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Situation in Numbers 
4,872,000  
children in need of 
humanitarian assistance 

 
8,400,000  
people in need 
(Humanitarian Response  
Plan 2020) 
 

1,734,000 
internally displaced people 
(IOM, Displacement Tracking 
Matrix 20) 

 
758,199 
registered refugees  
(UNHCR, 31 March 2020) 
 
 

2,725 
cases of cholera in 2020 
 

UNICEF’s Response and Funding Status 
 

*Funding available includes carry-over and funds received in the current year. 
** Nutrition and health results are for January and February. 

Highlights 
 Ethiopia’s humanitarian situation became increasingly precarious during 

the first quarter of 2020 due to a cholera outbreak, decimation of food crops 
by locusts, and the increasing threat of COVID-19. Simultaneously, the 
humanitarian response has become more difficult to deliver due to access 
constraints caused by insecurity and network connectivity challenges.  

 There have been more than 2,725 cases of cholera in 2020 and 44 deaths. 
UNICEF is providing cholera treatment kits, rehabilitating water sources to 
make them safe for drinking and non-food items such as soap that reached 
54,616 people in March. Some 44,334 people received water treatment 
materials.  

 5,361 internally displaced persons (IDPs) in cholera-affected areas in Guji 
benefited from installation of 1,372 pit latrines in February, and 6,279 
people were provided with new and rehabilitated latrines in March to reduce 
open defecation.  

 Ethiopia is experiencing its worst desert locust invasion in 50 years (FAO 
January 2020 Locust Update) that in a best-case scenario will make an 
additional 199,000 people food insecure. UNICEF estimates that the 
subsequent effects of the locust invasion will increase severe acute 
malnutrition (SAM) by approximately 70,000 children under the age of five 
(a 15 per cent increase in the SAM caseload). 
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Funding Overview and Partnerships 

UNICEF appeals for US$ 139 million to sustain provision of life-saving services for women and children in Ethiopia. In 
2020, Sweden, Japan, and UN OCHA have generously contributed to UNICEF Ethiopia’s humanitarian response. 
UNICEF expresses its sincere gratitude to all public and private donors for the contributions received. In the first quarter 
of 2020, US$ 4 million has been received, with US$1.8 million being held for emergency allocations in the coming 
months. The 2020 HAC still has a funding gap of 88 per cent. Without sufficient funding, over 500,000 people will not 
have access to adequate sanitation, and over 5,000 children will not be able to be reunited with their families or placed 
in other appropriate care. 
 

Situation Overview and Humanitarian Needs 
The Ethiopia Public Health Institute (EPHI) had reported 29 confirmed cases of COVID-19 at the end of March in Addis 
Ababa, Oromia, Dire Dawa and Amhara, with 314 probable cases and no deaths. On 16 March, the Ministry of Education 
announced the closure of all 42,000 schools due to the COVID-19 outbreak, leaving over 23 million pre-primary, primary, 
secondary students in need of quality educational services. 
 
Since January, 2,725 cholera cases have been reported in SNNPR, Oromia and Somali regions, with 44 deaths. 
Circulating Vaccine-Derived Polio Virus-type2 (cVDPV2) was reported from West Arsi Zone in Oromia Region with the 
onset reported from 23 February. The Vaccine-Derived Polio Virus-type2 (VDPV2) case reported from Shashemene 
Town is also classified as cVDPV2, making a total of six outbreak clusters in Ethiopia since May 2019. A total of 23 
cVDPV2 and three VDPV2 cases from human samples (including contacts) have been reported in Somali, Oromia and 
SNNP regions, in addition to three cVDPV2 isolates from two Environmental Surveillance Sites in Addis Ababa. The 
nationwide measles and polio vaccination campaigns planned for April have been postponed indefinitely due to the 
COVID-19 outbreak, affecting approximately 17 million children. A yellow fever outbreak was reported on 5 March in 
SNNPR, with 85 cases and four deaths reported. Details of the subsequent UNICEF-supported vaccination campaign 
are provided in the health section. 
 
As the dry season continues in many parts of Ethiopia, water shortages remain critical across some regions affecting 
1.2 million people including an estimated 685,620 children. There is a need for safe drinking water, water treatment 
materials, and water tanks to prevent potential cholera outbreaks.  
 
The unstable security situation due to intercommunal violence in areas of Benishangul-Gumuz, Oromia (Bale, Borena, 
East Guji and East Hararghe zones), Somali (West Imay and Kebridehar woredas) and SNNPR (Bensa Woreda) is 
hampering emergency assessments of conflict and potentially creating new displacement sites. Humanitarian 
operations in boundary areas between Guji and Borena zones are heavily constrained by insecurity. Clashes in Gumi 
Eldelo are reported daily, while in Liban, few kebeles are accessible and others inaccessible since mid-2019. Limited 
access has compounded critical humanitarian activities such as malnutrition screening. Projects in health, nutrition, 
WASH, and NFI distributions in Gora Dola, Gumi Eldelo, Liban, and Saba Boru woredas are temporarily suspended, 
impacting thousands of IDPs (23,000 in Gumi Eldelo, 18,000 in Liban, 5,000 in Gora Dola, and 3,000 in Saba Boru). 
 

Summary Analysis of Programme Response 
Health 
UNICEF is supporting the COVID-19 response in the pillars of risk communication and community engagement, logistics 
and supply, infection prevention and protection. Two risk communication experts have been deployed to EPHI to 
coordinate, implement and monitor risk communication interventions in the COVID-19 response. In the reporting period, 
UNICEF distributed 21 renewable kits and 20 emergency drug kits to equip isolation and treatment centres in all regional 
states and Addis Ababa and Dire Dawa. UNICEF also provided forty drums of chlorine disinfectant and 20 chlorine 
sprayers to EPHI for infection prevention. 
 
UNICEF continued to provide multisectoral support to the cholera response in SNNP, Somali and Oromia regions, 
providing technical assistance at regional and district levels in coordination, planning and monitoring implementation in 
affected areas. UNICEF distributed eight cholera treatment kits for effective cholera treatment in SNNP. These reusable 
kits are sufficient to treat 10 patients per day, with patients expected to stay for a maximum of three days.  
 
In response to the outbreak of polio in Oromia and SNNP regions, the first round of outbreak response campaign was 
conducted from 4 to 7 February in 79 high-risk woredas and city administrations in Oromia and SNNPR using OPV2 
vaccine. A total of 1,711,579 children under five years of age were vaccinated with a coverage of 105.7 per cent. UNICEF 
contributed to national and regional Emergency Operation Centres for planning and monitoring. UNICEF supported 
vaccine management, social mobilization and community engagement for the campaign.  
 
An emergency yellow fever vaccination campaign was conducted from 26 to 31 March in Enor-Enor woreda, Gurage 
Zone of SNNPR, with 27,178 people vaccinated and a confirmed coverage of above 95 per cent. UNICEF provided 
technical assistance to the campaign, which covered 12 kebeles (in five kebeles where cases were reported and seven 
surrounding kebeles). An expanded yellow fever vaccination campaign is planned to reach 704,005 people in seven 
woredas of Gurage Zone. 
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In January and February, 68,130 medical consultations were conducted by UNICEF-supported mobile health and 
nutrition teams in Afar and Somali regions. Of these 28,211 (41 per cent) were children under five and 23,103 (34 per 
cent) were women. 
 
UNICEF continues to support the Gambella Regional Health Bureau to provide vaccination to South Sudanese refugee 
children at entry points and refugee camps. Since January, from a total of 692 new arrivals, 377 children have been 
vaccinated for polio and 361 children vaccinated for measles.  
 
The COVID-19 outbreak has begun to disrupt health services, evident through the postponement of the measles and 
polio campaigns planned for March/April 2020. This delay leaves children vulnerable to infections, and UNICEF 
continues to advocate for the timely re-establishment of vaccination. 
 

WASH 
In response to the COVID-19 outbreak, UNICEF worked with the federal and regional governments and regional water 
bureaus to devise response plans and assess the number of non-functional water systems, especially in health facilities. 
UNICEF is improving water supply and hygiene in COVID-19 isolation and quarantine centres, primary health centres 
and most at-risk households in coordination with the Ministry of Labour and Social Affairs. Over 350,000 people have 
been reached with critical water, sanitation and hygiene supplies, and sanitation has been improved in four health 
facilities.  
 
Maintaining personal hygiene through frequent handwashing with soap is at the heart of preventing COVID-19. However, 
the stark reality for millions of people in Ethiopia is that hygiene is often not possible because safe water and soap are 
not readily available or are unaffordable. In the reporting period, UNICEF handed over soap to the Ministry of Labour 
and Social Affairs for 30,000 vulnerable households under the Urban Productive Social Safety Net programme. An 
additional 3,000 bars of soap have been given to the Bureau of Labour and Social Affairs for children living on the street. 
 
In addition to COVID-19 response, UNICEF continues to respond to the needs of men, women and children impacted 
by cholera, water shortages and displacement. In the three months to March, UNICEF provided 208,318 people with 
access to safe water through the rehabilitation of shallow wells and installation of water tanks. Hygiene promotion 
activities reached 182,059 people in Oromia, Somali, Amhara and Benishangul-Gumuz. This included key hygiene 
messages on cholera and COVID-19 prevention, safe handwashing, water treatment chemical usage, latrine usage and 
personal hygiene.  
 
UNICEF supported health workers to work with 5,597 people (2,735 women) to build their own new latrine (987) or 
upgrade existing latrines (95) in West Haraghe and Guji, resulting in improved sanitary conditions and reduced open 
defecation in a cholera prone location. Following the cholera outbreak, 1,372 pit latrines were constructed in Guji Zone 
to provide 5,361 IDPs with sanitation facilities. In Somali Region, 12 blocks of semi-permanent, communal latrines have 
been built in Awbare woreda benefitting 1,440 IDPs (704 women). 
 
NFI distributions supported by UNICEF and implemented by Regional Water Bureaus (RWBs) reached 151,920 people, 
including 28,528 people affected by floods, 27,474 IDPs, 2,134 returnees and 2,930 refugees. Of these, 151,9420 were 
reached with water treatment chemicals. The largest distributions occurred in SNNPR in cholera and flood-affected 
communities where 92,221 people benefitted from distribution of water treatment chemicals, laundry and body soaps, 
jerry cans, buckets, sanitary pads and squatting plates for latrines. In Oromia, 68,343 people vulnerable to cholera and 
flood affected woredas benefitted from distribution of water purification tablets, laundry and body soap and jerry cans to 
last up to two months. A further 9,250 benefitted from the mass chlorination of five water supply schemes in these 
regions. WASH NFIs were also distributed to 9,060 IDPs in Somali Region. In Gambella, 2,930 newly arrived refugees 
were provided with jerry cans for water storage at the Pamdong refugee reception centre.  
 
The unstable security environment arising from intercommunal violence in Benishangul-Gumuz, Oromia, Somali and 
SNNP regions is hampering emergency assessments of conflict and is impeding progress on some water supply 
schemes. UNICEF continues to monitor the situation along with the UN Department of Safety and Security and is liaising 
with the WASH cluster to ensure timely assessments. There are also too few WASH sector partners in emergency 
response areas to meet the needs on the ground, especially in drought affected regions in Oromia and Amhara regions. 
UNICEF continues to coordinate with the WASH cluster to ensure needs are met. 
 

Nutrition 
In January and February, UNICEF supported the treatment of 60,396 severely malnourished children. Compared to the 
same month last year, the February 2020 SAM admissions have increased by 16.5 per cent. Due to the reporting 
process from treatment centres, updated results for SAM admissions are only available with a two-month time lag. 
Performance indicators in February remained above the SPHERE standards, with an 89.9 per cent cure rate; 0.2 per 
cent death rate and 1.8 per cent default rate. 
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UNICEF supported the training of health workers on the revised national acute malnutrition guidelines. In the reporting 
period, 122 health workers and 109 health extension workers (26 were female) were trained in Amhara and Benishangul-
Gumuz regions. The training aims to improve knowledge of the components of community-based management of acute 
malnutrition, outpatient therapeutic feeding, stabilization centres and targeted supplementary feeding programmes. The 
cascade training is currently suspended due to the COVID-19 outbreak. 
 
UNICEF provided technical and financial support to the Federal Ministry of Health (FMoH) to roll out the revised National 
Acute Malnutrition Guidelines in the country. Some 109 health workers from health facilities, universities and partners 
were trained in Amhara. A further 13 health workers and 109 health extension workers received the training in 
Benshangul-Gumuz. The rollout training is now on hold due to the COVID-19 outbreak. 
 
UNICEF supported the implementation of two SMART surveys in Ararso woreda, Jarar Zone and Shilabo woreda, 
Korahe Zone to estimate the nutrition situation and determine required interventions. The surveys found a global acute 
malnutrition (GAM) rate of 19.4 per cent in Ararso and 13.6 per cent in Shilabo with aggravating factors of food insecurity, 
water shortages, low coverage of immunization services, and a weak health system in both woredas. The World Health 
Organization (WHO) emergency threshold for GAM is 15 per cent. UNICEF has referred the children identified with SAM 
to treatment facilities and is advocating with the World Food Programme for timely targeted supplementary feeding. 
 
The Emergency Nutrition Coordination Unit (ENCU), with support from UNICEF ESARO and UNICEF Ethiopia, 
organized a Nutrition in Emergencies (NiE) training tied to the Nutrition Emergency Preparedness and Response 
Planning (EPRP) workshop. The five-day training was attended by 26 participants from the Ministry of Health, EPHI, the 
National Disaster Risk Management Commission (NDRMC), UNICEF, WHO, UNHCR, Federal and Regional ENCUs 
and NGO partners. The workshop created awareness and equipped regional participants with knowledge and skills to 
mitigate and respond to the effects of recurring emergencies and to support the government in EPRP and NiE 
programming.  
 
Ready-to-Use Therapeutic Food (RUTF) for the second quarter of the year is currently being distributed to the regions 
based on the projected SAM targets. There is currently a gap of US$ 15 million for RUTF. However, efforts are ongoing 
to mobilize resources. Upon receipt of funding from pre-qualified proposals, UNICEF will be able to procure 254,350 
cartons of RUTF, covering 93 per cent of the 2020 needs. To ensure ongoing availability of RUTF, UNICEF is advocating 
with donors for multi-year funding for the procurement of SAM treatment supplies. 
 

Child Protection 
UNICEF is closely working with EPHI, Ministry of Women Children and Youth (MoWCY) and regional bureaus to ensure 
preparedness or response actions are in place to address the COVID-2019 outbreak for the child protection sector. 
UNICEF has advocated with key partners including the FMoH, EPHI and MoWCY and developed a guidance note on 
avoiding and mitigating separation of children from siblings, parents and caregivers affected by COVID-19. It is 
advocating with MoWCY to ensure a continuum of care to vulnerable and affected children, including children living and 
working on the street, unaccompanied and separated children, and children affected by COVID-19. It has revised the 
case management tools and developed a remote training package for the social service workforce for child protection 
for COVID-19. Messages addressing mental and psychosocial aspects of COVID-19 are being disseminated through 
various channels including the Ministry of Education’s radio and TV learning sessions and the risk communication pillar 
of EPHI.  
 
By March, 30 recreation kits, 2,000 dignity kits, and 2,000 bars of soap were provided to the Addis Ababa Science and 
Technology University. The site had been prepared for quarantine and isolation of returning migrants from the Kingdom 
of Saudi Arabia and other countries and for people who could not afford to pay for mandatory quarantine in government 
designated hotels.  
 
UNICEF continued to support child protection case management in Amhara, Benishangul-Gumuz, Oromia, Somali and 
SNNP regions. As of March 2020, the total case load of unaccompanied and separated children was 3,564 (1,537 girls, 
2,027 boys). While most of these children are living with their close relatives, family tracing is under way for 1,050 
unaccompanied children. Of these children, 66 (18 girls, 48 boys) were reunified with their families, bringing the total for 
2020 to 290 children (118 girls, 172 boys). In addition, 33 children (14 girls, 19 boys) were placed in foster care in March 
while family tracing is under way. Three children with health issues (including one girl) in East Hararghe Zone were 
referred to health services.    
 
In the year to March 2020, 18,862 IDPs/returnees and host communities (11,894 women, 6,968 men) were reached 
with GBV messages incorporated into child protection awareness-raising activities. The messages included information 
on where to report risks and how to access GBV response services. The awareness-raising activities increased 
knowledge and understanding of IDPs on GBV prevention and response programming, including on available services. 
Sixteen female survivors of sexual violence were referred for multisectoral response services such as health, 
psychosocial support and legal aid interventions.  
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The lack of response services for GBV survivors at IDP sites poses challenges to the protection response, as reported 
cases must be referred to the woreda and zonal capitals to access services. UNICEF messaging at IDP sites includes 
information on where to report risks and how to access GBV response services. The awareness-raising activities 
increase knowledge of IDPs on GBV prevention and response programming, including on available services. 
 

Education 
Due to clashes since October 2019 between the Ethiopian Defence Force and unknown armed groups in Guji Zone, 43 
primary schools were closed, 144 teachers left, and 6,889 primary school children (2,779 girls) were out of school in 
four woredas. Three additional schools have been closed since February 2020 in Gonder Zuria and Armacho woredas 
in Amhara due to ethnic conflict, leaving 1,910 children (1,024 girls) out of school. Twelve primary schools have closed 
in Wonbera woreda in Benishangul-Gumuz due to ethnic conflict. Humanitarian actors have not been able to access the 
woreda to identify the education needs of affected children. The sub-regional education cluster in Benishangul Gumuz 
is collaborating with cluster members to organize a rapid joint assessment to identify gaps and to prepare a response 
plan. 
 
As per the Minister of Education’s press conference on 16 March, 42,000 schools were closed due to the COVID-19 
outbreak, leaving over 23 million pre-primary, primary, and secondary students deprived of educational services. As 
out-of-school children are more likely to be exposed to risks like GBV, child labour and exploitation, continuing education 
services through alternative pathways is a top priority for UNICEF. The Ministry of Education, together with UNICEF, 
Save the Children, and Creative Associates, a five-year literacy programme funded by USAID (2018 to 2023), is 
developing a framework for continuous learning through radio and television. This national framework will provide much-
needed standard guidance for the regions where long-distance learning is either being mooted or is already underway. 
In Oromia, for example, the education bureau is working with five radio stations to reach 10 million students from pre-
primary to secondary level. In Tigray, radio-based distance learning for school children started on 30 March and is 
reaching 95 per cent of the region. 
 
With UNICEF financial support, Volunteer Services Overseas (VSO) provided Psychosocial and Emotional Support 
training for 743 primary school teachers (184 female) in Oromia, Somali and SNNP regions. The training builds the 
capacity of teachers to support 37,150 conflict affected IDP/returnee and host schoolchildren by identifying post-
traumatic stress disorders and exploring adaptive behaviours for children. 
 
In February, UNICEF, together with VSO, commenced a situation analysis in 14 camps and surrounding host 
communities in Tigray, Afar, Gambella, Somali and Benishangul-Gumuz. VSO has collected data from targeted incentive 
teachers, Refugee Central Committees, camp leaders, INGOs and other partners. The findings of the study will inform 
evidence-based training programme design and implementation and improve the performance of female teachers in the 
refugee camps. 
 
Education Cannot Wait launched an initiative to deliver education to children affected by crisis in Ethiopia. The initiative 
was announced via a press release: https://www.unicef.org/ethiopia/press-releases/education-cannot-wait-launches-
initiative-deliver-education-children-affected-crises. 
 

Communication for Development (C4D), Community Engagement & Accountability  
UNICEF continues to provide technical support on C4D mainly focusing on disease outbreaks. UNICEF’s support 
focused on hygiene promotion in cholera affected woredas in Oromia, SNNP, and Somali regions. The sensitization and 
awareness events reached over 166,301 people. These messages were delivered by trained HEWs, hygiene promoters, 
and through distribution of materials. In SNNP, the local media continued to broadcast messages on cholera prevention 
using the local language. The trend now shows that there is a decline in case numbers in these sites. UNICEF also 
continued to provide technical support to the development of the cholera elimination plan which has risk communication 
and community engagement as one of its pillars.  
 
UNICEF has provided technical and financial support for preparedness for COVID-19. A risk communication and 
community engagement plan has been developed and preventive messages have been placed in airports, hotels, and 
are being broadcast on radio and TV. UNICEF Ethiopia’s latest updates and advice on protecting children and families 
can be accessed at https://www.unicef.org/ethiopia/coronavirus-disease-covid-19. This includes musical material on 
how to teach children to prevent COVID-19, educational videos in Amharic, video messaging in Afan Oromo, UNICEF 
situation reporting and information education communication (IEC) materials. 

Humanitarian Leadership, Coordination and Strategy 
UNICEF leads the Nutrition and WASH Clusters, co-leads the Education Cluster with Save the Children and leads the 
Child Protection Area of Responsibility (AoR). UNICEF is also providing coordination support to regional coordination 
hubs in Oromia and Somali regions and at the sub-regional level in eight Emergency Operations Centres (EOCs) in 
West Guji, Gedeo and Nekemte zones. UNICEF participates in the in-country interagency Prevention of Sexual 
Exploitation and Abuse Task Force. UNICEF, through the clusters, continues to advocate for resource mobilization, 
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response management and standards at all levels to strengthen; and improve the effectiveness of information 
management.  
 
The CP AoR has been actively involved in COVID-19 coordination, the development of technical guidelines and inter-
sectorial planning. CP/GBV AoR guidance notes have been developed to provide technical support and 
recommendation to partners for COVID-19 integration in their respective programming and on risk mitigation measures. 
Within the Protection Cluster, the AoR also contributed to drafting a national protection cluster note for protection 
mainstreaming and consideration in the context of COVID-19. Technical support was provided to MoWCY for their 
COVID-19 response planning exercise; and inputs were provided to incorporate CP mainstreaming and response to the 
Humanitarian Response Plan for COVID-19. A mapping of partners’ effort in COVID-19 integration and risk mitigation 
efforts was conducted.  
 
UNICEF provided technical support to the Ministry of Education to develop the COVID-19 Preparedness and Response 
Plan and supported the development of Safe School Operation Guidelines and procedures in response to the pandemic. 
UNICEF, Save the Children and READ2 are also exploring a partnership to deliver distant learning (via radio and/or 
television) for children affected by school closures. 
 
In 2020, with the newly launched Open Defecation Free Campaign, UNICEF and the WASH Cluster will continue to 
provide emergency sanitation like trench and semi-permanent latrines to prevent open defecation and the spread of 
diseases. Following the protection concerns identified/reported in the UN access and protection join monitoring mission 
conducted in East Guji (February 2020), the AoR identified priority activities for East Guji for advocacy purposes. A 
protection observation checklist for non-protection actors including Child Protection elements was published.  

Human Interest Stories and External Media 
UNICEF Ethiopia 2019 Annual Report: https://www.facebook.com/watch/?v=1264545890410339 
 

  

Who to contact for 
further information: 

Adele Khodr  
Representative  
UNICEF Ethiopia  
+251 11 5184001  
akhodr@unicef.org 

Trevor Clark  
Chief-Field Operations and 
Emergency  
UNICEF Ethiopia  
+251 11 5184082  
tclark@unicef.org 

Victor Chinyama  
Chief-Communication, Advocacy, 
Partnerships  
UNICEF Ethiopia  
+251 11 5184068  
vchinyama@unicef.org 
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Annex A 

Summary of Programme Results 
  Cluster/Sector Response UNICEF and IPs 

Sector 
Overall 
needs 

2020 
target 

Total 
results* 

Change 
since last 

report 

2020 
target 

Total 
results 

Change 
since last 

report 
Nutrition*        
Children under 5 years with 
SAM admitted to therapeutic 
care programmes 

544,000 443,638 28,784 ▲28,784 459,638 60,396 ▲30,078 

Children received vitamin A 
supplementation 

    1,213,324 - - 

Health**        
Number of medical 
consultations in priority 
locations (Afar and Somali 
regions) 

    460,000 68,130* ▲26,464 

People affected by acute 
watery diarrhea with access to 
life-saving curative 
interventions 

    10,000 2,725 ▲909  

Children immunized against 
measles 

    160,000 1,954 ▲940 

People with access to health 
care facilities stocked with 
emergency drugs and supplies 
for 3 months 

    250,000 12,500 ▲12,500 

WASH        
# of people have received 
water treatment chemicals  

7,000,000 4,200,000 528,808 ▲279,924 3,000,000 151,920 ▲44,334 

People reached with key 
messages on hygiene 
practices 

6,980,000 5,224,000 909,887 ▲407,333 2,000,000 182,059 ▲49,286 

# of people accessing a 
sufficient quantity of safe water 
for drinking, cooking and 
personal hygiene. Principally 
through durable, long lasting 
infrastructural investments 

5,280,000 1,738,000 1,164,631 ▲593,741 1,200,000 208,318 ▲8,000 

# of people accessing 
appropriate sanitation facilities  

971,000 583,000 111,510 ▲84,474 100,000 18,517 ▲12,398 

Child Protection        
Vulnerable children provided 
with PSS, including access to 
CFSs with multi-sectoral 
programming interventions  

142,000 110,000 13,030 ▲5,123 96,250 20,826 ▲4,834 

Unaccompanied and 
separated girls and boys 
reunified with their families 
and/or placed in appropriate 
alternative care 

47,000 10,000 537 ▲4 5,570 290 ▲92 

Children and women provided 
with risk mitigation, prevention 
or response interventions to 
address GBV 

1,164,000 270,000 36,214 ▲14,326 118,750 18,862 ▲5,606 

Education        
School-aged children, 
including adolescents, 
accessing quality education 

1,645,521 1,300,000 37,150 ▲37,150 345,521 37,150 ▲37,150 

* SAM reporting is delayed by one month. January and February figures are included here. 
** MHNT report is delayed by one month. January and February figures are included here. 
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Annex B 

Funding Status* 

Sector Requirements 
Funds available Funding gap 

Received Current 
Year 

Carry-Over $ % 

Nutrition  45,994,917 168,350 11,613,041 34,213,526 74% 

Health 11,997,504 392,926 476,374 11,128,204 93% 

WASH 47,262,404 1,664,346 1,737,302 43,860,756 93% 

Child Protection 9,378,579 - 1,077,663 8,300,916 89% 

Education 15,589,281 - 31,059 15,558,222 100% 

Social Protection 9,158,400 - - 9,158,400 100% 

Total  139,381,085 2,225,622 14,935,439 122,220,024 88% 
* As defined in Humanitarian Appeal of January 2020 for a period of 12 months 
Note, a further US$ 1.79 million has been received from the Swedish International Development Cooperation Agency. This is being held for 
additional emergency response. 

 


