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UNICEF’s Strategic Plan 2014–2017 is designed to fulfil 
the organization’s universal mandate of promoting the 
rights of every child and every woman, as put forth in the 
Convention on the Rights of the Child and the Conven-
tion on the Elimination of All Forms of Discrimination 
Against Women, in the current international context. At 
the core of the Strategic Plan, UNICEF’s equity strate-
gy – emphasizing the most disadvantaged and excluded 
children and families – translates UNICEF’s commit-
ment to children’s rights into action. The first year of the 
Strategic Plan coincides with intensifying discussion 
in the international community on what the post-2015 
development agenda will be. What follows is a report 
specific to humanitarian action on what UNICEF set 
out to do in its Strategic Plan for 2014–2017; what was 
achieved in 2014, in partnership with many diverse or-
ganizations and movements; and the impact of these 
accomplishments on the lives of children and families. 
This report is one of eight on the results of UNICEF’s 
efforts this past year, working in partnerships at the 

global, regional and country levels (one on each of the 
seven outcome areas of the Strategic Plan and one on 
humanitarian action). A results report on the UNICEF 
Gender Action Plan has also been prepared as an official 
UNICEF Executive Board document. The organization’s 
work has increasingly produced results across the deve-
lopment-humanitarian continuum, and in 2014, UNICEF 
contributed to an unprecedented level of humanitarian 
assistance and emergency response. This report lays 
out what was learned through reflection and analyses, 
and what is planned for next year. It is an annex and 
is considered to be integral to the Executive Director’s 
Annual Report 2014, UNICEF’s official accountability do-
cument for the past year.

Cover image: © UNICEF/NYHQ2014-1357/Pflanz

In August 2014, Nyayian Lul waits with her infant son at a 
registration centre in the town of Kiech Kon in Upper Nile State, 
South Sudan, where UNICEF, WFP and NGO partners have 
deployed a rapid response mechanism to provide life-saving 
interventions in hard-to-reach locations.
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EXECUTIVE SUMMARY  
From deadly natural disasters to brutal conflicts and 
fast-spreading epidemics, children across the world are fa-
cing a changing and increasingly complex humanitarian en-
vironment. Whether in the headlines or hidden from view, 
emergencies sparked by social fracture, climate change 
and disease are impacting the lives of children in never be-
fore seen ways. With 230 million children living in countries 
or areas affected by conflict,1 and in some cases facing 
rights violations, displacement, lack of access to basic ser-
vices, and chronic health and nutrition challenges, UNICEF 
declared 2014 a “devastating year for children”.2

Children were particularly impacted by large-scale conflicts 
in 2014. These included the conflict in the Syrian Arab Re-
public, now in its fifth year, which has been characterized 
by human rights violations, the use of siege, indiscrimi-
nate attacks and the targeting of civilian infrastructure.3 

In addition to hosting more than 223,000 Syrian refugees, 
Iraq faced devastating violence that triggered new and se-
condary displacements.4 In 2014, the conflict in the Cen-
tral African Republic became an even more acute huma-
nitarian and protection crisis that left thousands of people 
killed and wounded, including children, and basic services 
critically lacking.5 In South Sudan, children faced violence, 
rights violations, life-threatening diseases, high levels of 
acute malnutrition and loss of protective environments.6 In 
Gaza, seven weeks of hostilities in July and August 2014 
led to unprecedented levels of loss and human suffering.7 
A year into the conflict in Ukraine, thousands of children 
have been swept up in the violence.8

Meanwhile, disease outbreaks and disasters wore away 
at development gains elsewhere in the world. The worst 
outbreak of Ebola virus disease (EVD) in history ravaged 
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DELIVERING HUMANITARIAN RESULTS FOR CHILDREN

WATER, SANITATION 
AND HYGIENE

©
 UN

IC
EF/U

K
LA

2013-00958/SCHERMBRUCKER

18 million 
people accessed sufficient 

quantity of water of 
appropriate quality for 
drinking, cooking and 

personal hygiene 
92%

NUTRITION

©
 UN

IC
EF/ETH

A
-2014-00408/OSE

2.3 million 
children aged 6-59 

months with severe acute 
malnutrition admitted to 

programmes for treatment 
82%

HEALTH

©
 UN

IC
EF/N

Y
H

Q
2014-1407/NESBITT

22 million 
22 million children aged 

6 months – 15 years 
vaccinated for measles 

72%

CHILD 
PROTECTION

©
 UN

IC
EF/N

Y
H

Q
2014-1556/ZAIDI

3.1 million 
children accessed 

psychosocial support 
81%

These are some of the key humanitarian results achieved against targets for children by UNICEF and 
partners in 2014. 
In some contexts, achievements were constrained by limited resources, including across sectors; 
inadequate humanitarian access; insecurity and challenging operating environments. 
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communities in West Africa and claimed 7,879 lives in the 
second half of 2014.9 An estimated 9.8 million children and 
young people under age 20 – including 2.9 million child-
ren under 5 – residing in Ebola-affected countries faced a 
disease outbreak exacerbated by weak health systems, 
insufficient investments in preparedness, and poor hygie-
ne and sanitation practices.10 In the Philippines, some 
regions continued to struggle to recover and prepare for 
future shocks following a series of natural disasters in re-
cent years, including Typhoon Haiyan in November 2013.

In total, UNICEF and partners responded to 294 humani-
tarian situations of varying scales in 98 countries in 2014, 
continuing the trend from the past five years. In line with 
the Strategic Plan 2014–2017 and the Core Commitments 
for Children in Humanitarian Action (CCCs), and within the 
context of deliberations on the post-2015 agenda, UNICEF 
focused its humanitarian action in 2014 on saving lives and 
protect rights and addressing the underlying causes of 
vulnerability to crises. UNICEF also continued to build on 
its long-standing comparative advantage for humanitarian 

action, including having a field presence before, during and 
after emergencies, delivering a multi-sectoral approach, 
leveraging its vast network of partners from government, 
civil society and the private sector, and engaging in dedi-
cated inter-agency collaboration with counterparts in the 
United Nations system. This enabled UNICEF to deliver 
results for millions of children in a variety of contexts in 
the areas of nutrition; health; water, sanitation and hygie-
ne (WASH); child protection; education; HIV and AIDS and 
social inclusion. (See Figure 1 for a summary of UNICEF 
global results in 2014).

In 2014, this included the UNICEF response to some of 
the most complex emergencies in recent years, required 
the activation of its Corporate Emergency Procedure for 
six crises to sufficiently scale up the response. As violence 
in the Central African Republic constrained access to 
health services and increased the risk of disease, UNICEF 
reached 238,000 children under 5 in displaced camps and 
enclaves with measles vaccination (88 per cent of the 
268,000 targeted11).12 In South Sudan, where the burden 
of children with severe acute malnutrition (SAM) doubled 
amid conflict, UNICEF and the World Food Programme 
(WFP) supported the treatment of over 93,000 children 
(more than half of them girls)13 with SAM (53 per cent of 
the 176,000 targeted).14 In line with the No Lost Genera-
tion (NLG) campaign, 2.8 million children inside the Syrian 
Arab Republic gained access to education through lear-
ning materials (97 per cent of the 2.9 million targeted) and 
more than 600,000 Syrian refugee children accessed psy-
chosocial support in Iraq, Jordan, Lebanon, Turkey and 
Egypt (94 per cent of the 640,000 targeted).15 Recogni-
zing that communities were a key part of the response to 
Ebola, UNICEF supported massive outreach campaigns in 
Sierra Leone, Guinea and Liberia, mobilizing more than 
50,000 community volunteers, health workers, teachers, 
religious leaders and young people to promote safe beha-
viours.16 And as new violence flared up in other parts of 
the world, UNICEF supported the urgent repair of water 
and sewage networks in Gaza, benefiting some 600,000 
people17 and provided 60,000 people affected by crisis in 
the eastern part of Ukraine with safe drinking water (24 
per cent of the 250,000 targeted).18 

The multitude of simultaneous, large-scale crises ne-
cessitated that UNICEF continue to strengthen its 
internal systems. The Emergency Programme Fund 
(EPF), a key mechanism through which UNICEF is able 
to disburse money within 48 hours of a humanitarian 
crisis, was tapped again and again to respond to Level 
3 (see box ‘What is a Level 3 Response?’) emergencies 
in 2014, including to scale up nutrition programmes in 
South Sudan and begin the response in Ebola-affected 
countries in August. After the EPF biennial ceiling was 
exhausted in a single year, a proposal to raise the EPF 
ceiling was taken to the Executive Board (approved in 
2015). The Rapid Response Mechanism (RRM), begun a 
decade ago to reach the most disadvantaged people in 
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the Democratic Republic of the Congo, was expanded 
in the Central African Republic, South Sudan and Iraq. 
UNICEF also concluded the Strengthening Humanitarian 
Action initiative, which aims to equip the organization to 
continue to reliably deliver results for children in the face 
of new global challenges and opportunities. Immediate 
results included important human resources measures, 
especially building adequate humanitarian response ca-
pacity and providing for staff welfare. Capacity to res-
pond to large-scale emergencies was also enhanced 
through training of the Immediate Response Teams (IRT) 
(see box ‘Key definitions: UNICEF response teams and 
mechanisms’) during an emergency response simulation 
in Brindisi, Italy. UNICEF has also integrated innovation 
as part of its humanitarian response, including in the 
Ebola response in 2014 through a number of SMS-based 
social mobilization approaches to raising awareness.

WHAT IS A LEVEL 3 RESPONSE?

UNICEF has in place the Corporate Emergency 
Activation Procedure (CEAP), which applies to all 
Level 3 emergences, either a sudden onset emer-
gency or a significant and rapid deterioration of 
an ongoing complex emergency. The determina-
tion of a Level 3 CEAP for UNICEF is based on an 
analysis of scale, urgency, complexity, capacity 
and reputational risk to UNICEF and/or the United 
Nations. In 2014, UNICEF responded to six Level 
3 emergencies: the crises in Syria and the sub-re-
gion; the conflicts in Central African Republic and 
South Sudan; the continued response to Typhoon 
Haiyan in the Philippines; the escalating crisis in 
Iraq; and Ebola-affected countries in West Africa. 

As part of the Transformative Agenda, the In-
ter-Agency Standing Committee (IASC) also has 
in place a Humanitarian System-Wide Emergency 
Response (‘Level 3’ Response) which activates 
mobilization of capacity (leadership, staffing, and 
funding) to enable accelerated and scaled-up de-
livery of assistance and protection to people in 
need. A Level 3 Response is activated when a 
humanitarian situation suddenly and significantly 
changes and, following an analysis of the same 
five criteria that UNICEF uses (mentioned above).

In line with the Strategic Plan, UNICEF continued to prio-
ritize strengthening the resilience of the child, communi-
ties and systems to shocks and cumulative stresses by 
linking humanitarian and development programmes and 
better addressing preparedness and disaster risk reduc-
tion (DRR). This included a joint project with WFP to 
strengthen country office preparedness for humanitarian 
response (in Afghanistan, Chad, Madagascar, Myanmar, 

Nigeria, Pakistan and the Philippines). A joint WFP-
UNICEF study on returns on investment in preparedness 
found considerable cost and time savings from prepared-
ness efforts. As a key part of its work on resilience, 
UNICEF advanced DRR efforts, particularly through inter- 
governmental fora on climate change. These included the 
post-2015 DRR Framework, the process towards the Wor-
ld Humanitarian Summit, and the Open Working Group on 
the Sustainable Development Goals. 

UNICEF also continued to foster inter-agency collabo-
ration, including by supporting the humanitarian system 
through the roll-out of the Inter-Agency Standing Com-
mittee (IASC) Transformative Agenda. UNICEF country 
offices led or co-led clusters or sectors in 63 countries 
for nutrition, 73 for WASH, 74 for education, 66 for child 
protection and 14 for gender-based violence. Overall, 12 
per cent of the record high 934 UNICEF surge deploy-
ments in 2014 were for cluster coordination. UNICEF led 
or co-led clusters/areas of responsibility, and through its 
Rapid Response Teams contributed more than 3,000 days 
(55 missions) of support to countries for coordination and 
information management, including response to all Level 
3 crises in 2014. 

KEY DEFINITIONS: UNICEF RESPONSE 
TEAMS AND MECHANISMS

Immediate Response Team: The Immediate 
Response Team (IRT) is comprised of experts in 
key programme and operational sectors who are 
ready to deploy in 48 hours where UNICEF has 
activated its Level 3 Corporate Emergency Activa-
tion Procedure.

Emergency Response Team: The Emergency 
Response Team (ERT) is a standing capacity of 
technical, operational and programmatic experts 
at headquarters ready for deployment at the onset 
of an emergency to support emergency coordi-
nation, telecommunications, human resources, 
supply/logistics, humanitarian performance mo-
nitoring, security and technical programme areas.

Rapid Response Team: The Rapid Response Team 
(RRT) provides rapidly deployable professionals 
with coordination and technical capacity (including 
needs assessment and information management 
capacity) in clusters/areas of responsibility where 
UNICEF has a leadership role.

Rapid Response Mechanism: The Rapid Res-
ponse Mechanism (RRM) is a mobile mecha-
nism for carrying out assessments and delivering 
life-saving support. For more on the RRM, inclu-
ding examples of its application in 2014, see box 
‘The Rapid Response Mechanism’.
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Partners continued to play a crucial role in UNICEF pro-
gramme delivery and response coordination. The orga-
nization worked closely with Governments, civil society 
actors, and international and national non-governmental 
organizations (NGOs), as well as first responders, local 
service providers and affected populations. With multi-
ple, major and often simultaneous complex emergencies 
and crises stretching humanitarian response capacities 
throughout the year, UNICEF standby arrangements with 
Governments and other partners were crucial. In 2014, 
26 standby partners produced 175 deployments, nearly 
all supporting UNICEF’s programme or cluster responsi-
bilities in the field. New standby partners included the 
Governments of Australia and Luxembourg.

The success of UNICEF’s humanitarian action hinged on 
its operations, including human resources, supply and 
logistics functions, among others. Despite the increasing 
caseload of large-scale crises, UNICEF maintained the 
pace of internal deployments from 2013 – it took 18 days 
on average for an internal deployment – a level that was 
significantly ahead of 2012. The supply function was again 
critical to supporting emergency responses, particularly 
given the unprecedented intensity and scale of the emer-
gency supply response in 2014. In the Ebola crisis alone, 
over a five-month period, UNICEF delivered 5,500 metric 
tons of supplies valued at over US$60 million – more than 
the total combined value for all other emergencies.

These achievements were made as UNICEF and partners 
continued to operate in a challenging environment 
characterized by increased protection violations against 
children and new challenges to access and security for 
humanitarian actors. The multiple, simultaneous and 
in some cases protracted large-scale emergencies se-
riously stretched UNICEF resources, both human and fi-
nancial. The increasingly subregional nature of crises with 
no obvious short-term solutions have at times required 
cross-border and thus more complex interventions for 
effective response. Increased demand for humanitarian 
funding further constrained the UNICEF response, par-
ticularly in less visible, chronic crises. Responses in the 
Central African Republic and to the Ebola outbreak also 
highlighted the need to strengthen the resilience of com-
munities and systems to prevent and, if needed, respond 
to shocks. 

The year’s results were made possible by the generous 
contributions of donors. Humanitarian funding from Go-
vernments, National Committees and corporate partners 
for UNICEF totalled US$1.579 billion, marking a 18.5 per 
cent increase over the previous year (US$1.332 billion). 
Funding remained concentrated in a few large emergen-
cies, and many humanitarian situations remained under-
funded. UNICEF would like to recognize, in particular, do-
nors who contributed to thematic funding, which allows 
the organization to invest in critical but underfunded emer-

gencies and sectors and provides the flexibility needed to 
meet needs where they are the greatest. Thematic funding 
constituted 9 per cent of the total humanitarian contribu-
tions (down from 11 per cent in 2013), with 85 per cent of 
thematic humanitarian funding coming from National Com-
mittees. The United Kingdom Committee for UNICEF, the 
Japan Committee for UNICEF, the Government of Finland 
and the German Committee for UNICEF were the top four 
contributors of humanitarian thematic funding in 2014.

Humanitarian action continued to represent a significant 
proportion of UNICEF global work. Utilizing 2014 income 
and limited resources from prior years, organizational hu-
manitarian spending totalled US$1.203 billion in 2014,19 
of which 80 per cent was spent in Africa and the Middle 
East. Overall, UNICEF country-level expenditure remained 
concentrated in countries in humanitarian and fragile 
contexts, with those countries with humanitarian appeals 
often among the organization’s largest programmes. In 
2014, four of the five countries with the highest level of 
other resources emergency (ORE) expenditure were 
responding to the crises in Iraq and the Syrian Arab Re-
public. The top 10 countries in terms of ORE expenditure 
accounted for more than half of overall UNICEF ORE ex-
penditure.

Moving forward, UNICEF will continue to strengthen its 
humanitarian response within the changing environment 
and in keeping with the UNICEF Strategic Plan 2014–2017. 
This means continuing to support the strength, well-be-
ing and capacity of the organization’s human resources 
and continuing to explore ways of expanding humanitari-
an capacity ready to deploy as needed. UNICEF will also 
continue to strengthen its internal systems to better inte-
grate humanitarian action with long-term development and 
enhance its procedures for operating in humanitarian con-
texts, including through strengthening preparedness and 
building resilience, securing access to children in highly in-
secure environments, and investing in new strategic part-
nerships. UNICEF will also continue to learn from its ex-
periences and generate lessons to inform future response 
through evaluations of key responses and data-driven 
analysis. Finally, the organization is committed to exploring 
new and flexible financing sources to meet the increased 
demand for humanitarian funding, as well as reviewing its 
internal financing systems for opportunities to grow its hu-
manitarian resources.

This report and the accompanying Humanitarian Action 
Study summarize the new scope of complex humani-
tarian crises facing children in 2014, and the response 
put forward by UNICEF and partners. This is presented 
through a summary of the strategic context of UNICEF 
humanitarian action, including key results in 2014, and 
analyses of the results against the programme and ope-
rational commitments of the CCCs, humanitarian inco-
me and expenditure, and the future workplan.
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STRATEGIC CONTEXT

THE HUMANITARIAN SITUATION

From deadly natural disasters to brutal conflicts and 
fast-spreading epidemics, children across the world are 
facing a changing humanitarian environment. Whether 
in the headlines or hidden from view, emergencies 
sparked by social fracture, climate change and disease 
are impacting the lives of children in never before seen 
ways. During 2014, with an estimated 15 million child-
ren caught up in major conflicts20 and facing related 
rights violations, displacement, lack of access to basic 
services, and chronic health and nutrition challenges, 
UNICEF declared it a “devastating year for children.”21 
Unprecedented disease outbreaks and powerful disas-
ters imperilled the lives and well-being of millions. The 
increasing scale and complexity of humanitarian crises 
continued to deepen the impacts on children. 

In 2014, these included the conflict in the Syrian Arab Re-
public and the subregion, which has affected more than 
8 million children. In addition to hosting some 223,000 
Syrian refugees, Iraq faced a displacement crisis of its 
own, with 2.2 million people – half of them children – 
displaced by the outbreak of violence. The complex hu-
manitarian and protection crisis in the Central African 
Republic, characterized by killing and maiming of civi-
lians and critical lack of basic services, has affected 2.4 
million children. Amid continued conflict in South Sudan, 
the estimated burden of severe acute malnutrition more 
than doubled by the end of the year, from 108,000 to 
235,000. In Gaza, seven weeks of hostilities in July and 
August resulted in 539 children killed and nearly 3,000 
injured. A year into the conflict in Ukraine, more than 
130,000 children have been internally displaced.

Meanwhile, disease outbreaks and disasters wore away 
at development gains elsewhere in the world. The worst 
outbreak of Ebola in history impacted 18.7 million people 
living in affected countries in West Africa, including near-
ly 10 million children and young people under the age 
of 20.22 The impact of Typhoon Haiyan, which struck the 
Philippines in November 2013, continued to reverberate 
well into 2014 as communities worked to rebuild and 
reduce vulnerability to future shocks. In addition, chronic 
humanitarian situations and prolonged crises continued 
to affect millions in Afghanistan, Colombia, the Demo-
cratic Republic of the Congo, Nigeria, Myanmar, Soma-
lia, the Sudan, Yemen and the Sahel region. 

Although 2014 saw fewer natural disasters and lower di-
saster mortality than in previous years, the number of 
people affected by disasters was higher in 2014 than in 
2013 (102 million compared with 95 million).23 However, 
the outbreak of Ebola in 2014 led to more deaths than 
resulted from all 2014 natural disasters combined. Di-
saster occurrence and mortality continued to be higher 
in Asia than elsewhere in the world, and the Americas 
saw a lower mortality rate compared with the average 
over the past decade (see Figure 2).

FIGURE 2  
TYPE OF RESPONSE IN 2014 
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In 2014, the conflict that broke out in Juba 
in December 2013 and spread to the 
states of Jonglei, Upper Nile and Unity im-
pacted the lives of thousands of children. 
By the end of 2014, nearly 750,000 child-
ren were displaced. The estimated number 
of children suffering from SAM doubled 
from an estimated 108,000 to 235,000. 
A cholera outbreak resulted in more than 
6,000 cases and 167 deaths. An estimated 
400,000 children were unable to continue 
with their schooling due to the conflict, and 
an estimated 12,000 were recruited and 
used by armed forces and groups. Mass 
displacement, destruction of infrastructure 
and limited basic services exacerbated the 
high disease burden.

In 2014, UNICEF and partners reached 
603,000 people, including 132,000 child-
ren under 5, in 34 Rapid Response Mecha-
nism (RRM) missions. More than three 
quarters of the children reached were 
located in non-government-held areas. 
Strong partnerships, including with WFP, 
led to the achievement of key strategies, 
including the Nutrition Scale Up Action 
Plan, and advocacy based on the Monito-
ring and Reporting Mechanism (MRM) to 
end grave rights violations. Through the 
efforts of UNICEF and partners, 880,000 

conflict-affected children were reached with 
life-saving health, nutrition, WASH, education 
and child protection interventions. Key results 
from the 2014 UNICEF response in South Su-
dan included:

•  More than 93,000 children (51 per cent 
girls) treated for SAM (53 per cent of the 
176,000 targeted)

•  Through integrated vaccine campaigns 
and RRMs, nearly 880,000 children in 
conflict-affected states vaccinated against 
measles (70 per cent of the 1.3 million 
targeted) and nearly 838,000 vaccinated 
against polio (64 per cent of the 1.3 million 
targeted)

•  Nearly 496,000 people provided with safe 
water (57 per cent of the 875,000 targeted) 
and nearly 274,000 with safe sanitation (55 
per cent of the 500,000 targeted)

•  More than 77,750 preschool and school-age 
children, including adolescents, (42 per 
cent girls) accessed education in emergen-
cies, including supplies (79 per cent of the 
99,000 targeted)

•  Nearly 140,000 children reached with 
critical protection interventions, including 
psychosocial support and family tracing 
(exceeding the 123,000 targeted).

The complexity of the operating en-
vironment challenged humanitarian 
response and direct implementation 
in South Sudan in 2014. In particular, 
reaching the targets set for nutrition, 
health, WASH and education was 
constrained by waning humanitarian 
space, limited partners including go-
vernment institutions at the decentra-
lized level, and late funding – by July 
2014, UNICEF had received only 30 
per cent of its revised requirements. 
In addition, frequently shifting front 
lines and insecurity affected service 
delivery to the most affected, and 
RRM missions were often cancelled 
or delayed due to sudden deteriora-
tions in the security situation, logis-
tical challenges related to rain and 
flooding, or delays in security risk 
assessments. In addition, landmines 
and unexploded ordnance, poor in-
frastructure, price increases on es-
sential commodities and high costs 
due to the special operating environ-
ment challenged humanitarian action. 
In 2015, UNICEF will seek additional 
resources and new implementation 
modalities to respond to the situation 
in South Sudan.
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UNICEF HUMANITARIAN 
RESPONSE IN 2014 

In collaboration with national Governments, civil society 
partners and other United Nations agencies, UNICEF 
continued to work in some of the most challenging en-
vironments in the world to deliver results for millions 
of children and women. In line with the Strategic Plan, 
UNICEF continued to focus its humanitarian action on 
effective preparedness, response and early recovery to 
save lives and protect rights, as set out in the CCCs, 
and to address the underlying causes of vulnerability to 
disasters, fragility and conflict. This includes supporting 
the humanitarian system, including through the roll-out 
of the IASC Transformative Agenda and delivering on its 
responsibility for inter-agency coordination through clus-
ter leadership.

UNICEF responded to 294 humanitarian situations of va-
rying scale in 98 countries in 2014, continuing trends ob-
served since 2010. While the total number of responses 
changed little, a few large-scale crises absorbed the 
bulk of organizational resources. Emergencies where 
UNICEF declared a Level 3 to scale up its response (Ebo-
la, the Central African Republic, Iraq, the Philippines, 
South Sudan and the Syrian Arab Republic) mobilized 
89 per cent of UNICEF surge staff deployments for the 
year. The total number of surge deployments for 2014 
was 934, the highest ever, representing a 24 per cent 
increase from 2013, which held the previous record of 
755 (see Figure 3). Nearly three quarters (72 per cent) of 
funding received in 2014 went to these crises declared 
as Level 3. Figure 5 provides an overview of the global 
response in 2014; and Figure 6 shows the results from 
key UNICEF humanitarian responses in 2014. 

Expenditure data (see Figure 4) show that humanitarian 
action remained a core part of UNICEF work globally. 
Total other resources emergency (ORE) expenditure 
amounted to US$1.203 billion (29 per cent of total ex-
penditure in 2014), and resources from UNICEF regular 
programmes were also used to support humanitarian 
action. ORE expenditure recorded a 19 per cent increase 
from the previous year, reflecting the large-scale res-
ponses in 2014, and continuing the trend of the past five 
years. Of this total, 80 per cent was spent in Africa and 
the Middle East. ORE expenditure reflects the massive 
response to the Syria and Iraq crises (four of the top 
five countries in ORE expenditure), the continuing cor-
porate responses to Typhoon Haiyan in the Philippines 
(fourth highest in ORE expenditure), and the large-scale 
responses in the Democratic Republic of the Congo and 
South Sudan (the sixth and seventh highest in ORE ex-
penditure, respectively).

FIGURE 3  
EMERGENCY DEPLOYMENTS  

UNICEF and partners responded to 294 
humanitarian situations of varying scales 
in 98 countries in 2014. This includes large-
scale Level 3  
responses for the crises in the Central Af-
rican Republic, Iraq, the Philippines, South 
Sudan, the Syrian Arab Republic and the 
Ebola outbreak  
in West Africa.

* The gap in 2014 revenue and expenditure 
amounts is due to revenue being utilized 
over different calendar years. For example, 
a portion of the funding UNICEF received 
late in 2014 was carried forward to be 
used for activities in 2015.

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 frontiers. The 
dotted line represents approximately the 
Line of Control agreed upon by India and 
Pakistan. The final status of Jammu and 
Kashmir has not yet been agreed upon by 
the Parties. The final boundary between 
the Republic of the Sudan and the Re-
public of South Sudan has not yet been 
determined.

FIGURE 5  
GLOBAL RESPONSE IN 2014
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STANDBY PARTNERS

INCLUDING 164*

* Does not include 11 standby partner supporting headquarters

EMERGENCY DEPLOYMENTS BY YEAR:

89%
TO LEVEL 3 EMERGENCY  
RESPONSES FOR:

EBOLA 285 (31%)
SOUTH SUDAN 213 (23%)
CENTRAL AFRICAN REPUBLIC 179 (19%)
SYRIA AND IRAQ 121 (13%)
PHILIPPINES 37 (4%)
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FIGURE 4  
EXPENDITURE

Total ORE expenditure: US$1.2 billion, a 19% increase from 2013*** 

US$174 
MILLION  

IN RAPID RESPONSE 
SUPPLIES

TOTAL 
DEPLOYMENTS

934

TOTAL EXPENDITURE*

US$1.2
BILLION

UNICEF humanitarian situation responses, 2005-2014*

* Data collection methodology based on country office phone interviews for 2005, country office questionnaire for 
2006-2009, and country office annual report questionnaire for 2010-2014.
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FIGURE 6  
RESULTS FROM KEY HUMANITARIAN RESPONSES

The map below highlights the key results achieved by UNICEF and partners in some of the major hu-
manitarian responses in 2014.

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 frontiers. The 
dotted line represents approximately the Line of Control agreed upon by India 
and Pakistan. The final status of Jammu and Kashmir has not yet been agreed 
upon by the Parties. The final boundary between the Republic of the Sudan and 
the Republic of South Sudan has not yet been determined.

Central African Repu-
blic: 238,000 displaced 
children under 5 
reached with measles 
vaccination (88 per cent 
of target)

South Sudan:  
93,000 children 
with severe 
acute malnu-
trition received 
treatment (53 
per cent of 
target) 

Sudan:  
888,578 
conflict-affec-
ted people 
gained 
sustained 
access to safe 
drinking water 
(89 per cent of 
target) 

Ukraine:  
60,000 people 
in affected 
areas reached 
with safe 
drinking water 
(24 per cent of 
target) 

Nigeria:  
252,856 children aged 6-59 
months were vaccinated 
for measles (70 per cent of 
target)

Syrian Arab  
Republic:  
learning materials 
supported 2.8 
million children to 
access education 
(97 per cent of 
target) 

Syrian refugees in Iraq, 
Jordan, Lebanon, Turkey 
and Egypt:  
600,000 Syrian refugee 
and host community 
children received psy-
chosocial support (94 
per cent of target)

Ebola response in Sierra 
Leone, Guinea and Liberia: 
UNICEF mobilized more 
than 50,000 community 
volunteers, health wor-
kers, teachers, religious 
leaders and young people 
to address key drivers of 
transmission by promoting 
safe behaviours.

State of Palestine:  
260,000 children 
were supported to 
return to school after 
the war through the 
distribution of school 
bags, stationary kits 
and teaching and 
recreational kit 

Iraq:  
160,000 school 
age children bene-
fitted from school 
rehabilitation to mi-
nimum standards 
and the resump-
tion of schooling

Colombia:  
14,633 children accessed 
psychosocial support (ex-
ceeding target)

Plurinational State of Bolivia:  
Nearly 47,500 people affec-
ted by flooding accessed 
safe water for drinking, 
cooking and personal 
hygiene

Democratic Republic  
of the Congo:  
4,479 children formerly 
associated with armed 
forces/groups released 
and provided with assis-
tance (exceeding target) 
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STRENGTHENING PREPAREDNESS, 
BUILDING RESILIENCE

In line with the Strategic Plan, UNICEF also prioritizes 
strengthening the resilience of the child, communities 
and systems to shocks and cumulative stresses by 
linking humanitarian and development programmes and 
better addressing preparedness and DRR. UNICEF is 
developing preparedness guidance and is revising the 
Early Warning Early Action (EWEA) preparedness plat-
form, which allows UNICEF to measure country office 
compliance with key preparedness actions. The EWEA 
system is currently used in 130 countries and allows 
country offices to update their risk analysis and report 
on preparedness actions in 20 key areas. In 2014, 73 per 
cent of country offices updated their risk analysis in the 
platform and 71 per cent of countries demonstrated a 
high level of compliance with key preparedness actions 
(see Figure 7). The revised EWEA platform will facilitate 
preparedness planning and measurement for country of-
fices moving forward.

FIGURE 7  
PREPAREDNESS

Number of country offices recording high, medi-
um and low compliance with minimum stand-
ards of UNICEF’s online Early Warning Early 
Action system as a proxy for preparedness*.
 

COUNTRY OFFICE PREPAREDNESS

Many of the largest UNICEF country programmes faced 
humanitarian situations in 2014, making humanitarian 
response central to UNICEF’s field presence throughout 
the year. Twenty-one of the top 30 country offices in ove-
rall expenditure had appeals in UNICEF’s Humanitarian 
Action for Children (HAC). These 21 countries made 
up more than half (54 per cent) of UNICEF’s overall 
country-level expenditure. In seven of these countries, 
humanitarian expenditure (from all funding sources) com-
prised the majority of the country office’s expenditure.

Myanmar:  
136,636 emergency-affected people 
reached with safe drinking water (excee-
ding target) 

Yemen:  
1,274 separated or unaccompanied 
children were reunified with families or 
caregivers (98 per cent of target)

Afghanistan:  
Nearly 96,000 children aged 6-59 mon-
ths affected by severe acute malnutrition 
were admitted for treatment (97 per cent 
of target) 

Somalia:  
162,320 children under 5 with severe 
acute malnutrition admitted to therapeu-
tic feeding programmes (81 per cent of 
target)

THE RAPID RESPONSE MECHANISM

The Rapid Response Mechanism (RRM), a mobile 
mechanism for assessments and the delivery of 
life saving support, was introduced by UNICEF, 
WFP and FAO in the Democratic Republic of the 
Congo in 2004. Since then, use of the RRM has 
proven to be an effective way of bringing timely 
life-saving assistance to vulnerable children and 
families, including those living beyond the reach 
of partners due to geography or insecurity. In 
2014, UNICEF and partners implemented RRMs 
in diverse contexts, including the Central African 
Republic, Iraq and South Sudan. The mechanism 
provided a fast and reliable way to deploy mul-
ti-sector humanitarian teams and emergency 
supplies and assistance to children and families, 
tailored to each unique situation. This ranged 
from delivering nutrition supplies in non-govern-
ment held parts of South Sudan to providing so-
cial cash transfers to benefit the most vulnerable 
children in hard-to-reach areas in Iraq.

* The current Early Warning Early Action platform is 
under revision.

28

10

MEDIUM

LOW

93
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Working with WFP, UNICEF undertook a joint project 
to further strengthen country office preparedness for 
humanitarian response in 10 countries (Afghanistan, 
Chad, Indonesia, Iran, Madagascar, Myanmar, Nigeria, 
Pakistan, the Philippines and the State of Palestine) and 
four subregions (Central Asia, Central America, Great 
Lakes and the Syrian Arab Republic and five surrounding 
countries). The activities included undertaking joint risk 
assessments, pre-positioning supplies, increasing surge 
capacities, strengthening emergency response capacity 
of staff, partners and Governments, signing emergen-
cy agreements with partners, developing preparedness 
systems and supporting inter-agency preparedness. In 
addition, UNICEF, WFP, Department for International 
Development (United Kingdom) and the Boston Consul-
ting Group undertook a study to calculate the financial 
‘returns’ and speed of benefits derived from specific 
preparedness interventions, including emergency sup-
ply pre-positioning, infrastructure development, staff 
training and contingency arrangements for external 
contracting. Drawing on data from three pilot countries 
– Chad, Madagascar and Pakistan – preliminary results 
indicate that increased investment in early prepared-
ness could reduce the costs of humanitarian response 
by more than 50 per cent, and save more lives by facili-
tating swifter, more efficient humanitarian response to 
emergencies. The study will be published in early 2015.

As a key aspect of its work on resilience, UNICEF pro-
moted advances in DRR, including as it is linked to cli-
mate change, at the global level and in all regions. Global-
ly, UNICEF advocated for strengthening the resilience of 
children, families, communities and systems to shocks 
and stresses as a priority of the new post-2015 DRR 
framework, with a view to shaping global humanitarian 
and development discourse and practice on the issue. 
Country-level DRR support included extensive guidance 
on the response and recovery to Typhoon Haiyan in the 
Philippines, including supporting better, safer designs for 
schools to withstand floods as well as support to Nepal 
and the Republic of Moldova in child-centred risk assess-
ment and the use of improved pipes to protect water 
systems in case of future disaster. In the Syrian Arab 
Republic, the regional No Lost Generation campaign 
addressed the long-term effects of the crisis on children 
through education, protection and social cohesion initia-
tives. UNICEF also supported country offices to stren-
gthen country capacities to integrate climate, disaster 
and conflict risk into national development plans. For 
example, in Kyrgyzstan, UNICEF piloted a model for evi-
dence-based disaster risk planning, which has supported 
the inclusion and mainstreaming of DRR in the process 
of formal education in several countries in Central Asia 
and South Caucasus. In Burundi, conflict sensitivity and 
core peace-building competencies were integrated into 
school curricula and UNICEF piloted a model for evi-
dence-based municipal disaster risk planning.

EBOLA OUTBREAK

In 2014, the worst Ebola outbreak in history ravaged 
communities in West Africa. Ebola impacted the 
most vulnerable people in some of the most vulne-
rable countries, where child deprivations in health 
and education were major challenges before the 
crisis. The rapid spread of Ebola in the region was 
exacerbated by weak health systems and poor hy-
giene and sanitation practices. Lack of functioning 
surveillance systems for screening and tracing those 
in contact with infected persons within countries and 
across borders made the outbreak even more diffi-
cult to control. UNICEF estimates close to 15,000 
children lost one or both parents or caregivers to 
Ebola in 2014.25

UNICEF’s immediate focus was to contribute to hal-
ting the spread of the disease, address communi-
ties’ urgent needs, and maintain and restore basic 
social services, including child and maternal health 
and nutrition services, water and sanitation, and edu-
cation. As a major partner in the United Nations Mis-
sion for Emergency Ebola Response (UNMEER)-led 
response, UNICEF and partners have:

• Supported the establishment of 65 Commu-
nity Care Centres, which helped interrupt 
transmission by isolating suspected and 
probable Ebola cases and facilitating testing at 
local level. 

• Co-led social mobilization efforts to promote 
community ownership of the response.

• Reached several million people through door-
to-door outreach campaigns.

• Provided protection for children by establi-
shing care centres, reuniting children with 
their families, seeking foster care arrange-
ments for children who lost parents, and 
providing psychological services and cash 
assistance. Tens of thousands of children 
received psychosocial support.

• Delivered 5,50026  metric tons of Ebola-related 
commodities in UNICEF’s largest ever supply 
effort.

The Ebola crisis highlighted the importance of com-
munity engagement in delivering care and support 
to the most vulnerable. Because of its extensive ex-
perience in Communication for Development (C4D), 
UNICEF was in a strong position to co-lead social 
mobilization and community engagement efforts, 
and strengthened coordination and harmonization 
of these approaches among partners. The response 
underlined the importance of strengthening the resi-
lience of health-care systems at the community le-
vel and investing in these systems by strengthening 
cadres of community health workers. These cadres 
will be valuable assets for transitioning into the ear-
ly recovery and developing a more robust primary 
health-care system.
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STRENGTHENING ORGANIZATIONAL CAPACITY

In the context of the changing humanitarian landscape, 
the EPF, the organization’s quickest and most flexible 
source of immediate funding for humanitarian crisis, was 
stretched to support the UNICEF emergency response, 
particularly the responses to South Sudan and Ebola. 
The original EPF ceiling was drawn down in a single 
year, with 88 per cent of the total amount disbursed 
going to humanitarian action for children in emergencies 
declared as Level 3. A proposal was submitted to the 
Executive Board to increase the EPF from US$75 million 
per biennium to US$75 million per annum. This will in-
crease UNICEF capacity to provide an immediate, effec-
tive and predictable response to the needs of children 
and women affected by humanitarian emergencies.27 To 
enhance human resource capacity, UNICEF with WFP 
conducted an emergency simulation exercise in Brindi-
si, Italy, to train the IRT. In total, UNICEF deployed 28 
IRT members in 2014, covering 13 functions, to support 
countries during initial emergency responses in the Cen-
tral African Republic, South Sudan, Iraq and the Ebola 
crisis. In addition, several countries – the Syrian Arab Re-
public, South Sudan, the State of Palestine and Ukraine 
– undertook programme criticality exercises.

UNICEF has also integrated innovation as a part of its 
humanitarian response. For example, as part of the 2014 
response to the Ebola outbreak, UNICEF employed a 
number of innovative SMS-based social mobilization ap-
proaches to raise awareness of the disease. mHero, a 
free SMS mobile phone-based communication system, 
was used to assist health workers on the front lines 
of the outbreak, including through real-time reporting 
about new and suspected cases and up-to-date infor-
mation about medicine stocks. In Liberia, 500 health 
workers are currently connected through mHero, with 
plans to scale to more than 6,000.  U-report, another 
SMS- based social monitoring tool designed to stren-
gthen community-led development and citizen engage-
ment, was used in Liberia and Sierra Leone to engage 
young people and communities in discussions around a 
range of Ebola-related issues. So far, U-Report has over 
44,000 registered users in Liberia and nearly 3,000 in 
Sierra Leone.  Surveys indicate that understanding of 
the disease has increased following these and other so-
cial mobilization efforts.

STRENGTHENING HUMANITARIAN ACTION INITIATIVE

In 2013, UNICEF embarked on a process to further 
strengthen its humanitarian action by equipping the 
organization to continue to reliably and predictably 
deliver results for children in the face of new global 
challenges and opportunities. UNICEF staff at head-
quarters and in the field, and external partners, inclu-
ding donors, NGOs and humanitarian policy experts, 
participated in wide-ranging consultations with the 
following objectives:

•  To adapt UNICEF’s humanitarian action to increa-
singly diverse programme environments 

•  To strengthen and expand humanitarian 
partnerships

•  To decide which structural and investment steps 
UNICEF needed to undertake to be an even more 
predictable and effective humanitarian partner. 

Improvements by the end of 2014 included clarifying 
accountabilities for support to clusters and the huma-
nitarian system’s Transformative Agenda, expanding 
the ERT to fill capacity gaps, providing stronger sup-
port to staff in complex and high-threat environments, 
and supporting locally recruited staff in taking up in-
ternational positions in emergencies worldwide. New 
guidance was agreed on setting and achieving targets 

in the CCCs in diverse operational contexts, including 
high-capacity countries and urban settings. Tools were 
developed to support UNICEF staff in managing the 
most challenging aspects of humanitarian action in 
complex and high-threat environments, such as public 
advocacy, children in armed conflict, human rights and 
protection. In terms of policy and normative issues, 
work continued to strengthen UNICEF’s contribution 
to resilience and link it closely to emergency prepared-
ness, including through the adoption of a humanitarian 
learning strategy.

The results of this initiative are being mainstreamed 
into UNICEF’s work as part of the organization’s conti-
nuing drive towards greater effectiveness and efficien-
cy. This will include examining organizational capacity 
for humanitarian response (human and financial), fur-
ther simplifying procedures to deliver in especially dif-
ficult circumstances, applying a learning and training 
strategy that will make the UNICEF workforce more 
flexible by equipping all UNICEF staff with basic hu-
manitarian knowledge, and working to provide all 
country offices working in fragile, conflict-affected or 
disaster-prone contexts with adequate resources for 
preparedness and resilience.
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CRISES IN THE SYRIAN ARAB REPUBLIC AND IRAQ28

The humanitarian and protection situation in the Sy-
rian Arab Republic and the subregion continued to 
deteriorate in 2014. The conflict has been characte-
rized by wide-scale, grave violations of child rights, 
including killing and maiming, recruitment and use of 
children by armed groups, abduction, arbitrary deten-
tion and sexual violence against girls and boys. Child-
ren continue to experience profound psychosocial 
stress as well as disruptions in schooling and access 
to critical health, nutrition and WASH services. In 
2014, 2.6 million Syrian children were out of school, 
of which 2 million were inside the Syrian Arab Repu-
blic and 600,000 are refugees in neighbouring coun-
tries.

In Iraq, the armed conflict that escalated in mid-
2014 further compounded the Syrian refugee crisis 
within the country, with 5.2 million Iraqis – half of 
them children – in need of humanitarian assistance. 
More than 2.1 million people were displaced in Iraq 
by the end of 2014, including 223,000 Syrians. Host 
communities are facing the dual burden of Syrian 
refugees and internally displaced Iraqis, with many 
of the Syrian refugees in Iraq located in the same 
geographical areas as internally displaced Iraqis. 
Children are facing protection violations, including 
abduction, sexual violence and recruitment into ar-
med groups. 

Since the onset of the Syria crisis four years ago, and 
despite the enormous security and other challen-
ges posed by a conflict of such scale and brutality, 
UNICEF and partners have been delivering clean wa-
ter, sanitation, education, health and immunization 
services, as well as psychosocial care, to millions of 
children and their families, including throughout the 
subregion. In Iraq, UNICEF rolled out the RRM and 
social cash transfers to reach the most vulnerable 
children in hard-to-reach areas and translate equity 
principles into effective humanitarian action. 

Key results from the humanitarian response to the 
crisis in the Syrian Arab Republic and the subregion 
include:

•  2.9 million children under 5 in the Syrian Arab 
Republic vaccinated against polio (exceeding 
the 2.5 million targeted); and 107,000 child-
ren received routine vaccinations in Lebanon, 
Jordan and Iraq (71 per cent of the 150,000 
targeted) 

•  2.4 million emergency-affected people in the 
Syrian Arab Republic (50 per cent girls/women) 
(exceeding the 2 million targeted) and 2.16 mil-
lion people in Iraq, Jordan and Lebanon were 
provided with access to safe drinking water 
(exceeding the 951,000 targeted)

•  2.8 million children in the Syrian Arab Republic 
(97 per cent of the 2.9 million targeted) gained 
access to education through learning mate-
rials; and 360,000 children in Lebanon, Jordan 
and Turkey (62 per cent of the 578,000 targe-
ted) received school supplies.

•  Nearly 300,000 children in the Syrian Arab 
Republic (60 per cent of the 500,000 targeted) 
and some 600,000 children in Iraq, Jordan, 
Lebanon, Turkey and Egypt (94 per cent of 
640,000 targeted) received psychosocial sup-
port. 

Key results from the humanitarian response to 
the crisis in Iraq in 2014 include:

•  More than 609,000 internally displaced per-
sons received hygiene kits or other hygiene 
supplies (87 per cent of the 700,000 targeted 
for 2014/2015).

•  More than 148,000 host community children 
(aged 6–17) regained access to education op-
portunities (exceeding the 125,000 targeted for 
2014/2015).

•  More than 42,000 children under 1 were vacci-
nated against measles through routine immu-
nizations (71 per cent of the 60,000 targeted 
for 2014/2015).

•  More than 160,000 vulnerable children were 
better protected from the risks of winter 
with appropriate clothing (80 per cent of the 
200,000 targeted for 2014/2015). 

Throughout 2014, safe and unimpeded access in 
the Syrian Arab Republic remained a significant 
challenge for humanitarian partners and constrained 
achievement of the targets, due to widespread in-
security and conflict, shifting front lines, bureaucra-
tic impediments and conditions imposed by parties 
to the conflict. Access to large swathes of the nor-
th-eastern Syrian Arab Republic, in and around Da-
mascus, remained highly restricted or even blocked 
throughout 2014. The highly fluid humanitarian si-
tuation characterized by multiple displacements 
throughout the country, as well as low funding levels 
for Syria in 2014 also constrained achievement of the 
targets set. In Iraq, ongoing insecurity and lack of 
humanitarian access to areas controlled by armed 
groups continued to challenge the humanitarian res-
ponse.
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FOSTERING INTER-AGENCY 
COLLABORATION

UNICEF also continued to support the humanitarian sys-
tem, including through the roll-out of the IASC Transfor-
mative Agenda. This was done through engagement 
with IASC task teams and reference groups, as well as 
by internalizing IASC guidance in UNICEF’s procedures 
and practices. UNICEF also remained committed to deli-
vering on its responsibility for inter-agency coordination, 
including in fulfilling its accountability in large-scale emer-
gencies (see Figure 8). 

In addition, partners are crucial to UNICEF programme 
delivery and response coordination, and the organization 
continued to work closely with Governments, civil society 
actors, international and national NGOs, first responders, 
local service providers and affected populations. With mul-
tiple, major and often simultaneous complex emergen-
cies and crises stretching humanitarian response capaci-
ties throughout the year, UNICEF standby arrangements 
with Governments and partners were critical. In 2014, 26 
standby partners – including new standby partners such 
as the Governments of Australia and Luxembourg – pro-
vided UNICEF with 179 personnel, including 11 to head-
quarters and the remainder to field support.

FIGURE 8  
COORDINATION  

NUMBER OF COUNTRIES: LEADING/CO-LEADING SECTOR/CLUSTER

Met  
StandaRDS

NUMBER OF Countries where cluster coordination 
mechanism meets CCC standards**

CHILD 
PROTECTION

WASHEDUCATION NUTRITION GENDER-BASED
VIOLENCE

74

73% 57% 74% 100% 50%***

73 66 63 14

 ** Core Commitments for Children in Humanitarian Action standards for 
coordination defined as: convening partners; establishing terms of 
reference for coordination; establishing cluster operational strategy/
action plan; performance management system in place; sector cover-
age known from cluster reporting. 

*** Only two are co-led by UNICEF.

16 14 121211

12 5 12

CRISIS IN THE CENTRAL AFRICAN REPUBLIC29 

More than 2.3 million children in the 
Central African Republic have borne the 
brunt of the violence and humanitarian 
crisis that engulfed most of the country 
in 2014. Children have been directly targe-
ted by the violence and have been killed 
and maimed, recruited by armed groups 
and sometimes forced to take part in the 
atrocities. By the end of the year, more 
than 436,000 people – almost a tenth 
of the country’s population – remain dis-
placed inside the Central African Republic 
and over 455,000 are still refugees in 
neighbouring countries. Even in places 
with improved security, the return is slow 
and the few returnees have had to rebuild 
damaged houses. The resumption of pri-
mary health services and the reopening 
of schools has remained limited; health 
workers and teachers have not returned 
or live in fear of new attacks. 
UNICEF humanitarian assistance in the 
Central African Republic in 2014 focused 
on protection of affected populations 
and life-saving interventions to address 
vaccine-preventable and waterborne di-
seases, malaria, HIV and SAM, and reduce 
the risks faced by displaced populations, 
including access to water and sanitation. 
In total, 179 surge staff members were 
deployed to six strategic field locations for 
effective humanitarian response, and mo-

bile teams were temporarily deployed 
to accelerate response, identify and 
resolve constraints, and protect by 
presence. In 2014, RRM conducted 
45 multi-sectorial assessments and 
distributed essential household items 
and WASH services to more than 
103,000 people. 
Key results from the 2014 UNICEF 
response in the Central African Repu-
blic included:
• Under the RRM, nearly 22,000 

households received non-food 
items (NFIs) (126 per cent of 
17,000 targeted)

• Some 238,000 children under 5 
were vaccinated against measles 
(88 per cent of the 268,000 tar-
geted)

• Some 25,000 children under 5 
with SAM received treatment (88 
per cent of the 28,000 targeted)

• Some 419,000 people gained 
access to improved water sources 
(60 per cent of the 700,000 tar-
geted) and some 230,000 gained 
access to basic sanitation services 
(77 per cent of 300,000 targeted)

• More than 2,806 children (646 
girls) released from armed forces 
and groups (94 per cent of the 
3,000 targeted).

Although infrastructure destroyed in 
the crisis is slowly being rebuilt, the 
pre-existing weak capacity of basic 
infrastructure in the Central African 
Republic, gravely exacerbated by the 
crisis, continued to challenge the 
humanitarian response in 2014. The 
WASH response, in particular, was 
constrained by the magnitude of 
needs across a vast area, limited NGO 
partner capacity (along with compa-
ratively high costs) and frequent limi-
tations on access due to insecurity. 
In general, persistent insecurity and 
challenging logistical constraints re-
duced access to affected populations 
in remote areas, impacting the deli-
very of assistance/services and un-
dermining progress. The overall poor 
funding against the requirements also 
hindered efficient project implementa-
tion. In 2015, UNICEF will continue to 
address persistent structural issues – 
including by rebuilding social services 
to advance peace and reconciliation – 
as well as acute humanitarian challen-
ges. In the area of WASH, UNICEF 
has developed a strategy for the most 
robust pre-positioning of supplies and 
the reactivation of more efficient na-
tional rural and urban water supply 
services.
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 EMPHASIZING EQUITY AND 
INCLUSIVITY

UNICEF continued to emphasize equity and inclusi-
vity in its humanitarian action in 2014. Minimum stan-
dards on gender equality and people with disabilities 
in humanitarian action were maintained and progress 
made towards development of minimum standards of 
accountability to affected populations (AAP). UNICEF 
also continued to prioritize the gender equality focus of 
its cluster leadership. On average, nearly half of educa-
tion, nutrition, WASH and child protection cluster pro-
jects took gender equality issues into account in 2014. 
UNICEF has continued to promote gender equality pro-
gramming with partners and, as a result, a number of 
partners and country clusters have made commitments 
to integrate gender equality considerations into projects 
and systems. In 2014, the WASH cluster developed five 
minimum commitments – related to assessment, ser-
vice design, implementation, response monitoring, and 
participation of women and girls across the response 
– for strengthening the equity and gender sensitivity 
of interventions. These commitments will be piloted in 
2015. At the country level, in Lebanon, UNICEF conti-
nued to respond to the Syrian refugee crisis using an 
equity approach. This included focusing interventions in 
communities where the most vulnerable children were 
concentrated – including both poor Lebanese and those 
displaced by the Syrian crisis. In Pakistan, UNICEF ad-
vocated for sending girls to school through direct en-
gagement with communities and parents, and a strong 
mobilization effort that resulted in the enrolment of 
more than 15,000 displaced girls in school.

EQUITY IN ACTION

UNICEF continued to emphasize equity in 2014, 
including by leveraging such innovations as bio-
metric iris scanning, developed by the United Na-
tions High Commissioner for Refugees (UNHCR) 
to dispense cash to benefit the most vulnerable 
Syrian refugee children in Jordan. Putting mo-
ney directly into families’ hands allowed them to 
make their own choices. In Lebanon, neighbou-
rhood mapping identified the places where the 
vast majority of Syrian refugees and vulnerable 
Lebanese were living, and UNICEF and partners 
were subsequently able to bring in a suite of 
health, sanitation and education assistance to 
those most in need of it. 

CHALLENGES AND 
CONSTRAINTS

UNICEF and partners continued to operate in a challen-
ging humanitarian environment in 2014. With multiple, 
simultaneous and in some cases protracted large-scale 
emergencies, the humanitarian caseload has continued to 
grow, as has the complexity of situations on the ground. 
In particular, the changing nature of conflict, characterised 
by the use of children as instruments of violence, grave 
protection violations against children, and the targeting 
of civilian infrastructure, including schools and health fa-
cilities – is endangering the rights and well-being of mil-
lions of children. The proliferation of non-state entities in 
conflict situations has posed operational challenges both 
to access and the protection of children. The increasingly 
subregional nature of crises, with limited short-term solu-
tions, has thus required more complex cross-border inter-
ventions for effective response.

In 2014, the declaration of six Level 3 emergencies – 
many of them simultaneous – meant increased demand 
for humanitarian funding, as well as higher demand for 
overall organizational resources (human and financial). 
In general, this meant reduced funding for small and 
medium-scale emergencies; the EPF was exhausted in 
a single year, with 88 per cent used for emergency res-
ponses declared as Level 3. Yet resource availability for 
large-scale emergencies was also uneven – for example, 
the humanitarian funding requirements for the crisis in 
the Central African Republic were only 56 per cent fun-
ded by the end of 2014. Moving forward, the organiza-
tion will continue its engagement with the humanitarian 
community – including through the World Humanitarian 
Summit – to explore alternative and improve the efficacy 
of financing mechanisms, and to offer solutions for impro-
ving the efficiency of humanitarian response.

The need for continued investment in strengthening 
preparedness and resilience at the country level was in 
evidence during 2014. For example, the response to the 
Ebola outbreak demonstrated the importance of suppor-
ting community-level systems to reduce vulnerabilities 
and build resilience over the long term. With so many res-
ponses taking place in highly insecure environments, the 
organization must also secure access to children located 
in these environments, widen the pool of capable and 
available humanitarian responders to match increasing 
global demands, adequately provide for staff welfare in 
humanitarian situations, and deploy the organization’s hu-
man and financial resources to optimum effect. UNICEF 
will continue to strengthen its internal systems to this 
effect. In addition, to address the increasingly complex 
issues faced by country offices, new and strategic ap-
proaches to security are needed. UNICEF will need to 
adapt with new tools and trainings designed to enhance 
management of critical security incidents in the field and 
provide continuity for programmes and operations. New 
modalities for analysing security factors are being deve-
loped to achieve better access for UNICEF programmes 
in high-risk locations.  
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PLANNING AND RESULTS     
OUTLINED BY PROGRAMME 

COMMITMENT
Below follows reporting on the Programme and Operational Commitments of the Core Commitments 
for Children in Humanitarian Action (CCCs) and represent the contributions made by UNICEF, with 
partners, to each commitment. These are in line with the outcome areas of the UNICEF Strategic Plan 
2014–2017, and include a section on social inclusion. All figures come from country office annual re-
ports and consolidated emergency reports unless otherwise stated. Further information on country-le-
vel results can be found in individual consolidated emergency reports.

RAPID ASSESSMENT, MONITORING AND EVALUATION 

STRATEGIC RESULT: HUMANITARIAN ACTION FOR GIRLS, BOYS AND WOMEN IS 
TIMELY, EFFECTIVE AND EFFICIENT.

UNICEF continues to support inter-agency efforts to 
strengthen assessment, planning, monitoring and eva-
luation functions through the Transformative Agenda. At 
the same time, UNICEF is working towards strengthe-
ning and standardizing its own internal mechanisms for 
humanitarian planning, monitoring and evaluation.

COMMITMENT 1

The situation of children and women is monitored 
and sufficiently analysed, and rapid assessments 
are carried out whenever necessary.

 
In addition to conducting assessments at the inter-agen-
cy level under the leadership of the Office for the Coor-
dination of Humanitarian Affairs (OCHA), UNICEF under-
takes sectoral assessments on a needs basis. In 2014, 
UNICEF played an important role in processes related to 
developing systems and frameworks and adapting tools 
for rapid needs assessment in humanitarian situations. 
With the aim of strengthening systems and tools for ra-
pid assessment based on learning from recent humani-
tarian responses, UNICEF led the inter-agency revision 
of the Multi-Cluster/Sector Initial Rapid Assessments 
(MIRA) and subsequently reached agreement in the 
IASC to establish an informal Needs Assessment 
Taskforce. The organization also contributed substantial-
ly to the development of a framework and tools for the 
Humanitarian Needs Overview that are also aligned to 
the MIRA framework. Following the revision, and in all 
complex emergencies, UNICEF, as a member of the Hu-
manitarian Country Team and cluster lead agency, contri-

buted to the Humanitarian Needs Overview to provide a 
basis for strategic response plans. At the agency level, 
UNICEF conducted rapid nutrition assessments in Sou-
th Sudan and Iraq, using its own internal technical re-
sources.

COMMITMENT 2

Systems for performance benchmarking regular-
ly monitor UNICEF humanitarian action, enabling 
CCC implementation to be measured.

 
UNICEF improved humanitarian performance monito-
ring (HPM) systems, which are essential to delivering 
results against the targets in the Strategic Plan, by deve-
loping new tools in response to country and regional 
office needs and devoting substantial resources to staff 
visits to the field in response to specific country office 
requests (notably to strengthen monitoring in South 
Sudan, Iraq and for the Ebola response). In Lebanon, 
UNICEF continued to scale up and refine monitoring and 
evaluation capacity in 2014, including through innovative 
systems such as ActivityInfo for indicator monitoring 
and EquiTrack for partnership monitoring. These sys-
tems allowed UNICEF to efficiently and effectively ma-
nage and channel funds to improve results for margina-
lized children and enabled UNICEF Lebanon to swiftly 
respond to donor information requests and funding op-
portunities. Accountability for results was also stren-
gthened through the development of guidance on set-
ting targets for the CCCs and clarifying accountabilities 
for humanitarian cluster leadership. In 2014, 97 per cent 
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of country offices with standalone appeals in the HAC 
were able to report results against programme targets. 
UNICEF made 33 deployments for planning, monitoring 
and evaluation in 2014 to support country and regional 
offices. A new situation report template was completed 
and disseminated and a tool on minimum standards for 
field monitoring in high threat environments was deve-
loped that will be included in UNICEF’s Humanitarian 
Performance Monitoring (HPM) toolkit. Funding was se-
cured to develop an information management platform 
to support HPM, in line with corporate reporting sys-
tems. This combination of direct staff response to the 
particular needs of field offices and the provision of en-
hanced tools strengthened humanitarian results monito-
ring, reporting and accountability throughout the organi-
zation.

COMMITMENT 3

Humanitarian action is regularly assessed against 
CCCs, policies, guidelines, UNICEF quality and 
accountability standards, and stated objectives 
of humanitarian action through evaluative exer-
cises, with partners whenever possible.

 
A number of evaluations of UNICEF humanitarian ac-
tion in large-scale crises were undertaken or prepared 
in 2014. The Real-Time Evaluation of the UNICEF 
Humanitarian Response to Typhoon Haiyan in the 
Philippines assessed the first four months of the res-
ponse. The evaluation found that in general, the 
UNICEF response was timely, appropriate and rele-
vant to the needs of affected communities; effective 
in adding value to the wider response; and well linked 
to recovery and longer-term priorities. UNICEF’s per-
formance as co-lead of the Education, Nutrition and 
WASH clusters, as well as the Child Protection area of 
responsibility was rated highly satisfactory. The acti-
vation of the Corporate Emergency Activation Proce-
dure and Level 3 protocols was appropriate and ti-
mely, and the Simplified Standard Operating 
Procedures generally proved their worth, in particular 
in terms of the speed of staff deployment, recruit-
ment and procurement. The recommendations call for 
a more structured approach to emergency prepared-
ness, the promotion of synergy between sectors, in-
clusion of the use of cash transfers, development of a 
wider partner base in the Philippines, and review of 
the programme cooperation agreement approval pro-
cesses in crisis-prone countries. 

In parallel, UNICEF participated in the IASC Humani-
tarian Evaluation of the Typhoon Haiyan Response, 
led by OCHA, with the Food and Agriculture Organiza-
tion of the United Nations (FAO) and WFP. Overall, the 
evaluation found that the inter-agency effort effectively 
contributed to meeting emergency needs through a 
timely and relevant immediate response. Earlier and 
more tailored approaches to support recovery and res-
tore livelihoods would have been beneficial to meeting 
early recovery targets. The use of different beneficiary 
targeting approaches by agencies caused community 
confusion and dissatisfaction. Innovations were largely 
effective, including those related to scaling up cash-
based approaches and engaging communities through 
accountability and communication mechanisms. Prepa-
ratory work also began for the Evaluation of UNICEF’s 
Response to the Crisis in Syria and the Evaluation 
of UNICEF’s Response and Programming Strategies 
to the Crisis in the Central African Republic, both of 
which will begin implementation in 2015.

The Evaluation of the Cluster Lead Agency Role in 
Emergencies (CLARE) was finalized in early 2014. The 
CLARE highlighted the key role that UNICEF plays in 
bringing partners to the table and ensuring, by working 
together, that the collective response is more effective. 
The CLARE affirmed that UNICEF is broadly effective at 
exercising its country cluster coordination responsibili-
ties. Overall, 61 per cent of country-level survey respon-
dents agreed that UNICEF is effectively harnessing its 
coordination skills and capacities to fulfil its Cluster Lead 
Agency roles. UNICEF has worked to clarify roles and ac-
countabilities internally and has continued to strengthen 
surge support for clusters and more generally for emer-
gencies. The focus on investing in preparedness and 
supporting national capacity will also help limit the need 
for activating clusters and emergency mechanisms.

UNICEF engaged in further work to improve accounta-
bility to affected populations and will continue these ef-
forts in 2015. The organization participated in the IASC 
Coordinated Accountability and Lessons Learning 
(CALL) initiative for the Syrian Arab Republic with 
OCHA, UNHCR, WFP and the Active Learning Network 
for Accountability and Performance in Humanitarian Ac-
tion. Drawing on lessons from previous experiences 
with large-scale multi-agency evaluations, the IASC 
Steering Committee for Humanitarian Evaluations esta-
blished the CALL for the Syrian Arab Republic to coordi-
nate evaluation and lesson learning among humanitarian 
actors to improve evidence-based decision making and 
humanitarian intervention in the Syrian Arab Republic 
and the subregion. To this end, UNICEF contributed to 
the creation of a Syria CALL Evaluation Portal to provide 
access to evaluations, reviews and other resources re-
lated to the crisis. 
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CHALLENGES AND CONSTRAINTS

The implementation of HPM was uneven across of-
fices and hindered by limited capacity at country and 
regional office levels. HPM must be better incorporated 
into country office integrated monitoring and evalua-
tion plans. Limited capacity and resources also posed 
a challenge to evaluation and constrained the ability of 
country offices to evaluate their emergency responses 
(particularly responses to smaller and chronic/protrac-
ted humanitarian crises). UNICEF is working to address 
this by building global capacity for evaluation initiatives 
to better support country offices to undertake decen-
tralized humanitarian evaluations. It was also difficult 
to secure funding for humanitarian evaluations, the 
cost of which is not often included in appeals. Evalua-
tions of large-scale responses were sometimes carried 
out at both the IASC and agency-specific levels. A key 
challenge was ensuring that the evaluations were har-
monized, complimentary and making the best use of 
finite resources.

NUTRITION

STRATEGIC RESULT:  
THE NUTRITIONAL STATUS OF 
GIRLS, BOYS AND WOMEN IS 
PROTECTED FROM THE EFFECTS OF 
HUMANITARIAN CRISIS.

Emergency situations are often characterized by limited 
access to adequate safe food, disruption of health and 
nutrition services and constraints to protecting, pro-
moting and supporting optimal infant and young child 
feeding (IYCF). It is therefore essential that emergency 
nutrition interventions prioritize protecting the nutritio-
nal status of children, pregnant and lactating women, 
and other vulnerable groups to prevent undernutrition, 
disease and deaths. UNICEF works to prepare for and 
address the multiple causes of undernutrition, and res-
pond to nutritional needs in both fragile and recovery 
situations by strengthening national capacities and wor-
king with partners.The aim is to ensure that vulnerable 
groups receive adequate assistance in a timely and ef-
fective manner.

GLOBAL RESPONSE 
 

Globally, UNICEF supported 2.3 
million children aged 6-59 months 
with severe acute malnutrition 
with treatment (82 per cent)
 
Globally, in 2014, UNICEF supported 2.3 million severely 
malnourished children aged 6–59 months through thera-
peutic feeding programmes (82 per cent of target). This 
is marginally less  than was achieved in 2013 (2.4 million 
children reached), but continues the increasing trend 
since 2011 (1.8 million reached). The achievement should 
also be considered within the context of the global SAM 
burden (spanning development and humanitarian set-
tings) of 17 million children30 and the ongoing situation 
of heightened and often alarming food and nutrition in-
security in the Horn of Africa and Sahel regions. Head-
quarters and regional offices supported country-level 
responses, including to Burundi, the Central African 
Republic, the Niger, the Philippines and South Su-
dan. To improve SAM management programming, 
UNICEF conducted two regional workshops – one in Da-
kar for West and Central African countries and one in 
Nairobi for Eastern and Southern African countries – 
on routine coverage surveys and bottleneck analysis. In 
2014, bottleneck analysis was implemented in Kenya, 
Malawi, the Democratic Republic of the Congo and 
Afghanistan. UNICEF and WFP reached more than 
600,000 people with nutrition services in locations af-
fected by Ebola. Also in the context of the Ebola crisis, 
UNICEF coordinated the drafting of joint guidance on 
infant feeding (UNICEF/World Health Organization 
(WHO)/Emergency Nutrition Network); joint guidance 
on Nutritional Care of Children and Adults with Ebola 
Virus Disease in Treatment Centres;31 and UNICEF gui-
dance for the procurement of ready-to-use infant formu-
la. UNICEF continued to expand the provision of micro-
nutrients in emergencies. Micronutrient powders for 
450,000 children were supplied in response to emer-
gencies in 10 countries.

COMMITMENT 1

Effective leadership is established for nutrition 
cluster inter-agency coordination, with links to 
other cluster/sector coordination mechanisms on 
critical inter-sectoral issues.
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In 2014, UNICEF led  
or co-led Nutrition sectors/

clusters in 63 countries.

At the global level, the Global Nutrition Cluster (GNC) 
initiated the implementation of its 2014–2016 Strategic 
Plan, which was developed and endorsed by more than 
40 GNC partners. Funding was secured from the Euro-
pean Commission Humanitarian Office to support the 
capacity of the GNC to sustain and maintain the Rapid 
Response Team (RRT) mechanism, used to surge cluster 
coordinators and technical support. The RRT deployed to 
six emergencies (the Central African Republic, the Phi-
lippines, the Syrian Arab Republic, South Sudan, So-
malia and the Sudan), totalling 12 deployments. Those 
missions strengthened coordination mechanisms and 
the capacities of staff filling cluster coordination and in-
formation management functions, including of Govern-
ments. This led to the efficient transition of the cluster 

to the existing structure, for example in Philippines, 
following the 2013 Haiyan response, where UNICEF 
successfully handed over the leadership of the nutrition 
cluster to the national and regional nutrition clusters in 
June 2014. In Myanmar, due to the cyclical nature of 
floods requiring nutrition response, UNICEF strengthe-
ned the capacity of the nutrition sector through the re-
cruitment of a dedicated nutrition coordinator. The GNC 
also provided strong support to national clusters in Sou-
th Sudan, the Philippines and Ethiopia, including pro-
viding training for the Government and facilitating the 
Cluster Coordination Performance Monitoring exercise.

COMMITMENT 2

Timely nutritional assessment and surveillance 
systems are established and/or reinforced.

 
Assessing malnutrition rates and monitoring programme 
performance is a critical part of UNICEF’s work to better 
identify and respond to needs. In South Sudan, 50 Stan-

© UNICEF/UKLA2014-04928/Schermbrucker — In February 2014, a boy 
eats UNICEF biscuits in the Domiz refugee camp in Northern Iraq.
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dardized Monitoring and Assessment of Relief and Transi-
tions surveys, including small-scale surveys, were conduc-
ted in the context of the ongoing violence. In Mauritania, 
UNICEF has supported the development of a monthly mo-
nitoring mechanism for WASH in nutrition activities. The 
use of mobile technology for improving nutrition pro-
grammes also gathered momentum in 2014. In Burundi, 
where timely SAM reporting remains a challenge, UNICEF 
is piloting real-time monitoring of admissions and supply 
tracking with RapidPro – an open-source platform of appli-
cations that can help governments deliver rapid and real-
time information and connect communities to lifesaving 
services – with the aim of rolling this out in 2015. In the 
Niger, UNICEF and partners spearheaded the use of an 
SMS-based monitoring system to collect real-time data in 
135 health facilities. Evaluation indicates that the tool has 
improved the timeliness and completeness of reporting 
and no supply stock-outs were recorded during 2014. 
UNICEF will consider expanding this tool to two other re-
gions of the Niger in 2015.

COMMITMENT 3

Support for appropriate infant and young child 
feeding (IYCF) is accessed by affected women 
and children.

 
There is increasing recognition that protection, promotion 
and support for adequate IYCF practices is critical to impro-
ving nutritional behaviour in emergencies and supporting 
infant and child survival. Globally, UNICEF supported 3.3 
million caregivers with IYCF counselling in 2014. In the Su-
dan, a total of 350,000 mothers or caregivers (exceeding 
the target) received IYCF counselling through mother sup-
port groups and clinics in emergency affected areas in 12 
states. In the Philippines, UNICEF supported over 100,000 
caregivers of children aged 0–23 months (61 per cent of 
target) with IYCF counselling for appropriate feeding, inclu-
ding 76,000 caregivers supported as part of the Typhoon 
Haiyan response. More than 2,700 health and nutrition ser-
vice providers were trained on IYCF counselling.

COMMITMENT 4

Children and women with acute malnutrition ac-
cess appropriate management services.

 
Management of SAM continued to be a critical emer-
gency response intervention in 2014. In conflict environ-
ments in Somalia, UNICEF supported the treatment of 
over 162,000 severely malnourished children under 5 
(81 per cent of target) achieving an over 90 per cent cure 

rate. Through sustained air bridge support, nutrition sup-
plies were delivered to newly accessible and under-sie-
ge areas to meet the needs of about 14,000 Somali 
children. In South Sudan, where the humanitarian case-
load doubled in 2014 and the risk of famine rose, 93,000 
children (51 per cent girls) aged 6–59 months with SAM  
were admitted to treatment, with a 77 per cure rate. 
UNICEF and partner technical specialists assessed and 
responded to the situation on the ground, scaling up the 
nutrition programme and reaching otherwise inacces-
sible locations with limited or no partners (government 
and NGOs) present. Through RRMs, children were 
screened for acute malnutrition and SAM cases were 
identified and treated. In Mali, a food-insecure environ-
ment, UNICEF supported the Government to scale up 
equitable access to treatment. With increased access, 
SAM admissions increased from 26,600 children in 2011 
to 100,000 in 2014. Promoting an integrated multi-sector 
response, nearly 40,000 mother/caregivers of acutely 
malnourished children benefited from hygiene kits and 
hygiene awareness-raising activities.

© UNICEF/UNI177744/Dubourthoumieu — Vasco, 2 months 
old, is weighed at the Centre Therapeutic Nutrition Intensive 
Kisandji in the Democratic Republic of the Congo, where he 
was diagnosed with severe acute malnutrition.
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NUTRITION IN THE DEMOCRATIC REPUBLIC 
OF THE CONGO

UNICEF continued to scale up SAM treatment in 
the complex operating environment in the Demo-
cratic Republic of the Congo in 2014. In addition 
to reaching 296,000 children (52 per cent girls) 
affected by SAM with treatment (99 per cent of 
the target), UNICEF and partners supported the 
delivery of therapeutic milk and ready-to-use 
therapeutic foods and essential drugs in SAM 
treatment sites throughout the country. SAM 
management capacity was strengthened through 
training provided to health providers and commu-
nity health volunteers. However, despite scale-
up, programme coverage is only 17 per cent, in 
part owing to the complexity of the operating 
environment. Increased funding will be critical to 
expanding the coverage of life-saving treatment. 
To decrease the nutrition caseload and stren-
gthen resilience, UNICEF and partners will also 
promote the scale-up of appropriate IYCF prac-
tices and other key interventions. 

 

COMMITMENT 5

Children and women access micronutrients from 
fortified foods, supplements or multiple-micronu-
trient preparations.

 
UNICEF continued to provide micronutrient supplies, 
technical and monitoring support to prevent and treat 
micronutrient deficiencies during emergencies. In many 
countries, UNICEF was able to reach large numbers of 
children with micronutrients through child health days 
and campaign-based approaches. In the Democratic 
Republic of the Congo and Chad, more than 90 per 
cent of children 6–59 months were reached with vitamin 
A supplementation twice in 2014. In response to worse-
ning flood and protection concerns in Uganda, UNICEF 
supported more than 244,000 children (exceeding the 
target) with vitamin A supplementation and deworming 
–including both refugee and host community children, 
as well as children in Karamoja District in the northeast 
of Uganda. UNICEF also increasingly supported the dis-
tribution of multi-micronutrient powders as part of emer-
gency response and recovery to improve the quality of 
complementary foods. In the Democratic People’s Re-

public of Korea, UNICEF facilitated the provision of 
multi-micronutrient powders to 156,000 children aged 
6–23 months, with three months’ coverage reaching 30 
per cent of the target. In Afghanistan, despite security 
constraints, 342,000 children aged 6–59 months (48 per 
cent of target) were reached with multi-micronutrient 
powders in five accessible provinces in which the cam-
paigns were possible.

COMMITMENT 6

Children and women access relevant information 
about nutrition programme activities.

 
UNICEF strives to disseminate information regarding 
nutrition services in emergencies. For example, in Ye-
men, UNICEF supported integrated outreach activities 
through implementation, monitoring and funding sup-
port. As a result, over 800,000 children were screened 
for malnutrition, and those with SAM were referred to 
treatment. In Haiti, UNICEF supported the government 
health authority to run sensitization campaigns in all 10 
departments on the importance of using micronutrients 
and iodized salt, while 110,300 households (550,000 
people) received locally produced iodized salt.

CHALLENGES AND CONSTRAINTS

A key challenge is to address the underlying causes of 
acute malnutrition. In many countries, related interven-
tions, particularly in the areas of water and sanitation 
and health, require scaling up. Prevention and IYCF ac-
tivities are often underfunded in work plans, and the 
funding received is generally dedicated to ensure SAM 
treatment and the pipeline of ready-to-use therapeutic 
foods. While this can reduce child mortality in the hu-
manitarian response, it does not sufficiently address the 
reduction of malnutrition itself. UNICEF will continue to 
position IYCF as a critical intervention in emergencies 
and strengthen nutrition linkages with WASH and other 
sectors to address underlying causes. Globally, the sup-
ply chain also continues to be an issue. In many coun-
tries, there is an over-dependence on UNICEF support 
for SAM treatment supplies and ready-to-use therapeu-
tic food storage capacity at decentralized levels remains 
inadequate. Similarly, UNICEF dependence on emergen-
cy funding for procuring supplies creates additional com-
plexity and funding delays can impact supply provision. 
UNICEF is continuing to work with donors and support 
countries with supply chain assessments to identify and 
address these issues.
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HEALTH

STRATEGIC RESULT: EXCESS 
MORTALITY AMONG GIRLS, BOYS AND 
WOMEN IN HUMANITARIAN CRISIS IS 
PREVENTED.

Mortality and morbidity are critical risks in emergencies. 
UNICEF plays a vital role in strengthening the capacity of 
countries and partners to reduce excess mortality from 
disasters from all types of hazards and target the most 
vulnerable populations with appropriate interventions. 
UNICEF is committed to supporting the continuum of 
care across the maternal, newborn and early childhood 
periods at the household, community and health-faci-
lity levels, with an increasing emphasis on community 
health approaches.

GLOBAL RESPONSE

The strong presence of UNICEF in humanitarian 
contexts even before the onset of an emergency allows 
for direct and rapid support in the early stages of a res-
ponse, taking advantage of the long-term partnerships 
with sector ministries, local organizations and civil so-
ciety. In 2014, 22 million children aged 6 months to 15 
years were vaccinated against measles (72 per cent of 
target). UNICEF continued to provide relief and support 
to millions of children across the globe affected by na-
tural disasters, protracted crisis, long-term conflict and 
violence. The Ebola outbreak marked a breakthrough in 
the UNICEF strategic response to public health emer-
gencies. Through innovative programme strategies and 
strengthened multi-sectorial approaches, UNICEF went 
beyond the CCC framework to address the numerous 
challenges unique to the Ebola crisis. UNICEF also in-
creasingly invested in and supported preparedness acti-
vities. The cholera situation in Haiti improved, with a 53 
per cent reduction in cases in 2014 compared with 2013, 

© UNICEF/NYHQ2014-0253/Pirozzi — In February 2014, a health 
worker administers a dose of oral polio vaccine to an infant at a 
Médecins Sans Frontières hospital in the town of Tanuan in the 
Philippines – one of the areas hardest hit by Typhoon Haiyan.



26  |  UNICEF Annual Results Report 2014  |  HUMANITARIAN ACTION HUMANITARIAN ACTION  |  UNICEF Annual Results Report 2014  |  27

due to an effective surveillance and response system. 
The increase in cases at the end of 2014 underscores 
the need to invest in systems for prevention. The ca-
pacity for emergency preparedness and response was 
also significantly strengthened and contingency plans 
now exist for 9 out of 10 departments in Haiti.

HEALTH IN THE PHILIPPINES

Immediately following the typhoon in the Philip-
pines, Expanded Programme on Immunization 
(EPI) services were disrupted. Using flexible and 
adapted programming, routine EPI was restored 
within weeks. While peripheral cold chain mate-
rials were damaged, central storage was func-
tional. Vaccines were stored at the central level 
and transported in cold boxes for use and then 
returned to central storage. To further strengthen 
resilience, when EPI systems were rehabilitated, 
UNICEF procured refrigerators that could wit-
hstand strong winds and maintain vaccines at 
appropriate temperatures for 10 days following a 
cut in electricity. Vaccine management and sto-
rage training also contributed to a sustainable EPI 
programme.

 

COMMITMENT 1

Inter-agency coordination mechanisms in the 
health sector (e.g., cluster coordination) are sup-
ported and enhanced with links to other cluster/
sector coordination mechanisms on critical in-
ter-sectorial issues.

UNICEF is an active Health Cluster member and plays 
a major role in supporting coordination mechanisms at 
the global and country levels. UNICEF works closely 
with WHO, the technical lead in health sector, and other 
partners to improve the coordination of health sec-
tor emergency preparedness and response. UNICEF’s 
long-term presence in the field at national and subna-
tional levels has helped the organization develop strong 
partnerships with governments and local NGOs that 
are instrumental to effective coordination between tra-
ditional and new stakeholders. These partnerships also 
help facilitate inter-sector work from the initial stages of 
the emergency through the recovery process. As focal 
agency and co-lead agency for social mobilization in the 
Ebola response, UNICEF worked closely with UNMEER 
in West Africa and supported respective ministries of 

health and WHO in countries. In Pakistan, the Health 
Cluster, with support from UNICEF and WHO, under-
took a comprehensive and coordinated assessment of 
time-critical life-saving needs for internally displaced 
persons and returnees that informed the drafting of 
the Humanitarian Needs Overview for 2014. In Kenya, 
UNICEF and WHO submitted a joint proposal to the 
Central Emergency Response Fund (CERF), and UNICEF 
and agencies supported the development of strategic 
and contingency plans, planning for preparedness, coor-
dination and implementation.

COMMITMENT 2

Children and women access life-saving interven-
tions through population- and community-based 
activities (e.g., campaigns and child health days).

 
The Ebola outbreak evidenced the importance of using 
available local resources and community health workers 
for emergency response activities and maintaining rou-
tine health activities during the emergency. The develop-
ment of the Community Care Centres improved access 
to early diagnosis and treatment as well as referral of 
non-Ebola cases to appropriate facilities. In the 
conflict-affected states of South Sudan, UNICEF 
reached almost 1 million children aged 6 months to 15 
years with measles and polio vaccination through inte-
grated vaccination campaigns and RRMs. In the Demo-
cratic Republic of the Congo, the RRM extended 
emergency health interventions, improved joint action 
with food security actors, and put in place a framework 
for accountability for affected populations. In the Su-
dan, national immunizations days were conducted 
across the country reaching more than 7.1 million child-
ren under 5 (98 per cent of target) with polio vaccination 
and vitamin A.32 In Darfur, during routine EPI accelera-
tion campaigns, 20,086 children under 1 received penta-
valent 3 vaccine and 20,821 received the first dose of 
measles vaccine.

COMMITMENT 3

Children, adolescents and women equitably ac-
cess essential health services with sustained 
coverage of high-impact preventive and curative 
interventions.
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In 2014, UNICEF led or 
co-led Nutrition sectors/

clusters in 63 countries.
 
 
As part of its commitment to providing basic services 
throughout the life cycle, UNICEF provided high-impact 
preventive and curative interventions in the most 
challenging environments in 2014, with special focus on 
children, girls and women. In the Democratic People’s 
Republic of Korea, essential medicines were provided 
to 94 focus counties, benefiting about 830,000 children. 
UNICEF continued to provide essential services in 16 
countries to ensure the quality of antenatal, intra-natal, 
post-natal and newborn care, supporting 29,000 safe 
deliveries in 2014. In Kyrgyzstan, given the risk of epi-
demics of measles and rubella, 200 medical workers 
were trained and 10,000 doses of measles, mumps and 
rubella vaccines were pre-positioned to respond to a po-
tential measles or rubella outbreak (100 per cent of tar-
get). In South Sudan, UNICEF was one of the first res-
ponders to the cholera epidemic, opened the first 
Cholera Treatment Centre in Juba and played a key role 
in training and case management. UNICEF also distri-
buted diarrheal disease kits (enough to treat 6,000 
cases); and established 52 oral rehydration points for 
early community-based response to cholera cases. Two 
doses of oral cholera vaccine were provided to more 
than 120,000 internally displaced persons.

COMMITMENT 4

Women and children access behaviour-change 
communication interventions to improve health-
care and feeding practices.

 
C4D seeks to share relevant, action-oriented informa-
tion so that when disaster strikes, people in affected 
communities know what actions to take to maintain and 
protect the health and wellbeing of community 
members, including those with disabilities, the elderly 
and other vulnerable groups. In Ukraine, where conflict 
increased health vulnerabilities, UNICEF reached over 
5,000 mothers with information and counselling on the 
benefits of breastfeeding to prevent the consumption of 
infant formula among internally displaced children. In 
Sierra Leone, UNICEF reached all communities in the 
country with behaviour change communication to create 
awareness about EVD through community engagement 
involving leaders, women, youth, training of thousands 
of social mobilization teams. Sixty-eight per cent of least 
developed countries at risk for cholera outbreaks put in 
place national comprehensive multi-sectorial cholera 
preparedness plans covering all components listed in 
the UNICEF Cholera Toolkit. The aim is to improve pre-
paredness and response and reduce the impact of cho-
lera in endemic and non-endemic countries.

COMMITMENT 5

Women and children have access to essential 
household items.

 
UNICEF continued to ensure the supply of household 
items and the coordination of non-food items in 2014. In 
the Syrian Arab Republic, UNICEF distributed warm 
winter clothing kits for children, heaters for schools, and 
fuel and medical care to keep them safe and warm 
throughout the winter months. In May, floods affected 
Serbia, and a state of emergency was declared for the 
entire country. In close cooperation with the Institute of 
Public Health and WHO, UNICEF distributed 5,000 blan-
kets (100 per cent of target) and 9,250 hygiene packages 
(exceeding target) to flood affected families with child-
ren to help them meet their basic hygiene needs. In the 
Democratic Republic of the Congo, UNICEF and 
partners supported two NFI fairs – or one-time markets 
providing access to the same type of NFIs typically 
found in a family relief kit that allow the families them-
selves to choose the items the family needs most – one 
for 758 families displaced by inter-communal violence in 
Kasaï Oriental with Caritas Kananga and one for 4,700 
families in Equateur province. The families in Equateur 
were also primarily assisted via NFI voucher fairs and 
included refugees from the Central African Republic, 
host families, displaced returnees from inter-communal 
violence in Gemena and returnee host families. In total, 
85 per cent of the targeted population had access to 
essential and household NFIs and shelter materials. 

CHALLENGES AND CONSTRAINTS
The Ebola outbreak demonstrated the great vulnerabili-
ties of health systems that resulted in an unprecedented 
global crisis. Measles routine immunization stopped and 
coverage plummeted in the three most affected coun-
tries. The deepening of the crisis in the Central African 
Republic in 2014 exacerbated existing weaknesses in 
the health system and major challenges remain in re-
ducing women’s and children’s mortality and improving 
their health. In the Sudan, although UNICEF continued 
to advocate for the vaccination of 165,000 children in 
conflict areas of South Kordofan and Blue Nile who have 
remained unvaccinated for the third year running, inse-
curity hindered access to people in need. In addition, 
limited capacity of implementing partners in conflict-af-
fected states frequently resulted in delayed response to 
urgent needs. In all health responses, the disconnection 
between development work and emergency response 
and the lack of investment in preparedness, risk reduc-
tion and recovery were major challenges. Only a quar-
ter of countries have mainstreamed risk reduction/resi-
lience, including climate change, into national health or 
plans/strategies.



28  |  UNICEF Annual Results Report 2014  |  HUMANITARIAN ACTION HUMANITARIAN ACTION  |  UNICEF Annual Results Report 2014  |  29

WATER, SANITATION AND 
HYGIENE 

STRATEGIC RESULT: GIRLS, BOYS 
AND WOMEN HAVE PROTECTED AND 
RELIABLE ACCESS TO SUFFICIENT, 
SAFE WATER AND SANITATION AND 
HYGIENE FACILITIES.

WASH is critical for survival and development in the 
initial stages of an emergency. People in emergencies 
– and especially children – are generally much more sus-
ceptible to illness and death from disease, often caused 
by a lack of sanitation, inadequate safe water supplies 
and poor hygiene. UNICEF works to protect and restore 
children’s right to safe supplies of water, to improved sa-
nitary facilities and to safe hygiene practices. UNICEF’s 
role in emergency programming encompasses direct 
response, support to capacity building and prepare-
dness, and response coordination at the global and 
country levels. In recovery contexts, UNICEF supports 
the development of national policies on water and sa-
nitation.

GLOBAL RESPONSE

In 2014, with UNICEF support, 18 million people were 
provided with access to safe water to agreed standards 
(92 per cent of the target), and 4.4 million people were 
provided with access to adequate sanitation facilities (56 
per cent of the target). A significant amount of this effort 
was in response to the ongoing crises in the Syrian Arab 
Republic, the Middle East and North Africa region col-
lectively (continuing a trend in recent years), Ebola af-
fected countries, and the Philippines. To support these 
efforts, UNICEF continued to strengthen the capacity of 
country offices in WASH in emergencies. This included 
a joint global training course on emergency WASH with 
UNHCR at the global level, and extensive support for 
humanitarian preparedness and response training at the 
country level. A total of 72 people attended the WASH 
in emergencies training in 2014. UNICEF continued to 
invest in integrating WASH into other sectors and contri-
buting to resilience in complex nutritional crises, par-
ticularly in the West and Central Africa region. In the 
Niger in 2014, activities in the ‘WASH in Nut’ strategy 
reached over 118,000 ‘malnourished child/mother’ pairs, 
compared with about 80,000 pairs in 2013. In continuing 
to strengthen its response to emerging issues, UNICEF, 
in partnership with UNHCR and the United Nations Hu-
man Settlements Programme, developed an operational 
framework design for urban humanitarian WASH, outli-
ning practical action and progressive steps to be taken 
by WASH stakeholders.

WASH IN SOUTH SUDAN

In response to the political conflict in South Su-
dan, resulting in the large-scale displacement of 
1.9 million people (over half of whom are children), 
UNICEF provided over 495,000 emergency-affec-
ted people with access to safe water (exceeding 
target), and around 273,000 people with sanitary 
facilities designed to mitigate gender-based vio-
lence (GBV) risks (57 per cent of target). A va-
riety of strategies were adopted to scale up the 
response, both inside Protection of Civilian sites 
and other sites for internally displaced persons. 
These were expanded throughout the year to 
respond to internally displaced persons in hard-
to-reach areas. Frontline activities through RRM 
missions provided nearly 73,000 people with 
access to safe water and over 253,000 people 
with emergency WASH supplies, including soap, 
water purification products, water containers and 
hygiene promotion messages.

 

COMMITMENT 1

Effective leadership is established for WASH 
cluster/inter-agency coordination, with links to 
other cluster/sector coordination mechanisms on 
critical inter-sectoral issues.

UNICEF continued to provide effective leadership in 
cluster and inter-agency coordination for WASH. At 
the country level, 73 UNICEF offices reported leading 
or co-leading the WASH cluster or sector, with 23 ha-
ving dedicated cluster coordinators. The WASH Cluster 
RRT continued to be the primary first response mecha-
nism for establishing WASH coordination and informa-
tion management in emergency settings. With staff 
contributed entirely by cluster partners and UNICEF, 
the team of six cluster coordinators and three informa-
tion management specialists delivered 1,040 days of 
on-site support in 11 countries in 2014. Overall, there 
were 10 cluster deployments. Non-deployment time is 
used to provide remote support to national coordina-
tion platforms and to develop procedures to increase 
the effectiveness of the operations. In 2014, the WASH 
humanitarian coordination platform for the East Asia 
and Pacific region was launched with major partners. 
In alignment with the IASC Transformative Agenda,  
UNICEF continued to support the establishment of pre-
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paredness actions in national coordination mechanisms, 
in order to facilitate a smooth transition from the clus-
ter model to a national WASH humanitarian coordination 
mechanism. In Yemen, the co-chair (General Authority 
for Rural Water Supply Projects emergency unit), sup-
ported by the cluster coordinator, began leading WASH 
cluster meetings, to ensure sustainability and longer 
term capacity building. In Cambodia, UNICEF, as the 
WASH sector lead, together with World Vision Cambo-
dia as co-lead, organized a workshop with stakeholders 
to develop a contingency plan to better prepare for fu-
ture floods.

In 2014, UNICEF led or  
co-led WASH sectors/clusters in 

73 countries.

 

COMMITMENT 2

Children and women access sufficient water 
of appropriate quality and quantity for drinking, 
cooking and maintaining personal hygiene.

 

Globally, UNICEF supported  
18 million people with access to 
sufficient water of appropriate quality 
for drinking, cooking and personal 
hygiene (92 per cent of target).
 
 
Provision of clean drinking water in emergencies is a 
crucial life-saving intervention. In the Syrian Arab Repu-
blic, 2.4 million emergency-affected people accessed 
safe water through water tankering, distributions of 
aqua tabs, temporary storage of water, household water 
treatment, mobile treatment and pumping units and fuel 
for generators. In Ethiopia, through water treatment 
chemicals and emergency water trucking, UNICEF sup-
ported an estimated 721,000 people with access to safe 
water (exceeding the target). As a longer term sustai-
nable strategy, UNICEF and partners in Kule and Tierkidi 
refugee camps are establishing a permanent water sys-
tem that is expected to serve around 150,000 Sudanese 
refugees in 2015. In response to flash floods and 
landslides in the Solomon Islands in the Pacific, 
UNICEF provided over 32,000 people (62 per cent of the 
affected population) with access to safe and sufficient 
drinking water through water trucking from filtration sta-
tions to evacuation centres, surpassing the target.

© UNICEF/UNI176404/Holt — A young girl carries water on hear 
head in a UNICEF donated bucket in the protection of civilians 
site in Bor, capital of Jonglei State in South Sudan.
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In 2014, UNICEF supported  
4.4 million people with access 

to sanitation facilities (56 per 
cent of target)

COMMITMENT 3

Children and women access toilets and washing 
facilities that are culturally appropriate, secure, 
sanitary, user-friendly and gender-appropriate.

  
During emergencies, sanitation and hygiene are critical 
interventions for disease prevention, as well as for hu-
man dignity, especially for women and girls. In 2014, 
UNICEF efforts helped to provide 13 million people with 
access to soap or alternative and functional hand-was-
hing facilities (compared with 13.1 million in 2013). Signi-
ficantly, 1.7 million women and girls were provided with 
menstrual hygiene management supplies. In Pakistan, 
in the context of chronic displacement in Khyber Pakh-
tunkhwa and the Federally Administered Tribal Areas, 
UNICEF provided some 500,000 affected people with 
improved sanitation facilities, surpassing a target of 
484,800. To enhance equity, gender sensitivity and the 
rights of women in the Philippines, partly in response 
to Typhoon Haiyan, UNICEF efforts provided some 
350,000 people with appropriate sanitation facilities, in-
cluding toilet slabs and portable toilets. High-risk, den-
sely populated urban areas and evacuation centres were 
the primary target, in order to prevent water-borne di-
sease outbreaks, such as cholera. To date, no major out-
breaks of water-borne diseases have occurred. Howe-
ver, the number of people reached by this intervention 
was below the initial target of 722,000, as fewer people 
than expected remained in evacuation centres and tran-
sition sites. UNICEF therefore shifted its focus to provi-
ding household-level latrines and supporting the Philip-
pines Approach to Total Sanitation. As a result, 113 
barangays, encompassing a population of almost 70,000 
people, were certified as zero open defecation. With suf-
ficient funding, UNICEF would like to scale the approach 
to support household latrines where possible in order to 
prevent the spread of disease.

COMMITMENT 4

Children and women receive critical WASH-re-
lated information to prevent child illness, espe-
cially diarrhoea.

WASH interventions are about sustaining life, not only 
with drinking water or sanitation, but also through the 
prevention of hygiene-related diseases and infections. 
In the Democratic People’s Republic of Korea, ap-
proximately 900,000 people (90 per cent of target) were 
reached with hygiene promotion messages through te-
levision broadcasts of a cartoon film and a cartoon book 
used in schools. In Ethiopia, an estimated 993,000 
people (90 per cent of the total WASH cluster partners’ 
effort) received behavioural change messages through 
audio visual and information, education and communica-
tion materials on safe management of water, hand was-
hing, personal hygiene and other methods of preventing 
acute watery diarrhoea.

COMMITMENT 5

Children access safe water, sanitation and hygie-
ne facilities in their learning environment and in 
child-friendly spaces.

 

In 2014, UNICEF supported 3.1 
million children with access 
to safe water, sanitation and 
hygiene facilities in their learning 
environments (78 per cent of 
target).

In 2014, UNICEF efforts to promote WASH in schools, 
temporary learning and child-friendly spaces benefited 
3.1 million children (compared with 2.7 million children 
in 2013). In Uganda, an estimated 40,000 schoolchildren 
(40 per cent of target) benefited from odourless, clean, 
fly-free and hygienic latrines due to the application of 
effective microorganisms, and around 8,000 children (76 
per cent of target) were reached with WASH-in-school 
programmes. Significantly, in efforts to promote WASH 
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in schools, UNICEF paid particular attention to gender 
sensitivities. In Gambia, as part of Ebola prevention, 
UNICEF procured and distributed hand washing kits to 
over 2,000 schools (100 per cent of the target), reaching 
over 498,000 schoolchildren. In Kenya, WASH facilities 
were built in six primary schools, benefiting over 4,000 
children, with separate school latrine blocks constructed 
for boys and girls, including facilities for the disabled. In 
Yemen, latrines and WASH facilities in 63 schools were 
rehabilitated or constructed to promote good hygiene 
practices among 34,900 children, with special measures 
taken to ensure privacy for girls.

CHALLENGES AND CONSTRAINTS

A common challenge at the country level was limited 
capacity to identify and integrate risks into routine de-
velopment strategies, in order to build resilient WASH 
systems. Of particular concern was the limited capacity 
to implement integrated multi-sectoral programming in 
order to address complex and multifaceted challenges 
such as nutritional crises, in which WASH is a key com-
ponent. In some countries and contexts, achievements 
were hindered by lack of access, largely due to volatile 
security environments. In the Central African Repu-
blic, there was limited access to project sites and fre-
quent looting of project facilities. However, with security 
improving in some localities, the intention is to refocus 
resources to support longer-term water and sanitation 
solutions. Challenges also persist around the lack of 
funding provided for WASH activities, and the level of 
political ownership of WASH in emergencies by national 
governments. Informed by a study on how to smooth-
ly transition from cluster-led to nationally-led humani-
tarian WASH, UNICEF plans to address this particular 
challenge by clarifying accountability, early government 
engagement and a fully inclusive process with key hu-
manitarian stakeholders in country, including represen-
tatives of affected communities.

CHILD PROTECTION

STRATEGIC RESULT: GIRLS’ AND 
BOYS’ RIGHTS TO PROTECTION FROM 
VIOLENCE, ABUSE AND EXPLOITATION 
ARE SUSTAINED AND PROMOTED.

Emergencies can cause displacement, breakdown of 
family and social structures, erosion of traditional value 
systems and violence, all of which seriously degrade the 
protective environment for children. Child protection in 

emergencies work is the prevention of and response 
to abuse, neglect, exploitation of and violence against 
children in emergencies – in practice, encompassing 
child protection programmes and systems building, as 
well as integrating child protection actions into all other 
humanitarian sectors.

GLOBAL RESPONSE

Globally in 2014,  
UNICEF supported 3.1 million 
children with psychosocial 
support (81 per cent of target)

In 2014, children affected by conflict faced rights and 
protection violations, including sexual and gender based 
violence and recruitment into armed groups, and expe-
rienced psychosocial stress and loss of protective en-
vironments such as schools. In response, UNICEF in 
2014 reached 3.1 million children globally with psycho-
social support (81 per cent of target). UNICEF also sup-
ported the release of 10,204 children associated with 
armed forces or groups, including 8,390 reintegrated 
with their families and communities. In addition, near-
ly 12,000 unaccompanied and separated children were 
reunified with family members. In 2014, UNICEF and 
the Special Representative of the Secretary-General on 
Children and Armed Conflict co-launched the Children 
Not Soldiers (#childrennotsoldiers) campaign – aimed at 
ending all recruitment and use of children by state secu-
rity forces by 2016. UNICEF also strengthened GBV pre-
vention and response in 2014, playing a key leadership 
role in the United Kingdom-led Global Summit to End 
Sexual Violence in Conflict held in June 2014 and the 
Gender-based Violence Information Management Stee-
ring Committee (UNICEF, the United Nations Population 
Fund, UNHCR and the International Rescue Committee), 
which facilitated the implementation of humanitarian 
system tools in Côte d’Ivoire, the Central African Re-
public, Ethiopia, Jordan, Lebanon, Mali, Nepal, the 
Niger, the Philippines, South Sudan and the United 
Republic of Tanzania.
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CHILD PROTECTION IN THE SYRIAN ARAB REPUBLIC

The lives of millions of children have been torn apart 
due to the brutal four-year conflict in the Syrian Arab 
Republic. Despite the enormous security and other 
challenges posed by a conflict of such scale and bru-
tality, UNICEF and its partners delivered psychosocial 
care to some 300,000 children and adolescents in the 
Syrian Arab Republic (60 per cent of the target) and 
more than 270,000 children and community members 
were educated about explosive remnants of war. 

The No Lost Generation (NLG) initiative was deve-
loped by UNICEF with host governments, donors, 
United Nations and international agencies and NGOs 
in October 2013 to prevent the loss of a generation of 
Syrian children to the effects of the country’s brutal 
civil war. The NLG campaign offers a comprehensive 
and holistic approach to addressing the education and 
protection needs of millions of children in the Syrian 
Arab Republic – covering both immediate emergency 
support and resilience-based interventions. In 2014, 
priority was given to strengthening national and com-

munity child protection systems in the subregion, with 
attention to high-risk children and families. Efforts 
were made to identify children at risk, including unac-
companied and separated children, and to strengthen 
referral networks to ensure they have access to appro-
priate services. Sexual and gender based violence also 
remained a priority in the NLG response, with partners 
promoting gender equality and supporting national 
protection systems among other efforts. 

To protect the gains made over the past year, NLG 
partners are committed to accelerating efforts to 
achieve targets in 2015, including through the Regional 
Refugee and Resilience Plan, with a specific emphasis 
on scaling up access to education and child protection 
services; improving the quality of services in both edu-
cation and child protection; ensuring a stronger focus 
on adolescents and youth; promoting more precise 
data; and ensuring greater engagement of communi-
ties in the education and protection of affected child-
ren.

© UNICEF/NYHQ2014-0291 — Displaced children participate in 
an art activity in a UNICEF-supported shelter in Homs in the  
Syrian Arab Republic. The activity is part of psychosocial 
services to help children recover from trauma caused by the 
conflict in the country.
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COMMITMENT 1

Effective leadership is established for both the 
child protection and gender-based violence (GBV) 
cluster areas of responsibility, with links to other 
cluster/sector coordination mechanisms on criti-
cal inter-sectorial issues. Support is provided for 
the establishment of a mental health and psycho-
social support (MHPSS) coordination mechanism.

 

In 2014, UNICEF led the global 
Child Protection Working Group 

area of responsibility in 66 
countries and co-led the GBV area 

of responsibility in 14 countries.

In 2014, UNICEF led the global Child Protection Working 
Group area of responsibility in 66 countries and co-led 
the GBV area of responsibility in 14 countries. UNICEF 
continued to support the Child Protection Working 
Group, which added two additional members in 2014 – 
the International Organization for Migration and Islamic 
Relief Worldwide – and supported 32 countries on child 
protection coordination. UNICEF led the revision of the 
IASC Guidelines for Integrating Gender-Based Violence 
Interventions in Humanitarian Action on behalf of the 
GBV area of responsibility. UNICEF also provided sup-
port and leadership to the Mental Health and Psycho-
social Support (MHPSS) reference group and supported 
regional capacity building for UNICEF and partners on 
MHPSS. In Somalia, the UNICEF-supported MHPSS 
Working Group finalized the standards and levels of 
care and levels for psychosocial support in accordance 
with IASC guidelines on mental health. Training manuals 
were finalized for each level of care, based on the spe-
cific Somali context. In Myanmar, the Child Protection 
in Emergencies Working Group was established in April 
2014 and played a crucial role in guiding all sectors, 
United Nations agencies and implementing partners on 
engaging with facilities supporting the children of fami-
lies affected by conflict.

COMMITMENT 2

Monitoring and reporting of grave violations and 
other serious protection concerns regarding 
children and women are undertaken and syste-
matically trigger response (including advocacy).

 

The MRM, which provides timely and reliable informa-
tion on grave child rights violations, currently operates in 
15 countries/regional situations, and UNICEF continued 
to take on a leadership role and co-chair the Country 
Task Force on Monitoring and Reporting in all countries. 
New partnerships and expanded geographical coverage 
facilitated and increased the monitoring of grave viola-
tions in some of the most conflict-affected areas. In 
South Sudan, 475 verified grave child rights violations 
have been reported through the MRM since December 
2013, amounting to more than all of 2012 and 2013 com-
bined, with nearly 15,000 children affected. High-level 
advocacy conducted by UNICEF, the United Nations 
Mission in South Sudan and the Office of the Special 
Representative to the Secretary-General on Children 
and Armed Conflict contributed to securing commit-
ments from the President and the leader of the opposi-
tion to end violations.

COMMITMENT 3

Key child protection mechanisms are strengthe-
ned in emergency-affected areas.

 
In 2014, UNICEF continued to build protective systems 
for women and children in emergency response. In 
Ethiopia, 44,000 children (exceeding the target) in hu-
manitarian situations, vulnerable to violence, exploita-
tion and abuse, accessed appropriate care and services. 
UNICEF also provided technical assistance to enhance 
child protection mechanisms in refugee camps by buil-
ding the capacity of social/community workers and esta-
blishing the Child Protection Information Management 
System to enable case management for the most vulne-
rable children. In Bosnia, UNICEF supported the recove-
ry of 13 centres for social work and three day-care 
centres by providing equipment and materials, benefi-
ting an estimated 24,000 children, and supporting local 
authorities’ service delivery for the next few years.

COMMITMENT 4

Separation of children from families is prevented 
and addressed, and family-based care is pro-
moted.
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In 2014, UNICEF supported the 
reunification of nearly 12,000 

unaccompanied and separated 
children with their families.

In 2014, UNICEF worked to improve Family Tracing and 
Reunification (FTR) efforts globally by expanding the 
FTR network to 32 countries. The introduction of the in-
novative Rapid FTR smartphone app and web interface 
has also increased efficiency in FTR processes in three 
countries. In the Eastern and Southern Africa region, 
information management systems were put into place 
to register, track and trace over 30,000 unaccompanied 
and separated children crossing borders from South 
Sudan. More than 1,200 extremely vulnerable children 
were supported with repatriation and reintegration via 
the establishment of regional mechanisms covering 
trafficked children returning from Yemen to Ethiopia, 
as well as children formerly associated with the Lord’s 
Resistance Army. In the Philippines, in the first months 
after Typhoon Haiyan, in the worst-affected areas, 132 
children were identified as unaccompanied or separated 
using Rapid FTR, which reduced the time and cost com-
pared with paper-based FTR.

COMMITMENT 5

Violence, exploitation and abuse of children 
and women, including GBV, are prevented and 
addressed.

 
Given the escalation in sexual and gender-based vio-
lence in conflicts around the world, GBV was an impor-
tant area for UNICEF in 2014. Globally, UNICEF provided 
GBV-related support to more than 430,000 children (pri-
marily girls) and women. Services provided in 31 coun-
ties included health, psychosocial and livelihood sup-
port, economic strengthening and access to justice in 
relation to different forms of GBV. Over 53,500 girls and 
women received dignity kit materials including items 
such as flashlights, and clothing and other materials to 
increase safe mobility and to better manage their 
menstrual hygiene needs. In Jordan, 2,521 (1,285 fe-
male) frontline social workers, health care providers, and 
police and military personnel were trained on GBV pre-
vention and response. With UNICEF support, the num-
ber of GBV listening centres providing support to survi-
vors increased in the Central African Republic from 3 in 
2013 to 13 in 2014, to reach more survivors. In South 
Sudan, GBV prevention and response services reached 
more than 50,000 people (exceeding the target) through 

funding, training and technical support to partners. Wo-
men and girls were equipped with skills to minimize the 
risk of sexual violence. Survivors were provided with cli-
nical management, counselling, referrals and hygiene 
kits. UNICEF will continue to expand its work in 
partnership with UNFPA. Particular attention needs to 
be given to the needs of boys who are sexually abused.

COMMITMENT 6

Psychosocial support is provided to children and 
their caregivers.

 

In 2014, UNICEF supported 3.1 
million children with access to 
psychosocial support (81 per cent).

The provision of psychosocial support is a critical aspect 
of emergency response, both in conflict and disaster 
contexts. In Lebanon, UNICEF reached refugees and 
vulnerable Lebanese through public schools, informal 
settlements, primary healthcare centres, social deve-
lopment centres, community centres, Palestinian re-
fugee camps and UNHCR registration points. In 2014, 
11 new women and girls’ safe spaces were established, 
more than 55,000 individuals accessed safe spaces and 
women and children in informal settlements and col-
lective shelters received mobile psychosocial support. 
Overall, nearly 347,000 children and 132,000 caregivers 
accessed psychosocial support services that included 
preventing and mitigating the impact of violence and 
conflict through coping mechanisms, vocational training 
and life skills. In the State of Palestine, following the 
escalation of conflict in Gaza, UNICEF reached 230,000 
children attending government schools with psychoso-
cial support and recreation activities.

COMMITMENT 7

Child recruitment and use, as well as illegal and 
arbitrary detention, are addressed and prevented 
for conflict-affected children.

 
The #childrennotsoldiers campaign accelerated efforts 
to prevent recruitment of children by armed forces. Key 
achievements in 2014 that resulted from improvements 
in its policies included that the National Army of Chad 
was delisted from the annexes of the report of the 
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In 2014, UNICEF  
supported the release of more 

than 10,000 children associated 
with armed forces and groups.

 
Secretary-General on Children and Armed Conflict; an 
action plan was signed with Yemen; age assessment 
protocols were developed in Afghanistan; and children 
were released from armed forces and groups in Myan-
mar. In response to increasing recruitment and use of 
children in armed groups in the Central African Repu-
blic in 2014, more than 2,806 children aged 7–17 (in-
cluding 646 girls), primarily associated with ex-Seleka, 
anti-Balaka and Lord’s Resistance Army, were released 
from armed groups (94 per cent of the target), com-
pared with 196 children in 2013. With UNICEF support, 
the released children benefited from interim care, psy-
chological assistance and recreational activities in transit 
centres and with foster families. At the policy level, the 
transitional authorities drafted a new national policy on 
disarmament, demobilization and reintegration, which 
included a section on the identification, release and 
reintegration of children associated with armed forces 
and groups in the Central African Republic. In the De-
mocratic Republic of the Congo, 4,479 children were 
released from armed forces and groups and provided 
with care and shelter within transit centres and foster 
families, while those in need of specialized services 
were referred to hospitals. The results exceeded the tar-
gets due to the setting up of verification centres close 
to combatant regroupment sites, which helped improve 
access to the children. In Myanmar, as the co-chair and 
secretariat of the Country Task Force on Monitoring and 
Reporting, UNICEF led monitoring on the implemen-
tation of the Joint Action Plan to end and prevent the 
recruitment and use of children in the Myanmar armed 
forces, which was signed in 2012. Overall, 73 cases of 
underage recruitment were reported and 377 boys and 
young men recruited as children were released from the 
armed forces and reintegrated with their families and 
communities. Regular case review meetings were ins-
titutionalized within the Myanmar armed forces, which 
sped up the verification and discharge of suspected mi-
nors within the military.

COMMITMENT 8

The use of landmines and other indiscriminate or 
illicit weapons by state and non-state actors is 
prevented, and their impact is addressed.

UNICEF humanitarian mine action interventions advo-
cate against the indiscriminate use of lethal weapons 
and small arms. Focus is on scaling up emergency mine 
risk education (MRE) response and assistance for child 
survivors, strengthening injury surveillance, and sup-
porting States parties to comply with international obli-
gations. In Jordan, MRE sessions were held for over 
13,750 Syrian refugee students. In Mali, where more 
than 140 persons were killed or injured by mines or ex-
ploded remnants of war in 2014, UNICEF, United Nations 
Mine Action Service and the Government contributed to 
the production of MRE awareness materials for all hu-
manitarian mine action partners in the country. About 
50 per cent of the more than 450,000 people reached 
with MRE safety messages were children. Amid the on-
going conflict in the eastern regions of Ukraine, a hu-
manitarian risk education campaign launched in collabo-
ration with government partners enhanced knowledge 
on risks around mines/exploded remnants of war and 
contributed to ensuring the safety of over 200,000 child-
ren in and out of school. A monitoring mechanism and 
data analysis system for incidents related to mines and 
unexploded ordnance was successfully integrated into 
the Ministry of Health surveillance system.

CHALLENGES AND CONSTRAINTS

In 2014, lack of protective services to address child pro-
tection concerns, which is exacerbated during armed 
conflict, displacement and natural disasters, remained 
a major challenge. Insecurity, lack of resources and 
challenging logistical environments constrained pro-
gramme implementation. Limited government capa-
city and leadership, particularly in reaching hard-to-ac-
cess areas, challenged the provision of child protection 
services. In some cases challenging political contexts 
delayed progress on key child protection actions and 
policies and made it difficult to respond to grave viola-
tions against children within existing legal frameworks. 
Ongoing conflict exacerbated such situations and made 
it difficult to release children associated with armed 
forces. At the same time, poor partner coordination, 
weak data management, slow identification of needs 
and slow administrated processes hindered child pro-
tection work. Inadequate funding for child protection in 
emergencies continued to pose a major barrier to capa-
city development and response to the needs of affected 
children.
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EDUCATION 

STRATEGIC RESULT: GIRLS AND 
BOYS ACCESS SAFE AND SECURE 
EDUCATION AND CRITICAL 
INFORMATION FOR THEIR OWN WELL-
BEING.
Conflicts and natural disasters often cause extensive 
damage to communities. Emergencies can disrupt 
schooling and learning for a considerable period of 
time. In situations of emergency, chronic crisis and 
early reconstruction, education provides physical, psy-
chosocial and cognitive protection that can be both 
life-saving and life-sustaining for children and adoles-
cents. Education offers safe spaces for learning and 
provides a sense of normalcy, stability and hope for 
the future helps to protect children against exploita-
tion and harm; and provides life-saving knowledge and 
skills during emergencies. Education is an integral part 
of emergency response that is critical to strengthening 
the resilience of education systems, and contributes 
to the longer-term recovery and economic stability of 
affected communities.

GLOBAL RESPONSE
In 2014, 8.6 million school-age children accessed formal 
or non-formal basic education, including pre-primary 
schools and early childhood learning spaces (64 per cent 
of target). To respond to the increasing refugee case-
load from South Sudan, in 2014 UNICEF conducted 
several joint missions with UNHCR to Ethiopia, Kenya 
and Uganda to support the development of a compre-
hensive refugee education strategy and to inform the 
development of a regional framework for South Su-
danese refugee education in the Eastern and Southern 
Africa region. UNICEF continued to support DRR and 
peace-building in education initiatives, including addi-
tional risk-informed programme approaches, strengthe-
ning inter-sectoral and cluster work in preparedness 
and response, mainstreaming DRR in education policies 
and plans, and developing staff capacity on education 
in emergencies. In 2014, UNICEF also provided strong 
technical support for the integration of conflict sensiti-
vity and peace building into Education in Emergencies 
responses in South Sudan, Somalia and Ethiopia. 
Over 70,000 early childhood development kits were dis-
tributed across 83 country offices in 2014, potentially 
benefiting approximately 3.5 million young children. The 
kits were mainly distributed in countries such as Iraq, 
the Syrian Arab Republic, Sierra Leone, South Su-
dan, the Philippines and the State of Palestine. They 
contain early-learning, play and psychosocial materials 
that address the developmental needs of young children 
in crisis context and enrich young children’s early lear-
ning, development and psychosocial well-being in emer-
gency, peace building and other marginalized contexts.

© UNICEF/UNI176359/d’Aki — Girls attend class at Subhi Abu 
Karsh Basic School in Shejaiya, Pakistan. The school, which was 
partly destroyed in the outbreak of violence in Gaza in July and 
August, has been rehabilitated.
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EDUCATION IN THE STATE OF PALESTINE

Despite an outbreak of conflict in Gaza in mid-
2014, approximately 35,000 children (50 per cent 
girls) in targeted communities gained access to 
child-friendly environments through the recons-
truction and rehabilitation of schools and the pro-
vision of furniture and school equipment. Overall, 
395 schools provided improved learning environ-
ment to 230,000 children (50 per cent girls), with 
strong consideration for the needs of both girls 
and boys. UNICEF launched a comprehensive 
‘Back to School Campaign’ in September 2014 
so 260,000 children would return to school after 
the conflict through the distribution of learning 
materials and teaching and recreational kits. In 
addition, UNICEF and WFP supported an e-vou-
cher programme for 8,400 vulnerable children 
to receive school uniforms and shoes. UNICEF 
also supported the training of 11,000 teachers 
on classroom management and psychosocial 
support and distributed early childhood develop-
ment materials and School-in-a-Box kits reaching 
11,300 preschool children.

 

COMMITMENT 1

Effective leadership is established for education 
cluster/inter-agency coordination (with co-lead 
agency), with links to other cluster/sector coor-
dination mechanisms on critical inter-sectoral is-
sues.

 

In 2014, UNICEF led or co-led 
the education sector or cluster 

in 74 countries.

Co-leading the Education Sector with Save the Child-
ren in Myanmar, UNICEF worked with authorities 
and sector partners to improve the quality of educa-
tion in emergencies and harmonise activities to align 
support with the formal education system, including 
maintaining and expanding education in emergencies 
support in Rakhine, Kachin and northern Shan states, 
and supporting partner capacity building through trai-
ning and application of international standards, as well 

as through technical and financial support. In Afgha-
nistan, the Education Cluster was successfully mains-
treamed into the Ministry of Education, which now 
co-leads the Education in Emergencies Working Group 
together with UNICEF. This was a positive move for 
mainstreaming preparedness and response and offered 
UNICEF the opportunity to support long-term capacity 
building and strengthen systems and capacities at the 
subnational levels to plan and respond to emergencies 
more effectively. In Somalia, as part of ensuring local 
capacity for emergency response, the Education Clus-
ter, co-led by UNICEF and Save the Children, continued 
to strengthen the capacity of cluster partners, regional 
sub-cluster focal points and the Ministry of Education, 
and developed a mobile needs assessment platform to 
provide real-time and more reliable information for ad-
vocacy and reporting purposes.

COMMITMENT 2

Children, including preschool-age children, girls 
and other excluded children, access quality edu-
cation opportunities.

 

In 2014, UNICEF supported  
8.6 million school-age children, 
including adolescents, to access 
formal and non-formal basic 
education (64 per cent).

Enabling school-age children, including preschool pupils 
and adolescents, to access quality, formal and non-for-
mal education is a UNICEF priority intervention in emer-
gencies. As a result of the UNICEF-supported Back-to-
School Initiative in Mali, 74 per cent of schools in Gao 
and Timbuktu reopened in 2014 and nearly 424,000 
conflict and flood-affected children received education 
supplies (92 per cent of the target). In the Sudan, in 
the states affected by conflict, nearly 321,000 emer-
gency-affected children (40 per cent girls) accessed 
education through the provision of essential education 
supplies, temporary learning spaces, gender-sensitive 
WASH facilities, and education in emergencies training 
for parent teacher association members (34 per cent 
female) and 809 teachers (60 per cent female). In res-
ponse to the worst flooding in over 100 years in Serbia 
and Bosnia, UNICEF provided 6,600 affected primary 
school students and 1,100 preschool children in Serbia 
with basic back-to school supplies and text books (excee-
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ding targets). In Bosnia, as part of the European Union 
Recovery Programme, more than 86 schools benefited 
from improved facilities, furniture and didactic materials, 
allowing nearly 37,000 children to resume learning. In 
response to crises in the Philippines, including Typhoon 
Haiyan, which damaged or destroyed close to 3,200 
schools and day care centres and caused more than 1 
million children to be out of school, UNICEF provided 
more than 709,000 preschool and school-age children 
with learning materials and supplies (exceeding the tar-
get). Following the outbreak of conflict in South Sudan, 
nearly 78,000 children and adolescents were provided 
with basic education (79 per cent of the target), inclu-
ding more than 19,000 children aged 3–6 reached with 
early childhood development activities.

COMMITMENT 3

Safe and secure learning environments that pro-
mote the protection and well-being of students 
are established.

 
In 2014, UNICEF continued to support safe learning envi-
ronments for children in conflict and disaster contexts. In 
Yemen, 37 affected schools were rehabilitated, benefi-
ting 12,900 children (5,300 girls) with safe and suitable 
learning environments; and 24 schools received small im-
provement grants to carry out simple rehabilitations be-

nefiting 7,200 children (45 per cent girls). In the Central 
African Republic, UNICEF set up around 120 temporary 
learning spaces for nearly 36,500 children in areas where 
it was too dangerous to return to school. In Iraq, UNICEF 
assisted the Dohuk Directorate of Education to construct 
four 12-classroom prefabricated schools in multiple re-
fugee camps, providing educational access to 3,000 
children and provided educational access for nearly 4,900 
Syrian refugee children through 47 tented classrooms 
and two prefabricated schools in other camps.

COMMITMENT 4

Psychosocial and health services for children and 
teachers are integrated in educational response.

 
In response to the outbreak of conflict and violence in 
South Sudan, UNICEF and implementing partners 
trained 1,600 (20 per cent female) teachers and educa-
tion personnel on the provision of psychosocial support. 
Teacher trainings also developed the capacity of 812 tea-
chers in the Central African Republic, and 2,308 tea-
chers in Mali (77 per cent of target). In the Democratic 
Republic of the Congo, 3,879 teachers (exceeding the 
target) were trained on learner-centred methodologies, 
peace education, DRR, and how to identify and refer 
children in need of psychosocial care and support to 
available protection services.

© UNICEF/PFPG2014-1485/Moreno — A girl benefits from a 
temporary learning space constructed in southern Chad for 
displaced Central African children.
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COMMITMENT 5

Adolescents, young children and caregivers ac-
cess appropriate life skills programmes and in-
formation about the emergency, and those who 
have missed out on schooling, especially ado-
lescents, receive information on educational op-
tions.

 
In Kyrgyzstan, UNICEF launched a project for out-of-
school children in 14 municipalities in the south and piloted 
tools for identification, referral and retention. In the Kaku-
ma refugee camp in Kenya, 19,626 children in humanita-
rian situations received access to formal and non-formal 
education opportunities (exceeding the target).

CHALLENGES AND CONSTRAINTS

Education continues to face significant challenges re-
lated to crisis, conflict and violence, including GBV. In-
creased targeting of educational institutions – such as 
the Army Public School attack in December 2014 in Pa-
kistan, which killed 132 children – are also a tremendous 
challenge. Crises, be they natural or manmade have 
become a serious threat to children’s right to education 
and are exacerbating pre-existing vulnerabilities in many 
contexts. In some places, gender continues to have a 
major impact on programmes and adolescent girls are 
often faced with particular vulnerabilities, as traditional 
social and religious norms and practices prevent many 
girls from accessing basic services. Consistent funding 
for education in emergencies pose severe challenges to 
the sector in terms of limiting preparedness, response 
capacity and recovery. UNICEF is continuing to engage 
with its partners and donors to address these issues, 
including examining new financing modalities. 

HIV AND AIDS 

STRATEGIC RESULT: VULNERABILITY 
TO HIV INFECTION IN HUMANITARIAN 
CRISIS IS NOT INCREASED AND HIV-
RELATED CARE NEEDS ARISING FROM 
A HUMANITARIAN CRISIS ARE MET.

People living with HIV – especially children – are often 
more vulnerable to the consequences of emergencies, 
including losing access to essential services such as an-
tiretroviral treatment. UNICEF supports affected popu-
lations with prevention of mother-to-child transmission 
(PMTCT), paediatric antiretroviral therapy (ART), provi-
sion of related training, and post-rape care, including 

post-exposure prophylaxis. UNICEF’s programming in 
other sectors can help to prevent behaviours and si-
tuations that can increase the risk of HIV transmission. 
All of these interventions in emergency situations are 
important for reaching the global targets, including uni-
versal access and virtual elimination of mother-to-child 
transmission as well as other sector targets such as 
health and nutrition. An underlying condition of HIV can 
increase morbidity and mortality in children and women 
if not treated in a timely and appropriate manner.

GLOBAL RESPONSE

In 2014, UNICEF supported  
19,800 HIV-positive pregnant 
women to continue antiretroviral 
therapy (64 per cent).

In 2014, 19,800 HIV-positive pregnant women conti-
nued antiretroviral therapy in humanitarian situations 
(54 per cent of target). Underscoring the importance 
of integrating humanitarian and development work, 41 
country offices reported having a humanitarian response 
component for HIV in 2014. In the Sahel, in response 
to the impact of food insecurity on both nutrition and 
HIV-related outcomes, UNICEF continued to strongly 
advocate for the inclusion of HIV activities in the Sahel 
regional strategy and response plan. UNICEF particularly 
stressed the importance of food access to vulnerable fa-
milies/households affected by HIV and encouraged HIV 
testing among children with acute malnutrition.

COMMITMENT 1

Children, young people and women have access 
to information regarding prevention, care and 
treatment.

 
Given the lack of knowledge and cultural barriers related 
to HIV and AIDS prevention and treatment, information 
dissemination is a crucial aspect of the UNICEF res-
ponse in emergencies. In Haiti, UNICEF in partnership 
with the Haitian Group for the Study of Kaposi’s Sarco-
ma and Opportunistic Infections, sensitized 4,740 ado-
lescents on the risks and prevention of HIV and AIDS, 
and 2,733 adolescents were counselled and tested for 
HIV. Following seven years of drought, the population of 
Djibouti is facing severe stress, discrimination and lack 
of awareness, all of which continue to hinder the fight 
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against the AIDS epidemic. In 2014, UNICEF Djibouti 
reached 213 migrant and street children with health pro-
motion and HIV prevention activities and involved 600 
adolescents in social mobilization activities and more 
than 3,000 adolescents in a National HIV/AIDS Week. In 
Cameroon, out of more than 21,000 pregnant women 
received at the antenatal clinics in refugee zones nearly 
20,000 were tested for HIV. Among the women who 
tested positive, 70 per cent are now on ART to prevent 
mother-to-child transmission of HIV. In addition, HIV-ex-
posed children born to HIV-positive mothers benefited 
from early infant diagnosis at six weeks post-partum. At 
the same time, service providers were trained on 
PMTCT, integration of HIV testing, treatment and care 
and supervisor peer educators and education team 
members received training on peer education, HIV and 
sexually transmitted infection (STI) prevention, risk and 
vulnerability mapping, behaviour analysis and life skills 
sensitization. These efforts contributed to the sensitiza-
tion of 22,500 adolescents in and out of the camps.

COMMITMENT 2

Children, young people and women access HIV 
and AIDS prevention, care and treatment during 
crisis.

 
In Côte d’Ivoire, nearly 66,000 pregnant women atten-
ding antenatal care in the UNICEF intervention zone re-
ceived counselling and those who tested positive for 
HIV were referred and received ART and prophylaxis for 
their children. In addition, more than 400,000 adoles-
cents and young people received information and life 
skills on HIV and AIDS, STIs, reproductive health and 
GBV. Youth who tested for HIV and STIs received appro-
priate care and treatment. In Haiti, around 84 per cent of 
HIV seropositive pregnant women were placed on ART 
for PMTCT (exceeding the target) and 66 per cent of HIV 
exposed infants received antiretroviral prophylaxis. As a 
result, 81 PMTCT sites were re-established. In terms of 
cross-cutting interventions, in the Democratic Republic 
of the Congo 10,000 survivors of sexual violence were 
provided with a comprehensive response, including 
post-exposure prophylaxis for HIV. 

During the potential worsening of the malnutrition crisis 
and the ongoing strain of the Malian refugee situation, 
UNICEF Mauritania reinforced PMTCT and paedia-
tric care and implemented HIV testing in stabilization 
centres, where severely malnourished children with 
medical complications were treated. During the food 
crisis in the Sahel, UNICEF and WFP jointly stressed 
the importance of food access to vulnerable families/

households affected by HIV and encouraged HIV tes-
ting among children with acute malnutrition. In 2014, 
UNICEF HIV and child protection programmes imple-
mented the innovative, first-ever community-based so-
cial norm programme in Somalia and South Sudan, 
Communities Care: Transforming Lives and Preventing 
Violence, to support all women and girls living with HIV.

HIV IN THE CENTRAL AFRICAN REPUBLIC

The conflict in the Central African Republic has 
had serious consequences, increasing the num-
ber of people living with HIV and the number of 
AIDS-related deaths there and in neighbouring 
countries. Due to the conflict a large number of 
people living with HIV and receiving treatment 
were dispersed (30,000 out of 150,000), and as 
a result lost access to treatment. In response, 
UNICEF and partners actively identified patients 
in need of treatment in the urban camps in Ban-
gui, which increased the number of patients 
receiving ART from 10,273 in January 2014 to 
14,780 in February 2014. In addition, more than 
45,000 pregnant women received HIV and AIDS 
counselling (79 per cent of target). UNICEF also 
adapted its intervention strategy, in collaboration 
with the Ministry of Health and NGOs, by im-
plementing PMTCT services in 13 main sites for 
internally displaced persons in Bangui to avoid in-
terruption of treatment for pregnant women and 
children. Medical and nutritional support was also 
provided in all active PMTCT centres. 

Despite significant efforts made by UNICEF, in-
cluding sensitization activities and the availabi-
lity of test kits, only 42 per cent of HIV positive 
pregnant women and 24 per cent of children of 
HIV-positive mothers had access to ART in targe-
ted zones, and only 29 per cent of young people 
in need of ART had access. Improvement in ac-
cess was impeded by the poor quality of HIV 
services, coupled with increased demand for HIV 
prevention and treatment services. Even when 
security improved, only 35,510 women were 
tested due to the low use of antenatal services, 
continued security incidents that increased fear 
about accessing services, stock out of diagnos-
tic test kits in remote sites, lack of integration of 
PMTCT into reproductive health services and the 
poor management capacity of health staff. 
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COMMITMENT 3

Prevention, care and treatment services for child-
ren, young people and women are continued.

 

In 2014, UNICEF supported 
more than 3,000 children in 
humanitarian situations to 

continue antiretroviral therapy.

 
UNICEF support enabled more than 3,000 children to 
continue ART. Pregnant women were supported to conti-
nue ART in humanitarian situations, including 82 per 
cent of targeted pregnant women with HIV in Somalia, 
69 per cent of the target in the Sudan, and 100 per cent 
of the target Chad. In South Sudan, UNICEF continued 
staff mentoring at 42 maternal and newborn health and 
PMTCT sites across the country, as well as supported 
19 mother-to-mother support groups, training, outreach 
and community work to lower the transmission of, and 
support those living with, HIV, mainly through commu-
nity engagement.

CHALLENGES AND CONSTRAINTS

There is a need for both specific HIV and AIDS pro-
grammes and HIV-sensitive programmes in humanita-
rian contexts. However, including HIV-related aspects 
in other sector work is challenging. One of the main 
challenges is the continued lack of funding reported 
from many countries, including Afghanistan, Kenya 
and the Central African Republic. In Afghanistan, for 
example, no funding at all was received against the ap-
peal for HIV and AIDS interventions and therefore no 
UNICEF-supported interventions took place. In addition 
to the sector often being underfunded, accessibility 
to needy populations and monitoring of interventions 
was often affected by insecurity. Additional challenges 
related to lack of coordination and leadership between 
responsible national institutions, including poor planning 
and resources management. 

© UNICEF/HIVA2014-00057 — Marion/A 
teenaged girl, 14, receives antiretroviral 
treatment for HIV in Haiti.
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© UNICEF/UNI167519/Jallanzo/In Foya, Liberia, posters were 
pasted on the walls of general community gathering areas by 
outreach workers in April 2014.

SOCIAL INCLUSION IN THE EBOLA 
RESPONSE

Addressing discriminatory practices that impe-
de inclusion, and ensuring behavioural change 
through social mobilization and community en-
gagement are key to AAP. In response to the 
unprecedented Ebola crisis in Guinea, Liberia and 
Sierra Leone, UNICEF co-led the social mobiliza-
tion pillar and facilitated the engagement of lo-
cal networks and organizations such as women’s 
groups, faith-based organizations, community ra-
dio stations and youth volunteers in massive com-
munication and community engagement. These 
efforts helped increase awareness, promote pre-
ventive and protective behaviours (including safe 
burial practices), support case-identification and 
management, and increase early care-seeking. 
Following this work, surveys conducted in Sierra 
Leone showed the sustained reduction of stig-
matization and discriminatory attitudes towards 
Ebola survivors from 94 per cent in September 
2014 to 38 per cent in January 2015.

SOCIAL INCLUSION 

The impact of humanitarian crises are more severe in 
places where deprivation and exclusion are also high. 
Those worse affected and the last to be reached are of-
ten those who were already marginalized within their 
societies. When humanitarian responses fail to take the 
needs, suggestions and voices of the most marginalized 
into account, the prospects of the poorest children do 
not improve, and cycles of violence and poverty are per-
petuated.

Social inclusion is a new outcome area in Strategic Plan 
2014–2017, testifying to its importance. The integration 
of social inclusion into UNICEF humanitarian action is 
in the earliest stages and the organization is still wor-
king to take its social inclusion programming to scale. 
UNICEF supported global progress towards reducing 
child poverty and discrimination by improving the poli-
cy environment and strengthening systems to benefit 
disadvantaged and excluded children. This includes ac-
countability to affected populations (AAP) and keeping 
vulnerable groups visible during emergencies, as well as 
strengthening social protection responses in fragile and 
humanitarian contexts.
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ACCOUNTABILITY TO AFFECTED 
POPULATIONS (AAP)

In humanitarian situations, UNICEF is committed to 
strengthening AAP through communication with and in-
clusion of crisis-affected populations in the design and 
provision of humanitarian assistance. Still a growing 
area of UNICEF work, only two thirds of countries re-
ported that comprehensive information had been made 
available to affected populations in a timely manner to 
help them make informed decisions. For example, in 
South Sudan, regular consultations were held with 
leaders in community care. Globally, more than three 
quarters of countries reported that affected populations 
were consulted during one or more phases of humani-
tarian and emergency planning processes. UNICEF also 
advanced a work plan to systematically build its capacity 
to meet IASC commitments to affected communities, 
and collaborated with other agencies on improving AAP, 
including at the cluster level. The organization also met 
minimum standards related to gender equality and disa-
bilities in humanitarian action and made progress towar-
ds agreeing on minimum standards on AAP.

SOCIAL PROTECTION

In recognition of the increasing frequency and com-
plexity of humanitarian emergencies and the potential 
to achieve better results among children by more ef-
fectively linking work across the development-humani-
tarian continuum, UNICEF is rapidly expanding social 
protection as an area of work within humanitarian ac-
tion. In total, 35 countries supported governments to 
strengthen emergency prevention, preparedness, and 
response through social protection systems and pro-
grammes; and 24 countries supported programming for 
humanitarian action addressing sustainable social pro-
tection systems building. For example, in Sierra Leone, 
prior to the Ebola outbreak, UNICEF and partners sup-
ported the Government to develop a national social pro-
tection policy and design a cash transfer programme. 
In response to the Ebola crisis, UNICEF worked with 
partners to modify these plans so that the programme 
could be rolled out more rapidly to reach 8,000 Ebola-af-
fected households, as well as 13,000 extremely poor 
households, to assist them in meeting food and other 
vital basic needs such as health care and education. In 
Somalia, UNICEF and partners developed a National 
Social Protection Framework that builds toward lon-
ger-term, government-owned social protection systems 
while maintaining the flexibility to meet shorter-term 
emergency needs. Under this framework, unconditional 
cash transfers were provided to 158,460 people (excee-
ding the target). This support not only improved access 
to food but also allowed beneficiaries to pay down accu-
mulated debt and kick-start long-term recovery. 

PLANNING AND MONITORING 
SYSTEMS THAT EXPLICITLY ADDRESS 
RISKS
To develop systems to address risks outside of humani-
tarian response, UNICEF also carried out work related 
to DRR and peacebuilding. UNICEF Nepal supported 
government and non-governmental stakeholders to for-
mulate a policy framework on climate change adaptation 
and DRR, along with local stakeholder capacity building 
and mainstreaming risk-sensitive programming. UNICEF 
Philippines supported the printing and roll-out of the 
Department of Social Welfare and Development’s social 
protection handbook, ‘A Guide for Philippine Localities: 
Mitigating risks, planning responses, and delivering ef-
fectively’. In Kyrgyzstan, UNICEF piloted a model for 
evidence-based municipal disaster risk planning. Peace 
building efforts have also gained significant momentum 
in UNICEF. For example, in Somalia, UNICEF worked 
within the framework of the United Nations Joint Pro-
gramme on Local Governance to strengthen community 
resilience by strengthening local government delivery of 
basic social services, improving governance processes 
and supporting community participation in local planning 
processes.

CHALLENGES AND CONSTRAINTS
Although experience is growing in the area of social pro-
tection in fragile and humanitarian contexts, it is an evol-
ving field of knowledge and practice characterized by 
gaps, experimentation and a high demand for support. 
The Ebola crisis illustrated how under-investment and 
inequity in provision of social services such as health 
can have catastrophic consequences. Lessons from 
that response included the importance of addressing 
discriminatory behaviours and the lasting after-effects 
of increased poverty and marginalization. The willin-
gness and ability of Jordan and Lebanon to broaden 
their social protection systems to support new Syrian 
refugees has decreased the hardship for many families. 
In 2014, UNICEF conducted a survey of staff working at 
this nexus to identify strengths, gaps and needs. Key 
challenges identified were the need to strengthen the 
capacity of government and NGO partners and UNICEF 
staff in developing additional guidance and technical 
support, risk management strategies, and financial re-
sources. Through 2015 and beyond, UNICEF is making 
investments at the global level in increasing the uptake 
of cash-based approaches. The challenges of accele-
rating uptake are mostly related to documenting best 
practice and lessons learned at a commensurate pace to 
that with which they are emergent in the field, as well as 
finding operational solutions to the practical challenges 
cash-based programmes pose to the basic humanitarian 
programming architecture. There is a need to unders-
tand better how to partner with new entities such as 
private sector actors, traders, banking authorities and 
other interlocutors in this field.
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SUPPLY AND LOGISTICS 
Strategic result: Essential commodities for gir-
ls, boys and women are available at the global, 
national and point-of-use levels.

GLOBAL RESPONSE

The intensity and scale of the emergency supply res-
ponse in 2014 was unprecedented. Globally, UNICEF 
spent US$174 million on emergency supplies through 
rapid emergency response procurement in 41 countries 
(see Figure 9).33 This is in addition to those supplies pro-
cured following rapid response as well as for chronic 
emergencies. Record volumes of critical supplies were 
shipped in August, September and October, with over 
1,000 metric tons sent each month to nine countries 
in West and Central Africa and the Middle East. From 
August to December, 2014, supply volumes to countries 
fighting the spread of Ebola reached 5,500 metric tons.

COMMITMENT 1

Essential supplies necessary to alleviate huma-
nitarian suffering in women and children are de-
ployed by UNICEF and partners.

 
UNICEF was one of the largest providers of life-saving 
supplies to fight Ebola in affected countries (see box 
‘Market influencing’). Over a five-month period, UNICEF 
delivered 5,500 metric tons of supplies valued at over 
US$60 million to fight the spread of the disease – more 
than the total combined volume for all other emergen-
cies. The supplies included vaccines, medical supplies, 
essential medicines, hygiene kits, education supplies, 
tarpaulins, protective equipment, hand-washing sta-
tions, soap and therapeutic foods. The largest in-country 
response was in Sierra Leone, with 2,543 metric tons 
of supplies valued at more than US$28 million, followed 
by Liberia at 1,891 metric tons valued at nearly US$16 
million and Guinea at 1,068 metric tons valued at nearly 
US$16 million. 
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FIGURE 9  
SUPPLIES 

Total spent globally on emergency supplies through rapid emergency* 
response supplies

* These constitute the first wave of emergency procurement (excluding freight and insurance). 
These amounts do not reflect the total emergency procurement UNICEF made for humanitarian 
response globally, such as those following rapid response.

US$174
MILLION

41
COUNTRIES

Grand Total: for

Ebola response
Between 4 August 2014 and 31 December 
2014 Supplies included:
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Essential
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Handwashing 
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Hygiene
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US$28.08
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US$15.85
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US$16.97
MILLION
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METRIC TONNES

GUINEA:
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MILLION

5,502
METRIC TONNES

GRAND TOTAL:
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Beyond the Ebola response, in August alone, 360 metric 
tons of life-saving supplies were delivered to more than 
640,000 internally displaced persons across Iraq, inclu-
ding water and sanitation supplies, education and re-
creational items, winter clothing materials and vaccines. 
In the Syrian Arab Republic, the protracted emergency 
has allowed for an increasingly streamlined and planned 
supply response, and the establishment of long-term 
agreements with local suppliers for winter clothing kits. 
In total, 735,457 winter clothing kits of children aged 3 
months to 14 years were procured to meet the needs of 
Syrian and Iraqi refugee and displaced children in 2014, 
including 254,690 kits that were locally procured. 

The complexity of emergencies required non-standard 
supplies in WASH, including urban water treatment 
systems in Iraq and large urban water pumps for the 
Central African Republic, Iraq and the Syrian Arab 
Republic. Pre-positioning of supplies such as ready-to-
use therapeutic food and emergency food rations were 
vital to ensuring timely delivery of humanitarian inter-
ventions in multiple interventions. Supplies were also 
delivered to meet the humanitarian needs of millions of 
children at risk of disease, malnutrition and trauma due 
to the ongoing crises in Afghanistan, the Democratic 
Republic of the Congo, Nigeria, Pakistan, Somalia 
and Yemen, as well as to support rebuilding the lives 
of people affected by Typhoon Haiyan, which struck the 
Philippines in November 2013.

COMMITMENT 2

Supply response by UNICEF and partners is ap-
propriately resourced.

 
In addition to the response, UNICEF worked to develop 
markets or new supplies where gaps existed. While this 
was most urgently seen in the Ebola response (see box 
‘Market influencing’), another example is the develop-
ment of hygiene kits in response to the gender-specific 
reproductive health, hygiene and protection needs of 
women and adolescent girls. In 2014, UNICEF deve-
loped two new hygiene kits based on analysis of evi-
dence from research conducted in 2013. The Immediate 
Response WASH and Dignity Kit, intended for use by a 
family of five during the early phase of humanitarian ac-
tion, contains basic WASH supplies, as well as supplies 
to address the specific challenges faced by women li-
ving in emergency shelters (e.g., reusable menstrual 
pads and a handheld torch). The Family Hygiene and Di-
gnity Kit, designed for a family of five during the second 
wave of emergency response, is customizable based on 
the specific needs of affected communities, drawing 
from locally available products that meet social and 
cultural expectations. Guidelines on the use of the di-
gnity kits and on the procurement of menstrual hygiene 
management products were made available to country 
offices in 2014 and the kits will be rolled out in countries 
in 2015.

MARKET INFLUENCING

Influencing markets is about more than achie-
ving low prices. UNICEF’s work also focuses 
on achieving improved accessibility, affordability 
and quality of products, and supporting market 
sustainability where shortcomings exist. The 
UNICEF dedication to establishing and maintai-
ning strong partnerships enabled the organization 
to influence markets, strengthen and optimize 
supply chains, and leverage resources (financial, 
material, human) for children in emergencies. 
The UNICEF supply and logistics response to the 
Ebola outbreak in 2014 offers an excellent exa-
mple of innovation in market influencing and sup-
ply resourcing.

The nature of Ebola transmission, and the dyna-
mic nature of the programme response, required 
a highly adaptable supply and logistics response 
from UNICEF. In an innovative approach, the or-
ganization mobilized and coordinated partners 
to develop and procure speciality (non-standard) 
health supplies, including enhanced personal 
protective equipment, infection control body 
bags and household protection kits. The partners 
defined product specifications that would be im-
permeable to EVD transmission and modified de-
signs to minimize the risk of infection when the 
wearer removed personal protective equipment. 

UNICEF and partners also established new sup-
ply chains in highly constrained markets, and 
identified and responded to the needs of new 
service delivery points. In November, UNICEF 
hosted the first-ever personal protective equip-
ment industry consultation that gathered lea-
ding manufacturers and buyers to address the 
constrained global market. Procurement agen-
cies agreed to aggregate demand projections and 
formally share these with the industry though a 
newly established information portal. Market sta-
bility was further enhanced by the harmonization 
of product specifications. As a result, a 30 per 
cent gap in global production capacity was rapidly 
reduced as new prequalified suppliers expanded 
the supplier base. 

 
CHALLENGES AND  CONSTRAINTS
In addition to the unique challenges addressed as part 
of the Ebola response (see box ‘Market influencing’), 
UNICEF – as well as suppliers and markets – were also 
challenged to simultaneously scale up for multiple crises 
requiring an organization-wide humanitarian response. 
The sheer volumes of supplies needed, and the num-
ber and intensity of the response required pressed the 
global UNICEF supply function, as well as supply and 
logistics staff in the field. UNICEF will continue to ex-
plore innovative approaches to resourcing and delivering 
crucial supplies in the context of an expanding humani-
tarian caseload.
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RESULTS BY OPERATIONAL 
COMMITMENTS

MEDIA AND COMMUNICATIONS

COMMITMENT 1

Accurate information about the impact of the si-
tuation on children and women is rapidly provided 
to National Committees and the general public 
through local and international media.

 
UNICEF communication and public advocacy continued 
to draw timely media and public attention to the situa-
tion of children and women in 2014. A number of 
high-profile UNICEF Goodwill Ambassadors raised awar-
eness of large-scale emergencies, including David 
Beckham, who delivered two video messages urging 
support for children caught up in emergencies across 
the globe. Goodwill Ambassadors also conducted field 
visits and raised awareness around the emergencies in 
the Syrian Arab Republic, the Central African Republic, 
South Sudan and Ebola-affected countries. The strong 
uptake of UNICEF video and other media on emergen-
cies in 2014 – particularly of media around the Ebola cri-
sis and South Sudan – demonstrated the benefits of the 
organization’s shift to dynamic storytelling formats, such 
as use of first person and compelling narratives in pho-
tography and video content and the participation of in-
fluencers on social media platforms. The UNICEF/Euro-
pean Union Voices of Children in Emergencies campaign 
used films, Facebook and Twitter apps, infographics, 
messaging and case studies to transmit the UNICEF 
narrative on children in emergencies to wide audiences. 
Other forms of public advocacy materials, such as re-
ports and key messages, were also developed, including 
for the Ebola crisis, the Central African Republic, South 
Sudan and Somalia, among other emergencies.

COMMITMENT 2 

Humanitarian needs and the actions taken to 
address them are communicated in a timely and 
credible manner to advocate for child-friendly so-
lutions, increase support for the response and, 
where necessary, assist with fundraising.

 
UNICEF played a key role in building visibility and sus-
tained media coverage of humanitarian response, inclu-
ding through extended media/communications missions 
to Iraq, Guinea, Liberia, Sierra Leone and South Sudan, 
and ongoing support to the crisis in the Syrian Arab Repu-

blic. UNICEF also expanded its collaborative partnerships 
to meet communications and advocacy needs related to 
children in emergencies in 2014. New collaborations were 
built with the entertainment industry, including with War-
ner Brothers and the cast of The Good Lie, a Hollywood 
film about the resettlement of Sudanese refugee in the 
United States, to raise awareness on UNICEF’s efforts in 
South Sudan. Through the No Lost Generation campaign 
(#NoLostGeneration), UNICEF Goodwill Ambassadors 
reached more than 200 million fans and followers through 
their social media platforms with a plea to support the 
children of the Syrian Arab Republic. UNICEF press re-
leases were also dominated by the six high level emer-
gencies declared in 2014, and along with communications 
support missions to Iraq, Guinea, Liberia, Sierra Leone, 
South Sudan and the Syrian Arab Republic, built visibility 
and sustained media coverage of these crises throughout 
the year. The South Sudan NOW communication initiative 
(#SouthSudanNOW), supported by a comprehensive pu-
blic advocacy strategy and a visit by the UNICEF Execu-
tive Director to South Sudan, helped support the organi-
zation’s fundraising efforts and shed light on the plight of 
children affected by the ongoing conflict.

Internally, UNICEF humanitarian response was sup-
ported through the work of the Senior Advisor for Crisis 
Communication, which strengthened support to offices 
faced with potential reputational threats and supported 
broader potential risks to organizational credibility in 
areas such as polio and Ebola response. The UNICEF 
Intranet platform, ICON, facilitated knowledge sharing 
within UNICEF globally, including on how Ebola was 
transmitted as well as UNICEF humanitarian response 
to Ebola and other crises. 

CHALLENGES AND CONSTRAINTS
The unprecedented number of emergencies in all re-
gions has impacted the organization’s communications 
resources. Efforts are being made to strengthen the or-
ganization’s communications capacity, at all levels, for 
faster production and dissemination of engaging and 
compelling communication materials for various au-
diences. It is also critical to develop a compelling global 
narrative for consistent and sustained communication 
to maximize reach and impact when it comes to advo-
cating on behalf of children affected by crises. More 
emphasis will be made on engaging children and young 
people and on amplifying their voices through UNICEF 
and other channels. The aim is to bring attention to child-
ren’s needs during an emergency and to set out clear 
agendas for medium- to long-term response to start re-
building children’s futures from the early stages of hu-
manitarian action.
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SECURITY

COMMITMENT 1 

Security risks that could affect staff and assets, 
and subsequently the emergency response, are 
identified, assessed and managed.

 
UNICEF strengthened security capacity during sudden 
onset emergencies through the provision of a ‘talent 
pool’ of security specialist candidates to shorten recruit-
ment time. Over 100 potential candidates were contac-
ted and reviewed in 2014, with a focus on diversity, gen-
der and language, and 15 candidates were added to the 
technically cleared pipeline. Response to hostage taking 
incidents in 2014 highlighted some shortfalls in the 
United Nations Security Management System (UNSMS) 
Hostage Incident Management Policy. UNICEF contri-
buted to the development of new policy and procedures, 
as well as training methodologies in the field of hostage 
incident management. UNICEF also continued to en-
gage with UNSMS through participation in key in-
ter-agency forums and five inter-agency security mana-
gement network missions to influence policy, processes 
and training. As a result, UNSMS adopted the Women’s 
Security Awareness Training as the benchmark standard 
and expanded the training methodology across the 
United Nations. UNICEF strengthened staff capacity to 
address the security issues facing female staff members 
by conducting 10 sessions for Women’s Security Aware-
ness Training, including 8 in field locations such as 
Afghanistan, Egypt, Iran and South Sudan.

UNICEF continued to coordinate analysis to support the 
Global Polio Eradication initiative, in response to the se-
curity conditions in countries impacted by polio and the 
complication of the 2014 Ebola outbreak on polio-eradi-
cation activities in West Africa. In 2014, this included: 
development of an Access and Security Approach with 
partners; recruitment of security/access advisers in 
New York headquarters, Afghanistan, Pakistan, Nigeria, 
and the West and Central Africa and Eastern and Sou-
thern Africa Regional Offices; and development of tools 
and support. Analytical tools and new methods of repor-
ting were developed and a talent pool of analysts was 
created to support country and regional offices. Work in 
this area has contributed to the polio programme’s poli-
cies, processes and networks, while shaping the profile 
of other UNICEF field security advisors and the work of 
other United Nations agencies.

The UNICEF Operations Centre (OPSCEN) in New 
York headquarters provided seamless 24/7 support to 
all UNICEF staff and offices throughout 2014. In 2014, 
OPSCEN also served as a crisis management hub for 
those crises declared Level 3 emergencies, providing 
telecommunications and information management sup-
port. Infographic products were prepared for the Ebola 
response. The role of OPSCEN in critical incident mana-
gement planning was essential in providing the names 
and locations of staff throughout the world, allowing 
the organization to respond quickly to support staff 
and country offices. OPSCEN remained UNICEF’s cen-
tralized source for all staff for alerts and advisories on 
humanitarian and security situations. One of only two si-
tuation centres in the United Nations system, OPSCEN 
provided all UNICEF staff with a single point of contact 
in the event of organizational or individual emergencies. 

CHALLENGES AND CONSTRAINTS

New and strategic approaches to security are needed 
to address the increasingly complex issues faced by 
country offices. UNICEF will need to adapt with new 
tools and trainings designed to enhance management 
of critical security incidents in the field, protect the re-
putation of UNICEF on the ground, and provide conti-
nuity for programmes and operations. New modalities 
for analysing security factors are being developed to 
achieve better access for UNICEF programmes in high-
risk locations. 

HUMAN RESOURCES 

COMMITMENT 1

Appropriate and experienced staff and personnel 
with relevant deployment training are provided 
and rapidly deployed, primarily through internal 
redeployment of staff. This is complemented 
by external recruitment and standby personnel 
to allow for recruitment of possible longer-term 
posts, as needed.

 
In 2014, UNICEF had 934 surge deployments – the hi-
ghest surge response that UNICEF has ever recorded – 
including 472 internal deployments and 164 personnel 
from standby partners. The large majority of the deploy-
ments (89 per cent) supported humanitarian surge for 
those crises declare50d Level 3. Total deployment to 
emergencies was up 24 per cent from the 2013 figure of 
755 personnel surged, the previous record. The speed of 
surge showed some improvement in 2014. Given the 
number of crises, average internal deployment speed 
was 18 days in 2014, slightly up from 16 days in 2013. 
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The bulk of deployments provided personnel for emer-
gency coordination, management and specialists (105) 
and supply and logistics (102), reflecting the complexity 
and scale of the 2014 response. These were followed by 
WASH (89, including 35 in support of cluster/sector 
coordination) and child protection (81, including 27 in 
support of cluster/sector coordination) (see Figure 10).

COMMITMENT 2 

Well-being of staff is assured.

 
Between September and November 2014, the Executive 
Director announced several decisions to immediately 
strengthen UNICEF’s humanitarian action. The ones that 
directly relate to staff well-being include: (a) stronger 
support to staff in complex and high-threat environ-
ments, through creating two new regional staff counsel-
lor positions and two additional global staff counsellor 
positions; and (b) practical measures to support locally 
recruited staff who are moving to international positions 
in those crises designated a Level 2 or Level 3 emergen-
cy. The organization is also continuing to equip itself 
with the human resources and expertise needed to res-
pond to a growing humanitarian caseload and address 
the needs of national staff in humanitarian contexts. Pro-
posals are being developed to facilitate staff movements 
between hardship and non-hardship duty stations to 
make better provisions for staff welfare and to expand 
standing and standby capacity for the emergency res-
ponse.

COMMITMENT 3

Sexual exploitation and abuse by humanitarian 
workers is prevented.

 
Continuing the work on the prevention of sexual exploi-
tation and abuse, the organization endorsed the recom-
mendations set forth by the Secretary-General’s bulletin 
on special measures for the prevention of sexual exploi-
tation and sexual abuse (ST/SGB/2003/13), and rein-
forced UNICEF’s capacity to adapt existing conduct and 
discipline policies and procedures to include incidences 
of sexual exploitation and abuse. Further to this, legal 
provisions have now been incorporated into UNICEF 
partnership agreements with civil society organizations 
that compel them to put measures into place to mitigate 
the risk of sexual exploitation and abuse by their own 
staff and any subcontracting entity. Finally, UNICEF 
conducted biannual refresher activities for all humanita-
rian action countries (including specific measures for 
Level 3 emergencies) on minimum standards for the 
prevention of sexual exploitation and abuse.

COMMITMENT 4

UNICEF staff members and key partners have 
knowledge and skills for effective emergen-
cy preparedness and response. This includes 
knowledge about humanitarian reform and the 
cluster approach. 

 
 
A humanitarian learning strategy, with an associated 
budget and implementation plan, was also developed 
and approved in 2014. The strategy aims to equip all 
UNICEF staff with a basic level of knowledge about hu-
manitarian action. A humanitarian component will be 
added to all UNICEF induction and training, including 
skills for managers in crisis situations. Dedicated trai-
ning for humanitarian specialists is ongoing. Strengthe-
ning UNICEF capacity for response remained paramount 
throughout the year. UNICEF will continue to provide 
staff with focused training and skills development, 
which will enable them to more effectively deliver re-
sults for children in humanitarian contexts, and which 
will improve UNICEF’s ability to manage its collective 
human resources and enlarge the pool of available capa-

FIGURE 10  
DEPLOYMENT BY FUNCTIONAL AREA
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city. In addition, members of UNICEF’s IRT were trained 
during the emergency simulation exercise held in Brindi-
si, Italy. Dedicated capacity to strengthen humanitarian 
learning throughout the organization will be put in place 
in 2015.

CHALLENGES AND CONSTRAINTS

It was clear that the existing four-person ERT was inade-
quate to meet the current high demand for emergency 
surge. To fill critical gaps that exist in the current surge 
scheme, it was recommended that the Executive Direc-
tor approve the expansion of the ERT by adding 10 new 
functions covering emergency coordination, operations, 
logistics, emergency programme areas, monitoring 
and evaluation, communications and security. This will 
bring the total number of ERT members to 14 in 2015. 
Due to the large humanitarian caseload, particularly of 
large-scale emergencies, this expansion may not be 
sufficient. UNICEF will continue to explore options for 
bolstering human resources capacity for emergencies.

RESOURCE MOBILIZATION

COMMITMENT 1 

Quality, flexible resources are mobilized in a ti-
mely manner to meet the rights and needs of 
children and women in humanitarian crises.

 
In 2014, UNICEF mobilized resources for an unprece-
dented number of large-scale emergencies (see more in 
Revenue section). Through the 2014 HAC appeal UNICEF 
sought a total of US$3.2 billion for its humanitarian inter-
ventions to ensure the protection of vulnerable children 
and women. The Ebola outbreak and the worsening si-
tuations in Iraq, the State of Palestine and Ukraine re-
sulted in new or revised appeals, adding almost US$1.1 
billion to the initial request of US$2.1 billion issued in 
January 2014. Donors generously responded to the 
worsening conflicts impacting children. Humanitarian 
funding reached record levels for UNICEF, approaching 
US$1.579 billion by the end of 2014. In 2014, the first 
year of the new biennium, UNICEF released 39 EPF 
grants to 18 countries for a total of US$76.1 million. Of 
this amount, US$20 million had been reimbursed by the 
end of 2014. Grants from the CERF totalling US$115.2 
million were received for rapid response in 54 countries.

CHALLENGES AND CONSTRAINTS

A number of large-scale emergencies remained dras-
tically underfunded, for example, the Central African 
Republic received less attention than other crises of a 
similar scale. Chronic emergencies in the Sudan, Soma-
lia and Chad struggled to attract resources and received 
less than 45 per cent of the requested funds. The State 
of Palestine appeal was severely underfunded, with 
only 23 per cent of the requested funds received, and 
the Ukraine crisis response was even farther behind, 
with only 11 per cent of the requested funds received. 
UNICEF is therefore challenged to fundraise for less vi-
sible humanitarian crises, particularly given the high le-
vel of funding needed to respond to multiple large-scale 
emergencies requiring an organization-wide response. 
This is compounded as internal systems such as the 
EPF continue to be stretched. UNICEF will continue to 
engage in dialogue about expanding and diversifying the 
organization’s humanitarian resource base

FINANCE AND 
ADMINISTRATION 

COMMITMENT 1 

Effective and transparent management struc-
tures are established, with support from the 
regional offices and UNICEF headquarters, for 
effective implementation of the programme and 
operational CCCs. This is done in an environment 
of sound financial accountability and adequate 
oversight.

 
UNICEF continued to improve efficiency in financial and 
administrative procedures to benefit global operations 
and emergencies affecting children. In 2014, UNICEF im-
proved donor reporting and grants management. This 
was the second consecutive year that the statements 
were prepared under the International Public Sector Ac-
counting Standards, which has enhanced the accuracy 
and reliability of records related to inventory, equipment 
and premises, and improved financial resource manage-
ment. The specialized Finance and Administration 
Dashboard, launched in 2014, further strengthened cor-
porate financial risk management through closer moni-
toring of key financial and administrative performance 
areas. The UNICEF finance and administrative functions 
prioritized requests from emergency countries on a re-
gular basis, addressing queries and proving guidance on 
an immediate basis. UNICEF also undertook a technical 
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review of the Level 3 emergencies simplified standar-
dized operating procedures, clarifying guidance on ope-
rational staff capacity, internal controls, cash transfers, 
budget allotments, cash management, guest houses 
and travel; and adding guidance on changes in funding 
source. To support the organization-wide humanitarian 
response, UNICEF augmented finance and administra-
tion capacity where needed through the deployment of 
IRT members. In the Philippines, a professional level 4 
manager was deployed in late 2013 through February 
2014 to lead the operations team in the response to 
Typhoon Haiyan. This deployment supported setting up 
accommodations for staff, consultants and standby 
partners; setting up office premises, including furniture, 
equipment and reliable electrical installations; a security 
agreement for the UNICEF office and warehouses; com-
munications infrastructure; and a business continuity 
plan. UNICEF is committed to further developing its ca-
pacity to scale up its management and administrative 
support in humanitarian contexts. To this end, in 2015, 
the organization will put dedicated capacity on the ERTs 
as well as other surge mechanisms into place.

CHALLENGES AND CONSTRAINTS

Lessons learned from the deployment to the Philippines 
underscored the importance of the immediate deploy-
ment of operational staff to supporting emergency ope-
rations in the field. In addition, cash-on-hand accounts 
should be established; where emergency activities are 
located outside the main office, support hubs should 
be strengthened; service agreements should be esta-
blished to deploy generators to the field; guest house 
management should be outsourced or surged; and of-
fice-in-a box should be developed for emergency deploy-
ment to sub-office locations.

INFORMATION  
AND COMMUNICATION 
TECHNOLOGY 

COMMITMENT 1 

Timely, effective and predictable delivery of te-
lecommunications services to ensure efficient 
and secure programme implementation, staff 
security and compliance with inter-agency com-
mitments.

 

The UNICEF Information and Communication Technolo-
gy (ICT) function provided support to all major humanita-
rian interventions in 2014, often in the most challenging 
environments, including in the Syrian Arab Republic, 
Iraq, Ebola-affected countries, South Sudan, the Cen-
tral African Republic and Mali. UNICEF ICT staff sup-
ported programme and operations, enabling the orga-
nization to reach millions of children. Global emergency 
ICT preparedness was strengthened in 2014 through 
the training of 45 new ICT responders, and the central 
pre-stock was complemented with additional in-house 
developed rapid-deployment ICT solutions, which were 
beneficial to various emergency operations. Emergency 
response staff are available from the Information Tech-
nology Solutions and Services Division central emer-
gency roster, composed of 55 trained and experienced 
UNICEF ICT staff. UNICEF continued to play a signifi-
cant role in inter-agency ICT groups and forums, namely 
the Emergency Telecommunications Cluster (ETC) and 
the Working Group on Emergency Telecoms, including 
successfully leading the ETC working group tasked with 
establishing a new digital VHF/UHF radio standard for 
humanitarian operations.

CHALLENGES AND CONSTRAINTS

Downsizing in the Latin America and the Caribbean, East 
Asia and the Pacific and CEE/CIS regional offices, parti-
cularly in ICT capacity, has weakened the organization’s 
ability to respond to emergencies in these regions. Li-
mited rotation of the emergency pre-stock raised the 
possibility of equipment becoming outdated. The Inter-
national Public Sector Accounting Standards were not 
adapted to easily transfer assets between offices, a 
constraint when shipping ICT pre-stocked assets from 
headquarters, causing significant extra work to transfer 
assets after immediate emergency phase is over. Issues 
are being addressed by advocating for the use of global/
regional rosters of ICT responders, the ETC and standby 
partners for the immediate response. The pre-stocking 
of ICT equipment is mostly outsourced to vendors (e.g., 
radios, mobile satcoms, VSAT) or partners, although 
UNICEF maintains response capacity for up to two si-
multaneous major emergencies.
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REVENUE
In addition to the regular resources allocations to res-
pond to emergencies in 2014, donors generously 
contributed to the multiple large-scale crises impacting 
children. Funding to UNICEF humanitarian programmes 
amounted to US$1.579 billion, an increase of 18.5 per 
cent from the US$1.332 billion in 2013. This was 31 per 
cent of the total US$5.169 billion of UNICEF revenue in 
2014. (See Financial Implementation section for an ex-
planation of why revenue and financial implementation 
in 2014 differ.) The dramatic surge in humanitarian needs 
in 2014 resulted from multiple emergencies throughout 
the world, including the ongoing response to the No-
vember 2013 typhoon in the Philippines; conflicts in Iraq, 
the Central African Republic, South Sudan and the Sy-
rian Arab Republic; and the Ebola outbreak in West Afri-
ca. The Ebola outbreak and the worsening situations in 
Iraq, the State of Palestine (Gaza) and Ukraine resulted 
in new or revised appeals, increasing overall funding 
requirements in UNICEF’s HAC from US$2.1 billion in 
January to US$3.2 billion by the end of 2014, a 52 per 
cent annual increase. 

While contributions and needs both grew exponentially, 
they were also uneven across crises. UNICEF appeals 
were 52 per cent funded,34 against the US$ 3.2 billion in 
needs. Funding for the Central African Republic, Ebola, 
Iraq, the Philippines, South Sudan and the Syrian Arab 
Republic and refugees constituted 72 per cent of all 
funding received. Of these crises, the Central African 
Republic was the least funded receiving only 56 per cent 
of its funding needs. Chronic emergencies in Chad, So-
malia and Sudan struggled to attract resources and were 
funded at under 45 per cent. The State of Palestine ap-
peal was severely underfunded at 23 per cent and the 
Ukraine crisis response was even farther behind at only 
11 per cent at the end of 2014.35 

Governments and intergovernmental organizations 
contributed the largest portion of funding for UNICEF 
humanitarian programmes (see Figure 11). In 2014, the 
United States, the United Kingdom, Germany, CERF and 
the European Commission were the top five sources of 
humanitarian funding to UNICEF, contributing US$311 
million, US$171 million, US$157 million, USD$115 mil-
lion and US$105 million, respectively.

Given the highly dynamic nature of the complex emer-
gencies that UNICEF is facing, the need for flexible and 
unearmarked funds is especially critical. Thematic fun-
ding, which has fewer restrictions than other resources, 
reached an all-time low since 2004 of just under 9 per 
cent of humanitarian funding (see Figure 15) in 2014. 
This has continued a decrease as a percentage of other 
resources from an all-time high of 42 per cent in 2005. 
Thematic humanitarian funding was the largest amount 
of thematic funding received in 2014. This follows an 
overall drop in thematic funding, which is down by 5 per 
cent from 2013 (see Figure 14).
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FIGURE 12  
2014 TOP 20 DONORS AND FUNDING SOURCES — ORE

FIGURE 11  
RESOURCE MOBILIZATION

2014 Other Resources Emergency (ORE) humanitarian revenue by Type of Donor in United States dollars

DONOR ORE (US$)

1 United States of America 311,266,969 

2 United Kingdom 171,024,721 

3 Germany 156,853,201

4
Central Emergency  
Response Fund (OCHA)

 114,891,752

5 European Commission 105,467,882 

6 Japan 99,440,847 

7
Kingdom of Saudi Arabia 
(OCHA)

97,647,900

8 Canada 79,074,227 

9 Sweden 46,725,257 

10
Multi-Donor Trust Fund  
(Common Humanitarian Fund)

46,389,532 

DONOR ORE (US$)

11 Kuwait 36,750,000 

12 Netherlands 27,887,244  

13 UK Committee for UNICEF 20,806,876

14
German Committee for 
UNICEF

17,853,951 

15 Japan Committee for UNICEF 16,747,168 

16 United States Fund for UNICEF 16,603,363 

17 Denmark 15,608,553 

18 Belgium 14,687,572 

19 Finland 14,111,279 

20 Australia 11,576,070 

Governments 
and Inter-Governmental  
Organizations***  
$1.163 billion

Total humanitarian income: US$1.579 billion a 18.5% increase from 2013*

Private Sector*  
$132 million

Inter-Organizational  
Arrangements **  

$285 million
*Includes contributions from global funds, foundations, non-
governmental organizations, National Committees and country office 
private sector fundraising, individuals and NGOs.

**Inter-Organizational Arrangements include CERF, Global Partnership 
for Education, International Organization for Migration, UNAIDS, MDTF, 
UNESCO, UNFPA, UNHCR, UN Human Security Trust Fund, UNMAS, 
UNOCHA, UNOPS, UN Women, WFP, WHO, United Nations Environment 
Programme, United Nations Safety and Security as well as  
UN Joint Programme where UNICEF is the Administrative Agent.

*** Inter-Governmental Organizations that provided ORE in 2014 
included the Asian Development Bank, European Commission, UNITAID 
and West African Health Organization.

8%

18% 74%
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FIGURE 13  
OTHER RESOURCES EMERGENCY (ORE) FUNDING TREND, 2003-2014
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 * Change in accounting policy to IPSAS on 1 January 2012 does not allow comparisons between 2012 figures and prior years.

FIGURE 14  
THEMATIC CONTRIBUTIONS TO STRATEGIC PLAN OUTCOME AREAS AND HUMANITARIAN 
ACTION, 2014:  US$341 MILLION

HUMANITARIAN
 RESPONSE

$139m — 41%

HEALTH
$18m — 5%

HIV AND AIDS
$12m — 3%

WATER, 
SANITATION, 
HYGIENE
$20m — 6%

NUTRITION
$5m — 1%

CHILD
 PROTECTION

$22m — 7%

SOCIAL
 INCLUSION

$9m — 3%

EDUCATION
$116m — 34%
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This decline in thematic funding needs to be addressed 
to fulfil the shared commitment by UNICEF partners 
for more flexible and pooled funding. In the Quadren-
nial Comprehensive Policy Review resolution, Member 
States called for enhanced use of funding modalities that 
can foster cost-effectiveness, highlighting pooled fun-
ding modalities as a means of achieving this objective. 
Subsequently, the  dialogue on financing the Strategic 
Plan structured by the UNICEF Executive Board called 
for partners to enhance the flexibility and predictabi-
lity of resources aligned to the organization’s strategic 
mandate. Board Members further chose to highlight the 

importance of thematic funds as an important comple-
ment to regular resources for both development and hu-
manitarian programming and the links between the two, 
in line with UNICEF’s universal mandate and in support 
of country-specific priorities.

Global thematic humanitarian funding – the most flexible 
type of thematic funding as it can be used where needs 
are greatest – was less than 1 per cent of total thematic 
humanitarian funding.

Twelve per cent of thematic contributions received for 
Humanitarian Action (other resources emergency) came 
from 10 government partners (see Figure 16). Finland 
was the largest thematic resource government partner, 
providing 10 per cent of all thematic contributions re-
ceived, given at the regional level for response to the 
Syrian Arab Republic crisis, and at the country level for a 
number ongoing emergencies, including Cameroon, the 
Central Africa Republic, Chad, the Democratic Republic 
of the Congo, Ethiopia, Mali, Somalia, South Sudan, the 
Sudan and Uganda. The Governments of Belgium, New 
Zealand, Norway and Sweden provided flexible funding 
in the form of global thematic contributions.

The majority of thematic funding for Humanitarian Ac-
tion in 2014 was provided by the National Committees 
for UNICEF, just over 50 per cent coming from those in 
the United Kingdom, Japan, Germany, United States and 
Spain for country and regional specific response.

Special mention is made to private-sector fundraising 
from UNICEF Thailand that provided significant flexible 
contribution of global thematic funding in 2014.

FIGURE 15  
OTHER RESOURCES-EMERGENCY (ORE) BY FUNDING MODALITY AND PARTNER GROUP, 2014: 
$1,579M

NATIONAL COMMITTEES
$8m — 1%

GOVERNMENTS
$1,042m — 66%

INTERORGANIZATIONAL
ARRANGEMENTS
$285m — 18%

INTERGOVERNMENTAL
ORGANIZATIONS
$105m — 7% COUNTRY

SPECIFIC
THEMATIC

CONTRIBUTIONS
$107m — 77%

REGIONAL THEMATIC
CONTRIBUTIONS

$30m — 22%

GLOBAL
THEMATIC

CONTRIBUTIONS
$2m — 1%

THEMATIC 
CONTRIBUTIONS
$139m — 9%
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While regular resources remain the most flexible 
contributions for UNICEF, thematic other resources 
(OR+) are the second-most efficient and effective 
contributions to the organization and act as com-
plementary funding. Thematic funding is allo-
cated internally on a needs basis, and allows for 
longer-term planning and sustainability of pro-
grammes. A funding pool has been established 
for each of the Strategic Plan 2014–2017 outcome 
areas, as well as for humanitarian action and gen-
der. Resource partners can contribute thematic fun-
ding at the global, regional or country levels. 

Contributions from all resource partners to the same 
outcome area and humanitarian action are combined 
into one pooled-fund account with the same duration, 
which simplifies financial management and reporting 
for UNICEF. A single annual consolidated narrative 
and financial report is provided at global, regional 
and country levels that is the same for all resource 
partners. Due to reduced administrative costs, thema-
tic contributions are subject to a lower cost recovery 
rate, to the benefit of UNICEF and resource partners 
alike. For more information on thematic funding, 
and how it works, please visit www.unicef.org/pu-
blicpartnerships/66662_66851.html.

THE VALUE OF THEMATIC FUNDING (OR+)

UNICEF Strategic Plan 2014-17  
Thematic Windows:

GENDER

HUMANITARIAN ACTION

OUTCOME  
AREAS

CROSS-CUTTING 
AREAS

1
HEALTH

2
HIV & AIDS

3
WASH

4
NUTRITION

5
EDUCATION

6
CHILD  

PROTECTION

7
SOCIAL 

INCLUSION

SURVIVE
FROM ARRIVAL

TO THRIVE
INTO ADULTHOOD

PARTNER TESTIMONIAL

“Helping children in need is the most 
important investment that we can 
make to achieve development, human 
rights, peace and stability. UNICEF is 
a key partner in this respect. […]

The flexibility of UNICEF’s thematic 
funding allows us to reach the most 
vulnerable children, improve the 
effectiveness of our response and 
achieve better results. It also enables 
us to promote innovation and sustai-
nability, improve coordination and 
long-term planning, and reduce tran-
saction costs.

In accordance with its mandate, 
UNICEF works to promote the pro-
tection of children’s rights and the 
fulfilment of their basic needs, and to 
increase children’s opportunities so 
that they can reach their full poten-
tial. In today’s world, UNICEF’s work 
to fulfil this mandate is more impor-
tant than ever.”

 
Børge Brende 

Minister of Foreign Affairs,  
Government of Norway
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Resource 
partner 
type

Resource partner
Amount  
(in us$)

Percen-
tage

Govern-
ments 
12%

Finland 14 111 279 10.12%

Belgium 950 187 0.68%

Republic of Korea 500 000 0.36%

Kuwait 250 000 0.18%

Netherlands 79 812 0.06%

Italy 50 708 0.04%

New Zealand 46 126 0.03%

Sweden 28 233 0.02%

Norway 15 658 0.01%

Andorra 10 345 0.01%

National 
Committees 
85%

United Kingdom Committee for 
UNICEF

21 011 771 15.07%

Japan Committee for UNICEF 17 872 627 12.82%

German Committee for UNICEF 12 692 607 9.10%

United States Fund for UNICEF 10 763 137 7.72%

Spanish Committee for UNICEF 8 022 722 5.75%

French Committee for UNICEF 6 955 235 4.99%

Italian Committee for UNICEF 6 214 247 4.46%

Swedish Committee for UNICEF 6 018 468 4.32%

Netherlands Committee for UNICEF 3 282 955 2.35%

Canadian Committee for UNICEF 2 894 068 2.08%

Swiss Committee for UNICEF 2 792 444 2.00%

Belgian Committee for UNICEF 2 693 094 1.93%

Australian Committee for UNICEF 2 588 586 1.86%

Korean Committee for UNICEF 2 386 795 1.71%

Norwegian Committee for UNICEF 2 152 621 1.54%

New Zealand Committee for UNICEF 1 463 577 1.05%

Hong Kong Committee for UNICEF 1 377 002 0.99%

Finnish Committee for UNICEF 1 256 627 0.90%

Portuguese Committee for UNICEF 841 094 0.60%

Danish Committee for UNICEF 826 349 0.59%

Irish Committee for UNICEF 727 370 0.52%

Slovenian Committee for UNICEF 560 093 0.40%

Polish Committee for UNICEF 528 584 0.38%

Luxembourg Committee for UNICEF 474 795 0.34%

Austrian Committee for UNICEF 444 013 0.32%

Turkish Committee for UNICEF 372 908 0.27%

Resource 
partner 
type

Resource partner
Amount  
(in us$)

Percen-
tage

National 
Committees 
85%

Icelandic Committee for UNICEF 325 382 0.23%

Czech Committee for UNICEF 189 898 0.14%

Hungarian  Committee for UNICEF 145 287 0.10%

Hellenic Committee for UNICEF 26 329 0.02%

Andorran Committee for UNICEF 22 838 0.02%

Slovak Committee for UNICEF 15 699 0.01%

San Marino Committee for UNICEF 13 793 0.01%

Lithuanian Committee for UNICEF 7 191 0.01%

UNICEF 
Field Office 
private 
sector  
fundraising 
3%

UNICEF-Thailand 1 889 710 1.36%

UNICEF-Indonesia 524 673 0.38%

International On-line Donations 508 091 0.36%

UNICEF-Argentina 370 213 0.27%

UNICEF-Croatia 368 027 0.26%

UNICEF-Malaysia 266 484 0.19%

UNICEF-Serbia 208 635 0.15%

UNICEF-Sierra Leone 150 203 0.11%

UNICEF-China 82 328 0.06%

UNICEF-United Arab Emirates 61 503 0.04%

UNICEF-Uruguay 29 716 0.02%

UNICEF-Brazil 14 772 0.01%

UNICEF-South Africa 13 047 0.01%

UNICEF-Chile 11 762 0.01%

UNICEF-Nigeria 11 189 0.01%

UNICEF-Jordan 9 799 0.01%

UNICEF-Mexico 7 227 0.01%

UNICEF-Venezuela 5 991 <0.01%

UNICEF-Peru 800 <0.01%

UNICEF Bulgaria 737 <0.01%

UNICEF-Morocco 675 <0.01%

UNICEF-Romania 520 <0.01%

UNICEF-Colombia 480 <0.01%

UNICEF-Liberia 465 <0.01%

UNICEF-Oman 177 <0.01%

Individuals 
(others) 
0.64%

Tetsuko Kuroyanagi 850 702 0.61%

One-off donations individuals 45 700 0.03%

Grand total 139 436 175 100.00%

FIGURE 16  
THEMATIC CONTRIBUTIONS BY RESOURCE PARTNER TO HUMANITARIAN ACTION IN 2014
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THE VALUE OF REGULAR 
RESOURCES

UNICEF is entirely dependent on voluntary contribu-
tions. Regular resources36 are unearmarked, unrestric-
ted funds. The overwhelming majority of these funds 
are allocated to country programmes on the basis of 
under-5 mortality rates; gross national income per ca-
pita; and child population, which ensures that most re-
sources are spent in the least developed countries. In 
turn, each country programme invests its share of re-
gular resources in response to the specific context and 
development priorities of the country concerned. Regu-
lar resources enable country presence before and du-
ring a disaster. Such resources also enable UNICEF to 
mainstream humanitarian action into its core work by 
covering a part of the organization’s global support for 
humanitarian action. An example of this is the use of 
regular resources to cover the work of the global clus-
ters that UNICEF leads or for which it has an area of 
responsibility. Finally, regular resources provide UNICEF 
with timely and critically flexible funding that enable 
UNICEF country offices to scale up life-saving humani-
tarian action for children within the first 24 to 48 hours, 
through the Emergency Programme Fund (EPF), an an-
nual US$75 million revolving fund that provides reimbur-
sable loans to offices that require immediate financing 
of emergency programmes.  

UNICEF revenue also comes from earmarked or other 
resources, which include, among others, pooled funding 
modalities such as thematic funding for UNICEF Strate-
gic Plan outcome areas, humanitarian action and gen-
der. Other resources are restricted to a particular pro-
gramme, geographic area, strategic priority, or to fund 
emergency response. 

Despite a 5 per cent increase in 2014 to US$1,326 mil-
lion, regular resource contributions have continued to 
decline as a share of overall revenue since the turn of 
the new millennium, from 50 per cent to just over 25 per 
cent. As we look to deliver results in accordance with 
UNICEF’s Strategic Plan, flexible and predictable other 
resources are needed to complement regular resources. 
It is only with more flexible resources that UNICEF can: 

• maintain its independence, neutrality and role as 
a trusted partner, with adequate and highly skilled 
capacity at country level, for country-driven, innova-
tive and efficient programming;

•  achieve key results for all country programmes of 
cooperation; and

•  respond quickly and flexibly to changing circums-
tances, including onset emergencies, allowing 
the channelling of resources to programme areas 
where they are most needed. 

Additional and complementary earmarked funds can 
then be used to bring solutions to scale in different 
contexts.
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FINANCIAL 
IMPLEMENTATION
Utilizing income from 2014 and limited resources from 
prior years, UNICEF ORE expenditure in 2014 totalled 
US$1.203 billion37 (29 per cent of the organization’s to-
tal expenditure of US$4.131 billion). This represents a 
19 per cent increase over ORE from 2013 (US$1.009 
billion). 2014 revenue and expenditure amounts do not 
match due to revenue being utilized over several years, 
based on the grant agreement, while expenditure co-
vers actual utilization in the calendar year. The appeals 
for Ebola (US$507 million) and Iraq (US$319 million) 
covered the needs in 2014 and into 2015. Part of the 
funding UNICEF received in 2014 for these appeals was 
carried forward to be used for activities in 2015. In addi-
tion, several countries and regional crises, such as the 
Syrian Arab Republic, received funding late in the year 
and carried it forward to be spent in 2015.

The largest share of this expenditure (29 per cent) went 
to WASH, followed by Health (21 per cent) and Nutrition 
(20 per cent). Overall, 80 per cent of ORE was spent 
in Africa and the Middle East. ORE expenditure reflects 
the massive response to the Syrian Arab Republic and 
Iraq crises (four of the top five countries in ORE expen-
diture), the continuing corporate responses to Typhoon 
Haiyan in the Philippines (fourth highest in ORE expen-
diture), and the large-scale responses in the Democratic 
Republic of the Congo and South Sudan (the sixth and 
seventh highest in ORE expenditure, respectively). 

ORE expenditure increased significantly in the Middle 
East and North Africa region, where six countries from 
the Middle East and North Africa region (the Syrian Arab 
Republic, Lebanon, Jordan, Iraq, the Sudan and Yemen), 
including four countries directly affected by the crisis in 
the Syrian Arab Republic, were among the top 10 coun-
tries in terms of overall UNICEF ORE expenditure. ORE 
increased in West and Central Africa region over the 
2013 level due to increased humanitarian expenditure in 
the Central African Republic (up 180 per cent from 2013) 
and Mali (up 36 per cent from 2013). ORE declined in 
Eastern and Southern Africa, Latin America and the Ca-
ribbean and South Asia from 2013, reflecting changes 
in humanitarian contexts and the time period since ma-
jor emergencies took place (e.g., Haiti and Pakistan). 
The share of humanitarian expenditure in East Asia and 
the Pacific increased with the significant response to 
Typhoon Haiyan in the Philippines (a more than fourfold 
increase over 2013 expenditure). Overall, more than one 
third of overall ORE expenditure was concentrated in 
five countries and two crises.
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FIGURE 19 
TOP 10 COUNTRY OFFICES BY EMERGENCY 
FUNDING EXPENDITURE, 2014 

FIGURE 17  
UNICEF EXPENDITURE BY OUTCOME AREA, 2014 

FIGURE 18  
ORE EXPENDITURE BY REGION, 2014 
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Country office
Expenditure  
US$ million

Syrian Arab Republic 101

Lebanon 88

Jordan 85

Philippines 84

Iraq 70

Democratic Republic of the Congo 70

South Sudan 69

Somalia 55

Sudan 52

Yemen 44

Mali 38

Pakistan 33

Central African Republic 31

Niger 30

Chad 27
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FUTURE WORKPLAN
The humanitarian caseload is anticipated to continue 
to grow in the coming years, as will the complexity of 
situations on the ground. This inference is based on the 
recognition that the conventional drivers of humanita-
rian crises, such as state fragility, inter- and intra-state 
conflict and natural disasters, still exist and are interac-
ting with new drivers of humanitarian crises, including 
climate change, global price and other global economic 
crises, and migration. In particular, the changing na-
ture of conflict, characterized by the use of children as 
instruments of violence, serious protection violations 
against children, and the targeting of civilian infrastruc-
ture, including schools and health facilities – will conti-
nue to endanger the rights and well-being of millions of 
children. For children, complex emergencies and natu-
ral disasters have and will continue to aggravate acute 
malnutrition, disease outbreak, disruptions in schoo-
ling and threats of exploitation and abuse, including 
sexual and gender-based violence. The proliferation of 
non-state actors in conflict situations is making access 
to and protection of children even more complex. The 
increasingly subregional nature of crises, with limited 
short-term solutions, has thus required more complex 
cross-border interventions for effective response.

Addressing this changing humanitarian environment, 
as well as the complex and intersecting roots of hu-
manitarian crises, will be a fundamental component 
of the post-2015 agenda. Anticipating that agenda and 
in keeping with the UNICEF Strategic Plan 2014–2017, 
UNICEF will continue to strengthen its humanitarian 
action to respond within the changing environment, 
moving forward. This means continuing to support the 
strength, well-being and capacity of the organization’s 
human resources, including through training and skills 
development that enable them to more effectively de-
liver results to children in complex and often highly 
insecure humanitarian situations. With the implemen-
tation of a humanitarian learning strategy, more staff 
will gain access to relevant training at the appropriate 
levels, which will in turn build overall organizational ca-
pacity. Continuing to explore ways of expanding huma-
nitarian capacity ready to be deployed as needed will 
also bolster UNICEF’s ability to respond in challenging 
contexts.

UNICEF will also continue to strengthen its internal 
systems to better integrate humanitarian action with 
long-term development and enhance its procedures 
for operating in humanitarian contexts. Part of that 
work will be to continue to strengthen preparedness 
and build resilience. As evidenced in the response to 
the Ebola outbreak, it is essential that the organization 
build community-level systems to reduce vulnerabili-

ties and build resilience over the long term. The orga-
nization must also secure access to children in highly 
insecure environments, including through guidance 
around working effectively with non-state entities and 
more robust approaches to security. Investing in new 
strategic partnerships and taking further advantage of 
horizontal and South-to-South cooperation will allow 
UNICEF to expand the pool of available human and fi-
nancial resources for humanitarian response to meet 
global demands. With new partners, the organization 
will be able to more effectively deliver on those areas 
of the CCCs where gaps have been identified or exter-
nal expertise is especially required. 

With so many large-scale emergencies to respond to 
UNICEF will also continue to take advantage of the 
opportunity to learn from its experiences and gene-
rate lessons to inform future response. In 2015, eva-
luations will be undertaken on the UNICEF response 
to the crisis in the Syrian Arab Republic, as well as the 
UNICEF response and programming strategies for the 
crisis in the Central African Republic. The results of the 
study on the financial ‘returns’ and speed of benefits 
derived from specific preparedness interventions, in-
cluding emergency supply pre-positioning, infrastruc-
ture development, staff training and contingency ar-
rangements for external contracting, will be published 
in early 2015. In addition, UNICEF will improve its da-
ta-driven analysis in 2015 – using evidence to develop 
a blueprint for humanitarian architecture and resource 
mobilization that leverages capacities and pools exper-
tise. This will enable the organization to deploy human 
and financial resources to the best advantage, in the 
locations and sectors where needs are most critical. 

The changing humanitarian landscape also means in-
creased demand for humanitarian funding, as well as 
greater demand for overall organizational resources. 
To meet these growing needs and to increase the 
predictability of funding to allow for better prepared-
ness, planning and response, UNICEF will continue to 
explore new and flexible financing sources with both 
traditional and non-traditional partners. Global huma-
nitarian finance must be put on more robust footing 
to meet the needs of people. This will mean engaging 
in wider dialogue within the international humanitarian 
community – including through participation in the 
World Humanitarian Summit and the Secretary Gene-
ral’s High Level Panel on Humanitarian Financing – to 
push new ideas, explore alternative methods of finan-
cing and offer solutions to improve the effectiveness 
of existing financing mechanisms. UNICEF will also 
continue to review its internal financing systems for 
opportunities to grow its humanitarian resources.
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EXPRESSION  
OF THANKS

 
UNICEF expresses its gratitude to all resource partners whose overall contributions supported the organization’s huma-
nitarian action in 2014. The achievements described in this report were also the results of these continued partnerships. 

In particular, UNICEF expresses its sincere appreciation to all resource partners which contributed thematically to the 
organization’s work in humanitarian response. It is thanks to thematic funding and its flexibility that UNICEF has been 
able to provide timely and effective technical, operational and programming support to countries in all regions for work 
that helps prepare and deliver life-saving assistance to children and families. Thematic funding provides greater flexibi-
lity, longer-term planning and sustainability of programmes. It reflects the trust resource partners have in the capacity 
and ability of UNICEF to deliver quality support under all circumstances and has made possible the results described 
in this report.

© UNICEF/ETHA-2014-00408/Ose
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ABBREVIATIONS AND ACRONYMS
 AAP accountability to affected populations

 ART antiretroviral therapy

 C4D Communication for evelopment 

 CALL Coordinated Accountability  
  and Lessons Learning

 CCCs Core Commitments for Children  
  (in humanitarian action)

 CERF Central Emergency Response Fund 

 CLARE Cluster Lead Agency Role in Emergencies

 DRR disaster risk reduction 

 EPF Emergency Programme Fund 

 EPI Expanded Programme on Immunization 

 ERT Emergency Response Team

 ETC Emergency Telecommunications Cluster

 EVD Ebola virus disease 

 EWEA Early Warning Early Action 

 FAO Food and Agriculture Organization of the  
  United Nations

 FTR Family Tracing and Reunification 

 GBV gender-based violence 

 GNC Global Nutrition Cluster 

 HAC Humanitarian Action for Children

 HPM Humanitarian Performance Monitoring 

 IASC Inter-Agency Standing Committee 

 ICT information and communication technology

 IRT Immediate Response Team 

 IYCF infant and young child feeding 

 MHPSS Mental Health and Psychosocial Support 

 MIRA Multi-Cluster/Sector Initial Rapid Assessment 

 MRE mine risk education 

 MRM Monitoring and Reporting Mechanism 

 NFI non-food items

 NGO non-governmental organization 

 NLG No Lost Generation

 OCHA Office for the Coordination  of Humanitarian  

  Affairs

 OPSCEN UNICEF Operations Centre

 ORE other resources emergency 

 PMTCT prevention of mother-to-child transmission  
  (of HIV)

 RRM Rapid Response Mechanism 

 RRT Rapid Response Team 

 SAM severe acute malnutrition 

 STI sexually transmitted infection

 UNHCR United Nations High Commissioner 
  for Refugees

 UNICEF United Nations Children’s Fund 

 UNMEER United Nations Mission for Ebola  
  Emergency Response 

 UNSMS United Nations Security Management System 

 WASH water, sanitation and hygiene 

 WFP World Food Programme 

 WHO World Health Organization
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