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The COVID-19 pandemic has fuelled an 
unprecedented global crisis that has reversed 
some development gains for children.  

Since the beginning of the pandemic, more than 
1.3 billion children have lost access to in-person 
education following physical distancing 
requirements, and with it, the school meals that 
provided a key source of nutrition. Children and 
women have lost access to critical health, 
nutrition, water and sanitation, and protection 
services due to quarantine requirements and the 
diversion of critical resources from the social 
sectors that are needed most.  

Global economic growth is projected to decline 
by 4.9 per cent in 20201, with a cumulative loss 
of the global economy of over $12 trillion over 
two years (2020 to 2021). The effects will be felt 
hardest in the poorest countries and 
neighbourhoods, and for those in vulnerable 
situations. The impacts of COVID-19 have 
pushed an additional 150 million children into 
poverty2. 

Throughout the crisis, UNICEF has adapted 
systems and ensured the continuity of its 
operations to deliver results for children. Access 
to, and the use of, flexible funds has been 
critical for UNICEF in steering much needed 
resources to the most critical parts of the 
COVID-19 response and providing effective 
support to communities and local partners 
where it is needed most. This special report 
showcases how flexible funds have been used 
in the field. 

  

 

 

 

 

 

 

 

 

 

 

1 Based on the IMF’s June 2020 World Economic Outlook Update. 
2 https://data.unicef.org/resources/impact-of-covid-19-on-multidimensional-child-poverty/ 
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Flexible Funds and the COVID-19 Response 

UNICEF mobilizes funding from public and private sector 
partners for core (regular), thematic-flexible and 
earmarked resources. As a first line of response, UNICEF 
utilized over $70.3 million of its core funding (regular 
resources) for the COVID-19 response, which allowed 
immediate action and scale up of humanitarian 
interventions in 153 countries. This underlines the 
criticality of regular resources, especially in a sudden onset 
and unpredictable context, such as the COVID-19 crisis. 

While regular resources remain the most flexible 
contributions, thematic funds are the second most 
efficient and effective contributions to the organization. 
Humanitarian thematic funding allows UNICEF to be 
flexible and respond more rapidly to emerging needs. It 
facilitates prioritization and scale-up of immediate and life 
saving interventions where they are needed most, including 
in critically underfunded programme areas, while ensuring 
savings in transaction costs. As an example, with the 
COVID-19 response, there has been an increase in cases of 
violence against women and children at a time of large 
funding gaps for child protection and gender-based 
violence interventions, due to earmarking of funds to other 
sectors. With flexible funds UNICEF has been able to fill 
some of these funding gaps for critical interventions.  

While major government partner countries have been 
severely impacted by COVID themselves, their strong 
commitment to children has enabled UNICEF to mobilize 
almost $1.12 billion in support for the Global COVID-19 
Humanitarian Action for Children appeal. Of this, $129.7 
million was flexible or softly earmarked 3  that enabled 
UNICEF to procure life-saving supplies and helped to 
ensure the continuation of essential services in nutrition, 
health, child protection, GBV, WASH and education. Overall, 
flexible funding helped UNICEF to reach over 2.5 billion 
people in 153 countries and territories with critical 
interventions in risk communication and community 
engagement (RCCE), over 49 million people with essential 
health services, almost 4 million children with severe acute 
malnutrition treatment, over 63 million people with water, 
sanitation and hygiene supplies and services, 229 million 
children with distance and home based learning, and 
almost 66 million people with community based mental 
health and psychosocial support. 

 
 
 

 

3 Flexible funding includes fully flexible unearmarked funds against the global COVID-19 HAC appeal and softly earmarked contributions are based on geographic and/or sectoral 
focus.     

UNICEF’s Sources of Flexible Funding for the COVID-19 Response 

Resource Partner Amount (US$) 

1 Private Sector* $36.1 M 
2 United Kingdom $25.2 M 
3 Government of Germany $22.4 M 
4 Central Emergency Relief Fund (CERF) $16.0 M 
5 COVID-19 Solidarity Response Fund  $10.0 M 
6 Government of Denmark $7.3 M 
7 Government of Sweden $4.0 M 
8 Government of Australia $3.6 M 
9 Government of Canada $2.9 M 
10 Government of France $2.3 M 

Grand Total $129.7 M 

Breakdown of Private Sector flexible funding Received* 

Resource Partner Amount (US$) 

1 U.S. Fund for UNICEF $15.8 M  
2 Japan Committee for UNICEF $ 4.7 M  
3 German Committee for UNICEF $ 3.8 M  
4 United Kingdom Committee for UNICEF $ 2.4 M  
5 Danish Committee for UNICEF $ 1.8 M  
6 Spanish Committee for UNICEF $ 1.4 M  
7 Netherlands Committee for UNICEF $ 1.2 M 
8 Finnish Committee for UNICEF $ 885 K  
9 Canadian UNICEF Committee $ 815 K  
10 Swedish Committee for UNICEF $ 652 K  
11 Belgian Committee for UNICEF $ 547 K  
12 Luxembourg Committee for UNICEF $ 438 K  
13 Norwegian Committee for UNICEF $ 363 K  
14 UNICEF -United Arab Emirates $ 351 K  
15 Hong Kong Committee for UNICEF $ 290 K  
16 French Committee for UNICEF $ 278 K  
17 International on-line donations $ 228 K  
18 Czech Committee for UNICEF $ 76 K  
19 Andorran National Committee for UNICEF $ 34 K  
20 Polish National Committee for UNICEF $ 25 K  
21 Italian National Committee $ 23 K  
22 Swiss Committee for UNICEF $ 17 K  
23 Australian Committee for UNICEF $ 13 K  
24 UNICEF-Thailand $ 10 K  
25 Austrian Committee for UNICEF $ 5 K  
26 Turkish National Committee for UNICEF $ 4 K  

Total $ 36.1 M  
 

 



UNICEF GLOBAL COVID-19 Situation Report No. 12  September 2020   
 

UNICEF’s Response - Stories from the Field   
 
When COVID-19 was first reported in Sudan -- a country already made fragile by 
years of conflict -- UNICEF recognized the likely devastating impact of the virus 
on the country’s weak public health system.  

At most risk were the field health teams that UNICEF works with to deliver vital 
services in clinics and communities across the country. To support the 
continuation of critical health services, UNICEF Sudan provided 14.25 metric 
tons of medical gowns, gloves, and other personal protective equipment (PPE) 
to health and isolation centers using flexible regular resources. These resources 
ensured the protection of critical frontline health workers, allowing them to stay 
and deliver services to those who needed it most. Of the US$5 million made 
available in flexible funds (for the UNICEF Sudan appeal), over $1.19 million has 
been used to support the provision of continued access to essential health and 
nutrition services for women, children and vulnerable communities, including 
case management.  

 
 

Flexible funding enabled UNICEF Sierra Leone to provide 
technical support to the development and dissemination of 
critical guidance on the continuity of essential health, nutrition 
and WASH services. A total of 1,537 frontline health workers 
from primary health care facilities and over 13,500 community 
health workers have been trained to integrate COVID-19 
sensitization messages into routine interactions. They were 
also trained on community surveillance, preventive, promotive 
and basic curative services, including nutrition services.  

Using resources provided by the Japan National Committee for 
UNICEF, and emergency grants from USAID and the Government 
of Japan, UNICEF Cambodia employed a tiered strategy to 
support parents and caregivers during COVID-19.  A total of 

557,410 people (including 167,486 children) have been reached with positive parenting tips, mental health and psychosocial 
support (MHPSS), and COVID-19 prevention messaging, including on social media platforms and through the use of 
loudspeakers at the community-level. Existing community-based positive parenting groups were replaced with home visits to 
ensure continuation of support. In partnership with the national NGO Transcultural Psychosocial Organization, 480 children, 
parents, caregivers and frontline workers were provided with direct MHPSS support through hotlines staffed by trained 
counsellors and, for those severely impacted by COVID-19, with clinical psychiatric treatment through in-person support and 
tele-services.  

UNICEF Viet Nam used flexible funds to support the Ministry of Education and Training in the development, implementation, 
monitoring and evaluation of a large-scale and inclusive distance learning strategy to ensure continued learning, especially for 
girls and the most vulnerable. Support included the provision of tablets and WIFI access to 1,575 poor households in four 
remote provinces in Viet Nam, directly benefiting 3,560 ethnic minority girls and boys.  

Unicef/UNI288184/Madyun 

A woman feeds her 8-month-old daughter a RUTF 
packet at El Jebbel Health Facility.  

A woman in Sierra Leone breastfeeds her infant child. 

UNICEF/SierraLeone/2020 
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A survey in Bangladesh estimated that nearly 700,000 children 
live on the streets, with 250,000 of them in Dhaka. Thanks to 
flexible funding, UNICEF Child Protection Support Centers are 
giving these children access to basic social services, protecting 
them from harm and helping them reintegrate with their families 
or with alternative caregivers. Working with partners, and in 
coordination with the Department of Social Services, UNICEF 
offers children living on the street psychosocial support, 
playtime, and non-formal education. Children who can 
successfully complete the non-formal education are provided 
access to formal education or vocational learning. UNICEF 
supports temporary shelter homes that provide children with a 
protective environment, safe and nutritious food and water, and 
health care. The shelter homes give children adult support and a 
safe space where they can interact socially, play, and relax, away 
from the pressures of street life. During the pandemic, UNICEF has provided additional handwashing kits including soaps, 
disinfectants and leaflets that explain to children and staff how to prevent spread of infection.   
 

In Haiti, flexible funding allowed UNICEF to prioritize thematic 
and geographical areas of interventions based on the findings 
from joint needs assessments with national actors and 
implementing partners. UNICEF used existing implementing 
partners in WASH and health to support COVID-19 response 
and prevention activities. Some of these activities included 
Risk Communication and Community Engagement, which 
involves dialogue and community participation activities that 
are vital for the population’s adherence to public health advice 
to prevent and control the spread of the disease. Other 
activities included the installation of 2,100 handwashing 
points, the distribution of cleaning and hygiene supplies to 
high risk locations, and the provision of 4,000 oxygen tanks, 
70 oxygen concentrators (which are used medically to deliver 
oxygen to patients with breathing difficulties) and other 
medical supplies to hospitals.  

In Panama, which currently holds the highest rate of COVID-
19 cases per 1 million inhabitants in Latin America and the 
Caribbean, flexible funding has been critical for UNICEF to 
quickly install and scale up response in migrant reception 
centers, where thousands of migrants have been stranded 
since March 2020 due to border closures. UNICEF has 
ensured availability of safe water (approximately 5.7 million 
liters/month) for migrants, host communities and staff. In 
addition, water storage items have been delivered and nearly 
7,000 hygiene kits have been distributed to migrant families 
and vulnerable indigenous host communities. These actions 
have been fundamental to prevent the spread of the disease.  

 

 

 

© UNICEF/2020/Madagascar 

©UNICEF/Panama/2020/Arcia 
 

Maternal and child health care, and mobile child friendly spaces near 
the Peñitas reception centre, in Darien, Panama.  

12-year-old Miajul sorts hazardous plastic waste during the COVID-19 
pandemic lockdown in Dhaka, Bangladesh. 
 

© UNICEF/BANA-2020/Parvez 

A young girl at a hand washing point in Banbou nwa, a small town in 
Dame-Marie, Grand'Anse, Haiti 
 

©UNICEF/Haiti/2020/Edler 
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Thanks to flexible funds, Romania was among the first 
countries where UNICEF was able to work with UN agencies 
(WHO, UNCHR), the World Bank, and civil society partners to 
conduct an extensive rapid assessment on child-specific 
vulnerabilities during lockdown. The results of the assessment 
formed an important evidence base for recommended actions 
and drew national attention to the situation of children who 
face the most difficulty accessing school and health and 
protection services. These include children living in poverty, 
from ethnic minorities, children with disabilities and children in 
residential institutions. Flexible funds also enabled UNICEF to 
work with the National Authority on Child Protection, Persons 
with Disabilities and Adoption, in establishing a special 
telephone hotline that has provided critical information and 
emotional support for, so far, 1,500 girls and boys in residential 
care. In addition, psychosocial support material has reached 
over 500,000 children and families.  

This year, more than 20,000 refugees and migrants have come to 
Italy via the Mediterranean Sea – nearly three times more 
compared to the same period last year.  Children make up 16 per 
cent of new arrivals, and among the most vulnerable are those 
who come alone, without family or any other kind of support. 
Thanks to flexible funding, UNICEF has been able to intensify 
multi-language risk communication campaigns that have reached 
120,000 refugees and migrants. Social media channels such as 
the U-Report channel, have been important in keeping adolescents 
and young people engaged and informed about staying safe and 
keeping others safe. Flexible funding has enabled UNICEF’s NGO 
partners, INTERSOS and Médecins du Monde, to reach more than 
1,500 individuals in transit areas and informal settlements with 
health screenings and psychosocial support and ensured the 
distribution of critical hygiene supplies to nearly 1,900 people.      

The Continued Need for Flexible Funding  

As demonstrated by the stories from the field, flexible funds are invaluable in fulfilling the vital mandate of the organization. 
UNICEF is grateful to all regular resource partners, as well as those partners who have supported our COVID-19 response, by 
providing flexible or softly earmarked funding and trusting UNICEF to make the right interventions at the right time, with 
maximum impact for children. This funding is allowing UNICEF to use and reprioritize resources to countries and locations 
where the most vulnerable populations are, as well as to programmes where large funding gaps exist.  

Given the scale of the social and economic impacts of COVID-19, flexible funding at scale has never been more critical. UNICEF 
has received 58 per cent of the funding required to meet the needs of children and their families in 153 countries and territories 
due to COVID-19. Without additional resources, a significant number of children will not have their most basic needs (including 
access to safe water, sanitation, hygiene, education, adequate nutrition, health care and protection from violence and abuse) 
met this year.   

Now, more than ever, UNICEF urges its partners to invest flexible resources for the COVID-19 humanitarian response. Strong 
UNICEF humanitarian action needs strong, timely, flexible and predictable resources. 

 

 

 

A UNICEF staff member in Italy demonstrates proper handwashing 
technique.  

©UNICEF/Italy/2020 

Pupils from the Technical College of Communications NV Karpen from 
Bacău, Eastern Romania, attend preparatory classes ahead of exams. 
UNICEF in Romania distributed masks and disinfectant, as well as 
information materials for protection against infection with the new 
coronavirus in 55 middle schools, vocational schools and high schools. 
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Regional offices/ Headquarters 
2020 

Requirement 
Funding received Funding Gap Gap in % 

East Asia and the Pacific $162.0 M $134.6 M $27.4 M 17% 

Eastern and Southern Africa $349.8 M $237.6 M $112.2 M 32% 

Europe and Central Asia $149.0 M $51.7 M $97.4 M 66% 

Latin America and the Caribbean $177.8 M $80.2 M $97.6 M 56% 

Middle East and North Africa $356.9 M $202.2 M $154.7 M 44% 

South Asia $294.0 M $140.5 M $153.5 M 52% 

West and Central Africa $424.0 M $248.3 M $175.7 M 41% 

Global coordination and technical support $16.7 M $19.2 M - 0% 

(To be allocated)  $7.6 M   

Total $1.9 bn $1.1 bn $808.3 M 42% 

 

 

 


