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US$ 0.73 million 
funds received

US$ 12.6 
million 
carried 
forward

US$ 36.75 
million funding 

gap

Funding Status (in US$)

                               
            

  

     UNICEF Response and Funding Status 

 

Situation in Numbers 

2.12 million  
# of children in need of 

humanitarian assistance 

(UNICEF HAC 2020) 

 

3.48 million 
# of people in need 

(UNICEF HAC 2020) 

 

840,380 
# of refugees and asylum- 

seekers who are children 

 

1.42 million 

# of total refugees and 

asylum-seekers (OPM, Pro 

Gres V4 31 May 2020) 

 

         

Highlights 
• As of 31 May, Uganda had a cumulative total of 457 COVID-19 cases, including 

73 recoveries and zero deaths. Seven new cases among health care workers 
were confirmed during this reporting period. Uganda has tested a cumulative 
96,825 individuals for COVID-19 since the beginning of the outbreak.  

• 923,994 people (463,845 female) were reached with key messages on the 
prevention and control of COVID-19 in May.  

• On 4 May, Moroto District confirmed its first cholera outbreak since 2016. 

• 39,214 people were reached with sufficient quantities of water for drinking, 
cooking and personal hygiene.  

• Flooding displaced 24,335 people, according to the Office of the Prime Minister, 
while affecting 176,620 people through the destruction of homes, crops and 
infrastructure and the disruption of livelihood activities. 

• 353,833 women and children (176,209 male, 177,624 female) were reached 
with essential health care services during the reporting period. 

• Since April 2020, 499,929 primary caregivers of children (248,965 male, 
250,964 female) were reached with infant and young child feeding (IYCF) 
counselling through facilities and community platforms. 

• 61,625 children (30,689 boys, 30,936 girls) were reached with home-
based/distance learning to ensure continuity of learning as of May 2020.  

• The UNICEF Humanitarian Action for Children (HAC) appeal funding gap is 73 
per cent. 

 

UNICEF HAC Appeal 2020 

US$50.12 million 

Uganda Country 

Office 
 

Humanitarian 

Situation Report No. 5 

 
 

 
 

 
 

 

 
 

©
 U

N
IC

E
F

/U
N

I3
2
5
5
8
0
4
/A

b
d
u
l 

 

Reporting Period: May 2020 
 



2 

 

Funding Overview and Partnerships 

The 2020 UNICEF HAC appeal for Uganda is seeking US$50.12 million to sustain the provision of life-saving 

services to vulnerable women and children. UNICEF carried forward funds totaling US$12,642,147, which have 

enabled UNICEF and its partners to continue implementing humanitarian interventions. In 2020, the United Nations 

Office for the Coordination of Humanitarian Affairs (UNOCHA) and the UNICEF Eastern and Southern Africa 

Regional Office (ESARO) have contributed US$593,225 and US$132,503 respectively to UNICEF Uganda’s 

humanitarian response. However, the 2020 HAC still has a funding gap of US$36,752,104, or 73 per cent. UNICEF 

seeks additional funding to complement the government’s efforts to protect the rights of children affected by 

emergencies. 

UNICEF Uganda is appealing for US$15 million to support the government response to COVID-19. UNICEF has so 

far received US$3,623,400 through generous contributions, leaving a funding gap of US$11.4 million or 76 per cent. 

To help support Uganda’s immediate COVID-19 response needs, UNICEF has drawn on other resources, 

reprogrammed existing funds, and reallocated its regular resources, totalling US$2.1 million, to procure urgent 

emergency supplies and support national and district coordination and programming.  

Situation Overview and Humanitarian Needs 

According to the United Nations High Commissioner for Refugees (UNHCR) and the Office of the Prime Minister 

(OPM), Uganda is home to 1,424,373 refugees and asylum-seekers as of 31 May 2020, over 59 per cent of whom 

are vulnerable children. There were no new arrivals in May, with movement restrictions expected to remain in place 

beyond June in border districts hosting large refugee populations.  

As of 31 May 2020, a cumulative total of 457 COVID-19 cases had been confirmed in Uganda, including nine 

children and seven health care workers. Since the start of the epidemic, Uganda has reported zero deaths related 

to COVID-19 and 73 recoveries. The majority of confirmed COVID-19 cases in Uganda continue to be male (86 per 

cent). Three-quarters of the country’s cases are imported (74 per cent), primarily by travellers and cross-border 

truck drivers from neighbouring Kenya, Tanzania, Rwanda, Burundi, and South Sudan. During the reporting period, 

new high-risk areas emerged, including refugee-hosting districts in the West Nile sub-region and other northern 

districts bordering South Sudan. 

Uganda reported having conducted more than 98,500 tests cumulatively through the end of May. According to the 

Ministry of Health (MoH), there were 346 people admitted to in 15 designated isolation and treatment facilities as 

of May 2020. More than 1,550 people were under institutional quarantine in 68 facilities across 55 districts.  

A relatively low number of cases and slow epidemic progression through the end of May can be explained by 

prolonged and stringent quarantine measures applied by the Government of Uganda since March 31. Given the 

challenges of extending the lockdown measures, the government began to gradually loosen them beginning in mid-

May by first allowing private transport to resume and some markets and public offices to reopen. While border 

districts will remain under lockdown for an additional period, the government is set to allow public transportation to 

resume in early June and is in the process of discussing a partial re-opening of schools. In an attempt to slow down 

viral transmission, the government began requiring the mandatory use of cloth masks by everyone in public places 

and the observance of physical distancing measures.  

While expecting an increase in the number of COVID-19 cases, MoH is working to decentralize all aspects of the 

response and continues to expand its testing, quarantine, isolation, and case management capacity. Uganda’s 

COVID-19 response capacity is being challenged by shortages of personal protective equipment (PPE) for health 

and other frontline workers, and limited availability of testing supplies due to global disruptions in supply chains. 

Hospital capacity to manage severe and critical COVID-19 cases, although expanded and strengthened during the 

lockdown period, may be quickly overstretched should the number of cases significantly increase. 

UNICEF’s monitoring of the continuity of essential health services showed a 20 per cent drop in immunization for 

diphtheria, pertussis and tetanus (DPT3) and an 18 per cent decline in HIV-exposed infants receiving antiretrovirals 

(ARVs) at birth between January and April 2020. Furthermore, health facility admissions data showed an 8 per cent 

increase in severe acute malnutrition (SAM) cases nationwide, with some regions (e.g., Karamoja and West Nile) 

experiencing nearly 50 per cent increases. This surge in SAM cases resulted in UNICEF utilizing more nutrition 

supplies than anticipated during this period. However, due to global disruptions in supply chains, Uganda has been 

experiencing a logistical pipeline break in SAM supplies since May 2020 due to global disruptions. Delays in the 

provision of rapid diagnostic tests for malaria may also disrupt service delivery. 

https://data2.unhcr.org/en/country/uga
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According to OPM, moderate to locally heavy rainfall in late April and early May caused widespread floods across 

Uganda, including around Lake Victoria, Lake Albert, and Lake Kyoga and in southern Karamoja. Lake Victoria’s 

water levels are the highest on record in 60 years. It is reported that floods have displaced an estimated 24,335 

people and affected 176,620 people through the destruction of homes, crops, and infrastructure and the disruption 

of livelihoods activities. In areas not affected by floods, cumulative March to May rainfall ranges were from average 

to above average, but rainfall distribution has been relatively erratic from week to week. In areas where floods were 

widespread, including Kasese, Bundibugyo, and Ntoroko, crop losses are likely to result in below-average first 

season harvests at the district level in May/June. UNICEF, in collaboration with the International Organization for 

Migration (IOM), the World Health Organization (WHO), the Uganda Red Cross, and other partners, created a 

needs and resources mapping for the immediate and aftermath response to the floods.  

According to OPM and the Food and Agriculture Organization (FAO), desert locust swarms have declined in size 

due to control measures and/or onward migration. They now pose a declining threat to crop production and pasture 

in Uganda’s northeast. Impacts are most likely to be localized in scale. 

As of May, there was no case of Ebola Virus Disease (EVD) or EVD contacts under follow-up in Uganda. Uganda 

remains at high-risk of Ebola importation from the Democratic Republic of Congo (DRC). The Kasese Ebola 

Treatment Unit (ETU) has been prepared for isolation, treatment and psychosocial support. MoH and partners are 

developing a six-month plan, which stalled in February, after the shifting of the response to COVID-19 and the 

subsequent suspension of the National Task Force with the installation of the new Incident Management Team 

structure. The MoH plan will focus on integration of EVD activities into the COVID-19 response with a focus on 

health system strengthening. District task forces have been re-activated with task force meetings taking place every 

week. Sub-county task forces have also been activated and are receiving and verifying alerts. The UNICEF EVD 

transitional plan, covering January to June 2020, is costed at US$1.7 million and remains unfunded.  

Summary Analysis of Programme Response 

Health 

UNICEF co-chairs the service continuity pillar within the COVID-19 response structures. It is also an active member 

of the technical working group on maternal and child health, the immunization technical coordination committee, 

and the malaria working group. UNICEF has been actively engaged in developing, disseminating and implementing 

national guidance on the continuity of essential health services, including at the community level. In addition, 

UNICEF has been supporting district health teams to strengthen coordination, develop COVID-19 district response 

plans, and functionalize monitoring and reporting on the continuity of essential health services. As a result of these 

efforts, all 32 UNICEF-supported districts have functional district task forces for COVID-19 with response plans and 

active implementation of mitigation measures to ensure service continuity. Cumulatively, 1,393,799 children and 

women have accessed essential health care services, including immunization and prenatal and postnatal care in 

UNICEF-supported districts.  

During this reporting period, UNICEF and its implementing partner, JHPIEGO, supported COVID-19 trainings in 

case management, infection prevention and control (IPC), and psychosocial support for 163 health workers in Moyo 

Hospital (36), Kaabong (42), Nyapea (15), Fort Portal Regional Referral Hospital (30), and Hoima Regional Referral 

Hospital (40). 

UNICEF supported the printing of 517 copies of the MoH Guidance on Continuity of Essential Health Services, the 

distribution of which in underway through AVSI in the West Nile sub-region. 

Through Malaria Consortium and IntraHealth, UNICEF continued supporting coordination, monitoring, and service 

delivery activities for malaria in 27 most-affected districts in the Karamoja, Lango, Acholi, and Teso sub-regions. 

Out of the 22,815 village health teams (VHTs) in 27 SURMA programme-supported districts, 5,066 VHTs in 

Karamoja were oriented on IPC to ensure the safe continuation of integrated management of malaria, pneumonia 

and diarrhoea at the community level, with technical support from UNICEF partners. 

In ensuring continuity of home-based UNICEF services during the COVID-19 pandemic, a team of three consultants 

provided technical support supervision and mentorship to 18 districts. Key in the technical support are coordination 

meetings of district teams, ensuring functional and safe static and outreach sessions, and the availability of vaccines 

and logistics. During the reporting period, UNICEF supported seven districts with sub-optimal immunization 

coverage in the Busoga sub-region to register children and organize community mobilization by trained and 

registered VHTs. UNICEF will support an additional four districts with VHT training, child registration, and 
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community mobilization to improve immunization coverage. UNICEF has activated its partnership with World Vision 

International to support the continuation of immunization services in urban settings such as Wakiso and Kampala. 

These areas have experienced the largest declines in immunization coverage since the introduction of COVID-19 

containment measures. Catch-up immunization activities are expected to begin in June.  

In collaboration with MoH and WHO, UNICEF supported Moroto District Local Government to implement cholera 

response interventions, including support to case management, risk communication and community engagement, 

surveillance, improved access to safe water through the repair of non-functional motorized water pumps and 

provision of aqua tablets for water treatment. MoH has approved the deployment of 17,000 doses of oral cholera 

vaccine to be administered among the high-risk population in Loputuk area in Moroto District.  

HIV/AIDS 

UNICEF, in collaboration with MoH and regional partners, prioritized the continuity of essential services for the 

prevention of mother-to-child transmission (PMTCT), and paediatric and adolescent HIV and tuberculosis (TB) in 

the refugee-hosting districts of Adjumani, Arua, Madi-Okollo, Yumbe, Kikuube, and Isingiro. In collaboration with 

the district local governments of Adjumani, Arua, Madi-Okollo and Yumbe and in partnership with HIV facility heads, 

UNICEF identified and assigned critical staff at all HIV-accredited health facilities to ensure uninterrupted PMTCT, 

and paediatric and adolescent HIV and TB services.   

 

In compliance with the MoH guidance on HIV/TB services delivery during the COVID-19 outbreak, district teams 

were supported to conduct rapid ARV stock-taking, place emergency ARV orders, and redistribute ARVs across 

sites to facilitate the MoH recommended multi-month dispensing of ARVs. Re-distribution of essential medicines 

occurred in all health facilities within the three refugee settlements of Oruchinga, Nakivale, and Kyangwali in Isingiro 

and Kikuube, as well as in Adjumani, Arua, Madi-Okollo and Yumbe districts. To ensure correct data in view of the 

lack of revised Health Management Information System (HMIS) tools, Kikuube District was specifically supported 

to distribute revised HMIS tools to all the 27 antiretroviral therapy (ART) accredited health facilities. 

UNICEF, in collaboration with peer networks, supported health facilities to promptly identify PMTCT mother-baby 

pairs, and children and adolescents living with HIV who missed appointments following the COVID-19 lockdown 

and the related public transport ban. A total of 294 targeted clients who had missed appointments from Adjumani, 

Arua, Madi-Okollo, and Yumbe were traced and issued with ARVs. As a result, during May, 184 pregnant women 

living with HIV continued to receive ART to prevent the transmission of HIV to their babies and for their own health. 

This number represents a 7 per cent decrease from the number of pregnant women supported in April 2020. 

UNICEF supported the districts of Kikuube and Isingiro to conduct four radio talk shows and air daily spot messages 

to mobilize pregnant adolescents (with both host and refugee communities) to use integrated services during the 

COVID-19 outbreak and national lockdown. As a result, 1,488 children under the age of 14 living with HIV (754 

female, 734 male) continued to access ART between January and March 2020. 

Due to the lockdown and movement restrictions enforced by the government, reduced service provision and use 

were observed in May 2020. UNICEF continued to implement the guidance on HIV/TB service delivery during the 

current COVID-19 outbreak to mitigate interruptions in services delivery and utilization. Furthermore, district local 

governments and partners have been supported to reprogramme activities to ensure continuity of essential HIV 

services, with a focus on PMTCT, and paediatric and adolescent HIV care and treatment, as well as implementation 

of COVID-19 response activities.  

Nutrition 

At the district level, UNICEF continues to plan and budget for nutrition interventions through implementing partners 

(AVSI in West Nile, Baylor Uganda in the Western region, and IntraHealth in Karamoja). In May, UNICEF supported 

the quantification and delivery of nutrition supplies (ready-to-use therapeutic food and therapeutic milk) to health 

facilities with out- and in-patient therapeutic care services and 12 out-patient therapeutic care sites in Kikuube 

District.  

UNICEF provided technical support for the review of nutrition data in the District Health Information System 2 

(DHIS2) covering the first quarter for quality and completeness. Data quality reports were prepared and shared with 

the respective UNICEF field offices for onward discussion with the respective districts.  

In May, UNICEF reached a total of 84,224 children aged 6 to 59 months with vitamin A supplementation through 

routine services only because campaigns are still not approved by the MoH due to COVID-19.  This represents a 
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reach of 27 per cent of targeted children. 55 per cent of annual targeted children have been treated for SAM in 

refugee settlements and host communities as well as in Karamoja region. UNICEF supported Government of 

Uganda to reach 860 children 6-59 months with SAM in Karamoja and 792 SAM children  in refugee hosting districts 

during the reporting period.. It should be noted that UNICEF has only secured funding from DFID for the 

procurement of SAM treatment supplies for the Karamoja region until March 2021 and until December 2020 for six 

refugee hosting districts. A supply chain break in Karamoja and refugee hosting districts after that date could lead 

to the loss of many of the gains achieved over the last years to reduce child mortality and increase the coverage of 

the SAM treatment services in the most vulnerable regions of the country.  

During the reporting period, the percentage of infants initiated to breastfeeding within one hour of birth stood at 80.8 

per cent, 100 per cent, and 99.8 per cent in West Nile, Karamoja, and western refugee-hosting districts, respectively 

(DHIS2). Cumulatively, 499,929 (248,965 male, 250,964 female) primary caregivers of children aged 0 to 23 months 

received IYCF counselling through facilities and community platforms.  

UNICEF continued to provide technical support to MoH and district local governments to monitor and ensure the 

continuity of essential nutrition services in the context of COVID-19. Nutrition was integrated within the COVID-19 

case management and continuity of services guidelines. Training of trainers for health workers in COVID-19 has 

included IYCF recommendations and guidance related to management of integrated management of acute 

malnutrition (IMAM). Information, education and communication (IEC) materials on IYCF for health workers were 

developed, printed, and are being distributed in West Nile. The printing of posters for the Karamoja sub-region and 

other refugee-hosting districts is in progress.  

WASH 

During the reporting period, 100 health facilities, including 17 regional referral hospitals and high-volume health 

centres in the high-risk districts of Adjumani (10), Iganga (13), Kampala (24), and Wakiso (36) were supported with 

essential water, sanitation and hygiene (WASH) supplies. Last mile distribution of additional WASH supplies is 

ongoing in another five districts (Kotido – nine health facilities; Moroto – eight health facilities; Hoima – 21 health 

facilities; Masaka – 16 health facilities; and Mukono – 22 health facilities). Overall, from April to June 2020, critical 

WASH supplies and services for COVID-19 reached 159,671 people (78,239 male, 81,432 female). During the 

reporting period, UNICEF has been supporting MoH and the Ministry of Education and Sports (MoES) to develop 

WASH guidelines to prepare for the safe re-opening of schools. Based on the field-testing of several versions of 

hands-free handwashing facilities to further reduce the risk of COVID-19 transmission, UNICEF initiated large-scale 

procurement of successful models. A total of 100 boreholes benefiting 30,000 people living in high-risk districts 

(Adjumani – 40; Yumbe – 40; and Isingiro – 20) have been rehabilitated to provide safe and clean water for refugees 

and host communities, and to ensure the availability of water for handwashing. 

 

UNICEF also supported seven flood-affected districts (Kasese, Kisoro, Ntoroko, Bundibugyo, Kagadi, Moroto and 

Nakapiripiriti) with WASH supplies such as aquatabs and soap to improve water quality and personal hygiene for 

the affected population. In addition, one borehole was rehabilitated in the affected community of Loptuk in Moroto 

District. The WASH supplies are expected to benefit about 24,414 people (4,882 households). As a long-term 

measure, UNICEF is working closely with the affected districts to rehabilitate boreholes that were contaminated by 

flooding as soon. This activity will start as soon as borehole assessments are completed by the districts. As the 

above average rainfall is projected to continue into June, more WASH items will be distributed to a wider scope of 

geographical locations. 

Child Protection  

UNICEF continued to provide critical child protection services in refugee settlements. Twelve new children (five 

boys, seven girls) were identified and provided with individual case management support, bringing the total number 

of refugee children assisted with individual services in 2020 to 1,553 children (776 boys, 777 girls). Two girls who 

survived sexual violence were assisted with multisectoral support services, bringing the total number of children 

who received a multisectoral response to different forms of sexual violence to 41 (one boy, 40 girls). After child-

friendly spaces were closed, psychosocial support was provided to 240 new children (110 boys, 130 girls) in 

communities, bringing the total number of children benefitting from psychosocial support to 24,039 (10,713 girls, 

13,326 boys). Finally, an additional eight children (five girls, three boys) who were registered as unaccompanied or 

separated received alternative care services in May, bringing the total number to 326 (157 girls, 169 boys). Under 

the current lockdown measures in Uganda, UNICEF and partners continue to implement activities based on their 

previous review of planned activities and service delivery in order to ensure continued critical case management 

services are provided within refugee settlements. UNICEF and partners are adopting innovative ways to reach out 
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to communities: delivering prevention and psychosocial services through radio talk shows, door-to-door 

sensitizations observing physical distance, use of megaphones to raise awareness of child protection risks during 

the lockdown, and remote follow-up with at-risk children, primarily through community structures.  

 

UNICEF offers its technical support to districts affected by floods to enhance mapping, needs assessments, and 

identification of bottlenecks and gaps in the current response. Additionally, UNICEF continues to support and 

monitor the effectiveness of social welfare staff and community-level structures for case management. In Kasese, 

the social welfare team provided psychosocial support to flood-affected children living in 16 camps. Ongoing radio 

messaging has been revised to incorporate flood-related aspects (i.e., unsafe physical environments for children). 

UNICEF is finalizing a revised implementation plan with World Vision to support households affected by the floods 

with critical child protection services. This will include conducting an assessment of children requiring individual 

case management services, providing community-based psychosocial support through mobile community outreach 

activities, and raising public awareness on violence against children, referral pathways, and prevention of sexual 

exploitation and abuse, with a focus on unsafe environments in hydrometeorological hazard settings, with parents 

and adult community members in Bundibugyo, Bududa, and Sironko.  

 

UNICEF continues to respond to the COVID-19 emergency and offer technical support to districts and in refugee 

settlements to develop child protection COVID-19 response plans and support sector coordination. UNICEF and 

the Ministry of Gender, Labour and Social Development developed key guidance documents including guidelines 

for virtual management, minimum standards for children in detention, and concept notes on key topics (including 

alternative care). Staff of Butabika Hospital (psychologists, psychiatrists, psychiatric clinical officers, and mental 

health nurses) were oriented on their role in providing mental health psychosocial support (MHPSS) services in 

treatment and quarantine facilities and on protection concerns for children in the context of the COVID-19 crisis. 

MHPSS teams were deployed across the country in the last week of May to support the provision of MHPSS 

services in quarantine and treatment centres. UNICEF provided technical support to social welfare staff to provide 

continuous remote case management and psychosocial support, including through community structures. In 

targeted refugee settlements, partners provided community structures with hand sanitizers, temperature guns, 

gumboots, hand gloves, PPE, chlorine, and face masks as a means to stop and prevent the spread of COVID-19 

whilst ensuring that critical service delivery continues. Social mobilization also continued in May through radio talk 

shows, DJ mentions, and spot messages to raise awareness on violence against children and harmful practices, 

and to increase demand for and use of psychosocial case management and care services within the COVID-19 

emergency.   

Education 

In response to the COVID-19 emergency, UNICEF continues to work closely with MoES and helped finalize the 

education sector preparedness and response plan. The closure of schools has been extended indefinitely, with 

MoES now prioritizing continuity of learning. UNICEF is engaged in close collaboration with UNHCR, the education 

in emergencies working group, and education development partners to support MoES to ensure that all children 

have access to learning materials, radio lessons, and/or digital learning. The National Curriculum Development 

Centre has developed braille materials for learners with visual impairment and plan to develop more materials for 

learners with special needs.  UNICEF is supporting the assignment of sign language interpreters during Television 

lesson broadcasts. Learning materials have been adapted through digital Kolibri platform and made available for 

children with hearing and visual impairment. Textbooks will be provided to secondary school learners. All the above 

interventions are meant to benefit over 8,000 learners with disabilities. 

UNICEF is collaborating with the National Curriculum Development Centre to print home-learning packs for 

approximately 2,475,000 learners in primary and secondary school across 48 districts. Distribution will take place 

in early June. UNICEF and partners are also rolling out radio programming to disseminate Key Family Care 

Practices to parents of children in early childhood development. Additionally, implementing partners are rolling out 

radio programming, targeting adolescents with discussions on violence against children, child rights, gender and 

life skills. Together with MoES and other partners, UNICEF continues to explore how to prepare schools, teachers 

and students to return to school.  

To support continuation of education following the presidential directive, UNICEF has committed to give eight 

tents to four schools in Kasese that were completely destroyed by the flash floods in May. The tents will be given 

specifically to support Primary 7 students to continue learning when schools re-open. 
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Communication for Development, Community Engagement and Accountability  

UNICEF continues to provide technical support to the COVID-19 Risk Communication Social Mobilization-

Community Engagement (RCSM-CE) pillar at the national and district level. The national RCSM-CE sub-committee, 

which UNICEF co-chairs, is active and coordinates several public health emergencies and related RCSM-CE 

interventions. Key emergencies of focus include COVID-19, floods, cholera, EVD, and yellow fever.   

 

UNICEF and MoH undertook support supervision visits to 31 most-at-risk districts. Key outputs included 

coordination of last-mile distribution of IEC materials delivered to the districts, support to finalizing district work plans 

and budgets, reactivation of RCSM sub-committees at district and sub-county levels, and the provision of guidance 

on district-based radio talk shows on COVID-19.  

 

UNICEF supported MoH messaging on the use of face masks. The messages were disseminated in different 

formats such as posters, social media graphics, TV spots, radio spots, and DJ mentions through government and 

multi-donor-supported airtime. Radio and TV spots addressing stigma have also been developed and disseminated. 

The spots on prevention and transmission of COVID-19 continue to air. Radio talk shows are ongoing in the most-

at-risk districts. So far, 66 radio talk shows have been conducted with support from UNICEF. Refinement of the 

community engagement strategy is ongoing, focusing on strategic interventions by targeted groups (e.g., truck 

drivers, communities along major highways/trucking routes, communities hosting refugees or near referral 

hospitals) and  ‘hot spots’ with high levels of congestion or traffic (e.g., markets, slums, taxi parks and trading 

centres). Community engagement with the Uganda Professional Drivers’ Network led to prompt responses from 

MoH with support from UNICEF, Communication for Health Communities (CHC), and Trans-Aid. Simplified pictorial 

IEC materials were developed for truck drivers who were oriented on the information to expand peer-influence and 

create WhatsApp groups to share accurate information and address concerns and challenges. 

 

During the reporting period, 923,994 people were reached through social media (826,243 through Facebook; 

119,358 on Twitter, 43,116 via Instagram, and 42,677 via U-Report). The MoH call centre is active with weekly 

reports indicating an increase in the number of calls from the following districts: Masaka, Arua, Mbarara, Mayuge, 

Jinja, and Isingiro. Additional IEC materials (78,500) have been developed and delivered to 10 districts hosting 

refugees in the following refugee languages; Swahili, Arabic Juba, Dinka, Nuer, Rufumbira, and Kinyarwanda. 

UNICEF and MoH are planning to conduct a national Knowledge, Attitude and Practices (KAP) study on COVID-

19. The terms of reference are under final review. The study will build on the already existing series of KAPs that 

have been conducted by other RCSM-CE partners (cluster and district-specific KAPs).  

 

UNICEF is working to strengthen community awareness of risks associated with floods and to motivate populations 

at risk to take preventive and preparedness actions. RCSM-CE interventions include printing and disseminating 

additional IEC materials and job-aides on cholera for the Karamoja Zonal Office, conducting radio talk shows in 

Kasese District to provide support to flood-affected communities and to broadcast cholera prevention messages. 

Community sensitization and engagement interventions are being conducted through UNICEF implementing 

partners such as World Vision to improve hygiene and sanitation practices and prevent cholera outbreaks. The 

National Task Force continues to monitor EVD trends in DRC and the maintenance of prevention efforts in Uganda, 

especially in Kasese District. 

Supply and Logistics  

UNICEF continues to support MoH to procure diagnostic tests, PPE items, WASH supplies for IPC, and tents for 

National Medical Stores, national and regional referral hospitals, districts, and quarantine sites, along with 

information and communications technology (ICT) equipment to enhance the capacity of the Emergency Operation 

Centre and points of entry. The value of the UNICEF supply and logistics support to date is estimated at over 

US$1.6 million.  

Humanitarian Leadership, Coordination and Strategy 

The OPM Department of Refugees and UNHCR continue to lead the refugee response in Uganda. UNICEF co-

chairs the refugee child protection sub-working group with UNHCR, the refugee WASH working group with the 

Ministry of Water and Environment, and the national nutrition in emergency and IMAM technical working group with 

MoH. The OPM Department of Disaster Preparedness coordinates and leads the country’s humanitarian response 

efforts, primarily through a national disaster risk reduction platform. National platform and district disaster 
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management committees coordinate responses to disasters caused by natural hazards and internal displacement 

caused by floods or conflict. Meanwhile, humanitarian responses due to disease outbreaks are coordinated through 

a multi-stakeholder National Task Force co-chaired by MoH and WHO. MoH is the lead for COVID-19 and EVD 

response and preparedness activities with support from WHO and partners, including UNICEF. Response activities 

have built on MoH coordination and experience in preparedness activities since August 2018. The national COVID-

19 and EVD response plans are built around the following pillars: (i) coordination and leadership; (ii) surveillance, 

including laboratory support and point-of-entry screening; (iii) case management, including IPC, and safe and 

dignified burials; (iv) RCSM-CE; (v) logistics; (vi) vaccination and investigational therapeutics; and (vii) MHPSS, 

including child protection. UNICEF co-leads the RCSM-CE sub-committee, and actively contributes to coordination 

and leadership, case management (with a focus on WASH, health, education, and child nutrition), and the MHPSS 

pillars. In addition, UNICEF provides technical and financial support to the National Protection against Sexual 

Exploitation and Abuse Network. 

UNICEF supports the implementation of durable solutions to chronic displacement in line with Uganda’s Refugee 

and Host Population Empowerment Strategic Framework (ReHoPE), the Settlement Transformation Agenda (STA), 

and the Comprehensive Refugee Response Framework (CRRF). UNICEF, in partnership with the Government of 

Uganda, supports efforts to adapt Uganda’s nutrition, health, WASH, child protection, education, and social 

protection systems to humanitarian situations. Using a decentralized approach, UNICEF also strengthens the 

country’s humanitarian response, including localized capacity-building, monitoring and reporting, and the 

procurement of essential equipment and supplies. Community-based support is designed to improve the delivery 

of targeted protection and basic services for affected children and adolescents. UNICEF, along with the government 

and partners at the national and district levels, is strengthening multi-year planning processes to leverage domestic 

and international resources for communities at risk. Government contingency planning and response efforts are 

supported to mitigate the effects of disease outbreaks and natural disasters. In high-risk communities, UNICEF is 

applying and scaling up existing civic engagement platforms such as U-Report to promote accountability to affected 

populations, build linkages between communities and local governments, and guide responsive district and sub-

district planning and budgeting. Gender, HIV/AIDS, conflict sensitivity, and communication for development 

programming are mainstreamed into all interventions. 

 

 

 

 

 

 

 

 

Find us online at https://www.unicef.org/uganda/.  

Our 2020 HAC appeal is available at https://www.unicef.org/appeals/files/2020-HAC-Uganda(1).pdf 

 

 

 

  

 
@UNICEFUganda 

 
UNICEFUganda 

 
UNICEFUganda 

 

Who to contact for 

further information: 

Doreen Mulenga 

Representative 

UNICEF Uganda 

Tel: +256 417 171 001 

Email: dmulenga@unicef.org 

 

Diego Angemi 

Deputy Representative ai 

UNICEF Uganda 

Tel: +256 417 171 300 

Email: dangemi@unicef.org 

 

Alessia Turco 

Chief Field Operations & Emergency 

UNICEF Uganda  

Tel: +256 417 171 450 

Email: aturco@unicef.org  

 

https://www.unicef.org/uganda/
https://www.unicef.org/appeals/files/2020-HAC-Uganda(1).pdf
https://twitter.com/unicefuganda
https://web.facebook.com/unicefuganda/
https://www.instagram.com/unicefuganda/
mailto:dmulenga@unicef.org
mailto:dangemi@unicef.org
mailto:aturco@unicef.org
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Annex A 

(i) Summary of Programme Results 

 
* The national transition to revised HMIS/DHIS2 tools and data elements has affected the quality of reporting, especially completeness and 
timeliness. Enhanced data quality support for improvement will be prioritized through the rest of the year. 

** There are no updates for education indicators due to the closure of schools, which is part of the presidential directives to control the 
spread of the novel coronavirus. 

*** Results are expected to be reported in July after the completion of flood response activities in Bundibugyo. Some WASH activities 
involving community engagement have been put on hold due to the presidential directive restricting group gatherings to control the spread 
of the novel coronavirus. 

      **** The result is higher due to the ongoing nation-wide public awareness campaign on COVID-19.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

UNICEF Uganda Humanitarian Targets 2020 
2020 

Targets 

2020 

Results 

Change Since 

Last Report ▼▲ 

NUTRITION    

Number of children aged 6–59 months who received vitamin A 

supplementation in semesters 1 and 2 
782,328 210,945 ▲84,224 

Number of children aged 6–59 months affected by SAM admitted for 

treatment 
22,723 12,464 ▲7,336 

EDUCATION**    

Number of children accessing formal or non-formal early childhood 

education/pre-primary education 
46,163 35,567 No change 

Number of children accessing formal or non-formal basic education 71,853 1,731 No change 

HEALTH    

Number of boys and girls vaccinated against measles 303,256 162,061 ▲30,583 

Number of people reached with key health/educational messages 1,963,705 1,311,645 ▲923,994 

WASH    

Number of people accessing sufficient quantity of water of appropriate 

quality for drinking, cooking and personal hygiene 
197,000 39,214 ▲24,414 

Number of people accessing appropriate sanitation facilities and living in 

environments free of open defecation 
255,100 3,600*** No change 

HIV/AIDS    

Number of HIV-positive children continuing to receive antiretroviral 

treatment 
3,948 1,488* ▲734 

Number of HIV-positive pregnant women receiving treatment to prevent 

mother-to-child transmission 
1,083 829 ▲27 

CHILD PROTECTION    

Number of children registered as unaccompanied or separated receiving 

appropriate alternative care services  
6,575 326 ▲8 

Number of children benefiting from psychosocial support 41,899 24,039 ▲240 
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(ii) UNICEF Uganda COVID-19 Indicators and Targets 

UNICEF Uganda COVID-19 Indicators  2020 Targets 2020 Results Change since last report  

▼▲ 

NUTRITION     

Number of primary caregivers of children aged 0–23 months 

who received IYCF counselling through facilities and 

community platforms 

1,860,091 499,929 ▲75,661 

Presence of IYCF promotion and treatment of wasting within 

the national health plan on continuation of essential health 

services 

Yes/No Yes No change 

EDUCATION     

Number of children reached with home-based/distance 

learning 

1,970,000 61,625 ▲12,865 

HEALTH     

Number of children and women receiving essential health 

care services, including immunization, prenatal, postnatal, 

HIV and gender-based violence care in UNICEF-supported 

facilities 

5,663,331 1,393,799 ▲353,833 

Number of districts with functional COVID-19 coordination 

committees 

32 32 No change 

WASH     

Number of people reached with critical WASH supplies 

(including hygiene items) and services 

315,000 159,671 ▲37,956 

Number of institutions (health centres, maternities, schools) 

supported with a minimum WASH and IPC package 

250 100* ▲38 

CHILD PROTECTION     

Number of children without parental or family care provided 

with appropriate alternative care arrangements 

100 0 No change 

Number of children, parents and primary caregivers provided 

with community-based MHPSS 

2,600 212 No change 

Number of UNICEF personnel and partners that have 

completed training on gender-based violence risk mitigation 

and referrals for survivors, including for sexual exploitation 

and abuse (SEA) 

Staff - 50; 

Partners - 30 

Staff- 21 

Partners- 17 

▲Staff-6 

No change 

 

Number of children and adults who have access to a safe and 

accessible channel to report SEA. 

428,294 428,294 No change 

HIV/AIDS     

Number of pregnant women living with HIV who continue to 

receive ARVs for PMTCT and for their own health 

27,218 8,090 ▲4,441 

Communication for Development    

Number of people reached on COVID-19 through messaging 

on prevention and access to services 

14,260,834 4,659,733 ▲1,130,811 

Number of people engaged on COVID-19 through RCCE 

actions 

67,500 9,812 3,420 

Number of people sharing their concerns and asking 

questions/clarifications for available support services to 

address their needs through established mechanisms 

2,500,000 358,492 ▲122,436 

Number of printed COVID-19 IEC materials distributed among 

partners 

3,000,000 2,258,496 ▲1,458,496 

 

* Only health facilities and maternities have been reached; schools are still closed as per the presidential directive regarding COVID-

19 response measures. 
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Annex B 

(i) HAC Funding Status* 

Funding Requirements 2020 

Appeal Sector Requirements 

Funds Available Funding Gap 

Funds Received 

Current Year 
Carry-Over US$ % 

Nutrition 8,426,009 0 1,366,844 7,059,165 84 

Health 9,520,780 0 951,592 8,569,188 90 

WASH 11,054,879 404,535 5,400,329 5,250,015 47 

Child Protection 6,458,601 321,193 1,063,789 5,073,619 79 

Education 13,112,473 0 3,814,422 9,298,051 71 

HIV/AIDS 1,547,237 0 45,171 1,502,066 97 

Total 50,119,979 725,728 12,642,147 36,752,104 73 

 

* As defined in the HAC Appeal for 2020 

 

 

 

 

(ii) UNICEF Uganda COVID-19 Funding Status against Appeal 

COVID-19 Funding Requirements 2020 

Appeal Sector Requirements 

Funds Available Funding Gap 

Funds Received 

Current Year 
Carry-Over US$ % 

Nutrition 737,061 213,995 0 523,066 71 

Health 4,584,435 1,622,798 0 2,961,637 65 

WASH 4,088,583 1,390,291 0 2,698,292 66 

Child Protection 1,969,028 396,316 0 1,572,712 80 

Education 3,351,051 0 0 3,351,051 100 

HIV/AIDS 269,842 0 0 269,842 100 

Total 15,000,000 3,623,400 0 11,376,600 76 

 

 

 

 

 

 

 

 

 

 

 

 

 


