF provided 
Sprinkles (micronutrient powder for home fortification) and UNIMIX powder

4
 to children’s hospital, 

                                                 
2
 Joint Inter-Agency assessment of health and nutrition needs, June-July 2010 

http://kg.humanitarianresponse.info/Default.aspx?tabid=73  
3
 Assessment of nutritional status of women and children in affected areas of Osh and Djalal Abad provinces, conducted by MoH, 

National StatisticCommitte and UNICEF on September 2010. 
4
 UNIMIX is a basic supplementary food for children under five, as well as for pregnant and lactating women. This porridge-like 

supplementary food will provide much needed nutrition for children and mothers during emergency situations. 

http://kg.humanitarianresponse.info/Default.aspx?tabid=73
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orphanages and children affected with HIV, benefitting 43,000 children. Training was provided to 2,800 
medical staff on treatment of diarrhoea alongside distribution of diarrhoeal disease kits so far benefitting 
21,000 children. The second round of training started in early November 2010 and will cover almost 700 
medical workers at primary health care level. This package of activities is expected to contribute to reducing 
the number of deaths among children under 5 due to diarrheal diseases when compared to the same 
season last year and the training will therefore be repeated within the next six months in order to sustain the 
progress. With the winter already approaching, training is also planned for medical workers on prevention, 
management and treatment of acute respiratory infections.  
 
Two rounds of a nationwide polio vaccination campaign for all children under 5 years of age were conducted 
in August and vaccines were distributed to all health facilities together with provision of training for medical 
workers and supervisory visits. The nationwide coverage of both rounds was above 95 per cent out of the 
target population of 630,598 children under five, preventing an outbreak of polio in the country.  
 
To address lack of medical facilities to provide intensive medical services to women and children, UNICEF 
will provide essential life saving medicines and equipment to 14 maternity and children’s wards to improve 
the quality of medical services.  

Water, Sanitation and Hygiene 
 
UNICEF has provided emergency water storage containers and water bladders to primary health facilities, 

hospitals and schools. UNICEF is currently constructing latrines in 14 schools, although more than 90 per 

cent of the 1,055 schools in Osh and Djalal-Abad need rehabilitation or new construction of toilet facilities 

according to the District Education Department. UNICEF is addressing this need by constructing or 

rehabilitating latrines in an additional 50 schools, in total benefiting 50,000 school children. UNICEF has 

started the construction of 300 household latrines; however this only covers 16 per cent of the damaged 

houses. As the sanitary conditions were already in deteriorating conditions prior to the conflict, there is an 

urgent need to implement construction of latrines in all of the transitional shelters that are currently being 

constructed to avoid the risk of diarrheal disease. UNICEF is thus planning to construct latrines in 

additionally 250 transitional shelters, as well as support and coordinate the implementation of the total of 

1,400 household latrines that are currently under construction.  

 
Hygiene promotion has started in 25 schools, however in order to sustain the level of knowledge and 
practices, hygiene promotion also needs to be implemented in the communities. UNICEF will therefore 
facilitate hygiene behaviour change among children, teachers, and parents by conducting workshops and 
developing hygiene behaviours change materials.  
  
Education  
 
To ensure resumption of schooling for the children in the affected areas, as well as promote non-violence in 
and around learning spaces and schools nationwide, UNICEF together with the Ministry of Education and 
Science developed the ‘Welcome to School’ initiative. The initiative involves providing temporary learning 
spaces to the 2,600 children from the destroyed schools and in providing 75,000 teachers with a Peace 
Building Packet, ensuring that over one million children in 2,133 schools receive lessons on peace education 
and conflict resolution. As part of the peace building interventions, community members in affected areas 
are being mobilized to promote peace and tolerance in and around schools in Osh and Djalal-Abad 
provinces. School in a box, recreational kits and other educational material were distributed to 277 schools 
in the south, benefitting 19,590 students, and 9 schools received furniture for students and teachers. 
 
Responding to the upcoming winter in Kyrgyzstan, which implies temperatures of -30 degrees Celsius, the 
700 students at Tolstoy temporary learning space will move to the nearby Sharipov elementary school, 
ensuring the continuation of their education during the winter period. As the capacity of the school is already 
stretched, UNICEF will provide school furniture and teaching and learning material, as well as provide 
additional latrines.    

Child Protection 
 
UNICEF has established 45 Child Friendly Spaces, providing comprehensive psychosocial support to over 
6,000 children and women from affected communities to facilitate their return to normalcy. Training was 
provided to 140 of the CFS animators on the psychological aspects on working with children and women in 
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emergencies and 81 were trained on identification of gender based violence survivors and on psychosocial 
support. To address the need of continuation of psychosocial support to children and women, as well as the 
lack of services available to children of preschool and school age, the Child Friendly Spaces will continue to 
run as Children’s Centres. Given the ethnic dimension that exists in the conflict, access to recreational and 
educational activities within the Children’s Centres will be ensured for children of all ethnicities, ages and 
genders including those with disabilities. 16 women’s clubs within the Children’s Centres will be established, 
addressing specific GBV issues.  
 
Attending to the needs of the youth, 30 Youth Clubs will be established within the Children’s Centres, 
offering the youth a place to interact and have access to life skills training, and take part in peace and 
reconciliation activities.  
 
 
3. FUNDING REQUIREMENTS AND RECEIPTS 
 
As part of the revised Flash Appeal launched in July 2010, UNICEF requested US$ 14,698,096 million to 
respond to needs of conflict affected children and women. The response from the donor community has 
been limited to US$ 7.2 million received, covering 51 per cent of the needs. The second revision of the Flash 
Appeal for Kyrgyzstan is planned to be released in November, extending its coverage until June 2011.  
 
The priority need for the next five months amount to US$ 5.2 million to continue meeting the humanitarian 
and recovery needs of the children and community affected by the recent crisis and ensure sustainability of 
its humanitarian response through the cold winter in Education, Child Protection, WASH, Health and 
Nutrition. 
 

Table 1: Funds Received Against the July 2010 Flash Appeal*  
 

Appeal Sector Requirements 
by Sector 

(US$) 

Funds Received 
(US$) 

Unmet 
Requirements 

(US$) 

 Per cent 
Unfunded 

Nutrition  1,250,000 882,735 367,265 29% 

Health 3,342,000 1,752,609 1,589,391 48% 

Water, Sanitation and Hygiene 4,007,568 1,468,534 2,539,034 63% 

Education 3,434,700 1,801,741 1,632,959 48% 

Child Protection 2,663,828** 1,332,416 1,331,412 50% 

Total 14,698,096*** 7,238,035*** 7,460,061 51% 

*The total includes a maximum recovery rate of 7 per cent.  The actual recovery rate on contributions will be calculated in accordance 

with UNICEF’s Executive Board Decision 2006/7 dated 9 June 2006.  
** Includes social policy  
*** The requirements include the Uzbekistan portion of the appeal diverted to Kyrgyzstan due to sudden return of displaced populations. 
US$ 359,270 of the funds received was provided to Uzbekistan for immediate response. 

 
Table 2: Funding Priorities as of October 2010 for next five months 

 

Project Beneficiaries/coverage Amount Required (US$) 

Prevent deterioration of nutritional status of children in 
Osh and Djalal-Abad provinces. 

81,000 children age 6-24 
months 

200,000 

Training, equipment and medicine for provision of 
essential life saving services in hospitals in Osh and 
Djalal-Abad 

100,000 children and 
women 

1,200,000 

Water, Sanitation and Hygiene Promotion 
200,000 school children 

and 20,000 families 
1,805,000 

Ensuring Access and Quality Education Post Crisis  
776,834 School aged 

children  
900,000 

Ensuring continuation of access to psychosocial 
support for children and women in affected areas 

15,000 children and 
1,500 women 

1,106,000 

Total Priority Needs  5,211,000 
*The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance 
with UNICEF’s Executive Board Decision 2006/7 dated 9 June 2006. 
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UNICEF Kyrgyzstan wishes to express gratitude to all donors who continue to provide the unwavering 
support that enables UNICEF to address the humanitarian issues of the most vulnerable children and 
women in Kyrgyzstan. 
 
 
Further information on the UNICEF emergency programme in Kyrgyzstan can be obtained from: 
Jonathan Veitch  

UNICEF Representative  
UNICEF Kyrgyzstan 
Tel: +996 312 611211 
Email: jveitch@unicef.org  

Dermot Carty 
Deputy Director  
Office of Emergency Programmes 
(EMOPS) 
UNICEF Geneva 
Tel: + 41 22 909 5601  
E-mail: dcarty@unicef.org   

June Kunugi 
Deputy Director  
Public Sector Alliances and 
Resource Mobilization (PARMO)   
UNICEF New York  
Tel: + 1-212 326 7009 
Email : jkunugi@unicef.org 
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