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REPORTING PROCESS AND CONSULTATION SUMMARY 

 

 

a. Please indicate when the After Action Review (AAR) was conducted and who participated. 

While no AAR was conducted at the level of the Humanitarian Country Team (HCT) for this CERF allocation, the members 
of the Intercluster Coordination Group (ICCG) did participate in a CERF training in Yangon on 27 January 2015, where this 
allocation was used as a case study.  For future allocations, the ICCG may conduct the AAR in place of the HCT.  The 
CERF Performance and Accountability review conducted in Myanmar during October 2014, recommended that AARs could 
be alternatively carried out at the level of the ICCG, instead of the HCT. 

 

b. Please confirm that the Resident Coordinator and/or Humanitarian Coordinator (RC/HC) Report was discussed in the 
Humanitarian and/or UN Country Team and by cluster/sector coordinators as outlined in the guidelines. 

YES NO  

All members of the HCT were distributed the draft of the RC/HC Report and given the opportunity to discuss the report 
during an HCT meeting on 26 March 2015.  The draft report was shared with all HCT members and all sector and cluster 
coordinators for their comment on 17 March 2015.  All comments have been integrated into the current version of the 
RC/HC Report. 

 

c. Was the final version of the RC/HC Report shared for review with in-country stakeholders as recommended in the guidelines 
(i.e. the CERF recipient agencies and their implementing partners, cluster/sector coordinators and members and relevant 
government counterparts)?  

YES   NO  

The final version of the report has been shared with CERF recipient agencies, the members of the HCT and the 
cluster/sector coordinators. The cluster/sector coordinators were asked to share the report with their cluster members.  
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I. HUMANITARIAN CONTEXT 

 

TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$) 

Total amount required for the humanitarian response: 192,023,000 (2014 Strategic Response Plan funding requirements) 

Breakdown of total response 
funding received by source  

Source Amount 

CERF     5,532,908 

COMMON HUMANITARIAN FUND/ EMERGENCY RESPONSE FUND  3,087,929 

OTHER (bilateral/multilateral)  117,631,902 

TOTAL  126,252,739 

 

TABLE 2: CERF EMERGENCY FUNDING BY ALLOCATION AND PROJECT (US$) 

Allocation 1 – date of official submission:   21 February 2014 

Agency Project code Cluster/Sector Amount  

UNICEF 14-UFE-CEF-015 Education 502,430 

UNICEF 14-UFE-CEF-020 Nutrition 500,001 

UNICEF 14-UFE-CEF-021 Health 166,643 

UNICEF 14-UFE-CEF-022 Protection 248,775 

UNICEF 14-UFE-CEF-023 Water and sanitation 700,000 

OHCHR 14-UFE-CHR-001 Protection 100,054 

FAO 14-UFE-FAO-003 Agriculture 198,501 

UNFPA 14-UFE-FPA-005 Health 160,180 

UNFPA 14-UFE-FPA-006 Protection 237,466 

UNHCR 14-UFE-HCR-008 Shelter 845,835 

WFP 14-UFE-WFP-011 Food 1,700,000 

WHO 14-UFE-WHO-010 Health 173,023 

TOTAL  5,532,908 

 

TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$) 

Type of implementation modality Amount 

Direct UN agencies/IOM implementation 2,910,213  

Funds forwarded to NGOs for implementation (includes budgeted amount for the three projects 
which have not yet completed implementation, will be revised following submission of final reports) 

2,600,479 

Funds forwarded to government partners   22,216  

TOTAL  5,532,908 
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HUMANITARIAN NEEDS 
On-going and unresolved conflict and inter-communal violence had impacted nine of the fourteen territories in Myanmar, leaving an 
estimated 834,000 people in need of different levels of humanitarian assistance. Of this population in need, the 2014 Myanmar Strategic 
Response Plan (SRP) aimed to assist 427,000 people, including 314,000 people in Rakhine State and 113,000 people in Kachin State. 
Some 191,000 internally displaced people (IDPs) living in camps (110,000 in Rakhine State and 81,000 in Kachin State) were, and 
continue to be, almost entirely dependent on humanitarian assistance to meet their basic needs. Certain groups faced additional 
vulnerabilities, such as women who continue to be exposed to increased levels of violence, and children who are not been able to attend 
school because of movement restrictions. In most of the IDP locations in Rakhine, continuing inter-communal tensions and restrictions 
on freedom of movement and access to basic services negatively impact progress towards achieving durable solutions and make it 
extremely difficult for displaced people to restore their previous livelihood activities or find ways to become self-reliant. The remaining 
407,000 people in need of humanitarian assistance, including some 400,000 conflict-affected people in the southeast and 7,000 people 
in Meikhtila, Mandalay Region, were outside of the scope of the 2014 strategy.   
 
In Rakhine, inter-communal tensions continue to be high and over 139,000 people remain displaced across ten townships as a result of 
the violence that erupted in 2012. In February 2014, as the CERF UFE proposal was being developed, there was a major set-back when 
Médecins Sans Frontières Holland (MSF-H), the largest health service International non-Governmental Organization (INGO), was asked 
to suspend its activities.  Following significant efforts by remaining health partners to address gaps in health coverage, access to health 
services in Rakhine State improved during the year, however access remains significantly below national levels. In March 2014 most 
humanitarian activities carried out by the UN and international NGOs were suspended for four to six weeks after violent mobs attacked 
and ransacked 33 offices and premises of UN agencies and INGOs, causing over US$ 1 million of damage and resulted in over 300 aid 
workers being temporarily relocated.  The majority of UN and INGO staff had returned to Sittwe by the end of September 2014.  While 
the most critical services were sustained during this period, the temporary suspension of humanitarian support services increased the 
vulnerability of hundreds of thousands of people. 
 
In Kachin, conflict between the Government of Myanmar and the Kachin Independence Organisation (KIO) in 2011 left some 120,000 
people in need of humanitarian assistance across Kachin and northern Shan States: the targeted caseload includes the 85,000 people 
displaced and living in camps for IDPs, 10,000 IDPs in host families, 5,000 IDPs who move back-and-forth across the border with China, 
and an additional 20,000 members of the host families who have also been affected by the crisis.  Widespread damage had been done 
to livelihoods and infrastructure, with significant loss of life, and many vulnerable people are facing hardship across the area.  Peace 
talks resumed in February 2013, but skirmishes continued through the end of 2014, resulting in continued displacement.  While 
emergency assistance remained necessary across all sectors in both Government-controlled areas (GCAs) and non-Government 
controlled areas (NGCAs), the need for durable and conflict-sensitive support in terms of health, education and livelihoods, for instance, 
has become increasingly apparent.  Over fifty per cent of the IDPs are located in NGCAs, to which access remains restricted. The 
restricted access has led to significant variations in terms of quality and quantity of the assistance provided.  Notwithstanding the need to 
ensure adequate support is provided to all the displaced, the prolonged nature of the displacement requires continuous assistance 
across sectors, as temporary shelters need to be renovated and items distributed early in the crisis need to be replaced.  As part of 
efforts to improve coordination and the overall quality and scale of assistance to IDPs in Kachin and northern Shan states, local and 
international partners have undertaken joint analyses of the crisis on several occasions.  Such discussions resulted in the elaboration 
and subsequent revision the Strategic Response Plan in 2014 and the 2015 Humanitarian Response Plan, both of which continue to 
identify 120,000 people in need of humanitarian assistance through 2014 and 2015.   
 
Beyond Rakhine and Kachin States, the potential for further displacement stemming from inter-communal violence remains, as shown by 
the incident in 2013 in Meikhtila, Mandalay Region. Furthermore fighting in Kayin State in southeast Myanmar erupted in October 2014 
indicating the potential for further conflict and displacement. Monitoring tensions within the on-going conflict areas and across the country 
will be important to provide early warning and action. 
 
 

II. FOCUS AREAS AND PRIORITIZATION 

 
The on-going crises in Rakhine and Kachin/northern Shan have been prioritised by the 2014 Strategic Response Plan and for the 2014 
CERF underfunded emergencies allocation.  In Rakhine, the humanitarian space continues to contract, as local Rakhine communities 
are hostile towards the United Nations and its partner humanitarian organizations due to perceived inequities in the distribution of 
humanitarian assistance.  Humanitarian organizations commit significant effort to demonstrating impartiality through their project 
implementation to restore the trust of local communities and local authorities.  Between June 2013 and September 2014, access by 
international organisations to NGCAs improved significantly, with the Government of Myanmar (GoM) authorizing more than 20 cross-
line missions. These missions have delivered assistance to tens of thousands of people, and have provided support for local non-
Governmental Organizations (NGOs).  From September 2014 through the end of the year, however, no missions were authorised.   
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The Humanitarian Coordinator, supported by the Inter-sector, recommended using CERF funding to support each of the humanitarian 
sectors in Myanmar to address the most priority underfunded activities of each sector.  The food, shelter, and Water, Sanitation and 
Hygiene (WASH) sectors have been prioritised as the most life-saving sectors, and together received 60 per cent of the underfunded 
allocation.  This CERF allocation has been developed by sectors and clusters to be closely aligned with the priorities that were identified 
in the 2014 SRP.  
 
Food 
Food was prioritised over all other sectors to respond to expected critical food needs caused by a forecast pipeline break in May 2014, 
as well as estimated reduction of overall funding by 30 per cent compared to 2013.  CERF funding of $1,700,000 provided the food 
needs of 214,033 IDPs through 1,970 metric tons of rice, 236 metric tons of pulses, 79 metric tons of oil and 47 metric tons of salt. 
 
Shelter  
The protracted crisis in Kachin and northern Shan entered its third year in 2014.  Among the most significant needs faced by displaced 
communities are overcrowded shelters and shelters are in critical need of repair or replacement.  In early 2014, the number of IDPs in 
need of temporary shelter was approximately 24,000 persons, requiring approximately 4,000 family-units of temporary shelter.  The 
$845,835 grant was allocated to construct 1,000 family units of 200 shelters consisting of 5 units each in GCAs and NGCAs to benefit 
5,000 individuals, in coordination with the WASH cluster.  
 
Water, Sanitation and Hygiene (WASH) 
The total WASH sector financial needs estimation for Kachin and northern Shan States in the Myanmar 2014 SRP was $10.6 million. 
CERF funding helped meet gaps in WASH needs for existing locations, and ensured that newly constructed shelter locations include 
adequate WASH facilities.  CERF provided funding of $700,000 to ensure that WASH facilities were constructed in tandem with new 
shelter construction to cover existing gaps in WASH coverage for 7,265 individuals in Kachin and northern Shan States. 
 
Health 
In Rakhine, the majority of the IDPs rely on essential health care services provided by health cluster partners due to limited access to 
government-run primary and secondary healthcare facilities.  Access to reproductive health services for women and girls has been 
limited because routine government health workers have not fully resumed services to IDP camps.  Limited movement of Muslim women 
IDPs prevented getting essential health services particularly midwifery services and emergency referral reproductive health services.  In 
Kachin and northern Shan, IDP access to health services remains limited due to insecurity, lack of health service facilities and health 
personnel, and difficulties with transportation to referral facilities.  While government (and non-government in NGCAs) authorities with 
support of humanitarian partners provide a minimum set of basic healthcare services, critical gaps remain in both the geographic 
coverage and the quality of services due to lack of health personnel and essential medicines and supplies. CERF funding of $499,846 
was allocated to the health sector to increase access to primary health care services in both Rakhine and Kachin/northern Shan through 
referrals, provision of reproductive and maternal and child health care services. 
 
Nutrition 
Nutrition surveys conducted in 2013 showed that the nutrition situation in Rakhine had not improved significantly from the previous year 
despite on-going interventions.  Especially in the northern part of Rakhine State, the prevalence of Global Acute Malnutrition, the life-
threatening form of malnutrition, remains well over the 15 per cent emergency threshold, requiring urgent and sustained life-saving 
intervention.  Action Contre la Faim (ACF), the main nutrition organisation operating in Maungdaw and Buthidaung, estimated that 
between than 9,000 and 12,000 children under five years of age would require support to address moderate and severe malnutrition 
throughout 2014.  CERF allocated $500,001 to reduce malnutrition-related morbidity and mortality of 59,400 individuals including 50,000 
children under age 5 in Maungdaw, Buthidaung and Rathedaung township 
 
Protection (Gender-based Violence, Child Protection, and Human Rights) 
In Kachin during 2013, protection sector partners advocated for greater presence of protection agencies and an increased strategic 
collaboration with national NGOs to better respond to the protection challenges, including Child Protection issues and Gender-Based 
Violence (GBV) in Kachin and northern Shan States. This advocacy resulted in new agencies joining the response and others expanding 
their presence, including through support from CERF for GBV activities.  Protection partners continue to work closely with other clusters 
and sectors to ensure that protection is mainstreamed into all assistance provided, that services are equally accessible to women and 
girls and are age-appropriate, and that these services target the most vulnerable IDPs.   
 
In Rakhine, advocacy and protection monitoring was strengthened amidst challenges, including forced relocations and increased 
tensions between communities, IDPs and the Government.  A number of serious protection concerns were observed in 2013, including 
multiple forms of gender-based violence (GBV), child protection concerns, increased movement restrictions, sub-standard living 
conditions in IDP camps, and continued lack of access to basic services. In the three northern townships of the northern part of Rakhine 
State, there is a particular lack of protection actors to respond to the needs.  
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Education 
In Rakhine, emergency education programmes have focused on primary school-aged displaced children (6-10 years).  ‘Emergency 
education’ for Muslim IDP children is provided through temporary learning spaces, volunteer teachers, and two hours of classes only per 
day. The post-primary school age group (adolescents and youth) aged 11 to 18 years, however remains largely untargeted due to 
insufficient resources, with only seven per cent involved in any education activities.  The CERF allocation prioritised this post-primary 
age group to provide non-formal education opportunities. 
 
Agriculture 
In Kachin, limited access to basic services, protection and livelihood opportunities push IDPs to resort to high-risk coping-mechanisms.  
Prolonged displacement has also put a strain not only on the displaced but also on the host communities.  The latest assessments 
carried out during cross-line missions during the second half of 2013 and early 2014 showed the need of support for food production in 
the host communities and for IDPs in the camps.  Availability of quality inputs is a major limiting factor together with the lack of cash that 
prevents the population from restoring agriculture-related livelihoods, thus leaving them reliant upon food aid for their subsistence.  
CERF funding of $198,501 provided livelihood support to 1,400 farming households (HHs) living close to the conflict zones in Myitkyina, 
Waingmaw, Bhamo, and Momauk Townships, with a focus on those hosting IDPs or those who have returned to their place of origin.   
 
 

III. CERF PROCESS 

 
The 2014 CERF underfunded emergencies (UFE) first round came as Myanmar was launching its first national strategy for humanitarian 
action in Myanmar, the 2014 Strategic Response Plan (SRP).  The CERF allocation was developed by sectors and clusters to be closely 
aligned with the priorities that had been identified through the 2014 strategy. The inter-cluster coordination group (ICCG) under the 
leadership of the RC/HC was the primary forum for coordination of the 2014 CERF UFE request.   

Each sector was asked to submit a one-page sector priority paper describing the nature of the priority humanitarian need in the sector, 
the funding requirements to address this need, and other likely donor funding of the sector during 2014. Each sector consulted with 
sector members, including NGOs and UN agencies to develop the sector priority papers.  Each priority paper was developed to 
correspond with CERF life-saving criteria and the priorities described in the sector plans to be included in the 2014 Myanmar 
Humanitarian Strategy.  Four sectors submitted priority papers for both Kachin and Rakhine (food, health, protection, and early 
recovery), while the remaining sectors focused on one of the two regions.  Although each sector stated that the sector requirements were 
developed to correspond with the available CERF funding, the sector's combined request for $15.2 million was almost three times more 
than the available $5.5 million being allocated from CERF.  Most sector requests therefore required significant additional reductions to fit 
within the allocation. 

The second step of the process was an examination of the draft sector requirements of the 2014 Myanmar SRP in comparison with 
donor funding trends.  Because Myanmar did not have a consolidated appeal for 2013, it was not possible to review comprehensive 
donor contributions against a national plan.  Nevertheless, likely donors' historical funding trends were analysed to determine the 
likelihood of a sector to be underfunded during 2014.   

Of the funding provided during 2013 by the ten largest donors, the Food sector received the highest percentage of donor support (30.8 
per cent of all funding).  The Food sector, however, was expecting to receive only 70 per cent of 2013 funding level, as a major donor 
had announced a reduced contribution for 2014.  Therefore, although the Food sector received strong donor support during 2013, it was 
prioritized in CERF allocation as an underfunded sector.   

The two sectors that received the lowest level of donor support during 2013 relative to the estimated 2014 sector requirements were 
Early Recovery (agriculture component) which had not received any funding from the top ten donors in 2013, and education which 
received only minor support.  The Protection sector had also received less funding than required to address on-going requirements. 

The shelter and WASH sectors presented a joint strategy to support the establishment of new shelters for makeshift and tented camps in 
Kachin.  While the requirements of the WASH sector were greater than the Shelter sector in the 2014 SRP, the requirements for this joint 
proposal require that the shelter component receive more funding than the WASH.  The shelter sector, while well-funded in Rakhine 
during 2013, was poorly funded in Kachin.  Donor funding for the shelter sector in 2013 was not considered to be indicative of likely 2014 
funding because 2013 donors were providing funding for the establishment of camps.  The WASH sector was underfunded in Kachin 
during 2013, and the humanitarian needs remain high.    

The Humanitarian Country Team (HCT) was unavailable to discuss the draft prioritisation strategy which was developed from the 
analysis of requirements and donor funding trends.  Instead, the ICCG convened a second meeting to discuss the draft prioritisation 
strategy and propose adjustments to make the allocation more strategic.  As a result of these discussions, a final prioritisation strategy 
was developed and endorsed by the Humanitarian Coordinator. 
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After the strategy was accepted by the CERF Secretariat, each submitting UN agency developed their proposals in consultation with 
cluster members with capacity to operate in either Rakhine or Kachin and northern Shan, especially in NGCA. 

The allocation prioritisation process described in this section was developed for this CERF allocation, but now serves as a model for the 
prioritisation process and strategy development for calls-for-proposals for the Myanmar Emergency Response Fund (ERF).  The 
Myanmar ERF adopted a new allocation system in August 2014 using Calls for proposals to identify priority projects to be funded rather 
than following the traditional ERF process of reviewing projects on a first-come, first-served basis.  The ERF will continue to fund 
emergency projects on an ad hoc, as-needed basis. 

 
 

IV. CERF RESULTS AND ADDED VALUE 

 

TABLE 4: AFFECTED INDIVIDUALS AND REACHED DIRECT BENEFICIARIES BY SECTOR 

Total number of individuals affected by the crisis:  421,000 individuals 

The estimated total 
number of individuals 
directly supported 
through CERF funding 
by cluster/sector 

Cluster/Sector  Female  Male Total 

Education 1,732 2,606 4,338 

Nutrition 25,699 16,704  42,403  

Health 38,246 29,300 67,546 

Protection 12,406 1,863  14,269 

Wash and Sanitation 9,314 7,545 16,859 

Agriculture 3,867 3,973  7,840  

Food 111,297 102,736  214,033  

Shelter 2,370 2,130  4,500  

 
 

BENEFICIARY ESTIMATION 
 
Nutrition  
The estimate of 42,403 beneficiaries is based on data generated through the nutrition sector information system and project progress 
and final reports.  Double counting is avoided as only one nutrition partner was supported with CERF funding and this partner is the only 
operational nutrition partner in the area of implementation.  
 
Health 
The health project was implemented by three UN agencies in both Kachin and Rakhine.  WHO implemented in Kachin, UNICEF in 
Rakhine, and UNFPA in both Kachin and Rakhine.  Because the targeted beneficiaries of the UNFPA project were likely to have access 
to assistance from the WHO project in Kachin or the UNICEF project in Rakhine, the total number of beneficiaries is estimated as the 
total number of beneficiaries reached by WHO and UNICEF which ensures that there is no double counting. 
 
Protection 
The Child Protection programme estimated direct beneficiaries by counting only child survivors of abuse and exploitation who received 
case management support, unaccompanied and separated children (UASC) who received family tracing and reunification support, men 
and women trained to be in Child Protection Groups.  In addition to the direct beneficiaries, indirect beneficiaries of the programme 
include 41,563 boys and girls in Rakhine and 5,992 boys and girls in northern Shan State who have access to child protection case 
management and benefit from community-based child protection mechanisms. 

OHCHR initially estimated that protection monitoring interventions and advocacy would directly support approximately 11,000 people, or 
5 per cent of the IDPs and affected population in Rakhine.  The number of directly affected beneficiaries has been adjusted downward to 
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reflect the 330 directly interviewed, and consider the 35,861 people living in the 23 camps and villages where the interviews were 
conducted as indirect beneficiaries.  Because the caseloads of the child protection project and the protection monitoring project do not 
overlap, there is no risk of double counting.   
 
The GBV project initially targeted some 19,500 people, 2,000 of whom are men and boys. Overall, as was the case for the 2013 CERF 
UFE GBV project with UNFPA, the current GBV project reached only 10,084 people, falling short of the target as a result of a number of 
factors including the general sensitivity around GBV and the reluctance of women and girls to report or use safe spaces for fear of 
repercussions.  In addition, access to NGCA for the UN and INGOs was not granted between October 2014 and the end of the project in 
February 2015, limiting the coverage of monitoring and ability to reach out to the crisis affected population for training, sensitisation and 
awareness-raising sessions. 
 
Agriculture 
FAO identified beneficiaries through detailed camp lists and discussions with the Myanmar Department of Agriculture at local levels.  
Seventeen IDP camps and 21 villages were targeted as they had gaps in food production and limited livelihood opportunities.  The CERF 
project directly benefitted about 7,840 individuals.  
 
Food 
During the project period, WFP reached 132,529 people in Rakhine, 44,244 IDPs in GCAs of Kachin, 27,551 in NGCA, and 9,709 in 
northern Shan. Out of the 214,033 beneficiaries reached during the project period, 52 per cent were female IDPs and 48 per cent were 
male IDPs. Overall, around 12 per cent of the total IDP population reached were either children under five or pregnant and nursing 
mothers who also received blended food in view of preventing malnutrition. The beneficiary numbers are based upon a calculation of the 
ration size and the number of metric tonnes of food distributed per month. 
 
Shelter 
The shelter cluster estimated the beneficiary numbers by assuming that each of the constructed shelter units would provide 5 persons 
with shelter.  900 shelters were constructed, thus an estimated population of 4500 people have received adequate shelter.  The 
population is still fluid and family members may leave the camps to find employment or work on land in places of origin for a few 
weeks/months.  Most of the shelter units constructed under this project were in NGCAs of Kachin and as such UNHCR had to rely on 
implementing partners for information due to the lack of full access to assess the needs directly.  It is thus difficult to have the exact 
figures of the number of beneficiaries in shelters.  
 
Education 
The original target of 3,900 beneficiaries (1,950 girls) was based on the general calculation of the adolescent population aged 11-17 
years (referred to as ‘youth’ in CERF project proposal): 13.2% of the total population and 15-17 years: 10.2% of the total. From the Camp 
Coordination and Camp Management (CCCM) data at the time of writing of the proposal it was assumed there would be about 300 
adolescents between the ages of 11-17 in IDP/host communities and 240 in surrounding/isolated communities. The figures include the 
estimated 120 adolescents who are unable to attend weekday classes for livelihood or other reasons in each location. In reality, the 
adolescent population figures were overestimated, while the impact of adolescents working and therefore unable to even attend 
weekend classes was underestimated. 

The estimated number of direct beneficiaries reached (4,338) is a total of: (A) children enrolled in 15 newly constructed Non Formal 
Education (NFE) Temporary Learning Spaces (TLS) for adolescents and receiving essential education supplies to support their 
attendance; (B) children enrolled or expected to enrol in Thet Kaye Pyin (TKP) secondary school and receiving essential education 
supplies; (C) NFE facilitators recruited, trained, receiving incentives, and teaching in 15 TLS; and (D4) parents mobilized and 
participating in the Parent Facilitator Associations (PFA) to support TLS activities.  

WASH 
The number of WASH beneficiaries living in the new IDPs camps has been estimated jointly with the Shelter Cluster. A list of the new 
IDP locations (extension of existing shelter locations, upgrading of shelter locations, new shelter locations) has been provided by the 
Shelter Cluster.  As for the beneficiaries living in existing camps, their number has been estimated based on a combination of indicators.  
Based on the WASH cluster strategy, one hygiene kit is to be used by per household. As for the WASH facilities, the ratios provided in 
the WASH Cluster 4W database have been used. Hygiene promotion sessions benefit to all population in the IDPs camps. 
 
Estimating total Beneficiaries 
In order to minimize the incidence of double counting of beneficiaries of this CERF grant, the total number of people estimated to have 
benefited from the overall CERF grant is equivalent to the total number of beneficiaries reached by the food sector response 
implemented by WFP and the nutrition sector response implemented by UNICEF.  The WFP programme in Rakhine focused only on 
IDPs, while the nutrition programme in camps focussed on people in northern Rakhine outside of IDP camps.  The most conservative 
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estimate of the number of beneficiaries reached, while avoiding the risk of double counting, is the number reached by the food and 
nutrition sectors which reached a combined total of 256,436, of which 65,323 are children under age five.   
 

TABLE 5: PLANNED AND REACHED DIRECT BENEFICIARIES THROUGH CERF FUNDING 

 
 

Planned Estimated Reached 

Female 148,000 136,996 

Male 132,000 119,440 

Total individuals (Female and male) 280,000 256,436 

Of total, children under age 5 76,000 65,323 

 
 
CERF RESULTS 
 
Nutrition 
With CERF funding, 4,984 children (1,750 boys; 3,234 girls) under five years old were admitted for treatment of severe acute malnutrition 
(SAM), 8,345 (3,008 boys; 5,337 girls) children were admitted for treatment of moderate acute malnutrition (MAM), and 2,763 pregnant 
and lactating women (PLW) received nutrition support and feeding counselling. In order to get a better understanding of why more girls 
are admitted to treatment for MAM and SAM, UNICEF partner ACF conducted an anthropological study, but results are forthcoming at 
the time of reporting. Some 34,656 children were screened for acute malnutrition (14,954 boys; 19,702 girls). 350 Super Community 
Care Takers (SCCT) were trained on screening and issues of malnutrition and regularly supervised. This training led to increased 
admission of malnourished children referred by SCCTs. It was not possible to implement two planned pilot Out-Patient Treatment 
Programs (OTPs) with the Ministry of Health (MoH) in 2014 due to the unrest in Sittwe and lack of authorization from the concerned 
Township Medical Officer. For this reason, the training of 10 MoH staff on management of acute malnutrition was not conducted. The 
Rathedaung Standardized Monitoring and Assessment of Relief and Transitions (SMART) survey has been completed but was 
conducted later than planned due to unexpected delays in getting MoH’s authorization to implement the survey, unexpected delays in 
receiving travel authorization for the SMART programme manager and due to the scheduling of demonstrations in Rakhine at the end of 
November forcing ACF to put activities on standby. While the target for admission of children for treatment of SAM was met, fewer 
beneficiaries than planned were reached for mid-upper arm circumference (MUAC) screening and other nutrition support. This was 
largely due to access constraints and lack of necessary authorization to operate by implementing partners, as well as restrictions on 
movement of beneficiaries in some areas combined with community fear of seeking treatment, even after referral. Overall, CERF funding 
allowed the continuity of critical life-saving nutrition support to crisis-affected people in the northern Townships of Rakhine State. 

Health 
With the under-funded CERF funding, UNICEF supported the implementation of health and nutrition related interventions for IDPs, 
persons affected by conflict and communities living villages cut off from basic health services in targeted five townships in Rakhine State 
(Sittwe, Minbya, Myebon, Kyauktaw and Pauktaw). The main objective of the project was to reduce morbidity and mortality of the conflict 
affected communities in Rakhine States by providing emergency health care services with particular focus on maternal and child health 
communicable diseases control, in partnership with Myanmar Health Assistant Association (MHAA) and Rakhine State Health 
Department (SHD).    

Staff from MHAA who were trained by UNICEF and the MoH comprised a major component of the mobile health teams deployed by the 
Rakhine SHD between April and July 2014, which acted as the sole health service provider in Sittwe and other affected townships during 
the period of humanitarian programme suspension. A total of 1,310 diarrhoea cases in children under five (701 girls and 609 boys) were 
treated with oral rehydration salts (ORS) and Zinc tablets and 1,723 (850 girls and 873 boys) pneumonia cases in children under five 
(100%) were treated with appropriate antibiotics. A total of 1,162 (545 females and 617 males) suspected malaria patients were tested 
with rapid diagnostic tests (RDT) for the screening of malaria and 26 (13 females and 13 males) confirmed malaria cases were treated 
with appropriate anti-malaria medicines in accordance with national malaria treatment guidelines by skilled personnel. The number of 
suspected malaria cases tested with RDT and the number of confirmed malaria cases were much lower than planned. The reasons for 
the lower results are 1) the effective reduction of malarial infection due to preventative measures such as the provision of long lasting 
insecticidal nets (LLINs) and early case detection and treatment provided by MHAA as well as by other partners; 2) meanwhile, starting 
in 2012, a drastic reduction of malaria morbidity and mortality all over the country of about 30-50% yearly has been observed nationwide 
including in Rakhine State, which also contributed to the lower results. With this funding, life-saving medicines and health supplies were 
made available to the vulnerable families in IDPs camps in the project area. The life-saving treatment activities supported by CERF 
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funding were supplemented by preventative activities supported by other funding sources to ensure a holistic approach targeted to 
reducing mortality and morbidity of the affected population. These other funding sources, for example, UNICEF’s core fund contributed to 
the provision of 8,000 LLINs, all of which were distributed to 4,000 affected families in target areas especially targeting the families with 
children under five years, and pregnant women. Forty (20 females and 20 males) severely ill patients received referral support to enable 
them to travel from IDP camps to an appropriate hospital for treatment. Without this funding, timely implementation of life-saving health 
services mentioned above could not be undertaken in this conflict situation as it enabled UNICEF to support partners to provide life-
saving medication and timely implementation. Moreover, there have been no reported outbreaks of communicable diseases such as 
severe diarrhoea, pneumonia and malaria in the project target areas. 

Through the CERF-funded project WHO supported health interventions for IDPs and affected peoples from GCAs and NGCAs in Kachin 
State. The main objective of the project was to reduce morbidity and mortality of the conflict affected communities in Kachin State by 
providing emergency health care services and referrals with particular focus on maternal and child health communicable diseases 
control, in partnership with Kachin State Health Department. WHO supported 415 seriously ill patients to transfer to the secondary 
hospitals in Myitkyina, Bhamo, Mohnyin and Puta-O.  The townships covered by the project implementation are camps in border areas 
such as Sadaung, Laiza, Mai Ja Yang and Mungga Zup in NGCA, and Momauk, Bhamo, Mansi, Myitkyina, Waingmaw, Shwegu, Chipwi 
and Man Win Gyi in GCA. Without this funding, timely implementation of life-saving health services could not be undertaken. 

Because of the CERF funding support, UNFPA was able to deliver reproductive health service and commodity support to save the lives 
of reproductive-aged women and new-borns in crisis affected areas of Kachin and Rakhine, where access to reproductive health (RH) 
care is challenging. Through its operational implementing partner, Myanmar Nurses and Midwife Association (MNMA), UNFPA was able 
to provide critical reproductive health services in targeted townships in collaboration with the SHD. MNMA recruited and deployed ten 
midwives to provide midwifery services to the IDP population in areas where there was a shortage of trained health care providers, and 
the needs high. Because of the quality of the RH service provided by MNMA, the project was able to reach more people than had been 
originally planned. MNMA was able to provide not only the RH services, but also provide health education to the conflict-affected 
population through key messages on reproductive health, HIV prevention and family planning.  

With emergency RH kits, health partners were able to provide reproductive health services in the crisis-affected areas of Kachin and 
Rakhine States. UNFPA complemented the CERF project with its own funds to engage Myanmar Medical Association (MMA) to provide 
reproductive health services in Rakhine State through static and mobile clinics. MMA used the CERF-funded RH kits during their service 
delivery, complemented by other medical supplies. UNFPA also provided technical support to public and private sector reproductive 
health care service providers through orientation and sensitization of Minimal Initial Service Package (MISP), RH kits and Quality 
Reproductive Health Service Provision with the support of CERF funds. The technical support facilitated the effective delivery of RH 
service and effective use of Emergency Reproductive Health (ERH) kits in the conflict affected area.   

 
Protection 
Child protection: In Rakhine, CERF-funding has allowed UNICEF to provide 41,563 boys and girls with child protection case 
management services, including family tracing and reunification (FTR), and community-based child protection mechanisms. In the target 
area, a case management system which is closely linked to community-based child protection mechanisms is functional, ensuring life-
saving identification, referral and response to a range of Child Protection issues, including family separation. 636 children (359 M/277 F) 
received case management services by trained social workers under this funding. Case management services include the identification 
and support of 465 UASC (264 M/201 F), as well as cases of abuse, violence and exploitation, including sexual exploitation, trafficking, 
as well as the support to early marriage cases and child-headed households. 17 child protection groups (227 M/171 F members) have 
been equipped with the capacity to identify child protection issues and refer them to case managers. The majority of child protection 
cases were referred by these groups, attesting to their enhanced knowledge and motivation. The situation of the child protection in 
emergencies’ (CPIE) response in the target area has significantly improved through CERF funding, allowing for life-saving child 
protection interventions. Further efforts are needed to expand child protection case management coverage beyond the target areas, and 
to allow for a flexible response to child protection concerns which are on the rise, including trafficking and early marriage. 

In northern Shan State, 5,992 boys and girls have access to family tracing and reunification services and are benefiting from community-
based child protection mechanisms. CERF funding established a community-based child protection mechanism that is backed by the 
wider community, the improvement of the protective environment in the target locations and educational facilities, and the provision of 
life-saving support to 65 (36 F/29 M) UASC. Reunification was challenging due to issues in tracing in NGCAs and conflict-affected areas, 
and approaches had to be flexible. 491 children (334 F/157 M) were able to establish and maintain family contact by telephone providing 
essential psycho-social support to these children. 13 Child Protection Groups (115 F/36 M) have been equipped with the capacity to 
identify UASC, and to mobilize communities around prevention of child protection incidences. In addition, 17 Children Groups (145 
boys/157 girls) play an active role in child-driven awareness raising in support of the Child Protection Groups.   

Human Rights Monitoring: CERF funds allowed OHCHR to recruit and deploy a human rights officer to monitor human rights issues 
and provide protection by presence in Rakhine State. The provision of CERF funds enabled systematic monitoring, reporting, and the 
identification of key human rights concerns and protection needs by OHCHR with particular focus on the right to life, security, and 
integrity of the person. Given the critical health situation in Rakhine State, a focus on access to health services and treatment and the 
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impact on the right to life provided the main focus of OHCHR human rights monitoring. As delays in accessing health treatment and 
facilities puts people in life and health-threatening situations, undermines their dignity and can expose them to a range of serious 
protection risks, the CERF funding enabled OHCHR to monitor and document the situation and produce a report designed to promote 
action and response. The report has a clear protective outcome and comprises recommendations in respect of the impact of access to 
health constraints and the right to life. 

OHCHR targeted 23 camps and villages that were representative of the beneficiary population at large, reaching 330 people (220 men 
and 110 women), and involving one-on-one interviews and group discussions were conducted. It is therefore estimated that the 330 
direct informants in the 23 camps and villages monitored represent a cumulative indirect beneficiary population figure of 35,861. 

As a result of the project, human rights and protection issues are better integrated into humanitarian preparedness, response and 
recovery efforts in Rakhine State. Resources on human rights issues were shared with humanitarian actors in Rakhine State to enable 
integration of human rights standards and principles in their work. The CERF project also built on earlier OHCHR engagement in country 
supporting human rights mainstreaming efforts at the Yangon and Rakhine level. Regular updates on the human rights situation in 
Rakhine State were also provided orally and in written format to the international community, the HCT, UNCT and various related 
meetings to ensure that human rights standards underpinned strategy documents, advocacy positions, responses and approaches to 
Government. Among other issues, OHCHR also developed an information note and background paper on the right to self-identification 
which led to an IATF guidance note on the use of terminology, assisting UN agencies in country on the use of terminology.  

Gender-based Violence: UNFPA was able to continue strengthen GBV coordination and programme implementation in both GCASs 
and NGCAs in Kachin State and to establish the basis for dedicated GBV programming in Northern Shan State where situation has 
worsened since the end of 2014 in terms of security and related forms of violence to vulnerable people, including GBV. The prevention 
and comprehensive multi-sectoral response to GBV programme implemented by UNFPA served to provide upwards of 10,084 
beneficiaries with services or capacity building. Of significance, 6,275 women and girls accessed the eight Women and Girls Centres 
which were established and operational within the period of the CERF project. Of these women, 387 accessed counselling services and 
referral to health or legal service providers. The numbers of women and girls who continued to access the services in this short time 
frame, despite the sensitivities around GBV, is indicative of the high levels of violence faced by women and girls in the region. 

In addition, 10,084 people, including Government officials, service providers, community and religious leaders and Community Based 
Organisations (CBOs) participated in a range of trainings on gender sensitivity, GBV awareness, case management, referral pathway 
and clinical management of rape training. These trainings not only support prevention activities but also build the capacity of service 
providers to provide the best possible response. As well as response services, UNFPA worked closely with the implementing partner to 
conduct safety audits to target prevention activities as well as engaging men, boys and community leaders in GBV awareness activities 
in the training sessions. 

Agriculture 
With CERF funding, FAO undertook agriculture-related activities to enhance food production and improve nutrition in Kachin in selected 
conflicted-affected villages in Myitkyina, Waingmaw, Bhamo and Momauk.  The project reached 1,400 beneficiary households (1,252 
HHs in GCAs and 148 HHs in NGCA) consisting of 7,840 individuals (3,867 female and 3,973 male – of which 1,205 were children under 
age 5) in IDP camps and conflict-affected villages. The project also supported home gardening activities in RC Camp in Momauk (GCA) 
and the boarding school for IDP children in Laiza (NGCA). 

Between June and August 2014, 843 farmers participated in 14 trainings on improved technologies on rice, corn, and vegetable 
production conducted by implementing partner AVSI with technical assistance from FAO project staff and Department of Agriculture.  
From the end of October to the end of December 2014, 9 trainings were conducted for 557 farmers. The trainings focused on women, 
but also included interested male beneficiaries, providing training on food processing/preservation, postharvest processing for enhanced 
preservation of the agricultural products (i.e. oil, storage and preservation of vegetables), including awareness on nutritional value of the 
agricultural products produced with the distributed inputs. During November and December 2014, 8 trainings were conducted for 1,200 
people in NGCAs and 100 in RC camp. 

Food 
With US$1.7 million contribution from CERF, WFP was able to procure 1,970 metric tons of rice; 236 metric tons of pulses; 79 metric 
tons of oil; and 47 metric tons of salt: a total of 2,332 metric tons of food. (The difference between the tonnages indicated in the proposal 
is due to the market price at time of procurement). Rice, pulses and salt were purchased in Myanmar, contributing to the local economy. 
Oil was purchased in Indonesia.  

In total, WFP reached 214,033 IDPs in Rakhine, Kachin and northern Shan during the project period (April to December 2014).   

Total food distributed during the period is 27,140 metric tons (19,682 in Rakhine, 6,884 in Kachin and 574 in northern Shan).  Therefore, 
food procured with this CERF funding (2,332 metric tons) represents 8.5 per cent of the entire food distributed to the IDPs during the 
project period.     

Shelter 
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UNHCR was able to almost achieve the targets in regards to shelter construction. Out of the targeted 1,000 shelter units a total of 900 
units were constructed, including 213 units in GCAs and 687 units in NGCAs. The CERF grant has assisted some 4,500 beneficiaries 
with new shelter, meeting 90% of the planned targets. UNHCR faced challenges in the procurement of construction materials, which has 
led to not being able to achieve all the targets. 

Education 
The total number of direct beneficiaries reached through the CERF-funded Education in Emergency (EiE) intervention is 4,338 (1,732 
girls/female). With CERF funding, UNICEF and implementing partner Save the Children International (SCI), enabled 1,812 adolescents 
(855 girls) aged 11-17 to access non-formal education opportunities through the establishment and staffing of 15 NFE TLS in conflict-
affected townships of Rakhine State. The NFE TLS with WASH facilities were established in 12 locations (6 TLS in 4 IDP camps, 4 TLS 
in 3 host communities, and 5 TLS in 5 surrounding/isolated communities) in Sittwe and Pauktaw townships, targeting both Muslim and 
Rakhine communities affected by communal violence. As a result of this project and another project supported by UNICEF and Lutheran 
World Federation (LWF) in Sittwe, Pauktaw, Mrauk-U townships, access to non-formal education opportunities for adolescents in IDP 
camps increased from about 7 per cent at the beginning of 2014, to about 12 per cent in February 2015. 

60 locally-selected community-based facilitators (25 female) were recruited and trained in core subjects, peace education, media literacy, 
counter-communication strategies, health, hygiene, child rights, and GBV. Classes are being held five days a week and 73 per cent of 
students enrolled (including working children who are enrolled and attend early evening and weekend classes) are attending regularly 
(more than 75 per cent of school days). To make NFE TLS activities more relevant to the lives of adolescents affected by emergencies, a 
focus has been placed on the provision of life-skills education, using the Extended Continuous Education Learning (EXCEL) programme 
supported by UNICEF. In addition to core subjects and standard life-skills education, specific modules on ‘Living in Harmony’ and ‘Media 
Literacy’ supported by SCI were used in CERF funded TLS to help adolescents face conflicts during the difficult period of protracted 
displacement.  

14 PFAs were formed, one at each TLS, except in TKP village where one PFA manages two TLS. The main purpose of PFAs is to 
involve parents in the consultation and decision-making processes in TLS. A total of 278 (68 female) PFA members were trained in 
school/child rights governance so that TLS activities become more participatory and the sense of ownership grows among parents. The 
PFAs throughout the project have played a major role in facilitating the process of TLS construction, maintenance, and management, as 
well as supporting children’s learning process by familiarizing themselves with the TLS curriculum and key messaging initiatives. 
 
Riots against UN and INGO premises in Sittwe on 26-27 March 2014 delayed project implementation, resulting in a granted request for a 
no-cost extension in December 2014. The project was able to be completed by the end of February 2015, though results on the number 
of adolescents enrolled in new NFE TLS remained below targets (1,812), primarily due to minimal or non-existent livelihoods 
opportunities in target locations, which put pressure on adolescents to be available for any work opportunities that presented themselves, 
and thus not taking time away from their availability to attend NFE TLS.  A rapid assessment conducted during the project period also 
indicated that a need for work as a major barrier to education of conflict-affected adolescents, while gendered norms and other social 
and economic issues that could not be addressed in full during the project implementation period may also have hindered many girls 
from accessing education. CERF support was extended to students attending or expected to attend TKP secondary school with its 
satellite schools, which is the only formal secondary school accessible for Muslim children in the targeted IDP camps and host 
communities in Sittwe. The support to TKP school was considered critical so that those children who study in a two-shift system could 
receive additional support in terms of access to essential learning materials and awareness raising on essential life-skills, and that 
linkages between TKP school administration and NFE TLS are strengthened to help bridge non-formal EiE and formal education. 
 
All 15 TLS remain operational after the end of CERF project, supported by SCI using other sources, and outreach activities to increase 
the number of adolescents enrolled in CERF-supported TLS continue. To further develop those TLS, SCI, with support of the EiE sector, 
is seeking opportunities to conduct additional activities such as a research on the needs and preferences of adolescents to better 
understand how to support this age-group, strengthening support to and joint activities with TKP secondary school, and establishing 
community libraries in each TLS to promote community literacy development strategies. 
 
WASH 
UNICEF and implementing partners, Nyein Foundation (Shalom), Kachin Baptist Convention (KBC) and SCI, were able to reach 16,658 
individuals in IDP camps in Kachin and northern Shan states with improved access to water and sanitation facilities as well as key 
hygiene messages. The actual achievement was higher than expected because the original proposal was based on a coordinated 
project conducted with the Shelter Cluster, whose strategy changed from the provision of new shelters in new locations, to an expansion 
of shelter provision in existing camps. This enabled the WASH Cluster to expand and maintain sanitation and water facilities using 
existing community and organisational resources, rather than building new structures in new locations, thus enabling a higher number of 
people to be reached. The project was delayed significantly in the last quarter of 2014 due to a resurgence in conflict in project areas 
which prevented UNICEF and partners from accessing project locations to finalise implementation before the end of the year. As a result 
of a no-cost extension granted in December, the project was able to be fully completed by the end of March 2015. 
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CERF’s ADDED VALUE 
 
a) Did CERF funds lead to a fast delivery of assistance to beneficiaries?   

YES    PARTIALLY    NO  
 
Nutrition 
CERF funding allowed the continuity of critical life-saving nutrition support to crisis-affected people in the northern townships of 
Rakhine State without service interruption. CERF allowed UNICEF to procure supplies to be provided to the implementing partner 
immediately, and help continue ACF’s immediate humanitarian response without interruption. 
 
Health 
Immediately after the signing of the programme cooperation agreement (PCA) between MHAA and UNICEF, through cash and in-
kind contributions, essential drugs and funds were made available rapidly, this enabled partner organizations to deliver the essential 
medicines and supplies to camps to ensure the provision of quality life-saving health care to IDPs and affected communities as 
early as possible. 
 
Immediately after signing a cooperation agreement between MoH, Health Poverty Action (HPA) and WHO, emergency health kits, 
diarrhoea kits and funds were made available, which enabled MoH and HPA to deliver the emergency health kits and diarrhoea kits 
to camps to ensure the provision of quality life-saving health care to the IDPs and affected community. 
 
UNFPA was able to mobilize 10 midwives from other parts of Myanmar to deploy in Rakhine to address critical shortage of trained 
health care providers. In addition, RH kits were able to procure with the support of the CERF for the Humanitarian Response 
activities in Rakhine and Kachin. 
 
Protection 
CERF funding allowed for life-saving child protection assistance to be delivered to boys and girls in Sittwe and Pauktaw camps, as 
well as in Muse Township. The modality of having flexible victim assistance funds for individual assistance allowed rapid response 
by case managers, including emergency transportation and medical support. 
 
The CERF funding provided UNFPA with the capacity to continue to support local organisations to implement a GBV programme to 
support what is evidently a high level of need for women and girls as well as commencing prevention activities. It also supported 
UNFPA’s efforts in reaching uncovered areas and establish a basis for future programming in Northern Shan State. 
 
Agriculture 
Assistance was delivered very quickly as FAO was able to anticipate procurement of inputs before the rainy season. This allowed 
for a quick process once funding was committed. The CERF underfunded allocation is adapted to addressing pre-identified gaps. 
 
Food 
CERF funds enabled WFP to continue its life-saving food assistance in 2014.  A lack of sufficient funding and WFP’s decision to 
prioritize life-saving activities resulted in suspension of all school feeding activities, impacting over 200,000 schoolchildren.   
 
Shelter 
The early reception of funds in 2014 facilitated firmer planning for shelter. With the assistance of other broadly earmarked funds, 
UNHCR was able to sustain shelter activity throughout 2014. 
 
Education 
The attacks on UN and INGO offices in Sittwe on 26-27 March 2014 severely delayed the implementation of activities. While CERF 
funding was made available quickly, the curtailed humanitarian intervention following the attacks impacted the speed with which 
CERF-funded projects could be directly implemented. The implementing partner suffered severe gaps in human resources for 
several months following the events, limiting their ability to implement activities according to the original schedule. Once 
implementation came back on track in the third quarter of 2014, activities such as the formation and activation of PFAs and 
recruitment/training of NFE facilitators were implemented rapidly and achievements were seen immediately.  
 
WASH 
CERF funds were made available in a timely manner in order to provide WASH assistance to the planned beneficiaries. The 
integrated approach defined between the WASH and Shelter Clusters through this common project permitted: the development of a 
common work plan and monitoring; the development of site plans integrating both sector needs to ensure an improved living 



CERF Underfunded Emergencies 2014 – Final RC/HC Report for Myanmar 15 

environment; and the possibility for common actors intervening in each camp for a more rational and cost-effective intervention. The 
establishment of WASH facilities was possible only after shelter construction, delaying the timely provision of WASH facilities to the 
beneficiaries. Furthermore, partner limitations in human resource capacity, and access restrictions in the last few months of 2014, 
hampered the ability to finalise planned activities according to the initial work plan. Fighting in Kachin and northern Shan states 
impacted the ability of the implementing partners to access project locations to ensure the completion and follow-up of activities 
during periods of conflict. Government-imposed restrictions on free movement in areas that were accessible (as a security measure) 
also prevented the timely completion of projects.  
 

b) Did CERF funds help respond to time critical needs1? 
YES    PARTIALLY    NO  

Nutrition 
Critical needs in terms of detecting and treating acute malnutrition were met, while local capacity building was undertaken. A 
nutrition survey conducted in Rathedaung Township allowed for a much needed assessment of the nutrition situation in this area. 

Health 
CERF funds helped UNICEF and WHO put in place the timely supply of basic essential drugs to targeted camps and communities 
to provide free health care to IDPs and other conflict-affected people. CERF funding also supported systematic referral of many 
serious cases to an appropriate hospital for further treatment by skilled practitioners and the administration of quality care in a timely 
manner during the implementation period. The funds also helped to reduce the risk of outbreaks of communicable diseases 
particularly malaria, pneumonia and severe diarrhoea in IDP camps and nearby and/or isolated villages. 

Through the deployment of Reproductive Health Care providers in crisis affected areas, the risks of high risk pregnancy and high 
risk delivery were mitigated, thereby reducing and preventing life threatening conditions of reproductive aged women and new-
borns.  

Protection 
CERF enabled UNICEF to respond to time-critical Child protection interventions, which covers the immediate assistance to 
survivors of abuse, violence and neglect. 

The deployment of funds through the CERF enabled UNPFA to strengthen and improve the implementation of a GBV response and 
prevention programme, highlighting the urgent attention required to address the unmet needs for the protection of women and girls. 
The CERF also supported UNFPA’s ability to lead the coordination of the various GBV-related programmes and initiatives in Kachin 
State, and to start initiatives in Northern Shan State where no GBV programming had been implemented previously. The prolonged 
absence of GBV-specific programme provision had increased the critical risk to the mental and physical health of survivors. The 
CERF provided UNFPA with the funds to implement a GBV programme to address the acute needs of women and girls, in particular 
through the provision of holistic services and the distribution of core relief items, namely dignity kits. 

Agriculture 
Funding was received prior to the rainy season, allowing FAO and its partners to distribute seeds and farm tools before the 2014 
monsoon season. The timely distribution ensured a maximised impact of seed distribution with maximum yields. All targeted 
activities were implemented according to the growing season and in accordance with the appropriate timelines. 

Food 
With timely contributions, WFP was also able to respond to the increased needs in northern Shan, where additional 3,200 people 
were displaced due to the clashes between the Myanmar military and Kachin Independence Army that took place in southern 
Kachin in early April 2014.    

Shelter 
UNHCR was able to start firmer planning of shelter activity based on the funds, however, due to limits in environment (capacity of 
shelter partners; rainy season, shortage of some critical materials such as quality timber during the second quarter of the year, new 
displacement absorbing human resources), shelter activity has been paced throughout the year. Funds did allow UNHCR to ensure 
its commitment to building shelters in specific IDP sites which were affected by new displacements in 2014. 
 
Education 
The educational needs of displaced and conflict-affected adolescents in Rakhine State are time critical, and the more time that 
passes without strong intervention (already a major gap in the 2014 Myanmar Strategic Response Plan) the more likely these 
children are to fall into negative coping mechanisms as a result of instability and lack of organised community structures that are 
supported through education. CERF-funding enabled a time critical response to address these education and protection needs in 

                                                           
1
Time-critical response refers to necessary, rapid and time-limited actions and resources required to minimize additional loss of lives and 

damage to social and economic assets (e.g. emergency vaccination campaigns, locust control, etc.). 
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both IDP/host communities and surrounding communities, but was delayed due to the operational effects of the 26-27 March 2014 
riots. 
 
WASH 
CERF funding enabled time-critical WASH needs to be met as a result of their flexible application within the modality of life-saving 
response. Though the initial proposal targeted 7,625 individuals, new displacement episodes in 2014 increased the population of 
several target camps, increasing the number of people in target locations who required life-saving assistance. Additionally, the 
Shelter Cluster moved from the construction of new camps to expansion of existing camps, which led to a higher cost-efficiency and 
ability for the WASH Cluster to improve and maintain services for a larger number of people, rather than constructing new facilities 
for a smaller number of individuals. Access restrictions toward the end of 2014, however, delayed the finalisation of the project in 
several locations. 
 
 

c) Did CERF funds help improve resource mobilization from other sources?  
YES    PARTIALLY    NO  

Nutrition 
The continued operation in northern townships of Rakhine allowed other donors to see the need for and benefit of continued 
operation in this area and address the resource gaps by supporting implementing partners. 

Health 
In addition to CERF funds, UNICEF mobilized its own resources and other sources of funding to implement the project. MHAA was 
also able to mobilize its core funds for the relief responses in target project areas. Most CERF funds were used for the procurement 
of life-saving medicines, supporting patient referral and transportation of medicines and supplies from Yangon to IDP camps in the 
target areas in Rakhine State as well as operational costs for the PCA with MHAA. UNICEF’s core fund and other funding sources 
were used for procurement of the remaining life-saving medicines and operational costs for the PCA with MHAA to continue the 
project as well as the provision of nutrition interventions. 

The allocation of CERF funds enabled WHO to mobilize funds from the South East Asia Regional Health Emergency Fund 
(SEARHEF).  While UNFPA was unable to raise additional funds, the CERF project’s success helped UNFPA to attract donors’ 
attention in these crucial issues (e.g. Islamic Development Bank). 

Protection 
CERF enabled UNICEF to fill a life-saving bridging function for CPIE whilst other funding sources where being identified. In 
recognition of CERF’s life-saving mandate, CERF support helped in identifying additional donor support, however, a direct link 
between CERF funding and increased donor funding or interest cannot be documented at this time.  Funds have been identified to 
ensure the continuation of these interventions in the first half of 2015. 

The2013 and 2014 CERF UFE funding were the only resources to be applied to the GBV humanitarian response in Kachin State. 
The programme established itself and UNFPA after the first grant of CERF funding mobilised resources from the United Kingdom 
(UK) Department for International Development (DFID) to support the international UNPFA GBV programme staff to manage and 
implement the programme in a systematic and effective manner. After the second round of CERF funds, the Italian government 
committed funding to continue to the programme established by the CERF grants.  

Agriculture 
CERF funds assisted FAO’s fundraising efforts. FAO made reference to the CERF funding in a successful application to the French 
Embassy for funding in Rakhine and other emergency related fund mobilization. 

Food 
In 2014, in addition to US$1.7 million from CERF, WFP also received contributions from Australia, European Union (EU), Japan, 
Luxembourg, UK, and United States of America (USA) which were in support of life-saving food assistance to IDPs in Rakhine, 
Kachin and northern Shan.  WFP also received flexible contributions from Canada and Switzerland which also supported the IDP 
operation.     

Shelter 
While shelter is not a difficult sector to fundraise for, shelter capacity in Kachin remains limited while the gaps and needs remain. 
UNHCR used CERF funds to demonstrate progress in meeting shelter gaps to encourage more donor participation. The IDP 
situation in Kachin State (and northern Shan State) received less attention by the donors than Rakhine State. 
 
Education 
CERF helped raise the profile of the under-funded programme area, supported leveraging for further funding, and promoted the 
integration of post-primary level support into the 2015 Humanitarian Response Plan (HRP) as a major focus of the EiE sector. 
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During the CERF implementation period, UNICEF entered into a new partnership with LWF using other funding sources, which 
targets conflict-affected adolescents in Sittwe, Pauktaw, Mrauk-U townships. SCI is continuing CERF TLS support using other 
resources and is also implementing a joint EiE/Child Protection project focusing on adolescents in areas not targeted by CERF. In 
Kachin, UNICEF and EiE partners such as Plan International, with KBC, expanded the scope of EiE support to include post-primary 
students with a focus on life-skills.  
 
WASH 
The provision of CERF funding to support the under-funded WASH intervention in Kachin and northern Shan states helped highlight 
the need for expanded coverage of WASH support in the region. Despite difficulties in implementation, UNICEF was able to acquire 
some additional funding to support WASH activities in Kachin and northern Shan.  
 
 

d) Did CERF improve coordination amongst the humanitarian community? 
YES    PARTIALLY    NO  
 
Nutrition 
Continued support of the sub-national nutrition sector coordination as well as project monitoring was ensured through CERF funds. 

Health 
The relief responses were implemented in collaboration among UNICEF, MHAA, DOH particularly Rakhine State Health 
Department and relevant humanitarian implementing partners in Rakhine State under the coordination process of the health cluster. 
Technical and materials support on the part of UNICEF, MHAA and DOH as well as MHAA’s ability and willingness to work on the 
ground created more space for improved humanitarian partner coordination.  With CERF funding, WHO deployed one National Staff 
for coordination among health partner agencies to facilitate the response activities and improved coordination among the health 
partner organizations and with other clusters. 

Protection 
CERF funds contributed to UNICEF fulfilling its mandate on child protection sub-sector coordination. Notably, careful intervention 
was needed to coordinate the child protection-sub sector and provide guidance to other sectors on interventions at boarding schools 
in Kachin and northern Shan, which also features in this project. Additionally, though UNICEF’s implementing partner was Save the 
Children for this project, Save additionally used a portion of the CERF funding allocated to them through UNICEF to sub-contract 
certain elements of the programme through a local NGO, WPN, with whom UNICEF does not have a directly established 
administrative relationship, thus enabling WPN to work in NGCAs of Kachin and northern Shan States that were more difficult for 
international partners, like Save, to access. 

As a result of CERF funding, the GBV sub-sector continued to improve its operations and functions in Kachin State which are critical 
to ensure the continued support of the multi-sectoral service providers to the GBV response. 

Agriculture 
Increasing the level of funding in Kachin allowed FAO staff to participate more actively in the Early Recovery sector and Food 
Sector in the area. Participating in other coordination issues were enhanced as a result of CERF as well. FAO was able to more 
easily coordinate with other organizations (including government sectors) to meet other priority gaps, and determine who could and 
would work where and on which projects. 

Food 
Although it requires improvement on the funding allocation process (i.e. there is a need for developing an allocation model based on 
needs criticality etc.), overall, CERF process provides opportunities for the humanitarian community to have an open discussion in 
which each agency is able to express its needs.      
 
Shelter 
For shelter proposal, emphasis was placed on the need for coordination between WASH and shelter in new sites. This was pursued 
in 2014 on an on-going basis. In this sense this grant helped in increasing coherence and planning among actors. 
 
Education 

The CERF funded project contributed to strengthening a partnership between UNICEF and SCI as the sector co-leads, which 
helped facilitate the EiE sector coordination at state and national level. During the project period, more than 30 support visits, 
including joint monitoring visits, have been conducted and findings of those visits have been shared with EiE sector partners 
including local education authorities at bi-weekly/monthly state/national sector coordination meetings. CERF also facilitated the 
improvement of inter-sectorial coordination, especially with the Child Protection sub-sector and WASH Cluster with regard to the 
promotion/coordination of the NFE EXCEL programme and the provision of technical guidance and support for WASH activities in 
TLS.    
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WASH 
The CERF project has been developed in line with the WASH cluster strategy. The approach of one WASH focal agency per IDP 
location has been respected in order to rationalise and optimise the WASH response and avoid overlapping of activities. An holistic 
approach aiming at covering all WASH needs (100 per cent coverage and inclusion of water, sanitation, hygiene promotion and 
community mobilization) has been given priority whenever possible. The WASH Cluster has continued to coordinate closely with the 
Shelter Cluster to ensure that shelter planning for new or expanded IDP locations is supplemented with appropriate and adequate 
planning for WASH infrastructure. Coordination between the clusters includes the identification of gaps and needs, and is ensured 
through mutual participation in monthly cluster meetings, through quarterly joint WASH/ Shelter meetings, and through ad hoc 
meetings and joint field visits as required for the response. 
 

 
e) If applicable, please highlight other ways in which CERF has added value to the humanitarian response 
 

CERF funding has allowed the implementation of the full food security approach as stated in FAO-WFP partnership program. 
Indeed, school feeding was already provided by WFP but funds were missing for food diversification and enhanced nutrition. CERF 
allowed to implement school gardening and increase vegetable availability in the area of FAO project.  
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V. LESSONS LEARNED 

TABLE 6:OBSERVATIONS FOR THE CERF SECRETARIAT 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

   

 

TABLE 7:OBSERVATIONS FOR COUNTRY TEAMS 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

One of the major challenges in access to 
quality health care in Rakhine State is the 
weak system of referrals since the beginning 
of the crisis. Health cluster partners have been 
seeking solutions for this in coordination with 
the SHD to overcome the issues around 
referral such as security concerns, 
misunderstanding and lack of communities’ 
trust to authorities and health staff, low level of 
community awareness on danger signs and 
value of quality health services at higher levels 
health facilities and insufficient coordination 
and information sharing among health partners 
on how effectively support referral mechanism.  

Strengthen coordination among health 
implementing partners including government health 
staff in coordination with all humanitarian partners 
and local authorities to better support referral 
mechanisms to severely ill patients. Meanwhile, 
improvement of community awareness on when 
patients should seek referral support and where 
and how communities can receive referral support 
through appropriate communication channels.    

All humanitarian partners 
as well as administrative 
and health authorities in 
Rakhine 

Weak coordination mechanisms on health at 
Kachin State level had been a concern for 
better implementation of health related 
activities on ground at the early phase of 
project period while country level health cluster 
activity has been functioning well. However, 
State level health cluster has been initiated in 
March 2014, the establishment of an 
information management system has been 
initiated and coordination is improving among 
health partners with better results of 
implementation, including expanded coverage 
of government health services in NGCAs.   

The improved coordination and advocacy 
mechanism need to be sustained. 

Expansion of health services in non-government 
controlled areas will be the primary focus of 
attention, moving forward.  

WHO and all health related 
implementing partners 

Weak information management system of the 
health cluster in Kachin has been observed. 

To advocate for more funding to strengthen the 
information management system of the health 
cluster  

HCT 

Administrative/bureaucratic delays in obtaining 
visas and travel authorisations have 
operational consequences and impact on 
project delivery and consistent presence. 

Delays experienced by individual agencies and 
organisations need consistent follow up by the 
humanitarian community as it impacts on broader 
access issues.  

HCT 

Government security checks and arbitrary 
interference with the delivery of services or 
implementation of  projects impinges on the 
ability of  humanitarian actors, particularly 
those undertaking protection monitoring to 
complete their work 

The necessity of such security checks should be 
raised at the local, state, and union level on a 
consistent basis, particularly if they disrupt projects 
and planned interventions. 

HCT 

Need for developing an allocation model for 
the HCT to recommend use of available 
funding, such as from the CERF 

For future CERF contributions, allocation amount to 
each sector/agency should be based on life-saving 
needs criticality, proven track record of ability to 

OCHA to lead the 
discussion with HCT 
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deliver, funding shortfall, operational foot print etc. 

Difficulty in obtaining regular access to areas 
beyond Government control in Kachin 

WFP officially made a request to the Minister of 
Border Affairs for a permission to have a more 
regular and sustained access for food deliveries in 
Kachin and to open a small WFP office in Laiza in 
KIO administered area in Kachin. To date, the 
request has been made three times - in November 
2013, January and May 2014. Advocacy efforts by 
the entire humanitarian and donor communities for 
regular and sustained access to all Kachin State 
remain crucial.   

HCT, diplomatic/donor 
community 

More effective coordination at the field level  is 
needed to ensure the provision of reproductive 
health services in mobile Rapid Response 
Teams (RRT) of the Rakhine State Health 
Department  

To improve the role of MNMA in RRT by support  of 
the other health partner agencies Fill in 

Health cluster, HCT 

The majority of camps in Kachin and northern 
Shan states are managed by local 
organizations. Some of these organisations 
lack effective coordination and do not 
participate in cluster meetings (this is also due 
to the fact that a lot of coordination is 
conducted from Myitkyina and Bhamo). This 
has delayed the implementation of some 
WASH activities in certain camps.   
 

There is a need to implement WASH Sub-Cluster 
coordination meetings in Lashio (northern 
Shan/Kachin) quarterly, including with the local 
government. 

Kachin WASH Sub-
Cluster, Myitkyina UNICEF 
Field Office. Technical 
support from National 
WASH Cluster and 
UNICEF Country Office 
WASH unit. 

Ensuring gender equity in post-primary 
TLS/PFA requires long-term efforts to bring 
about behavioural changes of both male and 
female community members. It is also critical 
for NFE service providers to ensure that 
education provided fits the local contexts and 
is relevant to the lives of adolescent girls and 
boys. 

In addition to continuing community outreach to 
raise awareness on education with a focus on 
adolescent girls/boys from disadvantaged groups 
and encourage female participation in PFAs, more 
attention needs to be paid to ensure that female 
students’ and PFA members’ voices are adequately 
heard and reflected to decisions made in TLS. This 
cannot be achieved without strong support of the 
male community and camp leaders, while women-
only groups such as mothers’ groups can also play 
a key role in sensitizing community members.  

EiE sector partners with 
support of CCCM and 
other Clusters/(sub)sectors 

Need to continue engage local and 
community-based organisations in a more 
consistent and systematic way to ensure 
community resilience is built and protection 
embedded 

Focus through all sectors on the way in which 
community networks are strengthened and built 
upon in a consultative and participatory way to 
ensure ownership and empowerment of vulnerable 
people. 

OCHA to lead and all 
sectors, sub sectors and 
clusters to implement 

Evaluation of the project should continue to be 
conducted consistently across each sector to 
ensure that it is gender sensitive and 
accountable to the population 

This is already taken into consideration in the daily 
programme implementation, but it still requires 
specific budget lines for evaluations to take place at 
the end of the funding cycle to bring together all 
partners and stakeholders. 

All sectors, sub-sectors 
and cluster to lead 
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VI. PROJECT RESULTS  

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNICEF 5. CERF grant period: [25.03.14 – 28.02.15] 

2. CERF project code: 14-UFE-CEF-015 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Education Concluded 

4. Project title:  Essential Education for Conflict-Affected Youth in Rakhine State 

7.
F

un
di

ng
 a. Total project budget:  US$ 3,500,000 d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 720,418  NGO partners and Red Cross/Crescent: US$ 469,561 

c. Amount received from CERF: 

 
US$ 502,430  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 1,950 1,732 Although the total number of direct beneficiaries reached slightly 
exceeded the total target, the number of adolescents who are 
accessing new TLS fell over 50 per cent short of the target. 
Enrolment figures for adolescents in new TLS were lower than 
expected based on the following reasons:  

1) An initial overestimation of the beneficiary population during 
project planning as a result of limited available data;  

2) Insufficient research into barriers to post-primary education at 
the time of project planning.  The number of male beneficiaries 
exceeded the target. However, the number of female 
beneficiaries was also lower than planned, mainly due to the low 
number of girls attending TKP secondary school and difficulty in 
attracting female members of PFAs within the CERF project 
period. 

 

b. Male 1,950 2,606 

c. Total individuals (female + male): 3,900 4,338 

d. Of total, children under age 5 0 

        

 

 

    0 

 

 

9.  Original project objective from approved CERF proposal 

 To provide safe and protective learning and development opportunities to 3,900 youth aged 11-17 (1,950 girls and 1,950 boys) 
in conflict-affected in Rakhine, which contributes to stability and conflict mitigation. 

10.  Original expected outcomes from approved CERF proposal 

3,900 youth (aged 11-17) in IDP, host and isolated communities in Rakhine State are provided with access to protective and 

relevant emergency NFE. 

 % of targeted children (3,900) enrolled and accessing emergency NFE through 14 SCI supported temporary learning spaces 
(TLS) - (100% enrolled and 85% attending regularly defined as an attendance rate of 17 days per month) 

 % of trained community based facilitators (of 56 selected from local community) who can demonstrate an improvement of their 
knowledge following training (disaggregated by sex) (75%). 

 
3,600 youth (aged 11-17) have access to structured, age, gender and culturally appropriate life skills activities.  

 % of trained community based facilitators who receive training on Peace Education, Media Literacy and Counter-
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Communication strategies and life-skills related to health (sexual and reproductive), hygiene, child rights and gender-based 
violence (56 facilitators trained in total– 100%).   

 % of targeted youth (aged 11-17) who can demonstrate an improvement of their knowledge following training on key life-skills 
subjects including health, hygiene, child rights (disaggregated by sex) (75%) 

11.  Actual outcomes achieved with CERF funds 

Outcome 1 

 1,812 children (46% of 3,900 planned) enrolled and accessing emergency NFE through 15 newly constructed TLS with 
gender-sensitive latrines, drinking water point, and hand-washing facilities [73 per cent of children enrolled (including those 
working on weekdays and attending TLS early evening/weekends) are attending regularly defined as an attendance rate of 
more than 75% of school days per month]. These figures are lower than the 100 per cent enrolment and 85 per cent 
attendance planned. The lower rates are a result of barriers to access including lack of access to livelihoods, and pressure or 
desires of adolescents to be available for such opportunities in lieu of education. 

 Despite the lower than planned coverage for actual enrolment in new TLS, 4,000 children (1,639 girls), studying in TLS and 
TKP secondary school with its satellite schools, and those expected to attend in the coming school year, are being supported 
through the provision of essential learning supplies such as NFE student kits, as well as recreational kits and awareness 
raising materials, to encourage enrolment and retention. Awareness raising sessions for TKP students and expected students 
are also being conducted to familiarize them with issues such as child-friendly education and life-skills.  

 100 per cent of trained community based facilitators (of 60 selected from local community) are demonstrating an improvement 
of their knowledge in Myanmar literacy and numeracy, according to the results of training evaluation forms, classroom 
observations (minimum twice a month), focus group discussions, self-assessment, and informal surveys.  This is higher than 
the target of 75 per cent. All 15 TLS having functional PFAs (in TKP village, 1 PFA manages 2 TLS) which includes community 
leaders and have played an important role in facilitating sensitive dialogues with the communities and supporting the 
construction of TLS by identifying the location and managing the construction. Of a total of 278 participating parents, 218 are 
men and 60 women. Despite rigorous efforts to increase women’s participation in a decision-making process, the project has 
faced barriers to ensuring gender balance in PFAs in targeted locations. 

Despite the gradual improvement of the enrolment of adolescents in camps, the gap in access to post-primary education 
opportunities remains significant. To further improve the situation, outreach activities need to continue with education, and other 
relevant authorities. Providing support to EiE in conflict settings is critical and particularly relevant for adolescents, as it is this age 
group that is most vulnerable to both radicalisation and exploitation. Access to education opportunities that build skills such as 
communication, open up opportunities for the future, and enable adolescents to participate as members of their communities and 
society is critical to mitigating these risks.  Strengthened collaboration with and support to TKP secondary school and its satellite 
schools through joint teacher trainings, provision of essential learning supplies, and community outreach help bridge EiE services in 
camps and formal education system, which is a critical move toward early recovery in future. 

Outcome 2: 

 1,812 adolescents enrolled in 15 TLS now have access to opportunities to study core subjects and life skills education 
supported by the CERF project. Children attending or expected to attend TKP secondary school and its satellite schools are 
also being sensitized on EiE and life-skills education. 

 100 per cent of 60 community based facilitators (25 female) were trained in core subjects, as well as peace education, media 
literacy, counter-communication strategies, health, hygiene, child rights, and GBV. All 60 facilitators have been trained on 
EXCEL Phase 1 (including modules on self-awareness, physical/emotional changes and risks, protection and personal safety, 
empathy, and positive thinking), Living in Harmony, Media Literacy, as well as Conflict-sensitivity in Education (the 
International Network for EiE), Do-no-harm framework, and Monitoring & Evaluation. They have also been trained to conduct 
specific classes for the students about conflict management and resolution. Bi-weekly monitoring visits have been conducted 
to support NFE facilitators’ teaching and they have been observed to be demonstrating an improvement of their knowledge in 
Myanmar literacy and numeracy, as well as peace education and other life-skills, according to the results of training evaluation 
forms, classroom observations (minimum twice a month), focus group discussions, self-assessment, and informal surveys. 

 100 per cent of adolescents regularly attending TLS are demonstrating an improvement of their knowledge in at least one 
subject area, following training on key life-skills subjects including health, hygiene, child rights.100 per cent of students 
participating in TLS activities are reporting increased knowledge in at least 1 subject area, according to the results of training 
evaluation forms, classroom observations (minimum twice a month), focus group discussions, self-assessment, and informal 
surveys.  

In the CERF project, non-formal EXCEL programme has been used to encourage adolescents to live healthily, to live protectively, 



CERF Underfunded Emergencies 2014 – Final RC/HC Report for Myanmar 23 

and to live appropriately with the environment by having the basic skills and to practice needed in their life. To adapt the contents of 
EXCEL to the emergency situation, SCI supported the development of ‘Media literacy’ and ‘Living in Harmony’ curricula, and the 
Child Protection sub-sector group with support of the EiE sector group conducted the Training of Trainers for NGO partners in 
Rakhine State to promote this process. The training of facilitators and their performance monitoring needs to be further 
strengthened by the EiE sector with education authorities to ensure that education provided is gender-sensitive, age-appropriate, 
and relevant to the lives of adolescents affected by emergencies. Child-friendly NFE provided in the CERF-funded TLS is helping 
conflict-affected adolescents gain a sense of stability, structure and routine, which help them to cope with loss, fear, stress and 
violence during a time of difficulty, and also help protect them from context-specific risks including GBV, child labour, and early 
marriage. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

The total number of planned direct beneficiaries was met, although the number of adolescents accessing new TLS fell short of the 
original target. This is partially due to the overestimation of the adolescent population figures, as well as the underestimation of the 
impact of adolescents working or desiring to be available for livelihoods opportunities, and therefore unable to even attend weekend 
classes. However, the NFE TLS constructed through CERF continue to operate after the CERF period, using other resources. The 
number of adolescents enrolled in TLS is gradually increasing as a result of continuous enrolment campaigns targeting the Camp 
Management Committees and community leaders, although the pace of increase has been slower than anticipated.   
 
Another challenge faced during the CERF implementation was ensuring gender balance, especially in PFAs. The ratio of girls and 
boys enrolled in newly constructed TLS and NFE facilitators have been brought close to parity (47 per cent girls and 42 per cent 
female, respectively), although gendered norms and limited social space for women to participating in a decision-making process 
have impacted gender balance of PFA members (24 per cent female). Gender imbalance of the total beneficiary number is also 
largely due to the low number of girls currently enrolled in TKP school (29 per cent girls). Promoting participation of adolescent girls 
should become a focus of TKP school administration with support of the EiE sector. 

 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

Needs assessments and programme data have been disaggregated by gender and emphasis has been placed on considering 
different needs of girls and boys, women and men in the design and delivery of the CERF project. TLS and latrines constructed are 
inclusive and allow equitable access to both girls and boys. Application of female candidates for NFE facilitator positions has been 
encouraged aiming achieving gender parity. All facilitators, as well as the project team members, have been trained on gender-
sensitivity. Extensive outreach activities have been conducted targeting religious leaders, camp and village committee members, 
women’s committees in camps/communities, teachers, and PFA members to sensitize them on the risks of creating barriers to gir ls 
accessing education and importance of encouraging women’s participation in a decision-making process through becoming the 
members of PFAs. Efforts have also been made to collaborate with the UNICEF nutrition team to include education topics in 
mothers’ nutrition group meetings. 
 
Gender parity has been primarily met in terms of providing access to adolescent children, with female students making up 47 per 
cent of those enrolled in TLS (855 girls of 1,812 total). Gender disparity is stark in TKP secondary school (29 per cent girls). Various 
social and economic barriers have prevented both adolescent boys and girls from enrolling in NFE programmes for different 
reasons: boys are often reluctant to enrol in order to be available for work/livelihoods opportunities that may present themselves, 
even if rarely, while some girls may be challenged to attend the centres due to social barriers to girls’ education and family 
preference to keep adolescent girls to help with home duties and/or due to early marriage which has been documented within the 
displaced population. In TKP secondary school the distance needed to travel has also proven a barrier, especially for girls, some of 
whom are travelling very long distances to attend. 

The project also worked to ensure an equal gender balance for NFE facilitators and PFA members. The teacher ratio is close to 
par, with 58 per cent male, and 42 per cent female teachers. However, it proved challenging to ensure gender parity in PFA 
membership, with 76 per cent male participants, and only 24 per cent female participants. In the communities where this project 
was developed, women tend not to be involved in direct decision-making at the community level and further effort must be taken to 
strengthen female participation in these groups. In some camps women make up a considerable minority of the total adult 
population, further limiting the participation of women in these decision-making and discussion bodies. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  
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A technical assessment of TLS, which have been constructed in accordance with the INEE 
minimum standards, was completed in January 2015 by SCI regional Shelter and 
Construction advisor. Recommendations have been taken into account and a training was 
conducted on Safer School Construction and improved water resistant design and retrofitting 
for all EiE sector partners. SCI with UNICEF support has also conducted a rapid needs 
assessment to further explore barriers to adolescents’ education, especially girls, in the final 
phase of the project. Following the rapid assessment which identified adolescents’ need to 
work as a major barrier to education, the implementation partner SCI is seeking resources to 
conduct research on the education needs and preferences of adolescents. The EiE sector is 
also exploring opportunities to conduct an education sector assessment in Rakhine State, 
which includes post-primary school-age adolescents. 
 
No further formal evaluation of the project is planned. However, 15 TLS remain in operation 
and regular monitoring are being conducted. Support to TKP secondary school with its 
satellite schools and collaboration with school administrators also continues through joint 
teacher training and outreach activities to encourage the enrolment of out-of-school 
adolescents. While a specific evaluation of this project is not planned, UNICEF is planning an 
overall evaluation of its humanitarian intervention in Rakhine State since the beginning of the 
conflict, and review of this project will be included in the broad evaluation. UNICEF and the 
Education Sector, carried out regular and routine monitoring to ensure oversight of project 
implementation. This included site visits, partner reports, and consultations with the partner 
on project progress. 
 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNICEF 5. CERF grant period: [19.03.14 – 31.12.14] 

2. CERF project code: 14-UFE-CEF-020 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Nutrition Concluded 

4. Project title:  
Integrated approach to address malnutrition through nutrition, health and care practices in northern part 

of Rakhine State 

7.
F

un
di

ng
 a. Total project budget:  US$ 3,200,000 d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 1,900,000  NGO partners and Red Cross/Crescent: US$ 77,450 

c. Amount received from CERF: US$ 500,001  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 33,400  25,699 
While the target for admission of children for treatment of SAM 
(4,984) has been met, fewer beneficiaries than planned were 
reached for MUAC screening (34,656) and other nutrition 
support. While fewer children than expected were reached 
through MUAC screening, the initial target of 50,000 was an 
estimate of possible reach and not concrete target.  Fewer PLW 
were reached than planned with infant and young child (IYCF) 
counselling (2,763). Both limitations in reach were largely due to 
access constraints and lack of necessary authorization to 
operate by implementing partners, as well as restriction on 
movement of beneficiaries in some areas combined with 
community fear of seeking treatment, even after referral. 

b. Male 26,000 16,704 

c. Total individuals (female + male): 59,400 42,403 

d. Of total, children under age 5 50,000 39,640 

9.  Original project objective from approved CERF proposal 

 To contribute to reduce malnutrition-related morbidity and mortality in Maungdaw, Buthidaung and Rathedaung township 

10.  Original expected outcomes from approved CERF proposal 

Outcome 1:  
Treatment of acute malnutrition is accessible and adequate for beneficiaries in Buthidaung and Maungdaw Townships 
Indicators of Outcome 1: 

 4,100 beneficiaries with severe acute malnutrition (SAM) (around 50 per cent of the 7,858 beneficiaries estimated for this 
period)received treatment in the Therapeutic Feeding Programme (TFP) as per the SPHERE Standards: 

o Cured rate > 75 per cent 
o Defaulter rate < 15 per cent 
o Mortality rate < 10 per cent 

Outcome 2: 
The Ministry of Health and the community are supported to incorporate the Community-based Management of Acute Malnutrition 
(CMAM) approach in their healthcare activities. 

Indicators of Outcome 2: 

 350 SCCT trained. 

 75% of SCCT trained show improved knowledge on CMAM 6 months after training. 
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 More than 70 per cent of the malnourished children referred by SCCT admitted in TFP and SFP programmes. 

 10 MoH staff demonstrate improved knowledge of the CMAM National guidelines. 

Outcome 3: 
An improved understanding of the current nutrition situation is acquired by nutrition stakeholders, thereby contributing to the 
development of relevant programme and advocacy strategies in Rakhine State. 

Indicator of Outcome 3: 

 1 Nutrition survey conducted in Rathedaung with adequate information contained therein provide evidence for lifesaving, 
targeted, nutrition intervention 

11.  Actual outcomes achieved with CERF funds 

Overall CERF funding enabled UNICEF and partners to respond quickly to urgent malnutrition needs of conflict-affected children in 
Rakhine State. UNICEF procured supplies for treatment for ACF, enabling the partner to reach 4,984 children with treatment for 
SAM. Additionally, 350 SCCTs were trained to screen for malnutrition and on appropriate care practices. These results have not 
only directly improved the nutritional status of treated children, but also helped build community awareness on sustainable nutrition 
practices to improve the overall nutritional status of children, to seek treatment when necessary, and to promote good behaviours to 
prevent malnutrition in the first place when possible. Additionally, a much needed SMART survey in Rathedaung has provided 
evidence and trends in the nutritional status of children in that area to enable the Nutrition sector, through UNICEF and its partners, 
to respond effectively to the needs of affected children there. The specific results of each outcome are listed below: 

Outcome 1:  

Treatment of acute malnutrition is accessible and adequate for beneficiaries in Buthidaung and Maungdaw townships, with higher 
than expected beneficiaries for SAM treatment, though a slightly lower cure rate than planned. 4,984 (3,234 female, 1,750 male) 
children under age 5 with SAM received treatment through the TFP. UNICEF provided operational support and essential supply to 
ACF in order to ensure achievements. This exceeds the initial target of 4,100, as a result of a slightly higher number of SAM 
children found than expected. Joint monitoring was undertaken. The cure rate is lower than expected due to high numbers of 
defaulters (15.7%) and non-responders (18.9%).  The defaulter rate is a result of the far distance caregivers need to cover to get to 
nutrition treatment centres in areas where authorities have permitted their operation, coupled with fears of passing through check 
points and other security issues. To increase the cure rate, there is a need for a functioning referral system and improved primary 
health care services, which would complement nutrition services and reduce the non-responder rate. Greater community 
involvement in nutrition activities would also contribute to an increased cure rate, as would increases frequency of home visits an 
follow-up by nutrition and mental health care practice teams, which are dependent on the security and freedom of movement 
situation at any given time. The mortality rate is low and within the acceptable range.   

 64.9 per cent cure rate 

 15.7 per cent defaulter rate 

 0.5 per cent mortality rate 

Outcome 2:  

The Ministry of Health and the community have been supported to incorporate the Community-based Management of Acute 
Malnutrition (CMAM) approach in their healthcare activities. This was achieved through the following key interventions: 

 350 SCCTs have been trained on screening and issues of malnutrition (i.e. breastfeeding, complimentary feeding, 
hygiene, balanced food) and regularly supervised. This training led to increased admission of malnourished children 
referred by SCCTs. 

 SCCT trained show improved knowledge on CMAM, mostly in terms of increased referral of children to treatment (see 
below). Data on improved knowledge at the individual level is not available.   

 Malnourished children referred by SCCT are to a greater extent admitted to TFP and SFP programmes. Compared to the 
previous period, SCCTs improved their screening and referral knowledge and capacity. During the previous period, only 
55% of the children referred by SCCTs were admitted for treatment (61% in Maungdaw and 47% in Buthidaung). After the 
training, 66% of children referred by SCCTs were admitted (74% for Maungdaw and 56% for Buthidaung). 

 It was not possible to implement two planned pilot OTPs with MoH in 2014 due to unrest in Sittwe and lack of 
authorization from the concerned Township Medical Officer. For this reason, the training of 10 MoH staff on management 
of acute malnutrition was not conducted, but will be ensured when updated national protocols on Integrated Management 
of Acute Malnutrition (IMAM) are rolled out. 

Outcome 3:  
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The Nutrition sector has an improved understanding of the current nutrition situation in Rathedaung, which is improving the 
evidence-based response to nutritional needs in the area, and allowing the sector to strengthen this response and its advocacy to 
alleviate malnourishment concerns in the affected population. The Rathedaung SMART survey has been completed but was 
conducted later than planned due to unexpected delay to get MoH’s authorization to implement survey, unexpected delay to get the 
travel authorization for the SMART program manager and due to announced demonstrations in Rakhine at the end of November 
forcing ACF to put activities on standby. Key findings: The prevalence of global acute malnutrition (GAM) was 10.5% (6.7 – 16.0 
95% C.I) and SAM was 1.6% (0.7- 3.8 95% C.I). Global stunting was 37.9% (31.8-44.4 95% C.I) and severe stunting was 15.6% 
(11.9- 20.2 95% C.I). Global underweight was 30.4% (24.4-37.2 95% C.I.) and severe underweight was 10.5 % (6.2 - 17.3 95% 
C.I.). A total of 193 Pregnant and Lactating Women were included in the survey. 33.7% of them were found with MUAC <230mm 
and 66.3% with MUAC ≥230mm. Survey findings will serve as key data for assessing the need for nutrition interventions and inform 
planning and response. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

While the target for admission of children for treatment of SAM has been met, fewer beneficiaries than planned were reached for 
MUAC screening (19,702 female, 14,954 male) and other nutrition support, as well as lower reach than planned for PLW (2,763), 
resulting in a gap of 8,652 from the planned targets. This was largely due to access constraints and lack of necessary authorization 
to operate for implementing partners, as well as restrictions on movement of beneficiaries in some areas combined with community 
fear of seeking treatment, even after referral. However, the targets were estimated possible reaches with the funding provided, and 
were not concrete targets. It was not possible to implement two planned pilot OTPs with MoH in 2014 due to unrest in Sittwe and 
lack of authorization from the concerned Township Medical Officer. For this reason, the training of 10 MoH staff on management of 
acute malnutrition was not conducted. 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

Beneficiary data was sex- and age disaggregated for all project activities has been consistently applied. It was determined that 
3,234 girls, compared to 1,750 boys, were admitted to therapeutic treatment during the course of this project. In order to get a better 
understanding of why more girls than boys were admitted to treatment for SAM and MAM, ACF has conducted an anthropological 
study and we are waiting for its results. The MHCP team worked closely with mothers, families and communities, contributing to 
women’s empowerment in understanding the nutritional needs of their children, and provided support services to the most 
vulnerable women on a case-by-case basis. Additionally, the MHCP team offers a safe place for women to express their feelings 
and fears, and supports mothers through individual counselling and group sessions. While the two planned OTPs were not able to 
be implemented due to unrest in Sittwe, the centres are staffed primarily by women, and the health and nutrition education topics 
are especially designed for mothers to empower them to provide adequate care to their children and adequately use family 
resources through health education, psychosocial support and breastfeeding counselling. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

 
No formal evaluation of the project has been undertaken or is planned. However, the number 
of children with severe acute malnutrition who are admitted to treatment are routinely 
monitored and reported on through the Nutrition Sector’s information system. This includes 
data on treatment outcome. Moreover, monthly analyses are produced and shared with all 
stakeholders including Government. Also, the SMART nutrition survey conducted in 
Rathedaung Township is available and information will be used to inform future planning. 
UNICEF maintains close cooperation with ACF, and other implementing partners, to conduct 
regular monitoring missions to all target locations and to provide technical support to maintain 
agreed standards. 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: 
UNICEF 
WHO 
UNFPA 

5. CERF grant 

period: 

14-UF-CEF-021: [10.04.14 – 31.12.14] 
14-UF-WHO-010: [02.04.14 –31.12.14] 
14-UF-FPA-005: [02.04.14 – 31.12.14] 

2. CERF project code: 
14-UFE-CEF-021 
14-UFE-WHO-010 
14-UFE-FPA-005 

6. Status of CERF 

grant: 

On-going 

3. Cluster/Sector: Health Concluded 

4. Project title:  
Addressing Life Saving / Emergency Health Needs and Improving Access to Reproductive Health 
Services in IDP Camps and Remote Villages in Rakhine and Kachin States 

7.
F

un
di

ng
 

a. Total project budget:  

US$ 3,800,000 

(UNICEF: 800,000 

WHO: 1,000,000 

UNFPA: 2,000,000) 

d. CERF funds forwarded to implementing partners: 

b. Total funding received for 

the project: 

US$ 920,035 

(UNICEF: 327,616 

WHO: 270,000 

UNFPA:322,419) 

 NGO partners and Red Cross/Crescent: 

UNICEF – MHAA 

WHO – KBC 

UNFPA – MNMA 

 

US$ 125,391 

24,000 

60,566 

c. Amount received from 

CERF: 

US$ 499,846  

(UNICEF: 166,643 

WHO:173,023 

UNFPA: 160,180) 

 Government Partners: US$ 22,261 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 42,500 

Total: 38,246 

(UNICEF: 21,224 

WHO: 17,022 

UNFPA:26,680) 

The actual number of beneficiaries reached under the UNICEF 
grant (35,000 compared to 20,000 targeted) was a result of 
expanded activities by MHAA staff following attacks on UN and 
NGO offices in Sittwe in March 2014, and the resultant 
temporary suspension of humanitarian activities for around six 
weeks. Staff from MHAA who were trained by UNICEF and the 
Department of Health comprised a major component of the 
mobile health teams deployed by the Rakhine SHD between 
April and July 2014, which acted as the sole health service 
provider in Sittwe and other affected townships during the period 
of humanitarian programme suspension. One additional reason 
is that Pauktaw was included in target townships as requested 
by Rakhine state health department, which was not included in 
the proposal. 

The UNFPA project reached 91% more people than planned 
because implementing partner MNMA was able to reach a 
higher number of beneficiaries than expected. 

b. Male 22,500 

Total: 29,300 

(UNICEF: 13,776 

WHO: 15,524 

UNFPA: 1,926) 

c. Total individuals 

(female + male): 
65,000 

Total: 67,546 

(UNICEF: 35,000 

WHO: 32,546 

UNFPA: 28,606) 

d. Of total, children 

under age 5 
5,400 

Total: 8,865 

(UNICEF: 5,848 

WHO: 3,017 

UNFPA: 2,992) 

9.  Original project objective from approved CERF proposal 
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General Objective of the project is to reduce mortality and morbidity of the conflict affected communities by providing emergency 
health care services with particular focus on maternal and child health and communicable disease control 

10.  Original expected outcomes from approved CERF proposal 

The overall expected result will be reduced avoidable morbidity and mortality of the affected population. From the above strategic 
Interventions the expected results are; 

UNICEF 

 At least 20,000 IDPs and vulnerable community including 2,400 under-five children received life-saving health services 
through outreach and/or fixed health services with partner and DOH. 

 All diarrhoea cases among under-five in camps and target population received lifesaving treatment with ORS and Zinc tablet. 

 Around 80% of pneumonia cases among under-five in camps and target population received lifesaving treatment with 
antibiotics. 

 At least 15,000 malaria suspected cases are tested with RDTs for malaria and around 3,000 confirmed malaria cases are 
treated with appropriate anti-malaria medicines 

 
WHO 

 Around 20 severely ill patients are received referral supports to transfer to appropriate health facility 

 All suspected communicable disease outbreaks at any IDP camps in Kachin State are confirmed rapidly and appropriate 
interventions are ensured.  

 Essential medicine needed for mobile medical teams provided to clinics in all IDP camps  

 Critically ill patients are referred to appropriate health facilities. 
 
UNFPA 

 Improved access and utilization of reproductive health services by affected communities through ensuring supplies for 
Reproductive Health Services in project townships (Kachin and Rakhine States) and deploying midwives (Rakhine). 

 Humanitarian actors including health service providers of public and private sectors received orientation and sensitization to 
implement MISP for reproductive health in crisis situation and apply the knowledge addressing lifesaving reproductive health 
needs of the affected populations. 

 Effective support provided to health cluster partners and state health authorities to address the essential reproductive health 
needs of the affected population, in order to avoid gaps and overlaps.  

 
Indicators-WHO 

 Number of patients referred to secondary hospitals (target – 360 ) 

 Number of health events / cases investigated as outbreaks and responded immediately. (target- 5) 

 Number of supervisory and monitoring missions undertaken by WHO staff / State Health staff (target -12) 
 
Indicator-UNICEF 

 Number of under-five children and women from target areas in Rakhine State received MCH services provided by 
partners(target- 20,000) 

 Number of Under-five children with diarrhoea from target areas in Rakhine State received treatment with ORS and Zinc tablets. 
(target- 100% of <5 children with diarrhoea will receive treatment) 

 Number of Under-five children with pneumonia from target areas in Rakhine State received treatment with antibiotics. (target- 
80% of <5 children with pneumonia will receive treatment) 

 Number of malaria suspected cases from target areas in Rakhine State are tested with RDT for malaria and number of malaria 
confirmed cases treated with appropriate anti-malaria medicines.(target- 3000) 

 
Indicator-UNFPA 

 Number of health facilities received RH Kits. (target -25) 

 Number of orientation and sensitization trainings/workshops conducted.  (target -3) 

 Number of pregnant women from IDP camps who received quality ante-natal care services. (target - 2700) 

 Number of post natal mothers who received quality post care services. (target -2000) 

 Number of pregnant women who received the clean delivery kits for the safe delivery. (target 1800) 

 Numbers of women of reproductive age grouped who received oral and injectable contraceptives. (target -4260) 

 Numbers of mothers, new born and women of reproductive age group who received referral support to State level referral 
hospital and nearest health facilities for the emergency obstetric conditions and life threatening reproductive health related 
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conditions including survivors of SGBV in Rakhine State. (target -1800) 
 Number of women of reproductive age, men and young people received knowledge on reproductive health, and prevention of 

HIV. (target -3000) 

11. Actual outcomes achieved with CERF funds 

WHO:  
With CERF funds, WHO supported 415 seriously ill patients to transfer to the secondary hospitals in Myitkyina, Bhamo, Mohnyin 
and Puta-O. (Myitkyina hosp:180 ,Bhamo hospital:90,Moenyin hospital:40,PutaO hospital:40,KBC:65). State Health Department 
and KBC implemented the lifesaving patient referrals in both government control area and non-government control area. In NGCAs, 
KBC supported the patient referrals in Mungga Zup, Hkau Shau, Je Yang, Shing Jai, Pa Kahtawng, Manwingyi, Bum Tsit Pa (1 and 
2),Lana Zup Ja, Nhkawng Pa, Border Post(6 and 8) and MaI Ja Yang. In government control areas, State Health Department 
supported the patient referrals in Myitkyina, Bhamo, Mohnyin and Puta-O districts. 
Five outbreak cases of severe diarrhoea were investigated and responded immediately by State Health Department and local 
NGOs during the reporting period. Local NGOs who were trained collaborated with SHD in responding the above mentioned 
outbreaks. 
 
Twelve supervisory and monitoring missions were undertaken by WHO staff and State Health Department staff in Myitkyina, 
Bhamo, Waingmaw, Mansi, Momauk, Shwegu, Chipwi and Laiza. 
 
UNICEF:  
With the contribution of funding from CERF, UNICEF and partners were able to reduce avoidable morbidity and mortality of the 
affected population. Specific figures on the reduction are not available, due to inadequate baseline data and lack of information 
sharing on health data from authorities, however, UNICEF, through its partner the MHAA was able to provide lifesaving health 
services to an estimated 35,000 individuals across Rakhine State. This exceeded the initial target of 20,000 due primarily to an 
expansion of activities by MHAA to fill the gap in services after the forced withdrawal of INGOs and UN agencies from Sittwe 
following attacks on offices in the town in March 2014. The specific achievements made possible by CERF funding follow: 

 A total of 30 programme staff from MHAA implemented Maternal, New born and Child Health (MNCH) interventions with 
IDPs, conflict affected persons and isolated communities from villages that have been cut off from access to basic health 
services. In Yangon, staff from UNICEF and the Health Department provided training on the management of common 
illnesses including communicable diseases like malaria, and emergency nutrition interventions to the MHAA staff. In 
Sittwe, a communication for development (C4D) Specialist from UNICEF conducted training for MHAA staff on 
communication for development and interpersonal communication, in coordination with staff from Rakhine State Health 
Department. The trained MHAA staffs are deployed to cover targeted populations in 5 townships of Rakhine State (Sittwe, 
Pauktaw, Minbya, Myebon and Kyauktaw) in collaboration with 88 volunteers across the project areas. The project staff 
and volunteers provided life-saving curative services for injuries, trauma, and common illnesses including diarrhoea, 
acute respiratory infections (ARI), pneumonia, malaria and other communicable diseases and supported the provision of 
immunisation. Nutrition activities (such as growth screening for malnutrition and micronutrient supplementation) were 
provided along with health services to ensure that health interventions were not taken in isolation, but also considered 
other factors (e.g. malnutrition) that impact the overall health status of affected children and women. 

 During the project period, a total of 69,355 consultations were provided by MHAA staff to IDPs and conflict-affected 
people (42,057 female and 27,298 male consultations took place) including 11,589 consultations for children under five 
(6,364 girls and 5,225 boys), however, this number does not differentiate consultations carried out with the same 
individual multiple times. The actual number of people reached through curative service by the project, therefore, is 
estimated at 35,000 (21,224 female and 13,776 male; with 5,848 children under five (3,211 girls and 2,637 boys).  

 A total of 1,310 diarrhoea cases in children under five (701 girls and 609 boys) were treated with ORS and Zinc tablets 
and 1,723 (850 girls and 873 boys) pneumonia cases in children under five (100%) were treated with appropriate 
antibiotics. Treatment of both diarrhoea and pneumonia reached 100% of identified cases, exceeding the target of 80% 
for pneumonia cases. 

 A total of 1,162 (545 females and 617 males) suspected malaria patients were tested with RDT for the screening of 
malaria and 26 (13 females and 13 males) confirmed malaria cases were treated with appropriate anti-malaria medicines 
in accordance with national malaria treatment guidelines by skilled personnel. This fell far below the expected target of 
3,000 people treated, due to a decline in malaria cases country-wide, and can be attributed to the success of preventive 
measures put in place in previous months, including the distribution of LLINs and education on malaria transmission.  

 With this funding, life-saving medicines and health supplies were made available to 4,000 vulnerable families in IDPs 
camps in the project area. The life-saving treatment activities supported by CERF funding were supplemented by 
preventative activities supported by other funding sources to ensure a holistic approach targeted to reducing mortality and 
morbidity of the affected population.  

 A total of 42,420 (24,313 females and 18,107 males) people attended health education sessions about the prevention of 
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communicable diseases, which included  proper hygiene and sanitation procedures and early and correct treatment 
seeking behaviours as supported by appropriate Information, Education and Communication (IEC) materials. The practice 
of reporting the abnormal occurrence of communicable diseases such as malaria and dengue was effective for the 
mitigation of risks of disease outbreaks during the reporting period. 

 A total of 40 (20 females and 20 males) severely ill patients received referral supports from IDP camps to an appropriate 
hospital for treatment during the reporting period. Again, this exceeds the target of 20 persons based on the need to refer 
the affected individuals, while 20 was an estimated possible caseload based on previous years. It has not been 
determined if there is a causal relationship that has increased the number of cases, but may be a result of improved 
awareness of self-identification to referral providers. 

 
UNFPA:   
In collaboration with Kachin State Health Department, Rakhine State Health Department, Maternal and Reproductive Health 
Division of the Department of Health and MNMA, UNFPA has implemented Reproductive Health programme as Humanitarian 
Assistance for Rakhine and Kachin with the support of the CERF in 2014. UNFPA has procured Emergency Reproductive Health 
Kits for the Humanitarian Response and these kits are distributed to Rakhine and Kachin States.  In Kachin State, it was distributed 
to GCAs as well as the NGCAs. In Rakhine State, the RH kits are distributed and used for both Rakhine and Non Rakhine conflict 
affected population. With the support of the CERF, UNFPA also provided the financial support to MNMA who are providing the 
Reproductive Health Service in Rakhine in collaboration with Rakhine State Health Department and other Health Care providing 
organizations for conflict affected area. In addition to this, UNFPA has provided technical and coordination support to Rakhine and 
Kachin State Health Departments. 
 
In partnership with MNMA, UNFPA has deployed 10 midwives in Rakhine State.  They provided the Reproductive Health Service 
for the conflict affected population in both Rakhine and Non-Rakhine areas and have reached 7,563 reproductive aged women 
through Ante Natal care, Post Natal Care and counselling of family planning and distribution of clean delivery kits and 14,402 
reproductive aged men, women, young people through the health education on reproductive health, family planning and HIV 
prevention. Sittwe and Myebon are mainly implemented area of MNMA according as planned townships in approved proposal. In 
addition to planned townships, MNMA also reached to other townships Pauktaw, Mrauk-U, Minbya as the component of the mobile 
Rapid Response Team led by Rakhine State Health Department. In the proposal, it was planned to fund $50,604 to MNMA, 
however, UNFPA has provided more than that amount because MNMA has requested UNFPA additional fund for increased salary 
of the staff in Rakhine State and office rental cost  since office rental  and living cost has become high  and very difficult to get office 
place due to Emergency situation after March 2014. 
 
UNFPA has procured total 73 ERH kits under CERF fund for both Rakhine and Kachin States and the total of ERH kit reached to 
total of 11 townships, 5 townships in Rakhine State and 6 townships in Kachin State with two NGCAs. With all these ERH kits, 98 
health facilities (target 25) composing of various levels of 25 hospitals and 73 Rural Health Centres are reached for both Rakhine 
and Kachin States including NGCA. Some of the ERH kits such as Clean Delivery Kits, Contraceptives are divided and shared 
among RHC which are working for the conflicted affected area in Rakhine and Kachin.   
 
Out of 73 ERH kits, 33 kits are distributed to Rakhine State Health Department and township health departments such as Sittwe, 
Myebon, Mrauk-U, Minbya and Pauktaw and partner organizations such as MMA and MNMA.  
 
For Kachin State, a total of 40 ERH kits are distributed for both GCAs and NGCAs and 22 kits are distributed to Kachin State Health 
Department and Township Health Departments such as Hpakant, Shwegu, Tanine, Waingmaw, Mohnyin, Bhamo and 18 ERH kits 
are distributed to NGCAs through HPA.  Using these kits together with trainings and technical support from UNFPA, health service 
providers were able to provide services such as ante natal care, post natal care, post-abortion care, surgical operations for 
complicated deliveries, family planning, treatment for Sexually Transmitted Infections (STI), and treatment for Gynaecological 
disorders.  
 
26,680 women (target 14,500) received following services:  

 98 health facilities received RH Kits. (target -25) 

 3 orientation and sensitization trainings/workshops conducted.  (target -3) 

 6,428 pregnant women from IDP camps received quality ante-natal care services. (target - 2700) 

 2,992 post natal mothers received quality post care services. (target -2000) 

 3,000 pregnant women who received the clean delivery kits for the safe delivery. (target 1800) 

 3,751 women of reproductive age grouped received oral and injectable contraceptives. (target -4260) 

 2,648 mothers, new-born and women of reproductive age group received referral support to State level referral hospital 
and nearest health facilities for the emergency obstetric conditions and life threatening reproductive health related 
conditions including survivors of  Sexual and Gender-based Violence (SGBV) in Rakhine State. (target -1800) 
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 9,252 women of reproductive age, men and young people received knowledge on reproductive health, and prevention of 
HIV. (target -3000) 

 
To ensure implementation of MISP for Reproductive health in Kachin State, UNFPA organized three training workshops in Kachin 
State. A total 83 (13 male and 70 female) beneficiaries benefitted from these trainings:  

1. Orientation and Sensitization of health and humanitarian workers on MISP for Reproductive health in crisis situation 
(targeting Township Medical Officers, District and State level health authorities who are managing the distribution of RH 
kits, and related health care staff);  

2. Orientation and Sensitization on Use of Emergency Reproductive Health Kits (targeting Township Medical Officers, 
District and State level health authorities who are managing the distribution of RH kits, and related health care staff) and  

3. Reproductive Health Services Provision (targeting medical staff involved in providing services).  
These 3 trainings were planned for NGCAs, but because of the delaying and cancelling of cross-line missions several times, 
UNFPA launched these 3 trainings in Myitkyina and thus UNFPA benefitted reproductive health service providers in GCAs who had 
not received training previously.  
 
Participants are mainly from Kachin State Health Department, Myanmar Maternal and Child Welfare Association (MMCWA), Kachin 
Baptist Convention (KBC), and volunteers from IDP camps and attended from the 13 townships of Kachin State such as Myitkyina, 
Waingmaw, Shwegu, Puta-O, N Jiang Yang, Mohnyin, Momauk, Mogaung, Mansi, Machan Baw, Chipwi, Bhamo, etc.  One-day 
sensitization training on MISP covers topics such as Sexual & Reproductive Health in Emergencies, Ensuring health cluster/sector 
identifies agency to lead implementation of MISP, prevention of excess maternal & Neonatal mortality & morbidity, reduction of HIV 
transmission, prevention of Sexual violence & assisting survivors, and plan for comprehensive RH services, integrated into primary 
health care.  
  
One-day orientation and sensitization on ERH kit use training covered background information for humanitarian actors on 
assembling ERH kits to be used in emergency setting, types and classification of ERH kits, use of ERH Kits and calculation of 
requirement of ERH kits in emergencies, and distribution & reporting system.  
 
Three-day “Workshop on RH Service Provision” training covered following topics: Introduction on Emergency Obstetrics & Neonatal 
Care, Causes of Maternal Mortality, Management of Post-partum Haemorrhage, Emergency Obstetric Care (EmOC) for patient with 
prolonged labour and Ruptured uterus, MISP Objective 4- Reduction of Maternal & Neonatal Morbidity & Mortality, Rapid Initial 
Assessment, Antepartum Haemorrhage, Neonatal Resuscitation, and Role of BHS on the management of complicated deliveries 
(Role play) under  Emergency Obstetric & Care (EmONC), General policy on BS, Concept of RH, Listing Fears & Misconception- 
Group work, Contraceptive methods, Helping clients to choose contraceptive methods, Counselling for birth spacing, Calculation for 
contraceptive needs, Features of fears on birth spacing methods and ways on problem solving, Actions on side effects, Male 
Involvement in Birth spacing (Group work) and Managing Clients with Problems (Role Play).    
 
UNFPA provided coordination and technical support to humanitarian partners providing reproductive health services in Rakhine and 
Kachin in both GCAs and NGCAs through Sittwe and Myitkyina based team and frequent missions from country office. UNFPA 
team planned to participate in cross-line missions to provide coordination and technical support to KIO health administration and 
International NGOs working in NGCAs  however because of the frequent cancelling and uncertainty of cross-line missions, UNFPA 
could not organize the trainings in NGCAs although there had been planning and coordination being made for the trainings in 
NGCAs area with HPA. However ERH kits are distributed by earlier cross-line missions and coordination and meeting with HPA is 
performed for the technical and RH commodity support. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

UNICEF: The number of suspected malaria cases tested with RDT and the number of confirmed malaria cases were much lower 
than planned. The reasons for the lower results are 1) the effective reduction of malarial infection due to preventative measures 
such as the provision of LLINs  which was supported by other funding sources, for example, UNICEF’s core fund contributed to the 
provision of 8,000 LLINs, all of which were distributed to 4,000 affected families in target areas especially targeting the families with 
under five children and pregnant women and early case detection and early case detection and treatment provided by MHAA as 
well as by other partners; 2)  meanwhile, starting in 2012, a drastic reduction of malaria morbidity and mortality all over the country 
of about 30-50% yearly has been observed nationwide including in Rakhine State, which also contributed to the lower results. 

UNFPA: The project has reached 91% more people than planned because, our implementing partners MNMA can implement 
higher number of beneficiaries than expected and other expected beneficiaries numbers are also met as planned. 

13. Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  
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WHO: WHO supported emergency health kits and diarrhoea kits for communicable disease outbreaks and mobile medical teams. 
Mobile medical teams covered all male and female IDPs and children in the camps so that they would all benefit equally. 
Health education sessions also targeted for both male and female audience. Special attention and care were provided to the most 
vulnerable groups, pregnant women, children, elderly, handicap, and ill persons. 
UNICEF:  The interventions implemented by the project benefitted equally women, girls, boys and men by receiving lifesaving 
health, MNCH and nutrition services. 
UNFPA:  The project has been targeted to address reproductive health needs of men and women addressed gender equality. 
Women’s health issues are addressed in this project which helped improve gender equality. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

WHO: Throughout the project period, monitoring of implementing partners and their activities 
were regularly undertaken by Field Health Coordinator by means of frequent visit to camps, 
review of progress reports and indicators, and direct communication with Yangon WHO 
Office. 
National focal point for Emergency and Humanitarian Action (EHA) frequently travelled to 
Myitkyina and visited IDP camps to monitor and supervise the activities. 
UNICEF: No evaluation was planned within the original budget of the project. There has, 
however, been on-going monitoring with partners to ensure that project implementation went 
according to schedule. During the project period, 5 monitoring visits each were undertaken by 
MHAA Yangon and UNICEF staff (both from Yangon and Sittwe) among them two visits were 
jointly undertaken to assess the implementation and progress on impact of the project. 
UNFPA: The project team has visited project sites and met with implementing partners as 
well as desk review of quarterly progress reports. 
 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNICEF 5. CERF grant period: [27.03.14 – 31.12.14] 

2. CERF project code: 14-UFE-CEF-022 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Protection Concluded 

4. Project title:  
Protecting children through empowering key stakeholders and communities affected by conflict in Kachin 

and Rakhine 

7.
F

un
di

ng
 a. Total project budget:  US$ 800,000 d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 800,000  NGO partners and Red Cross/Crescent: US$ 232,505 

c. Amount received from CERF:  US$ 248,775  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 2,465 2,348 

The direct beneficiaries, e.g. child survivors of abuse and 
exploitation who received case management support, UASC 
who received family tracing and reunification support, men and 
women trained to be in Child Protection Groups, teachers 
trained, boys and girls which are members of Children’s Groups, 
and lastly direct participants of awareness raising events. The 
21 children under 5 reached directly benefited from child 
protection case management services, however, many more 
children under five are indirectly benefitting from an improved 
protective environment.  Upon re-evaluation of the project before 
implementation began, the Child Protection sub-sector 
determined that a more strict distinction should be made 
between direct and indirect beneficiaries, resulting in lower 
achievements than expected in the original proposal. However, 
indirectly, the programme allowed 41,563 boys and girls in 
Rakhine and 5,992 boys and girls in northern Shan to have 
access to child protection case management and to benefit from 
community-based child protection mechanisms. 

b. Male 2,233 1,507 

c. Total individuals (female + male): 4,698 3,855 

d. Of total, children under age 5 235 21 

9.  Original project objective from approved CERF proposal 

Rakhine State: 

Objective: Identified UASC receive appropriate cares in family settings 

Kachin State: 

Objective 1: To support communities to better protect children through strengthened community-based child protection mechanisms 

and individual case management for highly vulnerable children including separated children and those at risk of abuse, neglect and 

exploitation  

Objective 2: To build the capacity of primary care-givers and local authorities, in protecting children and supporting children’s 
psycho-social well-being 
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10.  Original expected outcomes from approved CERF proposal 

Rakhine State: 

Expected outcome 1: Identified separated children or survivors of violence access case management including Family Tracing and 
Reunification, and psychosocial support. 

 Related indicator: # of identified boys/girls with protection risks who are referred to service providers and registered 
through the Child Protection Information Management System (CPIMS) – (estimated target 600boys and girls) 

 
Expected outcome 2: Local authorities, parents and community-based groups are better able to identify child protection issues and 
to refer children at risk for immediate support.  

 Related indicator: 90% of trained local authorities, communities groups and parents who demonstrate an increased 
knowledge on child protection issues and referral mechanisms through pre and post testing 

 
Kachin State: 

 Expected Outcome 1:12 Child Protection Groups (CPGs) are activated and functional in seven camps and 5 boarding houses and 
schools  

 Related indicator: # of established and functioning CPGs (target 12) 
 

 Expected Outcome2: 100% of documented UASC are reunified with their families or placed in interim care arrangements  

 Related indicator: % of identified UASC and reunified with their families or placed in interim care arrangements (target 
100%) 

 

 Expected Outcome 3: Parents/caregivers, teachers and supervisors have improved knowledge and skills to provide basic emotional 
and psychosocial support to their children during conflict and displacement.  

 Related indicator: % of trained teachers and supervisors in boarding houses using the checklist each month (Target: 
80%) 

 Related indicator: # of teachers/supervisors trained in the 5 educational facilities on child protection standards and 
safeguarding. (target 150, 30 in each facility) 

 Related indicator:# of Parents/caregivers sensitized on protection risk children are exposed to during conflict negative 
coping mechanisms and young children protection risks through pre- and post-survey (target 1050, 150 in each camp) 

 Related indicator: % of parents demonstrated increased knowledge of basic psychosocial support techniques through pre 
and post testing. (target 70%) 

 

11.  Actual outcomes achieved with CERF funds 

RAKHINE STATE 

Outcome 1: Identified separated children or survivors of violence accessed case management including Family Tracing and 
Reunification, and psychosocial support. 

- Related indicator: 636 of identified boys/girls (359 boys/277 girls) with protection risks were referred to service providers 
and registered through the CPIMS, reaching more than the targeted 600 boys and girls 

Outcome 2: Local authorities, parents and community-based groups were better able to identify child protection issues and to refer 
children at risk for immediate support.  

- Related indicator: 85% of trained local authorities, communities groups and parents demonstrated an increased 
knowledge on child protection issues and referral mechanisms through pre and post testing, almost reaching the 
estimated target of 90%. 

Since March 2014, UNICEF supported Save the Children staff in Rakhine to drastically increase their case management capacity, 
leading to an increase in identification and documentation, and response to a range of child protection cases. A total of 636 boys 
and girls have been identified for specialised child protection case management between April and December 2014 in Sittwe and 
Pauktaw IDP camps.  A total of 465 children, 264 boys and 201 girls, have been identified as separated or unaccompanied. 171 
additional children (76 girls and 95 boys) have received child protection case management to respond to a wide array of child 
protection concerns, including abuse, violence and neglect. This also includes support to child-headed households, as well as 
children with physical or mental disabilities. Trained case workers support the children and their parents or caregivers, refer to 
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specialised services and provide psycho-social support. UNICEF has been providing technical support throughout the process, and 
notably linked to local authorities where necessary. For example, to reunify children with families which are based in different 
camps is a cumbersome procedure, requiring UNICEF to advocate and closely coordinate with local authorities. 

Case management needs to be coupled with community-based mechanisms, to allow multiple entry points for identification of child 
protection issues. 17 Child protection groups support the development of a protective community environment - the 227 men and 
171 women members have been trained on how to identify signs of abuse, how to identify UASC in order to ensure communities 
can refer to the case management system, and how to provide psychosocial support. They are also active drivers of community-
based awareness activities involving parents. In addition, 17 Children’s groups have been formed across targeted camps with 145 
boys and 157 girls (302 in total) participating in the groups.  These groups are especially engaged in child-driven prevention 
activities. 

The situation of the CPIE response in the target area has significantly improved. CERF funding has helped in strengthening child 
protection case management for a wide range of child protection cases, couples with a strong community-based child protection 
mechanism. This includes programming with UASC, to successfully reunify some families or find alternative care arrangements and 
establish the groundwork with local authorities to reunify further families. As the third year of displacement has commenced, 
frustrations of families are growing and positive coping mechanism are depleting. More and more families, but also UASC, try to 
escape through irregular migration by boat (see UNHCR, 2014, Report on irregular maritime movement in South-East Asia). 
Preventing and responding to family separation will remain a key task for child protection in Rakhine. Other phenomena are also on 
the rise with the protracted nature of the crisis, such as early marriage. In 2015, UNICEF plans to enable more organisations to 
provide child protection case management to increase the geographical coverage and also to facilitate the response to 
vulnerabilities which have been less addressed so far, which includes child trafficking and early marriage. 

NORTHERN SHAN STATE 

Outcome 1: 13 CPGs were activated and functional in 10 camps and 3 boarding houses and schools 

Outcome 2: 12 (20%) of identified UASC children reunified with their families or placed in interim care arrangements 

Outcome 3: 

 100% of trained teachers and supervisors in boarding houses using the checklist each month (Target: 80%) 

 169 of teachers/supervisors trained in the 5 education facilities on child protection standards and safeguarding (Target 
150) 

 1,528 of parents/caregivers sensitized on protection risks children are exposed to during conflict, negative coping 
mechanisms, and young children protection risks through pre- and post-survey (Target: 1050) 

 75% of parents demonstrating increased knowledge of basic psychosocial support techniques through pre-and post-
testing (Target: 70%) 

In northern Shan, a community-based child protection system has been able to inform teachers, caregivers and parents around 
child protection concerns, increasing the identification and prevention of child protection cases. 13 Child Protection Groups (115 
F/36 M) have been trained on identifying signs of abuse, and to mobilize communities around prevention of child protection 
incidences. In addition, 11 Children’s Groups, with the participation of 65 girls and 50 boys support these efforts. 

65 UASC (36 F/29 M) have been identified both by the Child Protection Groups and active screening at the boarding schools. 
Reunification was challenging due to issues in tracing, as well as security concerns. 12 children have been reunified with their 
family or caretakers as of December 2014. For the remaining cases, around a third is in the process of a Best Interest 
Determination Assessment, while regular contact with caretakers has been established. The majority of caretakers of the remaining 
two thirds are in non-safe areas to trace where active conflict is on-going.  Religious networks are currently used to advance on the 
tracing by reaching out to networks in hard-to-access and conflict-affected areas to advance on the pending tracing cases. 

Five focal points were trained to identify children that cannot have regular contact with parents due to security circumstances in 
their village of origin and lack of resources. As a result of this training, 491 children (334 F/157 M) re-established regular contact 
with their families, dramatically improving their psycho-social well-being. 

Interventions at boarding schools or houses are being closely monitored by UNICEF, who, as the lead of the Child Protection sub-
sector, has developed a guidance note and an assessment guide. This technical guidance aims to allow for an ethical engagement 
with these institutions, to achieve that the protective environment is strengthened while pull factors to boarding facilities are not 
created, which would increase the rate of family separation. UNICEF is thus advocating for a reunification of children where it is in 
their best interest, and is working closely with Save the Children and WPN to strengthen the protective environment where 
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reunification is pending or not in the child’s best interest. 

A total of 1,528 parents, caretakers, camp community and community members were engaged in child protection sensitisation: this 
includes 763 parents, caretakers and camp management (658 F/105 M) who were trained to provide basic psycho-social support 
and informed to respond to child protection issues, as well as an estimated 765 community members who participated in awareness 
raising events in 10 locations. Most of the parents, caretakers and camp community members are illiterate making the 
administration of a structured pre-and post-test not feasible. Focus Groups Discussions with participants as well as with Child 
Protection Groups in the target locations showed that 75% reported an improvement in their parenting skills and a better awareness 
on child protection issues. In addition, 169 teachers (122 F/47 M) were trained on Child Protection messaging, provision of basic 
psycho-social support, and on safety and security. 

Regarding the checklist for assessing the protective environment of educational facilities, it was revealed that its monthly use did 
not bring added value to ensuring a protective environment for children. It was decided that one focal point per education 
institutions provides quarterly feedback, with 100% of targeted institutions having provided this feedback. This quarterly information 
has become an important advocacy tool with IDPs and Refugees Relief Committee (IRRC) and the KIO Education Department, 
which are called on to assist in the improvement of the facilities. 

This first phase of CPIE programming in northern Shan has provided important groundwork for comprehensive child protection 
programming. CERF funding has been crucial to build the community buy-in and awareness, to create community-based child 
protection mechanisms, and to initiate child protection case management by screening and providing follow-up for UASC. These 
are crucial, and necessary steps to allow for a comprehensive child protection case management which can address additional 
child protection concerns beyond UASC in 2015. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

The reached beneficiaries are the direct beneficiaries of the programme, e.g. child survivors of abuse and exploitation who received 
case management support, UASC who received family tracing and reunification support, men and women trained to be in Child 
Protection Groups, teachers trained, boys and girls which are members of Children’s Groups, and lastly direct participants of 
awareness raising events. Indirectly, the programme allows 41,563 boys and girls in Rakhine and 5,992 boys and girls in northern 
Shan to have access to child protection case management and to benefit from community-based child protection mechanisms. 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

Different needs of boys and girls have been mainstreamed throughout the project design and implementation. Parents, teachers, 
camp communities and other community members who were part of sensitisation or training activities were exposed to a specific 
component on Gender – different needs for and child protection risks of boys and girls were highlighted throughout all capacity 
building initiatives 

In Rakhine in particular, additional efforts were made to make CP programming accessible for adolescent girls. Adolescent girls are 

faced with particular vulnerabilities, as traditional social and religious norms and practices prevent many girls from accessing basic 

services such as health care, attending school after puberty or participating in skills training and employment outside their homes. 

Adolescent girls are also at high risk of early marriage with severe protection and health consequences. In Pauktaw camp, a female 

only Children’s Group has been established while active community outreach has been conducted by Child Protection Groups and 

volunteers to allow for girls from conservative families to be engaged with the group. Throughout programming in Rakhine, case 

managers followed -up on individual cases and advocate for the girl’s inclusion in community activities and carefully challenged 

some of the inhibiting gender structures without doing harm. 

In addition, sex- and age disaggregated data collection for all project activities has been consistently applied. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

Throughout project design and implementation monitoring and evaluation was ensured by EVALUATION PENDING  
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close cooperation between the UNICEF monitoring and evaluation (M&E) Team and the Save 
the Children MEAL Officer. UNICEF CP staff has been going on regular monitoring missions 
to all target locations to provide technical support to maintain agreed standards. An evaluation 
of the overall Child Protection in Emergencies partnership between UNICEF and Save the 
Children may be considered in 2015, pending funding. 

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNICEF 5. CERF grant period: [21.03.14 – 31.03.15] 

2. CERF project code: 14-UFE-CEF-023 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Water and sanitation Concluded 

4. Project title:  
Development of lifesaving WASH facilities in tandem with new shelter construction for IDPs in Kachin 

State 

7.
F

un
di

ng
 

a. Total project budget:  
US$ 

6,684,000 
d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: 
US$ 

6,224,949 
 NGO partners and Red Cross/Crescent: US$ 557,201  

c. Amount received from CERF: 

 
US$ 700,000  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 3,633 9,314 The actual achievement was higher than expected because the 

original proposal was based on a coordinated project conducted 

with the Shelter Cluster, whose strategy changed from the 

provision of new shelters in new locations, to an expansion of 

shelter provision in existing camps. Rather than providing 

services to a lower number of individuals in new locations, the 

WASH activities were conducted in existing IDP locations with 

expanded services, reducing the cost and enabling UNICEF to 

reach a higher number of beneficiaries. 

b. Male 3,632 7,545 

c. Total individuals (female + male): 7,265 16,859 

d. Of total, children under age 5 912 8,245 

9.  Original project objective from approved CERF proposal 

 To ensure the delivery of essential WASH lifesaving services, including basic NFI supplies such as hygiene kits, water for 
drinking, cooking and personal hygiene use (including hygiene promotion), and sanitation facilities for excreta disposal for 
6,000 individuals in all newly constructed shelter locations. 

 To improve access to safe drinking water through household water treatment and maintenance of existing facilities in existing 
camps 

 To improve access for men, women, boys, girls, elderly and disabled individuals to proper sanitation facilities per Sphere 
standards  

 To increase awareness on key public health risks, in order to promote safe behavioural change and adopt community 
measures to prevent a deterioration in hygiene conditions through the maintenance of facilities 

10.  Original expected outcomes from approved CERF proposal 

Numbers of individuals in newly constructed camps have access to safe drinking water and sanitation per Sphere standards and 

WASH cluster technical specifications 

 6,000 IDPs living in new IDP camps developed by Shelter cluster have improved access to safe drinking water  and 
sanitation per Sphere standards and WASH Cluster technical specifications 
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Number of individuals in existing camps with inadequate or degraded WASH facilities have access to safe drinking water and 

sanitation per Sphere standards and WASH cluster technical specifications 

 1,265persons in existing camps have improved access to safe drinking water  and sanitation per Sphere standards and 
WASH Cluster technical specifications 

Percentage of target population (7,265 persons) who benefit from hygiene promotion sessions 

 70 per cent of the target population (men and women) demonstrate, through a survey, adequate understanding of proper 
hygiene practices 

 

11.  Actual outcomes achieved with CERF funds 

Outcome 1: 

5,959 IDPs (2,687 M/3,272 F) living in 11 new IDP camps developed by Shelter cluster have improved access to safe drinking 
water  and sanitation per Sphere standards and WASH Cluster technical specifications. 

The WASH situation has been improved through the implementation of a range of activities including the construction and 
maintenance of 151 latrines and 35 bathing facilities,  construction of 10 water storage facilities, construction of 5 gravity flow 
systems,, and community empowerment related to the operation and maintenance of WASH facilities. As planned, UNICEF and 
implementing partners were able to provide these activities to nearly 6,000 individuals in 11 newly constructed IDP camps in joint 
planning with the Shelter Cluster. 

Outcome 2: 

10,900 persons in existing camps have improved access to safe drinking water and sanitation per Sphere standards and WASH 
Cluster technical specifications. 

The Shelter Cluster altered their strategy from creating several new camp locations, to expanding existing camps. The cost of 
rehabilitating and maintaining structures, as opposed to constructing entirely new structures, expanded the reach of UNICEF and 
partners to be able to expand services to a greater number of beneficiaries (10,900 compared to 1,265 targeted). This was done 
through the rehabilitation and maintenance of existing structures, and minimal new construction, rather than solely constructing new 
facilities. Partners already established in these locations were thus enabled to expand service provision rather than building new 
organisation and management structures in new locations. As a result of the activities conducted, the beneficiary population has 
improved access to sanitation facilities (60 latrines constructed or maintained, 20 bathing units constructed) and water sources for 
clean drinking water (10 water storage tanks provided, and 21 water piping networks expanded). 

Outcome 3: 

80 per cent of the target population (men and women) demonstrate, through a survey, adequate understanding of proper hygiene 
practices.  

A Knowledge, Attitude and Practice (KAP) survey was conducted at the end of the project shows that 80 per cent of 236 
interviewees were washing their hands with soap or ashes after defecation. As a representation of the targeted population, this 
leads to approximately 13,500 people who have demonstrated improved hygiene behaviours upon completion of the funded project.  
Throughout the CERF project, UNICEF and partners distributed a 14,447 for the first time or as to re-supply a total of 3,594 
households, and a total of 16,859 people participated in staff-led or peer-to-peer hygiene promotion sessions. 936 rubbish bins 
were also provided to improve environmental sanitation. A range of message have been disseminated through different media 
including a hygiene song, games, sessions on making oral rehydration salt solutions (ORS) , a talent show competition, key 
hygiene message discussions,  debates, dramas, and a video and hygiene competition. KAP surveys have been carried out by 
WASH implementing agencies, but the limited experience of local WASH teams to conduct such KAP surveys prevented them from 
properly consolidating and analysing the data. Although end-line KAP survey results showed a satisfaction level of hygiene 
knowledge (80 per cent compared to the 70 per cent target), there is still a need to strengthen community mobilization for the 
proper operation and maintenance of WASH facilities and associated hygiene behaviours. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

The actual achievement was higher than expected because the original proposal was based on a coordinated project conducted 
with the Shelter Cluster, whose strategy changed from the provision of new shelters in new locations, to an expansion of shelter 
provision in existing camps. Rather than providing services to a lower number of individuals in new locations, the WASH activities 
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were conducted in existing IDP locations with expanded services, reducing the cost and enabling UNICEF to reach a higher number 
of beneficiaries. Additionally, basic and refill Hygiene Kit costs proved to be less than initially expected. This reduced cost of WASH 
NFI combined with expanded hygiene promotion activities enabled to increase drastically the number of beneficiaries initially 
targeted. Additionally, UNICEF was able to make some cost-saving measures with lower than expected staff costs to support this 
programme, therefore allocating a small amount to support an existing programme cooperation agreement with Kachin Baptist 
Convention before CERF funding ran out. The specific project funded by this small allocation increased the total beneficiary 
numbers by 201, and explains the slightly higher than planned budget allocation to partners. 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

 
The majority (60 per cent) of IDPs in Kachin and northern Shan states are woman and children, of whom 15 per cent are under five 
years old. Special consideration has been given to ensure that the needs and contributions of men, women a, boys and girls are 
addressed throughout the project. In Kachin and northern Shan, it is common to encounter households sharing sanitation facilities. 
Five households usually shared facilities and each household shares a key of the latrine. As for the bathing spaces, most of them 
are gender separated. Hygiene promotion sessions were conducted in different phases and targeted specific groups including 
adults and children. The aim of this pattern was to improve the efficiency of the sessions conducted by tailoring the messages 
conveyed to the specific audience. Women and girls have been empowered notably through their active participation in WASH 
Committees and in Post- Distribution Monitoring activities. Approximately 50 per cent of WASH committee members are women. 
Focus group discussions during field visit monitoring were done with separated groups of women, men and children.  Most of the 
latrines and bathing spaces were repaired / constructed separately for male and female users to ensure safety and privacy.  Many 
of the IDPs never used latrines before living in camps as they were living in rural areas practising open defecation. The hygiene 
promotion activities have had to be adapted to specific groups and notably illiterate elders who don’t speak the Myanmar language. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

 
An evaluation of this project is not planned. UNICEF and the WASH Cluster, carried out 
regular and routine monitoring as possible to ensure oversight of project implementation. This 
included site visits, partner reports, and consultations with the partner on project progress. 
However, the deteriorating humanitarian situation in Kachin and northern Shan states during 
the implementation period, and on-going sporadic conflict throughout the region, including 
possible disruptions to programming, relocations, and new displacements, make it difficult to 
implement a proper evaluation at this stage. 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: OHCHR 5. CERF grant period: [07.04.14 – 31.12.14] 

2. CERF project code: 14-UFE-CHR-001 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Protection Concluded 

4. Project title:  
Supporting the humanitarian response in Rakhine and Kachin State through protecting and promoting 
human rights 

7.
F

un
di

ng
 a. Total project budget:  US$ 493,230 d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 201,710  NGO partners and Red Cross/Crescent: US$ N/A 

c. Amount received from CERF:  US$ 100,054  Government Partners: US$ N/A 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 5,500 110 

The initial direct beneficiary number was 11,000 people, based 
on an estimate of 5 per cent of IDPs and affected people in 
Rakhine. The figure was chosen to reflect the broader and wider 
impact of the protection intervention, where protective impact 
and outcomes can reach a wider population target than the 
specific direct beneficiaries indicated.  Overall the project fell 
short of the original target figure.  

The monitoring covered the right to health and the impact on the 
right to life at large, OHCHR target 23 camps and villages that 
were representative of the population at large. OHCHR spoke to 
330 people individually or through focus groups in the 23 camps 
and villages in relation to the right to health of the affected 
population in Rakhine State.  The informants in the 23 camps 
and villages represent an indirect beneficiary population of 
35,861, including IDPs and affected population who may benefit 
from related human rights interventions and advocacy actions 
resulting from the report recommendations. 

Children were not directly interviewed for this project. Interviews 
were conducted with the parents of children suffering from 
health issues generally. However although not direct 
beneficiaries, the results of the monitoring will also include 
access to life saving treatment and care of children. 

b. Male 5,500 220 

c. Total individuals (female + male): 11,000 330 

d. Of total, children under age 5 550 
Unable to 

estimate 

9.  Original project objective from approved CERF proposal 

The CERF funding will be used to ensure continuous human rights presence in Rakhine State. The overall objective of this project 
is to ensure effective protection of human rights of the affected population, both Muslim and Rakhine communities, during the 
humanitarian response, with particular focus on the rights to life, security, and integrity of the person. The project objective 
specifically focuses on actors in Rakhine State having the capacity to integrate international human rights standards into 
humanitarian action 

10.  Original expected outcomes from approved CERF proposal 

- Human Rights/ Protection issues are integrated into humanitarian preparedness, response and recovery efforts in Rakhine State 
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- Improvement of the national and local State authorities’ response to violence in Rakhine State in compliance with international 
human rights/protection standards.  
 
Indicators: 

- All the major protection mandated UN/INGOs operating in Rakhine will increasingly integrate international human rights 
standards and principles in their work, including recommendations of the international human rights mechanisms, in their 
humanitarian operations ;  

- Members of the protection cluster working group in Rakhine uses disaggregated human rights data-sets while developing 
humanitarian needs assessments and responses; 

- Major human rights/protection concerns in Rakhine are incorporated in all formal human rights advocacy strategies of the UN 
RC/HCT and international community while making formal approaches with the Government;  

- Number of human rights violations cases monitored by OHCHR or referred to it by partner organisations followed-up with at 
least 25% of the reported cases expected to be positively responded to by State authorities. 

11.  Actual outcomes achieved with CERF funds 

With CERF funding OHCHR achieved the following: 

 Recruitment and deployment of one human rights officer to monitor human rights issues and provide protection by presence in 
Rakhine State. CERF funding also provide for the recruitment of one translator in Rakhine State. 

 The provision of CERF funds enabled systematic monitoring, reporting, and the identification of key human rights concerns 
and protection needs by OHCHR with a particular focus on the right to life, security, and integrity of the person. Given the 
critical health situation in Rakhine State, a focus on access to health services and treatment and the impact on the right to life 
provided the main focus of OHCHR human rights monitoring covering both Muslim and Rakhine affected populations 

 Project implementation involved monitoring conducted in a total of twenty three camps and affected villages in relation to 
access to health monitoring  

 In total, meetings with three hundred and thirty people, involving one on one interview and group discussions, were conducted. 
This number does not include discussion with local authorities, UN partners or other humanitarian actors. In villages visited in 
Rathedaung, and northern Rakhine State, we are not able to present accurate figures of the total population of villages visited. 

 OHCHR monitoring assessed the gaps and barriers, highlighting issues regarding the provision of quality life-saving health 
care to IDPs and affected communities.  As delays in accessing health treatment and facilities puts people in life and health-
threatening situations, undermines their dignity and can expose them to a range of serious protection risks, the CERF funding 
enabled OHCHR to monitor and document the situation and produce a report  

 The report has a clear protective outcome and comprises analysis on the situation, the impact on the target population and on 
preventable deaths, with recommendations for the humanitarian community and authorities, in support of overall action, 
advocacy and response and to ensure the protection of human rights of the affected population. 

 In relation to the right to life, liberty and security, OHCHR also undertook monitoring, reporting and advocacy on cases 
including those referred by partner organisations. Reports were produced on cases related to arbitrary arrest and detention, 
torture, arson attacks and extrajudicial killing. All cases were brought to the attention of the authorities. While verbal 
commitment was given to address all cases brought to the attention of the authorities, none were positively responded to 
where a positive response is defined as a cessation of the violation or an effective remedy to the violation.  

 OHCHR actively participated in sector, humanitarian working groups meetings, area humanitarian coordination meetings in 
Rakhine and humanitarian coordination meetings in Yangon, Rakhine theme group meetings, and related protection meetings 
providing a human rights perspective and analysis at the meetings and in related documents. Resources on human rights 
issues were shared with humanitarian actors in Rakhine State to enable integration of human rights standards and principles in 
their work.  Ensuring the integration of human rights in humanitarian action in Rakhine State is an on-going process requiring 
continued presence and efforts by OHCHR. 

 The CERF project also built on earlier OHCHR engagement in country supporting human rights mainstreaming efforts at the 
Yangon and Rakhine level. Regular updates on the human rights situation in Rakhine State were also provided orally and  in 
written format to the international community, the HCT, UNCT and various related meetings to ensure that  human rights 
standards underpinned strategy documents, advocacy positions,  responses and approaches to Government,. Human rights 
analysis and advocacy was additionally provided on the right to health, freedom of movement issues, detention, the draft 
Rakhine Action Plan, the census, and various Rakhine strategy documents including the concept document on working 
differently in Rakhine and scenario planning documents. Among other issues. OHCHR also developed an information note and 
background paper on the right to self-identification which led to an IATF guidance note on the use of terminology, assisting UN 
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agencies in country on the use of terminology.  

 One training session on human rights was provided to UN and INGO staff in northern Rakhine State as part of a joint UNFPA 
& UNHCR training. The training resulted in a greater understanding by participants of human rights generally and how it 
applied to their functions and work. OHCHR has also made itself available to deliver training sessions to staff of humanitarian 
organisations where requested 

 With a focus on the rights to life, security and integrity, project implementation also engaged in protection communication with 
local authorities and specifically with law enforcement agencies to discuss human rights/ protection concerns,  capacity 
building needs and to encourage responses to protection concerns 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

The initial project direct beneficiary number was set at 11,000 people. This was based on an estimate of 5% of the IDPs and 
affected population in Rakhine as direct beneficiaries of OHCHR interventions and advocacy. The figure was chosen to reflect the 
broader and wider impact of the protection intervention, where protective impact and outcomes can reach a wider population target 
than the specific direct beneficiaries indicated. However as the monitoring covered the right to health and impact on the right to life 
at large, it was decided to target a specific number of camps and villages, representative of the population at large. This number 
was twenty three camps and villages. The camps and villages visited and the individuals and focus groups spoken to represent the 
situation in relation to the right to health of the affected population in Rakhine State.  It is therefore estimated that the three hundred 
and thirty informants in the twenty three camps and villages monitored represent a cumulative beneficiary population figure of 
35,861.Due to limited and delayed travel authorizations and a visa requirement to exit every twenty eight days the figure is lower 
than that expected to be reached. 

The original proposal intended to have one international human rights officer deployed in Rakhine and one human rights officer in 
Kachin. Due to funding constraint, only one human rights officer was deployed to Rakhine State. Additional funding was sought for 
the human rights officer in Kachin which was not successful during the course of project implementation. Despite this, the human 
rights officer deployed to Rakhine State undertook a scoping mission to Kachin State to enable preliminary assessment of the 
situation and engage with Kachin based humanitarian and human rights organisations in order to assess their technical assistance 
needs and the capacity building and support requirements in relation to human rights monitoring, documentation and advocacy. . 
The findings of this scoping mission have fed into the Myanmar work plan for 2015 and funding is currently being sought for the 
recruitment of a human rights officer to be based in Kachin State. 

Administrative obstacles comprising difficulty in securing consistent and long term  travel authorisations coupled with a visa 
requirement to leave the country every twenty eight days, restricted presence in the field of the human rights officer and therefore 
wider coverage impacting on implementation of the project. Human rights protection results when human rights officers can deploy 
in the field to engage with rights holders and local authorities and maximise interactions. Any constraints on this limits potential 
impact 

Within the timeframe of the project, OHCHR was not in a position to ensure that members of the protection sector working group 
used disaggregated human rights data-sets while developing humanitarian needs assessments and responses. The indicator 
requires longer term work and it was not possible to achieve within the timeframe of project implementation In addition limited 
access and travel authorisation did not provide sufficient time to engage in this area over the six months. 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

The specific impacts on men, women, girls and boys were assessed throughout project implementation, including the differential 
impact on restrictions and on access to health services and facilities. Special attention was also given to vulnerable groups, taking 
into account gender related concerns and needs. 
 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

No evaluation of the project was carried out .during the reporting period. OHCHR is currently 
seeking funding to extend its presence in Rakhine State and assessment may be carried out 
at a later stage. 
 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: FAO 5. CERF grant period: [21.03.14 – 31.12.14] 

2. CERF project code: 14-UFE-FAO-003 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Agriculture Concluded 

4. Project title:  Support to Food Production and Nutrition for the Conflict-affected Population in Kachin State      

7.
F

un
di

ng
 a. Total project budget:  

US$ 

1,850,000 
d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 473,013  NGO partners and Red Cross/Crescent: US$ 48,764 

c. Amount received from CERF: 

 
US$ 198,501  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 3,927 3,867  

b. Male 3,773 3,973 

c. Total individuals (female + male): 7,700 7,840 

d. Of total, children under age 5 1,155 1,068 

9.  Original project objective from approved CERF proposal 

The general objective of the project is to enhance the food production and nutrition of vulnerable farming families in Myitkyina, 
Waingmaw, Bhamo, Mansi, Lwegel and Momauk Townships of Kachin State, Myanmar (directly benefitting to 1,400 households – 
approximately 7,700 individuals), with a focus on those hosting IDPs or that have returned to their place of origin, recently displaced 
persons, and single-woman headed households. 
 
A tentative breakdown of the planned assistance per Township is given in the following table: 

  Township 

Momauk Bhamo Waingmaw Myitkyina Mansi Lwegel 

GCA NGCA GCA NGCA GCA NGCA GCA GCA NGCA GCA NGCA 

Number of 
beneficiary (HH) 

100 100 150 100 200 0 300 150 100 100 100 

Number of 
beneficiaries 
(5.5 pers./ HH) 

550 550 825 550 1,100 0 1,650 825 550 550 550 

Total HH GCA= 1,000 NGCA= 400 Overall Total HH=1,400 
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2
 Equivalent to 800 kg of paddy/ household, equivalent to 560 kg of rice, thus providing staple food for at least 180 days/HH (2kg/day/HH) 

10.  Original expected outcomes from approved CERF proposal 

 A total of 1,400 households consisting of approximately 7,700 individuals (1 HH = 5.5 members) have undertaken 
agricultural activities that enhance their food production and nutrition through regular consumption of fresh vegetables 
(vitamins, minerals) and staple food (rice, corn). 

 One Thousand acres of corn will be grown and at least 1000 metric tonnes (1 MT/acre) of corn will be produced by 1000 
small and marginal farmers in the monsoon season, providing food for households’ consumption  

 Three hundred acres of rice will be grown and at least 240 metric tonnes (0.8 MT/acre) of rice2 will be produced by 300 
small and marginal farmers in the monsoon season, providing food for consumption and possible extra income. 

 One hundred acres of groundnut will be cropped and at least 70 Mt of groundnut (0.7 Mt/acre) will be produced by 100 
small farming Households 

 One hundred and forty acres of vegetables will be planted and at least 700 metric tonnes (5 MT/acre) of vegetable will be 
produced by 1,400 small and marginal farmers in the monsoon season, providing vitamins and minerals and possible 
extra income to the beneficiary households. 

 
These outcomes will have a direct and immediate impact in protecting and restoring the livelihoods of the families affected by the 
conflict in Kachin State. This project will directly improve the food production and the dietary consumption of the families, whilst 
enabling them to generate income from the produced surplus, thus contributing to the restoration of their livelihoods. The distributed 
seeds will begin generating production within the first 60 days and during the following months, hence providing regular food 
production and income generation opportunities. 

11.  Actual outcomes achieved with CERF funds 

 

Momauk Bhamo Waingmaw Myitkyina Lwegel 
Total 

GCA NGCA GCA NGCA GCA NGCA GCA GCA NGCA 

Number of 
beneficiary (HH) 232 50 259 0 230 0 480 51 98 1400 

Number of 
beneficiaries    

1238 281 1370 0 1223 0 2658 295 575 7640 

 GCA= 1,252 HH, NGCA=148 HH 

 

 1,400 households (7,640 individuals) and 200 students from Laiza Boarding School have undertaken agricultural activities that 
enhance their food production and nutrition through regular consumption of fresh vegetables (vitamins, minerals), groundnut 
(for cooking oil) and staple food (rice, corn). 

 1,000 acres of corn planted in the monsoon season (May 2014) and at least 1000 metric tonnes (1 MT/acre) of corn produced 
by 1000 small and marginal farmers in the following harvesting season. 

 300 acres of paddy planted in the monsoon season (June 2014) and at least 450 metric tonnes (1.5 MT/acre) of paddy were 
produced in following harvesting season providing food for consumption and possible extra income. 

 100 acres of groundnut planted in the late monsoon season (September 2014) and about 50 metric tonnes of groundnut (0.5 
MT/acre) produced by 100 small farming Households. Yields were limited due to heavy rainfall during the growing period. 

 140 acres of vegetables (9 kinds of monsoon season vegetable for home consumption) planted and at least 700 metric tonnes 
(5 MT/acre) of vegetable were produced by 1,400 small and marginal farmers in the monsoon season, providing vitamins and 
minerals and possible extra income to the beneficiary households. 

 A home garden programme for winter season 2014 was also implemented with the participation of 56 households in RC camp, 
Momauk. This home garden activity provided extra income from mushroom production and winter season vegetable growing 
and from the nutritional development point of view; vitamins and minerals sources will be got to the members of home garden 
program. 

 As part of the FAO-WFP partnership programme, one home garden for the winter season 2014 was planted in Laiza boarding 
school (NGCA) with the participation of 200 students to support vitamins and minerals sources to the students from boarding 
school. The students could experience the growing practices of winter season vegetables and nutritional knowledge in the 
young age. 

These outcomes have a direct impact on the food production and the dietary consumption of the families, hence providing regular 
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food production and income generation opportunities, and immediate impact in protecting and restoring the livelihoods of the 
families affected by the conflict in Kachin State. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

The projects ensured all beneficiaries that include adults of both genders and children received humanitarian assistance equally in 
terms of need and vulnerability. However, it was observed that women more actively participated in project activities such as 
trainings for best cropping practices, post-harvest practices, and home gardening, etc. Home gardening and mushroom production 
activities, were mainly conducted by women for their household’s income generation and fresh fruits and vegetables for their family 
members. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

Key findings: 

Diversification of the diet was well appreciated by beneficiaries as previous activities in the 
area usually provided only three different kinds of vegetables, whereas this project provided 9 
different kinds of seeds to beneficiaries. High yields were achieved thanks to effective 
technical support in the field as well as training of beneficiaries. Achieving good outputs 
usually requires the strengthening of beneficiaries’ technical capacities.  

Poor yields for groundnut (only 70% of the beneficiaries harvested the targeted yield in 2014) 
were due heavy rain with hail during growing season.   

The evaluation on livelihoods and income generation found that home gardens were effective 
in providing enhanced nutrition and small income generation. As such, they should be 
developed in IDP camps where possible to increase food security and incomes. Farmers from 
NGCAs should be supported with seasonal seeds and vegetables in the coming growing 
seasons.  Training should be conducted for best cropping practices and post-harvest 
management practices for their livelihood improvement. 
 
The evaluation report will be shared with CERF Secretariat once it is finalized. 
 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNFPA 5. CERF grant period: [14.04.14 – 28.02.15] 

2. CERF project code: 14-UFE-FPA-006 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Protection Concluded 

4. Project title:  
Prevention and Response to Gender-Based Violence (GBV) through provision of comprehensive multi-
sectoral care and response 

7.
F

un
di

ng
 a. Total project budget:  US$ 714,355 d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 476,889  NGO partners and Red Cross/Crescent: US$ 132,659 

c. Amount received from CERF: 

 
US$ 237,466  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 17,500 9,948 The total number of beneficiaries reflected here only represents 

those women who have accessed the Women and Girls Centres 

(WGCs) and men who have participated in trainings. The 

number of beneficiaries stands at less than the targeted amount 

as it is not possible to gauge the impact and the number of 

beneficiaries reached as a result of the prevention trainings and 

safety audits. Therefore while it would appear that the 

programme reached only 52% of expected beneficiaries, this is 

because the full number of beneficiaries cannot be determined 

as a result of an inability to measure the impact of preventative 

activities. In addition, the numbers do not include those who also 

participated in trainings as these women may also have been 

accessing the WGCs and there would be double counting of 

beneficiaries. Reaching less number of direct beneficiaries did 

not result in any unspent balance because the grant was also 

utilised for training where both direct and indirect beneficiaries 

were participants of those training. In order to avoid the 

beneficiary double counting, UNFPA has thus reported only 

those women who have accessed WGCs and men who have 

participated in training as direct beneficiaries.  In addition, 

prevention activities including conducting safety audits were part 

of expenditure of the grant but the outcomes of these cannot be 

included as it is not possible to measure the direct impact on 

beneficiaries with any accuracy.    

b. Male 2,000 136 

c. Total individuals (female + male): 19,500 10,084 

d. Of total, children under age 5 N/A N/A 

9.  Original project objective from approved CERF proposal 

To address the unmet needs of GBV survivors and women and children at risk in the government controlled and non-government 

controlled areas by improving multi-sectoral prevention and response to gender-based violence in Kachin State. 
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10.  Original expected outcomes from approved CERF proposal 

Expected Outcomes:  

 Strengthened coordination among service providers for adequate referrals in line with the guiding principles. 

 Improved safety and security of women, girls and boys in affected areas through preventive measures. 

 Increased awareness among affected communities on the risks of GBV. 

 Psychosocial counselling available to affected populations the target areas. 

 Referral services mapped and information disseminated to all actors and the affected populations. 

 Up to 50 basic assistance packages distributed to survivors of GBV and trafficking 

 Enhanced capacity of WGC case worker to support victims of trafficking. 

 

Output indicators: 

 # of functional referral pathways per camp/location (target - 8) 

 # of orientation and sensitization sessions/trainings on GBV (target - 6)  

 # of women and adolescent girls receiving counselling 

 % of GBV cases reported and followed up through case management (target – 70%) 

 # of victims of trafficking who access basic assistance packages and targeted case management 

 # of women and adolescent girls accessing women friendly spaces 
 

11.  Actual outcomes achieved with CERF funds 

 As a direct result of the CERF, UNFPA has continued coordination among service providers (health, security, law enforcement 
and women’s civil society groups) to ensure a multi-sectoral response to GBV survivors in the GCAs and NGCAs of Kachin. 
UNFPA also continues to build relationships with key actors across multiple sectors of the humanitarian response, including 
health, protection, food, WASH, and camp coordination.  In addition to regularly attending sectoral working groups such as the 
Protection Working Group and later, the Child Protection Working Group and broader humanitarian coordination meetings in 
both Myitkyina and Bhamo, UNFPA have built relationships with actors positioned to respond to the range of needs of women 
and girls at risk, and of survivors in particular.  Chief among these actors are MSF-Holland, Medecins du Monde (MDM), HPA 
and the Ministry of Health and other health authorities in Myitkyina (for health response), Metta and Kachin Women’s 
Association (for psychosocial support response), UNHCR, UNICEF, Department of Social Welfare, Myanmar Police and other 
Kachin government authorities including legal aid and judicial entities. This has resulted in the development of detailed GBV 
referral mechanisms between services and protocols to support service provision for survivors of GBV across 28 organisations 
and in approximately 39 different locations across the GCA and NGCA.  

 In order to develop the above-mentioned referral pathways (which will ensure timely, confidential and comprehensive GBV 
response services including health/medical, security/protection, psycho-social, legal and shelter services) UNFPA, together 
with the Protection and GBV working groups in Kachin state, collated all information and conducted service mapping of all 
available services necessary to ensure a safe multi sectoral response. These referral pathways cover two (2) regions in GCA 
(Myitkyina/Waingmaw, Bhamo/Mansi) and three (3) regions in NGCA (Waingmaw/ Momauk/Laiza-Border Post 6, 
Waingmaw/Momauk /Laiza-Border Post 8 and Mansi/Momauk). While there are eight specific referral pathways which have 
been developed by each of the eight WGCs, these referral pathways are functional in 39 different IDP sites and surrounding 
villages. The GBV-specific referral pathways now serve as a basis for adaptation across GCA and NGCA specific locations 
where GBV response services are available.   

 The CERF grant of 2014 permitted UNFPA to continue to support the Metta to operate eight WGC across the GCA and NGCA 
which have built upon existing community structures to provide safe spaces for women and girls. These WGCs were initially 
established through a 2013 CERF grant and continued their operation with the support of the 2014 CERF grant. The 2014 
CERF grant enabled UNFPA to work more closely with the local implementing partner to ensure quality of service as well as 
quality of functioning referral pathways. The 2014 CERF grant also witnessed an increase in case management and 
counselling as well as an increase in preventative activities including engaging the justice sector and men and boys.  

 WGCs are the cornerstone of the GBV program. In essence, they serve as a space where women and girls can access 
psychosocial support activities and encourages women to come together to discuss their commonalities. The primary function 
of the WGC is to create a safe space for women and adolescent girls to not only discuss their protection needs but also to 
serve as a centre for referral to specific response services. That is, the WGCs serve as a physical space to operationalize a 
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one stop-shop approach to GBV referrals, otherwise understood as being case management. Staff in the WGCs however, also 
provided individual counselling for survivors.  

o 6,275 women and adolescent girls accessed the WGCs for counselling in 387 counselling sessions, support or to 
find a sense of community as well as to participate in the group psychosocial activities  

o 190 women and adolescent girls received individual counselling. 
o In total then, 6465 women and adolescent girls accessed the WGCs during the reporting period.  

 Through its implementing partner, Metta, UNFPA has also strengthened women’s groups in more than 39 locations (camps, 
villages and one boarding school) together with GBV volunteers who receive training from WGC staff.  These locations are 
spread across the GCAs and NGCAs. In the camps of operation, a case manager who is based in the WGC provides survivors 
with specific referrals for medical treatment, case management, psychosocial support as well as referral to other services such 
as to legal aid providers (with the survivor’s informed consent). The responsibility of women’s groups is to be able represent 
and advocate for women’s issues such as specific health needs for women and girls and issues related to GBV in the camp 
within the camp management committee as well as referring the survivor to appropriate services. During the reporting period, 
the below-described activities have been performed through the eight functioning WGCs. 

 Metta staff members have been requested by many local communities around the centre to provide communities with GBV 
and trafficking awareness session. But no awareness sessions have been conducted yet for host community because of 
limited human resources. The mobile psychosocial support activities have been conducted 215 times outside the WGCs with 
7,088 participants. The mobile service activities include singing action songs, playing social games, dancing, giving positive 
feedback, feeling sharing, excursion and vocational activities like crystal needling and sewing. By conducting these activities, 
the women spend a good moment which help them reduce their stress, they meet other women from different camps, perform 
women empowerment activities. Eventually, more people come to centre, and learn how to manage their stress and how they 
could benefit from each other’s experience and support.  

 As part of the technical support provided to the WGCs in Kachin, UNFPA have developed project design and monitoring tools, 
which provide WGC staff, particularly those in the NGCA with limited access to direct technical assistance, on best practice in 
the provision of GBV services.  These include activity monitoring forms, case intake forms, weekly and monthly report 
templates, specifications on the roles and responsibilities of different positions within the centres and other guidance notes 
resulting in the nationwide Women’s and Girls Centres Operational Guidelines which has since been endorsed by the 
International Rescue Committee (IRC) and the International Medical Corps (IMC).  In February 2015, UNFPA provided inputs 
to a document drafted by IMC to provide guidelines and best practices in Communicating with Communities. At the time or 
reporting, this document is still under development by the GBV Working Group.  It is meant to support standardized 
approaches to working with communities. In parallel, UNFPA has started to work on a document on how to engage men and 
boys in communities, camps and villages. The latter will also require inputs from the GBV Working Group members later in 
2015 and is planned to be released in the second half of the calendar year. 

 The CERF grant has enabled UNFPA to procure 596 solar torches for IDPs in Myitkyina, Waingmaw and Bhamo camps. As a 
result of the limited number of solar torches able to purchase within available funding, UNFPA set specific criteria to distribute 
them in the camps. The criteria included women-headed households with limited income, camps where latrines are far away 
from the shelters and for camps with no or limited electricity/lighting. According to feedback collected two weeks after 
distribution, all women IDPs welcomed the distribution of solar torches as a useful item which serves to preserve their safety.   

 Through the CERF, UNFPA and its implementing partner, Metta have provided both individual counselling and case 
management (comprising largely of referrals to health care providers) through the case workers in the WGCs. In general, most 
survivors received at least two psychosocial sessions from a case worker. As iterated above, there were 190 women and girls 
who were provided with individual counselling through the WGCs and 89 cases which were referred to other services including 
health care centre and hospitals, legal support, police, women associations and KIO Foreign department. In total then, 269 
cases (including 89 referred cases) were identified and provided with necessary counselling services and referrals during the 
reporting period. All of the cases of GBV which were reported to the WGCs were case managed by either the provision of 
counselling as well as referral to specialist services.  

 Since the beginning of the UNFPA GBV Programme implementation in Kachin State in December 2013, several GBV-related 
trainings and capacity-building initiatives have been organised targeting direct (health workers, case workers, women’s centre 
staff) and indirect service providers (protection monitors, community mobilizers, camp-based staff). This has been a crucial 
role of UNFPA, its Implementing Partners and the GBV Working Group members given the lacunae of capacity across the 
region in GBV response and prevention activities which meet international standards and guidelines. While for some sectors, 
compliance with guidelines are preferable but not essential, GBV response services must meet minimum standards in order to 
ensure that lifesaving support is provided within the requisite timeframes and does not entrench stigmatisation or low self-
esteem, for example. As such, the capacity building work across the region has been continuous and intense with a view to 
increasing capacity for local organisations to sustainably provide response and prevention activities in the future. Given the 
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nature of protection work, it is unlikely that capacity will be sufficient for years to come, but with the support of CERF, a strong 
start is underway. A series of trainings to relevant government authorities, including police and justice, and service providers 
on women’s protection and GBV response were conducted by UNFPA during the CERF project implementation period in 
Kachin. While they broadly fit under the category of GBV orientation and sensitisation the content was more specific depending 
on the need of the target audience. They are detailed in the below table.  

 

Date Training Name Type of 

Participants 

Number of 

Participants 

Location 

October 20-21, 2014 

Metta Psychosocial 

Support (PSS) and 

GBV  

Metta 15 Myitkyina  

December 18, 2014 
GBV overview training 

for women groups 

Women groups from 

different camps  
10 Kutkai KBC camp 

January 28-30, 2015 
Anti-human trafficking 

and GBV training 

KBC, Karuna Myanmar 

Social Services 

(KMSS),  Metta, 

Shalom, Kachin 

Women Association 

(KWA),  Kachin 

Women Association 

Thailand (KWAT), 

KLG,  Community 

Health And 

Development (CHAD), 

Save the Children, 

IMC, World Concerns, 

Young Women 

Christian Association 

(YWCA), and Mingalar 

Foundation. 

33 Myitkyina 

February 9-11, 2015 

Workshop for service 

providers and Men 

Engagement Session 

KBC, KMSS, Shalom, 

HPA, CHAD and men 

participants from 

Maina KBC, Maina 

Rawang, Maina AG, 

PaLa Na 1 RC.  

38 Myitkyina  
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February 13-14, 2015 
Ethical Data Collection 

Training 

Department of Social 

Welfare (DSW), Relief 

and Resettlement 

Department (RRD), 

MWAF, KBC, IMC, 

Danish Refugee 

Council (DRC), KMSS, 

HPA, CHAD, Metta 

16 Myitkyina  

February 17-19, 2015 

Workshop for service 

providers and Men 

Engagement Session 

Metta, KMSS and men 

participants from  
26 Bhamo 

February 28, 2015 Evaluation Workshop 

Metta, DSW, camp 

management 

committee 

representatives 

No info Myitkyina 

 As well as the above training sessions, UNFPA and its implementing partner conducted awareness sessions for communities 
targeting men and community leaders on women’s protection and GBV as key partners for prevention.  GBV awareness 
training reached 10,084 persons, including men, boys and camp leaders from 39 camps in the GCA and NGCA of Kachin 
State. Four hundred and eighteen (418) GBV prevention activities were conducted in all WGCs, which included awareness 
sessions on topics such as GBV, experience sharing among women, Convention on the Elimination of all Forms of 
Discrimination Against Women (CEDAW), human rights, child protection, domestic violence, trafficking and health including 
HIV/AIDS, family planning and the conduct of safety audits. A key prevention activity was the launching of the, “16 days of 
activism” campaign which was conducted on 5 December 2014 in Myitkyina with 344 participants from Myitkyina and 
Waingmaw, and on 10 December 2014 in Laiza with around 1000 participants as well as in Bhamo at the same date, with 
approximately 150 participants. Activities included a drawing contest on gender equality with school students, a sporting 
tournament for boys and girls, speeches, awareness raising sessions, traditional dances and other recreational activities. 
These activities were organized and managed by the GBV Working Group members in Kachin State and led by UNFPA. A 
specific Steering Committee led by UNFPA was put in place to coordinate the Steering Committee meetings and actions.  

 Of the GBV sensitisation and orientation trainings, five were conducted specifically for men and boys. These were conducted 
in Galile Camp, Myitkyina, Waingmaw and Bhamo respectively. The first one took place in November 2014 in Galile camp with 
eight (8) male participants, the second one in December 2014 at the Myitkyina WGC with 11 men, the third one in Waingmaw 
Church Office with 18 participants in December 2014 and the final workshop took place on 11 February and gathered 21 men 
from Myitkyina and Waingmaw camps. The last session for this reporting period took place in Bhamo on 19 February 2015 
with 20 men. During these Men and Boys sessions, a GBV overview is provided to the participants with additional specific 
activities allowing them to reflect on gender and masculinity. In addition, specific GBV awareness campaigns have been 
conducted for 24 men from four (4) IDP camps with selected volunteers and camp management committees of 39 camps 
including one host community and one (1) IDP boarding school. Moreover, GBV awareness raising sessions have been 
conducted for 109 men and boys in Hpumlum Yang, Je Yang, Maga Yan and Zai Awng camps in Laiza area.  

 With respect to supporting survivors of trafficking, the Laiza WGC (which records the highest level of risk of trafficking) together 
with the WGCs in the GCA have been working closely to help support the trafficking survivors returning from China. After 
receiving initial case management including psychosocial support and medical support, each case is referred to the WGC 
nearest the survivor’s place of origin, so that survivor is able to receive continuous care and support. In total, two cases have 
been received in two months since the beginning of the service implementation on January 2015. In addition UNFPA has 
launched an anti-human trafficking initiative with other organizations (the International Organisation for Migration (IOM) and the 
Danish Refugee Council (DRC)), in particular to tackle GBV-related issues through the organization and the delivery of a joint 
workshop at the end of January 2015 with participants from all Kachin State, including NGCA. 

 In terms of reintegration and rehabilitation planning for women and girls who are GBV survivors of trafficking, UNFPA through 
its implementing partner, provide a basic assistance package according to the needs of the survivors. Even though the 
package is prioritised for trafficking survivors, other forms of GBV survivors also received the package according to the needs 
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and assessment of case worker. This package consists of food, clothes, blanket and including transportation allowance if 
needed. One hundred and twenty one (121) women and girls were provided with this assistance during the reporting period. 

 Through CERF support, UNFPA continue to lead the GBV Working Group for Kachin and have continued to improve the multi-
sectoral response to GBV by improving the awareness and the capacity of all organisations to respond and prevent GBV. 
Reliance has been upon outlining the responsibilities iterated in the IASC Guidelines on Preventing and Responding to GBV 
and encouraging and supporting compliance. Not least, this has been achieved through the leading of the GBV working group 
in Kachin which sits within the Protection sector and as part of the national GBV Sub Sector. 

 Twenty six (26) safety audits have been conducted during the reporting period, using standard tools which have been adapted 
to the Kachin context. These safety audits were conducted in camps in which Metta, the implementing partner are operational. 
The adapted camp Safety Audit tool is used to assess and address risk factors regarding protection of women and girls from 
GBV and developing targeted methods to curb the threat of violence. As a result of the continuous performance of safety audit, 
separate latrines and bathing spaces with gender have been taken into consideration; and, for example, one camp (Mung Lai 
Hkyet) has been fitted with electric lights.  

 UNFPA has also led consultations on “Justice and Protection” with Kachin authorities and Kachin Legal and para-legal Civil 
Society Organizations with the support of other UN Agencies (UNHCR, UNICEF, UNDP) and International NGOs (IMC and 
DRC). The purpose of the consultation is for UNFPA to bridge the gap between justice and legal sector actors and civil society 
who represent the survivors. Currently, there are high levels of distrust between the community and law enforcement leading to 
a lack of judicial outcomes for survivors and a pervasive culture of impunity for perpetrators. The first consultation with Kachin 
authorities (including police and judiciary) took place in Myitkyina on 25 February. A second consultation took place with civil 
society right after the end of the reporting period with CSOs on 5 March. Further meetings with Kachin Civil Society 
Organisations have taken place in March 2015 and are planned for the second quarter (April-June) in order to have a concrete 
action plan to improve the existing legal referral mechanism for GBV survivors in particular. 

 In order to reach areas that currently have no GBV programmatic response but are affected by active conflict, and in particular 
in the neighbouring Northern Shan State, UNFPA has conducted two initial assessment visits in the region, in December 2014 
and in February 2015, to build relationship with local women’s organisations as well as international and national humanitarian 
actors. These first two visits during the reporting period have helped plan for further more dedicated and capacity-building 
oriented missions for the following months. UNFPA’s initial objective in Northern Shan State is to build, train and strengthen a 
GBV task force that would be able to intervene in case of emergency; and to design functional referral pathways per strategic 
location (Lashio, Kutkai, Muse and Kokang). No dedicated funding for this conflict-affected area has meant that we have 
restrictions on the level of response and support able to be provided but continued efforts for resource mobilisation are on-
going.   

 It is essential, where there is a large scale GBV programme across numerous actors to establish GBV information 
Management System (GBVIMS) to not only standardise data collection but to ensure that collecting and sharing the data is in 
safe and confidential manner among GBV service providers. The assessment phase has been in progress and training on 
capacity building for GBV has included the safe and ethical collection of data as well as reporting. Through the GBV working 
group, the development of an Information Sharing Protocol has also been completed which forms the basis for the GBV IMS.  

UNFPA has actively participated in all the sector, cluster humanitarian working group meetings, Area and Country Humanitarian 
Coordination Team meeting, advocacy meetings with the Kachin Chief Minister, Kachin Joint Strategic Team meetings (where 
possible) and all related or more specific meetings organized by the Humanitarian and Development community in Kachin.  Finally, 
UNFPA has also built a relationship with government and non-government actors through regular meetings, workshops and 
advocacy notes. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

As indicated in section 8 above, the number of actual beneficiaries was significantly less than the targeted number. This was as a 
result of the time take to establish the WGCs and build sufficient trust in the communities for women to attend and seek support. 
GBV is a sensitive issue, particularly in a region that has witnessed and continues to endure the effects of armed conflict. That said, 
once the centres were established and trust built, the numbers of women accessing the centres more than doubled each month of 
operation. Finally, safety audits, for example, are preventative activities, meaning that the number of beneficiaries is not able to be 
counted.  

In addition, access to the NGCAs of Kachin state remains an on-going challenge in ensuring the consistent provision of technical 
support and guidance on best practice in the field of GBV.  In the first half of 2014, the GBV Coordinator was able to access certain 
locations within the NGCAs during several cross-line missions. However these missions were organised only once every 6 weeks 
and included a wide range of actors and sectors in need of monitoring program activities and providing support to implementing 
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partners in these locations.  Assurance of adherence to international standards and appropriate methodologies was therefore 
limited.  Most engagement in technical support and capacity building was conducted in the GCAs, when NGCA-based staff was 
able to travel across the border. In the second half of 2014, in particular from September 2014 to February 2015 which falls within 
the reporting period of the CERF grant, travel into the NGCA has not been granted limiting both formal on-site monitoring but also 
capacity building trainings. UNFPA have devised some innovative alternatives, including remote monitoring through national and 
local NGO staff as well as by establishing WGC staff exchanges, where possible, between the GCA and NGCA so that UNFPA are 
able to build capacity of staff in the GCA before taking these practices back to the NGCA. In addition, UNFPA have identified a key 
GBV program focal point within the implementing partner organisation who travels between the GCA and NGCA WGCs ensuring 
consistent good practice.  

With respect to weekly and monthly monitoring meetings between UNFPA and Metta, these have not happened regularly in Yangon 
as a result of the absence of key program staff who are based in either the GCA or NGCA regions of Kachin. However, weekly 
meetings have taken place whenever possible in Myitkyina to support program implementation and good practice. In addition, there 
is constant telephone and email contact to provide remote support for implementation when required. 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

 
As a comprehensive and multi-sectoral GBV response and prevention project, women and girls were the primary target population. 
However, as part of the prevention strategy, men and boys were also engaged to both work towards preventing violence against 
women but to also support women’s empowerment activities. As such, gender equality work underscored all the activities 
undertaken in this project.   

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

 
This project conducted an end of project evaluation on 28 February 2015, with not only the 
implementing partner but with a range of service providers who support the multi-sectoral and 
comprehensive response to GBV. While a mid- term evaluation was originally planned as part 
of the CERF grant but given that an evaluation was run at the end of 2013 CERF grant, which 
as a result of a no cost extension was only one month earlier than the planned mid-term 
evaluation, it was not viewed as a prudent expenditure. In addition, many of the issues that 
arose during the previous end of grant evaluation were being addressed as part of the 2014 
grant it was unlikely that any further feedback was going to be valuable.   
 
However, an end of grant evaluation was held. The objective of the evaluation workshop was 
to reflect on the effectiveness, appropriateness, quality and sustainability of the activities and 
methods using participatory methods.  It was also a way to document lessons learned and to 
develop recommendations for the next phase of the programming supported by CERF. 
Overall the evaluation showed that there was satisfaction from the stakeholders on the 
appropriateness and relevance of the programme with recognition that more time was needed 
to increase the coverage and to ensure continuous improvement in the quality and 
sustainability of the response and prevention activities. 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: UNHCR 5. CERF grant period: [21.03.14 – 31.12.14] 

2. CERF project code: 14-UFE-HCR-008 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Shelter Concluded 

4. Project title:  Shelter support for Kachin IDP situation 

7.
F

un
di

ng
 a. Total project budget:  US$ 3,016,230 d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 2,191,980  NGO partners and Red Cross/Crescent: US$ 790,500 

c. Amount received from CERF: US$ 845,835  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 2,700 2,370  Given the diversity in shelter construction in Kachin State, the 
number of beneficiaries is estimated on basis of 1 unit with 5 
persons per family. 

900 new shelter units are attributable to CERF fund Estimated 
beneficiaries: 

- 4,500 beneficiaries of new shelter. 

b. Male 2,300 2,130 

c. Total individuals (female + male): 5,000 4,500 

d. Of total, children under age 5 750  310 

9.  Original project objective from approved CERF proposal 

Shelter activities funded ensure fundamental physical protection for 1,000 IDP households in over 40 IDP sites, supporting 5,000 
persons, coordinated closely with the WASH sector in new sites. 

10.  Original expected outcomes from approved CERF proposal 

No. of people provided with adequate shelter, in GCAs and NGCAs of Kachin State (target 5,000 individuals, or 1,000 households) 

- No. of new shelter units constructed(target 1,000 shelters) 

11.  Actual outcomes achieved with CERF funds 

Under this project, UNHCR has completed 900 individual shelter units across 25 camps in both GCAs and NGCAs (213 units in 
GCAs and 687 units in NGCAs). The shelters benefitted 4,500 IDPs, including people displaced during 2014 and staying in family 
tents or those who were staying in sub-standard shelters. 

Coordination between shelter and WASH was strengthened at field level as a result of the project.  Clear examples include Je Yang 
and Hpum Lung Yang camps where colleagues planned the WASH and Shelter activities together, from site identification and 
planning through to construction. This ensured better that shelters were built where water and sanitation was or could be made 
available, which contributed to a better level of physical support for IDPs. Shelter units built also assisted households affected by a 
landslide during the rainy season. Without CERF funding it would have proven difficult to ensure these specific households could be 
assisted. Newly constructed shelter provided adequate shelter for the estimated 4,500 IDPs during the rainy season as well as 
harsh winter conditions. Without shelter there is a risk to life through exposure to the elements, particularly vulnerable IDPs, 
including also children. In addition to shelter, UNHCR used additional resources in its warehouse and from donors to ensure NFIs 
such as blankets and thermal clothing was provided to IDPs, where accessible. 
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Limited access to NGCAs has impacted the project monitoring, reducing the number of times that programme colleagues could 
directly monitor progress and analyse any challenges. 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

The conflict between the Myanmar army and the Kachin Independence Army (KIA) as well as other actors in southern Kachin 
intensified starting in April 2014. The fresh fighting resulted in new or secondary/tertiary displacement throughout the year mainly in 
the south of Kachin State increasing the needs for shelter response. While more fighting occurred in northern Shan State during the 
same period, the long term displacement in this area remained limited. The clashes causing displacement resulted in a need for 
UNHCR and UNHCR’s main local partners to shift attention towards an emergency response. This on-going situation impacted on 
the resources of local partners, especially staff availability to accomplish all tasks originally agreed between UNHCR and partners. 
The availability of timber and its soaring prices also became a major challenge among shelter actors. At times timber was simply 
not available in the market for weeks, creating significant delays and in some cases leading to the need to revise the agreed shelter 
design. In some areas the degrading security situation also created logistical delays for transporting materials as well as difficulties 
identifying qualified construction workers who were willing to work in these areas. This resulted in varying of construction costs 
between the GCAs and NGCAs. The rainy season from May onwards also contributed to a general slowdown in activities, though 
not bringing activity to a halt. 

The lack access by international organisations to NGCAs since September 2014 made it difficult for UNHCR to monitor first-hand 
the quality of shelter construction, while the bulk of the construction was completed after the rainy season. 

UNHCR and partners agreed to a change of materials to be used in order to build shelters better within budgets available. In order 
to fill the shelter gap, more focus and resources were directed to individual family shelters rather than kitchen units. However, 
shelter units without proper cooking facilities remains a major challenge, posing an increased fire hazard. 

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

Shelters were constructed taking account of persons with special needs, including single-headed female households. Priority was 
given to persons identified with special needs in consultation with communities. Identification was through community-based 
protection initiatives within IDP sites as well as through CCCM focal points, camp management committees (CMC) and partners. 
Specifically, when assessing needs for repair and improvement of older shelter, emphasis was put on responding to the needs of 
the vulnerable, such as more adequate stairs to the living space for elderly persons. UNHCR applies an age, gender and diversity-
sensitive approach in its protection and programme work, both at planning and monitoring stages. As the lead agency for Protection 
Sector, UNHCR also led efforts with UNFPA to establish a mechanism to prevent and respond to SGBV. WASH and Shelter 
Clusters were working together to design latrines in new sites taking into consideration SGBV risks for IDPs. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

No evaluation of the project can be provided, however, UNHCR carried out regular 
programme oversight of project implementation, including site visits and monthly progress 
reports from partners. The Shelter Cluster, which UNHCR leads, also actively monitored and 
assessed, through a number of missions, the overall shelter response by UNHCR, 
Government and other actors. The shelters constructed by UNHCR are in line with the 
standards advised by the national and global Shelter Cluster as well as the Sphere Minimum 
Standards. Shelter needs also feature in the Myanmar Strategic Response: comprising 8.6% 
of the total humanitarian needs for the Kachin situation. The Shelter Cluster further provided 
technical support to implementing partners when difficulties described elsewhere in this 
document led to necessity of revising designs and material used for shelters.  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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TABLE 8: PROJECT RESULTS 

CERF project information 

1. Agency: WFP 5. CERF grant period: [02.04.14 – 31.12.14] 

2. CERF project code: 14-UFE-WFP-011 
6. Status of CERF grant: 

On-going 

3. Cluster/Sector: Food Concluded 

4. Project title:  
Emergency Food Assistance to Internally Displaced Persons in Rakhine, Kachin and northern Shan 

States 

7.
F

un
di

ng
 a. Total project budget:  US$ 53.3 million d. CERF funds forwarded to implementing partners: 

b. Total funding received for the project: US$ 48.1 million  NGO partners and Red Cross/Crescent: US$ 81,882 

c. Amount received from CERF: US$ 1,700,000  Government Partners: US$ 0 

Results 

8.  Total number of direct beneficiaries planned and reached through CERF funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 
In case of significant discrepancy between planned and reached 

beneficiaries, please describe reasons: 

a. Female 113,360  111,297  

b. Male 104,640  102,736 

c. Total individuals (female + male): 218,000 214,033 

d. Of total, children under age 5 26,260  25,683 

9.  Original project objective from approved CERF proposal 

To provide life-saving food assistance to the Internally Displaced Persons (IDPs) in Rakhine, Kachin and northern Shan States and 
improve food security status of the affected population 

10.  Original expected outcomes from approved CERF proposal 

Expected Outcome: 

- Adequate food consumption for targeted beneficiaries 
 

Indicator:  

- Number of planned beneficiaries reached 
- Number of planned food distributed 
- Percentage of targeted households with food consumption score indicating adequate level (FCS>35). Target 75% 

11.  Actual outcomes achieved with CERF funds 

Adequate food consumption for targeted beneficiaries; Improved nutritional status of targeted women, boys and girls  

In total, WFP reached 214,033 IDPs in Rakhine, Kachin and northern Shan during the project period (April to December 2014). 

 Rakhine 132,529 IDPs 

 Kachin (GCA): 44,244 IDPs 

 Kachin (NGCA): 27,551 IDPs – reached through humanitarian cross-line missions 

 Northern Shan: 9,709 IDPs 

 TOTAL: 214,033 IDPs   
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Total food distributed during the period is 27,140 metric tons (19,682 in Rakhine, 6,884 in Kachin and 574 in northern Shan).    

Results from the Post Distribution Monitoring conducted by WFP’s Monitoring unit in Rakhine and Kachin (November 2014) 

Rakhine: Overall, adequate level Food Consumption Score (FCS) (over 38) was 78 per cent, borderline level (24-38) 18 per cent 
and poor level (below 24) 4 per cent. FCS was collected only in seven townships, namely, Kyaukphyu, Kyauktaw, Mrauk-U, 
Minbya, Myebon, Pauktaw and Sittwe. Lowest FCS in Sittwe reflects the fact that due to lack of livelihoods, IDPs are selling food 
items to gain cash to purchase other necessary items.  
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Kachin: Overall, adequate level FCS (over 38) was 90 per cent, borderline level (24-38) 9 per cent and poor level (below 24) 1 per 
cent. 
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83 85 90 98 100 100 90 100 80 99 

 

12.  In case of significant discrepancy between planned and actual outcomes, please describe reasons: 

  

13.  Are the CERF funded activities part of a CAP project that applied an IASC Gender Marker code?   YES  NO  

Within the framework of WFP Gender Policy, WFP includes gender equality mechanisms in its activities to ensure that women 
participate in activities and that their needs are taken into consideration. In addition to the regular food basket, WFP distributes 
fortified blended food to children under five and pregnant and nursing mothers in view of preventing malnutrition. Furthermore, WFP 
ensures that no exploitation occurs during and after distributions in terms of financial or personal abuse, through regular monitoring 
activities (including distribution monitoring, site visits and beneficiary interviews). Posters indicating ration size for each beneficiary 
are displayed at food distribution points. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT  

In November 2014, WFP conducted a mid-term review of the current protracted relief and 
recovery operation. The mid-term review team visited WFP operational areas in Magway, 
Rakhine and Shan. IDP operations in Rakhine and northern Shan were also reviewed.       
The findings from this mid-term review are aimed to help WFP’s improved programming. 

Overall, the recommendations from the review were that further targeting of WFP 
interventions is necessary and WFP should further enhance its partnership with the 
Government at all levels. For IDP operations, wherever appropriate and possible, WFP will 
look into expanding its cash transfer activities in relief settings. Though it has not taken place 
in a form of evaluation as such, WFP’s regular monitoring activities as well as assessments 
also provides opportunities for WFP to reflect the current programming. Furthermore, WFP 
conducts Post Distribution Monitoring (PDM) once a year per activity. The report for PDM 
conducted in November 2014 for life-saving food assistance in Rakhine and Kachin is 
currently being finalized and will be shared externally when ready.        

EVALUATION PENDING  

NO EVALUATION PLANNED  
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ANNEX 1: CERF FUNDS DISBURSED TO IMPLEMENTING PARTNERS  

CERF Project 
Code 

Cluster/Sector Agency 
Implementing Partner 

Name 

Sub-grant 
made 

under pre-
existing 

partnership 
agreement 

Partner 
Type 

Total CERF 
Funds 

Transferred to 
Partner US$ 

Date First 
Installment 
Transferred 

Start 
Date of 
CERF 

Funded 
Activities 

By 
Partner* 

Comments/Remarks  

14-UFE-FAO-005 Livelihoods FAO AVSI Foundation No INGO $48,764 11-Apr-14 1-Apr-14 Partner pre-financing. 

14-UFE-WFP-011 Food Assistance WFP 
Save the Children 
International (SCI) 

Yes INGO $19,651 1-May-14 1-May-14 
 

14-UFE-WFP-011 Food Assistance WFP CDN Yes INGO $14,738 1-May-14 1-May-14 
 

14-UFE-WFP-011 Food Assistance WFP 
Karuna Myanmar 

Social Services (KMSS) 
Yes NNGO $15,557 1-May-14 1-May-14 

 

14-UFE-WFP-011 Food Assistance WFP World Vision Yes INGO $6,555 1-May-14 1-May-14 
 

14-UFE-WFP-011 Food Assistance WFP 
Karuna Myanmar 

Social Services (KMSS) 
Yes NNGO $5,731 1-May-14 1-May-14 

 

14-UFE-WFP-011 Food Assistance WFP 
Network Activities 

Group (NAG) 
Yes NNGO $13,919 1-May-14 1-May-14 

 

14-UFE-WFP-011 Food Assistance WFP 
Myanmar's Heart 

Development 
Organisation (MHDO) 

Yes NNGO $5,731 1-May-14 1-May-14 
 

14-UFE-WHO-010 Health WHO 
Kachin Baptist 

Convention (KBC) 
Yes NNGO $24,000 31-Aug-14 

11-Aug-
14  

14-UFE-WHO-010 Health WHO 
  

GOV $22,216 
   

14-UFE-CEF-021 Health UNICEF 
Myanmar Health 

Assistant Association 
(MHAA) 

No NNGO $125,391 29-Apr-14 22-Apr-14 
 

14-UFE-FPA-005 Health UNFPA 
Myanmar Nurse and 
Midwife Association 

Yes NNGO $60,566 20-May-14 6-May-14 

In order to faciliate the project 
implementation, as soon as UNFPA 

received the approval letter from 
CERF secretariat, UNFPA disbursed 
UNFPA funds before receiving CERF 

fundst. This should be normally 
reconcilated at the beginning of 2nd 

Q in acoordance with UNFPA 
financial and programme practice. 

However, programme activities were 
suspended in March 2014 due to the 
crisis in Sittwe, delaying the financial 
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reconciliation of UNFPA core funds 
and CERF project until 20 May 2014. 

14-UFE-CEF-022 Protection UNICEF 
Wunpuang Ninghtoi 

(WPN) 
Yes NNGO $40,049 16-Jun-14 1-May-14 

Partner pre-financing. This amount 
was sub-contracted from Save to 

WPN and was not directly 
administered by UNICEF. 

14-UFE-CEF-022 Protection UNICEF 
Save the Children 
International (SCI) 

No INGO $192,456 16-Jun-14 1-May-14 Partner was pre-financing 

14-UFE-CEF-020 Nutrition UNICEF 
Action Contre la Faim 

(ACF) 
No INGO $77,450 4-Sep-14 6-May-14 

Partner was pre-financing and using 
supplies procured by UNICEF with 

CERF funding to implement the 
project. Visa delays in acquiring a 
consultant to conduct the SMART 
survey in Rathedaung pushed the 

funding requirement for this outcome 
back to September, when the funds 

were released to ACF. 

13-UFE-HCR-008 Shelter & NFI UNHCR KBC No NNGO $470,452 5-Mar-14 1-Jan-14 Agency pre-financing 

13-UFE-HCR-008 Shelter & NFI UNHCR Shalom No NNGO $111,523 10-Apr-14 1-Jan-14 Agency pre-financing 

13-UFE-HCR-008 Shelter & NFI UNHCR KMSS No NNGO $208,525 8-Feb-14 1-Jan-14 Agency pre-financing 

14-UFE-CEF-015 Education UNICEF 
Save the Children 
International (SCI) 

No INGO $469,561 12-Sep-14 7-Aug-14 

Following the attacks on NGO and 
UN offices in Sittwe on 26-27 March 
2014, the partner withdrew their staff 
from Rakhine State. Project activities 

were delayed until partner human 
resource capacity returned to levels 

that could support project 
implementation. 

14-UFE-CEF-023 WASH UNICEF Save the Children No INGO $455,030 24-Sep-14 2-Jul-14 

Start date delayed due to re-
strategisation by the Shelter Cluster, 

which impacted the activities that 
would be conducted through WASH 

projects. 
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14-UFE-CEF-023 WASH UNICEF Nyein (Shalom) Yes NNGO $86,815 10-Sep-14 
24-Dec-

13 

2014 CER UFE funding was used to 
provide an amendment to extend and 

expand an existing grant that was 
initially made to Nyein through 2014 
CERF UFE funding. As a result, the 
start date of the project shown is the 
start date of the subgrant to Nyein 

funded by the 2013 CERF UFE 
Project. 

14-UFE-CEF-023 WASH UNICEF 
Kachin Baptist 

Convention 
Yes NNGO $15,356 18-Mar-15 16-Oct-14 

CERF funing was provided to 
supplement an existing project which 
had been financed with other funding 

sources. This project has been 
extended to run from 16 October 
2014 to 15 May 2015, so the start 
date for the overall project is 16 

October 2014. $15,356 of funding 
returned from the Nyein (Shalom) 

project was used to support a small 
scale project by KBC that fell within 
the plan and strategy of the CERF 

proposal. 

14-UFE-FPA-006 Protection UNFPA 
Metta Development 

Foundation 
Yes NNGO $132,659 9-Sep-14 1-Jul-14 

The delay in the first grant was as a 
result of shifting programme priorities 
as a result of the lack of access into 

the non-Government controlled areas 
of Kachin. Different modalities for the 
provision of technical assistance and 

capacity building needed to be 
developed in order to ensure that the 
programme could be effective.  Given 
that the nature of a GBV programme 
requires ongoing technical assistance 
and capacity building to ensure that 
the programme meets the needs of 

survivors, and does not cause harm, 
UNFPA delayed funding grants to 

ensure that we could maintain a high 
quality of programme response. 
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ANNEX 2: ACRONYMS AND ABBREVIATIONS (Alphabetical order) 

  

3W Who, What, Where 

4W Who, What, Where, When 

AAR After Action Review 

ACT Arteminisine-based Combination Therapy 

ARI Acute Respiratory Infection 

AVSI Association of Volunteer in International Service 

BHS Basic Health Staff 

CBO Community-based Organization 

CCCM Camp Coordination and Camp Management 

CEDAW Convention on the Elimination of all Forms of Discrimination Against Women 

CERF Central Emergency Response Fund 

C4D Communication for Development 

CHAD Community Health And Development 

CMAM Community-based Management of Acute Malnutrition 

CMC Camp Management Committee 

CPG Child Protection Group 

CPIE Child Protection in Emergency 

DRC Danish Refugee Council 

DoA Department of Agriculture 

DoH Department of Health 

DfID Department for International Development 

DSW Department of Social Welfare 

EHA Emergency and Humanitarian Action 

EiE Education in Emergency 

EmOC Emergency Obstetric Care 

EmONC  Emergency Obstetrics & Neonatal Care  

ER Early Recovery 

ERC Emergency Relief Coordinator 

ERH Emergency Reproductive Health 

EU European Union 

EXCEL Extended Continuous Education Learning 

F Female 

FAO Food and Agriculture Organization 

FCS Food Consumption Score 

FTR Family Tracing and Reunification 

GAM Global Acute Malnutrition 

GBV Gender-based Violence 

GCA Government Controlled Area 

GoM Government of Myanmar 

HH Household 

HPA Health Poverty Action 

HRO Human Rights Officer 

HRP Humanitarian Response Plan 

IASC Inter-Agency Standing Committee 

IATF Inter-Agency Task Force 

ICCG Inter-cluster Coordination Group 
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IDP Internally Displaced Person 

IEC Information, Education and Communication 

IMAM Integrated Management of Acute Malnutrition 

IMC International Medical Corps 

IMS Information Management System 

INGO International Non-Governmental Organization 

IP Implementing Partner 

IRC International Rescue Committee 

IRRC IDPs and Refugees Relief Committee 

IYCF Infant and Young Child 

KBC Kachin Baptist Convention 

KIA Kachin Independence Army 

KIO Kachin Independence Organization 

KMSS Karuna Myanmar Social Services 

KWA Kachin Women Association 

KWAT Kachin Women Association Thailand 

LLIN Long Lasting Insecticidal Net 

LNGO Local Non-Governmental Organization 

LWF Lutheran World Federation 

M Male 

M & E Monitoring and Evaluation 

MAM Moderate Acute Malnutrition  

MCH Maternal and child Health 

Metta Metta Development Foundation 

MHAA Myanmar Health Assistant Association 

MISP Minimum Initial Service Package 

MoH Ministry of Health 

MMA Myanmar Medical Association 

MNCH Maternal, New born and Child Health 

MMCWA Myanmar Maternal and Child Welfare Association 

MNMA Myanmar Nurses and Midwife Association 

MRCS Myanmar Red Cross Society 

MSF Médecins Sans Frontières 

MT Metric Ton 

MUAC Mid-upper Arm Circumference 

NFE Non Formal Education 

NFI Non-Food Item 

NGCA Non-Government Controlled Area 

NGO Non-Governmental Organization 

OHCHR Office of the Humanitarian Commissioner for Human Rights 

ORS Oral Rehydration Salt 

OTP Out-Patient Treatment Program 

PCA Programme Cooperation Agreement 

PDM Post Distribution Monitoring 

PFA Parent Facilitator Associations 

PLW Pregnant and Lactating Women 

PSS Psychosocial Support 

RC Roman Catholic 
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RC/HC Resident Coordinator and/or Humanitarian Coordinator 

RDT Rapid Diagnostic Test 

RH Reproductive Health 

RRD Relief and Resettlement Department 

SAM Severe Acute Malnutrition 

SCCT Super Community Care Takers 

SCI Save the Children International 

SEARHEF South East Asia Regional Health Emergency Fund 

SFP School Feeding Programme 

SGBV Sexual and Gender-based Violence 

Shalom Nyein Foundation 

SHD State Health Department 

SMART Standard Monitoring and Assessment of Relief and Transitions 

SRP Strategic Response Plan 

STI Sexually Transmitted Infections 

TFP Therapeutic Feeding Programme 

TKP Thet Kaye Pyin 

TLS Temporary Learning Space 

UASC Unaccompanied and Separated Children 

UFE Under-funded Emergencies 

UK United Kingdom 

UNDP United Nations Development Programme 

UNFPA United Nations Populations Fund 

UNHCR United Nations High Commissioner for Refugees 

UNICEF United Nations Children's Fund 

UNOCHA United Nations Office for the Coordination of Humanitarian Affairs 

USA United States of America 

WASH Water, Sanitation and Hygiene 

WCM World Concern Myanmar 

WFP World Food Programme 

WGC Women and Girls Centre 

WHO World Health Organization 

YWCA Young Women Christian Association 

 

 


