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Highlights 

• Uganda reported 61* confirmed COVID-19 cases among Ugandans, 
with no deaths. Of the reported cases, nine are children. The national 
lockdown, in place since 30 March, appears to have been effective in 
slowing the spread of the outbreak, but is also adversely affecting 
access to essential services. 

• 3,528,922 people were reached with COVID-19 messaging on 
infection prevention and access to services since the beginning of the 
response. 

• During this reporting period, 48,760 children (24,282 boys, 24,478 
girls) were reached with home-based/distance learning to ensure 
continuity of learning after schools closed to prevent the spread of the 
novel coronavirus. 

• 428,294 adolescents (237,703 boys, 190,591 girls) were reached with 
information on how to report allegations on sexual exploitation and 
abuse (SEA).   

• 55,157 people (27,468 males, 27,689 females) were reached with 
critical water, sanitation and hygiene (WASH) supplies and services. 

 

*As of May 15, 2020, there were 203 total confirmed cumulative cases of COVID19, 

including 142 (70%) of foreigners (primarily truck drivers operating cargo). 
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Funds Received 
to Date

US$ 1,115,100

Funding Gap 

US$  13,884,900 
(93%)

Funding Received 
for COVID-19 Response

UNICEF COVID-19 

Response Plan 2020 

   US$15 million 

Epidemiological 

Overview (as of May15) 

203 total cumulative cases, 

including foreigners  

61 confirmed cases among 

Ugandans, including 9 children 

0 deaths 

62 recoveries 

 

 Source: https://covid19.gou.go.ug/ 
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Funding Overview and Partnerships 

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

so far received US$1,115,100 through generous contributions, leaving a funding gap of US$13.9 million or 93 per 

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

resources, reprogrammed existing funds, and reallocated its regular resources totalling US$2.5 million to procure 

urgent emergency supplies and support national and district coordination and programming.  

In an effort to cover both the COVID-19 response and the gaps in basic service delivery that have emerged as a 

result of the reprogramming of humanitarian funds, the Resident Coordinator’s Office and the United Nations 

Office for the Coordination of Humanitarian Affairs (UNOCHA) developed and launched a United Nations 

Emergency Appeal in April 2020. Through this appeal, UNICEF has requested an additional US$23.9 million to 

cover certain COVID-19 activities as well as activities under the Humanitarian Action for Children (HAC) that may 

face constraints within the context of COVID-19 in Uganda. 

Situation Overview and Humanitarian Needs 

Uganda confirmed its first case of COVID-19 on 21 March 2020. The case involved a 36-year-old Ugandan man 

who arrived from Dubai. As of 14 May 2020, a total of 203 COVID-19 cases were confirmed in Uganda, including 

61 Ugandans and 142 foreigners. The confirmed cases included nine children who had been exposed to the 

coronavirus while traveling abroad and who had all recovered by the end of April. No deaths related to COVID-19 

were registered during the reporting period, while 63 patients had recovered from the disease. The majority of the 

total confirmed COVID-19 cases in Uganda are male (180 individuals or 87 per cent), most of whom are either 

travellers from abroad or cross-border truck drivers (142 individuals or 70 per cent) from neighbouring Kenya, 

Tanzania, Rwanda, Burundi and South Sudan. As per reporting data, there were 32 people admitted to 

designated isolation and treatment facilities in the country. A cumulative total of 3,928 contacts were under follow-

up. By the end of the reporting period, more than 1,100 people were under institutional quarantine in 54 

designated facilities across 44 districts, while a total of 1,591 had exited after testing negative following two tests 

conducted 24 hours apart. As of 14 May, Uganda had tested a cumulative 65,663 individuals for COVID-19 since 

the beginning of the outbreak. 

According to the Ministry of Health (MoH), from the time of the declaration of the outbreak of COVID-19 in China 

on 31 December 2019, the government swiftly put in place COVID-19 screening measures at Entebbe 

International Airport and at inland border points of entry to prevent the importation of the virus into the country. 

However, during this period, many Ugandans returned home from several countries already affected by COVID-

19 and integrated into communities undetected, largely due to a lack of symptoms at the time of their arrival. This 

in turn dictated a change in strategy, from prevention of importation to suppression of transmission. To emphasize 

and strengthen this measure, the President of Uganda, on 18 March 2020, declared COVID-19 a national 

emergency and has since issued guidelines on preventive measures to suppress the spread of the disease 

throughout the country, including banning gatherings, closing schools and shopping malls, suspending public and 

private transport, prohibiting open-air markets in rural areas, prohibiting the marketing of non-food items in urban 

markets, and prohibiting entry into the country for newly arrived refugees and asylum-seekers.  

Since 30 March, to further contain the spread of COVID-19, Uganda began implementing a national lockdown 

with a curfew. During the lockdown period, the country undertook a specific strategy of locating, quarantining and 

testing all travellers. Uganda’s early containment measures, including mandatory quarantines in designated 

facilities, played an important role in containing the spread of the epidemic.  

During the lockdown, Uganda improved laboratory capabilities at the Makerere University College of Health 

Sciences Immunology Laboratory and the Uganda Virus Research Institute to test samples that met the case 

definition for COVID-19, as well as all contacts of confirmed cases, all truck drivers entering Uganda with cargo, 

all medical personnel working at designated COVID-19 treatment facilities, and individuals involved in 

surveillance. In addition, on 28 April, Uganda launched a community Rapid Assessment Survey focussed on high-

risk districts and border points. With increased testing capacity, the turnaround time for laboratory testing results 

is expected to reduce from the current two to three days. Uganda’s COVID-19 response capacity is challenged by 

shortages of personal protective equipment (PPE) for health and other frontline workers and the limited availability 

of testing supplies due to global disruptions in the supply chain. The hospital capacity to manage severe and 

critical COVID-19 cases, although expanded and strengthened during the lockdown period, may be inadequate if 

the number of cases substantially increases. 
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Ensuring the continuity of essential social services, including health, water, and protection, remains a key priority 

for the government. MoH has been monitoring maternal and newborn mortality and core service utilization 

indicators to identify areas with the largest disruptions to take corrective action.  

According to FEWSNET Uganda,1 the lockdown to prevent the rapid spread of COVID-19 has disrupted food 

supply chains and impacted income-earning opportunities nationwide, with the urban poor worst affected due to 

significantly reduced incomes and dependence on market purchases. The government, with support from the 

private sector and the United Nations, has been mobilizing and distributing relief support to reduce the negative 

impact of containment measures on the most vulnerable. These measures, however, have been limited in 

coverage. 

Summary Analysis of Programme Response 

Health 

UNICEF co-chairs the Essential Health Services Continuity Coordination Committee and supports the secretariat 

for the health development partners COVID-19 coordination mechanism. UNICEF provided technical support to 

the MoH to update the costed scenario-based National COVID-19 Preparedness and Response Plan and has 

been engaging in the case management pillar of the MoH response to ensure that the guidance includes specific 

provisions on children and pregnant women. Moreover, UNICEF supported the finalization and dissemination of 

guidelines on essential reproductive, maternal, newborn, child and adolescent health services in the context of 

COVID-19 and guidance on breastfeeding and other nutrition recommendations for children, with clarification on 

the role of community health volunteers. At the regional level, UNICEF has deployed personnel to support 

regional and district-level response and mitigation efforts, capacity-building and monitoring. At the district level, 

UNICEF supported the activation of district task forces in 32 focus districts, provided technical inputs for the 

development of costed response plans, and is working to strengthen district-led community engagement activities.  

UNICEF, along with AVSI, Jhpiego, Baylor, and IntraHealth, continues to support mitigation measures to ensure 

the continuity of life-saving interventions for women and children. This is being done by strengthening infection 

prevention and control (IPC) measures, triage, and early identification of suspected COVID-19 cases in health 

facilities, while supporting the safety of health workers through the distribution of PPE kits. 

Despite the challenges, UNICEF has continued to provide technical and financial support to the refugee-hosting 

districts to ensure continuity of immunization service delivery. To date 1,039,966 children and women continue to 

receive essential health care services, including immunization, prenatal, postnatal, HIV, and gender-based-

violence care in UNICEF-supported facilities. 

During the reporting period, UNICEF supported four trainings in West Nile, Karamoja, and Western Uganda. In 

total, 141 health workers were trained across four sites including Hoima (50), Arua (22), Kuluva (28), and Moroto 

(41). Four hospitals (Arua Regional Referral Hospital, Kuluva Hospital, Moroto Regional Referral Hospital, and 

Hoima Regional Referral Hospital) had staff trained in COVID-19 case management, IPC, psychosocial 

management, surveillance, laboratory investigations, and safe motherhood protocol dissemination. The safe 

motherhood protocols were also disseminated during the trainings to guide teams on continuous maternal, 

newborn and child health service delivery.  

HIV/AIDS 

Following the presidential directive declaring a national lockdown, four weekly radio talk shows were conducted in 

Isingiro District targeting health workers and people living with HIV/AIDS, along with daily spot messages in both 

Isingiro and Kikuube. The messages emphasized the importance of continuing essential HIV prevention, care and 

treatment services and COVID-19 IPC in alignment with the MoH guidance on HIV/TB service delivery during 

COVID-19 outbreak.  

 

Nutrition 

UNICEF supported MoH in the development of nutrition training materials for health workers in the context of 

COVID-19. Nutrition has been integrated into the COVID-19 national case management and continuity of services 

guidelines. The nutrition training materials have also been integrated within the overall MoH training course for the 

COVID-19 response and continuity of services. The nutrition training modules include guidance on infant and 

 
1 https://fews.net/east-africa/uganda 
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young child feeding (IYCF), continuity of integrated management of acute malnutrition services, nutrition status 

assessments, meal planning, nutrition management of hospitalized COVID-19 patients, and use of ready-to-use 

infant formula. A poster with guidelines for health workers on IYCF in the context of COVID-19 was finalized. 

UNICEF is co-chairing the nutrition COVID-19 national technical working group on a weekly basis, with full 

participation in all case management meetings. Thus far, 424,268 primary caregivers of children aged 0 to 23 

months received IYCF counselling through facilities and community platforms. 

Water, Sanitation and Hygiene  

A total of 11 health facilities in the high-risk districts of Iganga and Adjumani, and 17 regional referral hospitals 

across the country, were supported with WASH supplies and PPE. This support reached 55,157 people. UNICEF 

also supported MoH, the Ministry of Water and Environment (MOWE), and the Ministry of Education and Sports 

(MoES) to develop a national COVID-19 response plan for WASH interventions. UNICEF, in close collaboration 

with MoH, drafted and finalized the terms of reference for a WASH consultant to be placed in MoH to strengthen 

the coordination and monitoring of WASH interventions for the COVID-19 response. UNICEF is currently 

supporting MoH and MoES in developing IPC/WASH guidelines for the reopening of schools. 

Child Protection  

UNICEF is supporting the sub-committee on Mental Health and Psychosocial Support (MHPSS) under the 

National Task Force for COVID-19 to ensure its functionality and to put in place key coordination tools. 

Achievements include the drafting of terms of reference for the sub-committee, the drafting of messages to 

reduce COVID-related stigma, and the development of a guidance note for health and mental health staff on the 

identification of child protection concerns in treatment and quarantine facilities. UNICEF finalized a three-month 

intervention with Butabika National Referral Mental Hospital to strengthen the provision of specialized mental 

health care in treatment and quarantine facilities, with a focus on 10 national and regional referral hospitals. 

UNICEF successfully advocated for the reopening of the Uganda Child Helpline and provision of its services 

during the lockdown.  

UNICEF developed key messages for children, caregivers, and communities on child protection during the 

COVID-19 crisis (including on key topics such as online safety and the availability of services) to be shared via a 

range of channels. Messages for police and social welfare service providers were developed to ensure the 

protection of children during the COVID-19 response. Radio spot messages and talk shows were aired focusing 

on protection risks, and the identification of and response to violence against children/gender-based violence 

during the lockdown. Additionally, a U-Report poll was carried out to assess the level of understanding of the 

impact of COVID-19 on violence against women and children. It also clarified incorrect beliefs and increased 

knowledge of reporting channels for violence against women and children.  

Education 

In response to the COVID-19 emergency, UNICEF continues to work closely with MoES, supporting the 

preparation and implementation of the Education Sector Preparedness and Response Plan. The closure of 

schools has been extended indefinitely with MoES now prioritizing continuity of learning. UNICEF is engaging in 

close collaboration with the United Nations High Commissioner for Refugees (UNHCR), the Education in 

Emergencies Working Group, and education development partners to support MoES in ensuring that all children 

are supported to continue their education through self-learning materials, radio and TV lessons, and/or digital 

learning. UNICEF is chairing the Digital Learning Task Force and is supporting MoES in printing and distributing 

self-learning materials. UNICEF and partners are developing radio programming to disseminate key family care 

practices to parents of children in early childhood development, as well as radio programming focused on 

engaging adolescents on topics such as life skills and violence against children. Together with MoES and other 

partners, UNICEF is exploring how to prepare schools, teachers, and students to return to school in Uganda.  

Communication for Development, Community Engagement and Accountability  

The UNICEF Communication for Development (C4D) team is providing technical support on COVID-19 and co-

chairing the MoH Risk Communication Social Mobilization and Community Engagement (RCSM-CE) sub-

committee of the National Task Force. The UNICEF C4D team has supported the MoH Health Promotion, 

Education and Strategic Communication Department and members of the national RCSM-CE sub-committee to 

coordinate the ongoing extensive mass media coverage on COVID-19. 

Radio talk shows were conducted on 24 regional radio stations in April, and COVID-19 radio spots were 

disseminated in local languages.  
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UNICEF supported the development, printing, and distribution of the following information, education and 

communication (IEC) materials: 90 pull-up banners delivered to the MoH Emergency Operations Centre for 

distribution to border points of entry, immigration offices, and airports; 800,000 IEC posters and flyers distributed 

to 120 districts; and 200 horizontal banners for regional referral hospitals and district local administration offices. 

The IEC materials (including Do’s and Don’ts posters and flyers) have been translated into 30 local languages, 

including refugee languages. 

UNICEF is supporting the dissemination of dramatized TV clips on COVID-19 on six television stations as part of 

the MoH Tonsemberera (Keep Your Distance) media campaign. Social media and website messaging and 

monitoring continue with weekly postings and comments/feedback focusing on truck drivers and the socio-

economic effects of the lockdown. There has been a sizable increase of visitors on UNICEF Uganda’s social 

media and online platforms, which suggests that members of the public are turning to UNICEF for credible 

information. Through continued dissemination of a wide range of information on COVID-19, UNICEF has also 

tapped into new audiences on Instagram, Facebook, Twitter, and the country office website. In April, UNICEF 

Uganda’s Twitter account gained 5,710 new followers, while its Facebook page reached 1,265,077 unique 

viewers (averaging 40,809 viewers daily). To increase UNICEF’s visibility, a number of multi-media assets have 

been produced and disseminated, generating discussion and feedback from audiences, while traditional media 

has been engaged to showcase UNICEF’s work around COVID-19. U-Report messaging and polling on COVID-

19, meanwhile, reached approximately 43,000 people, with more than 4,600 dashboard responses logged. 

UNICEF has finalized the inter-agency standard operating procedures for receiving, recording and referring cases 

of Sexual Exploitation and Abuse (SEA). Discussions are ongoing with UNHCR and the World Food Programme 

(WFP) on reporting mechanisms for the COVID-19 response, including SEA. A total of 428,294 children and 

adults have access to a safe and accessible channel to report SEA. 

The implementation of community engagement and interpersonal communication efforts are still hampered by the 

countrywide lockdown. However, MoH sent out guidelines and soft copies of messages on COVID-19 to district 

health teams, including district health educators, through its online forum.  

UNICEF has recruited one C4D emergency consultant to support capacity-building at the MoH Health Promotion, 

Education and Strategic Communication Department for the next six months. 

Supply and Logistics  

As of 14 May, UNICEF released PPE items, WASH supplies, and tents valued at US$208,142 to Uganda’s 

National Medical Stores, national and regional referral hospitals, districts, and quarantine sites to support the 

COVID-19 response. The delivery of the first units of hands-free handwashing facilities is on-going.  

The UNICEF supply chain consultant continues to support the National Task Force’s Logistics sub-committee with 

quantification, coordination, and the online Logistics Management Information System.  

UNICEF is procuring additional PPE and diagnostic supplies to support the overall MoH COVID-19 response, 

WASH materials for IPC, and information and communications technology (ICT) equipment to enhance the 

capacity of the Emergency Operation Centre and points of entries. An order for oxygen concentrators has been 

issued with 10 units allocated to and expected in Uganda by early June. This support includes UNICEF mobilized 

resources, as well as funding being reprogrammed for procurement through UNICEF by key partners such as 

Gavi and the Global Fund. 

The value of the UNICEF supply and logistics support to date is estimated at over US$1.2 million.  

Humanitarian Leadership, Coordination and Strategy 

The Government of Uganda response to the COVID-19 epidemic is coordinated through a multi-sectoral 

coordination mechanism, or National Task Force, led by the Prime Minister and overseen by the President of 

Uganda. The members of the National Task Force include MoH, MoES, the Ministry of Gender, Labour and Social 

Development, the Ministry of Transport, the Ministry of Information and Communication Technologies, the Ministry 

of Finance, Planning and Economic Development, the Ministry of Local Government, and others.  

The Ministry of Health, which plays a key strategic and technical advisory role, has activated the COVID-19 

Incident Management Team. The team is chaired by the Minister of Health at the strategic level and by the Health 

Director General at the operational level. A dedicated Scientific Advisory Committee consisting of eminent 

researchers and experts was set up to synthesize the latest evidence, guide Uganda-specific research activities, 
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provide scientific and technical advice to the Minister of Health, and support government decision-makers during 

the evolution of the epidemic and the adaptation of the response. The World Health Organization (WHO) provides 

technical leadership to MoH on behalf of United Nations organizations and co-chairs strategic and operational 

structures in the health sector. UNICEF is represented at both strategic and operational levels of coordination with 

the government and United Nations. It is also an observer in the Scientific Advisory Committee. 

The COVID-19 response in the health sector is built around the following pillars: (i) coordination and leadership; 

(ii) surveillance and laboratory; (iii) case management, including WASH/IPC and MHPSS; (iv) RCSM-CE; (v) 

logistics and supplies; (vi) ICT and innovations; and (vii) essential services continuity. UNICEF co-leads the 

RCSM-CE and service continuity pillars, and actively contributes to coordination and leadership, logistics and 

supplies, ICT and innovations, and case management pillars. In the latter, UNICEF focuses on WASH and 

MHPSS, including prevention and response to gender-based violence and violence against children. In addition, 

UNICEF field office staff provides technical and operational support to the COVID-19 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, SEA, HIV/AIDS, conflict sensitivity, and C4D 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 
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Who to contact for 

further information: 

Doreen Mulenga 

Representative 

UNICEF Uganda 

Tel: +256 417 171 001 

Email: dmulenga@unicef.org 

 

Diego Angemi 

Deputy Representative a.i. 

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 
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Annex A 

Summary of Programme Results 

UNICEF Uganda COVID-19 Indicators  2020 Targets 2020 Results 

Nutrition    

Number of primary caregivers of children aged 0–23 months who received IYCF 

counselling through facilities and community platforms 
1,860,091 424,268 

Presence of IYCF promotion and treatment of wasting within the national health 

plan on continuation of essential health services 
Yes/No Yes 

Education   

Number of children reached with home-based/distance learning 1,970,000 48,760 

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 1,039,966 

Number of districts with functional COVID-19 coordination committees 32 32 

HIV/AIDS   

Number of pregnant women living with HIV who continue to receive ARVs for 

PMTCT and for their own health 
27,218 2,182 

WASH   

Number of people reached with critical WASH supplies (including hygiene items) 

and services 
315,000 55,157 

Number of institutions (health centres, maternities, schools) supported with a 

minimum WASH and IPC package 
250 94* 

Child Protection   

Number of children without parental or family care provided with appropriate 

alternative care arrangements 
100 0 

Number of children, parents and primary caregivers provided with community-

based MHPSS 
2,600 0 

Number of UNICEF personnel and partners that have completed training on 

gender-based violence risk mitigation and referrals for survivors, including for SEA 

Staff: 50 

Partners: 30 

Staff: 15 

Partners: 17 

Number of children and adults that have access to a safe and accessible channel 

to report SEA. 
428,294 428,294 

C4D   

Number of people reached on COVID-19 through messaging on prevention and 

access to services 
14,260,834 3,528,922 

Number of people engaged on COVID-19 through RCCE actions 67,500 0 

Number of people sharing their concerns and asking questions/clarifications for 

available support services to address their needs through established mechanisms 
2,500,000 236,056 

Number of printed COVID-19 IEC materials distributed among partners 3,000,000 800,000 

* Only health facilities and maternities have been reached. Schools are still closed as per the President’s directive regarding COVID-19 response measures. 
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Annex B 

UNICEF Uganda COVID-19 Funding Status against Appeal 

Pillar 
Programmable 

requirements 

Support 

costs 

Cost 

recovery 
Total Total funded 

Gap 

(%) 

Coordination and leadership  386,254 38,625 33,990 458,870 0 100% 

Risk communication, social 

mobilization, community 

engagement and education 

3,897,565 389,757 342,986 4,630,308 617,981 87% 

Case management 473,100 47,310 41,633 562,042 37,334 93% 

Case management –   

HR (support to surge capacity in 

health facilities) 

144,995 14,499 12,760 172,254 0 100% 

ICT and innovation 68,142 6,814 5,996 80,953 0 100% 

Logistics and operations 5,998,776 599,878 527,892 7,126,546 459,785 93% 

MHPSS support, including child 

protection  
1,657,431 165,743 145,854 1,969,028 0 100% 

Total 12,626,263 1,262,626 1,111,111 15,000,000 1,115,100 93% 

 


