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Highlights 

• South Sudan recorded its first case of COVID-19 on the 5th of April, by 
the end of the reporting period a  total of 35 COVID-19 cases had been 
reported. UNICEF is a key member of the national COVID-19 steering 
committee and is co-leading the Risk communication and community 
engagement  (RCCE) as well as the Infection prevention and control 
(IPC) response pillars.  
 

• Following the Government of South Sudan’s closure of schools and 
educational institutions, approximately 2 million children, currently 
enrolled in primary and secondary levels, are still deprived of attending 
schools. UNICEF launched a radio-learning programmes to  
mitigate the impact of COVID-19 on learners. 
 

• From January – April 2020, a total of 66,156 children suffering from 
severe acute malnutrition (SAM)  were treated in inpatient and outpatient 
therapeutic programs. The performance indicators for SAM treatment 
were above the acceptable minimum Sphere standards, with a cure rate 
of 94 per cent, a death rate of 0.4 and a defaulter rate of 3.7 per cent. 

 

Situation in Numbers 
4.1 million  

children in need of 
humanitarian assistance 
(UNICEF HAC, December 2019) 

 
7.5 million  

people in need 
(OCHA, HNO-November 2019) 

 

1.7 million  
Internally displaced people 
(IDPs) 
(OCHA, HNO-November 2019) 

2.24 million 
South Sudanese Refugees in 
neighboring countries 

(UNHCR Regional Portal, South Sudan Situation 30 
September 2019) 

 
UNICEF’s Response and Funding Status 
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 Funding Overview and Partnerships  
UNICEF appeals for US$ 180 million to sustain the provision of life-saving services for women and children in South 

Sudan. UNICEF expresses its sincere gratitude to all public and private donors for the contributions received, however, 

the 2020 HAC still has a funding gap of 59%. Without adequate funding, UNICEF and partners will be unable to scale 

up integrated programming and provide critical and protective services for women, children and men  displaced by 

conflict, affected by gender-based violence, facing life-threatening diseases (including COVID-19), and impacted by 

extreme food insecurity. 

Situation Overview & Humanitarian Needs 
The complex operating environment in South Sudan has become increasingly challenging with an outbreak of COVID-

19 . The first confirmed case of COVID-19 was reported on the 5th of  April, by the end of the reporting period, over 35 

cases and no deaths  had been reported in the country. The outbreak has had a huge impact on the already vulnerable 

and at-risk populations.Before the  advent of the COVID-19 pandemic, South Sudan was already facing a humanitarian 

crisis of unprecedented proportions, with the lives of many children at risk. According to the January 2020 Integrated 

Food Security Phase Classification (IPC) analysis an estimated 6.48 million people or 55% of the population, will face 

Crisis (IPC 3) or worse acute food insecurity during the period May-July 2020. In addition, a total of 1,301,000 children 

are projected to need treatment for acute malnutrition, including about 292,000 children suffering from severe acute 

malnutrition. More than 40 per cent of the population have no access to primary health care services and an estimated 

60 per cent of the total population either rely on unimproved or surface water sources; or have to walk more than 30 

minutes to reach the improved water sources1. 

As  part of measures to prevent COVID-19, schools were shut down in March, this has had a negative impact on 

Education, as, approximately 2 million children, currently enrolled in primary and secondary levels, are being deprived 

of learning. In addition , the Government’s High-Level Task Force on COVID-19 expanded containment measures, 

including a directive that all travelers from outbreak locations (Juba and Torit) to other states are required to produce a 

‘COVID-19 free’ certificate, and obtain special authorization from the task force. Such measures have curtailed the 

movement of humanitarian staff, complicating UNICEF and partners’ ability to scale up COVID-19 response 

interventions and regular emergency programmes. They also exacerbate the impact of existing access challenges, 

which include insecurity, inter-communal violence, criminality, attacks against humanitarians, and bureaucratic 

impediments among others. 

Summary Analysis of Programme Response 
 

Nutrition 
The results of the Food Security and Nutrition Monitoring System (FSNMS) conducted in December showed a high 
prevalence of global acute malnutrition (GAM), at 12.6%. A total of 1.3 million children under the age of five years are 
projected to be malnourished in 2020, including 292,300 suffering from severe acute malnutrition. UNICEF in partnership 
with nutrition sector implementing partners is providing preventive and curative nutrition services for children and women 
in South Sudan. Despite the risk of COVID-19, essential nutrition services are ongoing nationwide as children under the 
age of  5 with severe acute malnutrition are being admitted and treated as per the guideline adapted in response to the 
COVID-19 outbreak.  From January – April 2020, a total of 66,156 children suffering from SAM were treated in inpatient 
and outpatient therapeutic programs. The performance indicators for  SAM treatment were above the acceptable 
minimum Sphere standards, with a cure rate of 94 percent, a death rate of 0.4percent  and a defaulter rate of 3.7 percent. 
During the same period, infant and young child feeding counselling services reached a total of 527,754 pregnant women 
and caregivers of children aged 0-23 months. As part of  COVID-19 preparedness and response interventions , a total 
of 5,941 nutrition workers and community nutrition volunteers were oriented on key prevention messages and mitigation 
measures to put in place during the provision of nutrition services. In addition , over 120,000 caregivers/mothers were 
reached with health and nutrition education sessions focusing on COVID-19.  A total of 1,000 banners, 3,600 posters 
and 30,000 flyers were distributed to over 1,100 nutrition sites nationwide. The nutrition cluster continued to update the 
national guidelines for nutrition service delivery in the COVID-19 context in line with emerging evidence and related 
global and regional guidance. In close collaboration with the COVID-19 case management technical working group, a 
nutrition component has been integrated into the national COVID-19 case management strategy.The first round of  the 
South Sudan humanitarian fund (SSHF) standard allocation was successfully allocated, this included  US$ 4.2 million 
which was  allocated to nutrition implementing partners. 

 
1 UN and Partners, 2020 South Sudan Humanitarian Needs Overview, 

November 2020 
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Health 
UNICEF is working closely with the Government  and implementing partners at the national, state and county levels to 
support the provision of life-saving emergency integrated primary health care services within the context of the COVID-
19 pandemic and ensuring the continued delivery of essential health services. By strengthening Infection prevention 
and control (IPC)  and applying standard precautions, UNICEF is enhancing staff safety and limiting  the contamination 
risk inside and outside health facilities to avoid nosocomial transmission of COVD-19. UNICEF is also supporting the 
establishment of screening interventions for early recognition and referral of suspected COVID-19 cases in all health 
facilities that are being supported in Jonglei and Upper Nile States. In addition, UNICEF implementing partners continue 
to  set up triage mechanisms in all health facilities to ensure that all patients are screened based on the COVID-19 case 
definition.  UNICEF is also facilitating the distribution of Personal Protection Equipment (PPE), Infrared thermometers 
and IEC materials,  in order to strengthen IPC standard precautions. UNICEF is planning to conduct a training of trainers 
(TOT) focusing on IPC for Implementing Partners  in May. The development of the training materials was completed 
during the month. The implementing partners  will in turn cascade the IPC trainings to frontline health care workers in 
all UNICEF supported health facilities in the 2 priority states of Jonglei and Upper Nile state.  
 

WASH 
During the reporting month the WASH programme continued to provide access to safe water, basic sanitation and 

hygiene services to vulnerable host communities, Protection of Civilian sites (POCs) and Internally displaced people 

(IDPs) in collective sites. To date, a  total of 220,822 individuals have been provided with access to safe drinking water 

through water trucking, construction of new and the rehabilitation of non-functional waterpoints. UNICEF has continued 

to provide support in the operation and maintenance of water yards, surface water treatment (SWAT) systems and urban 

water supply systems. Likewise, a total of 54,436 vulnerable people have been supported with access to basic sanitation 

facilities through the construction and rehabilitation of emergency communal latrines and household latrines. In relatively 

stable communities in Northern Bahr el Ghazal and Eastern Equatoria community led total sanitation ( CLTS) is being 

implemented as the approach to improve the sanitation coverage. A total of 220,164 people have been reached with 

key hygiene promotion messages, this figure includes  197,797 people who benefited from the distribution of core-

pipeline supplies and WASH NFIs which include (Jerri-cans, buckets, soap and water treatment chemicals).  

In response to the COVID-19 outbreak , the WASH sector  rolled out infection prevention and control activities through 
partners in different locations across the country including in prioritized health facilities in Bor, Torit, Rumbek, Wau, 
Malakal, Yambio and PoCs in Juba, Bor and Bentiu. Over 296,196 people were reached with critical WASH supplies 
(soap, buckets and water purification tablets) and 443 health facilities were supported with  IPC services to reduce the 
risk of COVID-19 transmission. In addition, a total of 401,063 people were reached with hygiene promotion and COVID-
19 prevention and control messages in IDP camps/, POCs , refugee settlements, communities and other public places.  
The WASH Cluster implementing partners provided a total of 23,378 COVID-19 WASH kits comprised of soap),1 bucket 
with lid and without tap, 1 bucket with lid and tap and chlorine (HTH) for disinfection to 79,350 people inside Juba PoCs 
1 and 3, as well as Don Bosco, Mangateen and Mahad locations. 
 

Education 
As a measure to help curb the spread of COVID-19, the Government of South Sudan closed all schools across the 
country. To ensure that children continue to learn despite the nationwide school closures, UNICEF South Sudan 
coordinated the launch of radio education programmes targeting approximately 800,000 children. Since 22 April, the 
Ministry of General Education and Instructions (MoGEI) has been airing live radio teaching sessions on South Sudan 
Broadcasting Corporation radio covering all core primary school subjects. The schedule for the live radio teaching 
lessons includes two lessons conducted by two teachers every day of the week (one in the morning and one in the 
afternoon). Furthermore, UNICEF and partners have shifted their focus on supporting the risk communication campaigns 
on COVID-19 which include the provision of Information Education and Communication (IEC) materials. Teachers who 
were oriented on COVID-19  risk communication strategies have been playing a vital role in COVID-19 community 
awareness campaigns. The Education Cluster developed an education preparedness and response strategy to mitigate 
the impact of COVID-19 on learners, teachers and communities. The Cluster also worked on strengthening data 
collection, monitoring and advocacy to report misuse of school facilities. In addition, the Cluster updated partners on the 
radio teaching schedule.  

 
Child Protection 
During the reporting period, UNICEF and partners reached 274 children (181 boys and 93 girls) with psychosocial 

support (PSS) activities in child-friendly spaces, schools and communities in Jonglei and Upper Nile. The cumulative , 

total number of children reached  since January 2020 is 11,962. A total of 50 children (23 boys and 27 girls) were newly 

identified, registered and documented as unaccompanied and separated children during the reporting month.  In 

addition, a total of 199 children (96 boys, 103 girls) received follow-up visits or material support and 1 boy was reunified 

with his family. A total of 109 children (46 boys, 63 girls) were registered and received case management services 

according to the vulnerability criteria . In addition, a total of  3 boys who were formerly Associated with Armed Forces 

and Armed Groups (CAAFAG), were  registered in Western Equatoria and referred for medical care. A total of 3,808 
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children (1,881 boys and 1,927 girls) and 3,012 adults (1,484 men and 1,528 women) were reached with key messages 

on mine risk education  in the communities.  

 

A total of 94 juveniles (all boys) were released on bail from the Juvenile Reformatory School (JRS) in Juba as part of 

COVID-19 prevention measures and were handed over to their parents/guardians. Some of the children (11 boys ) 

accused of murder are still in detention as their cases have not been brought to court for trial. During the reporting period 

more than 10 children were newly arrested but were still in police custody , whilst arrangements were being made for 

their trial. The Child Protection section, together with the Ministry of Gender, Child and Social Welfare, have prepared 

a center in Kator neighborhood to provide interim care for children whose parents cannot be contacted and need to be 

traced from the States. Case management services continue to be provided by a national NGO partner in Juba.  

 

UNICEF reached 7,982 people (742 girls 1,060 boys, 2,640 women, 3,540 men) with gender-based violence (GBV) 

prevention, response and positive social norm transformation messages. In addition, 4,037 people (965 girls, 1,093 

boys, 1,314 women and 665 men) were reached with GBV risk mitigation messages. Under social norms transformation, 

76 persons (14 girls, 6 boys, 34 women, 22 men) participated in community discussions. A total of 8,214 people (856 

girls, 804 boys, 4,176 women, 2,378 men) were reached with COVID-19 awareness messages through community 

outreach activities, door to door campaigns, and women and girl friendly spaces (WGFS) activities. The GBV hotline for 

3 implementing partners was re-activated to assist with remote service provision. Referral pathways were reviewed and 

updated in Yei, Aweil, Yambio, Lainya and Juba. In Yei, a total of 26 law enforcement and legal actors (8 women and 

18 men) were trained on gender-based violence core concepts as well as customary justice systems and the role of the 

police and community chiefs in addressing GBV cases. The training was conducted in collaboration with the South 

Sudan Law Society. A total of 60,889 people including 41,197 children (23,124 girls and 18,073 boys) were reached 

through Child Protection Cluster partners, this figure includes 12,082 people including 7, 803 children (3,833 girls and 

3,970 boys)  who benefited from COVID-19 related child protection services.  

 
Integrated Rapid Response Mechanism (IRRM) 
The regulations and  several measures to contain and limit the spread of COVID-19  namely some protocols for inter-
state movement by humanitarian actors which are key in limiting the spread of COVID-19 have had an adverse impact 
on regular humanitarian programmes among them  Integrated rapid response (IRRM) activities. The flight restrictions 
from Juba and Bor, and Bor to the field has impacted the deployment of teams to support  IRRM missions that were 
planned in the month of  April. As part of ongoing mitigation measures UNICEF is exploring the feasibility of positioning 
the IRRM team in Bor so that the programme continues to deliver critical and life-saving services to vulnerable and hard 
to reach communities. Since the beginning of the year,  UNICEF and WFP IRRM teams successfully completed three 
IRRM missions using Biometric Registration (BMR) in Pagak, Maiwut and Jekow of Maiwut county, Upper Nile State, 
reaching a total of 37,555 individuals including 4,542 children under five years old with multi-sectoral health, nutrition, 
WASH and Child protection services.  

  

Cash-Based Programming  
UNICEF continues to work with partners to operationalize and mainstream cash programming in South Sudan as well 
as support the National social protection working group, and the Inter-agency cash working group in mapping out the 
linkages in social protection and humanitarian activities for the COVID-19 response. The social protection team is also 
establishing  long-term agreements with potential financial institutions as well as ensuring that the COVID-19 response 
also focuses on creating  safety nets through cash transfer  mechanisms  for vulnerable households within the country. 
UNICEF in collaboration with Vétérinaires Sans Frontiérés (VSF) Germany have identified 221 vulnerable children in 
Pibor, who have been assisted to rejoin their families. An upcoming pilot cash transfer project will target these children 
with unconditional cash assistance and livelihoods support.   
 
Communications for Development (C4D), Community Engagement & Accountability  
Following the confirmation of the first  case of COVID-19 in South Sudan, Risk Communication and Community 

Engagement (RCCE) activities were intensified to influence behaviour change and curtail the spread in all the ten states 

including Juba which is the epicenter of the outbreak. During the reporting period a total of 1,132,749 people (490,188 

males and 642,561 females)  were reached with COVID-19 messages through house to house awareness sessions by 

community mobilizers. In addition, 1,235,068 people were reached through mobile public announcement activities using 

megaphones. A total of 3,556 mobilizers were also oriented on COVID-19 risk communication. Over 7,604 community 

influencers including religious leaders and individuals drawn from different risk communication and humanitarian 

implementing partners were oriented on COVID-19 key messages.  

 

To enhance mass communication, UNICEF supported the erection of 18 billboards with key COVID-19 messages in 

strategic locations around Juba. A cumulative total of 366,625 Information, Education and Communication (IEC) 
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materials on COVID-19  were distributed during the reporting period. The IEC materials were distributed  in 5 languages 

namely English, Arabic, Nuer, Dinka and Zande. In addition, 1,378 megaphones and 10,497 batteries were distributed. 

Over six  radio jingles  in 10 local languages were aired daily on 42 radio stations. Radio talk shows hosting COVID-19 

experts and interviews were also held countrywide. A strategy to utilize social media as a tool to improve access to 

accurate information on COVID-19 by counteracting rumors spread through social media platforms (WhatsApp and 

Facebook) was developed. New messages are being created to address emerging issues such as stigma, and risk 

practices like communal eating based on community feedback received. In partnership with the UNICEF 

Communications team, the C4D section  commissioned a photographer and a journalist to document ongoing risk 

communication activities in Juba. Mobile telephone operators (MTN and Zain) disseminated COVID-19 messages 

through SMS and caller tunes in English and Arabic. In addition, UNICEF through a partnership with the Council of 

Churches engaged religious leaders to disseminate COVID-19 messages during the Easter holiday period. In an 

endeavor to strengthen coordination, the RCCE technical working group was strengthened and sub-committees for 

different thematic areas were formed. In addition, standard operating procedures for risk communication and community 

engagement were developed. 

 

Humanitarian Leadership, Coordination and Strategy 
UNICEF is co-leading three Clusters and one Area of Responsibility (AoR) out of a total of 10 clusters and three AoRs 

currently active in the country. UNICEF  at a national level co-leads the Child Protection AoR and the Education Cluster 

with Save the Children, the Nutrition Cluster with Concern, Action Against Hunger (ACF) and the World Food Program 

(WFP) and the WASH Cluster with the Norwegian Refugee Council (NRC). A time bound COVID-19 coordination 

architecture has been created. UNICEF is a member of the Inter-Agency COVID-19 Leadership Team (HCT level) and 

the Inter-Agency COVID-19 Operations Group. Due to the critical role of risk communication in COVID-19 preparedness 

and response, UNICEF established a Risk communications operations cell which oversees the risk communications 

technical working group and collaborates with clusters. UNICEF co-leads the Infection prevention and control (IPC) pillar 

of the COVID-19 response and participates in the national COVID-19 task force chaired by the Ministry of Health Incident 

Manager. UNICEF continues to participate in the in-country inter-agency protection of sexual exploitation and abuse 

(PSEA) task force, which functions under the auspices of the Special Representative of the Secretary General (SRSG)/ 

Resident Coordinator (RC) / Humanitarian Coordinator (HC), and plays an active role to advocate for better protection 

of children against sextual exploitation and abuse (SEA).  

Human Interest Stories and External Media 
During the month of April, the COVID-19 response dominated external communication activities, which included three 
press releases, one on the World Bank partnership, one featuring the most common rumours, one focusing on the 
impact COVID-19 has had on the second phase of the measles follow-up campaign.  The latter generated interviews by 
Deutche Welle and China Global Television Network. During the reporting period, UNICEF organized three media visits 
to document risk communication efforts, two for national media and one for international media. UNICEF South Sudan 
created a dedicated landing page for COVID-19 stories to enable the rest of the programme activities to be visible.  
A total of 20 articles and photo essays, many of them featuring the COVID-19 response were published on the country 
office website as well as other essential programmes such as nutrition, immunization, justice for children and gender-
based violence. A new set of briefing notes with a new design were published in April. Through  social media channels, 
the country office continued to raise awareness on COVID-19 and other issues affecting children in South Sudan. 

Next SitRep: 20 June 2020 
 
UNICEF South Sudan Crisis: www.unicef.org/southsudan  
UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan  
UNICEF South Sudan Appeal: http://www.unicef.org/appeals/south_sudan 
 

 
 
 
 
 

Who to contact for 
further information: 

Mohamed Ayoya 
Representative 
UNICEF South Sudan  
Email: mayoya@unicef.org 

Yves Willemot 
Chief of Communications 
UNICEF South Sudan 
Email: ywillemot@unicef.org 

 

https://www.unicef.org/southsudan/press-releases/world-bank-releases-usd-76-million-help-respond-coronavirus-pandemic-south-sudan
https://www.unicef.org/southsudan/press-releases/six-out-ten-covid-19-rumours-south-sudan-are-not-true
https://www.unicef.org/southsudan/press-releases/world-immunization-week-hundreds-thousands-will-miss-out-measles-vaccine-south-sudan
https://mms.tveyes.com/Transcript.asp?StationID=16565&DateTime=4%2F29%2F2020+3%3A21%3A21+PM&Term=+%22UNICEF%22+%22l%27UNICEF%22+%22united+nations+children%27s+fund%22+%22United+Nations+International+Children%27s+Emergency+Fund%22+%22UN+Children%27s+Fund%22+%22d%27unicef%22+%22Fonds+des+Nations+unies+pour+l%27enfance%22+%22Fonds+de+l%27ONU+pour+l%27enfance%22+%22Fondo+de+Naciones+Unidas+para+la+infancia%22+%22Fondo+para+la+Infancia+de+las+Naciones+Unidas%22+%22Fondo+de+las+Naciones+Unidas+para+la+Infancia%22+%22La+agencia+de+la+ONU+para+la+infancia%22+%22%D8%A7%D9%84%D9%8A%D9%88%D9%86%D9%8A%D8%B3%D9%81%22+%22%D8%A7%D9%84%D9%8A%D9%88%D9%86%D9%8A%D8%B3%D9%8A%D9%81%22+%22%D9%85%D9%86%D8%B8%D9%85%D8%A9+%D8%A7%D9%84%D8%A3%D9%85%D9%85+%D8%A7%D9%84%D9%85%D8%AA%D8%AD%D8%AF%D8%A9+%D9%84%D9%84%D8%B7%D9%81%D9%88%D9%84%D8%A9%22+%22%D8%B5%D9%86%D8%AF%D9%88%D9%82+%D8%A7%D9%84%D8%A3%D9%85%D9%85+%D8%A7%D9%84%D9%85%D8%AA%D8%AD%D8%AF%D8%A9+%D9%84%D9%84%D8%B7%D9%81%D9%88%D9%84%D8%A9%22+%22%D8%B5%D9%86%D8%AF%D9%88%D9%82+%D8%A7%D9%84%D8%A3%D9%85%D9%85+%D8%A7%D9%84%D9%85%D8%AA%D8%AD%D8%AF%D8%A9+%D8%A7%D9%84%D8%AF%D9%88%D9%84%D9%8A+%D9%84%D9%84%D8%B7%D9%88%D8%A7%D8%B1%D8%A6+%D9%84%D9%84%D8%A3%D8%B7%D9%81%D8%A7%D9%84%22&PlayClip=TRUE
https://www.unicef.org/southsudan/coronavirus-south-sudan
https://www.unicef.org/southsudan/stories/walking-running
https://www.unicef.org/southsudan/stories/old-fashioned-health-intervention-still-deal
https://www.unicef.org/southsudan/stories/no-youth-no-nation
https://www.unicef.org/southsudan/stories/together-we-are-stronger
https://www.unicef.org/southsudan/stories/together-we-are-stronger
https://www.unicef.org/southsudan/reports/unicef-south-sudan-briefing-notes
http://www.unicef.org/southsudan
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
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Annex A 

Summary of Programme Results 
 

 Cluster/Sector Response UNICEF and IPs  

 
2020 
target 

Total 
results 

Change since 
last report 

▲▼ 

2020 
target  

Total 
results 

Change since 
last report 

▲▼ 

% 

Nutrition    
 

     

# of children aged 6 to 59 months 
affected by SAM admitted for 
treatment 

268,045 66,156 ▲      34,664 268,045 66,156 ▲ 18,091  24.6% 

# of children reached with vitamin A 
supplementation 

2,933,723 1,601,895 ▲ 1,601,895 2,933,723 1,601,895 ▲ 1,601,895                       54.6% 

# of caregivers of children aged 0 to 
23 months who received counselling 
on maternal, infant and young child 
nutrition 

1,098,241 527,754 ▲    267,519 1,098,241 527,754 ▲ 139,175  48.1% 

Health          

# of children aged 6 months to 15 
years vaccinated against measles 

 540,000 169,307  ▼ (64,027) * 31.3% 

# of pregnant women and children 
provided with insecticide-treated 
nets in malaria-endemic areas 

 340,000     102,696  ▲ 11,814  30.2% 

WASH          

# of people accessing a sufficient 
quantity of safe water for drinking, 
cooking and personal hygiene 

3,000,000 317,979 ▲ 24,702 817,000    220,822  ▲ 45,641  27.0% 

# of people accessing safe and 
appropriate sanitation facilities 

3,000,000 90,167 ▲ 32,116 303,500       54,436  ▲ 15,179  17.9% 

Child Protection          

# of children reached with 
psychosocial support services 

250,000 57,663 ▲ 37,991 127,000       11,962 ▲ 274 9.4% 

# of children and women accessing 
gender-based violence risk 
mitigation, prevention or response 
interventions 

 100,000       33,627 ▲ 7,982 33.6% 

Education          

# accessing quality formal or 
nonformal early learning, pre-
primary, primary or secondary 
education 

793,874 242,319 ▲ 98,482 729,000 
    

248,456  
 

▲ 0 34.0% 

# of teachers trained on education 
in emergencies, basic pedagogy 
and learner centered methodologies 

6,322 378 ▲ 175 2,500 528 ▲ 15 21.1% 

Social Protection          

# of households reached through 
the cash transfer programme 

 42,030 0 = -  

Communication for 
Development 

         

# of people accessing mechanisms 
to voice their needs/concerns/ 
feedback, including on Ebola 

 2,400,000  1,132,749 ▲ 486,104 47.1% 

  *A data cleaning exercise which was conducted resulted in the negative variance  
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Annex B 

Funding Status2 
 

  REPORT AS OF 30TH APRIL 2020  

 Funding Requirements (as defined in Humanitarian Appeal of 31 Jan 2020 for a period of 12 months)   

 Appeal Sector  Requirements Funds Available               Funding Gap 

 Appeal Sector  Requirements 
Funds 

Received*                 
C/F from 

2019 
Funding 
Gap ($) 

% 

Health 
         
6,006,000  

         
4,365,606  

     
1,158,362  

          
482,032  8% 

Nutrition 
       
57,484,671  

       
33,898,136  

     
6,759,679  

     
16,826,856  29% 

WASH 
       
45,587,830  

         
6,471,361  

     
2,815,078  

     
36,301,391  80% 

Education 
       
21,822,956  

            
518,066  

     
9,167,607  

     
12,137,283  56% 

Child Protection 
       
42,963,722  

         
3,274,960  

     
3,413,972  

     
36,274,789  84% 

Social Protection 
         
3,862,413                      -    

          
16,074  

       
3,846,339  100% 

Community Engagement 
         
2,753,798  

         
1,158,976  

        
487,321  

       
1,107,501  40% 

Total       
180,481,390  

       
49,687,106  

   
23,818,092  

    
106,976,192  59% 

  - HAC funded includes substantial C/F funding from 2019, however figures are still provisional    

 

 
2 *The figures indicated above are gross (including global recovery, but not programmable at CO level). 
   

 


