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Situation in Numbers 

8,500,000  

# of children in need of 

humanitarian assistance 

              (UNICEF HAC 2022) 

 

            15,700,000  
# of people in need 

(UNICEF HAC 2022) 

 

 

28 Children confirmed SVD cases/   

12 child deaths reported (MoH 

SVD Situation Report #78 as of 19 

December) 

142 Cumulative confirmed cases  
(MoH EVD Situation Reports #78 

as of 19 December) 

 

55 deaths from confirmed cases 

(MoH SVD Situation Repor #78 as 

of 19 December) 

 

Highlights 

• Uganda Ministry of Health (MoH) declared the Ebola Virus Disease 
(EVD) - Sudan strain outbreak on September 20, 2022. As of 22 
December, 25 days had passed since confirmation of the last case in 
Kassanda District.  

• UNICEF, WFP and district local governments embarked on nutrition 
mass screenings in the Karamoja sub-region. A total of 413,888 
children under five years have been screened for acute malnutrition 
as of November 2022.  

• In 2022, flooding has displaced over 21,115 people and affected 
126,102 people through the disruption of livelihood activities and the 
destruction of homes, crops, and infrastructures as of November. 

• UNICEF with its partners have provided treatment to 32,526 children   
suffering from severe acute malnutrition during the reporting period. 

• UNICEF has cumulatively provided critical WASH supplies and 
services to 857,800 people as of November. 

• A total of 33,432 children and caregivers accessed mental health and 
psychosocial to date. 

• UNICEF and partners have reached 2,019,449 with risk 
communication and  community engagement actions in response to 
multiple hazards. 
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Reporting period: September to November 2022 

 

*UNICEF results are attributed to both ORE funding received, as well as reprogrammed funds, and regular and other resources. 

UNICEF’s response and funding status* 
 

Funds received, 
$18,635,136 

Carry-forward, 
$859,050 

Funding gap, 
$5,505,814 

Funding Status (in US$)
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Funding overview and partnerships 
In 2022, UNICEF appealed for US$25 million to sustain life-saving services for women and children in Uganda affected 

by multiple hazards. As of November 2022, the UK Government through the Foreign, Commonwealth, and Development 

Office (FCDO), the German Committee for UNICEF, the Government of Iceland, the Netherlands Committee for 

UNICEF, United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA), the Embassy of Sweden, the 

Spanish Committee for UNICEF, United States Fund for UNICEF, Government of Japan, United States Agency for 

International Development (USAID), Global Thematic Humanitarian Fund and European Commision (ECHO) have 

generously contributed over US$18.6 million to UNICEF Uganda's humanitarian response. In addition, UNICEF has 

funds carried over from 2021 totaling US$859,000. UNICEF expresses its sincere gratitude to all partners for the 

contributions received.  

Situation overview and humanitarian needs 
EVD 

Ministry of Health (MoH) confirmed the first case of Ebola (Sudan Strain) on 19 September and declared an outbreak 

on 20 September.1 By 19 December 2022, nine districts had reported at least a positive Ebola case (Mubende, 

Kassanda, Kagadi, Kyegegwa, Bunyangabu, Kampala, Wakiso, Masaka and Jinja). The total number of confirmed cases 

to EVD was 142 with 55 deaths (Case Fatality Ratio (CFR) of 39 per cent) as of 19 December. 28 of the confirmed 

cases are children and of which 12 succumbed to the disease. 18 health workers were infected with EVD of which seven 

died. The movement restriction on Mubende and Kassanda epi-centres was lifted by Government on 17 December. As 

of 22 December, 25 days had passed since the confirmation of last case in Kassanda District.  

 

COVID-19  

Uganda has so far registered 170,255 cases of COVID-19 and 3,632 reported deaths (for a case fatality ratio of 2.1 per 

cent) as of November 2022. A total of 25,783,131 people (or 57 per cent of the target population) have been fully 

vaccinated against COVID-19. Over the reporting period, six districts were still reporting few COVID 19 cases including 

Kampala, Wakiso, Adjumani, Gulu, Yumbe and Masaka but there were no admissions in treatment units.  The MoH is 

still emphasizing the observance of the standard operating procedures (SoPs) and integration of COVID-19 response 

activities into routine programming. 

Other Disease Outbreaks 

Measles  

During the reporting period, Uganda Ministry of Health (MoH) confirmed a measles outbreak in Lamwo district2 following 

reports of eight children confirmed with measles in different settlements. This is due to an active measles outbreak in 

South Sudan.  

Monkey Pox 
With the confirmation of Monkey Pox in many countries including DRC, Uganda remained on high alert though Uganda 
has not reported any case for Monkey pox. UNICEF participated in developing a national response and preparedness 
plan for Monkey Pox.  
 

Hydrometeorological hazards 

According to the Office of the Prime Minister (OPM) and the International Organization for Immigration (IOM),3 in 2022, 

a cumulative total of 126,102 people were affected by floods, landslides, and hail storms during the reporting period, 42 

per cent of whom were children. Of those affected, a total of 21,115 individuals were displaced internally.  

 

Food insecurity in the Karamoja sub-region 

The population in need in Karamoja exceeds the caseload reached with humanitarian food and nutrition assistance provided 

thus far4. While harvests temporarily improved food consumption, given the below average crop production, above average 

prices, and below-average income-earning, households will likely continue to face food consumption gaps and crisis 

outcomes (IPC Phase 3)  even in the post-harvest period.5 Area-level Crisis (IPC Phase 3) outcomes are expected to persist 

through at least January 2023, with worst affected households in Emergency (IPC Phase 4).6 Levels of acute malnutrition 

 
1 MoH EVD Situation Report dated 19 December 2022 
2 Refugee hosting district 
3 Uganda Multi-Hazard DRR Infographic Sheet as of November 2022. 
4 Famine Early Warning Systems Network (FEWSNET November 2022) - Crop production is expected to be below average due to reduced area planted and damage from earlier dry spells. 
5 Famine Early Warning Systems Network (FEWSNET November 2022) 
6 Famine Early Warning Systems Network (FEWSNET November 2022) 
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remain atypically high in many areas.7 At the same time, ongoing insecurity continues to constrain income-earning and 

marketing/trading activities.  

 

Refugees 

According to the United Nations High Commissioner for Refugees (UNHCR) and OPM,8 Uganda is home to over 
1,480,767 refugees and asylum-seekers as of November 2022, of whom 58 per cent are children.9 In October, there 
was a resumption of hostilities between M23 and Forces Armées De La République Démocratique Du Congo (FARDC) 
triggering an influx. The numbers were as overwhelming as they were during the March 2022 influx, coupled with an 
Ebola outbreak which poses a huge challenge. Cumulatively since January 2022, Uganda has received 113,414 new 
arrivals with 75,481 from Democratic Republic of Congo and 37,933 from South Sudan. 
 

Summary analysis of program response 

Health 

UNICEF continued to engage with MoH and partners, through the National Task Forces for public health 

emergencies10and co-chairs the Continuity of Essential Health services Sub-Pillar of the national Ebola response plan. 

UNICEF continued to provide support to accelerated mass vaccination against COVID 19, monitoring vaccine uptake, 

provided support for Personal Protective Equipment (PPE) data entry and clearance of the data backlog across the 29 

supported districts.  

 

During this reporting period, 25,180 children and women received essential health care services. Similarly, a total of 

3,809 children under one year were immunised against polio. 25,720 children were immunised against measles through 

a five-day mass campaign. Cumulatively since January, 147,529 children were vaccinated against Polio and 1,147,410 

children and women were reached with essential health care services. 

 

For Ebola response, UNICEF provided support for data management and integrated outbreak analytics at the field level 

in affected districts. 11 high performance tents were provided in support for setting-up an ETU at Mubende District. One 

tent was assigned to Hoima Regional Referral Hospital (RRH) and four to Kampala District to create adequate space to 

handle patients. 510 (163 females and 347 males) traditional healers from eight Ebola affected districts were oriented 

on  increasing their risk level and perception to promote early referral of their clients with Ebola like symptoms and 

coordinate with the Ebola emergency response teams in their respective districts.     

Nutrition 

UNICEF is supporting the Ministry of Health Nutrition division with coordination, planning and implementation of nutrition 

and Infant and Young Child Feeding (IYCF) support to children and women affected by Sudan Ebola Disease (SVD) in 

the nine affected districts, the Karamoja Nutrition crisis and refugee influx from DRC and South Sudan. Support includes 

drafting of the SVD and Nutrition response plan, procurement and prepositioning of ready to Use Infant Formula (RUIF), 

updating Standard Operating Procedures (SOPs) and behaviour change communication materials for Nutrition and 

SVD, and sensitisation of service providers on Nutrition and SVD. UNICEF procured and delivered 900 packets of RUIF 

for supporting affected children, sensitised 45 service providers on nutrition and SVD, supported the review of SOP, 

IYCF fact sheet and other key messages for Nutrition and SVD. About six children in Mubende, Entebbe and Kassanda 

have so far benefitted from this RUIF. Cumulatively since January, 32,526 children were admitted for treatment and 

1,238,843 primary caregivers of children received IYCF counselling. 

 

UNICEF in partnership with the Ministry of Health, WFP and all the nine districts of Karamoja conducted mass screening 

for child wasting, integrated community outreaches, therapeutic supplies, capacity building and human resources for 

the nutrition crisis response. As a result of this support, 27,049 children with severe child wasting were managed in in-

patient-and outpatient therapeutic care in 146 health centres in Karamoja.  

 

Similar support was extended to the 12 refugee hosting districts in which 2,023 children received treatment against 

severe child malnutrition. Within this reporting period, 22,109 and 299,961 pregnant women at Antenatal care (ANC) in 

Karamoja and refugee hosting districts received counselling on IYCF. In Karamoja and refugee host districts, 413,888 

and 290,837 children under five years respectively were screened for acute malnutrition using Mid Upper Arm 

Circumference (MUAC) tape.   

 
7 Famine Early Warning Systems Network (FEWSNET September 2022) 
8 https://data2.unhcr.org/en/country/uga Uganda Comprehensive Refugee Response Portal 
9 https://ugandarefugees.org/en/country/uga 
10 Other public health events include second round polio vaccination, yellow fever, measles, Crimean Congo Haemorrhagic Fever-CCHF, Malaria, outbreak in some 
parts of the country and TB up surge and providing support to the confirmed Ebola outbreak and response. The strategic COVID-19/Ebola meeting, IMT, continuity of 
essential health service pillars, RCCE, IPC/WASH and case management pillars. 

https://data2.unhcr.org/en/country/uga
https://data2.unhcr.org/en/country/uga
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UNICEF trained health workers11 on Maternal, Infant and Young Child and Adolescent Nutrition (MIYCAN), Health 

Management Information System (HMIS) for Nutrition and other components of nutrition programming. To strengthen 

district level support for preparedness and response for nutrition emergencies, UNICEF continued engaging with District 

Disaster Management Committees (DDMCs) and District Nutrition Coordination Committees (DNCCs) in Karamoja and 

other areas including Southwestern Uganda.  

 

Child Protection  

UNICEF and partners continue to provide critical child protection services to refugee and host community children. In 

the reporting period an additional 17 children (4 boys, 13 girls) benefitted from individual child protection case 

management services, including 11 Unaccompanied and Separated Children (UASC) (3 boys, 8 girls) who were 

provided with alternative care. Cumulatively since January, 1,047 UASC received alternative care and 33,432 people 

received mental health and psychosocial support (MHPSS). 

In the EVD response, UNICEF continued to provide critical  child protection and MHPSS services. A total of 59 children 

benefitted from individual case management services, bringing the total reached to 129 children. Nine additional children 

benefitted from alternative care services, bringing the total reached to 15.  A total of 3,624 individuals benefitted from 

MHPSS services through MHPSS workers in ETUs, isolation sites, and communities, bringing the total reached to 4,320 

individuals (312 female caregivers, 195 male caregivers, 2,065 girls and 1,748 boys, including four children with 

disabilities). Joint training of health and social welfare community structures (village health teams (VHTs) and para-

social workers) were completed in four EVD-districts, reaching 149 individuals. 

In the Karamoja nutrition response, UNICEF has reached 506 children (248 boys, 258 girls) with community-based 

psychosocial support through community structures. 24 UASC (10 boys, 14 girls) benefitted from alternative care 

services, most of whom were children who were abandoned by caregivers due to lack of food. This brings the total 

number of children reached with alternative care in the response to 127 children (62 boys, 65 girls).  

GBV & PSEA 
Sexual Exploitation and Abuse (SEA) by UNICEF, the UN or any humanitarian worker directly contradicts the principles 

of ‘Do no harm’, upon which humanitarian action is based. It is a representation of a protection failure on the part of the 

aid community. SEA inflicts harm on the very people to whom we have an obligation to protect, and it jeopardizes the 

credibility of all of our assistance. In light of this, UNICEF continues to commit itself to holding the highest standards of 

Protection from Sexual Exploitation and Abuse (PSEA) in all of its emergency responses, including establishing 

community-based complaint mechanisms (CBCMs) for easy access to a reporting channel among the affected 

communities. 80 (25male, 55female) members of the Child Help Line (Sauti Toll Free 116) team have recently received 

capacity building efforts in receiving, recording and referring SEA cases and rapidly assisting adult and child SEA 

survivors in all emergencies. 1,496 (634 male, 862 female) community members have had access to at least one of 

UNICEF’s SEA reporting channels during this period. Cumulatively, 19,222 women, girls and boys accessed gender 

based violence risk mitigation prevention or response interventions. 195,596 people have accessed safe channels to 

report sexual exploitation and abuse cases. 

 

Water, sanitation, and hygiene (WASH) 

UNICEF continues to support the government coordination and response structures at the national and district levels 

focusing its Ebola programmatic support on Infection Prevention and Control (IPC) through provision of water, 

sanitation, and hygiene (WASH) in Ebola Treatment Units (ETUs), health facilities, schools and communities, including 

public spaces.  During this reporting period, UNICEF has supported the MoH to complete rapid assessments of WASH 

status in institutions in Mubende and Kassanda districts. Additionally, UNICEF supported the new ETU site (Kaweere) 

in Mubende with five mobile toilets and hand washing stations, whilst also providing 25 handwashing stations to Mulago 

Hospital ETU in Kampala, and 52 handwashing stations for Healtlh facilities in Kassanda district. UNICEF is supporting 

water provision efforts through equipping two boreholes with solar-powered pumps in Mubende district to support 

Butologo HC III and Kiyuni HC III.  The borehole at Madudu HCIII/ETU was successfully drilled and works to complete 

the water supply including installation of solar powered pumping system were completed. UNICEF is strengthening 

IPC/WASH through refresher trainings for health care workers.  Training of trainers have been conducted in Mubende 

to cascade to target Health Care Facilities (HCFs) and their staff.  

Provision of critical WASH supplies packages- Working with the Ministry of Health and IPC WASH partners, UNICEF 

organized supply planning for high priority schools and health facilities located in the ring (hot spot communities).  

UNICEF has procured and distributed critical hygiene and prevention items (including soap, hand-sanitizer, JIKs (as 

 
11 25 health workers in Bundibugyo trained on MIYCAN, 45 community development and nutrition focal persons in eight districts of West Nile, Lamwo and Kiryandongo 
were oriented care group approach, and 70 on community MIYCAN. 
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appropriate per the latest guidelines for Ebola), for use in 38 schools and 40 health facilities in hot spot areas in Mubende 

district to support promotion of good hygiene practices that is integrated with risk communication activities. 

Drought Response- 61 boreholes have been rehabilitated serving more than 18,300 people in the districts of Karamoja. 

Community engagement was conducted on good hygiene practices benefiting 63,000 people in Karamoja sub-region.  

Flood response- UNICEF continued to respond to the floods that affected Mbale district and surrounding districts of 

Elgon region since July 2022. In response, UNICEF provided immediate support through WASH supplies to affected 

populations in Mbale, Mbulambuli and Sironko districts. In addition, UNICEF in partnership with Uganda Red Cross 

Society (URCS) is supporting affected communities with rehabilitation of 20 boreholes to ensure access to safe and 

clean water for 6,000 people. 

Education  

UNICEF continues to technically support coordination between Ministry of Health, Ministry of Education and Sports, 

Kampala Capital City Authority and other Government Departments, agencies and partners in implementing education 

EVD response including developing SOPs and guidelines for management of EVD in schools and learning institutions. 

UNICEF supported government efforts to safely transport 4,636 (51 per cent girls) learners to and from Mubende and 

Kassanda Districts, which were under movement restriction to curb SVD spread, as schools officially closed for third 

term holidays on 25 November. UNICEF supplied 1,851 infra-red thermometers to 617 schools (312 Mubende and 305 

Kassanda) to support temperature screening, in addition, four affected schools were immediately supported to reactivate 

school task forces to enforce infection prevention measures in the schools in collaboration with WASH teams.  

UNICEF supported continuity of learning for 1,052 (605 girls 447boys) in three schools in Kampala Capital City Authority 

(KCCA) Rubaga Division where five children were reported positive for SVD. The three schools were supported with 

orientation training on infection prevention measures, copies of MOES guidelines and SOPs for SVD prevention in 

schools. The schools were guided on how to support 170 (76 boys; 94 girls) learners in isolation at home with learning 

materials for continuity of learning. UNICEF supported KCCA Rubaga Division Offices to ensure the 30 Primary seven 

candidates in isolation at home sat their UNEB examinations on 7-9 November 2022. 

UNICEF continues to provide technical support to the ERP Steering Committee and participates in the Education in 

Emergency Working Group and District education response plans steering committees in refugee hosting districts.  

UNICEF distributed 113 tents/temporary learning space to 41 schools in 25 districts in schools and institutions in western 

Uganda who were affected by flooding. The total number of learners benefitting directly from the tents is 8,499 (4,445 

boys, 4,054 girls). 

 

Social behaviour change (SBC), accountability to affected populations (AAP), and localization  

UNICEF in partnership with the Uganda Red Cross Society (URCS) and Lutheran World Federation (LWF) continue to 

support the nine districts with confirmed EVD cases and 13 other most-at-risk districts with RCSM-CE interventions.  

UNICEF xpanded support in the central region in the districts of Mukono, Wakiso, and Mpigi, and all districts that 

reported a confirmed case. Cumulatively, 22 per cent (26,042) community–based influencers were oriented on EVD 

including traditional healers, journalists, teachers, religious leaders, uniformed personnel, parish chiefs, and boda-boda 

riders. 

Support to Kampala City Council Authority (KCCA): 59 per cent (1,130 out of 1,976) of VHTs and LC1 trained and 

actively engaged in mobilisation. There is reinforced SBC technical support to KCCA, a refined strategy, and updating 

of the 4W matrix for RCCE for KCCA is ongoing; engaged a vendor to reinforce risk communication in Kampala; clarified 

operational plan for LWF for the 5 divisions.  

Cumulatively since January, 13,960,669 people) were reached with messages with prevention and access to services.  

Humanitarian leadership, coordination, and strategy 
UNICEF works in line with the Comprehensive Refugee Response Framework, supports the Grand Bargain 

commitments, and provides vital nutrition, health, water, sanitation and hygiene, child protection, education and social 

protection services through the UNICEF Uganda Country Programme to Uganda's most vulnerable-children and women.  

UNICEF co-leads three sectors and one area of responsibility (AoR) within the Inter-Cluster Working Group led by the 

Office for the Coordination of Humanitarian Affairs at the national and sub-national levels. UNICEF participates in the 

in-country interagency Prevention of Sexual Exploitation and Abuse (PSEA) Task Force, and technically supports the 

Humanitarian Interagency Coordination Group led by the United Nations Resident Coordinator's Office at the national 

and sub-national levels. The support to HICG include developing a joint contingency plan for natural disasters and 



6 

 

supporting the request for a joint Central Emergency Response Fund (CERF) prosposal targeting the Karamoja 

response. 

In the COVID-19 and SVD context, UNICEF ensures support to preventive health guidelines; the rollout of government 

pandemic control protocols and mechanisms; the safe re-opening of schools; remote learning; the procurement and 

distribution of critical WASH supplies and services to schools, communities and health facilities; and building capacity 

to prevent disease transmission. UNICEF's nutrition programme primarily focuses on scaling up interventions with a 

focus on building systems for preventing and treating wasting and other forms of malnutrition.  

UNICEF is supporting national and district specific nutrition coordination meetings around nutrition emergency response 

and governance. Nationally, UNICEF is supporting the MoH’s Nutrition Division to plan and implement coordination 

meetings with all stakeholders on the Karamoja Nutrition Emergency Response. Consequently, a costed nutrition 

response and preparedness for Karamoja has been drafted. UNICEF is actively engaged in the UN HICG activities 

including emergency planning and coordination meetings for flooding and Karamoja Nutrition Response.  

UNICEF is working with partners to support District Disaster Management Committees (DDMCs) and District Nutrition 

Coordination Committees (DNCCs) in Karamoja, West Nile, and southwestern Uganda. These meetings informed the 

planning and review of performance of the districts in nutrition programming, including emergency preparedness and 

response. For refugee response, UNICEF participated in two national health and nutrition refugee coordination 

meetings. At the district level, UNICEF in partnership with UNHCR conducted three health and nutrition coordination 

meetings in eight focus districts.  

UNICEF Uganda continued to build upon the foundations laid out in its 2021 Emergency and Planning and Response 

(EPR) initiative by scaling up support to selected districts and sub-county disaster management committees on capacity-

building efforts. This is being done in partnership with World Vision Uganda, which is focusing on the provision of EPR 

soft skilling to Amolatar, Nakasongola, Serere, and Kagadi districts. These districts will be facilitated to conduct 

simulation exercises beginning in 2023. 

Human interest stories and external media 
Stories: www.unicef.org/uganda/stories-field  

UNICEF Uganda human interest story: Real or hoax? The case of the Ebola outbreak in Madudu, Mubende in Uganda 

| UNICEF Uganda  

 

Next SitRep due: February 2023 
UNICEF Uganda: www.unicef.org/uganda  

Uganda Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/uganda  

 

 

 

 

 

 

 

 

 

 

 

 

For further 

information,  

please contact: 

Munir A. Safieldin Ph.D. 

Representative 

UNICEF Uganda  

Tel: +256 417 171 001 

Email: msafieldin@unicef.org  

Margarita Tileva 

Deputy Representative Programmes                    

UNICEF Uganda 

Tel: +256 772 147 003 

Email: mtileva@unicef.org 

Alessia Turco 

Chief Field Ops & Emergency 

UNICEF Uganda 

Tel: +256 770 933 772 

Email: aturco@unicef.org 

 

http://www.unicef.org/uganda/stories-field
https://www.unicef.org/uganda/stories/real-or-hoax-case-ebola-outbreak-madudu-mubende-uganda
https://www.unicef.org/uganda/stories/real-or-hoax-case-ebola-outbreak-madudu-mubende-uganda
http://www.unicef.org/uganda
https://www.unicef.org/appeals/uganda
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Annexe A 

(i) Summary of programme results 

*Total in need refers to the entire population in the 29 UNICEF focus districts as per the Uganda Bureau of Statistics’s projected populations by 

district for 2020, adding 3.6 per cent to the projected population that UNICEF, government line ministries, and other implementing partners will 

assist with humanitarian services. 

**HAC targets and results specific to UNICEF humanitarian response. 
***The target of this indicator was calculated with the plan of rolling out a large scale media (radio) campaign, but no funds have been received to 

date to support the rollout of the campaign. 

****Indicator targets were developed in 2021 when the reopening of government schools was not expected. The lifting of the COVID-19 lock-down 

and the reopening of schools in early January 2022 led to an increase in school enrolment compared to the earlier estimated targets from 2021 that 

were used to develop the HAC document. To meet immediate response needs in Education, UNICEF Uganda reprogrammed other resources (RR 

and OR) totaling to US$1.9 million. All results achieved so far are attributed to other resources given the limited ORE funding available.  

 
12 Humanitarian Cash Transfer (HCT), C4D (Communication for Development), Risk Communication Community Engagement (RCCE), 
Accountabily to Affected Populations (AAP) 

   
UNICEF and implementing partners' 

response 

      Indicator disaggregation 
Total in 

need* 

2022 

target** 

2022 

results** 

Change 

since last 

report 

Health and HIV/AIDS     

Children under one year vaccinated against polio 8,456,910 101,985 147,529 ▲3,809 

Children and women accessing primary health care 

in UNICEF-supported facilities 
15,690,000 1,804,350 1,147,410 

▲25,180 

Nutrition     

Primary caregivers of children aged 0-23 months 

receiving infant and young child feeding counselling 
1,559,330 1,301,264 1,238,843 

▲136,468 

Children aged 6-59 months with severe acute 

malnutrition admitted for treatment 
170,464 51,015 32,526 

▲3,169 

Child protection     

Children registered as unaccompanied or separated 

who accessed family-based care or a suitable 

alternative 

158,628 1,838 1,047 

▲160 

Children and parents/caregivers accessing mental 

health and psychosocial support 
7,530,525 37,872 33,432 

▲5,978 

Women, girls and boys accessing gender-based 

violence risk mitigation, prevention and/or response 

interventions*** 

12,073,455 3,133,121 19,222 

              ▲6,731 

People who have access to a safe and accessible 

channel to report sexual exploitation and abuse by 

aid workers 

15,690,000 173,166 195,596 

▲149,997 

Education****     

Children accessing formal or non-formal primary or 

secondary education 
15,690,000 93,103 118,770 

▼27,942 

Children accessing formal or non-formal education, 

including early learning 
4,135,905 14,436 31,659 

▼9,937 

WASH     

People reached with critical WASH supplies 

(including hygiene items) and services***** 
730,000 

280,000 857,800 ▲88,300 

People accessing a sufficient quantity of safe water 

for drinking, cooking and personal hygiene 
140,000 

125,000 110,400 ▲31,900 

People use safe and appropriate sanitation 

facilities****** 
50,000 

35,000 8,850 ▲5,850 

Cross-sectoral (HCT,C4D,RCCE and AAP)12     

People reached through messaging on prevention 

and access to services 
15,690,000 10,983,000 13,960,669 

▲4,553,349 

People engaged in risk communication and 

community engagement actions 
15,690,000 2,196,600 2,019,449 

▲355,454 

People with access to established accountability 

mechanisms 
15,690,000 7,688100 4,571,467 

▲1,418,400 
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*****The target was exceeded due to earmarked funding (OR and RR) received for school reopening, hence more children were reached than 

anticipated. 

****** The low number of people reached with safe and apprioporiate sanitation facilities is due to funding constraints. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Annexe B 

(ii) Funding Status* 

 

Funding requirements 2022 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 
received in 
2022 

Resources 
available 
from 2021 

(carry-over) 

US$ % 

Nutrition 4,884,958 6,140,170 70,272 -1,325,484 -27 

Health and HIV and AIDS 6,981,458 6,205,076 316,010 460,372 7 

Water, sanitation & hygiene 4,949,473 2,940,814 44,308 1,964,351 40 

Child protection, GBViE and 
PSEA 4,491,123 2,218,219 428,460 1,844,444 

41 

Education 3,692,988 1,130,857 0 2,562,131 69 

Total 25,000,000 18,635,136 859,050 5,505,814 22 
* As defined in the 2022 Humanitarian Action for Children Appeal for 12 months.                       
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