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Situation overview and humanitarian needs 
The epidemiological situation remains the same since the declaration of 

Uganda Ebola Sudan Virus Disease (SVD) free on 11 January 2023. During 

this reporting period, the Ministry of Health (MoH) conducted a joint intra-

action review with partners across the SVD response pillars. UNICEF, as a 

key partner to the MoH, participated in the sub-national After Action Reviews 

(AARs) held with Kampala City Council Authority, Mubende and Kassanda 

districts; and the national AAR held in Munyonyo. The objective of the 

exercise was to document what went well, challenges, best practices and 

how to close the gaps identified during the response, while ensuring 

continuity of essential health services.  All recommendations are being 

implemented through the post-outbreak recovery plan.  The MoH, World 

Health Organisation (WHO) and partners have developed key priorities 

including: support to research, vaccine, diagnostics, therapeutics, and social 

anthropology; sustainable infection, prevention and control (IPC) in both 

public and private health facilities as well as schools and capacity building of 

staff using existing infrastructure; comprehensive support to survivors.  

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

87 cumulative recoveries  
(MoH SVD Situation Report #93 as of 11 January 2023) 
 
(No new cases have been confirmed since the declaration of Uganda 
SVD free) 

 

Highlights 

• The Ministry of Health (MoH) and partners successfully conducted the  

After Action Review (AAR) in mid-February and finalised the 180 days 

Post-SVD Recovery Response Plan, with key priorities by pillar. 

• UNICEF has aligned its activities to the MoH Recovery Response Plan 

and planning an internal AAR with support from the regional office. 

• During this reporting period, UNICEF provided 1,034 packets of Ready-

to-Use Infant Formula (RUIF) to 14 SVD-affected children whose mothers 

have been advised by the health workers not to re-lactate them. 

Cumulatively, 28,218 RUIF packets were provided to  affected districts by 

January 2023. 

• Three solar-powered water supply systems at Kalwana in Kassanda 

District and Kiyuni HCIII and Butologo HCIII in Mubende District, including 

20,000 litre elevated water storage tanks for health facilities/Ebola 

Treatment Units were completed and commisioned. They are expected 

to serve a total of 10,900 people with safe water. 

• A total of 9,309 children and adults from SVD-affected communities 

benefitted from mental health and psychosocial support services 

(MHPSS) during the reporting period, bringing the total reached to 32,457 

individuals, 22,006 of whom are children. 

• Cumulatively since September 2022, a total of 6,215,797 people were 

reached through accurate, cultural, and gender-appropriate messaging 

on SVD prevention, early treatment and access to services. 
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Other priorities include the establishment of a multidisciplinary team of responders ready to deploy when emergencies 

occur in the country;  supporting the finalized recovery programme; and supporting the community-based approach 

programme. The Incident Management Team (IMT) recommended that survivors, especially children and children of 

survivors, be prioritized to minimize child morbidity and mortality. All the above are part of the “180 days Recovery 

Response Plan”, that was developed by MoH, WHO and partners and is now under implementation. UNICEF has 

aligned its activities to this plan.  

 

Funding overview and partnerships 

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

recovery activities following the declaration of Uganda as Ebola SVD free. In response to the country’s immediate SVD 

outbreak needs, UNICEF received US$ 6.6 millions from donors and drew 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 total donor funds received and repgrammed total to US$ 8.2 millions. This 

accounts for 45 per cent of the SVD appeal. 81 per cent of the funds received and reprogrammed were utilized during 

the active response and the remaining 19 per cent will be utilised during the Post-SVD recovery period.  

Donors  included; 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) through the Central 

Emergency Response Fund (CERF) Secretariat, the 

Government of Sweden and the European 

Commission for Humanitarian Aid  (ECHO), as well as 

an internal allocation from the Global Humanitarian 

Thematic Fund (GHTF). 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.  

                                                                                                                                                           

 

Summary analysis of programme response  
Case Management and Surveillance 

UNICEF has remained a key member of the MoH Case Management and Surveillance pillars and provided technical 

support to discussions at national and sub-national levels for SVD survivors.  

 

Case Management - Nutrition 

UNICEF has provided technical support to the case management pillar through strengthening the capacity of health 

workers and managers to effectively plan and deliver nutrition services to children affected by SVD. During this reporting 

period, 96 health workers were trained on nutrition and Ebola disease in Masaka, Fort Portal and Jinja Regional Referral 

Hospitals (RRHs), bringing the cumulative total of those trained to 845. As part of the capacity building activities, UNICEF 

supported the printing and dissemination of 1,200 and 18,500 copies of Ebola Nutrition Standard Operating Procedures 

(SOPs) and Infant and Young Child Feeding (IYCF) factsheets respectively to affected districts and health facilities. The 

UNICEF Nutrition programme also worked closely with the Mental Health and Psychosocial Support (MHPSS) team to 

follow up the caregivers and other affected individuals at community level and in the survivors' clinics. Furthermore, 

UNICEF provided 1,034 packets of Ready-to-Use Infant Formula (RUIF) to 14 affected children whose mothers have 

been advised by the health workers not to re-lactate them, bringing the cumulative total provided to 28,218 packets 

since the beginning of the response. Technical support was provided to the nine SVD-affected districts and facilities in 

screening, identification and treatment of children with Severe Acute Malnutrition (SAM). To ensure effective treatment 

of all the identified SAM cases, UNICEF supported the distribution of Ready-to-Use Therapeutic Feeds (RUTF) to the 

targeted districts and hospitals affected by SVD.  

 

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

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

and survivor-centred assistance for GBV and SEA survivors. This includes improving knowledge on PSEA and access 

to at least one SEA reporting mechanism.  UNICEF personnel have also had their capacity enhanced on how to safely 

handle disclosures of GBV/SEA incidents and how to link survivors with designated specialists. UNICEF coordinates 

with the PSEA interagency technical working group at both the national and field level to ensure implementation of 

Total donor funds received and 

reprogrammed 

US$8,218,223 

(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$1,076,426 

Sweden US$1,218,481 

Internal funds reprogrammed US$1,647,415 

Table 1: Total donor funds received and internally repurposed funds for the response. 
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minimum standards on victims’ assistance are put in place or strengthened and that there are established community-

based complaint mechanisms in place that are age and gender appropriate.  

 

Risk Communication and Social Mobilization/ Community Engagement  

UNICEF participated in the planning process1 for the post-Ebola period 

in which recovery and resilience components are critical. Risk 

communication, social mobilization and community engagement 

(RCSM-CE) activities will contribute to mitigating the impact of the SVD 

outbreak. As part of the post Ebola RCSM-CE activities, MOH will 

continue coordinating efforts together with district local governments 

and partners while implementation will be done by the district local 

governments with support from and close collaboration with partners 

including WHO, UNICEF, USAID and UNHCR.    

 

Even after the declaration of the end of the SVD outbreak, online 

discussions are still ongoing across different social listening and media 

monitoring online platforms. The daily and weekly reports from Ipsos 

provide an analysis of the online conversations on Ebola and the 

reports are used to capture public views on the impact of the outbreak.  

 

UNICEF extended, at no-cost, the partnerships with two implementing 

partners, the Uganda Red Cross Society (URCS) and Lutheran World 

Foundation (LWF), respectively, to ensure gradual exit and effective 

execution of the remaining interventions in 14 districts; that is, eight 

districts (Mubende, Kassanda, Kagadi, Kyegegwa, Bunyangabo, 

Sembabule, Kiboga, and Kakumiro) under URCS and six districts 

(Kampala, Wakiso, Mukono, Mityana, Mpigi and Kyenjojo) under LWF.  

 

UNICEF’s SBC team participated in the three-day MoH-WHO-led AAR 

workshop that took place on 15 February 2023. The highly interactive 

workshop included all pillars, government officials, implementing 

partners and district officials from the affected districts. UNICEF will 

liaise with the Health Promotion Department to share the outcomes and 

recommendations for the RCCE pillar through the RCSM-CE sub 

committees at national and district levels.   

 

During the reporting period, UNICEF continued to support village 

taskforce meetings and Village Health Teams (VHTs) in Kampala 

District and its five divisions to conduct household visits in the five 

divisions of Kampala to enhance knowledge and skills among 

households on Ebola prevention and broader public health awareness. 

A total of 45,815 households were reached during this reporting period, 

bringing the cumulative total to 84,099 household members. This 

enabled active search and referral of 5,576 persons and notification of 

43 deaths of which 14 were SVD alerts. 7,859 group meetings were 

held in Wakiso district reaching 54,874 persons. 875 members of the 

parish taskforces who were supported to cascade messaging and 

behavioural change among the communities were trained on SVD 

prevention and improved public health emergencies in the 

communities. Trained VHTs in Masaka, Jinja and Kassanda continued 

to support with SVD awareness.  

 

Cumulatively, 6,215,797 people were reached through accurate, 

cultural, and gender-appropriate messaging on SVD prevention, early 

treatment and access to services; 61,585 key influencers (teachers, 

local leaders, traditional leaders, religious leaders, local council 

 
1 This plan is for the next six months, including the mandatory 180 days for the post-SVD response. 

The short objectives and activities of the post SVD 

recovery plan include: 

• Sustain Ebola awareness and positive behaviour 

change by re-packaging and disseminating 

messages focusing on survivors, public health 

awareness for SVD and other public health 

emergencies, and continuation of essential health 

services, using a mix of interpersonal, mass media 

and social media channels of communication.    

• Support the reintegration of survivors into the 

community with dignity and targeted engagements 

for control of  possible secondary transmission.   

• Improve the capacity of community-level leaders 

and influencers to effectively deliver messages on 

SVD, address fears and respond to emerging 

misinformation, disinformation, rumours and 

concerns on SVD and other public health 

emergencies in a timely manner.   

• Support regular sensitization and engagement of 

different groups of affected populations for 

example:  children and adolescents in and out of 

school, women and youth groups, traditional 

healers, health workers, faith-based leaders, and 

community volunteers (VHTs) to build their capacity 

to understand risks of SVD transmission and how 

they can make decisions to better protect 

themselves, their families and communities through 

raising alerts, promoting behaviour change through 

participatory interventions, early treatment seeking 

with feedback mechanisms including Gender Based 

Violence (GBV) and Prevention of Sexual 

Exploitation and Abuse (PSEA).  

 

Long-term objectives and activities of the post Ebola 

recovery plan include:  

• Support districts to set up functional systems for 

social listening and collecting community feedback 

through online and offline channels and support 

monthly community dialogue meetings at the village 

level and quarterly feedback meetings at the parish 

level.   

• Build SBC-CE capacity at district and sub-district 

levels to reactivate inter-departmental SBC-RCCE 

subcommittees to improve strategic planning for 

integrated messaging, mobilization and community 

engagement by aligning SVD to other routine 

services.   

• Improve interpersonal skills and confidence of 

facility-based and community-based health workers 

on SVD and other disease outbreaks through on-the 

job-mentorship and provision of communication 

tools and IEC materials.   

• Enhance community-level advocacy through 

engagement with non-health stakeholders and 

influencers with institutions to support and 

participate in SVD preparedness, prevention and 

response and the enforcement of desired 

behaviours and practices in their domains of 

influence.  

• Promote the continuity of other essential health 

services amidst public health emergencies.   

• UNICEF will promote the use of social data through 

regular collection and analysis of feedback data. 

After the joint analysis, results will be used to 

generate recommendations for action to the 

different pillars, or the reorientation of their 

interventions to consider the concerns of the 

communities.  
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leaders, traditional healers, uniformed/security personnel) were engaged on SVD prevention; 1,292,547 people 

participated in engagement actions (community dialogues) conducted to raise awareness for SVD prevention and 

control; and 1,876,971 people shared their concerns and asked questions through established feedback mechanisms 

(online and offline). 

 

Case Management – Child Protection (CP)/ Mental Health & Psychosocial Support (MHPSS) 

UNICEF provided technical support to the MHPSS sub-pillar to ensure the integration of critical aspects in the 

government post-SVD recovery plan. UNICEF also continued to provide technical support to partners and provided 

critical child protection and mental health services through partners as part of the recovery phase response in Uganda. 

Until mid-February, 9,309 children and adults from SVD-affected communities benefitted from MHPSS, bringing the total 

reached to 32,457 individuals, including 22,006 children. 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 and deployed 148 community structures and government staff on MHPSS to support the 

affected communities. This includes lower local government structures who benefitted from a three-day training on CP, 

MHPSS, Prevention of Sexual Exploitation and Abuse (PSEA) and Gender Based Violence (GBV) in health emergency 

contexts and their role to support affected communities in the aftermath of the outbreak. Through community 

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

partners continued to reach children, caregivers, community members and service providers to raise awareness on 

mental health and protection risks in the SVD context and on where and how to report and access support. As children 

from SVD-affected families and communities continue to face stigma, neglect, isolation and other protection risks, case 

management service provision continued to reach 68 new children with individual social welfare services, including 22 

Unaccompanied and Separated Children (UASC). 

 

Water, sanitation and hygiene (WASH) 2 

During this reporting period, UNICEF 

completed construction works to install 

sustainable solar-powered water supply 

systems, including 20,000 litre elevated water 

storage tanks, for health facilities at Butologo 

HCIII, Kiyuni HCIII in Mubende District and at 

Kalwana Ebola Treatment Unit (ETU) in 

Kassanda district. The facility at Kalwana ETU 

is also serving two nearby schools as well as 

benefitting the surrounding community  

following dismantling of the ETU.  The three commissioned solar powered systems at Kalwana, Kiyuni HCIII and 

Butologo HCIII are expected to serve a total of 10,900 people with safe water. Community structures have been trained 

on the Operation and Maintenace (O&M) of the systems. Additionally, UNICEF completed rehabilitation of the incinerator 

at Mubende RRH for solid waste management, including sharp items and other clinical waste generated from the 

hospital.  

 

In Jinja District, UNICEF is supporting the connection of 

Jinja Regional Referral Hospital (RRH) and Magamaga 

HCIII to the national water grid in order to provide these 

facilities with a regular water supply. This is in addition, to 

the installation of five mobile toilets for each of the health 

facilities. Rehabilitation of handwashing facilities with 

UNICEF support is ongoing in schools and health 

facilities in Mubende District. So far, 18 health facilities 

have functional handwashing set-ups.  

 

In support of safe re-opening of schools, improved 

hygiene standards and in oder to maintain the gains 

made during the recent outbreak, IPC-WASH supplies 

have been procured and distribution is ongoing to 336 

health facilities and 330 schools in Kassanda, Mubende, 

Kagadi, Kyegegwa, Wakiso, Jinja and Kampala districts and is 

 
2 IPC pillar is separate from WASH pillar at national level, whereas the two pillars are combined at  district level coordination. 

Hygiene items distribution progress 

     

Target /per district based on the 

ring approach  

 Status of 

implementation  

SN  Districts  Schools  Health facilities    

1  Mubende  60  15   Completed  

2 Kassanda   70  11   Completed  

3 Jinja  15  40   Completed  

4 Kyegegwa  50  20   On-going  

5 Kagadi  40  25   On-going  

6  Bunyangabu  30  25   On-going  

7  Kampala  30  100   On-going  

8  Wakiso  35  100   On-going  

   Total  330  336     

   
Note: UNICEF is supporting only government aided schools 

and private not for profit facilities    

 

Figure 1: One of the recent completed solar powered systems at Butulogo HCIII Mubende district.    Taken 
by Field Teams 

Table 2: Hygiene Items distribution progress 
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projected to be completed by the end of February. UNICEF has reached 146 health facilities and 38 schools with these 

critical WASH supplies with more schools and health facilities expected to be reached by the end of February 2023. To 

ensure supplies are properly utilized to prevent spread of transmissible diseases among the health workers and 

teachers, 4,233 health workers and 254 teachers have been trained on adherence to Infection Prevention and Control 

(IPC) standards in the institutions.  

  

Remaining activities up to March 2023 include training on Operations and Maintenance (O&M) for community structures 

at Madudu, Kiyuni and Butologo HCIIIs in Mubende District and dispatch of WASH supplies to Kampala Capital City 

Authority (KCCA), Wakiso, Kyegegwa, Kagadi, Mubende and Bunyangabu districts. 

 

Continuity of Essential Health Services (CEHS) 

UNICEF supported the Jinja District local government and 

Jinja City health offices to analyse service data in District 

Health Information System II (DHIS2) to understand the 

gaps in continuity of essential health services. The focus 

was on outpatient attendance, antenatal care (ANC) 

attendance and immunization uptake comparing before 

the outbreak, during the outbreak and one month after the 

outbreak. The Maternal, Child Health (MCH) services 

were the most affected and these included ANC and 

immunisation uptake. There was an observed drop in 

services in September (after the case) and further drop 

between October (during the response) and November 

2022 (after the last confirmed case). The district health 

department (DHO’s office) agreed to closely monitor 

progress in service utilisation and access.  UNICEF also 

actively participated in community meetings in seven sub-

counties of Jinja District and oriented village health team 

members (VHTs) on CEHS while integrating IPC 

messages. UNICEF further engaged with the district leadership who 

assigned an officer in-charge of CEHS.  

  

UNICEF supported MoH to conduct a house-to-house Novel Oral 

Poliomyelitis (polio) Vaccine type 2 (nOPV2) campaign in four districts of 

Wakiso, Mukono, Mubende and Kassanda. The campaign had been 

postponed last year due to the SVD outbreak. Available data shows that 

the campaign reached 86,659 children (117 per cent) of targeted children 

in Kassanda, while in Mubende 129,037 children (105 per cent) received 

nOPV2.  

 

 

Continuity of Essential Services Education 

During the reporting period, UNICEF supported District Education 

Departments in Mubende, Kassanda, Kagadi and Bunyangabu, to train 

1,332 (746 male; 586 female) teachers from 730 schools on disease 

prevention and control in schools. The training focused on IPC, WASH, 

facts on disease outbreak in schools and how to ensure safe reopening 

and operation of schools.  

 

 

 

 

 

 

 

 

 

Figure 2: Members of the Village Task forces in Nakakulwe Parish, Butayaga sub-
county, Jinja district engaging on CEHS (January 2023).  Taken by Field Teams 

Figure 3: A nurse from Kasambya health centre III giving nOPV2 dose to a child in 
Kasambya sub county, Mubende district. Credit: UNICEF/2023 

Figure 4: Teachers after a practical session on Infection Prevention and Control (IPC) during the training in Kassanda district. Taken by Field Teams 
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Supply and Logistics  

UNICEF continued to be 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. During the reporting 

period, UNICEF  supported MoH through the logistics pillar to decommission Ebola Treatment Units (ETUs) in Mubende 

and Kassanda. The main objective of the activity was to ensure that all infrastructure contributed by UNICEF and 

partners is adequately dismantled, packed and stored at regional level as prepositioned equipment for future use in 

health emergencies.   

UNICEF dispatched IPC/WASH, RCCE and nutrition supplies worth US$ 854,868 to support 57 affected and at-risk 

districts including those neighbouring the nine districts that reported confirmed cases since the beginning of the outbreak 

in September 2022 until the end of the outbreak in January 2023. 

  

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 

and recovery actions. 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 was 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 mainstreamed into all interventions. 

 

Features of the Post-SVD Recovery Plan 
Below is a summary of the recovery plans by MoH and UNICEF; 
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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: 15 March 2023 (Update to be included in the bi-monthly Multi-hazard sitrep)  

 

UNICEF Uganda : www.unicef.org/uganda  

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

 

 

Annex A 

Funding Status* 

 

The UNICEF appeal totaled to US$18.25 million as per the UNICEF SVD costed response plan for six months from 

October 2022 to March 2023. UNICEF response funds received from donors and internally reporgrammed totaled to 

US$8.2 million, accounting for 45 per cent of the SVD appeal. 

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 2,419,797 1,580,203 40 

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 
1,800,000 640,000 1,160,000 64 

Case management – GBV in 

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

Continuity of essential services –

Education  
750,000 185,392 564,608 75 

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

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

Technical assistance (Human 

resources ) 
2,600,000 363,363 2,236,637 86 

Other costs (General operations and 

indirect costs) 
2,252,400 1,674,978 577,422 26 

Total 18,257,400 8,218,223 10,039,177 55 

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

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 
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Annex B: Summary of programme results 

  
 UNICEF and implementing partners' 

response   

Indicator disaggregation by SVD pillars   
2022 

target   

2023 

results   

Progress 

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

# 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 4,233 

 

# 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)  
350 212 

 

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

sanitation facilities)   
10 8 

 

# 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)   
350 183 

 

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     
1,156 570 

 

Case management – Nutrition     

# of packs of Ready-to-Use Infant Formula provided to ETUs (to cover 120 children)   73,125 28,218 
 

# of health workers trained on IYCF and nutrition in SVD in affected districts   800 845 
 

Case management – Health      

# of ETUs supported by UNICEF    5 5 
 

Continuity of Essential services – MHPSS/Child Protection      

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

alternative care and/or reunified   
625 40 

 

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

psychosocial support.   
15,000 32,457 

 

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

social work, or justice/law enforcement services   
1,875 258 

 

Continuity of Essential services – Health      

# of health facilities supported with tents for decongestion and community services, including immunization   6 6 
 

# of health facilities provided with targeted supplies (medical and personal protective equipment)    120 1 
 

Continuity of Essential services – Education      

# of schools/learning institutions provided with infrared thermometers and accessories for screening   12,600 3,345 
 

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

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

Education Officer   
375 191 

 

# of teachers and non-teaching staff oriented on SVD prevention, early treatment seeking and notification  13,200 3,029 
 

Continuity of essential services – Social Protection      

# of socioeconomic SVD impact monitoring reports produced   2 0  

# SVD affected households reached with cash transfers   5,000 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 6,215,797 

 

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

engaged on SVD prevention   

65,287 

    

61,585 

 

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

SVD prevention and control   

1,958,607 1,292,547 

 

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

offline)   

2,611,476 

  

1,876,971 

 

Coordination and Leadership      

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

GBV/PSEA     

# Children and adults who have access to a UNICEF-supported SEA reporting channel.       12,645 23,714 
 

# Women, girls and boys accessing GBV risk mitigation, prevention, or response interventions   8,430 929 
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