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3 million  
No. of Venezuelans living abroad, including:  
 

2.4 million  
No. of Venezuelans in countries within Latin 
America and the Caribbean 
(Source: IOM/UNHCR, Nov 2018) 

 

470,000  
Approx. No. of children in need of assistance 
as a consequence of the crisis in Colombia, 
Peru, Ecuador, Brazil, Trinidad and Tobago, 
Guyana and Panama. 
(Preliminary estimations at transit/receiving country 
level.) 
 

 

UNICEF Appeal 2018 
US$ 28,050,000  

*’Funds received to date’ includes emergency funds received 
for the current revised appeal.  

Highlights 
• UNICEF estimates that as of November 2018, more than 470,000 

children are in need of assistance in Colombia, Peru, Ecuador, Brazil, 
Trinidad and Tobago, Guyana and Panama, including Venezuelan 
children migrating or in transit, non-Venezuelans returning to their 
countries of origin and children living in particularly vulnerable host 
communities. 

• The Government of Colombia created a new body, the Inter-Institutional 
Unit for International Cooperation, composed of the Presidency, the 
Ministry of Foreign Affairs and the Agency for Cooperation – as the new 
interlocutor for the coordination with humanitarian actors.  

• Dissemination of key messages and engaging the migrant community 
continues to be the main focus of C4D interventions. UNICEF has carried 
out campaigns against xenophobia, which include valuable information 
about how xenophobia translates into the denial of children´s rights 
everyday life. 

• UNICEF´s educational interventions in La Guajira department, 
Colombia, have permitted 3,420 girls, boys and adolescents to access 
alternative learning spaces and to benefit from the distribution of school 
educational kits. 

• A regional workshop was held in Lima, Peru, facilitated by the UNICEF 
Regional Office, on the minimum standards for child protection in 
humanitarian action, with the participation of UNICEF staff and 
counterparts in the region, including from countries involved in the crisis 
response. 

• In Ecuador, the delivery of nutritional supplements to prevent acute 
malnutrition, in the northern border posts of Rumichaca and San Miguel, 
have reached around 1,500 children under 4 years old. 

• Through the Child-Friendly Spaces (CFSs) established in Boa Vista and 
Pacaraima, Brazil, an average of 565 children are being reached per 
week, with participation in CFSs activities including psychosocial 
support, socialization, play and recreation.  

• In Trinidad and Tobago, the first Child Friendly Space was opened to 
support children´s access to socialization, learning and play. 

• UNICEF is supporting a safe household water treatment and storage 
intervention to avoid contamination in 12 indigenous communities in 
Guyana. Through this intervention 1,500 households (8,300 people) 
have had drinking water tested.  
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Situation Overview & Needs  
 

As of late 2018, UNICEF estimates that over 470,000 children in 
Colombia, Peru, Ecuador, Brazil, Trinidad and Tobago, Guyana and 
Panama are in need of assistance as a consequence of the crisis. Those 
in need include Venezuelan migrants and refugees, host communities 
and non-Venezuelans returnees.  

While Colombia maintained the same level of population influx, Peru 
registered an increase in the flow of migrants through the border control 
site in Tumbes, with around 2,000 people crossing per day, particularly 
children with one parent, possibly the result of family reunifications, 
something which is expected to significantly increase flows of migration 
during this period of the year. As of 12 November, Peru´s Migration 
Office reports that 128,642 Venezuelans have received the temporary 
resident permit while another 221,237 Venezuelan migrants are in the 
process and pending its reception.  

Public services continue to face higher demand in all seven destination 
countries, and levels of insecurity have risen in volatile regions of border 
departments, including attacks, mine accidents, recruitment of children 
and displacement. There is a worrying deterioration of conditions of 
vulnerability of people, whether in transit, border areas or in the 
destinations, who are facing serious issues of food security, nutrition, 
water, shelter, health and insecurity. 

On November 22 and 23, the second International Meeting of Quito was 
held. Twelve (12) countries participated, as well as the Joint Special 
Representative of UNHCR and IOM for Venezuelan migrants and 
refugees in the region, Eduardo Stein. The meeting concluded with the 
signing of the Action Plan on Human Mobility of Venezuelan Citizens in 
the Region, which includes three areas: deepening the mechanisms of Venezuelan migration in the region; international financial 
cooperation and articulation with organisms of the international system that have relation and competence with migration and 
refuge issues. UNICEF is committed to supporting governments, and partners in addressing the gaps for children on the move.  

On 4 December, OCHA launched the Global Humanitarian Needs Overview (GHO) 2019,1 including a chapter on the Venezuela 
Outflow - Regional Refugee and Migrant Response Plan (RMRP). 

  Estimated Population in Need of Assistance (2018) 
(Preliminary calculation based on estimations made for Colombia, Peru, Ecuador, Brazil, Trinidad and Tobago, Guyana and Panama)2 
Date of UNICEF’s Latin America and the Caribbean Regional Office (LAC RO) revised appeal: May 2018 
 

Colombia Peru Ecuador Brazil 
Trinidad and 

Tobago Guyana Panama TOTAL 

Total Population in 
Need 1,189,186 524,100 100,000 41,755 40,000 12,000 8,000 1,915,041 

No. of Children in need 
(Under 18) 356,756 63,419 30,000 12,527 4,000 4,800 2,000 473,502 

                                                                        
1 Global Humanitarian Needs Overview 2019 <https://www.unocha.org/global-humanitarian-overview-2019> 
2 People in need figures are adjusted to align with interagency estimations once available.  
Colombia: Humanitarian Country Team (HCT), OCHA. Humanitarian Response Plan (HRP) Addendum – Migration influx from Venezuela, Colombia, April 2018, 
<https://www.humanitarianresponse.info/en/operations/colombia/document/colombia-adenda-hrp-2018-plan-de-respuesta-flujos-migratorios-mixtos>. Figures 
include Venezuelan migrants, Colombian returnees, host communities and a projection of the number of migrants throughout the remainder of 2018. Number of 
children in need estimated by UNICEF. 
Brazil: Estimated by UNICEF Brazil, considering that the total population of Venezuelans remaining in Brazil – according to reports for Federal Police, as of December 
2017 - had unfulfilled needs in at least one sector. 
Guyana: Estimates based on IOM/ UNHCR Displacement Tracking Matrix (DTM), as of May 2018. Includes Venezuelans and Guyanese returning from Venezuela who 
have settled in Guyana and require assistance. Figures are currently being revised based on findings of recent field missions. 
Trinidad and Tobago: Based on UNHCR estimations considering all persons of concern, including 2,243 Venezuelans registered with UNHCR, May 2018. Includes 
Venezuelans in irregular migratory situation. 
Ecuador: Estimated by the UNCT, considering that around 20 per cent of migrants entering Ecuador (approx. 553,000 as of July 2018) are in situations of 
vulnerability. Number of children in need estimated by UNICEF. 
Peru: “Population in need” calculated by determining the number of Venezuelan migrants that have at least one basic unmet need, primarily a lack of access to basic 
health care. The figure represents 85 per cent of the total Venezuelan migrant population that has settled in Peru. “Children in need” represents Venezuelan migrant 
children in Peru aged 6 to 17 years that have at least one unmet basic need, primarily a lack of access to basic health care. Children aged 0 to 5 years are excluded 
from this figure as they do not face restrictions in accessing health care. 
Panama: Estimated by UNICEF, considering the annual number of people crossing the Darién frontier plus others in need. UNICEF is working to improve this and 
other statistics. 

Map 1: UNICEF Country Offices with active response to 
the increased migration flows in LAC (November 2018) 

 
This map is stylized and not to scale. It does not reflect a position by UNICEF on 
the legal status of any country or area or the delimitation of any borders. 
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Regional Response Strategy 

UNICEF’s strategy for responding to the needs of migrant populations and host communities in receiving countries rests in three 
pillars:  

 Rights of Migrant and Refugee Children: Advocate to ensure that the rights and protection of migrant and refugee children 
and their families (including civil and political rights) are at the core of the actions by national and regional stakeholders, 
including national authorities, civil society organizations and humanitarian actors. 

 Humanitarian Action: Ensure access to services for affected populations (with special focus to children) and host communities 
related to: child protections services, inclusive education, holistic health and nutrition services, safe water, sanitation and 
hygiene. Response actions must be in fulfillment of humanitarian principles and the framework of international protection 
applicable to migrant children and their families. 

 Development and social policy: Promote inclusion and integration through ensuring access, quality and suitability of social 
services for this population, promoting means to regularize the migration and international protection status of children when 
needed through the enhancement of relevant social policies and national capacity building to address key gaps. 

Key areas/modalities of intervention and cross-sectorial priorities have been identified shaping UNICEF’s response: 

 

Regional Response Actions 

A Regional Migration Team established in LACRO provides remote and in-country support to UNICEF teams in transit/receiving 
countries. Key developments in terms of technical support during the reporting period include: 

Health: The RO health team provided support to country offices regarding technical components of the response in this area to be 
included in 2019 action plans. Priorities identified are communicable diseases outbreaks (measles, diphtheria) and immunization 
response, and full access to health systems for migrant populations. Support is being provided by the Regional Office to identify 
technical experts to be recruited at national level.  

Nutrition: In collaboration with partners UNICEF provided support on key advocacy and communication messages to prevent 
unsolicited donations and to prevent donation of infant formula. UNICEF also supports partners in the region providing key messages 
and counselling resources on infant and young child feeding (IYCF). In addition, UNICEF facilitated a webinar on the Colombia 
experience related to the management of acute malnutrition, with government officials, UN agencies, civil society and UNICEF 
country teams. 

Water, sanitation and hygiene (WASH): The RO continues providing technical assistance to country offices, facilitating the 
exchange of experiences between countries and promoting synergies at border areas. A mission was carried out in Tumbes (border 
Peru-Ecuador) to provide technical support for WASH response. Key elements were identified to reinforce WASH services in the 
border area.  

The RO is supporting the WASH response in Brazil, with a field mission that was completed in mid-November and participation in 
the recruitment and induction of a new WASH Specialist for Roraima.  

The RO provided technical support to Colombia CO in the elaboration of Terms of Reference that will allow identifying a partner to 
undertake a WASH assessment in the four (4) Departments of Colombia with main migration flows; identifying gaps and links that 
consider the humanitarian and development continuum.  

Child Protection: The RO provided support to COs exchanging experiences of protection of migrant children in other countries, in 
key issues such as psychosocial support, migratory documentation, unaccompanied and separated children, and safe spaces. 

From 5 to 9 November, the RO organized a regional workshop in Lima on child protection minimum standards in humanitarian action, 
taking advantage of the meeting to enforce migratory concepts and exchange advances and challenges in the protection response 
of the COs for Venezuelan children. 

During the last few weeks, regional CP staff have also visited Peru and Ecuador to better understand the migratory situation of these 
countries and search for, together with COs, opportunities for collaboration and training in migratory and child protection issues for 
2019, focusing on the case of Ecuador and with the possibility to start a regional version of Bluedots-support spaces under the 
leadership of the Ecuador CO. 

KEY 
AREAS/MODALITIES 
OF INTERVENTION

CROSS-SECTORAL 
PRIORITIES

BORDER AREAS
Presence and relevant 

actions of governments, 
UNICEF and / or its partners 

in border areas

ROUTES AND 
TRANSIT POINTS

Adequate attention to the 
migrant population in routes 

and transit points

FINAL DESTINATION SETTLEMENT
Regular access to services of: 

Health, education, social protection 
for migrants in their final destination 

settlement

ADVOCACY AND COMMUNITATION

COMMUNITY ENGAGEMENT

EQUITY AND GENDER

SHORT – MEDIUM – LONG TERM APPROACHES
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Education: The RO provided support to education focal points from the seven (7) receiving countries to update education response 
plans, and to identify the main barriers to ensure the right to education for migrant children. 

Two technical assistance missions were undertaken in Ecuador and Peru to support the Ministry of Education in identifying how to 
address the main barriers for the inclusion of migrant children to the National Education System:       

 In Ecuador, technical input on educational inclusion and human mobility was prepared with the support of LACRO·         
 In Peru, the RO provided technical support to the UNICEF CO and Ministry of Education to address the growing demand for 

educational enrolment due to Venezuelan migration.  
 LACRO facilitated the Workshop “Main Barriers in Access to Child Development Services and Education of the Venezuelan 

Children Migration” held in Peru with the participation of educational authorities from the national, regional and local levels. 

Social Policy: The RO provided support to the social policy teams from receiving countries on the preparation of their country work 
plans for 2019, and to identify the main advocacy actions in the government's social protection systems. 

During the last week of November, a cooperation agreement with IPC-IG (UNDP) was signed, which includes the analysis of social 
protection programmes for migrant children and adolescents in Brazil, Colombia, Peru, Ecuador, Panama, Guyana and Trinidad and 
Tobago. 

Communication for Development: At the beginning of November, as part of the Communication and Community Engagement 
Initiative (CCEI), UNICEF, OCHA and the IFRC, with the financial support from the United States Office of US Foreign Disaster 
Assistance (OFDA) organized a Regional Learning Event in Panama called "From Words to Action: Improving Communication, 
Community Engagement and Accountability to Affected People in Latin America and the Caribbean."  The workshop brought 
together over 75 representatives from different governments, UN agencies, NGOs and other organizations to share experiences, 
good practices and strategies to support more effective humanitarian actions and improve Accountability to Affected People (AAP) 
in crises. As a key outcome of the workshop, different actors have developed a common understanding of AAP to the migration 
response, agreeing on a series of concrete and immediate actions to be implemented in the next 12 months in the migration crisis of 
Venezuela and Central America, including:   

 Design, validate and implement an AAP Training of Trainers (ToT) package targeting members of national platforms or 
interagency groups.  

 Develop inter-agency accountability mechanisms and tools at the regional level, to provide refugees and migrants with 
access to information, feedback and complaints platforms and a real-time monitoring system for people on the move. 

 Design an evidence based C4D Package on the issue of discrimination, xenophobia and exclusion against children, youths 
and adolescents  

Communication and Media: LACRO continued to work in close coordination with HQ and COs aiming at increasing the visibility of 
the situation of migrant children and UNICEF's response efforts across the region. In collaboration with UNICEF Division of 
Communication (DOC) and COs, LACRO supported the production and dissemination of several materials prepared for the week of 
the Intergovernmental Conference on the Global Compact for Migration, which took place in Marrakesh on 10-11 December. The 
multimedia assets produced were: (1) photographs of children and young migrants for the UNICEF’s photo exhibition called 
“Uprooted journeys: the role of an object”, which brought the stories of migratory journeys to life; (2) social media assets with 
pictures and a human interest story by the Ecuador CO, published in global and regional websites; (3) an edited video about 
Venezuelan unaccompanied youth migrant in Ecuador, and (4) contribution to the global video on migration with testimonies of 
Venezuelan migrants in Peru and Ecuador. The region also contributed to UNICEF’s global youth migrant poll publication. 

In addition, the RO supported the coverage of Quito II in social media, as well as the regional dissemination of COs campaign and 
assets such as #SuperPanas in Colombia, #WelcomeMeWithLove in Peru, and #AChildIsAChild in Ecuador. 

Colombia 

Situation Overview & Needs 

During November 2018, the seven departments prioritized for migration issues (Arauca, Norte de Santander, La Guajira, Atlántico, 
Bolívar, Magdalena and Nariño), maintained the same level of population influx from Venezuela and in some cases, it decreased by 
as much as 30 per cent. Testimonies from the field indicate that some Venezuelans are staying in their country (or even returning 
temporally to their homeland) to spend the holidays with their families. Nevertheless, this does not point to an overall reduction in 
the mixed migratory influx. Some departments, such as Nariño, expect increased flows of migration in December. Recent measures 
from the Colombian government may induce Venezuelan migrants to return to Colombia, from Ecuador, given the possibility of 
applying to a new Special Permanence Permit (in Spanish, PEP) which allows them to access work, school and any other legal 
activities, within Colombian borders, for a duration of 90 days, that can be extended for up to two years. 

In La Guajira, the heavy rainfall caused floods and damages in urban and rural areas of Uribia, Riohacha, Maicao, Fonseca, Barrancas 
and Dibulla, affecting some 6,000 families, including migrants, in the form of lost food provisions and belongings as well as increased 
risk of vector-borne diseases. 

The Caminantes (in-transit migrants walking to Ecuador) continue to face serious issues of food security, nutrition, water, shelter, 
health and insecurity, as they cross Colombian territory.  The trek, which takes 26 hours by road vehicle, can last some 10 to 15 days 
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on foot from Cúcuta to Ipiales on the Ecuadorian border. The walkers face constant risk of recruitment for illicit activities, along the 
route from Norte de Santander to Nariño, where informal offers of transportation may turn into forced or induced participation in 
drug cultivation. 

Leadership and Coordination  

The National Unit for Disaster Risk Management (UNGRD) continues to lead the national response with unified command posts 
(PMUs in Spanish) established in each of the most-affected departments. The appointed Presidential Advisor on the Colombian-
Venezuelan Border has been visiting PMUs regularly to verify conditions and coordinate humanitarian actions. The Ministry of 
Foreign Affairs plays a pivotal role at the strategic level. Most of the key line ministries—health and nutrition, education, water and 
sanitation, and the Colombian Institute for Family Welfare (ICBF in Spanish)—have local representation in departmental capitals and 
several major municipalities and are responsible for developing sectoral response plans. In the international arena, the Government 
of Colombia has been active in positioning the migrants’ situation, appealing for a concerted approach at regional level while 
proposing the creation of a regional fund to address the situation.   

The operationalization of the UN Regional Platform for the response to the migration situation, led by UNHCR and IOM, is already 
in process. Since 2016, the HCT, in conjunction with the Interagency Migration Group (GIFMM) led by UNHCR and IOM, has worked 
to support the Colombian Government analysis and response to the migration situation. In April 2018, the HCT made an addendum 
to the HRP to include the needs of persons engaged in the mixed migration influx. In November 2018, UNHCR and IOM led the 
process of elaborating a Regional Migration Response Plan (RMRP) for 2019, with some 40 humanitarian organizations participating.   

In early December 2018, the government created a new body, the Inter-Institutional Unit for International Cooperation--composed 
of the Presidency, the Ministry of Foreign Affairs and the Agency for Cooperation—as the new interlocutor with humanitarian actors 
of the cooperation. This body will liaise directly with the GIFMM. 

At the departmental level, in support of the response to the migratory flows, UNICEF leads the Water, Sanitation and Hygiene 
(WASH), and Education in Emergencies clusters, and is a key member of the Food Security and Nutrition, Health, and Protection 
clusters. Mine Action and Gender-based Violence sub-clusters have also been established. While there is no sub-cluster on Child 
Protection, UNICEF and a group of national and international NGOs are very active in this sector. UNICEF participates in various 
working groups and maintains an agenda of cooperation, coordination and information exchange with the Ministries of Foreign 
Affairs, Health and Education, with the Colombian Institute for Family Welfare (ICBF) and the Office of the Ombudsman.  

Response strategy  

In line with the HRP priorities, UNICEF has prioritized WASH, health, nutrition, education - including Early Childhood Development 
(ECD) - and child protection sectors. UNICEF has also carried out behavioural change activities (C4D) with targeted populations to 
share key, life-saving information with affected populations, both migrant and host communities, and engages in communications 
campaigns to reduce xenophobia, in close collaboration with UNHCR. UNICEF’s efforts focus on ensuring access to WASH services 
for affected populations; nutritional screening and emergency assistance; support to hospitals and mobile health teams (especially 
in rural, isolated areas) including immunization and treatment for the prevalent diseases among children; local coordination of the 
Regional Committee of Education in Emergencies to promote an effective use of resources and coordination among partners, in 
alliance with local education authorities; provision of supplies and educational kits - including for ECD; technical assistance to 
education authorities for the implementation of regulations that allow undocumented children to access and remain in schools; and 
the establishment of protective environments to prevent sexual violence, abuse and exploitation, recruitment and the use of children 
by armed groups, as well as activities to prevent the impact of landmines, unexploded ordinance and improvised explosive devices 
in contaminated parts of the country where migrants transit.  

UNICEF is actively operating in eight departments: La Guajira, Norte de Santander and Arauca along the Venezuelan border; Bolivar, 
Atlántico and Magdalena departments along the Caribbean coast; and the departments of Nariño and Putumayo along the southern 
border with Ecuador. In addition, in Bogota – the country’s capital –UNICEF is carrying out direct activities in protection, WASH and 
health benefiting 400 Venezuelan migrants settled near the bus terminal. UNICEF includes both migrants and host communities in 
its target population considering that some communities receiving the migratory influx are underserved. 

Summary Analysis of Programme Response  

Health and Nutrition 

UNICEF continues to provide primary health care to prevent moderate and severe acute malnutrition, as well as to promote 
breastfeeding and support good nutrition for girls, boys, adolescents, pregnant and lactating women. UNICEF has supported 
provision of health and nutrition interventions through mobile health teams serving migrant and host communities in Arauca, Norte 
de Santander, La Guajira, Atlántico and Nariño.  As of this date, 2,390 caregivers have received IYCF counselling for appropriate 
feeding. 

Additionally, UNICEF provided guidelines for the integrated management of acute malnutrition among girls and boys under five, 
through an on-line course that has already graduated 1,155 professionals. This course was complemented by three training 
workshops in La Guajira, Norte de Santander and Bogotá, with the participation of 174 doctors, paediatricians and nutritionists.   

In Arauca, the mobile health team of public hospital Jaime Alvarado Castillo attended to 796 girls, boys, pregnant women and 
lactating mothers.  Some 2,760 persons received educational activities on nutritional practice and the prevention of malnutrition.  
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In La Guajira, 188 girls, boys, pregnant women and lactating mothers were treated in November.  In the public hospital of Ipiales, 
Nariño department, 1,668 girls, boys and pregnant women received care, which includes education, nutrition promotion, IYCF, 
micronutrient supplements and counselling. A total of 2,149 actions of health promotion and disease prevention were also carried 
out in Ipiales, focused around the Rumichaca Bridge border crossing point. Finally, in Villa del Rosario, Norte de Santander 
department, 38 children and 106 adults were assisted in the prevention of acute malnutrition.    

WASH  

UNICEF continued to undertake WASH-related activities in schools and child friendly spaces (CFS) in Nariño, Norte de Santander, 
Arauca and La Guajira, in the municipalities of Puerto Santander, Villa del Rosario, Cúcuta, Maicao, Riohacha, Fortul, Saravena, and 
Ipiales. In Norte de Santander, a water point was installed in the CENAF (National Affiliation Centre for Military Health) at Simón 
Bolívar bridge in Villa del Rosario, and in Puerto de Santander, serving 1,200 persons daily. In Cúcuta, 200 families (1,000 persons) 
benefitted from the distribution of 200 household water tanks and 200 water filters (40 litres each), while the Camilo Daza 
educational institution received industrial filters at the seven branches of the school, guaranteeing access to safe water for 6,000 
girls, boys and adolescents. In addition, families and school workers were trained in Water Treatment and Storage.  

UNICEF promoted improved hygiene practices in Villa del Rosario and Cúcuta, including handwashing, disposal of excreta, water 
treatment at point of consumption and menstrual hygiene management.  900 family hygiene kits were distributed in Vila del Rosario, 
along with 900 oral hygiene and handwashing kits for children in the schools of La Esperanza and Montevideo in Villa del Rosario 
Municipality. Delivery of all kits includes sensitization around the adequate and timely use of the kits. In Cúcuta, 200 adults were 
trained in alternatives for the appropriate management of sewage and excreta.  

In Nariño, UNICEF hired the public enterprise EMPOOBANDO for the rehabilitation of toilets at the Rumichaca border crossing. 
Activities have already started and are expected to be completed in the first quarter of 2,019. UNICEF also funds the mobile health 
unit of the Ipiales public hospital to carry out diagnosis or rapid assessments and counselling on the health status, nutritional situation 
and basic hygiene practices for children and pregnant women and lactating mothers.  In Arauca, 24 family hygiene kits were 
distributed to Venezuelan households, benefitting girls, boys and adults, along with dissemination of hygiene promotion messages.  
Finally, in La Guajira, UNICEF provided water, hygiene and basic sanitation to the Child Protective Space at Paraguachón, serving 
daily approximately 40 girls, boys and adolescents on a temporary basis while the construction of a battery of toilets is underway.    

Education 

UNICEF’s educational interventions in La Guajira department during November have enabled 3,420 children and adolescents 
(including 1,569 girls) to access alternative learning spaces and to benefit from the distribution of school educational kits. Another 
362 didactic teachers’ kits were distributed in the schools of Uribia and Manaure municipalities, benefitting 608 students, and 513 
teachers were trained in the management of temporary classrooms and in the use of didactic teacher’s kits. In Manaure, Uribia and 
Maicao, UNICEF installed three temporary classrooms and donated to Manaure and Uribia two tents, 100 school chairs, two desks, 
two teachers’ chairs, and other school supplies.  Finally, 2,540 girls, boys and adolescents are receiving psychosocial support in three 
alternative temporary educational spaces, using the UNICEF strategy, “Return to Happiness. 

Child Protection 

UNICEF carried out protective activities for children in CFS, both fixed and mobile, with migrant and host communities in La Guajira, 
(Riohacha, Maicao y Uribia), Arauca (Arauca, Saravena y Fortul), Atlántico (Barranquilla y Sabanalarga), Magdalena (Santa Marta y 
Ciénaga), Bolívar (Cartagena y Magangué), Norte de Santander (Tibú, Ocaña, San Calixto, Hacarí, El Tarra, Cúcuta y Villa del Rosario) 
and Nariño (Ipiales).  Activities in the CFS include training so that girls, boys, adolescents and adults recognize how to prevent 
recruitment, GBV and accidents from landmines and other explosive devices, using recreational and experiential methodologies. 
The CFS also incorporates psychosocial support, through “Return to Happiness,” as well as the identification of unaccompanied 
children for referral to the Colombian Institute for Family Welfare (ICBF).   

In total, UNICEF has cumulatively assisted 21,508 girls, boys and adolescents, of which 13,849 are Venezuelans. 

UNICEF launched a new initiative in Mine Risk Education (MRE) in Putumayo Department adjacent to Ecuador, with the objective of 
protecting migrant girls, boys and adolescents along the border.  The activities began at the end of October and continued through 
November, including humanitarian attention to victims of anti-personnel landmines (APL), unexploded ordnance (UXO) and 
improvised explosive devices (IED). Prioritized zones of Putumayo include the municipalities of Puerto Asís, San Miguel, Valle del 
Guamuez and Orito.  Similar activities are being implemented in Arauca (municipalities of Saravena, Fortul and Arauca capital); in 
Norte de Santander (Hacarí, San Calixto, El Tarra, Tibú y Ocaña); and in Nariño (Tumaco, Cumbitara, Cumbal and Ipiales). The 
intervention in all four departments covers 4,000 girls, boys and adolescents, and 3,000 adults.   

At the same time, UNICEF continues to carry out activities to prevent the recruitment and use of girls, boys and adolescents, in 
Arauca, Nariño, La Guajira and Norte de Santander. In Arauca, UNICEF implemented prevention of recruitment activities in 
November serving 30 girls, boys and adolescents and eight adults.  In Nariño, UNICEF helped the Governor´s office in identifying and 
accessing protective services for three children and three adults at risk of recruitment by non-State armed groups.   

Communication for Development (C4D), Community Engagement & Accountability 

The C4D strategy continues delivering key life-saving information to migrant families through three main communication 
channels/platforms: (i) Through interpersonal communication via implementing partners, health workers, CFS and community 
centers; (ii) Through social mobilisation with community leaders and adolescent leaders; and (iii) Through passive communication 
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via large scale screens at the Colombia-Ecuador border, and visual materials including flyers and posters in CFS, health centres and 
community centres. 

To date, UNICEF has reached 121,823 people (34,395 people in November) with key messages about protection risks, breastfeeding 
and WASH in four departments of Colombia: Arauca, Norte de Santander, Guajira and Nariño. It is important to point out that 
community and adolescent leaders are translating and performing UNICEF messages into their own meaningful languages: rap 
music, graffiti, community theatre and knitting. This community empowerment is contributing to the strengthening of the 
relationship between host and migrant communities and is shaping adolescent leaders as agents of change. Furthermore, the 
incorporation of these messages enabled UNICEF to support 40 community strategies and to expand its beneficiary pool, creating 
protection spaces where communities meet to listen music or to knit, preventing the exposure of children to violence.  

In terms of feedback mechanisms, UNICEF has placed eight complaint boxes in child friendly spaces, health centres and community 
centres, creating an enabling environment for communities to communicate their doubts and complaints about the response, 
promoting the use of the boxes and explaining how it can improve the actions. Two field visits have been carried-out as part of 
feedback to identify new communication channels; and new messages around hypothermia, complementary food and physical 
stimulation for children carried on parents’ backs.  

UNICEF carried out a first field trip to identify key actors to be involved in the designing of a C4D strategy against xenophobia focused 
on specific territories and on how, beyond perception, xenophobia translates into the denial of children’s rights in everyday life.  Thus, 
the C4D strategy will address xenophobia with front-line workers, local governments and immediate social referents, aiming to 
contribute to a positive community environment for migrants and host communities. With that approach, the C4D strategy can also 
promote positive messages from the media campaign through inter-personal and community-based communication platforms. 
Data is currently being systematized, with inputs from different actors, including academia, migrant community organizations, 
implementing partners, cultural leaders and local government institutions.  

Supply and Logistics 

The bulk of supply and logistics activities during the month of November involved the purchase of contracted services from four (4) 
public hospitals, whose mobile health teams are funded by UNICEF.   

Media and External Communication 

In mid-October 2018, jointly with UNHCR, UNICEF launched the campaign against discrimination and xenophobia, directed toward 
adolescents, called “Súper Panas”, which has had 2.5 million impressions3 in social networks and 21 million people reached via 
traditional media, within the first three weeks. The campaign will be on the air until the beginning of March 2019. One UNICEF 
National Ambassador (Andrés Cepeda), UNICEF supporters “Ventino” (female pop group), and two other celebrities have joined this 
campaign, which has helped increase the reach among children between 13 and 17 years old, with a strong message of non-
discrimination.4 

Peru 
Situation Overview & Needs 

According to Peru's Migration Office, there were approximately 600,027 Venezuelan migrants in Peru as of 31 October 2018. The 
exact number of migrant children and adolescents is unknown but is estimated to be approximately 80,000. Every day around 2,000 
Venezuelan migrants enter Peru.  

While Venezuelans entering Peru are currently required to present a valid passport, children and adolescents and their parents or 
guardians are exempt from the requirement. Only those Venezuelans who entered Peru by 31 October 2018 are eligible to apply for 
a one-year temporary resident permit, which allows them to legally study, work and access various services. As of 12 November, 
Peru’s Migration Office reports that 128,642 Venezuelans have received the temporary resident permit while another 221,237 
Venezuelan migrants are in the process of receiving it. 

In a parallel process, migrants can apply for asylum through Peru’s Ministry of Foreign Affairs. Currently, there are 156,941 asylum 
applicants. The exact number of migrants that are neither requesting asylum nor the temporary resident permit is unknown, but it 
is estimated to be between 90,000 and 250,000.  After 31 October, Venezuelan migrants who enter Peru can receive a tourist visa 
valid for a maximum of 180 days; the time granted is at the migration officer’s discretion. Venezuelans who wish to remain and work 
in Peru can apply for the “Carnet de Extranjería”, which has an extensive list of requirements. 

The results of Round 4 of the Displacement Tracking Matrix (DTM 4), led by IOM and UNICEF, will be released in December, providing 
some information on the characteristics of Venezuelan migrant children and adolescents. The DTM 4 was conducted in September 
and October 2018 and consisted of interviews with 1,654 travelling groups at the border in Tumbes. The survey found that a quarter 
of these groups were travelling with children under the age of 18. Of that quarter, 38 per cent had two or more children with them. 
Most were their own children; only 20 per cent were travelling with younger siblings, nieces, nephews or cousins.  

                                                                        
3 Súper Panas – Capítulo 1: No generalizar <https://bit.ly/2QJvy0s> 
4Andrés Cepeda: No Generalices <https://bit.ly/2QAkJN3> 
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Almost half of the people under the age of 18 were under five years of age. The document that most groups used to cross the border 
was a birth certificate (55 per cent). Eleven children and adolescents did not have any identification documents, eight were under the 
age of five. Of the groups travelling with children and adolescents, 10 per cent took over a month to arrive to Peru, which increased 
their exposure to various risks. Most of the children and adolescents (60 per cent) experienced strong emotional changes due to the 
migration process.  

Venezuelan migrant children and adolescents in Peru are exposed to potential abuse, exploitation, violence, xenophobia and lack of 
access to health, education and other basic services. On 7 November, the Ministry of Women and Vulnerable Populations 
inaugurated the Urgent Residential Care Centre “La Inmaculada” to serve unaccompanied adolescents.  

In Lima, where most of the settled Venezuelan migrant population is concentrated, public services continue to face higher demand 
and the need to strengthen their capacity to respond to the specific needs of migrants, particularly in the northern outskirts of Lima. 
Education authorities, with technical assistance from UNICEF, are working to meet the increased demand for spaces in schools, 
along with the increased need for teachers, school furniture and educational materials.  

Leadership and Coordination  

The Government of Peru is leading the response through the Special Commission for Refugees of the Ministry of Foreign Affairs. 
This entity processes asylum cases while the National Migration Office processes migrant cases.   

UNICEF participates in the Refugees and Migrants Working Group (GTRM in Spanish), led by UNHCR and IOM. This group serves as 
a national response coordination platform. At the GTRM’s last meeting of the year, held in November, the platform’s leadership 
presented new elements to the coordination structure, including a new coordination group for Protection, with Child Protection and 
GBV sub-groups, and a Cash-Based Interventions Group. The creation of other coordinating groups and sub-groups will continue to 
be discussed. To date, UNICEF is taking a leadership role with regards to education, child protection, nutrition and water, sanitation 
and hygiene (WASH).  

UNICEF coordinates daily with relevant authorities, UN agencies and NGOs in Tumbes. UNICEF also coordinates with local 
authorities in Tumbes through existing and ad-hoc government platforms. In the humanitarian setting of Tumbes, UNICEF is 
adopting the same thematic leading role as at the national level, in education, child protection and WASH.  

Response strategy  

UNICEF’s response strategy targets vulnerable migrants and refugees, particularly children and adolescents travelling with families, 
unaccompanied or separated from their parents, and pregnant and breastfeeding women. Considering that Peru is primarily a 
destination country for Venezuelan migrants and that most settle in northern Lima, UNICEF’s response is geographically focused on 
1) the northern border with Ecuador in Tumbes and 2) the northern outskirts of Lima. While the response is humanitarian-focused in 
Tumbes, it is development-focused in Lima, with consideration of child rights and protection in both settings.  

In the humanitarian-focused response in Tumbes, UNICEF is strengthening and complementing government efforts to respond to 
immediate migrant needs, including assisting in the referral of unaccompanied children and adolescents to residential care, providing 
child-friendly spaces and psychological assistance, supporting vaccination efforts, providing nutrition screening, counselling and 
supplementation, and delivering hygiene kits. 

In the development-focused response in Lima, UNICEF is focusing on protection issues and is supporting the strengthening of 
national services (including health, education, social protection, etc.) to cope with the influx. UNICEF plans to provide technical 
assistance to strengthen government capacity to generate information on and monitor the migrant population, provide services that 
respond to migrant needs, increase public resources to expand services, build capacity to provide inclusive services, develop magnet 
strategies for migrant children and adolescents who are not accessing available services, and strengthen expanded services as entry 
points to refer migrants to other services.  

At the same time, UNICEF is working with host communities and organized migrant communities to improve settlement conditions 
and social integration to help reduce the vulnerability of Venezuelan migrant children, adolescents and their families, and prevent 
discrimination against them. 

Summary Analysis of Programme Response  

Health and Nutrition 

From 22 to 30 November, a total of 409 children under 5 years of age have been screened as part of UNICEF´s health and nutrition 
activities. UNICEF continued to provide nutrition counselling focusing on promoting the consumption of foods rich in proteins, 
vitamins and minerals and hygiene, as well as multi-micronutrient powders and deworming medication. 

UNICEF has also implemented an active identification of children under 5 years of age that arrive at the CEBAF (border control site). 
This strategy involves two health technicians approaching families while they wait in line for their immigration processes, gathering 
information and identifying those children under 5 years of age that might require special attention at the health services (including 
immunization) provided by the Red Cross in the CEBAF. These health technicians also provide information on breastfeeding, food 
and hygiene and other services available at the CEBAF, such as those related to child protection and mental health. 



9 

A ready-to-use supplementary food (RUSF) for children under 5 years of age, cereal bars for lactating mothers and zinc tablets are 
expected to arrive in Tumbes in Ecuador in December, for delivery at the CEBAF by the UNICEF screening team in close coordination 
with the Red Cross. 

WASH 

At the CEBAF in Tumbes UNICEF distributed hygiene kits to families with children, reaching 891 people in total from 22 to 30 
November. UNICEF is regularly collecting feedback to validate the relevance of the content of these items in coordination with other 
UN agencies and partners to respond to evolving needs. 

UNICEF started a coordination and monitoring process of the WASH response at the CEBAF in Tumbes. UNICEF is contacting and 
connecting various agencies involved in implementing WASH interventions to ensure that no gaps exist in coverage and to verify 
that all hygiene and WASH kits delivered complement each other. In addition, a WASH assessment was undertaken with partners in 
Tumbes to evaluate WASH needs and gaps for migratory inflow peaks and other contingencies. 

Education 

UNICEF supported the Ministry of Education and the Lima Regional Education Directorate to revise ministry regulations to ensure 
migrant children and adolescents have full access to education. UNICEF provided feedback on two key regulations: a) the regulation 
for school enrolment in educational institutions and basic education programs, that must ensure the enrolment of all children and 
adolescents from different nationalities and eliminate all barriers to the right to education, and b) the technical regulation that guides 
the process of evaluating lessons in educational institutions and basic education programs in their regular, alternative and special 
modalities, that sets the standards for placement tests and the certification, independent validation, and revalidation of foreign 
student’s studies. It should be noted that Peru is a signatory of the Andrés Bello Agreement, which serves as a global norm for the 
education of migrant children (Art. 4).  

As part of its advocacy efforts, UNICEF met with the Deputy Minister for Educational Management in the Ministry of Education to 
highlight specific issues faced by Venezuelan migrant children. UNICEF reiterated its openness to work collaboratively and to 
articulate with the Ministry on joint responses for the 2019 school year. Currently, UNICEF is establishing a working group to 
coordinate actions with different Ministry directorates to organize a timely sectoral response to the migrant and refugee crisis. 

UNICEF has been supporting the Lima Regional Education Directorate (DRELM) to determine possible strategies, including the 
double shift approach, to respond to the growing enrolment demand for next year. This has included: i) providing technical assistance 
to identify the depth of enrolment gaps and enrolment demand, as well as ii) deploying a team, through implementing partner 
Prisma, to 435 schools to assess conditions (infrastructure, security, coexistence) for the double shift strategy. UNICEF, including 
representatives from LACRO, carried out visits to the territories with the largest migratory population (the districts of Carabayllo, 
San Martín de Porras and los Olivos). Visits included interviews with the authorities of the DRELM, directors of Local Education 
Management Units (UGEL in Spanish) 2 and 4, and directors of educational institutions and NGOs, with the aim of identifying the 
migratory impact in their jurisdictions and the actions needed to meet the existing demand. In addition, a meeting was held with the 
Office of International Cooperation of the Ministry of Education to address the migration issues established in the Andrés Bello 
Agreement, and suggest the revision and adaptation of the Agreement to respond to the challenges of the current migratory 
situation, as well as to assume the commitment to reactivate the multi-organizational roundtable led by UNICEF.  

Child Protection 

In November, 15 unaccompanied adolescents (6 girls and 9 boys) were referred to residential care by the Special Protection Unit in 
Tumbes. To date, five adolescents remain in residential care in Tumbes. From 22 to 30 November, 409 children and adolescents on 
the move received psychosocial support at the child friendly space implemented by UNICEF at the CEBAF. Additionally, 10 pregnant 
women and 28 breastfeeding women were referred to relevant services in November. UNICEF also continued to provide 
psychological counselling to families, serving 1,167 adults (757 women and 410 men) and 626 children (325 girls and 301 boys) during 
November. 

UNICEF continued to provide technical assistance to the Special Protection Unit (UPE in Spanish) of the Ministry of Women and 
Vulnerable Populations, and also supported the transfer of six officials from other UPE offices to Tumbes to reinforce the unit during 
high migratory flows. This measure made it possible to speed up the process of locating relatives, verify the granting of travel permits, 
among other migratory measures, in order to facilitate the transit of children and adolescents. 

LACRO facilitated a regional workshop in Lima from 6 to 9 November on minimum standards for child protection in humanitarian 
action, with participation of UNICEF staff and counterparts in the region. Participation of Peruvian child protection authorities 
included representatives from the Special Protection Unit and the Ombudsperson’s Office, among others. 

During the reporting period, UNICEF’s Protection Officer in Peru and a Protection Specialist from the Latin America and Caribbean 
Regional Office (LACRO) met with the head of the Special Protection Unit in Tumbes and its staff. During the meeting, the Special 
Protection Unit reiterated its request to UNICEF for support to reinforce the number of care personnel as well as training on minimum 
protection standards for children. 

Communication for Development (C4D), Community Engagement & Accountability 

As a part of the integrated communication strategy, UNICEF provided technical assistance to Tumbes implementing partners 
(COOPI, Plan International and Prisma) to define their C4D strategies, which aim to reduce the level of vulnerability of migrants 
entering Peru through the CEBAF in Tumbes.  



10 

In addition, UNICEF provided technical assistance to define the content of communication materials that will be distributed to 
Venezuelan migrants entering through Tumbes. The messages focus on protective practices related to nutrition, mental health and 
hygiene. In this regard, UNICEF supported the development of Prisma’s nutrition, mental health and hand-washing flyers as well as 
COOPI’s hygiene-related banner. 

UNICEF’s programme and communication teams designed and validated the first rapid evaluation survey, an accountability 
mechanism to be used at the CEBAF in Tumbes. The survey will collect data regarding migrant information needs, identify protective 
practices they are engaged in, and obtain details on the information channels they are using. The information collected will be used 
to adjust content and format of communication materials used in the strategy’s implementation. 

For the Northern Lima intervention, UNICEF assessed C4D capacities of Prodialogo, a local NGO, as a prospective implementing 
partner.  

Supply and Logistics 

The two tents procured by UNICEF to support health and nutrition screening at the CEBAF arrived in Tumbes on 2 November. The 
15,000 (20 mg) Zinc tablets to support the emergency response and 20,100 RUSF sachets to provide nutritional support to children 
under the age of 5 at high risk of malnutrition are expected to arrive in Tumbes in December.  

Media and External Communication 

During the reporting period, UNICEF disseminated 27 posts related to the Venezuelan migration crisis – including posts on the 
#RecíbelosConAmor campaign and the inter-agency #TuCausaEsMiCausa campaign led by UNHCR and IOM. The UNICEF social 
media posts had a combined reach of 201,964 and engagement of 13,633 and 58,289 video views on Facebook, Instagram and Twitter. 

UNICEF produced a video to tell the story of a Venezuelan child migrant, Jesús, who is reunited with his mother in Lima. The video 
has been shared on the Country Office’s social media channels, as well as by LACRO and global UNICEF accounts, in Spanish and in 
English.  

The newspaper El Peruano published an opinion piece by Olga Isaza, Representative a.i. of UNICEF in Peru, calling on Peruvians to 
welcome Venezuelan migrants.  

In addition, UNICEF produced an infographic to be used by the migrant population that enters through the border in Tumbes. The 
document provides a quick overview of services offered at the CEBAF and the service pathways available to enter the country.  

During the reporting period, the UNICEF Communication and C4D teams worked in coordination to define strategies with an 
integrated external communication and C4D approach. It has been suggested that the concept of empathy be used as a pillar to 
combat xenophobia towards Venezuelans, seeing as all Peruvian families have had someone in their families migrate.  

Ecuador 
Situation Overview & Needs 

According to official figures from the Ministry of Interior, from January to 3 December 2018, 883,427 Venezuelans entered Ecuador, 
mainly by land through the Rumichaca and San Miguel border crossings. Approximately 20 per cent (176,685) are children and 
adolescents. October registered the highest number of entries up to date, with 93,900 entries by land. According to UNHCR, 97,000 
visas were granted this year, and 50,000 additional are currently being processed. Meanwhile, the state of emergency declared by 
the Government of Ecuador expired on 30 November, and has been extended until 31 December 2018.  

There is a worrying deterioration in the conditions of the vulnerable people arriving from Venezuela. The main needs include 
livelihoods, food security, access to legal residence and documentation, housing, health and education, according to the UNHCR 
protection monitoring carried out in Tulcán-Rumichaca and Quito (15-19 October). 

According to the 2 DTM assessments conducted by IOM, 2 per cent of interviewed Venezuelans entered Ecuador through informal 
border crossings, 75 per cent have an irregular migratory status in Quito and 64 per cent in Guayaquil. In Rumichaca, 45 per cent 
stated that they do not know how long they will remain in Ecuador.  

As for child health issues, 22 per cent of children under 5-years-old had acute respiratory infections, 12 per cent had acute diarrhoea 
diseases and did not receive proper medical attention. 37 per cent of interviewed Venezuelans reported being discriminated against, 
98 per cent of which believe their nationality was the cause of such discrimination.  

Leadership and Coordination  

On 22 and 23 November, the second international technical meeting on human mobility of Venezuelan citizens in the Americas was 
held (Quito II).   

The Ministry of Foreign Affairs also held a donors meeting on 30 November in which the GoE presented the most pressing needs in 
education, health, security and inclusion and the Framework for International Cooperation for the Migration Crisis, an appeal/plan 
to respond to the migratory crisis. The planned intervention requires US$550 million.  

UNICEF is regularly participating in the meetings of the Regional Platform for the Response to the Venezuelan Migration Crisis, led 
by UNHCR and OIM. Specifically, UNICEF is actively participating in the following working groups of: Information Management, 
Protection and the Humanitarian Assistance working group that includes WASH, Health and Nutrition.  
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Response strategy  

UNICEF currently has Child Protection, WASH and Health and Nutrition staff at Tulcán, San Miguel and Huaquillas to support 
coordination efforts and to monitor vulnerability situations that may arise. The Country Office has extended and signed new 
Programme Cooperation Agreements with implementing partners who are working at border crossings and at the main cities where 
the Venezuelan population is located.  

UNICEF has designed a coordinated response plan focused on addressing the most pressing needs of children and families on the 
move, both at the crossing points and along the route. Additionally, UNICEF is now emphasizing services for families who intend to 
stay in Ecuador as well as resilience and inclusion-oriented interventions, given that more families are deciding to remain in Ecuador 
(84 per cent according to figures from the Ministry of Interior). The integration of Venezuelan children and families will become a 
priority for UNICEF regular programming.  

UNICEF is also monitoring the situation through continued field assessments through Kobo Collect. UNICEF field staff and 
implementing partners constantly monitor WASH conditions at border crossings and transit hubs. UNICEF also collects data on 
children who are not registered by migration authorities upon their entry. Likewise, UNICEF collects data on the situation of families 
on the move addressing issues of food security, education, protection and health and nutrition.  

In coordination with UNHCR, IOM, other UN Agencies, the National Institute of Statistics and Census and the World Bank Group, 
UNICEF Ecuador is working on a complete joint assessment to evaluate the conditions of Venezuelan families in Ecuador. The 
working group is currently drafting the questionnaire and UNICEF is supporting to assure that child-related issues are successfully 
included.  

Summary Analysis of Programme Response  

Health and Nutrition 
UNICEF interventions at border points in Health and Nutrition continue to ensure equitable access to health services for the migrant 
population through the following actions:  

1. Delivery of medical supplies to the Ministry of Health to treat prevalent childhood illnesses. These supplies include 
salbutamol, oral rehydration salts, zinc tablets, albendazole and lipid-based nutrient supplement PlumpyNut for the 
treatment of acute malnutrition and will benefit 5,000 children under 5 years old. The medical supplies have already been 
delivered to the local jurisdiction of the Ministry of Health and will be distributed to the districts in the northern border. So 
far, 2,369 children received PlumpyDoz.  

2. Identification and treatment of malnutrition in children through nutritional assessment of children under 5.   Since October 
2018, over 500 children have been evaluated. A few cases have been redirected to the closest medical clinic for specific 
treatments.  

3. Strengthening the capacities of local health workers in the identification and treatment of prevalent illnesses in children. 
4. Delivery of baby kits to families in transit in the northern border posts of Rumichaca and San Miguel.  
5. Delivery of nutritional supplement PlumpyDoz to prevent acute malnutrition in children under 4 years old. Since October 

2018, the supplements have been delivered in the two northern border posts of Rumichaca and San Miguel.  Since then 
around 1,500 children have been reached with 820 children reached since the last reporting period. 

6. Strengthen the local nutrition response through ongoing meetings with the local jurisdictions of the Ministry of Health.  

UNICEF and the implementing partner (ADRA) are conducting nutritional assessments for children under 5 years of age at the mobile 
health unit established by the Ministry of Health at the border crossings of Rumichaca and San Miguel.  

The Ministry of Health has re-established a mobile unit in Rumichaca to strengthen the pre-existing health point due to high demand 
of services at the border. The implementing partner ADRA provided a tent as a waiting room to protect people from the harsh climate 
conditions.  

WASH   

A WASH specialist is currently supporting the coordination of the WASH response on the border with Colombia (Rumichaca/Tulcán, 
Carchi province and San Miguel, Sucumbios province) and Peru (Huaquillas, El Oro province) and continues to support the 
coordination at local level, as well as bi-national coordination between Ecuador and Colombia in Rumichaca. These efforts have led 
the municipality of Tulcán to concur with the installation of a permanent wastewater treatment plant that will serve the migration 
area, with the support of UNICEF, ADRA, CIRC and the municipal water service provider.  

The UNICEF (coordination and financing), OIM (co-financing) and ADRA (implementing partner) rehabilitated sanitation facilities at 
Rumichaca serve an average of 500 people every day. The total capacity of WASH services at principal border migration points is 
currently 9,000 people per day. In collaboration with the Municipality of Tulcán and IRC, UNICEF donated five containers of 1,100 
litres to improve waste management at border point, benefitting all people entering through Rumichaca crossing.  

Additionally, water quality monitoring continues in Rumichaca, San Miguel y Huaquillas. During the past month, advocacy efforts 
through the local WASH working group led to an increase in residual chlorine levels to adhere to the national regulation standard at 
facility level water points at border crossings.  
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UNICEF, through its implementing partner, monitors, maintains and regularly replaces water filters at all border points to ensure 
continued access to safe drinking water. Every day at border crossings, an average of 600 litres of water (serving 600 people) are 
delivered at 30 hydration points, to complement water supply initiatives of other partners (IRC). To date, UNICEF has delivered 6,715 
family hygiene kits (each kit for an average of 3 people), and conducted hygiene promotion sessions for 7,562 people, of which 1,949 
are children and adolescents. Likewise, 1,753 families (4,198 people) have been supported with jerrycans and aquatabs to facilitate 
access to water during their journey. UNICEF has also delivered 2,626 baby kits that contain basic hygiene supplies for children under 
3 years of age.  

Water services in Huaquillas are currently suffering from interruptions that are being compensated by water trucking in coordination 
with the local fire brigade, to minimize impact on the functioning of sanitation services. 

Education  

UNICEF is providing technical assistance to the Ministry of Education to identify the gaps and barriers to inclusion of Venezuelan 
children and adolescents in formal education, to estimate the new demand for educational services (37,000 children from ECD to 
secondary) and to calculate the current capacity of the system. Technical assistance is also being provided for strengthening national 
regulations to guarantee a rights-based approach to education for all vulnerable children, with special emphasis on children in 
humanitarian and mobility situations. UNICEF is leading strong advocacy efforts at the national level to ensure access to education 
for Venezuelan and Ecuadorian children. 

UNICEF has signed a Programme Cooperation Agreement with Nación de Paz that aims to reach students and teachers of 100 schools 
with specific methodologies (“Pazita se va de Ruta”) for prevention of violence and xenophobia, and psychological first aid 
mechanisms. The programme intends to reach 500,000 children and adolescents, throughout 2019, with key messages to prevent 
and fight xenophobia. 

Child Protection  

UNICEF continues advocating at local and national levels for the fulfilment of rights of Venezuelan children and adolescents entering 
the country. The Protocol for Children on the Move, developed by UNICEF in close collaboration with the Ministry of Economic and 
Social Inclusion (MIES) was approved by key ministries and was presented at regional (Quito 2) and global level (Marrakech). A 
cooperation agreement has been signed with MIES for the implementation of the procedure. A new Programme Cooperation 
Agreement was signed with the implementing partner Alas de Colibrí to strengthen local protection systems, while supporting and 
overseeing the application of the Protocol for Children on the Move. Alas de Colibrí is also working in collaboration with other 
organizations, such as Caritas and UNFPA to activate the local protection systems against exploitation and trafficking in Sucumbíos.  

Likewise, legal assistance services in partnership with Norwegian Refugee Council (NRC) has reached 418 people including 223 
children and adolescents. These families receive guidance, legal assistance to enter, transit or settle in the country. NRC will also 
monitor the cases of children, adolescents and their families who need to go through the Protocol for Children on the Move.  

UNICEF and its partners continue collecting data through Kobo Toolbox on children and adolescents that have been denied regular 
migration registration upon entering the country and have continued their journey. As of 30 November, UNICEF has identified and 
registered more than 1,200 children and adolescents who have not been registered through the formal migration process.  

Shelter and non-food items (NFIs)  

The eight tents provided by UNICEF are still set up at Rumichaca and San 
Miguel serving as temporary shelter for families with children who need 
to spend the night at the border, either because they do not meet the 
documentation requirements, need time to gather enough money to 
continue their journey or must wait long hours to complete the 
immigration process. Since September, these tents have provided shelter 
for 7,116 people including 2,296 children and adolescents and 486 
pregnant women. In addition, approximately 3,800 blankets have been 
distributed to families who spend the night at Rumichaca, where 
temperatures can reach 6°C at night.  

ADRA continues to ensure safety conditions, monitoring and proper 
administration of the tents. Advocacy efforts at the highest level have led 
to permanent police presence at the shelter site.  

Social Protection  

UNICEF has signed a new partnership agreement with HIAS to continue 
cash-based interventions in Guayaquil, Cuenca and Quito, targeting 
families who want to stay in Ecuador, as well as families who seek family 
reunification.  In the former case, economic assistance is given to extremely vulnerable families with children and adolescents to 
cover bus tickets and accommodation to continue the journey to their destination. This intervention seeks to protect children and 
adolescents at risk of migrant smuggling and human trafficking networks along the journey. In addition, an agreement was signed 
with WFP to coordinate food assistance interventions. UNICEF is also providing cash-based intervention for people who want to start 

©UNICEF/2018/Castro/Ecuador. Family receiving baby kits 
after walking for several days on Colombian roads. They will 
be staying at the tent provided by UNICEF, while waiting for 
the arrival of the buses arranged by the Government of 
Ecuador, that will take them to the border with Peru. 
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their lives in Ecuador (installation CBI). In line with the AAP Operational Framework, UNICEF Ecuador follows up with the beneficiary 
families on the assistance received.  

Communication for Development (C4D), Community Engagement & Accountability  

UNICEF is developing a national communication strategy in coordination with the Ministry of Education that includes promotion of 
solidarity and respect towards migrant children and adolescents’ rights.  

UNICEF Ecuador is adapting the methodology ¨Humanity Passport¨ that has been applied in Europe to protect the rights of migrants 
and refugees. ¨Humanity Passport” will combine with local methodologies like Arteducarte and Nación de Paz, where art and in 
games are the principal tools used to communicate messages. 

UNICEF Ecuador is also providing key messages on child protection through brochures at border crossings. In November, 2,000 
people received the materials; with a cumulative total of 4,000 people since the start of the intervention. Key messages include 
recommendations for families on the move such as how to prevent trafficking, how to prevent family separation and what to do in 
case a child goes missing. Moreover, in coordination with the Ministry of Health, UNICEF has installed a totem with key messages to 
inform the population of the importance of vaccinations, signals of danger in the health of children, and the services that the Ministry 
provides: vaccination, emerging attention, and on time referral to hospitals. These messages are publicly displayed at border 
crossings and are also delivered by implementing partners and migration agents.  

Besides the face to face messages, a social media package has been activated that includes protection messages for children and 
adolescents on the move, human stories, and numbers pertaining to the UNICEF Ecuador response during the migration emergency.  

Supply and Logistics  

Supplies procured by UNICEF and delivered via partners include: 

 100 mattresses, tarpaulins and 160 plastic pallets to improve the conditions of the temporary resting spaces at Rumichaca 
and San Miguel. 

 Provided implementing partners with 780 blankets, 800 baby kits, 3000 Jerry cans and 10 boxes of Plumpy Doz to 
be used at the northern border points.  

Media and External Communication  

UNICEF is disseminating human-interest stories, information on the rights of children on the move and the Ecuador CO response 
actions through social media and other traditional media sources. Information can be accessed at UNICEF Ecuador flickr, facebook 
and twitter accounts.  

Brazil 
Situation Overview & Needs 

Between 2015 and November 2018, over 176,259 Venezuelans have entered Brazil through the Federal State of Roraima.5 At the 
same time, 52 per cent have already left the country, mostly through the northern border. To date, the country has registered a total 
of 85,0006 Venezuelans migrants and asylum seekers (54,100 have formally applied for asylum; 18,900 have received a two-year 
residence permit; and 12,000 have set up appointments for the regularization of their situation).  

Most migrants are concentrated in Pacaraima and Boa Vista where 13 official shelters and triage centres have been established, 
hosting about 5,662 people, of which 2,265 (approximately 40 per cent) are children and adolescents. Most migrants are living either 
in private accommodations, spontaneous shelters or on the streets. According to an assessment conducted by REACH-UNHCR, 
across Boa Vista, there are around 1,500 Venezuelans currently living in public spaces, tents, the open, makeshift shelters, unfinished 
buildings or heavily damaged structures, of which at least 150 are below the age of 18 (12 per cent of total).7 According to official 
records, the flow of Venezuelans crossing into Brazil remains stable at approximately 500 people per day. 

Since April 2018, the Brazilian government has transferred some 3,1718 Venezuelans from Roraima to other cities offering better 
opportunities for integration, as part of the authorities' relocation plan (interiorization).9 Around 40 per cent of them are children 
and adolescents.  

Leadership and Coordination  

To date, the Government of Brazil has adopted a four-pronged approach to respond to the upsurge of Venezuelan migrants: 1) 
provision of accommodation and basic humanitarian assistance in shelters in Roraima; 2) relocation of migrants to other states 
(interiorization); 3) integration of migrants into the Brazilian society and labour market; and 4) support to migrants willing to return 
to Venezuela. The National Army has been designated to lead the response, establishing official shelters in Pacaraima and Boa Vista. 

                                                                        
5 Casa Civil, “Policia Federal atualiza numero da migração Venezuelan em RR”. 22 October 2018. <https://bit.ly/2E5YpFw? 
6 As of 10 October 2018 (Federal Policy data).  
7 UNHCR-REACH, 'Situation Overview III: Venezuelan asylum seekers and migrants living outside of shelters, Boa Vista city', August 2018, <http://bit.ly/2QcAFFq> 
8 Interiorização - Relatório Cumulativo – IOM - 22Novembro2018 
9 UNHCR, 'Venezuelan asylum-seekers strengthen Brazil’s workforce', 16 November 2018, <http://bit.ly/2DLvGpe>, accessed 16 November 2018. 
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Their presence in Roraima is officially confirmed, at least until June/July 2019. Following the general elections in October 2018, Brazil 
is heading for substantial changes to its political landscape, as President-elect Jair Messias Bolsonaro has vowed to pursue a strictly 
conservative agenda. The Government of Brazil currently accounts for 90 per cent of the humanitarian response to the Venezuelan 
migration crisis. 

Authorities at federal, state and municipal levels, are working together with UN agencies and non-governmental organizations to 
provide basic assistance, including with UNICEF. UN agencies and humanitarian partners with field presence are: UNHCR, UNFPA, 
IOM, UNICEF, World Vision, Fraternidade Internacional, Casa de los Niños, NRC, ADRA, CRS, AVSI, Brazilian Catholic Church, Church 
of the Mormons, International Red Cross, Caritas, among others. UNHCR is currently leading the coordination of the UN response. 
The group is formed by 25 organizations, including NGOs, the Judiciary, Public Ministry, Public Defender, UN Agencies, the Rights 
Council and Guardianship Council, Governmental Organizations for Social Assistance, Health and Education. 

In Boa Vista, UNICEF leads a Technical Working Group on Children to coordinate the sectoral response in support of the local 
authorities. Led by UNHCR, a Communication Technical Group was formed with UNICEF participation. UNICEF is also leading the 
Coordination Committee of Water, Hygiene and Sanitation (CGCAHSA-RR) set up in Roraima, comprised of the Armed Forces (main 
service provider for Roraima shelters), UNHCR, ADRA, National Health Foundation (FUNASA), Fraternidade Internacional, 
Environmental Boa Vista Municipal Secretariat and the Infrastructure Roraima State Secretariat. With the first Protection Working 
Group meeting to be held in the first week of December, UNHCR and UNICEF agreed on rationalizing the coordination architecture 
along the IASC principles. The Working Group on Children will become a Child Protection Sub-Coordination Group, still led by 
UNICEF, with a revised TOR and new coordination tools.   

Response Strategy  

Building on its development programme to support the most vulnerable and disadvantaged in Brazil, UNICEF’s response to the needs 
of children and families in the context of migration is focused on ensuring access to essential services and programmes. UNICEF aims 
at building the capacity of actors responsible for providing protection, education, health/nutrition, water and sanitation services 
(including Government, non-governmental and community organizations), so that they are fully equipped to assist migrant children 
and families. UNICEF advocates for the rights and voices of children and women as an integral component of the response. 

UNICEF has a technical team and a field office in Roraima. Cooperation agreements have been established with strategic partners 
to implement activities and strengthen coordination to promote and fulfil the rights of migrant children. 

Summary Analysis of Programme Response  

Health and Nutrition 

UNICEF and ADRA started on 12 November, a nutritional assessment and 452 children (under 5 years of age) have been assessed so 
far in eight shelters in Boa Vista. No cases of acute malnutrition were 
detected. 2.4 per cent (11 children) presented very low weight for age; 2.2 per 
cent (10) presented low weight; 94.4 per cent (427) presented adequate 
weight for their age; and 1 per cent (4) presented high weight for their age. 
Children who were identified as having nutritional deficits were referred to 
specialized nutritional rehabilitation health services. The assessment will be 
concluded during the first week of December, in Pintolandia and Janokaida 
(Pacaraima) shelters. 

On 30 October and 1 November, eight local health and nutrition agents, two 
nutritionists, two nurses and four WASH agents attended a UNICEF training 
on exclusive breastfeeding, immunization and adequate and healthy 
alimentation.  

WASH 

ADRA’s WASH community workers have been operational since mid-
November. They have conducted a preliminary survey in five shelters, related 
to sanitary conditions. Results will be available at the beginning of December.  

Local WASH committees were established in three shelters (Pintolandia, Nova Canaan and Sao Vincente), supporting around 2,600 
persons. An additional WASH Committee will also be established in Janokaida in Pacaraima for an additional 673 persons. With the 
arrival of 20 pool testers, ADRA will be able to start the systematic monitoring of residual chlorine in shelter water. ADRA’s WASH 
Team was trained by UNICEF to monitor the quality of water (Residual Chlorine). Based on the findings of the water quality 
monitoring, CAERR, the city water authorities, agreed to adjust chlorination level for the water available the shelters. 

Education 

By the end of November, at least 1,820 children had been reached with alternative learning opportunities in 10 UNICEF-supported 
learning spaces, with the recent establishment of three additional learning spaces. A total of 97 teachers have been trained to operate 
in those temporary learning spaces, including 74 Venezuelans (21 from the indigenous community) and 23 Brazilians. Similarly, 
UNICEF trained the technical staff of the implementing partner Fraternidade Internacional. Children are taught about Venezuelan 

©UNICEF/2018/Inae Brandao. Mother breastfeeding the baby 
at shelter in Roraima, Brazil. 
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and Brazilian culture, in addition to math, geography and history of each country. Curriculum is taught in Spanish and Portuguese 
for children and in Portuguese for adolescents. Waraos children are taught in Warao, Spanish and Portuguese. 

218 teachers from state and municipal schools and local education authorities, as well as 27 Brazilian and Venezuelan adolescents 
(16 girls and 11 boys) attended an international seminar on migrant integration in Boa Vista organized by Fraternidade and UNICEF.  
The seminar, which focused on good integration practices in schools; indigenous education; the situation of education in shelters 
and international standards for education for emergencies, resulted in an advocacy instrument aimed at local and state authorities 
for greater integration of migrants into the formal education system. 

UNICEF is preparing a school enrolment campaign, starting in December, which will aim for the registration of 60 per cent of the 
migrant children living in shelters into formal schools, with a view to the Back-to-School campaign of February 2019. In addition, 
discussions have initiated between UNICEF and the Public Ministry to have the learning spaces recognized within the formal 
education system. 

Child Protection  

In partnership with World Vision International and Fraternidade Internacional, UNICEF has established 14 CFSs in Boa Vista10 and 
Pacaraima. 11  On average, 565 children are reached weekly, with participation in CFS activities including psychosocial support, 
socialization, play and recreation. With the operationalization of the CFS, there has been an increase in the detection of cases of 
violence against children and adolescents and 165 children victims of violence were identified and referred to the appropriate 
structure within the local protection networks for proper case management. Meanwhile, 86 agents from the local protection network 
and public agents were mobilized and trained to prevent and address cases of violence, abuse and exploitation (including GBV). 

UNICEF and its partner NECA, 12  organized three seminars targeting key actors from the Justice System, with one focusing 
specifically on the procedures for issuing temporary legal guardianship based on the new immigration law (in place since August 
2017). To assist with immediate needs of children in shelters, UNICEF mobilized agents from the Justice System to go to one of the 
shelters and conduct the registration on site.  92 per cent of children (162 children of indigenous heritage) had their cases processed. 
Based on this positive experience, UNICEF, Fraternidade and UNHCR are mapping the families/children in need of legalization of 
guardianship for further processing through the Legal Public Defence system. So far, 20 families were identified in the Rondon 1 
shelter (12) and in Jardim Floresta (8). The survey is still ongoing. 

Communication for Development (C4D), Community Engagement & Accountability 

By the end of November, UNICEF C4D interventions reached over 3,700 migrants, focusing on safe water usage and hygiene 
behaviours. In December, UNICEF and its implementing partner, ADRA, organized a capacity building workshop to strengthen the 
ability of key stakeholders in disseminating key safe behaviour messages among the migrant population (70 humanitarian 
professionals attended the workshop).  

UNICEF also worked on fostering adolescents’ participation in promoting hygiene, disseminating education and protection-related 
messages, and empowered them to participate actively in assessments, decision-making and action. 65 adolescents and young 
people living in the Jonokoida indigenous shelter (Pacaraima) were trained to use communication tools to monitor WASH-related 
issues. They also produced audio-visual content to disseminate messages on hygiene habits and safe water usage among the 
dwellers of the shelter. 

To enhance the coordination of C4D activities, UNICEF supported UNFPA in the creation of the C4D working group in Roraima that 
will hold its first meeting in January. 

Five of ADRA’s WASH Venezuelan agents were trained in C4D and community engagement methodologies. They are monitoring 
hygiene conditions in five (5) shelters and engage adolescents in health promotion, reaching 2,300 people, including 1,000 children.   

UNICEF trained 550 soldiers of the Brazilian Army on Protection from Sexual Exploitation and Abuse (PSEA) in collaboration with 
UNFPA. 

Finally, UNICEF ran two U-Report surveys –  452 respondents - targeting Venezuelan migrants living in Brazil, to better understand 
the challenges they face concerning integration, discrimination and access to essential services and rights.13 Primary findings of 
those reports show that 46 per cent of the respondents said they were forced to leave their country; 40 per cent expressed poverty 
as the main reason; and only 17 per cent see themselves returning back to their home country in the foreseeable future. UNICEF is 
strengthening its UReport strategy in Roraima and establishing other online and offline mechanisms to foster AAP and adolescents 
and youth participation as peer communicators and agents of chance. 

Supply and Logistics 

In addition to supplies reported in previous reports, UNICEF has procured six kits for breastfeeding spaces.  

                                                                        
10 6 in shelters; 1 at the Reference Center; 1 at the Screening Center; 1 in a church. 
11 1 at the Screening Center; 1 in shelter. 
12 Nucleus for Children and Adolescents Studies. 
13 U-Report Survey: https://brasil.ureport.in/poll/850/; https://brasil.ureport.in/poll/851/ 
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Media and External Communication 

Following the establishment of a UNICEF presence in Roraima, UNICEF, in coordination with UN agencies and partners, produced 
press releases and other communication materials, and successfully engaged with national media outlets to raise awareness about 
the situation of migrant children in Brazil and to highlight progress made in the response. 

UNICEF has been working to keep the media and social media networks informed on humanitarian actions in Roraima state. In 
November 2018, UNICEF’s communication outreach potentially reached 148,000 people and yielded an extensive coverage.14 

Panama 
Situation Overview & Needs 

In recent years, an increasing number of migrants have passed through or arrived in Panama. Specifically, the number of Venezuelans 
entering Panama almost doubled from 2010 to 2016. When the Executive Decree No 473 entered into force in October 2017, requiring 
a visa for Venezuelans to enter the country, the numbers of entries decreased slightly while there was an escalation of the expulsions, 
deportations and returns. On 21 October 2018, the Panamanian government approved Decree 612, which created a Bureau of 
Humanitarian Affairs for Venezuelan Residents to facilitate family reunification. 

According to the National Migration Service, the number of Venezuelans in Panama is approximately 95,000. A recent situation 
analysis of Venezuelans in the country in collaboration with UNHCR and IOM (non-representative DTM plus quality study) suggests 
that:  

 10 per cent of those surveyed were children (263 children; 2,744 in total). 
 31 per cent of Venezuelan children in school age are out of school. 
 37 per cent of responders (normally the father in the house) reported experiencing discrimination in Panama. 
 15 per cent reported having difficulties in the last month because there was not enough food or money to buy it. 
 24 per cent of respondents have a child left behind in Venezuela and 82 per cent are considering family reunification. 
 85 per cent of respondents were self-employed or were employees without a legal work contract. 
 90 per cent of the respondents do not have a health insurance. 
 There is a low knowledge regarding protection services for children and a mixture of fear and distrust toward them. 

There are 17,521 migrant children enrolled in public and private schools according to Ministry of Education official statistics as of 
October 2018, and 5,984 are Venezuelans. Most Venezuelan children are enrolled in the Province of Panama and Panama West. The 
number of Venezuelan children out of school remains uncertain but DTM estimates that 31% are not included in the educational 
system. 

Regarding asylum-seekers, from January to December of this year, there were 6,257 new claims (39 per cent of whom were 
Nicaraguans), this represents a 13 per cent growth compared to 2017 (5557 claims). 

In 2019, the Panamanian economy is expected to soar (+5.3 per cent of GDP, the highest in Latin America according to CEPAL). This, 
added to the persistent Venezuelan and Central American crisis, will probably generate a growing migrant flow to the country. 

In the Province of Darien, bordering Colombia, there is a constant flow of migrants from Latin American, African and Asian countries. 
According to SENAFRONT (National Frontiers Service), between January and November 2018, there were 8,445 migrants passing 
through the Darien border, of whom approximately 9 per cent were children, approximately 30 unaccompanied. The majority of 
them are migrants in transit to the US. Since the outbreak of the Venezuelan crisis, Haitian families resident in Venezuela (with 
children of Venezuelan nationality) have crossed the border area. The crossing through the Darién jungle can take several days by 
boat and walking and presents high risks in terms of health, such as dehydration, a multitude of mosquito bites, and violence by 
criminal organizations. 

Compared to 2017, this year registered a 25 per cent growth of the migrant flow through the Darién border, rising from 6,780 to 8,445 
people. 

Leadership and Coordination  

In 2018, the Panamanian government approved Decree 612 which created a Bureau of Humanitarian Affairs for Venezuelan 
Residents in order to facilitate family reunification and signed the Global Compact for Safe, Orderly and Regular Migration. However, 
it has yet to sign the Quito Action Plan. 

                                                                        
14  Radioagencia Nacional ‘ONG desenvolve projetos educativos e de lazer para criancas indigenas’, 24 November 2018, <https://bit.ly/2T1MCLC>, accessed 20 
December 2018. 
Surgiu ‘Agencias da ONU e Exercito Brasileiro recebe premio de direitos humanos por resposta humanitaria a crize venezuelana’, 23 November 2018, 
<https://bit.ly/2UZSNSg>, accessed 20 December 2018. 
Ecoamazonia ‘Boa Vista (RR) vai sediar simpósio sobre acolhimento e integração de refugiados e migrantes’, <https://bit.ly/2LvlRg1>, accessed 20 December 2018. 
ONU BR ‘Em Roraima, ONU apoia aulas de defesa pessoal para mulheres e indivíduos LGBTI da Venezuela’, 1 November 2018 <https://bit.ly/2T1FfDX>, accessed 20 
December 2018. 
Roraima em Foco ‘Imigracao: Seminario International vai reunir profissionais de educacao’ 5 november 2018, <https://bit.ly/2AcjLx9>, accessed 20 December 2018.  
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UNICEF Panama successfully advocated with the Director of the National Secretariat for Children and Adolescents 
(SENNIAF), who visited the Darién’s shelter for migrants (ETAH) with a UNICEF-RET delegation and reiterated her commitment to 
improve the conditions of the shelter and to ensure a child-friendly space. UNICEF Panama is also working with SENAFRONT and 
the Migrations Service in order to improve the conditions of the shelter. 

UNICEF Panama is coordinating its interventions with IOM and UNHCR as well as implementing partners RET, HIAS and NRC, all 
part of the platform which elaborated the Response Plan for Migrants and Refugees. 

Response Strategy  

UNICEF collaborated with IOM and UNHCR in a situation analysis of Venezuelans in the country (DTM plus quality study) that has 
provided more information about the conditions of Venezuelan migrants in Panama, and about the vulnerabilities and barriers that 
children and adolescents might be facing. 

UNICEF response in Panama is also prioritizing addressing potential discrimination in schools through the implementation of 
protocols on prevention of bullying already approved by the Ministry of Education and through an anti-xenophobia and anti-
discrimination campaign. A cash-transfer intervention will address socio-economic vulnerabilities of migrants, in partnership with 
the Norwegian Refugee Council. 

The Panama CO current response is also focusing on the Eastern Border, strengthening capacities of key local actors at the 
Colombian border (Darien), advocating to improve the conditions of the shelter in Darien, distributing hygiene kits and making sure 
adequate protocols are implemented to protect migrant children and adolescents.  

Summary Analysis of Programme Response   

WASH 

Darien´s shelter is overcrowded, and migrants have no access to clean water and hygiene and sanitation services. This represents a 
risk to their physical and mental health. There is a need to provide emergency hygiene and family supplies, including menstrual 
supplies, and to improve the shelter WASH services, working as well with the host community.  

The implementation of WASH intervention started on 21 November with the delivering of 262 hygiene kits, which benefitted 401 
people (migrants and host community), including 99 children. 

Education 

The Panamanian Constitution and the Organic Education Law recognize the right to education for every child in the country, with 
no discrimination, while Decree 1225 facilitates the access to education for refugees and asylum-seekers. 

Schools should be places for the inclusion of migrant children into the host community. Several assessments, including focus groups 
with Venezuelans, detected various episodes of bullying against migrants. For this, UNICEF Panama implemented a programme to 
prevent xenophobia and discrimination in 15 prioritized schools with high numbers of migrants, reaching 939 students (47 per cent 
of the target) by 10 December. The intervention is focused on Panama’s metropolitan area.  

Child Protection 

There is a need to strengthen the country’s capacity and create and implement protocols to promote and ensure protection of 
migrant children, especially those in the borders and unaccompanied. UNICEF Panama is working with SENNIAF to assure a child-
friendly space in Peñitas, the host community of the Darién’s shelter, and to set up a protocol for unaccompanied children in order 
to ensure their physical and psychosocial wellbeing. 

UNICEF Panama contributed to the development of a protocol for the identification, reference and attention to children in need of 
international protection, which was approved by the Government of Panama this year and it’s currently under implementation. 
Another protocol (the inter-institutional protocol for the comprehensive protection of migrant children) has been developed and 
pending government approval.  

Social Protection 

According to the DTM study and to field assessments by UNICEF Panama’s implementing partners, several migrant families report 
having economic difficulties to cover their basic needs, especially the ones in irregular situation.  

UNICEF Panama signed a partnership agreement with the Norwegian Refugee Council to implement a small-scale multipurpose cash 
intervention to cover the immediate needs of this population. The intervention will commence in few weeks and will be supported 
by the implementation of a legal advice service. 

Communication for Development (C4D), Community Engagement & Accountability 

UNICEF Panama is implementing a feedback mechanism to gather satisfaction level with the intervention from beneficiaries in 
WASH and Education. A total of 964 beneficiaries participated in this mechanism by 10 December.  In 2019 it will be extended to the 
social protection interventions. Together with the Ministry of Education, UNICEF is implementing a protocol to prevent xenophobia 
and discrimination in schools. For migrants that cross the border of Colombia and the host community, UNICEF Panamá is carrying 
out hygiene promotion activities in Darién and delivering WASH kits. 
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Trinidad and Tobago 
Situation Overview & Needs  

Trinidad and Tobago is now considered a destination (rather than transit) country by many Venezuelans fleeing poverty, food 
shortages and political upheaval, and who are seeking a better life, with increased economic security and opportunities, for 
themselves and their families.  The migrants, according to a recent study by IOM involving 555 participants, range from secondary 
school graduates to skilled and technical individuals who are gravitating towards construction and commerce. 90 per cent said they 
were working in the informal sector. It is common for migrants to seek asylum and many are undocumented or have overstayed.  

Basic needs appear to be met, with 93 per cent reporting having access to potable water, electricity and health services.  Nevertheless, 
food security is an issue and around one-fifth do not have three meals a day.    

Many migrants have travelled with their children and are facing challenges accessing education, accommodation and certain health 
services. For example, the IOM report states that more than three-quarters of migrant children between the ages of 5 and 18 who 
have been in Trinidad for more than a year, still do not have access to formal education. Access to education and training was cited 
as a priority by 36 per cent of respondents.  

In terms of health, one-third of children under 5 have reportedly been unable to access vaccinations or keep up with vaccination 
schedules.  Around a third of migrants said they were in need of medical assistance and 35 per cent of those respondents said they 
were unable to access it, citing lack of knowledge about where to go, denial of access and fear as the main reasons.    

A heightened sense of fear among Venezuelan migrants was highlighted in an assessment of women and girls carried out by the UN 
Women Caribbean multi-country office (supported by UNHCR and IOM). A considerable number of the 55 participants voiced 
concerns that they would be detained by immigration or police officers. Many felt unsafe both at home and outside their homes 
because of worries not only of detention and deportation, but of insults and assaults of both physical and sexual nature. Many were 
too frightened to leave home, due to feeling at risk, vulnerable and easily identified as Venezuelans, an unease often also shared by 
men and boys.  

It was noted that respondents have not found Trinidadians to be very welcoming and they acknowledged that this could be linked to 
the large numbers of migrants arriving in a relatively short space of time.  

UN Women assessed a wide range of women and girls among the migrants, including entire family units, women alone and those 
with children (sometimes newborns), adolescent girls and separated minors. Again, in searching for greater economic opportunities 
to support themselves and their families (whether with them in Trinidad and Tobago or back in Venezuela), obtaining legal 
permission to work would lessen the likelihood of exploitation, allowing the building of more settled lives. They also require 
education and training opportunities for themselves and their children.  

In some cases, their mental health is suffering: the assessment found that a number of respondents noticed depression (83 per cent) 
and confusion (13 per cent) in some family members, including children.   

Leadership and Coordination  

In Trinidad and Tobago, IOM and UNHCR are leading the response within the UNCT and are working with government partners to 
bolster capacities to develop a national asylum system, reduce irregular migration, enhance regional security and ensure access to 
rights to those in need of international protection. Joint UN and donor combined efforts are contributing to support the Government 
efforts to meet its international protection obligations to ensure effective access to basic rights and services for those in need.   

UNICEF is committed to supporting UNHCR and the government in addressing the gaps for children on the move. In this regard, 
UNICEF continues to engage and work closely with other UN Agencies, and national and non-governmental partners to ensure all 
children, regardless of legal status, nationality or statelessness, have the right to be protected from harm, obtain such essential 
services as health care and education, be with their families, and have their best interests guide decisions that affect them. UNICEF 
will continue to use the UNCT meetings as a coordination mechanism to guide interventions in the education, nutrition and child 
protection sectors, share information and seek synergy with other UN agencies stakeholders such as UNHCR, PAHO and IOM.    

Response strategy  

UNICEF’s response plan focuses on key interventions in nutrition, education, child protection and Communication for Development 
(C4D). UNICEF is supporting children on the move, by enhancing their access to education, including ECD, psychosocial support, 
adequate nutrition, and a safe space for socialising, learning and play. The response focuses on strengthening networks and building 
the capacity of key national actors to better respond to and address the needs of affected children. It also targets duty bearers, 
including parents and caregivers, to ensure healthy protective environments, necessary support and respect for children’s rights.  

UNICEF is providing technical and financial support to partners to identify and address health and nutrition gaps, track and 
implement case management of out-of-school children and ensure protection of children in the context of migration; support the 
establishment of recreational spaces for children; and provide psychosocial support services to children, adolescents and families 
through existing social services and community-based protection mechanisms, among other strategies. At the same time, UNICEF 
is providing technical support and advocating for a more comprehensive and protective legislation in the country.   

The first phase of the response plan focussed on scaling-up the operations of Living Water Community (LWC), a local Non 
Governmental Organisation which focuses its work on disadvantaged sections of the population, to bolster both facility-based and 
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community-based operations to children and their families. The response is being used as an opportunity to further support the 
government of the Republic of Trinidad and Tobago and local partners to address, in both the short and long term, the needs of 
children on the move and to strengthen national systems to address and respond to all children's needs. UNICEF ECA will work closely 
with UNHCR to strengthen community-based protection mechanisms. UNICEF ECA will continue to engage and work closely with 
other national and non-governmental partners to build their capacity and create conditions for strengthening interventions initiated 
and ensuring sustainability. UNICEF ECA will also work closely with community-based and faith-based organisations to expand its 
reach to undocumented persons of concern.                                                                                                                                                                                                     

Summary Analysis of Programme Response  

Health and Nutrition 

Nutritional screenings for children 6-59 months have been completed at the Temporary Learning Space (TLS) within LWC. 
Nutritional screenings at the service delivery offices of the LWC continue following home visits with families by the ECD Officer.  
From the screenings conducted covering 83 children thus far the nutrition-focused physical findings were: overweight (7) 
underweight (1) skin rashes (5) mosquito bites (2) cough and cold (5) ringworm (2) constipation (2) dehydration (2). Referrals were 
made to respective health centres where health services were accessed.  

All cases were provided with follow up by the Nurse/Child Health Officer. No cases of malnourished children have been identified 
thus far. Parents were counselled about ensuring a balanced diet and exercise. All parents counselled with children under 2 years of 
age indicated that their children were registered in health centres in their respective district areas. All children at the TLS and CFS 
have access to nutrition services, including school feeding programmes. Challenges include increasing the reach to out of school 
children to ensure they have access to nutrition services, including school and ECD feeding programmes. Currently the ECDO officer 
conducts weekly home/community visits to identify, map and link households with out of school children to LWC services. Challenges 
to be overcome include increasing numbers of screening completed on a weekly basis and ensuring mechanisms are strengthened 
to increase the reach to out of school children. 

Pregnant and lactating woman were counselled using the steps provided by the UNICEF/WHO guide. Affected women were referred 
to the Breastfeeding Association of Trinidad and Tobago for further counselling and support. All pregnant women counselled had 
referrals to local health centres and most were registered with Mt. Hope Woman's Maternity Hospital, receiving supplements and 
follow-up care. A meeting was also conducted with Mamatoto Resource & Birth Centre to establish additional avenues to provide 
pre/ post-natal support to affected women. 

Education 

A total of 188 children are currently attending the TLS. The lessons are conducted in English, while the school has Spanish-speaking 
teachers to facilitate the transition given the background of the students. Teachers have received orientation on teaching 
approaches to equip them for handling students who speak English as a second language support in order to manage the effective 
delivery of education.  

The ECD officer hired by Living Water Community, with financial support from UNICEF, continues to conduct home visits to reach 
out to out of school children under 5 years of age to ensure that the parents or caregivers are provided with early childhood 
stimulation counselling. ECD workshops to bring parents and caregivers together in groups are planned for the first quarter in 2019. 

The Education Officer hired by Living Water Community continues to conduct home visits and the mapping of out of school children 
over 5 years is ongoing. Currently 283 children have been identified (148 boys, 134 girls) as being out of school. 13 have been referred 
and registered at the TLS and 11 have been registered at the CFS - Mt. Lambert. A total of 55 out of school children (32 boys, 23 girls) 
were accessed via home visits where social assessments were completed.  

Child Protection 

The first of five Child Friendly Spaces (CFS) was opened in October in Mt Lambert community, San Juan, to support children’s access 
to socialisation, learning and play. This brought to 45, the number of children who have accessed specific psychosocial support while 
registrations for the other CFS are ongoing. UNICEF continues to strengthen the capacity of its local implementing partner in child 
protection. Training of additional national stakeholders in the Return to Happiness (RTH) Programme and in Child Protection in 
Emergency Minimum Standards are planned for early 2019. 

A child protection working group, comprised of UNICEF, UNHCR, LWC and other national child protection agencies, has been 
established.  The CPWG will focus on developing SOPs for unaccompanied, separated and trafficked children aimed at strengthening 
referral pathways and improving support services.  UNICEF and UNHCR will jointly host a child protection workshop in January 2019, 
with the aim of clarifying referral pathways, developing clear procedures and ensuring consensus on the SOPs. To date, 27 
unaccompanied and separated children have been supported with alternative care arrangements and case management of the 
Children’s Authority and Living Water Community, supported by UNICEF. Best interest determination training was conducted in 
December 2018, and an Inter-American Development Bank (IADB) panel will be established to conduct IADB assessments. UNICEF 
will sit on this panel along with UNHCR representative and national child protection actors.   

The RTH Programme has been adapted and integrated into the activities of the child friendly spaces and in the curriculum of the 
temporary learning spaces.  From 2019, all children in these spaces will benefit from the RTH psychosocial support programme. 
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UNICEF will support the government in the development of a Child Protection Comprehensive Emergency Plan. The Plan will also 
include strategies that will improve the government’s identification, management and response to the specific needs of children on 
the move. 

Communication for Development (C4D), Community Engagement & Accountability 

Dissemination of key messages at national level as well as engaging the migrant community continues to be the main focus of C4D 
interventions. UNICEF supported Living Water Community, in conducting focus groups with girls, boys, men and women from the 
migrant community to understand their concerns and to get their inputs into the types of key messages that they need.  Living Water 
Community has also been supported to develop and disseminate brochures and posters with key messages on health, hygiene, child 
protection, preventing child neglect and dealing with xenophobia. To date 5,967 persons from the migrant community have been 
reached with messages on health and hygiene and 3,452 have been reached with messages on child protection. The increased reach 
was achieved through a combination of distribution of printed material in communities and targeted radio messages.  UNICEF 
provided technical assistance to Living Water Community in the development of a feedback form to obtain information from 
migrants. This form was used in December during the recent distribution organised by IOM at strategic points in Trinidad and it will 
be integrated into the work of Living Water Community to ensure that obtaining feedback from migrants is a continuous process 
and that the feedback is used to influence programming. 

Guyana 

Situation Overview & Needs 

Guyana and Venezuela share a porous border stretching over 789 km, with two formal border-posts along the route.  Venezuelans 
and people who claim Guyanese citizenship - often through a family member who emigrated to Venezuela in previous decades – are 
crossing back into Guyana at random points often along the rivers, without going through formal registration. Two Administrative 
Regions exist on the Guyana border with Venezuela (Regions 1 & 7).  Reports indicate that Venezuelans are also entering through 
the Brazilian border along the boundaries of Administrative Regions 8 and 9, though at a lower scale. 

The Government capacity to register and process arrivals at formal land crossing or port entry points is limited. In addition, 
registration is not taking place at informal entry points. As a result, official statistics do not fully reflect the reality of numbers of 
Guyanese returnees or Venezuelan migrants (est. 2 out of 10 are registered). The Department of Citizenship has reported official 
entries from Venezuela as follows: 892 (2016), 1,136 (2017) and 3,398 (up to 30 November 2018); including 50 per cent women and 15 
per cent children. Based on findings from the IOM-supported rounds of DTM, the UN and the Government have acknowledged that 
these figures are significantly less than the real numbers in country. Guyana has an open-door policy to Venezuelan migrants giving 
a 90-day entry visa and access to services. 

Guyana is best categorised as a destination country. With limited transport connectivity and prohibitive costs incurred travelling 
through difficult terrain, migrants have little incentive to view Guyana as a transit route. Language barriers and limited job 
opportunities also impact the migration rates with no reported congestion at points of entry or border crossings.   

Registration points and settlement locations are mainly in the indigenous 
hinterland areas. As per MICS 2014, these areas have the poorest socio-
economic data, with R1 being identified as being the worst for child health and 
well-being indicators.   

Therefore, UNICEF’s response focuses on absorption capacity and resilience 
building in the marginalised host communities while ensuring child rights, 
education and protection service delivery mechanisms are strengthened. 

 Leadership and Coordination  

As part of the country risk management system, the Civil Defence Commission 
(CDC), with the Department of Citizenship, is the national platform to 
coordinate and manage the emergency response.  CDC is gathering data on 
the impact of the outflows from Venezuela to inform a real-time response plan 
which is linked with the on-going DTM exercise led by IOM. 

The UN system has an active Emergency Technical Team (UNETT) that 
supports the Resident Coordinator. Chaired by UNICEF, UNETT has an operational Inter-Agency response plan for the emergency.  
In October, a joint planning RRMRP exercise had provided projections for 2019 with the in-country UNHCR/IOM Task Force 
supporting UNETT with coordinating synergies between the RRMRP and the national response platform. 

Response strategy  

UNICEF is responding to needs with interventions envisaged for equal numbers of migrant children and their host communities.  
Targeted locations are in the four border sub-national regions receiving the migration influx of mostly indigenous peoples (1, 7, 8, 9) 
and those communities in other regions with returnee Guyanese that are experiencing increased demands on existing services. 
UNICEF’s focus is on providing technical, financial and logistical support to key partners to address the most urgent needs in health, 
nutrition, WASH, non-food items, education and protection sectors. To address the government request to the UN for reliable 

©UNICEF/2018/Nkechi Vayghn/Guyana. Migrant children at 
Guyana Khan´s Hill Region 1 #2. 
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information management, UNICEF is providing surge capacity through MapAction-UK and is ensuring a child-focus lens in response 
and reporting. 

Follow up field assessments by UNICEF staff and outreach interventions supported by UNICEF in the border Administrative Regions 
have focused on identifying the needs of migrant and host community children and their families. During November, the Child 
Protection Rapid Assessment Tool developed with LACRO was used to assess the level of protection of each immigrant child at the 
Venezuela – Guyana border.  Initial findings indicate significant risks are faced by children and women in all sectors which will require 
long term resilience building of health, education and child protection service delivery mechanisms beyond the immediate response 
support to address shelter, WASH, security and nutrition needs.   

Summary Analysis of Programme Response  

Health and Nutrition 

Through the main implementing partner, the Ministry of Public Health (MoPH), UNICEF has been providing continued technical 
support in coordination with PAHO for vaccination outreach campaigns targeting migrant entry points and host community 
locations.  The 2018 programming focus has been on building resilience and enhancing capacities of existing health sector service 
provision and providing immediate support to address emerging issues identified through field missions and through the MoPH’s 
surveillance system.  Key areas of intervention provided through UNICEF are noted below: 

 Through November, UNICEF in coordination with the MoPH, Regional Authorities and community members have engaged a 
total of 123 migrants and host community members in activities targeting at least three developmental domains of the child 
(physical, social and cognitive) through coordinated activities that include music, dance, art, games and play activities. This 
support also guides parents and other care givers/family members on issues of stimulation, child care, protection, nutrition, 
prevention of childhood illnesses and WASH. 

 UNICEF continued support has enabled a functional Nutrition-in-Emergency Coordination platform by providing standards and 
approaches in responding to needs. Immediate assistance has been provided for nutrition and Early Childhood Development 
(ECD) outreach interventions for migrants and host communities in coordination with local and national partners. Parents and 
care givers are advised on issues of stimulation, child care, protection, nutrition, prevention of childhood illnesses, and WASH.  

 Qualitative interviews are on-going to assess the nutritional situation of the incoming migrants. This will inform a medium-term 
strategy.  In October, one child was identified as being severely malnourished and is now receiving care.  Other children were 
observed as being more active since the previous visit in September. 

 Focusing on front line health service providers in R1, UNICEF is partnering with health workers to ensure culturally appropriate 
service delivery for nutrition, immunization and WASH.  A training was undertaken throughout the region in November. 

WASH and Non-Food items (NFI) 

Through CDC, UNICEF has supported the preparedness and response capacity of the sub-national DRM infrastructure with standby 
supplies for the Emergency Operation Centres (EOCs) in the three administrative regions most impacted by the migration outflow 
crisis. To date, distribution of these pre-positioned items (for a total of 180 families for immediate response) has been focused on 
addressing the immediate needs of the most vulnerable migrant and host community families, but with the December- January wet 
season now being experienced along the border, these NFIs need to be distributed quickly and efficiently to respond to flash flooding 
events.   

Considering the potential number of migrants that could potentially transit to Guyana and settle in temporary shelters in host 
communities, WASH support will be focused on building the resilience and coping capacities for border communities that already 
have or are likely to receive migrants.  

 Partnering with CDC, UNICEF has provided essential WASH and shelter items to cover immediate needs for one (1) month for 
180 families prepositioned in Emergency Operation Centres in R1, 7 and 9.  As of 26  October, two (2) rounds of distribution have 
covered the needs of 110 persons (migrants & host communities) in R1 and R7. These distributions have been jointly done with 
IOM and the private sector.  

 As the UN WASH lead, UNICEF continues to support the WASH Coordination platform and in November initiated a partnership 
with the national water supply agency to address water and sanitation infrastructure needs in the border host communities.   
Field assessments to scope works are to be undertaken in December by the Guyana Water Incorporated (GWI) engineers which 
UNICEF plans to support technically and financially to ensure the availability of minimum safe drinking water services to health 
centres, schools and migrants facilities in key host communities bordering Venezuela and Brazil. 

 Partnering with the Guyana Red Cross Society (GRCS), UNICEF supports a safe household water treatment and storage 
intervention in 12 indigenous communities (8,300 people) in R9. Through this intervention, 1,500 households have had drinking 
water tested with the presence/ absence indicator kit for fecal contamination with the results explained, and were provided with 
storage containers and purification tablets.  Field reports suggest the use of the field test kits has been successful in increasing 
awareness of what water contamination is, and the previously hygiene promotion trained GRCS volunteers have been actively 
following up with families to explain the results (around 20 per cent of tests were positive) and how to improve household water 
quality.  In 2019, a similar intervention will be expanded to R1. 
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Education 

As the migration situation evolved throughout 2018, there has been minimal if any evidence of migrant children and their families 
transiting through Guyana and other than one shelter type situation, migrant children have been absorbed into existing education 
infrastructure without the need to establish temporary learning sites.  The key priority identified with the Ministry of Education is to 
build resilience and enhance capacities of the existing education system in host communities that will enable them to cope with the 
physical needs of increased student populations, and the psychosocial support (PSS) and language support needs of the migrant and 
host community children.  Key areas of intervention support provided through UNICEF are below: 

 The Ministry of Education and UNICEF are mapping schools receiving migrant pupils and quantifying needs to ensure that 
children can be absorbed and enjoy a safe learning environment.  By July, 74 migrant children had been enrolled in 11 of 70 
schools in R1.  As of November, this number has doubled, with 130.  Similar trends are reported in R2, 7 and 9. 

 Partnering with the Catholic Church, surge capacity has been deployed to reach out to communities and parents-teachers 
associations to ensure a Spanish-English learning environment that facilitates enrolling migrant children. Specifically, the 
interventions will cater to (a) nurturing care of the child, emphasizing early stimulation and nutrition and good water, sanitation 
and hygiene (WASH) practices, (b) PSS for children and their families and (c) bi-lingual learning, English as a second language 
(ESL) and mediation outreach in schools and communities.    

 Partnering with the Education Department in R1, 7, 8 and 9, UNICEF supports the School Improvement Plans (SIPs) to 
immediately rehabilitate and upgrade facilities to meet CFS non-academic standards.  As of October, support was provided to 
upgrade sanitation, ventilation and school furniture to 311 primary and secondary students enrolled in one school in R1.  Scoping 
works for other priority schools has been initiated in partnership with the student-engineers of University of Guyana and the 
CDC-Volunteer Corp.  

Child Protection 

Child protection issues are a priority for response in the border administrative regions, especially as according to the 2014 Multiple 
Cluster Indicator Survey (MICS) these are the locations with the greatest risks and threats faced by children, which have now been 
emphasised through the migration situation. Unlike other countries bordering Venezuela, few migrant children are transiting 
through Guyana and there have been no reports from the UNICEF supported field assessment teams of the arrival of unaccompanied 
children or adolescents. The 2018 focus has been placed on boosting human resources capacity and outreach for border communities 
that host most migrant children, with service delivery enhanced for the 8,700 people in two (2) most at-risk districts of Administrative 
Region 1 during the month of November.  The 2019 interventions will focus on increasing and expanding this support and providing 
linkages to other needed aspects of social protection within community based “one stop” locations.  Key areas of intervention 
provided through UNICEF are identified below: 

 Partnering with Ministry of Social Protection, UNICEF ensures functional mechanisms for referral or direct assistance to children 
(victims or at risk of violence and exploitation) to social services, with special focus on the hinterland regions. Work is ongoing 
to provide psychosocial support to affected children, including establishing child-friendly spaces in temporary shelters. 

 With the Ministry of Social Protection and the Department of Citizenship, UNICEF supports the deployment of mobile teams for 
service outreach, including child protection and social services. As of 26 October, the mobile birth registration teams have 
covered 15 communities with 8,490 people (R9) ensuring access to documentation for 25 children who were previously 
unregistered. This intervention is being extended to R1. 

 UNICEF has facilitated the deployment of extra locally-recruited social workers and child protection officers to boost service 
capacity at bordering regions (two social workers and two para-professional social workers for R1 to add to two existing social 
workers).  This surge support increases response capacity to cover the needs of two out of three districts within the region, with 
8,700 people (including migrants) of which 3,480 are children. 

 With the Ministry of Legal Affairs, UNICEF gave guidance to drafting policy relating to the issues of statelessness, and with 
moving forward on the ratification of The Hague Conventions on International Adoption and Child Abduction.  With the Ministry 
of Communities, UNICEF has built a rapid assessment tool based on the LAC Child Protection Checklist in R1. 

Communication for Development (C4D), Community Engagement & Accountability 

 At the request of the government, UNICEF is providing information management surge capacity to the national response 
mechanism through MapAction-UK and has ensured a child-focus lens in response, reporting and 2019 planning processes.  A 
consolidated bi-weekly inter-sectoral reporting mechanism is now functional and reliable data has been provided to inform 
decisions by the coordination body. 

 C4D messaging is being developed with LACRO support across the sectors. Messaging for behavioural change has been 
requested by the government focusing on health and nutrition as the priority areas. To date, xenophobia and host community 
resentment to migrants has fortunately been minimal.  Often the migrant families have a common cultural background with the 
host communities they are readily accepted except in one community where tensions have been raised predominantly related 
to poor WASH and hygiene practices of the incoming migrants.  In 2019, focus will be C4D initiatives on life saving skills and 
protective practices/behaviours, focusing on needs and rights of migrant children/families and engagement with host 
communities. 

 As part of communication and visibility, special attention will be given to multi-media material including photo essays, video 
material, human interest (HI) stories or blogs for media and for UNICEF CO/RO/HQ web platforms. 



 

 

Funding 
In response to the increased migration flows, UNICEF LACRO revised its HAC appeal with an additional US$ 28,050,000 to address the most pressing needs of children and their families in receiving 
countries and on the move within the region, until the end of 2018. To adapt to the continuously evolving situation impacting children on the move, UNICEF is requesting flexible funding and including 
rapid reaction support, focusing initially in bordering countries and currently extending support in other countries where the situation has deteriorated, i.e. Ecuador, Peru and Panama. To cover the 
immediate needs of children and families for the remainder of 2018, UNICEF Ecuador estimates a funding requirement of US$ 1.5 million; Peru requires US$ 1.4 million while Panama needs 
approximately US$ 173,000. 

The revised appeal is currently covered at 57 per cent by emergency resources (US$ 16.1 million). Additional non-emergency resources have been allocated to help scale up response efforts, including 
regional thematic funds (US$ 350,000) and other resources made available at country level.  

Fundraising efforts continue at country, regional and HQ level. UNICEF’s Global Humanitarian Thematic Funds have been allocated to country offices and generous funding support has been received 
from the US Bureau of Population, Refugees and Migration (BPRM), the Central Emergency Response Fund (CERF), Sweden, New Zealand, UNICEF USA and UNICEF Ireland. In addition, to ensure 
timely scale up of programmes, UNICEF issued loans of US$ 4.1 million from the UNICEF internal Emergency Programme Fund (EPF) mechanism. Allocations have been made to Colombia, Brazil, 
Trinidad and Tobago, Ecuador, Peru and Panama.  

Flexible funds are fundamental for UNICEF COs to adapt their response strategies to the changing contexts and needs, particularly considering that the current situation is likely to have long-term 
impacts. Funds are still needed to support the region, to increase the knowledge of the situation of migrant children and to adapt the response strategies. In addition, considering the evolving context, 
other countries in the region are likely to see increased influx of Venezuelan migrants. 

 

Funding Requirements (as defined in Humanitarian Appeal of May 2018 for a period of 8 months) * 
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Nutrition 1,500,000 354,519 1,145,481 76% 350,000 136,844 213,156 61% 50,000 30,000 20,000 40% 200,000 0 200,000 100%         2,100,000 521,363 1,578,637 75% 

Health 800,000 14,320 785,680 98% 250,000 184,662 65,338 26% 100,000 10,600 89,400 89%   0 0           1,150,000 209,582 940,418 82% 

Water, sanitation and 
hygiene 

10,000,000 1,302,732 8,697,268 87% 500,000 2,197 497,803 100% 400,000 11,000 389,000 97%   0 0           10,900,000 1,315,929 9,584,071 88% 

Child Protection 2,500,000 1,913,029 586,971 23% 800,000 174,317 625,683 78% 700,000 15,000 685,000 98% 200,000 155,000 45,000 22%         4,200,000 2,257,346 1,942,654 46% 

Education 3,500,000 1,303,034 2,196,966 63% 500,000 194,066 305,934 61% 100,000 18,174 81,826 82% 500,000 261,000 239,000 48%         4,600,000 1,776,274 2,823,726 61% 

Cross-sectoral 
support 

500,000 730,631 -230,631 -46% 300,000 340,855 -40,855 -14% 200,000 35,000 165,000 83% 100,000 54,000 46,000 46%         1,100,000 1,160,485 -60,485 -5% 

Regional + 9 
countries                              0   4,000,000 4,798,073     4,000,000 4,798,073 -798,073 -20% 

*Unallocated / to be 
allocated to sectors 

  1,986,192       1,593,830       471,226       0               4,051,248     

TOTAL    18,800,000 7,604,456 11,195,544 60% 2,700,000 2,626,770 73,230 3% 1,550,000 591,000 959,000 62% 1,000,000 470,000 530,000 53% 4,000,000 4,798,073 - - 28,050,000 16,090,299 11,959,701 43% 

 

*Funded amounts include emergency resources received against the current HAC as of 15 Nov 2018, excluding the EPF loan amount (US$ 4.1 million). Colombia CO -after approval- has allocated 2017 carry over available funds for the current response. Country Response Plans have evolved 
and adapted based on the fluid situation since the launch of the revised LACRO HAC in May and therefore COs may adjust sectorial budgets in order to better match the proposed targets.   

** Emergency funds have been received by Ecuador (US$ 1.9 million), Peru (US$ 2 million) and Panama (US$ 200,000) Country Offices.   



 

 

Annex A 

SUMMARY OF PROGRAMME RESULTS 
 

Country UNICEF Target 2018 Total 
Results* 

Change 
since last 
report** 

HEALTH AND NUTRITION 
# of boys and girls accessing to at least the minimum set of vaccines according to 
each country standards. 

COLOMBIA 10,000 2,40015 - 
PERU 3,714 4,034 648 
BRAZIL 500 225 - 

# children under 5 years accessing to primary healthcare in UNICEF supported 
facilities including nutrition treatment. PERU 1,956 2,075 409 

# of targeted caregivers (men and women) of children 0-23 months with access to 
IYCF counseling for appropriate feeding. 

COLOMBIA 10,000 2,390 1,952 
PERU 1,955 1,948 32 
BRAZIL 500 555 462 
T&T 200 38 15 

# of boys and girls (6-59 months) receiving nutrition supplementation to prevent 
undernutrition 

BRAZIL 700 387 - 
ECUADOR 1,060 1,497 820 

WASH 
# of people (men, women, boys and girls) with daily access to WASH services at 
service delivery points (health centers, shelters, migration points and transit 
points) as per agreed standards (according to context).  

COLOMBIA 30,000 19,655 6,139 
ECUADOR 10,000 7,500 - 
PANAMA 2,000 401 92 

# of boys and girls in learning spaces with access to WASH services as per agreed 
standards (according to context) 

COLOMBIA 30,000 2,500 2,500 
GUYANA 3,000 394 394 
ECUADOR 250 250 250 

# of people provided with sanitation or hygiene kits or key hygiene items or access 
to handwashing points with soap or similar items. 

COLOMBIA 600 600 - 
PERU 2,750 3,078 891 
ECUADOR 17,500 18,000 9,600 
GUYANA 90016 110 - 

EDUCATION  
# of girls and boys on the move, including adolescents accessing formal education  COLOMBIA 11,150 11,429 1,576 

BRAZIL 5,000 3,62517 - 
T&T 450 188 14 

# of girls and boys on the move, including adolescents accessing alternative 
learning activities  

BRAZIL 1,470 1820 1,156 

CHILD PROTECTION  
# of girls and boys provided with mental health and psychosocial support including 
access to CFSs with intersectoral programming interventions. 

COLOMBIA 10,000 21,508 8,553 
PERU 7,860 6,537 409 
ECUADOR 1,900 3,389 1,163 
BRAZIL 1,000 565 88 
T&T 200 45 45 

# of people in communities where social support networks to prevent and address 
violence, abuse and exploitation (including GBV), are being mobilized and 
strengthened. 

COLOMBIA 10,000 18,374 5,849 
BRAZIL 4,550 1,917 1,208 
GUYANA 12,000 17,190 8,700 

SOCIAL INCLUSION 
# of families with children included in social protection initiatives supported by 
UNICEF 

ECUADOR 650 54018 95 

C4D 
# people reached with messages on life saving skills and protective practices or 
information on uptake of services.  

COLOMBIA 100,00019 121,823 106,930 
ECUADOR 4,000 2,000 - 
BRAZIL 5,000 3,714 3,714 
T&T 6,00020 2,591 1,992 
GUYANA 150 123 20 
PANAMA 2,000 939 630 

 

*Results as of 30 November, unless otherwise indicated. Includes a summary of key indicators, targets and results from COs' Response Plans. As Country 
Response Plans have evolved and adapted based on the fluid situation since the launch of the revised LACRO HAC in May 2018, some targets are being 
revised and may differ from this report.  

** Results from 30 October until 30 November, unless otherwise indicated. Results from Peru 22 November to 30 November

                                                                        
15 Includes vaccination of yellow fever, which is mainly applied on the border with Ecuador. The vaccination figure for children is 1,237, excluding yellow fever. 
16Previously target considered number of families, figures have been updated to reflect number of people.  
17 Admission of new students is currently closed. 
18 Through these 540 families, UNICEF supported 1,577 people, 46 per cent (736) of them are children. 
19 Target increased due to changes on programme strategy to include the use of high impact media resources (such as public screens located in key transit points that 
are permanently disseminating messages on life saving skills and protective practices), given the high number of migrants that are impacted by these messages.  
20 Target adjusted considering that migrants indicated do not use traditional sources of media, other than previously considered.  


