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Situation in Numbers 

3, 200,000  
children in need of 

humanitarian assistance  

 

 

7,000,000 
people in need  

(HRP, March,2020) 

 

3,040,000 
People to be reached  

(HAC, March,2020) 

1,460,000  

 Children to be reached  

(HAC, March,2020) 

 

UNICEF’s Response and Funding Status 
 

Highlights 
• According to the Zimbabwe Humanitarian Response Plan (HRP, 2020) 

launched on 2 April, 2020, 7 million people (including 3.2 million 
children) are projected to be in urgent need of humanitarian assistance 
in 2020.  

• The ZimVAC report of February 2020 indicates that the national GAM 
prevalence is 3.7% with the national SAM prevalence being 1.45% 

• 2,533 children under five years were admitted for treatment of severe 
acute malnutrition from January to March 2020. 

• The reduced ability of Government to purchase water treatment 
chemicals, along with poor electricity availability had curtailed hours of 
water pumping leading to water shortages and negative coping 
mechanisms.  

• Year-on-year inflation, which stood at 540.16% in February 2020, has 
eroded wages, wiped out domestic savings, and pushed prices of basic 
goods and services beyond the reach of many. 

• As of 9 April, Zimbabwe has recorded 11 cases of COVID-19 with 3 
deaths.  

UNICEF Appeal 2020 

US$ 101.6 million 
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Funding Overview and Partnerships 
 

UNICEF is appealing for US$ 101.6 million to meet the increased humanitarian needs in the country in 2020 as a result 

of the multiple hazards of drought, residual impact of cyclone Idai, diarrheal disease outbreaks on the background of 

the economic crisis. As of 9 April, 2020, funding totalling about US$ 14,488,775 (14.3 per cent of the funding gap) had 

been received from CERF, China, Denmark, ECHO, Japan and UNICEF Global Thematic. Other donors, including, KfW, 

DFID, SIDA, Irish Government, EU and GAVI have approved reprogramming of the development funds to support 

COVID-19 response (details of these will be reflected in the next Sitrep). 

Situation Overview & Humanitarian Needs 
 

The impact of multi-hazards of drought, floods, economic deterioration coupled with the recent COVID-19 pandemic is 

affecting about 7 million people, including 3.2 million children in Zimbabwe who are in urgent need of humanitarian 

assistance and protection during 2020. The humanitarian needs have increased by 27 per cent from the 5.5 million 

people reported in rural ZIMVAC in August 2019. In addition, 2.2 million people in urban areas, are “cereal food 

insecure,” according to the Vulnerability Assessment Committee (ZimVAC) analysis of August 2019. Of the 55,593 water 

sources tracked by the rural water information management system (RWIMS), only 30% are with water, functional and 

protected, which increases the risk of WASH diseases, especially in 23.8% of households lacking improved access 

and16% traveling more than 1km to fetch water from the nearest primary water source. The macroeconomic crisis has 

been worsening in the country with year-on-year inflation reaching 540.16% by February 2020. This hyperinflation is 

exacerbating vulnerabilities especially among children and women as households are struggling to obtain basic food 

stuffs and services such as healthcare, water and sanitation and education. The combined impact of drought and 

economic deterioration has worsened the dire situation of vulnerable children, placing them at a heightened risk of 

increased protection violations particularly negative coping strategies such as sexual exploitation and abuse, child 

marriage and child labour. The Health sector, reeling from the impacts of recent protracted strike by health workers from 

September-December has been further stretched by the recent outbreak of COVID-19. The COVID-19 outbreak and 

the subsequent lockdown from 30 March has adversely impacted economic activities, both formal and informal leading 

to loss or reduction of household incomes and necessitating the need for appropriate social protection mechanisms. 

Other impacts have included restricted access to basic services such as education, health, nutrition, WASH and child 

protection due to limited access to essential lifesaving supplies on the local market. 

 

Summary Analysis of Programme Response 
 

 Nutrition 

 

UNICEF as the Nutrition Cluster lead continued to convene bi-weekly cluster meetings to review progress of the 

humanitarian response and deliberate on emerging issues such as nutrition interventions in the COVID-19 outbreak.  
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The Nutrition Cluster Humanitarian Response Plan (HRP) was completed in the first quarter of 2020 with an appeal of 

US$18M to provide humanitarian assistance to 1.04 million children in need. UNICEF engaged six partners (SC, WVI, 

ADRA, IMC, NAZ, OPHID and GOAL) to scale up the emergency response to the 25 drought affected districts through 

CERF funding. The cluster has prioritised active screening, treatment of acute malnutrition and infant and young child 

feeding as critical life-saving activities to continue even in the COVID-19 context. A guidance note has been developed 

for continuation of nutrition emergency response while ensuring infection prevention and control measure in the context 

of COVID-19. A four months supply of RUTF has been placed at health facilities to ensure that health facilities do not 

stockout incase lockdown periods are extended. Malnourished children who are admitted into the nutrition program are 

issued RUTF supplies to cover 4 weeks instead 2 weeks to reduce the number of visits they make to the health facility. 

 

Over 600 health workers were sensitised on the nutrition emergency response and 7,000 village health workers in the 

priority districts have been mobilized for active screening. Screening activities in the 25 priority districts have been 

integrated with food distribution activities mainly by WFP. Active screening has however slowed down since March 2020 

due to the outbreak of COVID-19. Out of 36,039 children targeted for treatment of acute malnutrition in the HAC 2020, 

3,996 (9.3%) children were admitted into malnutrition treatment program in the first quarter. Data for March 2020 is not 

yet complete, however like in the previous years, data for February and March always shows a decline in malnutrition 

because it is just after the rainy season and some communities might still be having some food or are in the process of 

harvesting. We have already start seeing some hot spots and pockets of malnutrition particularly in peri-urban areas. 

As seen in trends from the previous years, we expect to start seeing an increase of malnutrition nationwide within the 

months of May and June 2020. UNICEF in collaboration with MOHCC has started collecting weekly data for the nutrition 

response  from community level and health facilities and the data should make the trend picture much more clear in the 

next few months . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Cluster has also been collaborating with WHO and the Ministry of Health and Child Care (MOHCC) to strengthen 

surveillance and treatment of pellagra cases across the country. In the month of January 2020, ten cases of pellagra 

were identified and treated in Harare city. (District Health Information 2 - DHIS2). Most of the cases were adult women. 

Verification of pellagra is planned for the other districts out of Harare after the current lockdown. Health workers are 

currently being sensitised on proper identification and treatment of pellagra. Micronutrient supplementation continued 

through health facilities as well as community-based approaches by village health workers. Vitamin A supplementation 

(VAS) is integrated into EPI services at health facility. The priority activities to continue in the next two months are: active 

screening for early identification and referral of children with acute malnutrition using mother-led MUAC to ensure that 

children continue to be screened even when village health workers’ movements are restricted due to COVID19 

prevention activities; inpatient and outpatient treatment of children with acute malnutrition at health facilities; as well as 

community and facility level support for infant and young child feeding in emergencies. 

 

 

 Health 

 

UNICEF collaborated with WHO and the Government of Zimbabwe, and actively contributed to the reactivation of the 

Health Cluster, resulting in the completion of the Humanitarian Response Plan (HRP) for the health sector. For the most 

part of the reporting period, the health sector continued to suffer from nationwide strikes by both doctors and nurses 

and increased brain-drain with severe impact on an already weakened health system. Through UNICEF support to 

MoHCC, 707,753 children, women and men have accessed health services against the yearly target of 3,042,251. In 

Figure 1: SAM Admissions Trends 



4 

 

close collaboration with MoHCC, UNICEF supported the payments of transport and food allowances to 105 nurses in 

Harare city and as of end of February, the affected polyclinics were reporting service coverage data at levels similar to 

the pre-strike period.  For example, Mbare one of the clinic’s with highest patient volume had dipped to only conducting 

224 skilled deliveries during the peak health worker incapacitation but had rebounded to an average of 400 deliveries 

in the months that followed which is on par with pre-strike coverage. Furthermore, UNICEF procured essential medicines 

and commodities in support of the Zimbabwean Association of Church Hospitals which had been managing an increased 

patient load including from the incapacitated public central hospitals.  With striking doctors receiving support from the 

Higher Life Foundation (private sector) the central hospitals resumed full function by end of February 2020. UNICEF 

has pre-positioned essential medicines and health commodities in 24 cholera hotspots around the country. 

 

In response to the outbreak of COVID-19, UNICEF, in collaboration with other health sector partners, provided technical 

support to the Government of Zimbabwe to develop its National Preparedness and Response Plan which was launched 

on 19 March 2020. UNICEF leveraged available resources to integrate information on COVID-19  with existing 

emergency work, including in the training of 301 health workers from around the country on case management of cholera 

and typhoid and in the refresher training of 145 Health Promoters (25 women in Harare City and 120 [106 women, 14 

men] in Chitungwiza Municipality) on integrated community case management of Cholera and Typhoid. These rapid 

response teams and other frontline health workers received the latest information that was available on COVID19 and 

also used the opportunity to work together on finalising the National COVID19 preparedness and response plan. In 

addition,   the refresher training of 145 Health Promoters (25 women in Harare City and 120 [106 women, 14 men] in 

Chitungwiza Municipality) on integrated community case management including information on COVID19 in addition to 

Cholera and Typhoid. At the end of March, the Health Development Fund donors approved re-programming of resources 

to contribute to the COVID-19 response, and funds are being channelled for procurement of personnel protective 

equipment (PPE) and case management essentials.  

  

 Water, Sanitation and Hygiene (WASH) 
 

UNICEF WASH continues to support the coordination of the WASH Cluster through weekly Emergency Strategic and 

Advisory Group (ESAG) meetings. The coordination resulted in the finalization of the WASH HRP and the development 

of the WASH Cluster COVID-19 response plan to respond to the needs of 1,792,343 people. During the reporting period 

21,500 people have been reached with safe water in Harare through the repair of 43 boreholes. The boreholes are in 

four high density suburbs of Harare (GlenView, GlenNorah, Budiriro, Warren Park) which are also Cholera hotspots. 

Four partners have been engaged to respond to the effects of drought in eight rural districts1 whereas cyclone 

rehabilitation efforts are ongoing in seven Tropical Cyclone Idai affected districts in Manicaland and Masvingo. 

 

UNICEF activated its Contingency Standby Agreements with Oxfam, Welthungerhilfe and Christian Care to respond to 

the COVID-19 pandemic. Additional partners, GOAL and Africa Ahead, have also been engaged to respond. Ongoing 

COVID-19 related activities include promotion of handwashing at 80 vegetable marketplaces within Harare City, support 

to WASH Rapid Response Teams, working on contact tracing, with sanitizers, face masks and gloves to prevent the 

transmission of the virus. Additional materials have been allocated to Harare City to support the rehabilitation of 60 

boreholes within critical areas in Harare. Provinces are making use of the WASH prepositioned stocks of hygiene kits 

(soap; buckets with tap for handwashing; information, education and communication [IEC] materials jerrycans; and 

disinfectants) to support hand washing in targeted health care facilities and marketplaces.  The WASH team developed 

a one-page information sheet on WASH Infection Prevention and Control in health care and isolation facilities, translated 

in the major local languages Shona and Ndebele. A rapid assessment of WASH conditions at COVID-19 isolation 

facilities has been initiated through the Provincial and District Water and Sanitation Sub-Committees to inform the WASH 

response. Support was provided towards the development of information materials that have already been printed for 

distribution through MOHCC.   

 

 Education 

 

UNICEF continued to support the coordination of more than 20 Education in Emergencies (EiE) Cluster members as 

Cluster Co-Lead alongside with Save the Children in support of the Ministry of Primary and Secondary Education 

(MoPSE). Through the Education Cluster, UNICEF supported the development of the Humanitarian Response Plan to 

 
1 These are Lupane, Tsholotsho, Shurugwi, Gokwe North, Gokwe South, Mutare Rural, Buhera and Nyanga 
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respond to the multi-hazards and the development of an Education Cluster Strategy to respond to the global COVID-19 

pandemic. During the reporting period, UNICEF also recruited a dedicated Information Management (IM) Specialist to 

support the Education Cluster coordination. 

 

During the reporting period UNICEF supported the education sector’s multi-hazard response in three important ways: 

(1) By providing essential teaching and learning materials and resources to 18,773 learners (9,170 girls, 9,603 boys [46 

per cent of target]) to minimize disruptions to schools and learning. The teaching and learning materials included 30,000 

textbooks, 70 classroom tents, 400 ECD kits, 500 school-in-a-box kits, and 300 recreational kits to 29 schools (23 per 

cent of target) in cyclone affected areas (Chimanimani, Chipinge, Mutasa, Mutare, Bikita and Buhera Districts); (2) 

Through the development of a model on Home Grown School Feeding (HGSF) to support the provision of school feeding 

in drought affected schools. In this context, UNICEF conducted a needs assessment aimed at assessing the school 

feeding needs in schools and developed a strategy for strengthening school feeding programmes and school-based 

gardening programmes; (3) By developing a capacity building plan for education staff at district and provincial levels to 

strengthen disaster risk reduction (DRR), EiE, responding to climate change, resilience building, human/child rights and 

preventing and responding to GBV. Some of these activities are now supporting the COVID-19 response.  

 

In light of the COVID-19 pandemic, all schools (pre-primary, primary and secondary) in Zimbabwe closed on 24 March. 

To support the continuation of learning for girls and boys during school closure, UNICEF will over the next two months 

implement the following interventions: (1) provide children with teaching and learning materials and textbooks, and 

parents with guidance, to allow children to continue their education at home and (2) implement a regular radio education 

programming to complement the home-based learning programme. The home-based learning programme will benefit 

60,000 children initially, while the radio education programming will benefit up to 4.5 million children nationwide. UNICEF 

will also be providing children and their parents with materials addressing the anxiety and stress resulting from the 

COVID-19 emergency. These materials were previously developed and successfully deployed for the emergency 

response to Cyclone Idai. UNICEF is also supporting the MoPSE in developing IEC materials and guidelines for 

teachers, students and school communities and in establishing a system allowing teachers to follow up and support 

children’s home-based learning and progress. 

 

 Child Protection 

 

During the period under review, UNICEF has been leading the Child Protection Sub-cluster and supported the Ministry 

of Public Service, Labour and Social Welfare to convene fortnightly coordination of Child Protection Working Group 

(CPWG) meetings. The meetings resulted in the finalization of the child protection component of the HRP, development 

of the sector’s preparedness and response plan and COVID-19 Child Protection Response Plan. Since January 2020, 

UNICEF managed to successfully engage four civil society partners to implement key child protection services for 

vulnerable children affected by multi-hazards that include drought and the economic crisis. To date, 67 unaccompanied 

and separated girls and boys were identified, documented, and received family tracing services including: one 

abandoned female who has been placed in foster care, 59 children from the streets placed at the Ruwa rehabilitation 

center and 7 intercepted children on the move from Beitbridge, and Chipinge border posts have been successfully 

reunified with their families.  In addition, Child Protection Society (CPS; UNICEF implementing partner) reported 26 

survivors of violence, including four children (two females and two males) SGBV cases occurring in foster care. Nine 

child survivors of sexual abuse across the country accessed services including post-rape health care and psycho-social 

support through a case management approach. 

 

The COVID-19 outbreak compounded existing child protection issues. The lockdown declared by the Government on 

30 March, as part of the efforts to contain the spread of the COVID-19, is increasing  economic stress and has restricted 

access to basic services for those dependent on the informal economy for their survival, which has, in turn, contributed 

to increased anxiety, psychosocial distress and depression in children and caregivers. There is also an increase in 

cases of SGBV reported through the Child Helpline. The Childline Bulawayo Call Center for instance, for the period 

between 24 March to 2 April has seen a 43% increase on the daily average calls. Of these, 41% are directly related to 

violence against children and SGBV, with 75% of the perpetrators being people within the child’s home environment. 

The Musasa Helpline has also recorded an 89% increase in the number of calls received directly related to SGBV cases 

for the period 30 March to 6 April. Significant delays have been experienced in the implementation of critical emergency 

interventions as most child protection service providers have temporarily halted their services to institute appropriate 

protective measures for their staff. Partners have revised working modalities, including case management through 

mobile phone, online family tracing by social workers, and recruitment of additional staffing for online reporting of sexual 
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abuse or psychosocial counselling of children and procurement of PPE to enable physical interactions. With UNICEF 

technical leadership, the Child Protection sub-cluster contingency plan for COVID-19 was developed and integrated 

with the Protection Cluster contingency plan. 

 

 HIV/AIDS 

 

Working with other UN agencies who are part of the joint team on HIV/AIDS, UNICEF worked towards ensuring that 

adolescents, pregnant and lactating women access correct information on where to receive HIV services (testing, 

prevention, prophylaxis) and adhere to treatment during emergencies. Through UNICEF support, the National AIDS 

Council (NAC) implemented an integrated HIV-Cholera community sensitization programme in nine districts2 of 

Zimbabwe which are the major hot spots affected by the cholera outbreaks that occurred mainly in 2008. A total of 264 

community cadres including members of young people’s networks, members of associations of people living with HIV, 

and people with disabilities from the districts were trained. NAC printed and developed 38,000 IEC materials that were 

distributed to all the hotspots in the targeted districts. A total of 7,470 people (56% female) comprising of people living 

with HIV, people living with disabilities, and traditional and religious leaders were reached with messaging to recognize 

early symptoms of cholera and other diarrheal diseases and where to access services.  

 

With UNICEF support, Organization for Public Health interventions and Development (OPHID) implemented 

interventions in seven districts3 targeting children, adolescents, pregnant and lactating women aimed at ensuring that 

they continue to receive HIV testing, treatment and nutrition counseling (as part of PMTCT), children with malnutrition 

are screened for HIV & TB, and health workers are capacitated to provide integrated HIV/SRH/GBV services. A total of 

2,828 (1200 males, 1628 females) health workers were mentored resulting in the improvement of screening and referral 

of children with malnutrition and strengthened integrated management of HIV/SRH/GBV. At least 4,462 pregnant and 

lactating women were supported and received PMTCT and HIV treatment services and offered Infant and Young child 

feeding (IYCF) counseling. A total of 20,762 children, adolescents and young adults (0 – 24 years) living with HIV 

continued to access treatment in the affected districts. HIV screening was offered to 90% of children with malnutrition, 

and 62% received screening for TB. TB screening continues to improve but will continue to be a challenge until novel 

and simpler screening procedures are developed. UNICEF through its partners will continue to advocate for 

uninterrupted HIV service provision and ensure those clients on treatment continue to receive timely and supported 

treatment and care throughout the HAC period. In the wake of the COVID-19 pandemic partners have reprogrammed 

their messaging to strengthen their infection prevention and control measures in health facilities and the community at 

large. 

 

Communications for Development (C4D), Community Engagement & Accountability  

 

UNICEF-C4D supported MOHCC with evidence-based strategies for advocacy, community mobilization and social 

behaviour change communication (SBCC) during the reporting period. Sixty health workers comprising of Nurses, 

Environmental Health Technicians (EHTs), and nutrition coordinators were reached with C4D-SBCC multisectoral 

response training. During the reporting period, over 350,000 people were reached with key messages on Oral Cholera 

Vaccine (OCV) and roadshows were used achieving the results that are reported under the health section. Apostolic 

Women Empowerment Trust (AWET), a C4D partner, through interpersonal communication, reached 10,760 women, 

6,000 girls, 9,040 men and 4,200 boys at apostolic church sites. AWET distributed 25,000 behaviour change 

communication materials (posters and pamphlets) to encourage uptake of vaccinations and services in health facilities 

by Apostolic community. Vuka Afrika, another partner, reached 174,941 people (129.5 per cent of their target) using 

Theatre for Development (TfD) messages. Of this, 286 boys, 265 girls, 64 women, and 59 men were living with disability. 

Average recall following TfD interventions was 87 per cent on methods of preventing cholera and typhoid. Overall, 

399,324 people (12 per cent of target) were reached with behaviour change or lifesaving messages in mostly cyclone 

affected districts.   

 

Following the outbreak of COVID-19, UNICEF, in collaboration with the Government of Zimbabwe, facilitated the 

development and launch of the National Risk Communication and Community Engagement (RCCE) Strategy. Initial risk 

communications interventions have reached a substantial proportion of the target population. For instance, for the 9,263  

 
2 Chiredzi, Sanyati, Beitbridge, Mwenezi, Chegutu, Chipinge, Chitungwiza, Harare and Gweru  
3 Buhera, Chimanimani, Chipinge, Makoni, Mutare, Gutu and Masvingo 
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U-reporters (15-34 years) polled, 85% reported that they had heard of COVID-19. Communication interventions are 

increasing the level of risk perception to influence behaviour change for COVID-19 prevention and control. The graph 

below illustrates a sample of U-report results on reach, risk perception and self-efficacy.  

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UNICEF will strengthen communication and community engagement to raise people’s confidence to practise 

recommended behaviours to prevent COVID-19.      

 

As part of Covid-19 C4D response, UNICEF supported the MoHCC to scale up risk communication through various 

media that include posters, banners, leaflets, social media, radio and TV broadcasts, billboards and engagement of 

community leaders. In particular, UNICEF has supported production and printing of 9,000 posters in both English and 

vernacular languages (Shona and Ndebele); 40 roll up banners distributed to points of entry (airports and border posts); 

and 25,000 leaflets (13,000 distributed by End March). UNICEF developed and built the official Zimbabwe COVID-19 

Information Hub (Using the WhatsApp Chatbot) that had over 65,000 users and 900,000 messages exchanged from the 

general public by early April.   

Humanitarian Leadership, Coordination and Strategy 
UNICEF Zimbabwe continues to serve as cluster lead in WASH, Education (co-lead with Save the Children), Nutrition 

and Child Protection for coordination of emergency response efforts to support the government of Zimbabwe. Regular 

coordination meetings were held at cluster, and Inter-cluster levels with active participation of UNICEF cluster leads and 

focal points, various partners including other UN agencies. During the COVID-19 response, UNICEF is leading the Risk 

Communication and Community Engagement and the Infection Prevention and Control Pillar, while providing critical 

technical, financial and logistical support to the Coordination, Case management and Logistics, procurement and supply 

management pillars of the COVID-19 Response Task Force.  

Human Interest Stories and External Media 
UNICEF Zimbabwe stories: https://www.unicef.org/zimbabwe/press-centre 

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 

UNICEF Zimbabwe Facebook: https://www.facebook.com/www.harareunicef.co.zw/ 

UNICEF Zimbabwe Twitter: https://twitter.com/unicefzimbabwe 

 

 

Who to contact for 

further information: 

Laylee Moshiri 

Representative 

Zimbabwe 

+263-242-703941-2 

Email: lmoshiri@unicef.org 

Amina Mohamed 

Deputy Representative 

Zimbabwe 

+263- 242- 703941-2 

Email: amohamed@unicef.org 

James Maiden 

Chief of Communication 

 Zimbabwe 

+263-242-703941-2 

Email: jmaiden@unicef.org 

Figure 2: U-Report Results 

https://www.unicef.org/zimbabwe/press-centre
http://www.unicef.org/appeals/zimbabwe
https://www.facebook.com/www.harareunicef.co.zw/
https://twitter.com/unicefzimbabwe
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Annex A 

Summary of Programme Results 

  Cluster/Sector Response UNICEF and IPs 

Sector 
Overall 

needs 

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 and 

moderate acute malnutrition 

admitted to community-based 

treatment programmes   

36,039 36,039 3,996 N/A 36,039 3,996 N/A 

# of  children and women 

receiving micronutrient 

supplementation 

991,168 991,168 205,110 N/A 991,168 205,110 N/A 

Health        

# of children, women and 

men accessing health 

services 

    3,042,251 707,753 N/A 

WASH        

# of people accessing safe 

water 
1,792,343 1,792,343  N/A 1,200,000 21,500 N/A 

# of households provided with 

hygiene kits 
52,500 52,500  N/A 35,000 0 N/A 

Child Protection**        

# of vulnerable children 

reached with community-

based psychosocial support 

interventions, including at 

child safe spaces 

110,000 110,000  N/A 50,600  N/A 

# of unaccompanied and 

separated boys and girls 

identified, documented and 

receiving family tracing and 

reunification services 

5,000 5,000  N/A 2,300 67 N/A 

# of survivors of violence, 

including gender-based 

violence, accessing 

multisectoral services (clinical 

care, psychosocial support, 

police and legal assistance, 

case management, etc.) 

35,000 35,000  N/A 16,100 26 N/A 

Education**        

# of  boys and girls aged 3 to 

12 years accessing quality 

formal or non-formal 

education (including early 

childhood development and 

primary education) 

1,200,000 853,000   333,841 0 N/A 

HIV/AIDS        

# pregnant and lactating 

women, children and 

adolescents living with HIV 

who continue to receive 

prevention of mother-to child 

transmission of HIV and 

treatment services 

    60,000 23,590 N/A 

Social Protection**         
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# of vulnerable households 

receiving cash transfers to 

support access to basic 

services 

    30,000  N/A 

C4D         

# of people reached with life-

saving messages  
    1,600,000 3,985,637 N/A 

* Results are for multihazard responses (drought, cyclone and disease outbreaks including covid 19). ** Sectors have not yet rolled out 

interventions.  
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Annex B 

Funding Status* 
 

Sector 
Requirements 

for 2020 

Funds Available Funding Gap 

Received 
Current Year Carry Over 

Total 
Available $ % 

Nutrition 5,819,158 4,274,899 770,640 5,045,539             773,619  13% 

Health 20,000,000 896,276 289,445 1,185,721        18,814,279  94% 

WASH 23,688,000 4,218,271 1,589,404 5,807,675        17,880,325  75% 

Child Protection 5,766,030 620,292 825,067 1,445,359          4,320,671  75% 

Education 25,373,621 143,656 209,915 353,571        25,020,050  99% 

HIV & AIDS 1,000,000 182,635 337,678 520,313             479,687  48% 

C4D 500,000 130,597   130,597             369,403  74% 

Social Protection 19,440,000     0        19,440,000  100% 

Total 101,586,809 10,466,626 4,022,149 14,488,775 87,098,034 86% 

* As defined in Humanitarian Appeal of March,2020 for a period of 12 months 

 
 

 

 


