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Situation overview and humanitarian needs 
 

The Ministry of Health (MoH) declared Uganda free of Ebola Sudan Virus 

Disease (SVD)  on 11 January 2023, following 42 consecutive days with no 

new confirmed cases since 29 November.1 Cumulatively, a total of 142 

confirmed SVD cases, with 55 confirmed deaths, including 12 children and 

seven health workers, as well as 87 recoveries, were reported from the 

declaration of the outbreak on 20 September 2022. SVD infections were 

confirmed in nine districts: Jinja, Masaka, Kampala, Wakiso, Kagadi, 

Mubende, Kyegegwa, Kassanda and Bunyangabu.  

 

Following the “Declaration of the End of Ebola Outbreak in Uganda”, the 

Ministry of Health, WHO and partners have developed several key priorities. 

They include: support for research, vaccine development, diagnostics, 

therapeutics, and social anthropology; sustainable infection prevention and 

control (IPC) in both public and private health facilities/schools and capacity 

building of staff using existing infrastructure. They also include 

comprehensive support to survivors; establishment of a multidisciplinary 

team of responders ready to deploy when emergencies occur in the country;  

support for the recovery programme following the MoH plan which is under 

design; and supporting the community-based approach programme. The 

Incident Management Team (IMT) recommended that survivors, especially 

 
1 MoH SVD Situation Report #93 dated 11 January 2023. 

Situation in Numbers 

9 districts affected 
(MoH SVD Situation Report #93 as of 11 
January 2023) 

142 cumulative confirmed cases  
(MoH SVD Situation Report #93 as of 11 
January 2023) 

28 confirmed child cases 
(MoH SVD Situation Report #93 as of 11 January 
2023) 

 

55 deaths from confirmed cases  
(MoH SVD Situation Repor #93 as of 11 January 
2023) 
 

12 child deaths reported 
(MoH SVD Situation Report #93 as of 11 
January 2023)  

87 cumulative recoveries  
(MoH SVD Situation Report #93 as of 11 January 
2023) 

 

Highlights 

• The Ministry of Health (MoH) declared Uganda Ebola Sudan Virus 
Disease (SVD)-free on 11 January 2023.  

• The MoH and partners have established key priorities, which will  be part 
of a 180 Days Recovery Response Plan.  

• During this reporting period, 51 health workers were  trained in the 
provision of quality nutrition care and management of children affected by 
SVD, bringing the cumulative total of those trained to 749. 

• UNICEF is supporting rehabilitation of handwashing resources in 15 
health care facilities in Mubende District. 

• The solar-powered water supply system at Kalwana Ebola Treatment 
Unit (ETU) in Kassanda District, including 20,000 litre elevated water 
storage tanks for health facilities/ETUs, was completed.  

• During this reporting period, 509,723 people were reached with 
messages on SVD through mass media and interpersonal 
communication in affected and high-risk districts, bringing the cumulative 
total of those reached to 5,885,017. 
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children and children of survivors, need to be prioritized to minimize child morbidity and mortality. All the above will be 

part of the “180 Days Recovery Response Plan”, which is being developed by MoH, WHO and partners. UNICEF will 

align its activities to the plan. As a recommendation from IMT, a joint Intra-Action Review, across the SVD response 

pillars will be conducted in the coming period, with the full support and participation of partners, including UNICEF.  

Funding overview and partnerships 

UNICEF appealed for US$18.3 million to sustain life-saving services for women and children affected by SVD and 

support recovery activities following the declaration that Uganda is SVD-free. UNICEF has so far received US$6.6 million 

from the United States Agency for International Development (USAID); the United Kingdom Government through the 

Foreign, Commonwealth and Development Office (FCDO); United Nations Office for the Coordination of Humanitarian 

Affairs (OCHA); the Government of Sweden, Central Emergency Response Fund (CERF) Secretariat; and the European 

Community Humanitarian Office (ECHO), as well as an internal allocation from the Global Humanitarian Thematic Fund 

(GHTF). The funding gap is currently at 64 per cent.  

UNICEF expresses its sincere gratitude to all partners for the 

contributions received, which have supported the 

organization’s efforts to scale up its interventions, particularly 

for children and women. In response to the country’s 

immediate SVD outbreak needs, UNICEF Uganda has also 

drawn on other resources, reprogrammed existing funds, and 

reallocated its regular resources, totalling about US$1.6 

million, to support national and district coordination and 

procure emergency supplies. The table shows the total donor 

funds received and internally repurposed funds for the response. 
 

Summary analysis of programme response  

 

Case Management - Nutrition 

 

UNICEF has cumulatively trained 749 health workers using the integrated training approach (onsite and classroom). Of 

these, 51 (24 in Kaweeri, 11 in Mubende and 16 in Kassanda, were trained during this reporting period.. The goal is to 

establish a pool of health workers with the capacity to provide quality nutrition care and management of children affected 

by and infected with Ebola Virus.  

 

To avoid stockouts of Ready-to-Use Infant Formula (RUIF), 96 packs of RUIF were transferred from Mubende  Regional 

Referral Hospital (RRH) to Kassanda Health Centre IV. UNICEF supported infants aged below six months with no 

prospects of breastfeeding with RUIF through bi-weekly refills during EVD survivors’ clinic days on Tuesday and 

Thursday (Kaweri and Mubende ETUs/isolation units). In addition, nutrition assessments were done for all the infants 

who attended the EVD survivor clinics in Mubende and Kassanda districts. The community health team continued to 

follow up mothers discharged from ETUs/isolation units to provide ongoing counselling on infant feeding and support 

them to re-lactate.   

  

Through UNICEF support, lactating mothers/caretakers of children aged 0-59 months continued to receive Infant and 

Young Child Feeding Counselling (IYCF) across all the established ETUs/isolation units. Additionally, 1,860 lactating 

mothers/caretakers were reached with key messages on IYCF counselling through individual and group counselling 

sessions in ETUs/isolation units, making a cumulative total of 19,812 lactating mothers/primary caregivers reached.  

  

UNICEF continued to support the provision of essential nutrition services, including screening for acute malnutrition 

amongst children under five years. A total of 28 newly identified children, aged 0-59 months, with Severe Acute 

Malnutrition (SAM) received appropriate nutrition care and management in established Outpatient Therapeutic Care 

(OTC) centres in EVD-affected districts.  

 

 

 

 

Total donor funds received  US$6,559,345 

(breakdown below) 
USAID  US$1,080,000 
United Kingdom FCDO  US$1,610,901 
An internal allocation from GHTF  US$535,000 
UN OCHA (CERF Secretariat) US$1,050,000 
ECHO US$1,064,963 
Sweden US$1,218,481 

Internal funds reprogrammed US$1,647,415 
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Case Management – Child Protection/ Mental Health & Psychosocial Support (MHPSS) 

 

During the reporting period, UNICEF and partners reached an additional 18,792 individuals with Mental Health and 

Psychosocial Support (MHPSS) services. This brought the total number of individuals reached to 23,148, including 

17,688 children (10,278 girls, 7,410 boys) and 5,460 caregivers (1,616 male, 3,844 female). UNICEF and MHPSS teams 

continued to support the survivor clinics across the affected districts, providing MHPSS services as part of the 

comprehensive support to survivors and their families. UNICEF trained 77 individuals on MHPSS and child protection 

in the EVD context, including health workers and community-development officers from district local governments and 

sub-counties in Jinja and Masaka districts. The trained individuals were closely involved in the provision of critical 

services during the outbreak and will continue to do so in the recovery phase going forward. They are equipped with 

knowledge and skills on provision of child-friendly assistance.   

  

Through community engagement meetings, consultations and integration of messages on MHPSS and Child Protection 

(CP), UNICEF and partners continued to reach children, caregivers, community members and service providers to raise 

awareness on mental health and protection risks in the EVD context and on where and how to report and access support. 

Through joint mentoring and support supervision sessions, 75 individuals (45 male, 30 female), including Village Health 

Teams (VHT), para-social workers and health workers, were reached with integrated activities, including sensitization 

on MHPSS and CP. 

 

Water, sanitation and hygiene (WASH) 2 

 

Construction works to install sustainable solar-powered water supply systems, including 20,000 litre elevated water 

storage tanks for health facilities/ETUs, are still in progress at two sites. Two of these systems are being established at 

Butologo HCIII and Kiyuni HCIII in Mubende District.  The solar-powered water supply system at Kalwana Ebola 

Treatment Unit (ETU) in Kassanda district, including a 20,000-litre elevated water storage tank, was completed. The 

ETU is only a temporary structure so, to maximize impact, the system is also serving two nearby schools as well as the 

surrounding community.  In addition, five mobile toilets were provided to the Kalwana ETU to improve sanitation. 

 

At Kiyuni HCIII, a borehole was successfully drilled with an estimated yield of three cubic metres per hour. The two other 

remaining construction works are expected to be completed by mid-February 2023. In addition to these new water 

systems, UNICEF is supporting the connection of Jinja Regional Referral Hospital (RRH) and Magamaga HCIII to the 

National Water grid in Jinja District in order to provide these facilities with a regular water supply.  .    

   

Rehabilitation of handwashing facilities with UNICEF support is ongoing in schools and health facilities in Mubende 

District. So far, 15 health facilities now have funcitional handwashing set-ups. Furthermore, IPC-WASH supplies have 

been procured for distribution to 96 health facilities and 250 schools in Kassanda, Mubende, Kagadi, Kyegegwa and 

Bundibuguyo districts by the end of January to ensure the safe re-opening of schools and to improve hygiene standards 

and reduce the risk of SVD transmission in the targeted institutions.  

   

Results achieved through the investment in WASH in health facilities will contribute to their sustainability for long-term 

prevention of infectious diseases, protection of staff and patients, and ensuring the dignity of vulnerable people such as 

pregnant women and persons with disabilities. The selection of health facilities for support was influenced by the volume 

of out- and inpatients seeking medical services at peak times during the week. In line with the Sustainable Development 

Goalsand sector priorities, WASH interventions improved access and functionality of WASH facilities in health centres 

and improved hygiene and sanitation among health providers and communities.  

  

Continuity of Essential Services - Health  

 

UNICEF continues to support critical and lifesaving interventions geared at strengthening coordination, provision of 

critical supplies and enhancing the capacity for continuity of essential services.  UNICEF continues to co-chair the 

continuity of essential health services pillar of the national response plan and has deployed health officers to provide 

technical support and monitoring in the nine Ebola-affected districts for continuity of essential health services.   

 

 

 
2 IPC pillar is separate from WASH pillar at national level, whereas the two pillars are combined at  district level coordination. 
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Risk Communication and Social Mobilization/ Community Engagement  

 

UNICEF continues to sustain awareness creation and community engagement activities to keep the desired alertness 

and community-based surveillance of any SVD symptoms/potential infection. Since the beginning of the response, the 

following results have been achieved: 

• 5,885,017 (90%) people reached through accurate and culturally and gender-appropriate messaging on SVD 

prevention. The individuals reached now know about SVD signs and symptoms and the preventive measures. 

They know the importance of immediate referral and where to report cases. Handwashing with soap and good 

sanitation are the most adopted preventive behaviours.  

• 56,649 (87%) key influencers, mainly local leaders, traditional leaders, religious leaders, and local council 

leaders engaged in SVD prevention and control. Local leaders were urged to continue engaging and raising 

awareness among community members, monitoring affected individuals and households, and supporting SVD 

survivors to avoid stigmatization.  

• 1,558,094 (60%) people shared their concerns and asked questions through established feedback mechanisms 

(online and offline). Because of these engagements, the communities are more prepared to control, respond to 

and prevent SVD and other common disease outbreaks.  

• 1,036,547 (53%) of people participated in engagement actions (community dialogues) conducted to raise 

awareness about SVD prevention and control. During these community meetings, some community members 

volunteered to share their experiences on the SVD effects they witnessed in their families and communities. 

This helped bust the myths that some community members had with regard to SVD.    

Risk perception around SVD is still low in many parts of the country, especially in districts where no SVD case was 

declared.  UNICEF support for Risk Communication and Community Engagement (RCCE) at district and sub-district 

levels will continue through the local government structures and zonal offices. The pending RCCE activities and 

messages will be aligned to the post-epidemic behaviours of concern/areas of attention, for example, addressing 

stigma for SVD survivors, the sexual concerns of male SVD survivors, the re-focus on COVID-19 vaccination and 

promoting continuity of essential health services.  

  

Gender-Based Violence (GBV)/Protection from Sexual Exploitation and Abuse (SEA)   

 

As the Ebola virus response in the country wanes, UNICEF continues to scale up safe, accessible reporting mechanisms 

and survivor-centered assistance for GBV and SEA survivors. During the reporting period, 6,236 (1,467 male,1557 

female and 3,212 children) have grown in knowledge on protection from sexual explotation and abuse (PSEA), including 

access to at least one SEA reporting mechanism. Forty (23 female, 17 male) UNICEF personnel have had their capacity 

enhanced on how to safely handle disclosure of GBV/SEA incidents and how to link survivors with designated 

specialists. UNICEF continues to coordinate with the PSEA interagency technical working group, both at the national 

and field level, to ensure that minimum standards on victim assistance are put in place or strengthened and that there 

exist community-based complaint mechanisms  that are age and gender-appropriate.  

 

Supply and Logistics  

 

UNICEF is a key member of the logistics pillar, contributing to the central coordination of quantification of supply needs, 

identification of gaps and allocation of orders to different warehouses/partners. Through the logistics officer deployed 

by UNICEF to Mubende and Kassanda district stores, the capacity of both districts was strengthened to manage, 

document and report on stock position, receipts and dispatches. As UNICEF technical support was phased out from the 

two districts at the end of December, emphasis was put on reinforcing the gains made and ensuring the district staff 

remain able and equipped to comply with minimum store keeping practices.   

  

UNICEF has so far dispatched IPC/WASH, RCCE and nutrition supplies worth US$757,461 to support 57 affected and 

at-risk districts, including those neighbouring the nine districts that reported confirmed cases. In addition, supplies were 

procured to enable completion and commissioning of the amotorized water system in Madudu HC III (Kassanda) and 

Kassanda ETU, as well as at the two high-risk health centres (Butologo and Kiyuni) in Mubende.  
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Humanitarian leadership, coordination, and strategy 
 

The Government of Uganda response to SVD is coordinated through a multi-sectoral mechanism  –   the National Task 

Force (NTF). The members of the task force include the ministries of Health; Education and Sports; Gender, Labour 

and Social Development; Works and Transport; ICT and National Guidance; Finance, Planning and Economic 

Development; Local Government; Water and Environment; and partners.  

The MoH plays a key strategic and technical advisory role to national and local government and has activated the  IMT 

and district task forces at sub-national level. Above the NTF, the strategic advisory committee is chaired by the Minister 

of Health, and by the Director General of Health Services at the operational level. A dedicated Scientific Advisory 

Committee consisting of eminent researchers and experts was set up to synthesize the latest evidence to guide Uganda-

specific research activities during the response and to provide scientific and technical advice to the Minister of Health, 

as well as support government decision-makers during the evolution of the epidemic and the adaptation of the response. 

UNICEF is represented at both strategic and operational levels of coordination with the government and other United 

Nations agencies. UNICEF is also an observer on the Scientific Advisory Committee. The SVD response is built around 

the following pillars: (i) coordination and leadership; (ii) surveillance; (iii) laboratory; (iv) case management, including 

WASH/IPC and MHPSS; (v) risk communication; (vi) community engagement; (vii) logistics and supplies; (vi) ICT and 

innovations; and (vii) essential services continuity. UNICEF co-leads the risk communication and community 

engagement and essential service continuity pillars, and actively contributes to coordination and leadership, logistics 

and supplies, ICT and innovations, and case management pillars, including nutrition and MHPSS. Across interventions, 

UNICEF prioritizes GBV risk mitigation and PSEA. In addition, UNICEF field office staff provide technical and operational 

support to the SVD district task forces in UNICEF focus areas. 

UNICEF is applying and scaling up existing civic engagement platforms such as U-Report to support community 

engagement and feedback. Gender, PSEA, HIV/AIDS, conflict sensitivity and social and behaviour change 

communication programming are now mainstreamed into all interventions. 

 

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

Uganda declared Ebola-free | UNICEF Uganda 

Helping children to overcome Ebola stigma | UNICEF Uganda 

Next SitRep due: 03 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 Operations & 

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/uganda-declared-ebola-free
https://www.unicef.org/uganda/stories/helping-children-overcome-ebola-stigma
http://www.unicef.org/uganda
https://www.unicef.org/appeals/uganda
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Annex A: Summary of programme results 

     
UNICEF and implementing 

partners' response   

Indicator disaggregation by SVD pillars   
2022 

target   

2022 

results   

Change 

since the 

last report   

Case management- Infection Prevention and Control (IPC/WASH)*3          

# of health care staff trained on infection prevention and control/ WASH in areas affected and 

at high risk of SVD (disaggregated by facility and community, includes VHTs)   
1,406 4,176 0 

# of health facilities reached with essential WASH supplies in SVD-affected and high-risk areas 

(including 700 health facilities, three regional referral hospitals & 20 ETUs)  
350 146 0 

# of health facilities/ETUs in SVD-affected areas reached with upgraded WASH services (water 

supply & sanitation facilities)   
10 8 1 

# of schools in areas affected and at high risk of SVD reached with essential WASH supplies 

(including chlorine, soap, handwashing facilities, WASH information, education and 

communication materials)   

350 38 0 

Case management – MHPSS*          

# of psychologists, psychiatrists, health workers, and community structures trained and 

deployed to SVD treatment and isolation units and communities to provide MHPSS     
1,156  422 77 

Case management – Nutrition*        

# of packs of Ready-to-Use Infant Formula provided to ETUs (to cover 120 children)   73,125 27,184 360 

# of health workers trained on IYCF and nutrition in SVD in affected districts   800 749 51 

Case management – Health*           

# of ETUs supported by UNICEF    5 5 0 

Continuity of Essential services – MHPSS/Child Protection4          

# of unaccompanied and separated children due to SVD (in isolation, ETUs and community) 

provided with alternative care and/or reunified   
625 15 0  

# of children, adolescents, and caregivers in affected districts accessing community-based 

mental health and psychosocial support   
15,000 23,148 18,792 

# of girls, women and boys who have experienced violence in SVD-affected communities 

reached by health, social work, or justice/law enforcement services   
1,875 190  61  

Continuity of Essential services – Health*          

# of health facilities supported with tents for decongestion and community services, including 

immunization   
6 6 0  

# of health facilities provided with targeted supplies (medical and personal protective 

equipment)    
120 1 0 

Continuity of Essential services – Education*          

# of schools/learning institutions provided with infrared thermometers and accessories for 

screening   
12,600 3,345 0  

# of schools in high-risk sub-counties with functioning school Ebola task force   750 283 0  

# of schools supported with at least one supervisory visit from Ministry of Education and 

Sports/ District Education Officer   
375 191 

0  

# of teachers and non-teaching staff oriented on SVD prevention, early treatment seeking and 

notification  
13,200 1,697 

0  

Continuity of essential services – Social Protection5          

# of socioeconomic SVD impact monitoring reports produced   2 0 0 

# SVD affected households reached with cash transfers   5,000 0 0 

Risk communication and social mobilization/ Community Engagement*          

# of people reached through accurate, cultural, and gender-appropriate messaging on SVD 

prevention, early treatment and access to services   

6,528,690 5,885,017 509,723 

# of key influencers (teachers, local leaders, traditional leaders, religious leaders, local council 

leaders) engaged on SVD prevention   

65,287 

     

60,146 

  

13,380 

# of people who participate in engagement actions (community dialogues) conducted to raise 

awareness for SVD prevention and control   

1,958,607 1,036,547 207,484 

# of people sharing their concerns and asking questions through established feedback 

mechanisms (online and offline)   

2,611,476 

   

1,558,049 208,950 

 
3 *To be reported on a monthly basis. 
4 To be reported on a quarterly basis. 
5 To be reported on a bimonthly basis. 
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Coordination and Leadership*          

% of districts with UNICEF supported pillars with plans 100% 100% 0% 

GBV/PSEA*        

# Children and adults who have access to a UNICEF-supported SEA reporting channel.       12,645 11,497 6,234 

# Women, girls and boys accessing GBV risk mitigation, prevention, or response interventions   8,430 634 40 
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Annexe B 

(ii) Funding Status* 

 

The UNICEF appeal totals US$18.3 million as per the UNICEF SVD costed response plan for six months from October 

2022 to March 2023. UNICEF has so far received US$6.6 million leaving a funding gap of US$11.7 million or 64 per 

cent.  

 

Funding requirements 2022/2023 

Pillar 
Requirements 

(US$) 

Funds 

available 
Funding gap 

Humanitarian 

resources 

received so 

far (US$) 

US$ % 

Risk communication, social mobilization 

and community engagement 
2,500,000 1,948,975 551,025 22 

Case management – IPC/WASH 4,000,000 1,412,486 2,587,514 65 

Continuity of essential services- Health 2,100,000 695,802 1,404,198 67 

Case management – Nutrition 400,000 176,864 223,136 56 

Coordination  450,000 3,052 446,948 99 

Case management – Child protection & 

MHPSS 
1,800,000 400,000 1,400,000 78 

Case management – GBV in 

emergencies and PSEA 
800,000 100,000 700,000 88 

Continuity of essential services –

Education  
750,000 0 750,000 100 

Case management – Social protection 550,000 0 550,000 100 

Communication and advocacy 55,000 10,000 45,000 82 

Technical assistance (Human 

resources ) 
2,600,000 148,651 2,451,349 94 

Other costs (General operations and 

indirect costs) 
2,252,400 1,663,515 588,885 26 

Total 18,257,400 6,559,345 11,698,055 64 

                    *Requirements are as per the UNICEF SVD costed response plan for six months from October 2022 to March 2023. 

 

 

 

 

 

 

 

 

 

 


