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*The targets were set based on the revised RRP scenario of 100,000 refugees, out of which UNICEF would support an expected 60,000 refugees in Mahama 
Camp and reception centres.  Arrival numbers have not yet reached the scenario. 

** Out of the 1,096 unaccompanied minors living in the camp, 496 are provided with alternative care support (para-social workers). 
 

Key targets and results – UNICEF with partners, according to the revised Refugee Response Plan (RRP) 

Sector Target* Results 

WASH: People provided with minimum 15 litres clean water daily 60,000 >46,000 

Health: Children under 15 vaccinated against measles and children under 

5 vaccinated against polio 

U15: 27,000 

U5: 12,000 

U15: 16,758 

U5: 7,930 

Nutrition: Severely malnourished under-5s being treated 828 
480  successfully treated; 

63 currently in treatment 

Child Protection: Unaccompanied children reached with tracing and 

alternative care arrangements  
1,200 496** 

Education: Children with access to education programmes 15,000 >14,000 

ECD: Children 0-59 months receiving ECD services  12,000 >5,400 

 

 

Highlights  
• Since December, the total number of Burundian refugees in 

Rwanda remained stable, with a limited number of new arrivals. 

Almost 46,000 refugees are living in Mahama camp. 

• The typhoid outbreak is under control, with effective health and 

WASH response resulting in a stabilization of cases at a low level; 

a total of 13 typhoid cases have been confirmed to date. 

• The nutrition situation among children under five years 

continues to improve in Mahama refugee camp. The findings of 

the latest screening exercise indicate a reduced prevalence of 

5.0% (4.5 % and 0.5% moderate and severe acute malnutrition 

respectively).  

• Water provision in Mahama camp remained stable in January, 

exceeding minimum standards of 15 litres/day/person. 

Construction of durable sanitation facilities is ongoing to serve 

the refugees who might stay in the camp for a longer period. 

• The high number of unaccompanied minors and child-headed 

households throughout the camp receive support from para-

social workers and child protection mobilizers, who conduct an 

average of 2,000 home visits per week.  

 

 
UNHCR Figures as of 28 January 2016 

 

72,027 
Burundian refugees now in Rwanda 

 

45,644 
Hosted at Mahama refugee camp 

50% are children 

 

Main Issues 
• Typhoid outbreak under control 
• Ongoing treatment of surface 

water in Mahama camp 

• Management of child protection 

cases and unaccompanied minors 

 

UNICEF Funding Requirements 

$3,433,000  

47% Funding Gap 

 

IN NUMBERS 

@UNICEF Rwanda/2015/Park 
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Situation Overview & Humanitarian Needs  
According to the Government of Rwanda, as of 28 January 2016 the number of Burundian refugees had 

reached 72,027, with 45,644 registered in Mahama Camp. The remaining refugees (approximately 26,000) 

are in Kigali and other urban areas. The total number of refugees in Rwanda has not significantly increased 

since December, with UNHCR continuing to register a small daily number of new arrivals from Burundi. 

Refugees continue to report grave human rights violations in Burundi and great difficulty leaving. 

 

In Mahama camp, the transition from tents to semi-permanent shelters continued during the reporting 

period. From 11-15 January, 4,462 persons were allocated to semi-permanent shelters and they are currently 

plastering their houses. Cumulatively, 5,965 individuals have been allocated semi-permanent dwellings. A 

total of 12,000 refugees are expected to occupy 1,200 semi-permanent shelters before the end of the month. 

 

In January, the provision of clean water to approximately 46,000 refugees in Mahama camp and reception 

centres has improved to 20 litres/person/day, exceeding the minimum standards. 

During the reporting period 37 children were admitted in 

the outpatient therapeutic feeding programme (OTP) and 

18 in the inpatient malnutrition unit (IMU) in Kirehe district 

hospital. As of 24 January 2016 the cumulative number 

enrolled for SAM treatment was 667, of which 480 have 

been discharged as treated to date. The total number of 

children with SAM currently receiving treatment is 63. 

 

During the reporting period, the typhoid outbreak was 

effectively managed and contained, and the number of 

cases stabilized at a low level (13 cases confirmed, 2 

deaths). UNICEF-supported immunization activities, 

including polio and measles campaigns have to date 

covered a cumulative total of 24,688 children, and a total of 438 women were vaccinated against tetanus. 

 

Out of the 1,096 unaccompanied minors living in the camp, 496 are currently provided with alternative care 

support through para-social workers. At present, 103 registered cases of child protection (physical, sexual 

and emotional abuse of children) are being managed.  

 

Approximately 14,000 pupils are enrolled in education orientation classes in Mahama camp, with more than 

120 teachers from the Burundian refugee community as well as Rwandan nationals. More than 5,400 young 

children are attending ECD and pre-primary programmes in temporary classrooms. 

 

Humanitarian leadership and coordination 
The Rwandan Ministry of Disaster Management and Refugee Affairs (MIDIMAR) and UNHCR are the overall 

coordinators of the inter-agency response to the refugee situation. UNICEF is the UN Co-Coordinator for the 

response in WASH, Child Protection, Education, Health (with WHO and UNFPA), and Nutrition (with WFP), 

and is a lead in Early Childhood Development. The main implementing partners are: district and community 

authorities; the Ministry of Health, the Rwanda Biomedical Centre, district hospitals and health centres; 

Africa Humanitarian Action; ARC (health, nutrition and shelter); Plan International (child protection); CARE 

(ECD); ADRA (education); the Ministry of Infrastructure, Rwanda Water and Sanitation Corporation (WASAC); 

and World Vision, PAJER and Oxfam (WASH). 

 

Humanitarian Strategy  
The initial humanitarian strategy jointly agreed by the government and development partners was to register 

refugees, provide them with shelter, household equipment, food and water; maintain sanitation and 

hygiene; and provide emergency health and nutrition services.  

 

A nutrition assistant using MUAC to determine the Nutrition 

status of a girl child at the Nutrition centre in Mahama.   
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UNICEF’s continuing response includes the provision of WASH supplies and technical assistance; screening 

and management of severe acute malnutrition; promotion of appropriate infant and young child feeding 

practices; and provision of polio and measles vaccines for children (as well as routine immunization). In 

addition, unaccompanied and separated children are registered, while their families are traced, and child-

friendly spaces are organized. Support to prevent and respond to violence against children is provided. 

UNICEF is also supporting access to early learning and basic education for refugee children. After the initial 

life-saving interventions, UNICEF’s focus is now on the provision of basic social services and support to the 

development of more permanent solutions. 

 

UNICEF Rwanda organises an Emergency Management Team (EMT) meeting every two weeks chaired by the 

Deputy Representative. The previous meeting was focused on planning and preparation for a potential 

additional influx of refugees in 2016, including reviewing prepositioned supply stocks and assessing the 

capacity of the internal team and external partners. 

 

Summary Analysis of Programme response  
 

Water, Sanitation and Hygiene (WASH)  
UNCHR and UNICEF, in partnership with Oxfam and PAJER, are providing WASH services to over 46,000 

Burundian refugees in Mahama camp as well as in the reception centres. In Mahama camp, the water 

availability is currently 20 litres per capita per day; there is one latrine for every 21 refugees and one shower 

for every 32 refugees. In the reception centres, the water and sanitation facilities are meeting the minimum 

standards.   

 

As part of typhoid prevention and response, since December 2015, UNICEF provided 500 handwashing 

stations to promote hygiene and sanitation in Mahama camp. Due to the likelihood of refugees staying in the 

camp for a longer period, UNICEF in partnership with Oxfam has commenced construction of 50 blocks of 

durable latrines, each having four stances, as well as 35 laundry spaces.  The procurement process for 300 

large waste bins has been finalized, and distribution will commence in February 2016. 

 

Following the finalization of the design and tender documents by UNICEF, the tendering process for 

construction of the permanent water treatment plant for Mahama camp has been completed.  The 

construction of the plant, managed by Oxfam with direct support from DFID, is expected to commence in 

February 2016.  

 

Nutrition  
UNICEF has to date distributed 12,282 kilograms of Ready to Use Therapeutic 

Food (RUTF) for the treatment of SAM without medical complications in 

Mahama camp and the reception centres.  

 

A mass middle and upper arm circumference (MUAC) screening exercise was 

successfully completed reaching a total number of 6,270 children in Mahama 

camp. The findings indicate a further reduction in the malnutrition rates 

among children under five with the overall prevalence of malnutrition at 

5.0% (4.5% medium acute malnutrition/MAM and 0.5% severe acute 

malnutrition/SAM). 

 

A total of 105 children with MAM and eight children with SAM were referred 

to the supplementary feeding programme (SFP) and outpatient therapeutic 

programme (OTP) respectively. UNICEF plans to strengthen active case 

detection in the areas of the camp to ensure early identification and referral 

of malnourished children for treatment and follow up in the nutrition 

programmes.  

 

Community sensitization and education on maternal and young child health took place in the antenatal care 

clinic, nutrition centres, and the blanket supplementary feeding (BSFP) kitchens, facilitated by community 

A young child being weighed at 

Mahama camp nutrition centre.  
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health workers and nutrition staff working in Mahama camp. During the 

reporting period, 30 sessions were conducted, reaching 2,082 caregivers.  

 

A total of 256 mothers participated in cooking demonstrations. The main 

objective was to improve mothers’ knowledge and complementary 

feeding practices for children aged 6-23 months. Locally available foods 

such as green bananas, fish, salt, cooking oil, soya flour and vegetables 

from the kitchen gardens in the camps were used to showcase improved 

dietary options.   

 

During the reporting period, UNICEF-supported vitamin A 

supplementation coverage reached 94%, which is meeting the SPHERE 

standard of >90%. A deworming campaign targeting all children 12-59 

months achieved an overall coverage of 97% 

 

A formative assessment during the first week of February is planned to 

establish the factors affecting maternal, infant and young child nutrition 

and health practices among the Burundian refugees. The findings of this 

assessment will guide the next strategy in supporting and promoting 

appropriate maternal, infant, and young child nutrition practices in 

Mahama camp.  

 

Health  
UNICEF’s main support in the health response involves immunization, the capacity building of health staff 

and community health workers, the provision of health supplies, as well as cholera preparedness and the 

typhoid response.  

 

During the reporting period, the typhoid outbreak was well managed and is under control, with cases 

stabilizing at a low level. The total cumulative number of confirmed cases to date is 13, with two deaths 

confirmed due to typhoid. The stabilization of typhoid cases was achieved through a comprehensive 

response that includes active screening, appropriate case management, and prevention measures. UNICEF 

continues to support the response through the provision of family water kits and hygiene promotion. 

 

Expanded immunization services continued both at the 

reception centres and Mahama camp: in January, in 

reception centres, 94 children aged 0-5 years were 

vaccinated against polio and 162 children aged 9 months 

to 15 years were vaccinated against measles, as they 

were registered. At Mahama camp, routine 

immunization continued successfully for all antigens 

available in Rwanda, covering 203 children in January. 

Forty pregnant women received tetanus toxoid vaccines 

through antenatal care services.  

 

The five leading causes of morbidity within the camps 

remain upper and lower respiratory tract infections, 

malaria, and diarrhoea. During the current rainy season, morbidity had increased due to malaria and upper 

respiratory infections. UNICEF’s response includes the provision of insecticide-treated nets and the 

promotion of improved hygiene and sanitation for disease prevention in the refugee population.  

 

In the past months, with UNICEF’s support, community health services were strengthened in the camp. In 

January, a training on integrated community case management (iCCM) was organised for 98 community 

health workers to provide effective health support to the families in the camp.  

 

For cholera contingency planning, UNICEF has to date supported UNHCR and ARC in constructing a cholera 

treatment centre and the procurement of cholera kits (two diarrhoeal disease kits, covering a total of 200 

Mothers participating in the cooking 

demonstration sessions in Mahama 

refugee camp.  

© Concern Worldwide/2016 

 

A child receives polio drops at the health centre in Mahama 

© UNICEF/Pflanz/2015 
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people). Preparations are currently underway for Outbreak Surveillance training for ARC and SCI health 

personnel and community health workers. 

 

Child Protection  
UNICEF support has been focused on assistance and psychosocial support to refugee children to prevent and 

respond to family separation, violence, abuse and neglect. In partnership with Plan International, UNICEF is 

currently supporting 103 individual child protection-related cases through case management. 

 

UNICEF, in collaboration with PLAN and UNHCR, is 

supporting the design, implementation, and 

monitoring of three community-based child 

protection systems to include para-social workers 

(71), child protection community mobilizers (50), and 

child-friendly space (CFS) mobilizers (64). Each 

community-based child protection structure serves a 

unique role in the camp to ensure that children are 

safe, cared for, and can access their fundamental 

rights. One element of the community-based 

structures, para-social workers, has been activated in 

response to the unusually high number of 

unaccompanied minors and child-headed 

households throughout the camp.  

 

Currently there are 1,096 unaccompanied minors in the camp, and an additional 756 separated children. Of 

these, 496 have been assigned a para-social worker to provide daily basic care for the child including 

monitoring the child’s safety and whereabouts, teaching the child valuable life skills (e.g., how to prepare 

meals, clean their home, maintain good hygiene, garden, etc.), helping the child build healthy relationships 

within the community, ensuring the child can access resources within the camp (e.g., food, NFIs, medical 

treatment, etc.), and encouraging consistent education in school. An additional 340 unaccompanied minors 

and 418 separated children are receiving weekly home visits and support by Child Protection Mobilizers.  

 

As of 1 January 2016, approximately 228 unaccompanied minors have turned 18 and are now considered as 

adults according to the international definition of a child. In order to assist these new 18- year old young 

people with their transition to adulthood, UNICEF and its partners are providing additional support to prepare 

them for their additional responsibilities and ensure their knowledge on how to access services.   

 

To improve the accountability of child protection partners within the camp, UNICEF has supported the design 

and implementation of a monitoring system, which tracks weekly home visits of UASC and ensures that 

children with urgent protection needs are quickly identified and referred for case management. Through 

partners and community structures, UNICEF has been active in supporting frequent visits and support of 

UASC, with an average of nearly 2,000 visits per week. One benefit of the new reporting system has been the 

identification and documentation of caregivers and family members for UASC throughout the camp. UNICEF 

and partners will continue to explore these findings to support the reunification of UASC with their families.  

         

Attendance at child friendly spaces (CFS) remains consistent, with an average of 6,570 children (49% boys; 

51% girls) participating on a weekly basis in activities that also unite the community through cultural events.  

Children will be returning to school on 2 February 2016 and systems have been put in place to encourage 

school attendance and ensure that participation in CFS does not adversely impact school attendance.  

 

 

 

 

 

 

 

Olive and her friend dance at the Child Friendly Space in Mahama 

© UNICEF/Pflanz/2015 
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Education/ECD 
In January, UNICEF and CARE embarked upon a new phase 

of the partnership to strengthen the delivery of ECD 

services in Mahama camp, increasing support from 3,800 

children to 5,200 between now and the end of March 

2016.  This new period will see the following activities 

undertaken: 

 

• Construction of 15 new temporary learning spaces, 

bringing the total to 45 spaces 

• Repairs to the existing 30 temporary learning 

spaces 

• Provision of a kitchen and stove 

• Construction of 9 pit latrines 

• Training of 90 ECD caregivers (60 existing plus an 

additional 30 new caregivers) 

• Training for 105 mother-leaders 

• Provision of one nutritional meal of fortified porridge per child per day 

 

The enrolment of pupils in Early Childhood Development (ECD) classes for 2016 has commenced at Mahama 

camp and ECD classes began on 11 January. The new school year begins on 2 February and to date over 1,100 

six-year olds (who were previously attending ECD services) will enrol in the local ‘Payasanat School’ which 

will now be hosting over 14,000 refugee children. The school has increased capacity to educate these children 

with support from UNHCR through ADRA for the construction of an additional 112 classrooms. 

 

To complement these efforts, UNICEF has procured 18,000 school bags with basic stationery items (exercise 

books, geometry set and pens etc.) for distribution to children, both refugees and non-refugees, in the 

school.  In partnership with UNHCR, these kits will be distributed at the start of the new school year. A 

handover event of the school bags will be organised by UNICEF and partners during the first week of the 

school session. 

 

Lastly, discussions continue on how to support examinations for refugee children. To date no satisfactory 

solution has been found and children are therefore being prevented from taking exams and progressing 

through the system as they should.  UNICEF is currently working to resolve this situation.  

 

Communication for Development (C4D)  
UNICEF trained 335 health and hygiene promoters who 

are now actively sensitizing communities on key family 

practices, including messages to contain the current 

typhoid outbreak in Mahama Camp. The trained 

promoters include village leaders and other influencers 

who are ready to work together to promote improved 

family practices. The new incidence for typhoid has 

slowed down although continued sensitization is 

essential in containing typhoid and reducing other 

diseases such as malaria and respiratory infection. All 450 

typhoid posters are now placed at strategic locations in 

the camp, such as on latrine and health centre 

walls. During the joint visit with health partners on 21 

January, the president of the Burundian refugee 

community appreciated UNICEF’s efforts to protect the communities from diseases through materials and 

social mobilisation.  

 

 

 

A health promoter sensitizing the community on key family 

practices as the president of the refugee community observes 

(in red t-shirt) ©UNICEF/2016 

Young refugee children during a group singing session in the 

early childhood development centres set up in temporary 

classrooms.   
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Funding Requirements 
The original Regional Refugee Response Plan (RRP) which was developed in early 2015 with UNHCR and 21 

partners, including UN agencies and INGOs, was based on a scenario of 120,000 refugees. A revision of the 

RRP in October/November reduced the planning figure to 100,000 refugees by the end of 2016. The funding 

requirements were adjusted accordingly. 

 

To date, UNICEF has received support from the CERF Rapid Response Mechanism for child protection and 

nutrition totalling USD 270,000, as well as USD 80,000 from the French National Committee for nutrition 

interventions. DFID has provided generous funding of USD 1,525,000 in three phases supporting nutrition, 

WASH, health, education, ECD and child protection.  

 

As per the revised RRP, UNICEF Rwanda requires a total of USD 3,433,000, of which 53% has been received. 

To meet the current needs and expected demands, additional funding is required. The table below collates 

funding requirements according to UNICEF’s share of the revised Burundi RRRP. It assumes a total of 100,000 

Burundi refugees in Rwanda.  

 

 

Sectors 
2016 Requirements 

(US$) 

Funding 

Received  (US$) 

Funding Gap 

(US$) 

Funding gap 

in % 

Nutrition 378,000 359,112 18,888 5% 

Health (including HIV/AIDS 

and C4D) 
505,000 309,000 196,000 39% 

WASH 500,000 330,000 170,000 34% 

Education and ECD 900,000 528,500 371,500 41% 

Child Protection 460,000 309,961 150,039 33% 

Operational Support 540,000 0 540,000 100% 

M&E Support 150,000 0 150,000 100% 

Total 3,433,000 1,836,573 1,596,427 47% 
 

Next UNICEF Rwanda SitRep: end of February 2016 
 
UNICEF Rwanda Website: http://www.unicef.org/rwanda/reallives_16647.html  

UNICEF Rwanda Facebook: https://web.facebook.com/unicef.rwanda/  

UNICEF Rwanda Twitter: https://twitter.com/unicefrw  
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