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Situation in Numbers 

 

286 million 

children in need of 

humanitarian assistance 

 

664 million 

people in need 

 

Highlights 

• Over 900,000 health care facility staff and community health workers trained on 

infection prevention and control 

• 26.2 million pregnant women received iron and folic acid supplementation 

• 12.3 million children accessed formal/non formal education including early learning 

• Over 400,000 people reached with critical water, sanitation and hygiene supplies 

(including hygiene items) and services  

• Over 40,000 children and caregivers were provided mental health and psychosocial 

support 

• 21.9 million people participated in engagement actions for social and behaviour 

change 

UNICEF’s Response and Funding Status 
 

© UNICEF/UN0311486/Tremeau 

UNICEF Appeal 2021 

US$ 53.9 million 

*Funding available includes funds received in the current year; carry-over from the previous year; and repurposed funds with agreement from donors. 

Humanitarian funds

US$42.0 

78%

Funding gap

US$11.8 

22%

Funding Status (in US$)

© UNICEF/UN0455653/Boro 

Reporting Period: 1 January to 30 April 2021 
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Situation Overview and Humanitarian Needs 

In January and February 2021, a year into the COVID-19 pandemic, India appeared to be recovering from the first wave 

of cases in 2020.  However, since March there has been a significant resurgence in the number of cases. By April, the 

second wave of the COVID-19 pandemic has hit India hard.  The country’s healthcare systems are strained to breaking 

point and the wave shows no signs of abating, with cases continuing to rise alarmingly every day across multiple states. 

Initial observations suggest a greater number of children and young people are affected during this second wave. This 

does not necessarily indicate a greater proportion of infection in children, rather a proportionate increase in children 

because of the increase in sheer numbers of people. 

On 30 April, India reported 386,452 new COVID-19 cases – the sharpest spike since the beginning of the pandemic in 

2020 and the highest daily case count ever 

recorded by any country in the history of the 

global pandemic. In the 24 hours leading up to 30 

April 2021, the death toll in India was 3,498 and 

the total deaths reported has surged to 200,000. 

As of 29 April, 286.4 million samples had been 

tested. Contact tracing is one big deficit area 

which needs urgent redressal, and there is an 

urgent need for oxygen and well-trained staff in 

front line health facilities.  

The nation is reeling under an acute shortage of 

medical-grade oxygen and the critical COVID-19 patients are dying of painful shortage of breath. Hospitals in various 

parts of the country have been sending SOS to the administration as the demand rapidly outstrips supply.  India's 

medical oxygen requirement has increased to 6,785 metric tonnes which is almost double the quantum needed in 

usual circumstances. Supply chain bottlenecks and hoarding of cylinders are contributing to artificial shortages in the 

country. 

The second wave of COVID-19 infections has caught India's healthcare system off-guard, with delays in testing and 

reports of shortages in critical-care beds and oxygen and hospitals turning away critically ill patients. The panicked 

hunt for hospital beds is a common sight across the country.  

On 16 January 2021 India started its COVID-19 vaccination campaign. In the first phase frontline workers were 

prioritized for vaccination, followed by people over 60 and people over 45 with co-morbidities, to then later include 

everyone above 45 years. On 28 April 2021 India opened vaccine registration to everyone over 18 years of age, with 

vaccination schedule to start from 1 May 2021. However, this has been delayed in some states. The COVID-19 

vaccination drive slowed down in late March due to supply and demand related issues, and by the new wave of cases. 

As of 30 April 2021, 152,245,179 individuals have been vaccinated.  

In addition to the health impacts of the SARS-COV-2 virus and the COVID-19 disease, India continues to experience 

multiple impacts of the outbreak on public health and social measures, as existing vulnerabilities continue to be 

exacerbated and new vulnerabilities emerge. There were significant interruptions to essential social services, including 

health and nutrition services becoming inaccessible through closure of facilities due to reduced availability of staff, or 

due to containment measures to restrict the movement and curb transmission.  
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Disruptions to education in India has seen an estimated 286 million school-age children1 were unable to continue their 

education in schools, with remote learning from home becoming the only option. However, the digital divide across 

the country means large numbers of children in remote or impoverished communities are unable to access education.  

Containment measures put in place earlier in the pandemic, were re-applied from late March 2021 in response to the 

onset of the second wave.  These have had a significant negative impact on informal labour workers (cooks, cleaners, 

guards, etc.) residing in high density, low resource urban settings (slum communities). With the loss of livelihoods, 

reverse migration was triggered as many have sought to escape the densely populated hotspot and be close to their 

families by returning to their homes in rural districts. Whilst on the move, they are highly vulnerable to exploitation, 

abuse, and violence, and accessing essential services is a significant challenge throughout their journey.  

Summary Analysis of Programme Response 

With the rapid upsurge in the number of reported cases in India, and the immediate impacts inflicted on the health 

care delivery systems, UNICEF is immediately stepping up to shift our strategy to focus primarily on supporting the 

health systems and strengthening the risk communication and community engagement campaigns to improve COVID-

Appropriate Behaviours (CAB) and to address vaccine hesitancy and eagerness. From the start of 2021 UNICEF India 

continues to work with government, NGOs, private sector and other partners to adapt its programmes and response 

to the evolving situation and critical needs of the most vulnerable children and communities across India. UNICEF 

supports efforts to respond to COVID-19 through the Joint Response Plan to COVID-19 focusing on the health response, 

coordinated by the World Health Organization, and the UN Immediate Socio-Economic Response Framework (UN-

SERF), with multisectoral interventions to mitigate the various impacts on the most vulnerable. UNICEF also 

coordinates with the Government of India as part of the empowered groups created under the National Disaster 

Management Act (2005). In January UNICEF was amongst the lead agencies partnering with the government on the 

introduction of a COVID19 vaccine. UNICEF India’s COVID-19 Response Plan supports the Government of India (central 

and state governments) in 17 states, working with a multitude of partners to enable results across six response pillars, 

as follows:   

  

 
1 https://en.unesco.org/covid19/educationrespons accessed 30 April 2021 

https://en.unesco.org/covid19/educationrespons
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Health 

With the rapid resurgence of COVID-19 cases in India, UNICEF has increased and accelerated its support to the 

response to the pandemic across 24 states through a comprehensive set of actions including: testing and screening 

capacity; the roll-out of national vaccination drive against COVID-19; strengthening health care providers’ capacity to 

refer and treat COVID-19 cases; support to oxygen care at health care facilities. 

To boost testing and screening capacity, during the reported period, UNICEF procured 62 thermal scanners for 

installation in ports and seaports of India and 85 RT-PCR test machines, to be installed and used in 22 states. To sustain 

the COVID-19 vaccine drive, UNICEF deployed additional dedicated technical assistance to national and states level 

(23) and procured cold chain equipment to sustain the increased capacity of the cold chain system in the country, as 

per table below. UNICEF continues to support regular monitoring of 51,353 COVID-19 Vaccination Centres across 27 

states in India. 

Cold chain equipment Qty. Allocated Delivered Delivery Timeline 

WIC 40 4 April 2021 

WIF 20 0 April 2021 

ILR (L) 2,684 2,684 Completed 

ILR (S) 300 300 Completed 

DF (L) 520 520 Completed 

DF (S) 100 100 Completed 

SDD 30 0 June 2021 

Cold Boxes 6,600 6,600 Completed 

Vaccine Carriers 100,000 65,000 April 2021 

Freeze-free V.C. 32,100 28,600 April 2021 

Toolkits 150 0 June 2021 

To boost oxygen care during the reported period, the 3,014 oxygen concentrators procured by UNICEF in 2020 were 

shipped by MoHFW to the Kumbh Mela religious festival in Uttarakhand, to avail critical care during the event; these 

have now been distributed to health care facilities in Uttarakhand and to 75 districts of Uttar Pradesh. Some 20 oxygen 

generating plants have been procured by UNICEF and site preparation is ongoing in four states in the north-eastern 

region of India for installation. UNICEF with the support of WHO procured 512 high flow nasal cannulas that have been 

distributed to key treatment facilities in 10 states. 85 RT-PCR have been installed in laboratories of 22 States and Union 

Territories.  

While working to sustain system strengthening efforts in response to the pandemic, UNICEF has continued to support 

the provision of maternal and child health care. Efforts to improve the quality of maternal care services are ongoing. 

UNICEF supported 256 facilities in 50 aspirational and priority districts across 24 states on strengthening water, 

sanitation and hygiene (WASH) and infection prevention and control (IPC) protocols and practices. UNICEF is actively 

engaged with medical professional bodies, including FOGSI2, IAP3 and NNF4, to facilitate and promote mentoring of 

staff in key health facilities to provide improved quality and build capacity in providing maternal and newborn health 

services. Online mentoring sessions were conducted for 150 Special Newborn Care Units (SNCUs) and 100 labour and 

delivery staff to improve the quality of care. 380 Nurses and Midwives were reached with capacity building session on 

Quality of Care during COVID-19 pandemic in partnership with NQOCN.5 

 

 
2 The Federation of Obstetric and Gynaecological Societies of India 
3 Indian Academy of Pediatrics 

4 National Neonatology Forum 
5 Nationwide Quality of Care Network (NQOCN), India is a Quality Improvement Network of healthcare professionals working together to improve Healthcare 

https://iapindia.org/iap-recommendation-health-and-death-cover-policy/
http://www.nnfi.org/
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Risk Communication and Community Engagement (RCCE) 

UNICEF continued to provide support to the Government of India and its partners in the implementation of the COVID-

19 Vaccine Communication strategy across India. In the context of the severe spike in COVID-19 cases, UNICEF 

intensified community engagement and social mobilization across 16 states to support Jan Andolan (People’s 

Movement). State examples of intensive campaigns include Roko Aur Toko, Jeetega Bihar, Stage on Wheels, 

MaskupOdisha, reaching more than 21 million in both rural and urban locations. These were complemented with 

UNICEF support on development of contextual FAQs, TVCs, outdoor media and huge volunteer networks in states.  

Close to 650,000 frontline functionaries have been trained in 16 states on key messages and vaccine communication 

focusing on balancing vaccine eagerness and vaccine hesitancy. Innovative partnerships with private sector and civil 

society organisations have empowered communities to adopt COVID Appropriate Behaviours by reaching over 3.1 

million people in 61 districts of 16 states. A long-term strategic partner for reaching the marginalised communities, 

Community Radio Association (CRA) covered 23 states, broadcasting on issues of COVID-19 prevention and 

vaccination, reached 17.65 rural population.  

UNICEF Communication, Advocacy & Partnership kicked off 2021 with compelling content and campaigns through its 

high performing Digital channels in ten different languages to support the #LargestVaccinesDrive across India. The 

impact COVID-19 on children was brought into focus including disruptions in learning, nutrition, basic services, mental 

health. Content and campaigns on COVID-19 appropriate behaviour continued to encourage vigilance. This was rapidly 

scaled up with a fresh vigour as the devastating second wave hit with the sharpest rise in cases and took a toll on the 

health care system. Preventive behaviour, home management of milder cases, seeking care and treatment, community 

UNICEF India Health Officer, Dheeraj Bhatt, checks the temperature log as he inspects Ice Lined Refrigerators (ILR), supplied by 
UNICEF, at district hospital in Ghaziabad Uttar Pradesh, India. 
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support, impact on children and fighting misinformation with accurate information were some central themes of the 

digital campaigns. The World Immunization Week presented an opportunity to promote full resumption routine 

immunization. Over a billion reach, 7 million post engagements and 31 million video views were recorded across digital 

channels.  

UNICEF supported National Media Rapid Response teams focused on risk communication efforts of the Government, 
sharing real time critical updates, and counter misinformation, leveraging Jan bhaagidari (public participation) 
concepts. New media partnerships were actioned to expand reach and coverage.  

UNICEF media and NMRRC teams supported government and UNICEF initiated outreach on risk communication 

through interviews of technical experts, 235 editorials, opinion articles, and 200 features columns were published. 

Over 775 million were reached on electronic media and 750 million through editorials in print media. Private radio and 

community radio on CAB and vaccine messages reached 12 million. Some 4000 officials were trained on Adverse Events 

Following Immunization (AEFI) from Press Information Bureau, All India Radio and Doordarshan and other crisis 

response mechanisms. Combined reach (aggregated upon removing overlaps) is 850 million.  

Nutrition 

With half of children under five in India being malnourished and the present COVID-19 crisis that could further worsen 

the nutrition situation and service delivery, UNICEF continues to advocate for and provide technical support to improve 

access to essential nutrition services for children, adolescents and pregnant women. A key focus includes supporting 

the roll out of a package of services for children with severe acute malnutrition (SAM)/wasting. Presently, nine state 

governments provide such a package at community level, which includes child’s assessment, referral, counselling, 

medicines, nutrient dense foods and tracking their outcomes. During January and February 2021, 63,615 children with 

SAM were admitted to either facility or community-based programmes as compared to 39,596 children admitted 

during the same period in 2020. This increase was due to a further roll out of the programme in more districts. 

Coverage of several maternal nutrition services in early 2021 returned to the levels similar to early 2020. Iron folate 

acid (IFA) supplements reached 90 per cent of pregnant women in February 2021, still down from 98 per cent in 

February 2020 but significantly up from 58 per cent in April 2020. Also 21 per cent of adolescent boys and girls received 

IFA in February 2021, close to the 23 per cent in April 2020.  

There are concerns that the second wave of COVID-19 threatens to again affect the gains made over the last year to 

restore essential nutrition services and UNICEF continues working with Government to limit the impact. 
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Child Protection 

A total of 81,906 women, girls and boys were reached through UNICEF supported interventions on gender-based 

violence risk mitigation, prevention or response in collaboration with partners across sectors (health, education) and 

through various referral service mechanisms such as the One Stop Centres, 181 Women Helpline, 1098 Child line and 

Advika (adolescent) platform. 

Further, 47797 (including 18070 boys, 18227 girls, 3290 men, and 4387 women) children and caregivers benefited 

from mental health and psychosocial support through online platforms and community-based outreach interventions 

supported by UNICEF and partners. UNICEF in collaboration with NIMHANS and partners continues to focus on the 

promotion of mental health and psychosocial well-being, prevention of mental health conditions and care and 

treatment of children and caregivers affected by mental health conditions and referral service, as required. 

The continuity of programme implementation faces severe challenges due to UNICEF personnel, partners, and children 

increasingly being impacted by COVID-19. To ensure the safety of children in institutions across all states, 5789 children 

without parental or family care were provided with appropriate alternative care arrangements. In response to people 

choosing to relocate due to the COVID-19 containment measures, the Supreme Court of India has directed all states 

(via official notification) to provide data pertaining to number of migrant children and their condition. As a lesson 

learnt, it is suggested that online platforms and digital toolkits, modules, materials should be utilized to the maximum 

capacity where possible to continue delivering results for children. UNICEF provided technical support to government 

for the urgent development of a guidance note on the care of children who have lost both parents due to COVID-19. 

The number of reports of such cases is increasing.  

Prity Tanti, 18 yrs, member of the adolescent girls club speak about the nutrition food to her club members at Anandabari Tea 
estate in Dibrughar district of Assam. 

https://www.livelaw.in/top-stories/supreme-court-fundamental-rights-of-migrant-children-covid-19-172527
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Education 

UNICEF India education programme provided technical support to the central and state governments and partners to 

support the safe reopening of schools, continuity of learning for children from home and in preparation for back-to-

school campaigns. UNICEF supported the Ministry of Education in the development of an online training module and 

guidance document on water, sanitation, and hygiene related precautions to support the safe reopening of schools. 

With UNICEF support, most state governments had started re-opening of schools but due to the increase in COVID-19 

cases, schools have started closing again, with a greater number of children and young people affected during this 

second wave. It is anticipated that schools may remain closed until June 2021. 

Efforts to support continuity of learning from home continued through the provision of technical support to 

government and partners, that reached around 12.3 million (48 per cent girls) in 17 states. With the focus on reaching 

the unreached, multiple differential strategies were developed to improve access and use of learning resource 

materials with the support of teachers, parents, volunteers, and partners. For example, in Bihar ‘Mobile Learning 

Centres’ were initiated to ensure continuity of learning for children who do not have access to any type of digital 

device, reaching 28,000 children (48 per cent girls) amongst the most vulnerable communities.  

  

UNICEF block coordinators Shilpaben and Kamlesh Prajapati conduct a meeting with adolescents on Child issues under 
Alternative care and mental health psychosocial support engagement. Location: Village Dharewada , Banaskantha, Gujarat, 
India. 
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Water, Sanitation and Hygiene (WASH) and Infection Prevention and Control 

While relatively low caseloads in January and February allowed for some focus on regular programming, UNICEF is 

again ramping up the response to the second wave of COVID-19 in coordination and collaboration with line 

government bodies and NGOs, responding in communities and institutions. Over two million people were reached 

with handwashing messaging in UNICEF-supported states. UNICEF also worked with the Ministry of Education to 

develop guidance, e-modules, and safe school protocols to support and promote COVID-19 appropriate behaviours, 

for which trainings reached 12,178 schools across multiple states. 

Over 400,000 people were reached with critical supplies such as soaps, sanitation, masks, and handwashing stations 

across 15 states. UNICEF successfully advocated for the reallocation of government funds and leveraged CSR and 

development partner funding to reach a greater number of vulnerable communities with interpersonal 

communication (IPC) and WASH tools and supplies. 202,181 community service providers were trained on IPC, 

including state Public Health Engineering Department (PHED) and Panchayati Raj Institutions (PRI) officials, CSO 

members, urban and rural sanitation workers, frontline workers, and teachers. 

Key challenges in this period included limited field-based work, loosened compliance to COVID Appropriate Behaviours 

(CAB), vaccine hesitancy, and the government’s low prioritization of handwashing with soap. 

Adolescent Participation and Youth Engagement 

By March 2021, UNICEF India, through YuWaah (Generation Unlimited in India) and its partners has reached young 

people (10-24 years), through a package of opportunities which range from sharing COVID relevant messages, 

understanding challenges young people are facing, career guidance through a portal and videos, access to self-paced 

learning content promoted through digital platforms.  

UNICEF’s career guidance portal is now active in 12 states and union territories with 20.4 million logins created for 

adolescent girls and boys of class 9 to 12. The Telangana Career App was launched on 4th January 2021 by Government 

of Telangana has 2.1 million active users (51 per cent girls, 49 per cent boys) and about 200,000 new students utilized 

the portals across India in January 2021. FunDoo, a WhatsApp-based learning tool was launched and utilized by 18,000 

young people across India to hone their 21st century skills.  

In April, UNICEF launched and disseminated the 'Voices of YuWaah' report that captured the voices of Punjabi youth. 

In light of the second wave of COVID-19, UNICEF-YuWaah rolled out an immediate action plan for galvanizing youth-

led civic engagement to promote COVID Appropriate Behaviours and eliminate vaccine hesitancy, starting with Punjab, 

through an orientation session with 50 civil society and youth partners, to address COVID-19 related myths and 

misconceptions. Towards mobilizing individual efforts of youth-serving organizations and forming a National Youth 

Coalition to combat COVID-19, a first convening meeting was organized on 30 April 2021. 
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Social Protection 

Results from phase one of a microsimulation of national social protection programmes for children were presented to 

NITI Aayog which paved the way towards examining policy options for integration and improve impact on children. 

Portability mechanisms for social protection programs are under review to develop directions for policy advocacy. 

Collaboration between women self-help groups and local government has strengthened social protection delivery in 

Jharkhand and Odisha.  

In Jharkhand a first phase lockdown situation analysis was conducted in partnership with government to inform its 

response plan. With UNICEF support, the capacity of Gram Panchayats in Karnataka to manage COVID-19 were 

enhanced. Results from an assessment of humanitarian cash transfers during floods in Bihar during 2020 are now 

being disseminated and used to influence Departments for Disaster Management on preparedness and response 

systems. UNICEF completed an assessment of the impact of COVID-19 induced fiscal shock on government finances in 

Tamil Nadu and submitted to the Department of Finance with recommendations for enhancing buoyancy of state taxes 

going forward. 

The response to the first wave of COVID-19 focused on expansion of food and livelihood social protection schemes 

leading to vertical and horizontal expansion of the Public Distribution System (food distribution) and Employment 

Guarantee scheme. While demand and uptake across most states has increased in both schemes, there is still scope 

to further expand and make them more child and gender sensitive. UNICEF is supporting to enhance the capacity of 

Panchayati Raj Institutions (local self-government at village level) in facilitating access and awareness of social 

protection schemes among the most vulnerable families and women. UNICEF supports Civil Society Organizations and 

Parismita Bordoloi fills drinking water from a household tap connection in her house at Ahomgaon, Bamuni Scheme, 
Brahampur Block, Nagaon district on March 11, 2021. 
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women’s self-help groups to increase community awareness particularly among the vulnerable families on eligibility, 

application procedures and grievance redressal of social protection benefits. 

Humanitarian Leadership, Coordination and Strategy 

UNICEF continues to support the national, Government-led response that addresses the direct health impact of COVID-

19. Response efforts have been coordinated through the Joint UN Response Plan, led by the World Health Organization 

(WHO). The UNICEF India COVID-19 Response Plan is implemented in close coordination with the Ministry of Health 

and Family Welfare (MoHFW) and its institutions. It is aligned with the UN Immediate Socio-Economic Response 

Framework which addresses the indirect impacts of COVID-19 through multisectoral interventions aiming to minimize 

the impact on the most vulnerable. UNICEF also participates in the Government of India’s Empowered Group-6 created 

under the National Disaster Management Act 2005. UNICEF is also supporting and engaged with Sphere India and Inter 

Agency Groups (IAGs) at national and state levels respectively to enable coordinated response by civil society groups.  

All the social sectors are led by Government line-ministries and departments. UNICEF response to COVID-19 and other 

humanitarian emergencies is in coordination with, and in support of the line-ministries/departments. Government 

being a major player keeps the response unified where civil society response is coordinated by Inter Agency Groups at 

state level and Sphere India at national level. The lack of unified humanitarian system is expected to remain a challenge 

for the foreseeable future. Within the given context UNICEF works strongly with Government and CSOs.  

Funding Overview and Partnerships 

Considering the huge second surge of the COVID-19 pandemic, UNICEF is increasing its Humanitarian Appeal for India 

from US $53.9 million to US $107 million to be able to respond quickly and effectively to this sudden and 

unprecedented surge of COVID-19 cases and the significant spike in related needs. This includes US $97.5 million to 

respond to the COVID-19 crisis and US $9.5 million to respond to other humanitarian crises, including natural disasters 

such as cyclones, floods, etc. anticipated in the coming weeks and months. Of the US$ 51.4 million funds that were 

mobilized in 2020, US$ 34.4 million were carried forward to support the response in 2021. UNICEF India has mobilized 

US$ 42 million as of end April 2021.  

UNICEF India expresses its sincere gratitude to the many Governments, International Financial Institutions and private 

and public sector donors who have generously donated and pledged funding to the appeal and the COVID-19 

emergency appeal. This includes the Government of Japan, Government of Germany (BMZ/KFW), Asian Development 

Bank (ADB), USAID, Centers for Disease Control and Prevention (CDC), USA, Global Partnership for Education (GPE), 

Bill and Melinda Gates Foundation, Capgemini, Cognizant, Google, Nayara Energy, DBS Bank India, Hindustan Unilever 

Limited (HUL), IKEA, Johnson and Johnson, UNICEF National Committee and Country Office partners and others. 
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Funding Status as of end April 2021 

Sector Requirements 

Funds available Funding gap 

Humanitarian 

resources 

received in 

2021 

Resources 

available from 2020  

(Carry-over) 

Amount  

(US$) 
% 

Health  20,273,375   16,617674   12,202,675  -8,546,974  -42% 

Nutrition 3,950,000   65,498   65,498   3,819,004  97% 

WASH 8,500,000   711,895   464,252   7,323,853  86% 

Child Protection 4,790,000   1,124,508   1,124,508   2,540,984  53% 

Education 5,100,000   -   -   5,100,000  100% 

Social Policy 2,932,500   113,899   113,899   2,704,702  92% 

Communication for 

Development (C4D) 
2,155,000   2,819,108   2,735,108  

-3,399,216  -158% 

Communication and 

Advocacy Program (CAP) 
280,000  1,270,777  1,270,777 -2,261,554 -808% 

Disaster & Risk Reduction 1,695,000   130,729   130,729  1,433,542 85% 

Programable Amount 49,882,875   22,854,088   18,980,711  8,048,076 16% 

Total Global Recovery cost 3,990,630   201,702   -  3,788,928 95% 

Total 53,873,505*   23,055,790   18,980,711   11,837,004 22% 

Human Interest Stories and External Media 

Article: COVID-19 Vaccine launch Link 

Photo Essay: India Prepares for World’s Largest Vaccine Drive Link 

Press release: Hindustan Unilever contributes via UNICEF to help fight COVID-19 Link 

Next SitRep: 31 May 2021  

 

 

 

 

 

  

For more information, please contact:  

Dr Yasmin Ali Haque 
Country Representative 
UNICEF India  
 
 
Tel: +91 11 2469 0401 
Email: yhaque@unicef.org 

Tom White 
Chief, Emergency  
(DRR) 
UNICEF India  
 
 
Email: twhite@unicef.org  

Richard Beighton 
Chief, Resource Mobilization  
and Partnerships 
UNICEF India  
 
Tel: +91 11 2469 0401 
Email: rbeighton@unicef.org  

Zafrin Chowdhury 
Chief, Communication, Advocacy 
and Partnerships 
UNICEF India  
 
Tel:  +91 98181 05922 
Email: zchowdhury@unicef.org  

https://www.unicef.org/india/stories/covid-19-vaccine-launch-india
https://www.unicef.org/india/stories/india-prepares-worlds-largest-vaccine-campaign
https://www.unicef.org/india/press-releases/hindustan-unilever-has-contributed-over-one-crore-soaps-unicef-frontline-workers
mailto:yhaque@unicef.org
mailto:twhite@unicef.org
mailto:rbeighton@unicef.org
mailto:zchowdhury@unicef.org
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Annex A 

Summary of Programme Results, as of end March 2021 

Sector 

Indicator | Disaggregation 

Total 

needs 

2021 

target 

Total 

results 

Change* 

▲▼ 

Health     

# children and women accessing primary health care 

in UNICEF-supported facilities 
Total 

 

1.6 

million 

33 

million 
NA*** ▲ 

# health care facility staff and community health 

workers trained on infection prevention and control 
Total 

1.5 

million 
910,000 ▲ 

Nutrition     

# children aged 6 to 59 months with SAM admitted 

for treatment 
Total 

 
650,000 63,600 ▲ 

# pregnant women receiving iron and folic acid 

supplementation 
Total 

 29.5 

million 

26.2 

million 
 

Child Protection     

# children and caregivers accessing mental health 

and psychosocial support 
Total 

 

 

12.5 

million 

children 

 450,000   47,700 ▲ 

# women, girls and boys accessing gender-based 

violence risk mitigation, prevention or response 

interventions 

Total 250,000 81,900  

# unaccompanied and separated children reunified 

with their primary caregiver or provided with family-

based care/alternative care services 

Total 6,500 2,400  

Education     

# children accessing formal or nonformal education, 

including early learning 

Girls 
 

 

286 

million 

5.6 

million 

5.94 

million 
▲ 

boys 
5.4 

million 

6.13 

million 
▼ 

total 
11 

million 

12.3 

million 
▲ 

WASH     

# people reached with handwashing behaviour 

change programmes 
total 

 

 

20 million 

35 

million 

2.24 

million 
▲ 

# people reached with critical water, sanitation and 

hygiene supplies (including hygiene items) and 

services 

Total 
3.5 

million 
410,600 ▲ 

# schools implementing safe school protocols 

(infection prevention and control) 
Total 65,000 12,100 ▲ 

Communication for Development (C4D)     

# people participating in engagement actions for 

social and behavioural change 
Total 

 45 

million 

21.9 

million 
▲ 

# people who shared their concerns and asked 

questions /clarifications to address their needs 

through established feedback 

Total 
2.5 

million 
79,900 ▲ 

 


