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UNICEF’s Response and Funding Status 

 

Highlights 

• Although official borders were closed across the region to contain the spread 
of COVID-19, by December 2020, 5.4 million Venezuelans had left their home 
country, an estimated 4.6 million of which reside in Latin America and the 
Caribbean (LAC) countries - 700,000 more than in December 2019.  

• LAC was declared the epicenter of the COVID-19 pandemic between May and 
November, and Venezuelan migrants were not spared. The socio-economic 
effects of the pandemic disproportionally affected migrants, refugees and 
disadvantaged host communities, whom have lost their already limited social 
and economic support to cover basic needs. According assessment in affected 
countries, main urgent needs expressed by migrant families include food, 
housing, access to employment and sources of income. Due to suspension of 
services, children have missed out on critical protection, education, early 
childhood development, health and nutrition services.  

• In 2020, UNICEF’s response in six countries reached over 885,000 people and 
525,000 children from migrant and host communities, including services and 
supplies in key sectors like education, health, nutrition, water, sanitation and 
hygiene (WASH), protection and cash transfers, as well as messages on life-
saving skills, protective practices and behaviours, and against xenophobia.  

• UNICEF programmes were also impacted by the pandemic. Part of the 
activities had to be suspended, and some strategies were adapted to comply 
with COVID-19 containment measures, shifting to remote modalities, ensuring 
physical distancing, implementing biosafety measures. 

Reporting Period: January – December 2020 

 

UNICEF Appeal 2020 
US$ 65,180,054 

Migration flows in 
Latin America and the 

Caribbean 

 

Situation Report 

January – December 2020 

 

Situation in Numbers 

 
1.98 million   
children in need of assistance 
(UNICEF HAC 2020, based on RMRP 
2020) 
 

 

6.17 million  
people in need of assistance 
(R4V, Apr. 2020) 
 
 

4.6 million 
Venezuelan migrants in Latin 
America and the Caribbean 
(R4V, Jan. 2021) 
 

5.4 million 
Venezuelan migrants 
worldwide 
(R4V, June 2020) 
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 Results achieved as of December 2020, for one specific indicator (see Annex A and 
footnotes for full report on performance indicators). 
 Sector funding status. Includes funding available in 2020, allocated to the overall HAC 
sector, which comprises several countries and other activities not necessarily reflected in the 
featured indicator. 

Humanitarian 
funds

US$14.4M

Other resources
US$3.9M

Carry-
forward
US$5.6M

Funding gap
US$41.4M

*Funding available includes humanitarian and non-
humanitarian funds received in the current year, and carry-
over from the previous year. The total funding gap is the sum 
of sectoral funding gaps.  
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Funding Overview and Partnerships 

In August 2020, UNICEF revised its 2020 Humanitarian Action for Children (HAC)i to US$ 65,180,054. The appeal was updated 
to better reflect the shifts in the migration dynamics due to the COVID-19 context, and its implications in response strategies. As 
of December 2020, UNICEF had US$24 million available, including US$5.6 million carried over from 2019ii and US$18.4 million 
received in 2020 (see Annex B). UNICEF support for the most vulnerable migrant children and host communities would not have 
been possible without the generous contributions of public and private donors. Among the main donors to UNICEF response in 
2020 are Canada, the European Civil Protection and Humanitarian Aid Operations (ECHO), Norway, Republic of Korea, Sida - 
Sweden, Spain and the United States Bureau of Population, Refugees and Migration (BPRM). Private and individual contributions 
have been channelled through the Spanish Committee for UNICEF, United States Fund for UNICEF, UNICEF Brazil and UNICEF 
Peru. Additional donations to UNICEF’s Global COVID-19 HAC appealiii have also been crucial for the COVID-19 response efforts 
targeting Venezuelan migrant children and host communities, including from BPRM, DFID, ECHO, Education Cannot Wait (ECW), 
among others.iv  

Despite the valuable support received, the humanitarian response for Venezuelan migrant and refugees remained critically 
underfunded. By the end of 2020, the UNICEF appeal was only 36 per cent funded, while only 50.7 per cent of the inter-agency 
Refugee and Migrant Response Plan (RMRP) was funded as of December 2020.v  

As the Venezuelan migrant and refugee response remains a priority for UNICEF and humanitarian actors in the region, UNICEF 
launched its 2021 HAC appealing for US$94.7 million,vi integrating the comprehensive response to the migrant crisis along with 
the response to COVID-19-related needs in countries part of the appeal.vii Approximately 66 per cent of the funding requirements 
correspond to actions targeting Venezuelan migrant children and families, and host communities.       

 

Regional Situation Overview & Humanitarian Needs 

In what is considered one of the largest displacement 
crises in the world, more than 5.4 million migrants and 
refugees from Venezuela have left their home country, an 
estimated 4.6 million of which reside within LAC. By the end 
of 2020, Colombia, Peru, Ecuador, Brazil, Guyana, and 
Trinidad and Tobago were hosting 3.4 million Venezuelan 
migrants and refugees.viii In May 2020, considering the 
additional needs resulting from the COVID-19 crisis, the 
Coordination Platform for Refugees and Migrants from 
Venezuela (R4V) estimated that 6.17 million people 
needed humanitarian assistance,ix among them 1.98 
million children, as per UNICEF calculations. With the 
COVID-19 outbreak reaching receiving countries in South 
America and the Caribbean, borders were officially closed in March, population movements across borders reduced dramatically 
and many migrants were quarantined in overcrowded shelters for long periods. Refugees and migrants have become even more 
vulnerable, losing their already limited social and economic support to cover basic needs. According to an inter-agency 
assessment conducted in Colombia, in November,x main needs expressed by migrant families were food (85 per cent of surveyed 
families), housing, e.g. rental assistance (68 per cent), access to employment or sources of income (44 per cent), and access to 
medical assistance (29 per cent). Needs were particularly acute for 28 per cent of families, in which there is at least one pregnant 
and/or lactating woman, 65 per cent of these consumed only two meals a day or less. Furthermore, due to suspension of services, 
only 1 per cent of children under 5 part of the survey, were attending early child development (ECD) activities, and nearly half of 
children aged 5 to 17 reported not having access to virtual education.  

Given their dire situation, exacerbated by the pandemic, many migrants opted for returning to Venezuela. Different sources 
estimate that over 135,000 Venezuelans returned to their home country between April and November, but recent estimates from 
the Government of Colombia, state that some 200,000 Venezuelans may re-enter the country in the coming months.xi Despite 
border closures, population movements from Venezuela continued to take place through non-formal borders. In one of the main 
transit shelters for migrants travelling in part or entirely on foot (so-called ‘caminantes’), near the Colombia-Venezuela border, 
over 23,000 people have been recorded between July and December, reporting a concerning increase in the number of 
children ’caminantes’, from 19 per cent in July to 40 per cent in December.xii   

Assuming that outflows from Venezuela will continue in 2021 but not at the same rate as in previous years, considering a likely 
increase in the proportion of people in an irregular situation as a result of border closures, and foreseeing the worsening of 
migrant’s vulnerabilities due to COVID-19, humanitarian partners estimate that 7.2 million people (including 2.2 million children) 
across the LAC region, will need humanitarian assistance in 2021.xiii 

 

Humanitarian Leadership, Coordination and Strategy 

In 2020, UNICEF prioritized actions in Brazil, Colombia, Ecuador, Guyana, Peru, and Trinidad and Tobago, which concentrate 77 
per cent of the population in need across the region. Due to the conditions of migrants and refugees hosted in those countries 
and limited national and local capacities, UNICEF responds to each country’s context by bridging life-saving relief with efforts to 
foster longer-term access to basic services. In 2020, UNICEF continued working in hotspots at the borders and in transit pathways 
but also scaled up its response to address pressing needs, including the ones related to COVID-19, keeping child protection at 
the centre of its humanitarian action.  

UNICEF 2020 strategy was founded on three pillars: 1) conduct humanitarian action as per humanitarian principles, in line 
with the Core Commitments for Children in Humanitarian Action, to ensure that children have access to protection, education, 
health, nutrition, water, sanitation and hygiene (WASH) services; 2) enhance advocacy on the rights of migrant and refugee 
children and their families, in collaboration with national stakeholders and key partners; and 3) foster resilient and equitable 
development, focusing on social inclusion and integration, and advocating for migrant access to social protection systems.  

Country 
 

No. of people in 

need (Est. 2020)*  

No. of children in 

need (Est. 2020)* 

Colombia 3,217,489  1,032,794  

Peru 885,856  285,712  

Ecuador 741,404  245,962  

Brazil 398,610  123,850  

Guyana 35,000  11,660  

Trinidad and Tobago  34,500  10,985  

Other countries 852,365  267,498  

Total  6,165,224   1,978,460  
*No. of people in need as per RMRP 2020, No. of children in need estimated by UNICEF based on RMRP 

2020.  
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UNICEF’s response plans, at country and regional levels, contribute to the revised 2020 RMRPxiv and, as part of RMRP 
coordination mechanisms (Regional/Sub-regional/National Platforms), UNICEF leads/co-leads sectoral working groups/sectors. 
While the regional coordination platform system is in place (Coordination Platform for Refugees and Migrants from Venezuela -
R4V), some R4V cluster and working groups have integrated interventions under the wider COVID-19 umbrella.  

 

Country UNICEF’s role in inter-agency coordination mechanisms, recent developments in coordination 

Brazil UNICEF leads the R4V WASH, Nutrition and Education sectors, the Child Protection sub-sector and the Communicating with 
Communities (CwC) working group. Sector response plans and strategies were developed with the buy in of authorities, common 
monitoring and reporting mechanisms engaged over 30 civil society organizations, UN agencies and authorities. UNICEF designed 
and led the first multi-partner cross-sectoral rapid needs assessment focused on children, which proved instrumental for adapting 
responses and elaborating R4V 2021 sector plans. The CwC working group produced over 60 materials – incl. videos, radio spots, 
cards, leaflets, etc. – in Portuguese, Spanish, Warao and E’nepa languages. 

Colombia UNICEF participates in the Inter-Agency Coordination Platform for Refugees and Migrants from Venezuela (GIFMM) at the national 
and local level to protect and promote children's rights. UNICEF leads the WASH, Child Protection Area of Responsibility and 
Education sectors, and Communication with communities (CwC)/Communication for Development (C4D). UNICEF co-leads 
the sub-cluster on Child Health and Nutrition. Through inter-agency coordination, progress was made in prevention of statelessness, 
actions for unaccompanied and separated children (UASC), prevention of xenophobia, promotion of social integration, accountability 
to communities and integral response in community canteens. UNICEF led and accompanied the initiative of Education Cannot Wait 
(ECW) global fund to transform the delivery of education in emergencies.  

Ecuador Actions at national and local level are coordinated under the Inter-Agency Coordination Platforms for the Response for Refugees 
and Migrants from Venezuela. Since the COVID-19 outbreak, the national humanitarian structure of the Humanitarian Country Team 
(HCT) was also activated, with cluster coordination. UNICEF leads the Education and WASH clusters, and the Child Protection 
Area of Responsibility, where Venezuelan migrants and refugees are considered a vulnerable group. UNICEF is also actively 
participating in the Health, Logistics and Protection Clusters.  

Guyana UNICEF is an active member of the Multi-Agency Coordinating Committee to Address Venezuelan Migrant Influx in Guyana, 
including for the national COVID-19 response. The committee is headed by the Minister of Citizenship and the secretariat function is 
carried out by the National Disaster Risk Management (DRM) agency, and the Civil Defence Commission (CDC), to whom UNICEF 
provided IM capacity building trainings to support overall coordinated response. UNICEF is an active member of the Health 
Emergency Operations Centre (HEOC), which is leading the national COVID-19 response. As UNICEF Country Programme 2017-
2021 integrated emergency preparedness and response across sectors, there has been an ease of transition for migrant response 
activities within the national Disaster Risk Management (DRM) framework, focusing on humanitarian-development nexus. 

Peru UNICEF actively participates in the Refugee and Migrant Working Group, an inter-agency coordination platform that addresses 
and responds to Venezuelan migration. UNICEF leads the Education sub-group and facilitates the Child Protection sub-group, 
which focuses on support to UASC and promotes alternative care measures to avoid institutionalization. UNICEF participates in the 
Education Cannot Wait initiative to support out-of-school children in Lima, especially migrants. In northern Lima, UNICEF 
coordinates with other UN agencies for a One UN approach to local governments and remains in the Ministry of Education’s worktable 
for migrant students, as well as the Migratory Integration sector of the National Migrations Authority.  

Trinidad 
and Tobago 

UNICEF is an active member of the sub-regional Platform. UNICEF is providing technical support to both the Education and Child 
Protection Working Groups. The leadership and support provided, resulted in evidence generation, capacity development and 
formulation of strategies to ensure protection and access to education. In child protection, national partners boosted the capacity of 
the child protection system to provide services that support children to recover from trauma and violence, while in education, it 
resulted in an expanded capacity to provide online education to over 1,000 migrant children. 

Regional 
level 

UNICEF led the Nutrition, WASH Sector Groups; co-led the Child Protection Sector Sub-Group, and the Education CwC/C4D, 
Support Spaces and Communications Working Groups; and actively participated in the Cash Based Interventions Sector Group 
(RCWG) -acting as Technical Secretariat, the gender-based violence (GBV) and the Human Trafficking and Smuggling Sector Sub-
Groups (part of the Protection Group), the Information Management Working Group, the Gender Initiative and the working group on 
Protection from Sexual Exploitation and Abuse (PSEA).  

The REWG contributed to streamline the COVID-19 response through capacity building (i.e. knowledge and information exchange 
initiative “Leaving no one behind in times of the COVID-19 pandemic -led by UNESCO).  

The CwC/C4D Regional Working Group implemented a regional message bank and a Risk Communication and Community 
Engagement (RCCE) resource portal on COVID-19, UNICEF coordination made possible the expansion of U-Report Uniendo Voces 
to Brazil, Ecuador and Bolivia. This digital two-way communication platform led by UNICEF, reached 5,900 unique users by the end 
of 2020. Most of the platform's users are young refugees and migrants from Venezuela, who accessed life-saving information and 
given feedback on issues that matter to them.  

The RCWG promoted cross-fertilization of knowledge between national groups, fostered the coordination of cash responses with 
other sectors, liaised with other platforms and actors from the humanitarian and development spheres for coherence and provided 
technical advice to national responses, seeking to contribute to the strengthening of national systems and ensuring sustainability 
while delivering timely responses.  

Within the framework of the R4V platform, UNICEF joined forces with HIAS to develop specific GBV guidance for service providers 
related to adolescent girls survivors on the move, and a model for remote GBV service delivery focused on the needs of adolescent 
migrant girls. UNICEF, together with other UN Agencies, organized a Regional consultation for the preparation of a CEDAW General 
Recommendation on Trafficking in Women and Girls in the context of global migration and a paper with specific recommendations 
for LAC will be published in 2021. 

 

 

 

 

 

 
  

https://trello.com/b/Kob3R0Nh/r4v-covid-19-content
https://r4v.info/es/working-group/236?sv=39&geo=0
https://docs.google.com/spreadsheets/d/1qNbWdU3pGNe6coz-baQR2BrJRiC1V7WyQVDMgv6yKU0/edit#gid=0
https://docs.google.com/spreadsheets/d/1Nf7bb_c1h0EL3qMWhNqAtKwYUb3QeJg3HJMuVFJZbmI/edit?usp=sharing
https://www.facebook.com/ureportuniendovoces/
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Brazil  

Situation Overview & Humanitarian Needs  

In 2020, Brazil hosted over 260,000 Venezuelans migrants and refugees, 50,000 of them live in the northern states of Roraima, 
Amazonas and Para, where UNICEF’s multi-sectoral services and monitoring focused on 73 locations, including: 22 official 
shelters, 20 informal settlements, Operação Acolhidaxv facilities (screening, reception and transit centers) and Venezuelan 
indigenous communities. Although the average 500 daily entries into the border town of Pacaraima were officially halted with the 
border closure in March (due to COVID-19), un-registered entries from perilous routes continued resulting as well in increased 
numbers of undocumented migrants. With a reduced pace, through the voluntary internal relocation programme (Interiorização)xvi 
19,389 Venezuelans were relocated in 600 municipalities across the country in 2020 (46,589 since April 2018).xvii COVID-19 
significantly affected Roraima, Amazonas and Pará states, where the number of reported cases surpassed 563,000. Direct 
impacts of the pandemic coupled with discrimination, violence and limited livelihood opportunitiesxviii hampered the resilience of 
Venezuelan people in these areas. A rapid needs assessment conducted by UNICEF in 50 communities across Roraima, 
Amazonas and Para states (seven municipalities in total)xix revealed that 37 per cent of migrant children had suffered physical 
violence, psychological violence, discrimination and xenophobia, or had been engaged in child labor. School closure further 
aggravated existing challenges for accessing education, 58 per cent of Venezuelan children aged 6-14 years, and 69 per cent of 
adolescents aged 15-17 years, are not enrolled in schools.xx  

Summary Analysis of Programme Response 

UNICEF secured continuity of multi-sectoral services and reached approximately 80 per cent of targeted population across 
sectors. UNICEF shifted resources to reach most vulnerable migrants in informal settlements, including through culturally adapted 
responses for indigenous populations disproportionally affected by the crisis. Coverage and outreach capacity significantly 
increased (including by doubling number of frontline workers, use of remote technologies, expanding adolescents and community 
engagement), local capacities were strengthened and direct contributions were made for shaping public policies.  

 

Health. Provision of Primary health care (PHC) services and 
nutritional surveillance increased significantly in all shelters 
across Manaus, Boa Vista, Pacaraima, Belem and Santarem. 
Health teams conducted weekly risk groups monitoring 
including in relation to COVID-19 (e.g. in Boa Vista, an average 
of 1,840 individuals per week), made direct referrals and follow-
ups. UNICEF has been issuing monthly COVID-19 monitoring 
reports. Over 16,400 consultations and health care package 
activities were provided to children and adolescents, and 1,425 
to pregnant and lactating women and adolescents (66). Over 
15,400 vaccination verification activities and referrals were 
conducted, this included verification of vaccination cards 
against the national vaccination schedules. To complement 
overstretched health services, with UNICEF support, 36 health 
professionals were deployed to 13 health facilities, and mobile 
teams to secure access for migrants and refugees to PHC 
services, with focus on those living in informal settlements.   

Nutrition. In 2020, a total of 4,901 children under 5 were 
screened for malnutrition in shelters in Roraima, Pará and 
Amazonas. In Roraima, 1,190 children (6-59 months old) 
received nutrition supplementation with multiple micronutrient 
powders to prevent wasting and stunting, in the long term. 
While face-to-face Infant and Young Child Feeding (IYCF) 
counselling was restricted due to the COVID-19 crisis, over 
8,000 counseling sessions for caregivers of children 0-23 
months took place, and training activities were conducted. 
UNICEF provided iron and folic acid supplementation to 
pregnant and lactating women (2,605) and adolescents (29) 
living in shelters. In October, UNICEF began articulating its 
nutrition activities with initiatives for the reactivation of 
community school kitchens to improve dietary intake using 
local foods. Furthermore, research is being conducted on 
specific vulnerability factors of migrant indigenous groups to be 
factored in response services. UNICEF and partners’ 
interventions were adapted to the COVID-19 context, as per 
global guidelines. 

WASH. The combined work of WASH and Health partners, and 
frontline workers proved critical for implementing adaptive 
strategies and actions to minimize the spread of COVID-19. 
The provision of essential WASH services in shelters was 
maintained, upgradedxxi and further expanded to cover 
spontaneous settlements and indigenous communities, 
reaching over 22,000 individuals. The number of WASH 
monitors (50 per cent of them women) and committees 
doubled. WASH services monitoring and WASH education, 
including hygiene promotion and the provision of hygiene 

items, were prioritized actions reaching at least 14,079 people. 
Over 24,200 migrants and refugees were provided with access 
to safe water, including through the installation of an additional 
60 handwashing stations in official and spontaneous shelters, 
and Super Panas locations.xxii  

Education. In 30 Super Panas spaces, UNICEF, through an 
integrated approach, provided non-formal education, 
psychosocial support and protection services across Boa Vista, 
Pacaraima, Manaus and Belém states, reaching over 19,128 
children (9,567 girls, 9,561 boys). With school closures in 
March, distance learning strategies - including distribution and 
collection of learning material, online classes and podcasts, 
were devised to secure the continuation of learning 
opportunities for migrant children. Active search for out-of-
school children was sustained as well as teachers training and 
efforts to secure culturally adapted curricula. The Super Panas 
Radio strategy innovatively disseminated educational and child 
protection content elaborated together with children and 
adolescents, reinforcing community integration and gender 
sensitive issues. Contents were disseminated via radio and 
web, narrated in Portuguese, Spanish and Warao languages, 
reaching at least 2,000 families with children who received 
portable radio sets distributed by UNICEF. 

Child Protection. Psychosocial support and protection 
services were provided to more than 18,000 children in 30 
Super Panas spaces, in shelters, reception and triage 
centers, and in informal settlements. Given the challenges 
of the COVID-19 context, work in the Super Panas spaces 
was adapted to comply with sanitary protocols. Community 
volunteers that already lived in the shelters were engaged to 
strengthen community-based approaches and a radio program 
was launched to reach children, adolescents and caregivers 
with COVID-19 prevention, child protection and education 

messages. By strengthening child protection mobile teams 
in Pacaraima and Boa Vista, UNICEF secured the rapid 
identification of 1,577 unaccompanied and separated 
children, supported regularization of guardianship and 
facilitated 316 family reunifications. By securing a gradual 
transfer of Casa Laresxxiii management to social services 
authorities, this innovative model of alternatives to 
institutionalization is now officially part of the care and 
protection model offered in Roraima state. PRIMERO – the 
open-source web-based case management tool – was 
officially launched, engaging key organizations and state 
agencies, and will facilitate timely management and 

https://unicef.sharepoint.com/sites/BRA/Humanitarian%20Response/Forms/AllItems.aspx?id=%2Fsites%2FBRA%2FHumanitarian%20Response%2FMIGRATION%20RESPONSE%2FHEALTH%20and%20NUTRITION%2FH%26N%20UNICEF%2FCOVID%2DMonitoring%5F6%5FOut%2DNov%5F2020%2Epdf&parent=%2Fsites%2FBRA%2FHumanitarian%20Response%2FMIGRATION%20RESPONSE%2FHEALTH%20and%20NUTRITION%2FH%26N%20UNICEF
https://unicef.sharepoint.com/sites/BRA/Humanitarian%20Response/Forms/AllItems.aspx?id=%2Fsites%2FBRA%2FHumanitarian%20Response%2FMIGRATION%20RESPONSE%2FHEALTH%20and%20NUTRITION%2FH%26N%20UNICEF%2FCOVID%2DMonitoring%5F6%5FOut%2DNov%5F2020%2Epdf&parent=%2Fsites%2FBRA%2FHumanitarian%20Response%2FMIGRATION%20RESPONSE%2FHEALTH%20and%20NUTRITION%2FH%26N%20UNICEF
https://www.corecommitments.unicef.org/kp/unicef-who-implementation-guidance_wasting-in-children_covid-19.pdf
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monitoring of each individual case. UNICEF has designed a 
new project to provide cash-based interventions (CBI) to 
families going through reunification process. Child protection 
and GBV referral pathways were developed, and case 
management and prevention actions were carried out in official 
shelters in Roraima, Amazonas and Pará. In the indigenous 
shelters, Janokoida in Pacaraima, a tailored methodology was 
developed and implemented together with an indigenous local 
organization to engage adolescents in GBV preventive actions. 

Coordination between Venezuela and Brazil COs allowed 
UNICEF to strengthen protection of UASC and prevention of 
violence through joint C4D strategies. 

Social Inclusion. As part of inter-agency efforts, the leaflet 
“How to Access Federal Government Emergency Aid and 
Other Support During the COVID-19 Crisis” (including 
messaging on domestic violence) was disseminated in four 
languages. UNICEF diagnostic study to identify bottlenecks 
that impede Venezuelan migrants to access social assistance 
programmes (such as Bolsa Familia), was instrumental in 
positioning UNICEF technical contribution which, together with 
its practical experience of direct service provision, firmly 
supported advocacy efforts starting from municipal to Federal 
level. This resulted in a joint 2021 workplan between UNICEF 
and the ministry of citizenship to support outreach capacity, 
and upgrade social assistance services and schemes for 
inclusion of migrants and refugees. Main changes include the 
improvement of migrants’ identification in the single registry 
and flexibilization of school-related requirements to access 
benefits. A total of 1,209 municipalities part of the Selo 
initiative,xxiv engaged in dedicated sessions on socio-economic 
integration of migrants and refugees, with queries addressed 
through a two-ways communication system. 

Communications for Development (C4D), Community 
Engagement & Accountability. Access to life-saving 
information and promotion of healthy behaviors was provided 
from the onset of the COVID-19 pandemic, reaching over 
20,000 refugees and migrants. Key information was 
disseminated via social media channels, WhatsApp 
communication trees specific to each community/youth groups, 
printed and online materials (incl. comic books designed by 
adolescents through Gen-U) and communication campaigns 
conducted directly within communities.   

UNICEF scaled up adoption and use of digital tools for 
engagement and monitoring to establish two-way 
communication with the most vulnerable refugees and 
migrants, including those living outside shelters. A network of 
700 Brazilian and Venezuelan youth mobilizers and 
adolescents engaged in the dissemination of antixenophobia, 
mental health and COVID-19 prevention messages, reaching 
over 30,000 people from host communities. C4D capacity of 
partners was strengthened. Integration of C4D and 
Humanitarian Performance Monitoring (HPM) was coined in 
the Community Mobilization with Adolescent Participation 
Strategy (CMAPS) which supports a community-based 
surveillance system and contributes to strengthening 

accountability to affected populations. The HPM system was 
upgraded with acquisition of automatization tools allowing for 
real time data collection and analysis (including via Power BI 
and Tableau). 

Human Interest Stories and External Media. Given mobility 
restrictions, virtual field trips, followed by Q&A sessions proved 
to be successful in providing an “in the field” experience for 
external audiences, partners and donors, discovering via digital 
means the challenges and resilience of Venezuelan migrants, 
and UNICEF’s response. UNICEF developed an artificial 
intelligence (AI) driven platform: “Fronteiras”, an interactive 
story based on real-life events, as a tool supporting efforts to 
fight xenophobia. Over 188,000 people interacted with the AI 
character, Adriana Hurtado, a 16-year-old Venezuelan girl who 
undertakes the journey to Brazil with her brother. Five videos 
and a total of 28 press releases and stories helped to place 
UNICEF as a prominent voice for refugee and migrant children 
and adolescents. Two stories selected for Facebook’s 
Coronavirus Information Center reached over 4 million people 
and received over 65,000 interactions, each. 

Videos 

• Richard, Natacha in the journey to rejoin their mother: 
English and Portuguese. 

• Super Panas, child friendly spaces where migrant and 
refugee children can enjoy their childhood: English and 
Portuguese. 

• Handwashing facilities in informal urban settlements: 
English and Portuguese. 

• Access to services for indigenous refugees and migrants 
from Warao community: English and Portuguese. 

• Meet Dayse and how UNICEF fights malnutrition: 
Portuguese.  

Stories and Press releases 

• New breastfeeding space for indigenous refugee and 
migrants: Portuguese 

• Refugee and migrant children tell their experiences in new 
book: Portuguese 

• Super friend and super teacher during the pandemic: 
Portuguese 

• UNICEF supports Roraima in expansion of routine 
vaccination: Portuguese 

• Radio Super Panas provides education and fun during 
COVID-19 outbreak: Portuguese 

• Integration – Brazilian and Venezuelan adolescents 
against the coronavirus: Portuguese 

• Access to water in informal urban settlements: Portuguese 

• Indigenous professionals work for the wellbeing of their 
community: Portuguese 

• Hygiene kits for population in informal settlements: 
Portuguese 

• Family reunification in Boa Vista-Manaus: Portuguese 

• Liam Neeson’s visit Press release: Portuguese  

 

 

For more information: www.unicef.org/brazil   

 
/UNICEFBrasil 

 
@unicefbrasil 

 
/unicefbrasil 

 
/UNICEFBrasil   

 

 

  

https://brazil.iom.int/c%C3%B3mo-acceder-al-auxilio-de-emergencia-del-gobierno-federal-de-brasil-y-otros-apoyos-en-tiempos-de
http://www.selounicef.org.br/sobre
https://unicef.sharepoint.com/:v:/s/BRA/Ed6_yL6QzTxGoILyQqn5tP0BeSvQc-X8K8wgTBxwfvJDFQ?e=6kh7Z6
https://www.facebook.com/ProjetoFronteiras/
https://unicef-my.sharepoint.com/:v:/g/personal/mamorimprates_unicef_org/EZMRVNPhcQNLlNjfyDTjpRMBdiztRKFOtU7RqSAu71Tf-w?e=fNbMLt
https://www.youtube.com/watch?v=EuUHvzrA32k
https://unicef-my.sharepoint.com/:v:/g/personal/mamorimprates_unicef_org/EcBy-etBUU5BlFhHKDlkb_YBHaEy0EBliegmEkU4z1KQXA?e=eOxbaL
https://www.youtube.com/watch?v=9KF4xL1Z8DM
https://unicef-my.sharepoint.com/:v:/g/personal/mamorimprates_unicef_org/Ee-WeXwavy5PiWugoj4QLfsBMm6v_ShYp-Fz_FmkpbQcSA?e=nba9DQ
https://www.youtube.com/watch?v=qgFCqGCF9OI
https://weshare.unicef.org/Share/s7j647q1qk11h18y54lsvddrlaf31qew
https://www.youtube.com/watch?v=l89FHFL0Qj8
https://www.facebook.com/watch/?v=388878125506895
https://www.unicef.org/brazil/comunicados-de-imprensa/unicef-inaugura-espacos-de-aleitamento-materno-para-mulheres-migrantes-em
https://www.unicef.org/brazil/relatorios/quando-eu-sai-de-casa
https://www.unicef.org/brazil/historias/super-professora-super-pana-na-pandemia
https://www.unicef.org/brazil/comunicados-de-imprensa/unicef-apoia-roraima-para-ampliacao-da-vacinacao-de-rotina
https://www.unicef.org/brazil/super-panas-na-radio
https://www.unicef.org/brazil/historias/jovens-brasileiros-e-venezuelanos-contra-covid-19-e-xenofobia
https://www.unicef.org/brazil/historias/para-mae-e-filho-acesso-a-agua-e-razao-para-sorrisos
https://www.unicef.org/brazil/historias/profissionais-indigenas-trabalham-em-prol-de-criancas-migrantes
https://www.unicef.org/brazil/historias/pessoas-aqui-nao-tem-dinheiro-para-comprar-itens-de-higiene
https://www.unicef.org/brazil/historias/natacha-richard-e-uma-jornada-para-reencontrar-mae
https://www.unicef.org/brazil/comunicados-de-imprensa/embaixador-do-unicef-liam-neeson-se-une-ao-apelo-para-aumentar-o-apoio-a-criancas-venezuelanas
http://www.unicef.org/brazil
https://www.facebook.com/UNICEFBrasil/
https://twitter.com/unicefbrasil
https://www.instagram.com/unicefbrasil/
https://www.youtube.com/user/UNICEFBrasil
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Colombia 

Situation Overview & Humanitarian Needs 

Colombia experiences a “multiple emergency affectation” compounded by internal displacements and violence, the Venezuelan 
migration crisis, disasters and the COVID-19 pandemic. The migratory influx has shed light on structural weaknesses and drawn 
attention to the limited presence of social institutions in several rural areas, including border regions. In 2020, Colombia continued 
being the recipient of the highest number of refugees and migrants from Venezuela, hosting an estimated 1.72 million people, 
that is approximately 37 per cent of the 4.6 million Venezuelans in the region. In addition to this population, the country hosts 
Colombian and binational returnees (nearly 845,000 in August 2020), as well as Venezuelans in transit and crossing the border 
on a temporary and repeated basis, known as pendular movements. The emergence of new dynamics of organized armed 
violence in some border territories of the country has led to an increase in vulnerabilities and exposure of children and adolescents, 
from both host communities and migrants, to different forms of violence. Children and adolescents in this context are at heightened 
risks of forced recruitment and of being used for illegal economic activities (i.e. extorsion, illegal crops, trafficking), mainly due to 
their vulnerability and the pressing need of income. This underpins the importance of maintaining and reinforcing prevention and 
protection programmes, social inclusion initiatives and cash-based interventions. The COVID-19 crisis continues to impact access 
to basic services, disproportionally affecting the migrant population, especially the so-called pendular migrants who have greater 
access barriers due to indefinite border closures. 

Summary Analysis of Programme Response 

Health. In 2020, through UNICEF support, 3,424 children were 
vaccinated against measles, and 17,555 children and 7,282 
women accessed primary health care services. Despite 
mobility restrictions and other containment measures 
associated with the COVID-19 pandemic, UNICEF was able to 
maintain prenatal care, vaccination and growth and 
development services. This was achieved through the 
development and implementation of protocols for health 
service delivery at home and for tele-health services, technical 
assistance for the adaptation of primary care services in order 
to comply with biosafety measures defined by the ministry of 
health (MoH), training of partners on biosafety measures, 
among other strategies. Additionally, partners, staff part of 
mobile teams and local authorities were trained on mental 
health care and breastfeeding promotion in the COVID-19 
context, including 190 staff from implementing partners. 

Nutrition. Through UNICEF-supported actions, 7,895 women 
and girls received micronutrient supplementation, 12 per cent 
of them were under 18 years of age. In addition, 5,256 children 
under 5 were screened for acute malnutrition, 45 cases of 
undernutrition were identified (seven with acute malnutrition). 
The adaptation of prenatal care services to the COVID-19 
context allowed pregnant women to continue accessing health 
and nutrition counselling and micronutrients. Given the 
perceived risk of breastfeeding practice during the COVID-19 
emergency, UNICEF disseminated messages through 
traditional and social media, and trained health and ECD teams 
on breastfeeding promotion. Turnover of personnel in health 
services was challenging. UNICEF conducted regular training 
sessions with the new personnel on duty to prevent the loss of 
capacity and disruption of services regarding the identification 
and treatment of acute malnutrition.  

Early childhood development (ECD). Given the COVID-19 
containment measures, the strategy of Friendly Spaces shifted 
from a face-to-face approach into the "Early Childhood Friendly 
Lines”. Through individual calls, WhatsApp groups and 
Facebook, UNICEF and partners provided services: 
awareness raising on COVID-19 preventive measures; 
promotion of actions at home to stimulate the development of 
children; psychosocial support, emotional containment and 
psychosocial first aid; advice on health and nutrition care; 
activation of support networks and routes for GBV and child 
protection cases. UNICEF with partners developed a friendly 
guide for early childhood development. By the end of the year, 
through combined activities, 3,890 families were reached, 
among them 68,876 girls and boys under 5, and 44,700 girls 
and boys under 10. 

WASH. UNICEF adapted and complemented its response to 
the migration situation, to address the impacts of the pandemic 
among the migrant population. Emphasis was placed on the 
promotion of hand washing, distribution of supplies and 
provision of services, at the family, individual and institutional 

level, benefiting more than 132,266 people (including 26,199 
girls and 18,913 boys). Through this support, UNICEF 
contributed to the reduction in the spread of COVID-19 and 
other diseases. These interventions were conducted in 
Amazonas, Atlántico, Arauca, Chocó, La Guajira, Nariño, Norte 
de Santander and Vichada departments, hand in hand with 
strategies to promote key hygiene practices with a focus on 
childhood, gender, ethnicity and disability. As a sector leader, 
UNICEF continues to promote coordination and articulation 
mechanisms, with four coordination structures at the national 
and local levels. Efforts to strengthen coordination and the 
development of sectoral contingency plans were essential to 
address the challenges of increased migration flows. UNICEF, 
as sector leader, coordinated the adaptation of existing 
response plans to the COVID-19 crisis. In addition, through 
articulation processes with sector organizations and public 
authorities, progress was made in the integration of standards. 
quality and accountability in the WASH response. 

Education. During COVID-19, UNICEF promoted the 
continuity of education services for migrant children through 
distance activities based on learning materials delivered at 
each child’s home, remote training of teachers with specific 
materials related to COVID-19, and online support for children 
enrolled in the flexible education model provided by UNICEF. 
In total, over 20,000 children directly benefitted from these 
services (2,102 formal education, 17,986 non-formal 
education). From these, 1,345 children continued their 
education process within the learning circles model supported 
by UNICEF and benefited from an additional cash transfer for 
their families, in order to prevent dropouts while supporting 
families to overcome the challenges presented by the 
pandemic. Additionally, more than 17,000 children from 
migrant and host communities (49 per cent girls, 51 per cent 
boys) benefitted from long-distance learning activities to level 
out academic and socioemotional learning outcomes, using “La 
Aldea” educational strategyxxv while schools were closed. 
UNICEF mapped the WASH and overall response capacity of 
the education sector in the COVID-19 context, with focus on 
school districts with higher rates of migrants. This mapping 
revealed existing gaps in terms of WASH school infrastructure 
and absence of digital platforms for distance learning. Based 
on this evidence, public, private and international cooperation 
efforts have been adapted to better address the needs 
identified at local level. 

Child Protection. UNICEF, in collaboration with newly elected 
national and local authorities, defined procedures for the 
activation of protection routes including an updated route for 
protection of unaccompanied or separated migrant children -
which will be implemented in 2021. In 2020, UNICEF 
conducted family and community-based actions to prevent 
violence, including GBV, with an emphasis on psychosocial 
support, reaching more than 39,000 children and adolescents. 
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These actions included a component to prevent family 
separation for children living in streets. To contribute to the 
implementation of the national resolution for the prevention of 
statelessness,xxvi UNICEF provided technical and financial 
assistance to authorities and supported the establishment of 36 
new registry units in public hospitals. During 2020, 39,536 
children (20,599 girls, 18,937 boys) accessed civil registry 
services. Adapting activities to the COVID-19 context, UNICEF 
continued supporting the implementation of alternative care 
models for children at risk of homelessness in Riohacha 
municipality (La Guajira), and expanded services in two 
additional municipalities (Maicao -La Guajira; Villa del Rosario 
-Norte de Santander). A total of 790 children and adolescents 
were reached by this programme, engaged in activities for 
prevention of different forms of violence, educational 
reinforcement, and COVID-19 prevention and care. 

Social Inclusion. UNICEF delivered humanitarian cash 
transfers to 731 families affected by the migration crisis, 
benefiting 1,924 children and adolescents. These transfers 
also contributed to preventing school dropouts of children and 
adolescents participating in the Learning Circles programme, 
in five municipalities. To strengthen the nexus between 
humanitarian response and development actions, UNICEF 
supported the new local authorities in Arauca, Cúcuta, La 
Guajira, Bogotá, Barranquilla and Medellín municipalities, to 
implement inclusive strategies for children affected by 
migration, in their Local Development Plans, within the 
framework of the Child Friendly Territories Strategy. In addition, 
based on the diagnosis of the humanitarian response carried 
out in alliance with the national welfare institute (ICBF) and the 
National Directorate of the Family Welfare System, UNICEF is 
promoting a better articulation between local public policies on 
childhood and the response to the migration crisis. Support was 
provided to the national prosecutor's office in formulating 
guidelines for the care of migrant children, based on 
Observations No. 23 and 24 of the Convention on the Rights of 
the Child (CRC) and the Committee on the Protection of the 
Rights of All Migrant Workers and Members of their Families 
(CMW).  

Communications for Development (C4D), Community 
Engagement & Accountability. During 2020, UNICEF 
promoted safer migration and community integration, and 
adapted its approach to the information needs of migrants in 
the COVID-19 context. UNICEF implemented a community-
based strategy that combined the use of community radios, 
interpersonal communication, and digital media to achieve two 
main outcomes: ensure dissemination of relevant information 
to migrant families; and promote integration, positive 
leaderships and mental health among adolescents and their 
families, while in confinement. At least 90,102 migrants 
received information on services, protection risks, rumours and 
false news -through channels such as face-to-face activities, 
radio, and social media; and 10,506 people, both migrants and 
host communities participated in community activities to 
prevent xenophobia. Regarding Accountability to Affected 
Population (AAP) mechanisms, 6,491 people participated in 
evaluations of the relevance of the information and activities, 
and the humanitarian worker's behaviour. The feedback 
received helped UNICEF to improve and adjust activities, 
including: improvement of methodologies used, incorporation 
of recreational activities, development of content and activities 
based on the topics of interest proposed by the communities, 
expansion of activities to other neighborhoods, among other 
changes. Other requests beyond the scope of UNICEF’s work 
have been redirected to other humanitarian partners. 

Human Interest Stories and External Media. UNICEF's 
external and digital media initiatives focused on positive 
messages about migration, prevention of xenophobia and 
COVID-19. UNICEF social media publications gained over 232 
million interactions thanks to the visibility in the Facebook’s 
COVID-19 Information Center. Jointly with UNHCR, UNICEF 
continued promoting two campaigns: “Súper Panas en tiempos 
de Coronavirus” and “Amigos Sin Fronteras”. A press release 
was issued on “Súper Panas en tiempos de Coronavirus” 
campaign which resulted in nine features in national and 
regional media with an audience of 165,020 people reached. 
Human interest stories highlighting the situation of migrant 
children in Colombia during the pandemic, were also produced. 

 

 

For more information: www.unicef.org/colombia  

 
/unicefcolombia 

 
@unicefcolombia 

 
/unicef_colombia 

 
/unicefcolombia  

 

 

Ecuador 

Situation Overview & Humanitarian Needs  

Ecuador is currently one of the largest recipients of migrants and refugees in the region, and one of the most affected by the 
COVID-19 social and health crisis. The Refugee and Migrant Working Group estimates that the total population of Venezuelan 
migrants in Ecuador exceeds 415,000, among them 124,500 children and adolescents.  

Although Ecuador's legal framework guarantees the migrant population's access to health, justice, education among other 
services, given the high demand for services, authorities' capacities for addressing all migrants' needs are overstretched. 
Additionally, the COVID-19 crisis has accentuated the vulnerabilities of migrants and refugees, whom are significantly affected by 
the socioeconomic impact of the pandemic. Considering Ecuador’s context, UNICEF has focused efforts in host communities, 
promoting protection and inclusion for all children and adolescents. 

 

Summary Analysis of Programme Response  

Health. COVID-19 severely impacted the continuity of health 
services, affecting both migrant and local populations. Due to 
the pandemic, borders were closed and many services were 
interrupted, hence most UNICEF health and nutrition 
programme activities were suspended. Some specific efforts 
under the migration response continued in place. Over 6,000 
baby kits were delivered to support the wellbeing of children 
under 3. Between February and March, UNICEF implemented 
a pilot CBI to respond to the health needs of migrant families, 
reaching over 40 children and their families. Since October 

2020, UNICEF with implementing partner Centro de Desarrollo 
y Autogestión (DYA), launched a strategy to support access to 
health services for migrant families living in a marginal 
neighborhood in Guayaquil (Monte Sinaí). Health brigades 
were carried out in Monte Sinaí to identify children and 
pregnant women in need of health services by means of a geo-
referencing application. Through this initiative, 47 children, 
teenagers and pregnant women received medical attention and 
were referred to MoH health services. This allowed children to 
catch up on their vaccination schedule, two pregnant women 

https://www.facebook.com/coronavirus_info/?page_source=bookmark
https://www.facebook.com/coronavirus_info/?page_source=bookmark
https://www.youtube.com/watch?v=x505BB0iOLg&ab_channel=UNICEFColombia
https://www.youtube.com/watch?v=x505BB0iOLg&ab_channel=UNICEFColombia
https://misenal.tv/amigos-sin-fronteras
https://www.unicef.org/colombia/comunicados-prensa/regresan-los-super-panas-en-tiempos-de-coronavirus
https://www.youtube.com/watch?v=x505BB0iOLg&ab_channel=UNICEFColombia
https://www.unicef.org/colombia/historias/yudis-peralta-historia-de-vida
https://www.unicef.org/colombia/historias/adda-williana-y-la-silaba-wi
https://www.unicef.org/colombia/historias/adda-williana-y-la-silaba-wi
https://www.facebook.com/unicefcolombia
https://twitter.com/unicefcolombia
https://www.instagram.com/unicef_colombia/
https://www.youtube.com/user/unicefcolombia
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between the ages of 25 to 49 received prenatal controls and 
were provide with HIV testing.  

Nutrition. The pandemic impacted UNICEF’s nutrition planned 
activities and strategies, which had to be suspended. Between 
February and March, UNICEF with implementing partner HIAS, 
conducted nutritional screening, reaching over 250 children 
under 5, 150 children received nutritional supplementation 
(PlumpyDoz). Over the remainder of the year, UNICEF worked 
with partner DYA to support migrant children and local 
population to access adequate nutrition services to prevent 
child malnutrition. DYA carried out health and nutrition brigades 
at community level, where children were screened for 
malnutrition, anaemia and immunizations, and were provided 
with nutritional supplements. Through this action, over 276 
children were reached in the host community of Monte Sinaí 
neighbourhood (Guayaquil), among them 15 migrant children.  

WASH. During the first months of 2020, UNICEF provided 
critical support to ensure that migrants crossing through the 
main border site between Ecuador and Peru, had access to 
safe water and sanitation services. UNICEF completed the 
construction of a borehole at the border site, and improved and 
maintained the handwashing and toilets infrastructure. These 
services benefited 3,432 people (1,269 men, 996 women, 755 
boys, 412 girls). With the COVID-19 outbreak and the closure 
of borders in March, in partnership with WFP, UNICEF started 
the distribution of electronic coupons for Venezuelan families, 
for the procurement of essential personal hygiene supplies. 
This intervention reached 6,151 families (18,765 people, 
including 3,453 girls, 3,547 boys) between April and December 
2020.  

UNICEF has worked in partnership with the ministry of 
education (MoE) for a gradual and safe reopening of schools. 
UNICEF conducted a nationwide assessment of WASH 
services in schools, reaching nearly all 16,000 schools in the 
country. Following this assessment, schools with higher 
enrollment of Venezuelan children were prioritized for 
improvement of toilet facilities, handwashing stations and 
hygiene conditions. Fifty education facilities with a high count 
of migrant children received biosafety kits to be used upon the 
reopening of school. Teachers from these establishments were 
trained on hygiene and biosafety protocols. Within the 
framework of the Education Cannot Wait programme, a 
national online course on WASH in schools was launched by 
the MoE, and is now accessible for all teachers nationwide 
through the institutional learning platform "Me capacito". 

UNICEF engaged in a partnership with private partner Orbia, 
which resulted in a donation of 37 handwashing stations that 
were installed in strategic sites, often visited by migrants and 
host community (healthcare facilities, migration points, 
markets), providing access to handwashing facilities to 2,405 
people daily. 

Education. In 2020, UNICEF focused on ensuring the right to 
education of all children and adolescents, with specific focus 
on children on the move, adapted to the new needs and 
vulnerabilities emerging from the COVID-19 crisis. Among the 
priorities was the development of a comprehensive approach 
to promote inclusive education, through complementary 
interventions, such as the identification and insertion of out-of-
school children and adolescents, the creation of safe school 
environments that promote the protection and the psychosocial 
wellbeing of students, and the promotion of national policies 
that remove barriers to the right to education. A total of 5,635 
out-of-school children and adolescents were identified and, to 
achieve their integration in the educational system, UNICEF 
supported student’s case accompaniment and leveling for 
4,547 children and adolescents. Working towards eliminating 
barriers to access education and school enrollment, 4,444 
children and adolescents received in-kind support and school 
supply kits.   

In addition, this approach was reinforced with the inclusion of a 
strong psychosocial component and child protection approach 
that allowed special cases to be referred to the corresponding 
agencies. In total, 5,314 teachers were trained on psychosocial 
support techniques, reaching through them 2,221 migrant 
children and 71,708 children from host communities. Focus 
was adapted to the COVID-19 scenario with distance learning, 
distribution of emergency education supplies, preparations for 
a safe return to schools and specialized legal guidance and 
accompaniment to families to facilitate education inclusion and 
permanence. According to regular surveys conducted by 
UNICEF, the distance education programme “Aprender la Tele” 
reaches approximately 35,6 per cent of migrant children.  

Child Protection. The child protection response focused on 
ensuring the comprehensive protection of children from 
violence, exploitation and abuse, through access to services 
and full exercise of their rights. UNICEF prioritized the provision 
of psychosocial support activities for children and adolescents 
on the move, including recreational activities through child-
friendly spaces and psycho-emotional support to separated, 
unaccompanied or at-risk children. Since the Comprehensive 
Support Space in Tulcán (Colombia/Ecuador border) was 
temporarily closed to curb the spreading of COVID-19, 
activities continued remotely, via telephone and online 
platforms. UNICEF reached 10,871 children (5,525 girls, 5,346 
boys) with psycho-emotional support services, and 3,016 
separated or unaccompanied children (1,635 girls, 1,381 boys) 
were identified and referred to specialized protection services. 
In addition, 29 adolescent boys and 14 girls received 
psychological support and alternative care services. Despite 
the temporary closure of the Comprehensive Support Space in 
Tulcán, 4,190 people received legal and psychological 
services, including messages on positive parenting. UNICEF 
and partners supported protection mechanisms for Venezuelan 
children and adolescents, including legal assistance and 
orientation, support to collect and prepare legal documentation 
and, when deemed needed, activation of specialized protection 
protocols. Through this support, UNICEF reached 4,120 girls 
and 3,980 boys.  

UNICEF staff, implementing partners and local government 
officials received continuous training on GBV prevention and 
response. Beneficiaries received informative material on GBV 
risk prevention and human rights.  

Social Inclusion. The social inclusion response concentrated 
its efforts on the CBI strategy. Through this programme, 
UNICEF, along with UNHCR and WFP, and through the UN 
CCS, promotes the integration of vulnerable migrant and 
refugee families with children in host communities - who cannot 
access national social protection mechanisms - through the 
provision of cash transfers and referrals to other social 
services. At least 6,674 families were reached in 2020, among 
them 5,466 girls and 5,212 boys. This intervention has a 
gender-inclusive approach as CBIs are delivered to women 
heads of households. This support helps families to build a new 
life project in dignified conditions, promoting family unity and 
the exercise of rights, mainly of children and adolescents. 
Moreover, UNICEF implemented integration mechanisms in 
host communities that favour social inclusion and community 
ties to tackle xenophobia and discrimination.  

Communications for Development (C4D), Community 

Engagement & Accountability. In October 2020, UNICEF 
Ecuador launched U-Report on The Move, an adaptation of 
U-Report that provides adolescent and young refugees and 
migrants with information about their rights and available 
services, and offers them with opportunities for participation 
to influence decision-making. Through private messages via 
Facebook and WhatsApp, this virtual system, in addition to 
offering information, generates surveys to learn about the 
issues that concern this population. By the end of the year, 
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1,921 adolescent and young refugees and migrants had 
registered as U-Reporters (of which 1,046 are female).  

Human Interest Stories and External Media. Through the 
Education Cannot Wait project, three videos were 
developed to highlight actions in WASH, comprehensive 
protection for children and adolescents on the move, 
excluded or at risk of exclusion from the educational system, 
and teachers and student counsellors training on inclusion 
methodologies. Two of these videos have already been 
published on UNICEF Ecuador social media channels, 
reaching 283,698 people. 

• https://fb.watch/3glLG-TEEC/ 

• https://fb.watch/3glKjmVBHN/ 
 

Human Interest Stories: 

• https://www.unicef.org/ecuador/historias/dilan-brave-little-
survivor-kitchen-accident 

• https://www.unicef.org/ecuador/historias/yoselin-our-
motivation-get-out-venezuela-was-our-sons-health 

 

 

 

 

 

 

 

For more information: www.unicef.org/ecuador  

 
/UNICEFEcuador 

 
@unicefecuador 

 
/unicefecuador 

 
/UNICEFECU  

 

 

Guyana 

Situation Overview & Humanitarian Needs  

According to authorities, there has been 14,215 official entries of Venezuelan migrants in Guyana, between April 2018 and 
February 2020 (30 per cent of them children). Since March 2020, no official figures have been released. Based on data from the 
Displacement Tracking Matrix (DTM) rounds and UN estimates through the RMRP, the estimated forecast was that 31,000 new 
migrants had entered Guyana by the end of 2020, which represents an additional four per cent of Guyana’s total population of 
750,000, with these migrants concentrated mainly in the border hinterland areas. With active monitoring for COVID-19 at all ports 
of entry into Guyana, additional vulnerabilities faced by border area communities hosting migrants were identified, especially in 
Regions 1, 7 and 9, resulting in a number of host communities being placed under lockdown, significantly impacting 
implementation of humanitarian activities. UNICEF-supported response interventions shifted focus and infused appropriate 
elements from the national COVID-19 plan to address these challenges, especially with Infection Prevention and Control (IPC). 
The disputed national Elections and prolonged resolution process also impacted coordination and implementation mechanisms, 
although UN agencies have been engaging with government to ensure continued service delivery. 

 

Summary Analysis of Programme Response 

Health. Through the Health Emergency Operations Centre 
(HEOC), UNICEF supported the decision-making processes 
and planning related to border host communities as part of the 
COVID-19 response. Through coordination with partners in 
other sectors, including the conducting of six rounds of 
Knowledge, Attitude and Practices (KAP) surveys, UNICEF 
supported the integration of RCCE COVID-19 awareness and 
prevention messaging - for both migrants and host 
communities - into national communications strategies. 
Vaccination teams from the MoH continued their outreach to 
the border host communities, reaching 536 migrants by 
November. UNICEF provided support for strengthening the 
hinterland cold chain capacity, delivering two solar fridges and 
50 vaccine carriers. UNICEF is also providing technical support 
to the MoH for the roll out of COVAX. 

Nutrition. Sustained IYCF outreach for caregivers of children 
under 2 years was supported in 2020, adapted to the COVID-
19 context. Through what is now regular MoH programming, 
7,500 primary caregivers of children aged 0-23 months 
received IYCF counselling through sessions conducted by 
healthcare workers, at pre/postnatal clinic facilities and 
community platforms. Nutrition status in children under 5 in the 
hinterland Regions is below the national average, therefore 
nutrition interventions are coordinated closely with UNICEF’s 
education and WASH partners to maximise efficacy. UNICEF 
supported the training of volunteers in host communities to 
undertake regular ECD sessions, although these had to be 
reduced due to COVID-19 restrictions. 

WASH. UNICEF’s partner GWI has continued implementation 
of WASH infrastructure and hygiene promotion interventions in 
the Region 1 host communities, including increased provision 
of safe drinking water in three riverain communities inhabited 
by 2,291 persons, with the commissioning of a UNICEF-funded 

water tanker boat. Additionally, through the WASH project, 
three villages with a combined population of 1,216, have 
received photovoltaic water pumps. As part of the COVID-19 
IPC interventions, UNICEF, through its implementing partners 
has delivered 1,158 female-focused family hygiene kits for 
migrants and host community in Regions 1, 2, 4 and 7. In 
addition, 1,000 family hygiene kits were procured for the CDC 
coordinated response in support of hinterland communities 
under COVID-19 lockdown.  

Education. The MoE’s statistical update on the number of 
migrant children enrolled in public schools, showed an increase 
from 2019 to January 2020, from 692 children up to 1,434 
across all grades. Most migrant children enrolled are in 
Regions 1, 2 and 3 schools, with the increased populations 
further stretching coping capacity, especially in Region 1 host 
community schools. Since March, all public schools closed due 
to COVID-19 restrictions. UNICEF has supported the MoE for 
continuity of learning through direct technical support, co-
facilitating stakeholder consultations and drafting reopening 
protocols – with emphasis on the additional challenges in terms 
of spacing requirements, WASH IPC needs and the 
continuation of language and psychosocial support. UNICEF 
supported the MoE with provision of nationwide distance 
learning for 169,000 children in public schools through internet, 
TV and worksheet packages.   

Child Protection. UNICEF-supported the Migrant and Host 
Community Services initiative, implemented through Child 
Advocacy Centers (CACs), with the GBV and trauma 
counselling sessions were sustained through 2020. Addressing 
2,676 cases, the CACs proved effective for facilitating referrals 
to the relevant state mechanisms. NGO staff reported 
increasing demand for existing services due to the impacts of 
COVID-19 on migrants and the need to expand areas of 

https://fb.watch/3glLG-TEEC/
https://fb.watch/3glKjmVBHN/
https://www.unicef.org/ecuador/historias/dilan-brave-little-survivor-kitchen-accident
https://www.unicef.org/ecuador/historias/dilan-brave-little-survivor-kitchen-accident
https://www.unicef.org/ecuador/historias/yoselin-our-motivation-get-out-venezuela-was-our-sons-health
https://www.unicef.org/ecuador/historias/yoselin-our-motivation-get-out-venezuela-was-our-sons-health
https://www.unicef.org/ecuador/
https://www.facebook.com/UNICEFEcuador/
https://twitter.com/unicefecuador
https://www.instagram.com/unicefecuador/
https://www.youtube.com/user/UNICEFECU
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support, especially in relation to translation and accessing 
documentation. UNICEF has initiated support to translation 
services, including sign language, to cover this challenge faced 
by staff and clients. In July, an additional CAC was established 
in Region 10, which further extended coverage for migrants 
and host communities. 

Social Inclusion. Partnering with UNICEF, the ministry of 
human services and social security (MoHSSS) has responded 
to ensure that immediate needs are met to lessen the impact 
of multiple deprivations that are faced by migrant families and 
host communities, which have been compounded by the 
impacts of COVID-19. The existing social protection system 
(cash transfers) has been expanded to include migrant families 
who meet the set eligibility criteria. During 2020, the MoHSSS, 
supported by UNICEF, has been able to cover 1,634 families 
with new or additional social assistance to respond to COVID-
19 impacts, with 90 per cent of families being Venezuelan 
migrants. Families received the equivalent of US$241 and were 
registered in the MoHSSS database. The CACs supported by 
providing Spanish guidance and information materials through 
WhatsApp and social media.  

Communications for Development (C4D), Community 
Engagement & Accountability. Due to COVID-19 restrictions, 
UNICEF-supported Sports-Culture for Development (SC4D) 
programmes had to be suspended. The SC4D programme - 
which allows adolescents and young people to actively engage 
in positive development and healthy lifestyle choices through 
participation and empowerment and provides a forum for 
WASH, nutrition and Child Protection messaging - will continue 
once the restrictions in the hinterland are lifted. The NGO 
Blossoms Inc. operating the CACs, conducted English/ 
Spanish language outreach sessions interacting with 2,131 

migrants and host community members in Regions 2 and 7. 
Information was provided on accessing essential health, 
protection and education services while also providing 
guidance on accessing legal aid and COVID-19 prevention and 
mitigation measures. 

Human Interest Stories and External Media. Human interest 
stories on the migrant response activities have been uploaded 
to the Guyana Country Office and Regional Office social media 
site.   

Indigenous Venezuelan migrants find refuge in Region 1: 

https://www.unicef.org/guyanasuriname/stories/indigenous-
venezuelan-migrants-find-refuge-region-one 

The life of a migrant: 

https://www.unicef.org/guyanasuriname/stories/life-migrant 

Venezuelan migrants rebuilding lives in Region 7: 

https://www.unicef.org/guyanasuriname/stories/venezuelan-
migrants-rebuilding-lives-region-seven 

Facebook post from the MoHSSS relating to the shock-
responsive cash transfer programme funded by UNICEF: 

https://m.facebook.com/story.php?story_fbid=1035485063473
133&id=107102069644775 

Child Sexual Abuse Prevention Watch Group’ to make a 
difference in Indigenous communities: 

https://www.kaieteurnewsonline.com/2020/03/01/child-sexual-
abuse-prevention-watch-group-to-make-a-difference-in-
indigenous-communities/ 

 

 

 

For more information: www.unicef.org/guyana      

 
/UNICEFGuyanaSuriname/ 

 
@UNICEFGUYSUR 

 
http://bit.ly/39bU7b3  

 

 

Peru 

Situation Overview & Humanitarian Needs  
Peru has the second largest population of Venezuelan migrants after Colombia. The Refugee and Migrant Working Group in Peru 
estimates that Peru hosted 1.05 million Venezuelan migrant and refugees by December 2020, 150,000 less than in 2019 due to 
COVID-19, border closure and a drastically reduced influx. Most arrived between 2018 and early 2019 through the Binational 
Border Service Centre (CEBAF) at the Peru-Ecuador border. Since the COVID-19 outbreak, mandatory quarantine increased 
social, economic and physical vulnerability among incoming and settled Venezuelan families, and increased exposure to violence. 
Mostly in the informal labour market, migrant parents cannot access the national health system services nor social protection 
benefits, pushing them back to work and increasing risk of contagion, while overcrowded living conditions favour COVID-19 
transmission. UNICEF adapted its response to the Venezuelan migrant crisis, to the COVID-19 emergency in a comprehensive 
strategy combining humanitarian and technical assistance in Tumbes (northern border) and social integration interventions in 
targeted communities in northern Lima, where close to 30 per cent of Venezuelans have settled. 

 

Summary Analysis of Programme Response 

Health. As of 30 November, 65,671 children (including 515 
migrant girls and 544 migrant boys) had received inclusive and 
gender-sensitive primary healthcare services in UNICEF-
supported facilities. UNICEF and the Local Health Directorate 
of northern Lima implemented a virtual adaptation of the IASC 
Basic Psychosocial Skills course for COVID-19 responders, 
benefitting 123 health personnel with emotional support and 
skills for the progressive reactivation of primary healthcare 
services. A total of 48 statisticians received specialized 
training, emphasizing analyses focused on gender and 
vulnerable populations, including migrants. UNICEF designed 
and disseminated communication materials for adolescents 
and a peer-to-peer programme to promote participation, in line 
with COVID-19 prevention and control measures.  

Nutrition. UNICEF provided technical assistance to ten 
prioritized health centers in two districts of northern Lima to 
support the reactivation of essential primary health and 

nutritional care services, including iron supplementation 
reaching 12,000 children, and nutrition counselling reaching 
5,000 children. UNICEF also trained authorities and early 
childhood development operators on the reactivation of growth 
and development monitoring sessions (including nutrition 
counselling), and supported home visits. Through these visits, 
pregnant women and children at risk were identified and 
referred to health services for iron supplementation and 
nutrition counselling, among other health services.    

WASH. UNICEF distributed 1,420 hygiene kits (both personal and 
family kits) at CEBAF and 3,082 in other locations in Tumbes, 
benefitting 6,544 people, including 1,326 girls and 1,272 boys. 
UNICEF adapted sanitation facilities for personal hygiene in two 
schools in Tumbes, and conducted workshops on hygiene 
promotion, reaching 46 school principals and two specialists from 
the Tumbes Regional Education Directorate. Implementing partner 
COOPI systematized the hygiene promotion and solid waste 

https://www.unicef.org/guyanasuriname/stories/indigenous-venezuelan-migrants-find-refuge-region-one
https://www.unicef.org/guyanasuriname/stories/indigenous-venezuelan-migrants-find-refuge-region-one
https://www.unicef.org/guyanasuriname/stories/life-migrant
https://www.unicef.org/guyanasuriname/stories/venezuelan-migrants-rebuilding-lives-region-seven
https://www.unicef.org/guyanasuriname/stories/venezuelan-migrants-rebuilding-lives-region-seven
https://m.facebook.com/story.php?story_fbid=1035485063473133&id=107102069644775
https://m.facebook.com/story.php?story_fbid=1035485063473133&id=107102069644775
https://www.kaieteurnewsonline.com/2020/03/01/child-sexual-abuse-prevention-watch-group-to-make-a-difference-in-indigenous-communities/
https://www.kaieteurnewsonline.com/2020/03/01/child-sexual-abuse-prevention-watch-group-to-make-a-difference-in-indigenous-communities/
https://www.kaieteurnewsonline.com/2020/03/01/child-sexual-abuse-prevention-watch-group-to-make-a-difference-in-indigenous-communities/
http://www.unicef.org/guyana
https://www.facebook.com/UNICEFGuyanaSuriname/
https://twitter.com/UNICEFECA
http://bit.ly/39bU7b3
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management strategy at the CEBAF. UNICEF WASH activities 
were completed in March 2020.  

Education. With UNICEF support, 10,400 migrant and 
vulnerable students received educational kits to allow their 
connectivity to virtual education programmes. In collaboration 
with the Education Sector partners, UNICEF trained 181 
authorities, directors and specialists on inclusive and gender-
sensitive education. In turn, they trained 833 teachers in 60 
targeted schools, to promote social integration and prevent 
xenophobia among 48,100 students (including 3,184 migrants). 
The strategy on gender-sensitive and inclusive education was 
adapted to the COVID-19 context, including teacher training on 
digital tools and psychosocial support to students and families. 
UNICEF designed and tested a strategy to identify and monitor 
students at risk of dropping out of school, with focus on 
vulnerable migrant children, and is advocating for the inclusion 
of this strategy in MoE’s national school dropout prevention 
programme. UNICEF leadership in the Education Subgroup of 
the Working Group for Refugees and Migrants (GTRM) was 
key to integrate 85,000 migrant children in the Peruvian public-
school system.  

Child Protection. UNICEF strengthened the National 
Migration Authority services, which have provided legal 
counselling to 14,295 children on the move and their families, 
and migratory protection measures to 1,836 children and their 
families between July and December. UNICEF support to 
migration authorities included the recruitment of additional staff 
to process cases and provide services for vulnerable families 
and children. In addition, with UNICEF support, 46 migration 
officials and service providers were trained on protection of 
children on the move, reinforcing their skills to protect migrant 
and refugee children’s rights. This training course will be 
institutionalized in 2021, in a joint effort between UNICEF, the 
migration authority and academia. UNICEF provided technical 
assistance to the ministry of women and vulnerable populations 
to strengthen the Child Protection System, emphasizing 
alternative care solutions for unaccompanied and separated 
children on the move. 

Social Inclusion. Evidence generation has been key to 
support UNICEF's response to the Venezuelan migration crisis, 
exacerbated in the context of COVID-19. UNICEF conducted a 
study about access barriers to the education system for migrant 
children, a study on the local government management for 
migrant integration as well as a multicentric telephone survey 
of migrant households with children.xxvii Additionally, in a joint 
effort, UNICEF and other UN agencies conducted a qualitative 
research study about refugee and migrant population. 
Preliminary findings reinforce the need of high-level work in the 
the Education, Health, Child Protection, Migration, 

Communication and Social Protection sectors. Studies will be 
disseminated in 2021.  

Communications for Development (C4D), Community 
Engagement & Accountability. Before the pandemic, 900 
people from migrant and host community population in four 
targeted communities, participated in integration activities 
including a services fair, dance performances, and community 
integration in child-friendly spaces. With the COVID-19 
outbreak, UNICEF adapted its strategy to digital platforms, 
aiming at providing key information while promoting 
participation, respect and solidarity with the migrant population. 
This digital C4D migrant integration strategy reached over 
350,000 people via social media, through the private Facebook 
group "Together we are cool", created to promote integration 
and COVID-19 prevention. With UNICEF support, adolescents 
produced three videos promoting COVID-19 prevention, 
protection against violence and Peruvian-Venezuelan family 
integration. At least 265 migrant and Peruvian adult and 
adolescent leaders participated in intergenerational dialogues 
and produced flyers advocating for migration integration, which 
were shared via social media. Documentation of the 
experience showed that participants internalized integration 
and COVID-19 prevention messages.  

Human Interest Stories and External Media. A story featured 
on UNICEF's Generation Unlimited website highlighted how 
Venezuelan and Peruvian adolescents kept studying during the 
pandemic. A video on UNICEF distribution of education kits to 
Venezuelan and Peruvian students was shared on social 
media and the story was picked up by media. Venezuelan 
adolescent Ariadna Maldonado shared her story of resilience 
in the webinar “Peruvian women who inspire”, part of RPP 
Group’s Women of Change campaign, and participated in a 
UNICEF webinar on COVID-19 and child poverty. UNICEF 
trained 493 journalists on rights-based reporting on migration. 
Media monitoring following the training showed that 8.3 per 
cent had integrated a rights-based approach into their reporting 
related to migrants. 

• Young people show their solidarity in confinement  

• Video: Providing education and psychosocial support kits 
to students in northern Lima 

• Empowered and resilient: Six women tell their success 
stories 

• Webinar: COVID-19's impact on child poverty 

• UNICEF delivers school kits to children living in poverty in 
northern Lima 

• UNICEF: 11 million migrant children will need humanitarian 
assistance in 2021 

 

 

 

For more information: www.unicef.org/peru 

 
/unicefperu 

 
@unicefperu 

 
/unicefperu 

 
/unicefperu  

 

 

Trinidad and Tobago 

Situation Overview & Humanitarian Needs  

Trinidad and Tobago remains a destination for nearly 24,000 migrants and refugees fleeing Venezuela, and children make up 19 
per cent of the migrant population. The Venezuelan migrant population in Trinidad and Tobago faces challenges related to the 
lack of documentation that accredits their legal status in the country. Border closures due to COVID-19, and the absence of 
asylum legislation for refugees and migrants to access international protection, exposes Venezuelan migrants to heightened 
protection risks. This ads to an already complex context with political sensitivities that continue to impact the migrant response. 
This scenario challenges children’s access to protection and education. Despite being registered by authorities, an estimated 
2,421 children are still waiting for permits that will grant them access to the national education system. 

 

 

https://www.generationunlimited.org/news-and-stories/Young-people-show-their-solidarity-in-confinement
https://www.youtube.com/watch?v=6SCSDBKEhKI&feature=youtu.be
https://www.youtube.com/watch?v=6SCSDBKEhKI&feature=youtu.be
https://rpp.pe/campanas/valor-compartido/webinar-2-noticia-1297613
https://rpp.pe/campanas/valor-compartido/webinar-2-noticia-1297613
https://www.facebook.com/watch/live/?v=385058136253337&ref=watch_permalink
https://larepublica.pe/sociedad/2020/07/22/coronavirus-unicef-entrega-kits-escolares-a-estudiantes-en-situacion-de-pobreza-en-lima-norte
https://larepublica.pe/sociedad/2020/07/22/coronavirus-unicef-entrega-kits-escolares-a-estudiantes-en-situacion-de-pobreza-en-lima-norte
https://andina.pe/agencia/noticia-unicef-11-millones-ninos-migrantes-necesitaran-apoyo-humanitario-2021-826801.aspx
https://andina.pe/agencia/noticia-unicef-11-millones-ninos-migrantes-necesitaran-apoyo-humanitario-2021-826801.aspx
http://www.unicef.org/peru/
https://www.facebook.com/unicefperu
https://twitter.com/unicefperu
https://www.instagram.com/unicefperu/
https://www.youtube.com/user/unicefperu
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Summary Analysis of Programme Response 

Education. UNICEF-supported ECD, education, and 
psychosocial support services increased their reach despite 
social distancing measures put in place by the Government of 
the Republic of Trinidad and Tobago in response to COVID-19. 
As a result of UNICEF support, over 1,000 children and their 
caregivers benefited from early learning, education, 
stimulation, nutritional counselling and care packages/food 
vouchers. Another 1,198 migrant and school-age refugee 
children developed their literacy, numeracy, and life skills 
through Equal Place, a blended educational programme 
supported by UNICEF, UNHCR, Living Water Community 
(LWC), and Trinidad and Tobago Venezuela Solidarity Network 
(TTVSolNet), that went 100 per cent online following COVID-
19 restrictions. 

Child Protection. At least 3,554 children were provided with 
psychosocial support through remote and online services. 
National partners and stakeholders were supported to enhance 
the child protection framework for children and adolescents on 
the move and to improve services to help them to recover from 
trauma and violence - benefitting 1,415 children. Standard 
operating procedures were adjusted to strengthen referral 
pathways and responses to gender-based violence and child 
protection in light of COVID-19 restrictions, and to improve best 
interest determination (BID) procedures and family and 
community-based care arrangements for unaccompanied, 
separated and trafficked children. A total of 23 UASC were 
supported with family reunification or alternative care 
arrangements. With support from the Regional Office, 25 

national protection agencies in Trinidad and Tobago enhanced 
their programme capacity to respond to migrant adolescent 
girls victims of gender-based violence. 

Communications for Development (C4D), Community 
Engagement & Accountability. More than 12,000 migrant 
families accessed key information to prevent diseases, keep 
migrant children safe from harm, violence and exploitation, 
using a combination of social, digital, and printed media, along 
with instant messaging. Although with constraints, children 
from host communities were sensitized on reducing 
xenophobia and building relations with Venezuelan migrant 
children. UNICEF and partner LWC developed materials and 
guidance to support parents with at-home support for online 
learning. Guidance was complemented with #SpeakUp 
Facebook Live Series, in collaboration with OECS and PAHO, 
to deliver practical tools to cope in times of crisis. The sessions 
reached more than 4,500 participants and 16 per cent 
engagement.   

Human Interest Stories and External Media.  

Report: The Impact of COVID-19 on Migrant Children in 
Trinidad and Tobago. 
https://www.unicef.org/easterncaribbean/reports/impact-covid-
19-migrant-children-trinidad-and-tobago 

Video: support home schooling. 
http://lwcrefugee.org/media/covid-19-and-school/   

 

 

For more information: www.unicef.org/easterncaribbean     

 
/UNICEFeasterncaribbean 

 
@UNICEFECA 

 
/UNICEFECA 

 
/UNICEFeastcaribbean  

 

 

Summary Analysis of Regional Response 

UNICEF Latin America and the Caribbean Regional Office (LACRO) provides technical support to COs’ teams, and monitors 
closely the situation in communication with teams in the field.  

With the onset of COVID-19, LACRO supported COs’ initiatives for distance learning modalities, and direct support to ministries 
of education, school directors and administrators for the planning, preparation and implementation of safe reopening of schools.  

C4D LACRO contributed to accelerating the response to migrants and refugees from Venezuela through the launch of a set of 
knowledge exchange platforms and the distribution of 40 newsletters on AAP, C4D and RRCE; a series of trainings reaching over 
400 participants (staff and partners), and the design and distribution of a digital information package aimed to respond to the 
communication needs of these groups, including maps, routes and key data on protection, nutrition and risk reduction on the road. 

During 2020, the LACRO Gender team supported CO and RO sectors in mainstreaming gender equality within their migration 
responses. RO provided technical assistance and support to COs for ensuring attention for separated and / or unaccompanied 
children, strengthening of referral routes to specialized protection services, strengthening capacities of partners and national 
authorities in child protection, gender violence and Protection from Sexual Exploitation and Abuse (PSEA). Actions related to 
childhood and adolescence under the Quito Processxxviii and technical support were provided for strengthening coordination 
mechanisms, in addition to actions related to Support Spaces that have been carried out since the launch of the Quito Process.  

The LACRO Nutrition team continued providing technical assistance and support to countries affected, including on sector 
coordination, particularly in countries where merging the nutrition sector with other sectors was suggested. Support was given to 
differentiate Nutrition from other sector from a technical, conceptual, political and logistical point of view. The same discussion 
took place at the regional level, where it was suggested to merge Nutrition with Food security but was ultimately decided that the 
Nutrition sector would remain a sector on its own. 

The LACRO Social Policy team provided technical assistance for the design, monitoring and implementation of cash-based 
interventions targeting migrants in Ecuador, Peru, Bolivia and Colombia. The programmes, implemented through local partners, 
were aligned with national social protection systems and reached over 3,000 households with cash transfers. It also produced 
systematic analysis of gaps in social protection/cash based programmes affecting migrant population, through a series of 
Technical Notes, the latter of which included a specific analysis of migration and social protection during COVID, developed jointly 
with WFP. 

During 2020, LACRO Planning, Monitoring and Evaluation (PME) team supported COs to strengthen their capacities on 
humanitarian performance monitoring. With COVID-19, several activities at CO level were affected or cancelled, in order to 
address those planning and monitoring needs, a mid-year review was conducted to analyse the UNICEF implementation as well 
as to adjust the response plans their indicators and targets in each country. Also, the regional data flow was strengthened by 
improving the tools used for data collection, including visualization and rapid result dissemination. Additionally, technical 
assistance was provided to key COs to improve their humanitarian performance (HPM) mechanisms and tools, for instance, Brazil 
was able to build a centralized data base and automate data flow processes. On the situation monitoring, a data collection initiative 

https://www.unicef.org/easterncaribbean/reports/impact-covid-19-migrant-children-trinidad-and-tobago
https://www.unicef.org/easterncaribbean/reports/impact-covid-19-migrant-children-trinidad-and-tobago
http://lwcrefugee.org/media/covid-19-and-school/
http://www.unicef.org/easterncaribbean
http://www.facebook.com/UNICEFeasterncaribbean
https://twitter.com/UNICEFECA
https://www.instagram.com/UNICEFECA/
https://www.youtube.com/user/UNICEFeastcaribbean
https://unicef.sharepoint.com/teams/LACRO-C4D/SitePages/Home.aspx
https://unicef.sharepoint.com/teams/LACRO-C4D/SitePages/Home.aspx
https://unicef.sharepoint.com/sites/LACRO-2019nCoV/RCCE%20%20C4D%20%20AAP/Forms/AllItems.aspx?csf=1&web=1&e=6buDo3&cid=994ad67f-08f3-4010-9f91-908130a8093d&RootFolder=%2fsites%2fLACRO%2d2019nCoV%2fRCCE%20%20C4D%20%20AAP%2fC4D%2dRCCE%2e%20Recursos%20LAC%20%2d%20LAC%20Resources%2fA%2eNovedades%20semanales%20%2d%20Weekly%20News%20%28EMAIL%29&FolderCTID=0x0120009A9AFEA9E0803044925E0A0218BD08B9
https://unicef.sharepoint.com/teams/LACRO-C4D/SitePages/Materiales%20informativos%20regionales%20para%20poblaci%C3%B3n%20en%20movimiento%20desde%20Venezuela.aspx?CT=1596033371634&OR=OWA-NT&CID=885fc27a-ed3e-1b90-af33-813446be9432
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was carried out in 13 COs via telephone between June and September, aimed at providing better understanding of the impact of 
COVID-19 on children and their families; Venezuelan households were interviewed in Colombia, Perú, Trinidad and Tobago, and 
Brazil. The evidence provided was used for planning and programming purposes.  

In early January, UNICEF LACRO, in coordination with CO and HQ teams, led the field visit of the Goodwill Ambassador Liam 

Neeson to Brazil. During the visit, a series of content was produced to raise awareness and fundraise for Venezuelan children in 

Brazil and the region. From 4-7 February, LACRO Communication team, in coordination with Panama CO, conducted a 

multimedia mission to Darién (Colombia/Panama border) to showcase UNICEF's response to migrant families crossing the jungle, 

including Venezuelans. Five human interest stories and five compelling high-quality videos were produced, and a press release 

was launched globally and picked up by key international media and news agencies. Since the COVID-19 pandemic hit the region, 

the Communications team has been proactive in the production and dissemination of live-saving messages adapted to migrant 

families on specific and critical issues as handwashing or child protection, and sharing educational resources. An UNICEF, 

UNHCR and IOM joint statement was produced and published in El País for the Virtual Venezuela pledging Conference hosted 

by Spain and EU in May, and a full communications pack was prepared by LACRO in coordination with COs, including key 

messages, social media pack (ESP/ENG), OpEd, HIS and multimedia assets to accompany the advocacy brief. The team also 

coordinated the production of interagency advocacy and communication materials as part of R4V, including key messages and 

Q&A, social media and multimedia assets and digital newsletters. R4V Regional Antixenophobia campaign was active for six 

months on digital channels with more than 44 million views, 14 million videos views and up to eight million people reached. 

 

 

 

UNICEF Latin America and the Caribbean Regional Office: www.unicef.org/lac    

UNICEF LAC Facebook: www.facebook.com/uniceflac  

UNICEF LAC Humanitarian Action for Children Appeal: www.unicef.org/appeals/children-on-the-move.html 

 

 

 

 

 

 

Who to contact for 
further information: 

Jean Gough  

Regional Director  

Latin America and the Caribbean 
Regional Office 

Email: jgough@unicef.org 

Michele Messina 

Regional Emergency Advisor a.i 

Latin America and the Caribbean 
Regional Office 

Email: mmessina@unicef.org 

Laurent Duvillier 

Regional Chief of Communication 

Latin America and the Caribbean 
Regional Office 

Email: lduvillier@unicef.org 

https://www.unicef.org/panama/historias/la-chica-que-so%C3%B1aba-con-una-pizza-en-la-selva-m%C3%A1s-peligrosa-del-mundo
https://www.youtube.com/watch?v=8LFcsldz6o4&feature=emb_title
https://www.unicef.org/press-releases/panama-sees-more-seven-fold-increase-number-migrant-children-crossing-through-darien
https://elpais.com/elpais/2020/03/13/planeta_futuro/1584119159_618853.html
https://elpais.com/elpais/2020/05/22/planeta_futuro/1590174921_583497.html
https://elpais.com/elpais/2020/05/22/planeta_futuro/1590174921_583497.html
https://r4v.info/es/working-group/248?sv=39&geo=0
https://onestepcloser.org/
http://www.unicef.org/lac
file:///C:/Users/afernandezreca/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TS2M7JQI/www.facebook.com/uniceflac
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Annex A 

Summary of Programme Results1 

Sector / Country 
UNICEF 
Target 
2020 

Total Result 2020 

Women Men Girls Boys 
Total 

Result 
% 

Progress 

HEALTH               

No. of children vaccinated against measles    17,866       6,300  5,988   12,288  69% 

BRAZIL2     6,000       4,429    4,276        8,705  145% 

COLOMBIA3     11,066       1,808    1,616        3,424  31% 

GUYANA4       800         63    96     159  20% 

No. of children and women receiving primary healthcare in 
UNICEF-supported facilities 

  200,140  8,641   53,467  52,248   114,356  57% 

BRAZIL5   41,100    1,359    11,451  11,038    23,848  58% 

COLOMBIA6   127,114    7,282     9,065  8,490  24,837  20% 

ECUADOR7    1,926              

PERU    30,000      32,951  32,720   65,671  219% 

NUTRITION               

No. of caregivers of children under 5 reached with IYCF 
counselling 

  99,938   9,779   5,350   31,503   11,003   57,782  58% 

BRAZIL8     5,000  6,279   1,850        8,129  163% 

COLOMBIA9     84,738      31,503  11,003    42,506  50% 

GUYANA     10,000   3,500  3,500        7,000  70% 

T&T    200            147  74% 

No. of children under 5 screened for malnutrition, including 
anaemia 

 18,963       4,896   5,261   10,157  54% 

BRAZIL10    3,500       2,452   2,449   4,901  140% 

COLOMBIA11    13,903      2,444   2,812    5,256  38% 

ECUADOR12     1,560              

WASH               

No. of people with access to safe water at community level, 
including access to water through water filters 

   70,186  16,014   16,168  11,204  11,584   54,970  78% 

BRAZIL   30,000   6,854   6,881   5,097   5,435   24,267  81% 

COLOMBIA13  17,186   2,422   2,364  1,344   1,197   7,327  43% 

ECUADOR   15,000   4,284  4,470  3,128   3,317   15,199  101% 

GUYANA    8,000    2,454   2,453   1,635   1,635   8,177  102% 

No. of people accessing key hygiene items   124,718   20,957  17,885  19,321 18,642  78,320 63% 

BRAZIL14    42,600   5,701    6,049    4,342   4,757   20,849  49% 

COLOMBIA15   42,226    3,078    2,075   3,367   3,069   11,589  27% 

ECUADOR16    27,892   9,199    6,783  9,626 8,831  35,954 129% 

GUYANA   12,000    2,979   2,978   1,986   1,985    9,928  83% 

EDUCATION               

No. of children and adolescents accessing formal or non-formal 
learning activities 

  84,500    50,155  47,682   97,833  116% 

BRAZIL    20,000       9,567    9,561   19,128  96% 

COLOMBIA    17,500        9,810  10,278    20,088  115% 

ECUADOR    10,000       6,733   6,586     13,319  133% 

GUYANA17     3,000      64   64    124  4% 

PERU    33,000      23,331  20,543    43,874  133% 

T&T    1,000        650    650   1,300  130% 

No. of children aged under 5 benefiting from early childhood 
development activities  

  100,868    30,847   32,324   63,171  63% 

BRAZIL     5,000        2,436   2,534    4,970  99% 

COLOMBIA18     79,618      21,674  22,799    44,473  56% 

ECUADOR   15,300       5,946   6,189    12,135  79% 

GUYANA   200       86   85    171  86% 

T&T   750       705    717   1,422  190% 

CHILD PROTECTION               

No. of children accessing mental health and psychosocial 
support 

 31,673    18,227  17,938   36,165  114% 

BRAZIL   24,000       9,502    9,451   18,953  79% 

ECUADOR19    3,300       5,525   5,346   10,871  329% 

GUYANA   400        265    265    530  133% 

PERU   723       748    764   1,512  209% 

T&T20   3,250       2,187   2,112    4,299  132% 

No. of children, adolescent, and women accessing GBV risk 
mitigation, prevention or response interventions  

  189,700  3,287    69   2,944   3,366   23,983  13% 

COLOMBIA21  148,000   713     2,808  3,201   6,722  5% 

ECUADOR    700    1,000     1,000  143% 

GUYANA   1,000   1,574    69   136   165   1,944  194% 

PERU22  40,000           14,317  36% 

No. of children accessing mitigation, prevention or response 
interventions to violence, abuse and exploitation 

 137,000      11,826   12,672   24,498  18% 

BRAZIL23    16,000       4,707   4,931   9,638  60% 

COLOMBIA24  120,000       6,621    7,296   13,917  12% 

T&T   1,000        498   445    943  94% 

SOCIAL INCLUSION               

No. of families benefiting from cash-transfers   3,735       8,308  222% 

ECUADOR   2,735          6,674  244% 
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Sector / Country 
UNICEF 
Target 
2020 

Total Result 2020 

Women Men Girls Boys 
Total 

Result 
% 

Progress 

GUYANA  1,000           1,634  163% 

COMMUNICATION FOR DEVELOPMENT               

No. of people reached with messages on life-saving skills and 
protective practices or information on uptake of services25 

 67,570   24,374   18,113  10,879   10,320   167,357  248% 

BRAZIL  25,000   4,784   3,722   6,185   5,600   20,291  81% 

COLOMBIA   26,570       90,102  339% 

ECUADOR   5,000   19,590  14,391   4,694    4,720   43,395  868% 

T&T  11,000           13,569  123% 

No. of people in targeted areas actively participating in 
accountability mechanisms supported by UNICEF 

  27,980   4,754   3,914   4,076   3,723   16,467  59% 

BRAZIL26  15,000   3,351   2,036   1,274   1,336   7,997  53% 

COLOMBIA27   10,980  1,384   1,864   1,738   1,505   6,491  59% 

ECUADOR  2,000    19    14   1,064    882   1,979  99% 

No. of people in host communities participating in community 
activities on prevention of xenophobia, promotion of inter-
cultural dialogue or inclusion 

 628,960  165,747  139,864   50,941   50,859   760,227  121% 

BRAZIL  200,000   47,368   47,316  47,660   47,669   190,013  95% 

COLOMBIA28   18,000   3,182   1,705   2,855   2,764   10,506  58% 

ECUADOR29  396,960  114,515   90,246       204,761  52% 

GUYANA   2,000    682   597   426   426    2,131  107% 

PERU30   7,000           352,426  5035% 

T&T31   5,000           390  8% 

 

Table of footnotes 

No. 1 Due to COVID-19, progress against indicators has been severely affected. As reflected in the Summary of Programme 
Results table, activities have been either: temporarily suspended, cancelled, intensified or modified. Detailed information is 
available in the notes below. 
Information on progress against COVID-19 indicators is available here 

No. HEALTH 

BRA2 Actions have been intensified due to COVID-19.  

COL3 Low achievement is due to population mobility restrictions: closing of borders led to decrease of migrants through official entry points. 

GUY4 Low achievement of vaccination outreach to migrants and host communities is a result of COVID-19 travel restrictions. 

BRA5 Due to borders closure, population did not vary as expected. Also, some pregnant women receive PHC from other service providers.  

COL6 Low achievement is due to: suspension of care that leads to agglomeration of people, temporary suspension of health services not 
related to antenatal care and vaccination, while adapting to home care or teleconsultation; population mobility restrictions, which 
makes it difficult to attend health services; restrictions on mobility of extramural teams due to the security situation in some 
municipalities; suspension of care in community spaces; lower population coverage and higher costs when having to carry out home 
care; and changes in the dynamics of the migratory flow, very noticeable in Ipiales (southern border) due to the closure of borders. 

ECU7 Activity cancelled due to COVID-19.  

No. NUTRITION 

BRA8 Actions have been intensified due to COVID-19.  

COL9 Services provided by extramural teams and in child-friendly spaces. Low achievement is due to: suspension of care that leads to 
agglomeration of people, temporary suspension of health services not related to antenatal care and vaccination; suspension of face-
to-face activities in child-friendly spaces. 

BRA10 Actions have been intensified due to COVID-19.  

COL11 This indicator corresponds to services provided by the extramural teams. Low achievement is due to: declaration of emergency and 
population mobility restrictions; restrictions on mobility of extramural teams due to the security situation in some municipalities; 
suspension of care in community spaces; suspension of primary health care services in some places while adapting to home care; 
permanent suspension of development services; and less population coverage due home care provision. 

ECU12 Activities cancelled due to COVID-19. 

No. WASH 

COL13 COVID-19 has increased needs for WASH services for refugees, migrants and host communities, mainly because of the difficulty in 
carrying out economic activities, both formal and informal. However, the pandemic has also challenged provision of WASH services. 

BRA14 Actions have been intensified. As borders are closed, population is not varying as envisioned, which is affecting implementation and 
reaching the target. 

COL15 COVID-19 has increased needs for WASH services for refugees, migrants and host communities, mainly because of the difficulty in 
carrying out economic activities, both formal and informal. However, the pandemic has also challenged provision of WASH services. 

ECU16 Overachievement is linked to the fact that delivery of hygiene kits has changed, now Venezuelan families can access these items 
through a WASH CBI. Menstrual Hygiene services on hold, will resume once schools open again 

No. EDUCATION 

GUY17 Activity on hold due to COVID-19 restrictions. 

COL18 Activity on hold due to COVID-19 restrictions. 

No. CHILD PROTECTION 

ECU19 Scale-up with remote interventions. 

T&T20 Actions have been upscaled within the COVID-19 response. 

COL21 Quarantine and social distancing prevented the development of actions of a community, massive or broad nature. In order to 
harmonize the actions proposed in the HAC with these preventive measures, and to promote safe actions that do not put children and 
adolescents at risk, progress was made in adapting the strategy, to develop activities through virtual or telephone support. 

PER22 Low result is due to reduced number of migrants officially entering via CEBAF at the beginning of the year and closure of border from 
16 March 2020 for covid19.  

BRA23 This activity was put on hold in some locations, some IPs’ collaborators got infected.  

COL24 Quarantine and social distancing prevented the development of actions of a community, massive or broad nature. In order to 
harmonize the actions proposed in the HAC with these preventive measures, and to promote safe actions that do not put children and 
adolescents at risk, progress was made in adapting the strategy, to develop activities through virtual or telephone support. 

No. COMMUNICATION FOR DEVELOPMENT 

25 Integrated and expanded within RCCE components of COVID-19 response. 

https://www.unicef.org/appeals/Novel%20Coronavirus_sitreps.html
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BRA26 C4D strategies had to be scaled-down due to COVID-19 preventive measures. In addition, part of the staff responsible for these 
activities got infected.  

COL27 The physical distancing regulations due to COVID 19 affected the achievement of this indicator.  

COL28 The physical distancing regulations due to COVID 19 affected the achievement of this indicator.  

ECU29 Due to COVID-19, activities were put on hold during the first half of the year.  

PER30 Digitalization of C4D strategy in host and migrant communities led to overachievement. 

T&T31 Due to COVID-19, activities for the prevention of xenophobia had to be put on hold. 
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Annex B 

Funding Status*  

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2020 

Other 
resources 

used in 2020 

Resources 
available from 2019 

(Carry-over) 
US$ % 

Health 5,862,840    2,126,505     271,348  3,464,987  59% 

Nutrition 2,155,841    467,573     186,333  1,501,935  70% 

WASH 9,531,000   1,518,263  207,588     634,935  7,170,214  75% 

Education 12,770,754   2,510,503    49,532  1,069,748  9,140,971  72% 

Child Protection 14,122,388   2,511,925    2,939,726    684,088  7,986,649  57% 

Social Inclusion 4,354,326   1,350,841     687  3,002,798  69% 

Advocacy / Communications 1,250,500      24,924  1,225,576  98% 

C4D 3,258,616    39,204    108,000    29,593  3,081,819  95% 

Cross-sectoral support 4,013,789   1,575,109    262,221  1,339,996  836,463  21% 

Regional support 7,860,000   2,136,223    380,742    1,355,694  3,987,342  51% 

Unallocated / to be allocated to sectors   178,725        

Total  65,180,054   14,414,870    3,947,810    5,597,345  41,398,753  64% 
 

Funding Gap per Country / Sector 

 

  

HEALTH NUTRITION WASH EDUCATION CHILD PROT. SOCIAL INCL. COMMS/ADV C4D

Colombia

Peru

Ecuador
Brazil

Trinidad 

and Tobago

Guyana

% GAP (APPEAL SECTOR)

% GAP (TOTAL)

56%

$0.9M

82%

$0.8M

56%

$1.2M

68%

$1.6M

83%

$2.8M

100%

$0.8M

100%

$0.3M

100%

$0.8M
BRAZIL

67% gap
$9M

71% gap
$15.2M

COLOMBIA 53%

$1.6M

47%

$0.4M

82%

$3.7M

68%

$3.1M

55%

$2.4M

100%

$0.6M

90%

$0.2M

94%

$1.1M

61%

$0.3M

100%

$0.2M

85%

$2.1M

94%

$3.7M

47%

$1.9M

42%

$0.9M

100%

$0.4M

89%

$0.9M

69% gap
$10.6M

ECUADOR

100%

$90k

57%

$28k

37%

$97k

100%

$0.5k

50%

$0.1M

100%

$90k

100%

$40k

63% gap
$0.6M

GUYANA 65%

$97k

89%

$0.5M

51%

$0.6M

26%

$0.4M

100%

$0.5M

100%

$0.1M

54% gap
$2.8M

PERU 100%

$0.1M

0%

-

75%

$0.3M

100%

$16k

45% gap
$0.4M

TRINIDAD AND TOBAGO 100%

$50k

100%

$60k

Funded Gap

Funded Gap

Funded Gap

Funded Gap

Funded Gap

Funded Gap
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Annex C 

Detailed Funding Status per Country 

 

BRAZIL 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2020 

Other 
resources 

used in 2020 

Resources 
available from 2019 

(Carry-over) 
US$ % 

Health 1,660,000    704,314     28,581  927,105  56% 

Nutrition 1,025,000    76,631   111,349     837,020  82% 

WASH  2,218,000  745,449  75,600   153,361   1,243,590  56% 

Education  2,450,000    669,599    125,763  1,654,639  68% 

Child Protection 3,350,000    556,345    11,695  2,781,960  83% 

Social Inclusion 830,000      330  829,670  100% 

Advocacy / Communications   300,000     300,000  100% 

C4D  810,000      810,000  100% 

Cross-sectoral support  853,000  311,717    262,221   653,822     

Total BRAZIL  13,496,000    3,064,056  337,821    1,084,900  9,383,983  70% 

COLOMBIA 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2020 

Other 
resources 

used in 2020 

Resources 
available from 2019 

(Carry-over) 
US$ % 

Health  2,999,524  1,224,911     173,051  1,601,562  53% 

Nutrition  830,841    369,314    74,985   386,542  47% 

WASH  4,533,000    510,020    326,445  3,696,535  82% 

Education  4,603,199    1,166,134    302,793  3,134,272  68% 

Child Protection  4,366,311    302,288  1,536,162   105,680   2,422,182  55% 

Social Inclusion  636,250      16  636,234  100% 

Advocacy / Communications  250,000     24,924   225,076  90% 

C4D  1,181,400  39,204    29,593   1,112,603  94% 

Cross-sectoral support  2,009,053    346,528    316,980   1,345,545  67% 

Unallocated / to be allocated to sectors     36,575          

Total COLOMBIA  21,409,578  3,994,974   1,536,162    1,354,467  14,560,551  68% 

ECUADOR 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2020 

Other 
resources 

used in 2020 

Resources 
available from 2019 

(Carry-over) 
US$ % 

Health   500,000  197,280      157  302,563  61% 

Nutrition  200,000     200,000  100% 

WASH  2,520,000    231,542   155,129  2,133,328  85% 

Education   4,000,000    54,585     195,329  3,750,086  94% 

Child Protection  4,118,000    1,210,277    788,315  170,946  1,948,462  47% 

Social Inclusion  2,220,000    1,298,340     341  921,319  42% 

Advocacy / Communications  430,000     430,000  100% 

C4D  1,000,000     108,000   892,000  89% 

Cross-sectoral support  250,000    380,900        225,211    0% 

Total ECUADOR 15,238,000    3,372,924    896,315    747,113  10,577,759  69% 

GUYANA 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2020 

Other 
resources 

used in 2020 

Resources 
available from 2019 

(Carry-over) 
US$ % 

Health 90,000      90,000  100% 

Nutrition 50,000    21,627      28,373  57% 

WASH 260,000    31,251  131,988    96,760  37% 

Education 50,000       50,000  100% 

Child Protection 245,000  121,353     123,647  50% 

Social Inclusion 150,000    52,501     97,499  65% 

Advocacy / Communications 90,000      90,000  100% 

C4D 40,000      40,000  100% 

Cross-sectoral support   6,981        

Total GUYANA 975,000    233,714    131,988    616,279  63% 

 

 

 

 

 

PERU 

Sector Requirements Funds available Funding gap 
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Humanitarian 
resources received 

in 2020 

Other 
resources 

used in 2020 

Resources available 
from 2019 (Carry-

over) 
US$ % 

Health   613,316      69,559  543,757  89% 

Education  1,267,555  250,000  49,532    320,690  647,333  51% 

Child Protection  1,663,077    321,662  615,250    301,048  425,117  26% 

Social Inclusion  518,076     518,076  100% 

Advocacy / Communications  164,500     164,500  100% 

C4D  167,216     167,216  100% 

Cross-sectoral support  901,736    388,813     119,056  393,867  44% 

Total PERU  5,295,476     960,475  664,782    810,353  2,859,866  54% 

TRINIDAD AND TOBAGO 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources received 

in 2020 

Other 
resources 

used in 2020 

Resources available 
from 2019 (Carry-

over) 
US$ % 

Nutrition 50,000     50,000  100% 

Education 400,000    370,185        125,174    0% 

Child Protection 380,000       94,718  285,282  75% 

Advocacy / Communications 16,000     16,000  100% 

C4D 60,000     60,000  100% 

Cross-sectoral support   140,170       24,927      

Unallocated / to be allocated to sectors     142,149        

Total T&T 906,000    652,505   244,819  411,282  45% 

 

 

 

 

 

i UNICEF, ‘Humanitarian Action for Children - Children and populations affected by the migration flows from the Bolivarian Republic of 
Venezuela’, August 2020, <https://www.unicef.org/media/85161/file/2020-HAC-Children-on-the-Move-revised-August.pdf>. 
ii Considering only Emergency funds.  
iii UNICEF, ‘Coronavirus (COVID-19) Global Response’, July 2020, <https://www.unicef.org/media/82626/file/2020-HAC-CoronaVirus-
updated-07.21.pdf>.  
iv These contributions have been received under the Global COVID-19 HAC, therefore are not accounted for in the funding status 
presented in this report.   
v OCHA, Financial Tracking System, accessed 31 January 2021.   
vi UNICEF, ‘Children on the move, including from the Bolivarian Republic of Venezuela, and people affected by COVID19’, December 
2020, <https://www.unicef.org/media/87586/file/2021-HAC-Children-on-the-Move.pdf>. 
vii In 2021, UNICEF prioritized the migrant response in Bolivia, Brazil, Colombia, Ecuador, Guyana, Peru, Trinidad and Tobago. In 
addition, the appeal includes the COVID-19 in Colombia, Ecuador and Peru; and responses to the needs of internally displaced and 
violence-affected children and their families in Colombia and Ecuador.  
viii R4V, ‘América Latina y el Caribe, refugiados y migrantes venezolanos en la región - Enero 2021’, 12 January 2021, 
<https://data2.unhcr.org/es/documents/details/84168>. 
ix R4V, ‘Refugee and migrant response plan 2020 – May 2020 Revision’, May 2020, <https://r4v.info/es/documents/details/76210>. 
x GIFMM Colombia, ‘Joint needs assessment COVID-19 – December 2020’, 13 January 2021, 
<https://data2.unhcr.org/es/documents/details/84220>. Survey conducted in November 2020, in 11 departments in Colombia, via over 
3,100 telephone surveys with refugee and migrant households from Venezuela. 
xi R4V, ‘COVID-19 Flash Update October-November 2020’, 14 January 2021, <https://data2.unhcr.org/es/documents/details/84318>.  
xii IOM, ‘Colombia: Flujo de caminantes en el alojamiento La Donjuana (Norte de Santander)’, 27 January 2021, 
<https://data2.unhcr.org/es/documents/details/84511>. 
xiii R4V, ‘Refugee and migrant response plan 2021’, December 2020, <https://r4v.info/es/documents/details/82927>. 
xiv R4V, ‘Regional Refugee and Migrant Response Plan (RMRP) for Refugees and Migrants from Venezuela 2020’, April 2020, 
<https://reliefweb.int/sites/reliefweb.int/files/resources/76211_0.pdf>. 
xv The Brazil’s Government response to the inflow of refugees and migrants from Venezuela is referred to as Operação Acolhida. 
xvi The “Interiorization” program is an integration strategy of the stat-led response (Operação Acolhida) that enables Venezuelan refugees 
and migrants living in Roraima and Amazonas states to safely move to other parts of Brazil, so to ease pressure on the northern region 
and facilitate integration. The process is voluntary, free and accessible to those refugees and migrants who obtained a temporary 
residence or were registered as asylum seekers.  
xvii IOM, Ministry of Citizenship, ‘Relocation Program Report’, December 2020, <https://data2.unhcr.org/es/documents/details/82930>. 
xviii According to Caixa Econômica Federal data released on 3 October, over 149,000 refugees and migrants have benefited from the 
COVID-19 emergency basic income, including 42,519 Venezuelans. Of the ten municipalities where the majority of refugees and migrants 
benefitting from the program live, eight are in Roraima. Source: R4V, ‘Sitrep October 2020’, 
<https://data2.unhcr.org/es/documents/details/83722>. 
xix UNICEF, ‘Child-focused multi-partner cross sectoral rapid needs assessment’, August 2020. 
xx R4V, ‘Refugee and migrant response plan 2021’, December 2020, <https://r4v.info/es/documents/details/82927>. 
xxi Monitoring data show that in Boa Vista and Pacaraima evidence of open-air defecation among population in shelters fell from an 
incidence rate of 67% in September 2019, to 38% by September 2020. In December 2019, WASH monitors in Roraima rated 0 of 12 
shelters (0%) as meeting minimum sanitation standards, against 10 of 13 shelters (77%) by September 2020. 
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xxii The Super Panas centres are led by UNICEF and partners, and provide non-formal education opportunities and psychosocial support 
to migrant children. 
xxiii Family-based homes for unaccompanied and separated children introduced by UNICEF in Roraima. 
xxiv The UNICEF Municipal Seal of Approval (Selo UNICEF) is an initiative to encourage municipalities in Brazil to implement public 
policies that will reduce inequalities experienced by many children and adolescents living in vulnerable regions. The initiative also aims 
to promote the enforcement of the Convention on the Rights of the Child and to achieve the Sustainable Development Goals. 
xxv “La Aldea” is an educational strategy that aims at promoting learning through a series of stories of a village of animals that relate to 
children’s lives and allows them to reflect on their own experiences and environment while they learn math, science and language. 
xxvi Temporary measure adopted by the Colombian State, granting Colombian nationality by birth to children, born in Colombia of 
Venezuelan parents, who are at risk of statelessness. <https://www.migracioncolombia.gov.co/primerolaninez/>. 
xxvii UNICEF/REACH, ‘Indicadores de riesgo relacionados con el COVID-19 para migrantes en Perú - Evaluación rápida multisectorial 
en Latinoamérica y el Caribe - Julio 2020’, 13 October 2020, <https://reliefweb.int/report/peru/indicadores-de-riesgo-relacionados-con-
el-covid-19-para-migrantes-en-evaluaci-n-r-pida>. 
xxviii The Quito Process was initiated in 2018 to promote communication and coordination between countries receiving Venezuelan 
refugees and migrants in Latin America and the Caribbean. It currently brings together 13 national governments.  


