
 
UNICEF PROVIDES HUMANITARIAN ASSISTANCE TO CHILDREN AND 
WOMEN AFFECTED BY DROUGHT, CONFLICT, FLOODS AND DISEASE 

OUTBREAKS 
 

• Violent attacks in Mogadishu, Somalia, have caused over 402,000 people to flee their 
homes since March. Tensions are high in the Great Lakes region with new refugee 
movements taking place into neighbouring countries. In Western Kenya, 67,000 
people remain internally displaced following the Mt. Elgon ethnic clashes. 

 
• The prolonged dry spells in southern Africa are affecting 401,200 and 407,000 people 

in Lesotho and Swaziland respectively, while in Zimbabwe, an estimated 2.1 million 
people continue to face a humanitarian crisis. 

 
• A major UNICEF emergency response is underway to assist more than 400,000 

people seriously affected by flooding in Northern and Eastern Uganda. Populations 
in Kenya, Rwanda and Ethiopia have also been affected by these floods. 

 
• Ethiopia, Somalia and Angola continue to face AWD/cholera outbreaks. 

 

 



1. EMERGENCY OVERVIEW AND ISSUES FOR CHILDREN      
 
In the Horn of Africa, the unresolved conflict in Somalia, continuing border tensions between Ethiopia 
and Eritrea and unresolved ethnic clashes in Kenya and Ethiopia pose continuing and potentially 
increasing threats to human security and ongoing humanitarian assistance.  
 
The “El Nino” phenomenon, blamed for severe drought in much of the Horn of Africa in 2005-2006 has 
also affected southern Africa. Drought has increasingly affected Lesotho, Swaziland, and Zimbabwe 
where rains failed or were erratic in many areas.  
 
In past months, the incomplete disarmament of militia groups in Eastern DRC has led to increased 
conflict in the Kivus regions.  The population has been victimized by reported war crimes and human 
rights violations including widespread rapes.  Such a situation puts major stress on the diverse interests 
of the governments of DRC, Rwanda and Uganda who fought previously along with several other states 
over resources and ethnic affiliations.  The frequency and magnitude of thus far, short-term population 
displacements into Uganda and more lately, Rwanda may be increasing. 
 
Across the region, as the short rain season begins in the Horn this month and more substantial rains get 
underway across Southern Africa, a number of countries in the continue reporting Acute Watery 
Diarrhea (AWD) or cholera cases, several of which have been in sustained crisis for many months. 
WHO data shows a progressive increase in the number of countries in Africa reporting such outbreaks 
over the last two years. 
 
2. UNICEF ACTION 
 
RESPONSE TO CONFLICT, FLOODS AND DISEASE OUTBREAK 
 
UNICEF continues to respond to AWD/cholera outbreaks and floods in several countries in the region.  
Response strategy includes support to local authorities and working local and international NGO 
partners. The following section provides an overview of the situation among those countries still facing 
serious problems. 
 
SOMALIA 
 
Approximately 1.5 million people in Somalia are now in a state of Humanitarian Emergency or Acute 
Food and Livelihood Crisis – up from 1 million at the start of the year. This includes about 350,000 
newly displaced people from Mogadishu, as well as an estimated 400,000 longer-term IDPs throughout 
the country. Violence has escalated in Mogadishu with road-side bombs and attacks a daily occurrence. 
While assassinations of those perceived to support the Transitional Federal Government continue, aid 
agencies are also becoming targets. A marked Somali Red Crescent Society vehicle was attacked on 
26 September by unknown gunmen. Between February and May 2007, about 400,000 people fled 
Mogadishu. Although 125,000 are estimated to have returned between April and June, another 74,000 
have fled the city since then – including 20,000 people during September alone. Between January and 
June 2007, an Acute Watery Diarrhoea (AWD) outbreak affected 37,094 people in Central and Southern 
Somalia, resulting in 1,133 related deaths. Smaller outbreaks in the northern zones were also 
contained. However, the Deyr rains have started early and the Somali Water and Land Information 
Management (FAO/SWALIM) has issued an alert for moderate risk of flooding on the Shabelle River. 
The Juba River is also overflowing its banks in several locations, although no displacement has 
occurred to date. Given the mass population displacement due to conflict in Mogadishu, UNICEF 
remains deeply concerned about the possibility of further flooding and potential AWD outbreaks in this 
context.  
 
However, the most immediate humanitarian concern is the rapidly deteriorating nutritional situation in 
Central and Southern Somalia – particularly in Middle and Lower Shabelle. Already in May, Global 
Acute Malnutrition stood at 17% and Severe Acute Malnutrition at 4.8% in the area, exceeding 
emergency thresholds. Throughout Central and Southern Somalia, at least 83,000 children are now 
estimated to be moderately malnourished and at least 13,500 are severely malnourished. The latest 
Middle Upper Arm Circumference (MUAC) survey indicates that we may be facing an even more critical 
situation, with 24% of children under-five years of age moderately malnourished and 7% severely 
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malnourished. The situation is likely to worsen in the coming months if the IDP presence, high disease 
incidence, civil insecurity, food insecurity, limited humanitarian access and disruption of markets 
continue. Although UNICEF is already supporting more than 60 partners in the zone to treat 
approximately 15,000 malnourished children each month at selective feeding programmes, access and 
capacity are key constraints. Scaling up the response will require training inexperienced NGOs, since 
many of the technically qualified implementing partners are unable to access these areas due to the 
security situation. Addressing the underlying causes of malnutrition, including lack of access to safe 
water and poor hygiene and breastfeeding practice are also UNICEF priorities – but require long-term 
funding sources.  
 
Child protection violations are a key concern in this environment of conflict and displacement. UNICEF 
urgently requires additional funding to ensure that partners can continue their activities through the end 
of the year. This includes Mine Risk Education, community mobilization against sexual and gender 
based violence, training on psychosocial care and support, monitoring and reporting on child rights 
violations (SC Resolution 1612) and advocacy against the use of children in the conflict.  
 
ETHIOPIA 
 
UNICEF's response to the floods and spread of Acute Watery Diarrhoea (AWD) that began in early 
2006 is ongoing (more than 82,000 cases since the onset of the epidemic in April 2006). It is expected 
that the situation will deteriorate with the current rainy season that threatens to amplify cases of Acute 
Watery Diarrhoea (AWD) nationwide as currently six of Ethiopia’s nine regions are still officially 
reporting cases. Since the beginning of the epidemic the disease outbreak has been successfully 
contained in 104 affected woredas. However, 64 woredas still continue to report cases.  
 
So far, UNICEF has distributed 3.5 million sachets of lifesaving ‘PUR’1 in AWD affected areas. This 
intervention directly benefited an estimated 40,000 people in areas affected by AWD and flood across 
the country. In addition, UNICEF has purchased drugs and supplies worth more than US$ 2.5 million to 
establish 114 Case Treatment Centres across the country– each centre is capable of treating between 
10 and 25 patients at any one time. Two and a half metric tons of High Strength Hypochlorite -a 
powerful water disinfectant used to treat community water supplies- have been distributed; sufficient to 
treat over 600 million litres of drinking water. This has helped ensure that adequate quantities of safe 
water are available at most case treatment centres (CTCs) where people suffering from Acute Watery 
Diarrhoea receive lifesaving treatment. In addition, seven mobile emergency water supply units with 
appropriate chemicals were sent into the field, each capable of supplying 50,000 litres of safe water a 
day – enough for 5,000 people in an emergency situation. Together, these seven units provided safe 
water for 140,000 people for an average of two months. Around 2 million people have also received 
sanitation and hygiene education, aided by over 100,000 posters and leaflets printed and distributed by 
UNICEF’s implementing partners in local languages. Despite these and other initiatives, much needs to 
be done, as the battle to control AWD countrywide is far from won as the most recent reports clearly 
indicate. UNICEF’s health, water and communication programs, already overstretched with control and 
prevention activities against the already reported cases of AWD, will need to scale up its safe water use 
awareness campaign and put in place essential supplies, in preparation for a likely increase of the 
epidemic.  
 
The threat of large-scale floods with a worst-case scenario of 800,000 people affected is another major 
concern for the period July to November regarding the consequences of displacements and loss of 
livelihoods as well as the spread of AWD. New floods have been reported from parts of Somali, 
Gambella and SNNPR regions. The risk of additional flooding and displacement is high in flood prone 
areas as the water level of the river is rising daily. Nationwide, approximately 226,000 people have so 
far been affected of whom 70,860 are displaced in six regions of the country. To date, in coordination 
with the Federal Disaster Prevention and Preparedness Agency (FDPPA), UNICEF has pre-positioned 
26 boats in Amhara, SNNPR and Gambella regions. UNICEF has also dispatched to Amhara region 
371,305 water purification sachets and 4,575 bottles of water guard for more than 5,500 people for two 
months. Moreover, two EMWAT kits and 4,109 jerry cans have been dispatched to Amhara. UNICEF 
has also sent operational costs to affected regions and is preparing to dispatch non-food-items to 
Mustahil of Somali region where thousands of families are experiencing seasonal flooding. Furthermore, 

                                                 
1 ‘PUR’ is a specially formulated powder, package in a 5 gram sachet, designed to treat highly contaminated and 
turbid water and make it safe to drink. 
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five kebeles in Oyda Wereda of SNNPR are facing a meningitis outbreak. Of the total 51,124 population 
of the woredas, 6,056 are at risk of being infected and 4,239 are expected to be eligible for vaccination. 
Following the threat of meningitis in SNNPR during the dry season, UNICEF procured 500,000 doses of 
veral vaccines and safety boxes for pre-positioning.  
 
Meanwhile, the Somali Region is experiencing a situation of intense insecurity linked to the deteriorating 
situation in Somalia and a situation of armed conflict between the Ethiopian Armed Forces and the 
Ogaden National Liberation Front. UNICEF took part in a special United Nations humanitarian mission 
to Somali Region on 30 August. The inter-agency assessment findings indicate that the humanitarian 
situation in areas affected by the current military operations have substantially deteriorated since the 
onset of the conflict though no immediate humanitarian crisis situation exists. However, commercial and 
livestock trade restrictions have largely contributed to worsening humanitarian conditions in relation to 
health, nutrition, food security and livelihoods. UNICEF is undertaking a two phase response approach 
to address more urgent humanitarian needs in health, water, hygiene, nutrition and protection identified 
by the mission: Phase 1 (ongoing) aims at replenishing 10 health facilities with major supplies for 
250,000 people. Phase 2: establishment of mobile teams in the conflict areas of Somali region and a 
strategic plan for the protection of children. 

 
ERITREA 
 
The chronic humanitarian situation in Eritrea is being further affected by the economic impact of the 
impasse over the border demarcation with Ethiopia and recurrent drought. The global acute 
malnutrition rates among children under five are high, ranging between 11 percent in the central 
region and as high as 21 percent in the Gash Barka region as per 2005/6 nutrition survey. Only half 
of the population in rural areas has access to clean water and as little as 2 percent has access to 
sanitation facilities. This situation has been compounded by the floods in late July in Gash Barka 
region in the western part of the country close to the border with Sudan. Heavy and continuous rain 
resulted in the flooding of the Gash River and its tributaries, destroying bridges and main water 
systems, and rendering an estimated 20,000 people with no access to clean water. UNICEF 
deployed a rapid assessment team to asses the water systems and flood-affected households, and 
has been assisting the government in rehabilitating the damaged water pumps and pipelines, and 
supplying chlorine tablets for distribution to the affected communities.  
 
The resettlement of over 40,000 conflict IDPs in 2006 and 2007 in Debub and Gash Barka regions 
has put an additional burden on the already over-stretched basic social services including schools, 
health facilities and water resources in the receiving communities. There still remain an estimated 
13,000 IDPs, including some 2,000 children of primary school age, living in camps requiring 
assistance and are yet to be resettled. Around 20 semi-permanent classrooms are being built to 
meet the education needs of IDP children in Gash Barka. In addition, 2,600 family relief kits 
including blankets, tarpaulin, soap and cooking items are ready for distribution to the IDPs, including 
the flood-affected communities. Insecticide-treated bed nets have also been distributed to IDPs as 
Gash Barka is the worst-hit area for malaria.  
 
Since early 2007 UNICEF has been supporting the Ministry of Health to conduct Nutritional Sentinel 
Surveillance Surveys in two regions, and two rounds of data collection have been carried out. In 
order to address the malnutrition in the country, UNICEF has been supporting MOH to 
operationalize 53 facility-based therapeutic feeding centers currently covering 2,400 severely 
malnourished children. Besides that, 39 community-based therapeutic feeding (CBTF) sites 
covering over 2,600 severely/moderated children are also operational, but expansion to meet the 
current needs is required. In addition, 30,000 moderately malnourished children are being provided 
with supplementary feeding in other geographical areas. No funding has been received for Mine 
Risk Education, which is essential for the safe resettlement of IDPs returning to areas highly 
contaminated with mines and UXOs.  
 
KENYA 
 
There are various types of mostly localized emergencies in Kenya, mainly ethnic conflicts and 
displacement and recurrent flooding, drought and disease outbreaks. Much of the conflict relates to land 
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access and clashes among pastoralists over grazing and water sources. Past elections in the country 
have been characterized by ethnic clashes. UNICEF is actively responding (in the sectors of WES, 
Shelter, Health and Nutrition, Education, Communication, Child Protection) to the most conflict affected 
areas as Mount Elgon, Bura, Marsabit, etc. (about 100,000 displaced) The last rainfall season was poor 
in Garissa, Wajir, Marsabit and Mandera districts and therefore pockets of food insecurity are expected 
as the country enters the dry season. UNICEF continues to monitor the situation and is strengthening 
internal preparedness while also exploring opportunities for district level capacity building in disaster 
preparedness. Although the situation of cholera is under control but there are areas affected as 
Turkana/West Pokot, Wajir (Dadajabala), Mandera and Dadaab with close to 500 suspected cases and 
a possible 190,000 at risk. UNICEF has provided cholera kits to support GTZ and UNHCR in their 
activities in Dadaab refugees’ camps; while also supporting the Ministry of Health in Cholera affected 
districts (as Mandera, Wajir, West Pokot, Turkana, etc…). In addition, UNICEF plans to support CARE 
for Hygiene Promotion campaign in the 3 refugees’ camps in Dadaab. Garissa and Tana River Districts 
which were hit by floods in late 2006 have now moved into the recovery phase. UNICEF response 
includes activities in WES and education as well as strengthening Health and Nutrition systems for 
services delivery. In addition to the mentioned emergency responses UNICEF Kenya is deeply active in 
advocating for children interest and overall coherence of the national disaster management framework. 
As well as advocating for an increased focus on emergency preparedness and recovery interventions. 
 
UGANDA 
 
Heavy and persistent rainfall since July 2007 has caused dangerous levels of flooding and water-
logging, the worst in decades, across large swathes of eastern and northern Uganda. Children and 
women comprise up to 80 percent of the nearly 400,000 people affected by the situation, including 
approximately 200,000 who require immediate, emergency shelter and household items after being 
displaced from their homes, as well as the 110,000 already displaced as a result of the northern Uganda 
conflict. 
 
In northern Uganda, two decades of armed conflict between the Uganda People’s Defence Forces 
(UPDF) and the Lord’s Resistance Army (LRA) have perpetuated a complex humanitarian situation, 
marked by violence, poverty and the internal displacement of more than 1.5 million people. Children and 
women represent 80 percent of internally displaced persons (IDP) and have been the direct targets of 
attacks, sexual violence and abductions perpetuated by the LRA and others. The renewal by the 
Government and LRA in April 2007 of a landmark Cessation of Hostilities Agreement, and the 
resumption of negotiations mediated by the Government of Southern Sudan hold the promise of an 
increasingly secure environment for return, rehabilitation and recovery. However, neither large-scale 
returns of IDPs nor the official release of children and women associated with the LRA has occurred. In 
the north-eastern, humanitarian indicators in the Karamoja sub-region remain consistently lower than 
national averages as the sub-region continues to experience an endemic conflict involving the agro-
pastoralist Karamajong population. Following the Government’s resumption in May 2006 of a forced 
disarmament programme to address insecurity created by the illegal possession of firearms by some 
Karamojong members, security conditions have deteriorated particularly in parts of Karamoja which 
continue to witness armed confrontations between the UPDF and Karamojong warriors.  
 
UNICEF has responded in coordination with UNHCR, government and NGO partners to assist short 
term influxes of people fleeing conflict in North Kivu region of DRC.  In August, some 30,000 people 
crossed into Uganda for several days.  The situation remains tense with the need for continuing 
emergency preparedness.  
 
UNICEF continues to support interventions to provide basic health services such as immunization and 
home-based health care; HIV/AIDS prevention and treatment including prevention of mother-to-child 
transmission and voluntary counselling and testing; water, environmental sanitation and hygiene; and 
family tracing, family reunification, psychosocial counselling and support for formerly abducted children 
and young persons. 
 
ANGOLA 
 
A cholera outbreak has been ongoing since February 2006 though in the last few months the number of 
cases has reduced considerably. Thus far in 2007, some 16,340 cases have been reported with 420 
deaths. A significant number of cases have been reported nationwide over the dry season, suggesting a 
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probable rise in cases at the end of 2007/ beginning of 2008 with the rains. The humanitarian 
community is supporting Government to provide all essential prevention and treatment interventions. 
 
UNICEF is contributing to the global response by ensuring that all essential supplies are in place for a 
rise in cases, and by developing an integrated annual contingency plan of supplies necessary to 
respond to the likely outbreak in 2008. Contingency stocks have been pre-positioned in all previously 
affected provinces. UNICEF has supported capacity building for technical staff at the national and 
provincial levels for effective treatment of patients and to conduct preventive actions to halt the further 
spread of the vibrium through improving water and sanitation provision and community awareness 
raising actions. Home level safe water supply is ongoing in provinces that have continued to be affected 
in the dry season, including water trucking and provision of mother solution. Additional emergency risks 
include floods, epidemics (recent outbreak of Ebola fever in neighbouring DRC) and small-scale 
droughts.  
 
MOZAMBIQUE 
 
Mozambique is still in the recovery phase after the flood and cyclone emergencies which affected over 
300,000 people in the first quarter of the year. UNICEF is currently supporting the resettlement and 
recovery efforts of the Government and humanitarian Clusters through regular country programme 
initiatives and provision of technical support to line ministries, particularly the Water, Education, Health 
and Social Action sectors, to refine action plans for the provision of basic services in resettlement areas. 
UNICEF is continuing to implement specific recovery related programmes for sustainable water sources 
and sanitation facilities in flood affected districts and is rehabilitating schools and health centres 
damaged by Cyclone Favio under an EU-funded recovery programme in Inhambane province.  
 
Results from the National Food Security Secretariat show that over 500,000 Mozambicans are at risk of 
food insecurity due to the current drought in the south of the country, in addition to flood and cyclone 
affected families in parts of the Zambezi River Basin and in Inhambane. The National Meteorological 
Institute (INAM) held its annual briefing on the SARCOF weather predictions for the 2007/2008 rainy 
season on the 20th September which predicts that there will be a 35 to 40 per cent probability of above-
normal rainfall in the latter part of the rainy season which begins in October. UNICEF is supporting the 
UN Resident Coordinator’s Office to coordinate Cluster-based inter-agency contingency planning for the 
coming rainy season. The final plan will complement the Government’s contingency plan for the same 
period which is currently being developed by the National Institute for Disaster Management and INAM.  
 
SOUTH AFRICA 
 
UNICEF led an inter-agency assessment of the needs of Zimbabwean migrants in South Africa, 
concentrating on children and women, in September 2007. While deportations to Zimbabwe have 
doubled in 2007, very few Zimbabweans apply for asylum. Instead of seeking protection, they come to 
South Africa to earn money to feed their families, and they want to be able to return to Zimbabwe. The 
issue is not the number of people arriving from Zimbabwe, but rather the migrants’ ability to find 
adequate work and be free of exploitation. The Assessment Team found that immediate programmatic 
action should be taken to combat sexual abuse and to establish a Place of Safety or CBO/NGO child 
protection programmes in Musina. In addition, UNICEF needs to improve ongoing monitoring capacity 
of the situation of Zimbabwean migrants so that if the situation changes, immediate assistance can be 
provided. In some cases, technical assistance is needed for national and provincial authorities who are 
preparing contingency plans for possible emergency response. However, no need exists for immediate 
humanitarian assistance in terms of food aid, emergency shelter, emergency medical care, etc. With 
the exception of the Methodist Church in Johannesburg, there is no concentration of migrants in a 
single place. The Team heard many reports of extreme vulnerability due to lack of legal papers, 
exploitation, abuse, and difficulty in finding employment. Consequently, the Team supports UNHCR’s 
position that the Government of South Africa should grant a temporary permit to Zimbabweans so that 
they can earn a living and be free of the fear of deportation which makes them vulnerable to 
exploitation.  
 
RESPONSE TO DROUGHT 
 
In response to the severe El Niño-related drought in southern Africa and in anticipation of needed donor 
support, UNICEF has already re-programmed regular funding in Swaziland, Zimbabwe and Lesotho to 
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start the emergency response. Offices in Swaziland and Zimbabwe have been able to utilize limited pre-
positioned emergency stocks as part of the initial response. In Mozambique, UNICEF together with 
government is closely monitoring the situation. UNICEF’s emergency response is undertaken in strong 
partnership with government, the UN Country Team, local authorities and other partners. UNICEF is 
seeking to ensure strong sector lead responsibilities in designated areas including water, sanitation and 
hygiene awareness and nutrition, education and protection. This section provides an overview of 
UNICEF’s response by country. 
 
SWAZILAND 
 
While the country has experienced consecutive droughts since 1992, this year’s drought is seen as the 
worst to date as it has affected all the regions of the country, including the high veldt, which is 
traditionally considered the breadbasket of the country. High temperatures prevailed, compounding the 
effects of the dry conditions experienced since January. The Crop and Food Supply Assessment 
Mission (May 2007) and VAC assessment (July 2007) ascertained the impact of poor rainfall on 
agriculture and livelihood with approximately 410,000 people, including 180,400 children and 65,600 
children under five years old in dire need of humanitarian assistance. The malnutrition rate of children in 
Lubombo plateau is nearly three times higher than the rate of children in other ecological zones. The 
severe drought has also had a significant impact on the availability, as well as the quality and quantity, 
of accessible water. This has led to water born diseases such as dysentery and diarrhea (25% of 
children under five reporting cases in Shiselweni region and 22% in Lubombo region, VAC 2007). The 
humanitarian situation is further exacerbated by high HIV prevalence rate (26% among women aged 15-
49 and 49% among women of 25-29), according the Demograhic Health Survey of 2007. More than 
200,000 people are living with HIV in a population of just 1.2 million people, and an estimated 6,000 
children will be exposed to HIV in the year 2007 alone. The impact of the epidemic is compounded by 
Swaziland’s high rate of poverty, with 69% of households living below the poverty line. Children’s lives 
are in increasing danger each year from HIV/AIDS related illnesses, diarrhea, pneumonia and 
malnutrition. Infant and under-five mortality rates are on the rise, currently recorded at 108 and 156 
deaths per 1,000 live births, respectively.  
 
In partnership with government, UNICEF has supported the procurement and delivery of supplies and 
related programme activities in key sectors. To date, over 87% children 12-23 months old received 
measles immunization, 87% of the children 6-59 months received Vitamin A supplementation and 69% 
had deworming tablets. The Country Office continues to support school-based de-worming campaigns, 
working closely with the Ministry of Health and Social Welfare and Ministry of Education to ensure that 
children both in and out of school receive treatment. In addition, more than 600 Neighborhood Care 
Points (NCPs) have been established throughout the country to serve the needs of at least 30,000 OVC 
to provide, in cooperation with the WFP at least one hot meal each day and day-to-day support to OVC. 
Water, Sanitation and Hygiene Promotion (WASH) activities are on-going in drought affected areas with 
construction of water points in 100 NCPs, 20 selected schools and in up to 20 therapeutic feeding 
centers. So far five TFCs have been established in all main health facilities in the country, while another 
five community-based TFCs are being planned. This is coupled with hygiene promotion and public 
education on key rearing practices targeting service providers and communities. Non food item 
assistance includes the provision of 1.5 metric tons of soap, 219 track suits, 1,200 rubber boots and 
8,500 blankets for OVCs in all affected regions. Swaziland has also been severely affected by forest 
fires; UNICEF provided 150 survival kits for families that had lost everything. 
 
ZIMBABWE 
 
Effects of severe drought remain a concern as the government of Zimbabwe has declared 2007 a 
drought year affecting 3.5 million people. Only 600,000 metric tons of cereal (out of 1.8 million metric 
tons required) were produced this season at the national level. While WFP and Government have been 
able to resource a considerable portion of the shortfall, the Government’s ability to purchase additional 
food requirements is a serious concern. The economic situation (inflation reaching over 4,500%), and 
deteriorating infrastructure (transport, communications, warehousing facilities, power sources, etc.) will 
have negative effects on programme outreach including emergency response. Recent reports show 
presence of pockets of acute malnutrition (6%). Chronic malnutrition is the highest since 1988 reaching 
at 30%. The situation is further exacerbated by HIV/AIDS as adult HIV prevalence rate estimated at 
20.1%, and an estimated 1.6 million people living with HIV/AIDS in 2006. More than half of all new 
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infections occur among young people, especially girls. As a result, life expectancy has dropped from 61 
years during the early 1990s to 34 years at the end of 2005 creating the highest percentage of children 
who are orphaned in the world, i.e. 24%. Of the estimated 1.6 million orphans about 75% have been 
orphaned by AIDS. In 2007 alone, it is projected that approximately 130,000 children will loose one or 
both parents. Access to safe water supply and basic sanitation continues to decline as a third of the 
population (2,500,000 people) in rural areas have no access to safe water sources. 24% (17,000) of 
communal water supply facilities are not functioning in urban areas and major cities, and sewage 
systems have broken down due to pump breakdowns, poor operations and maintenance. The 
breakdown of sewage systems has resulted in large volumes of raw sewage being discharged into 
natural watercourses, which ultimately feed into major urban water supply sources. The diarrhea cases 
reported during first half of 2007 are associated with shortage of safe drinking water supply in the 
affected districts, poor hygiene practices and limited sanitation facilities. A diarrhea outbreak in Kadoma 
and Gokwe North areas during June/July 2007 led to 3,121 cases and 46 deaths cases of which the 
majority was among children under five. There is concern about possible new outbreaks occurring in the 
coming months. The education system is also seriously affected by the economic and humanitarian 
situation and performance rates have been declining. For instance, grade 7 pass-rates are currently at 
low 37%. Population movement in farms due to a government land reform programme has resulted in 
the establishment of nearly 628 satellite schools which a lack basic infrastructure.  
 
UNICEF is the sector leader for nutrition, education and water and sanitation. A number of response 
activities are underway such as the Child Health campaigns targeting two million children with polio 
vaccination and vitamin A supplementation. In addition, support to health authorities in disease control 
(cholera/ AWD, measles and malaria) through provision of supplies and training in also on-going. Support 
the road map for scaling up care and treatment services for HIV/AIDS and distribution of ARVs is a 
primary focus for UNICEF and partners for 2007. Technical and financial support is being provided to 
expand the Nutrition Surveillance system as five urban areas will be included covering additional food 
insecurity and nutrition indicators. The activities are coupled with a community based nutrition 
programme targeting families with key caring practices. Water and sanitation interventions are being 
carried out in five urban areas including clean water supply provided to settlements. Hygiene promotion 
activities are reaching an estimated 500,000 people in the affected areas of Kadoma, Bulawayo while 
related activities in peri-urban areas of Harare are on-going. A number of protection activities are carried 
out to ensure that internationally recognized minimum standards of protection against abuse, 
exploitation, violence, discrimination and neglect were maintained for the affected population. This is 
also being achieved through training of humanitarian workers and community based orientation on the 
prevention of sexual exploitation and abuse. Psychosocial support is being provided to 50,000 OVC 
across the country.  
 
LESOTHO 
 
The country has experienced increasing vulnerability due to the worsening food insecurity caused by 
the drought and reduction in agricultural productivity, high levels of poverty, land degradation, 
unemployment, HIV/AIDS and increasing food prices in recent years. The poor and very poor population 
groups have been subjected to recurrent livelihood shocks over the last decade and have exhausted 
their coping strategies to deal with the major food crisis of this year. 
 
According to FAO/WFP Crop and Food Supply Assessment Mission (CFSAM) report of June 2007, 
Lesotho’s 2007 national cereal production decreased 42% from the 2006 production and 40% from the 
average production of the previous five years. Normally very poor and poor households, which include 
patients on anti-retroviral & tuberculosis treatment, pregnant and lactating mothers, children under 5, 
orphans and vulnerable children, access a significant proportion of their annual food intake and annual 
cash incomes through agricultural activities, especially weeding. This year such activities were severely 
constrained and as compared to the baseline situation the current level of such activities stands at; 
foothills - 75%, mountains – 60%, northern lowlands – 75%, peri–urban – 60%, southern lowlands – 
50%, and Senqu river valley – 50%.2 The situation analysis reports (FAO/WFP3, 2007, LVAC 20074) 
estimate that between 400,000 and 550,000 food insecure and vulnerable people (between 80,000 and 

                                                 
2 Lesotho Vulnerability Assessment Committee (LVAC) – July 2007 
3 FAO/WFP Special Report - Crop & Food Supply Assessment Mission to Lesotho, 2007. 
4 Lesotho Food Security and Vulnerability Monitoring Report May-June 2007 
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110,000 households) will require food assistance, with many households having already exhausted their 
coping mechanisms. Previous assessments by WFP have revealed that about 200,000 (40,000 
households) of these people are chronically food insecure. This implies that about 275,0005 people 
(55,000 households) have directly been made food insecure by the current drought situation and are in 
need of agricultural relief and livelihood diversification activities.  
 
So far UNICEF has provided support to the health authorities to adapt the management of severe 
malnutrition protocols, and distribute 21 mt of nutritional supplies distribute 21 mt of nutritional supplies 
(F75, F100, Plumpy nut, ReSoMal) to address the need of 5,000 severely malnourished children and 
MT 122 of UNIMIX as a take home ration to address the need of 8,100 moderate - severely 
malnourished children for three months. A number of heath activities are underway, as provision of 
immunization (measles vaccine through supporting national campaign) along with deworming and 
Vitamin A supplementation. In addition, efforts exerted to improve service delivery through construction 
and rehabilitation of health care facilities as well as provision of food, medical supplies, vehicles and 
transport costs for monitoring and expansion of services; provision of operational costs for mentoring 
service providers and expanding outreach programmes. UNICEF also supports the education system 
with learning materials and technical assistance in the revision of curriculum (integrate Gender, HIV and 
AIDS and life skills subjects). IEC materials on health and rearing practices developed and used in 
social mobilization activities in all affected areas. UNICEF currently supports the government and 
partners with supplies as ARVs, garden seeds and tool kits, etc.  
 
ROLE OF UNICEF REGIONAL OFFICE 
 
The UNICEF Regional office is taking steps to strengthen the quality and timeliness of its country 
support to emergencies given concerns about the increasing impact of global warming, the high 
prevalence of disease outbreaks in one of the world’s lowest performing regions in terms of child and 
human development indicators, and continuing conflict in the Horn and Great Lakes sub-regions. This 
includes maintaining a special task force to support country-level preparedness, high priority 
engagement with regional partners on joint contingency planning and the continuing surge support for 
countries in crisis.  
 
3. FUNDING REQUIREMENTS AND RECEIPTS 

 
Table 1: Funds Received against 2007 Humanitarian Action Report 

Country Total 
Requirements 

Funds Received 
(US$) 

Unmet 
requirements (US$) 

% 
Unfunded 

Eritrea 20,764,000 8,359,531 12,404,469 60% 

Ethiopia 45,650,000 
 

10,804,045 
 

36,972,965 
 81% 

Kenya 13,919,286 3,259,092 10,660,794 77% 

Lesotho 2,889,900 710,748 2,179,152 75% 

Mozambique** 10,860,900 6,266,884 4,594,016 42% 

Somalia 33,335,592 28,371,630 4,963,962 15% 

Swaziland 2,472,800 100,302 2,372,498 96% 

                                                 
5 For purposes of planning a response, an average of the two figures has been taken – i.e. 95,420 
households.  
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Uganda 48,010,545 28,905,968 19,104,577 40% 

Zimbabwe 16,037,076 4,563,570 11,473,506 72% 

Eastern and 
Southern Africa 
Regional Office 

19,961,150*** 10,268,332 10,366,206 52% 

Total* 213,901,249 101,610,102 112,291,147 53% 
*The total includes a maximum recovery rate of 7%. The actual recovery rate on contributions will be calculated in 

accordance with UNICEF’s Executive Board Decision 2006/7 dated 9 June 2006.  
** Funding requirements includes the flash appeal for the floods and cyclone emergency that took place in the first 

half of 2007 (fully funded), and the unmet requirements for the remaining half of 2007 for mitigation and 
preparedness for future floods and drought. 

***This includes funding requirements for the country offices of South Africa, Angola, Comoros, Madagascar and 
Tanzania. 

 
 
 
 

Further details of the emergency programmes in East and Southern Africa can be 
obtained from: 
 
Robert McCarthy  Esther Vigneau   Gary Stahl                                                              
UNICEF Regional Office     UNICEF EMOPS  UNICEF PFO  
Nairobi    Geneva    New York 
Tel: + 254 20 7622176  Tel: + 41 22 909 5655  Tel: + 1 212 326 7009          
Fax: + 254 20 7622746  Fax: + 41 22 909 5902  Fax: + 1 212 326 7165 
rmccarthy@unicef.org     evigneau@unicef.org      gstahl@unicef.org
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