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  Indicators 
2019 

Targets 

2019 

Results 

Health: Number of boys and girls immunized against measles in 
refugee-hosting districts 

489,866 185,906 

Nutrition: Number of children aged 6 to 59 months who received 
Vitamin A supplementation in the first and second semester 

745,074 477,073 

WASH:  Number of people accessing sufficient quantity of water 
of appropriate quality for drinking, cooking, and personal hygiene 

197,000 20,500 

HIV/AIDS:  Number of HIV-positive pregnant women receiving 
treatment to prevent mother-to-child transmission 

942 1,097 

Education: Number of children accessing formal or non-formal 
early childhood education / pre-primary education 

108,704 44,823 

Child Protection: Number of refugee children registered as 
unaccompanied or separated who received appropriate 
alternative care services 

7,368 2,206 

Highlights 
• According to the Office of the Prime Minister (OPM) and UNHCR, in July 

8,000 new refugees arrived in Uganda from South Sudan, Democratic 
Republic of the Congo (DRC), and Burundi, bringing Uganda’s total refugee 
and asylum-seeking population to 1.3 million. 

• UNICEF continues to provide basic services to refugee and host communities 
in refugee-hosting districts, including supporting the vaccinations of over 
18,500 children against measles, providing treatment for Severe and Acute 
Malnutrition (SAM) for over 1,400 children, and facilitating the participation 
of over 13,500 children in activities in Child Friendly Spaces (CFS) in July. 

• In July, Uganda continued to respond to three cholera outbreaks in the 
districts of Bududa, Kisoro, and Kyegegwa. UNICEF supported the districts 
with the provision of cholera kits, capacity-building for health workers, and 
the distribution of information, education and communication materials on 
hygiene promotion and health education. 

• On 24 July, Uganda’s Ministry of Health (MoH) declared the end of the 
country’s sixth Ebola Virus Disease (EVD) outbreak, after 42 days passed 
since the death of the last confirmed case in Kasese district. However, the 
risk of importation of EVD cases from the DRC remains high, due to a highly 
mobile population across the porous border with Uganda. 

• UNICEF continued to intensify risk communication and social mobilization 
in select high-risk Ebola districts, including Kasese, which was the epicentre 
of the latest outbreak. Since the declaration of the last outbreak in June, 
UNICEF and partners reached nearly 244,000 persons (73,000 in July) with 
EVD prevention messages. 

July 2019 
 

2.4 million  
# of children in need of humanitarian assistance* 
(UNICEF HAC 2019) 

 

4 million  
# of people in need of humanitarian assistance (*)  
(UNICEF HAC 2019) 

 
(*) Figure represents planned number of people or children 
in need of humanitarian assistance in Uganda in 2019 after 
experiencing the shock of refugee influx, disease 
outbreaks, and hydro-meteorological hazards such as 
floods and landslides.  
 

801,419 
# of refugee and asylum seeker children as of 31 July 2019 
(OPM, Pro Gres V4)  
 

1,313,802 
# of refugees and asylum seekers as of 31 July 2019 
(OPM, Pro Gres V4) 

 
 
 
 
 

UNICEF Appeal 2019 
US $51.76 million 

SITUATION IN NUMBERS 

 

 

 

 

©
 U

N
IC

E
F

/U
N

0
30

74
70

/B
o

n
g

ye
re

ir
w

e 

REPORTING PERIOD: July 2019 

2019 UNICEF Response with Partners 

Funding available includes USD 7,075,447 carried 
forward from 2018 

Funding gap, 
US$ 39.70 M

Carry-over,             
US$ 7.08 M

Funds received 
to date,              

US$ 4.98 M

Funding status 2019

2019 Funding 
requirement: 
US$ 51.76 M 
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EVD-specific: HPM and Funding Figures 

 

 
UNICEF Uganda  
Ebola Response  

Funding Requirement 
 

US$ 3.83 million 

 

 

Situation Overview and Humanitarian Needs 

Refugees 

Uganda continues to host the largest number of refugees in Africa, with over 1.31 million refugees and asylum-seekers within 
its borders, according to UNHCR and the Office of the Prime Minister (OPM).1 Nearly 840,000 are from South Sudan, 365,000 
from the Democratic Republic of the Congo (DRC), 42,000 from Burundi, and 67,000 from Somalia, Rwanda and other nearby. 
Sixty-one per cent of Uganda’s refugee population—or over 801,000 persons—are children. The average daily influx in July 
included 29 persons from South Sudan and 208 from the DRC, compared to June figures of 71 and 281 respectively. 

In July, the national-level Inter-Agency Coordination group defined the population-planning figures to develop contingency 
planning for mass population movements from and to South Sudan, and from the DRC.2 OPM and UNHCR are in the process 
of developing a site assessment to determine the capacity of settlements to absorb new refugees, and partners will 
contribute their capacities to respond to potential large-scale movements across a 12-month period.3 
 

Disease Outbreaks 

Ebola Outbreak: on 11-12 June, Uganda experienced its sixth outbreak of EVD, which resulted in 3 confirmed cases and 3 
deaths in the western district of Kasese, which shares a border with DRC. The EVD cases, which were imported from the 
DRC, resulted in no local transmission. On 25 July, which marked the passage of 42 days4 since the last EVD death, the MoH 
declared the end of event in Kasese. However, Uganda remains at risk and on high alert for importation of EVD cases from 
the DRC. On 1 July, an EVD death was confirmed in Ariwara, a town in the DRC approximately 7 kilometers from Arua district 
in northwest Uganda, with many contacts and risk of transmission to Uganda. On 8 and 11 July, two Congolese fish traders 
who had visited Uganda developed symptoms, returned to the DRC, tested positive for EVD, and died; all contacts in Uganda 
were vaccinated, with none developing symptoms by day 21. Additionally, the confirmation of cases in Goma in the DRC has 
increased the risk of EVD importation into Uganda. In the districts bordering the DRC, there is frequent movement of 
populations due to trade, family ties, and persons fleeing violence in DRC. In July, approximately 1 million people were 
reported to have crossed the border for trade, family visits, and other routine movements.5 

On 17 July, the DRC outbreak was declared a Public Health Event of International Concern (PHEIC), triggering significant 
efforts by the Government of Uganda (GoU) and partners, including UNICEF, to rapidly intensify surveillance, response, and 
preparedness efforts across all pillars and high-risk districts. 

Cholera Outbreaks: Uganda is currently responding to three cholera outbreaks in Bududa, Kisoro, and Kyegegwa districts. 
At the end of July, 1 death and 55 cumulative cases were reported in Bududa where the outbreak is linked to contaminated 

                                                        
1 Refugee and asylum seeker population 31 July 2019, UNHCR: https://data2.unhcr.org/en/country/uga. 
2 Minutes for the Inter agency coordination group for July, https://data2.unhcr.org/en/documents/details/70366. 
3 The population planning figures are: 100,000 refugees form South Sudan; 150,000 from the DRC or 200,000 to South Sudan in a 12-month period. 
4 Forty-two days is the period recommended by the WJHO for monitoring the situation for any EVD cases that may arise out of the contacts with the confirmed case. 
5 Situation Report Uganda Resident Coordinator’s Office #2, 29 July 2019. 

 

Funds received 
to date, 

$128,000 , 3%

Funding Gap, 
$3,702,000 , 

97%

Funds received to date Funding Gap

Indicators 
2019 

3-month 
Targets 

2019 
Results 

C4D: # of at-risk people reached with EVD-related messaging 
through community engagement and interpersonal 
communication approaches in areas affected by or at risk for EVD 

1,809,539 243,873 

WASH: # of health facilities provided with WASH supplies in 
areas affected by or at risk for EVD 

579 84 

WASH: # of staff in health facilities trained on infection 
prevention and control related to WASH in areas affected by or 
at risk for EVD 

852 533 

Nutrition: # of health workers oriented on nutrition in the context 
of EVD in areas affected by or at risk 

188 30 

Child Protection: # of EVD-affected children who received 
psychosocial support  

11,440 0 

† Target includes response and preparedness activities in Kasese district as well as 10 high-priority districts in the 
National Plan. In case required, targets will be revised to align with the National Response Plan and if new EVD cases 
emerge. 
‡ To enable a swift response, UNICEF re-programmed funds where possible. 

2019 UNICEF EVD Response with Partners 
 

Three-month funding needs for 12 June – 12 September 
2019. 
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drinking water sources due to heavy rains and poor hygiene and sanitation practices at the household level. On 29 July, the 
MoH launched an effort to vaccinate more than 50,000 individuals in 207 villages in Bududa district.6 While no deaths have 
been reported for the outbreaks in Kisoro and Kyegegwa, a total of 13 and 11 cases respectively had been reported in both 
districts as of 19 July. Both districts have activated case management and heightened surveillance, including risk 
communication and social mobilisation in communities and refugee reception centers. 

Measles Outbreaks: Uganda continues to experience a generalised measles outbreak driven by sub-optimal community 
mobilisation for vaccination and sporadic stock-out of measles vaccine at the district level. Nearly 1,300 cases and two 
fatalities were reported. UNICEF continued to provide technical and financial support to districts to strengthen routine 
immunisation through improved Reaching Every District/Reaching Every Child (RED/REC) micro-planning, communication, 
social mobilization, and service delivery. 
 

Hydro-Meteorological Conditions 

Despite the above-average rainfall experienced in June and July, stressed outcomes (Integrated Phase Classification - IPC 
Phase 2) are expected to persist in north-eastern and eastern Uganda, and crisis outcomes (IPC Phase 3) are expected to 
persist in the Karamoja region.7 Following the prolonged dry conditions across the region, there is an urgent need to repair 
strategic water points that had broken down due to over-use from both human and animal consumption. 
 

Humanitarian Leadership and Coordination  

The OPM’s 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 (MoWE), and the National Nutrition in Emergency and Integrated Management of Acute Malnutrition (IMAM) 
working group with the MoH. The OPM’s Department of Disaster Preparedness coordinates and leads the country’s 
humanitarian response efforts, primarily through a National Disaster Risk Reduction Platform. The National Platform and 
District Disaster 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 (NTF) co-chaired by MoH and WHO. 

The MoH is the lead for EVD response and preparedness activities with support from WHO and partners, including UNICEF. 
Response activities build on the MoH’s coordination and experience in preparedness activities since August 2018. The 
National EVD Response Plan is built around the following pillars: (i) coordination and leadership; (ii) surveillance, including 
laboratory support and point of entry screening; (iii) case management, including infection prevention and control, and safe 
and dignified burials; (iv) risk communication, social mobilisation, and community engagement; (v) logistics; (vi) vaccination 
and investigational therapeutics; (vii) and psychosocial support (PSS), including child protection. UNICEF co-leads the risk 
communication, social mobilisation, and community engagement sub-committee, and actively contributes to the 
coordination and leadership, case management (with a focus on WASH and child nutrition), and PSS pillars of the EVD 
response. 
 

Humanitarian Strategy 

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 GoU, 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 localised capacity-
building, monitoring and reporting, and procuring 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 GoU 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 (C4D) programming are 
mainstreamed into all interventions. 
 

Summary Analysis of Programme Response in Refugee-Hosting Districts 

Health: UNICEF continues to provide technical and financial support to strengthen routine immunization through improved 
Reaching Every District/Reaching Every Child (RED/REC) micro-planning, communication, social mobilization, and service 

                                                        
6 The East Africa, 29 July 2019, https://www.theeastafrican.co.ke/scienceandhealth/Uganda-cholera-vaccine-drive/3073694-5214312-13faorb/index.html. 
7 FEWS NET Uganda, http://fews.net/east-africa/uganda, retrieved 31 July 2019. 
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delivery in refugee-hosting districts. In these districts in July, over 18,500 children were vaccinated against measles and over 
19,000 against polio. To improve health-seeking behavior in refugee-hosting districts, nearly 36,000 people were reached 
with key health and educational messages. 

Nutrition: UNICEF supported the treatment for SAM among 1,485 children aged 6-59 months in Uganda’s refugee-hosting 
districts8. UNICEF also supported mass screening of children in the northern districts of Arua, Adjumani, Moyo, Yumbe, and 
Lamwo to increase coverage of SAM services for South Sudanese refugees. At the national level, UNICEF supported the 
recruitment of implementing partners to provide support for nutrition system strengthening through UNICEF’s Gulu and 
Mbarara Field Offices. 

HIV/AIDS: UNICEF continued to provide catalytic support to increase the uptake and continued utilization of HIV and TB 
services in the refugee settlements of Nakivale and Oruchinga in Isingiro district. This was achieved through community 
dialogues with approximately 210 adolescents, addressing barriers to access to services; testing 440 individuals for HIV 
during integrated outreach efforts; tracking on a weekly basis HIV child and adolescent patients and PMTCT mothers who 
had missed appointments; and conducting two radio talks on sexual reproductive health rights, HIV, and gender-based 
violence (GBV), with an emphasis on integrated case management and prevention. 

Education: As of July, Uganda’s Education Response Plan for Refugees and Host Communities (ERP) has been operational for 
18 months. As a member of the ERP Steering Committee, UNICEF is contributing to the review of the plan’s implementation, 
and a revision of the plan’s priorities. The increased coordination and investment in education resulting from the ERP is 
benefitting children: the refugee Gross Enrolment Rate in primary education has increased from 58% in 2017 to 72% in 2019. 
However, challenges persist in viable transition pathways for post-primary education, and 107,000 secondary-education-
aged adolescents are out of school as of June. During the 2019 school year, UNICEF supported over 18,300 adolescents to 
access learning: over 3,200 10-19-year-old adolescents have transitioned into accelerated learning, formal education, and 
vocational training, and over 15,100 adolescents are supported to stay in primary and secondary school through life-skills 
education, community engagement, and strengthening schools’ gender inclusivity and adolescent-friendliness. 

UNICEF’s life-cycle program continues to benefit nearly 45,000 refugee and Ugandan children aged 3-5 years through direct 
service provision, caregiver training, and district system strengthening. A milestone was reached in July with the inception 
of integrated mapping of Early Childhood Development (ECD) service points within refugee-hosting districts to inform cross-
sectoral integration and referrals.  

Child Protection: UNICEF and partners9 continue to provide recreational and psychosocial support services in Child-Friendly 
Spaces (CFSs) and communities. In 2019, over 2,200 unaccompanied and separated children (UASC)—including nearly 480 
in July—have benefitted from alternative care services, including placement in foster families and the provision of follow-up 
services and referrals. To strengthen integration of UASC into the new families in which they are placed, dialogues with 
groups of foster parents and children on parenting and reduction of interpersonal violence and other forms of violence were 
conducted. 

The CFSs continue to provide safe spaces for children to connect with friends and foster social connections as well as 
normalise daily life. In 2019, nearly 28,000 children (15,526 boys, 12,297) have cumulatively benefitted from the provision 
of recreational and psychosocial support activities, including approximately 13,500 (7,374 boys, 6,182 girls) within the past 
month. The participation of girls in CFS activities, despite the efforts by partners, has lagged behind the participation of boys, 
which has been influenced by the involvement of girls in household chores compared to boys and by individual and social 
attitudes and cultural expectations. Community sensitisations and awareness raising sessions around CFS activities are being 
carried out to address these issues. 

Supply and Logistics: In health, UNICEF continued to support the Uganda National EPI Expanded Programme on 
Immunization by procuring measles and bivalent Oral Polio Vaccines to the National Medical Stores for distribution in 
districts affected by outbreaks. In nutrition, preparatory work started for the next bimonthly distribution of supplies to treat 
SAM in UNICEF-supported districts, including the monitoring of current stock levels and consumption. 

Response to Disease Outbreaks 

UNICEF Field Office in Moroto supported Bududa district in conducting a cholera outbreak investigation, and provided 
technical support in the areas of WASH, case management, risk communication, and community engagement. UNICEF also 
supported the district with the provision of two cholera kits for case management, built the capacity of health workers in 
Bududa through trainings for cholera response, planning and control, and distributed information, education and 
communications (IEC) materials on hygiene promotion, health education, and radio talking points to the district. UNICEF also 
provided technical and financial support to the cholera response in Kisoro and Kyegegwa districts with a focus on improving 
WASH and risk communication, social mobilization, and community engagement. 

                                                        
8 The latest nutrition data available in the Health Information Management System (HMIS) is from June 2019. Cumulatively for January-June, UNICEF has supported 
treatment of SAM in refugee-hosting districts for 7,210 children, out of a yearly target of 13,695 children. 
9 Save the Children, World Vision, Lutheran World Federation and the Transcultural Psychosocial Organisation. 
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Response and Preparedness for Ebola Virus Disease (EVD) 

After the EVD outbreak was confirmed in the DRC in August 2018, UNICEF supported the MoH during 10 months of 
preparedness and prevention efforts under Scenario 1 of the National EVD Contingency Plan. The MoH and partners 
transitioned to the EVD Response Phase (Scenario 2), following the outbreak in Kasese in June 2019.10 The MoH and partners 
developed a three-month National EVD Response Plan and budget for the period from 12 June 2019 to 12 September 2019, 
which was launched on 8 July at a total value of USD 17.2 million. UNICEF Uganda’s response strategy is aligned with the 
National EVD Response and Preparedness Plan. Based on its comparative advantage, UNICEF’s support for Kasese and other 
high-risk districts focuses on the following areas (below). 
 

Risk Communication, Social Mobilisation, and Community Engagement: As the co-lead of the risk communication, social 
mobilization, and community engagement sub-committee of the NTF together with the MoH, UNICEF supported priority 
high-risk districts to promote EVD prevention messages and distributed IEC materials through existing community platforms. 

Since 11 June, UNICEF and partners reached nearly 244,000 people with EVD-related messaging, including over 73,000 in 
July. Also in July, UNICEF supported District Health Educators (DHE) in high-risk districts in reaching nearly 31,000 persons 
with educational messages on EVD, focusing on outreach activities with different groups, including corporate and business 
sectors, educational facilities, and prisons. UNICEF in partnership with the Uganda Red Cross Society and Lutheran World 
Federation reached an additional 42,000 people through house-to-house visits and community meetings in Kisoro, Kanungu, 
and Rubirizi districts. Further to this, following the confirmed EVD case near the DRC’s border with Arua district, UNICEF 
supported the District Health Team (DHT) in conducting site visits, and reaching communities in primary schools, hostels, 
and guest-houses. 

UNICEF continued to leverage educational structures as avenues for community engagement, and engaged with community-
based early learning centres, and primary and secondary schools to pass EVD messages during school assemblies and parent-
teacher association meetings. UNICEF also supported the distribution of IEC materials at strategic places in schools, 
distributing over 46,000 posters, leaflets, flyers, and job aid cards in Kasese district in July. During the month of July, UNICEF 
also supported radio broadcasting air-time and panellists’ costs for 12 one-hour radio talk shows on EVD conducted in local 
languages in Kasese. 
 

Infection Prevention and Control (IPC)/WASH: In July, UNICEF supported MoH in training and orienting an additional 194 
staff from 41 health facilities in Kasese, reaching a cumulative number of 533 staff since the start of the outbreak. The 
training and mentorship focused on chlorine mixing, preparation, and testing of various concentrations of chlorine, plus how 
to operate the chlorine generators provided by UNICEF during the preparedness phase of EVD emergency. In July, UNICEF 
distributed IPC WASH supplies to an additional 19 health facilities, 110 schools, and 24 points of entry (POE). 

UNICEF supported Kasese DHT (IPC/WASH subcommittee) with technical support to conduct assessments and end-user 
monitoring of WASH supplies in 7 health facilities, 22 schools, 1 POE, and 19 public places (markets and restaurants). 
 

Infant and Young Child Feeding (IYCF)/Nutrition in the Context of Ebola: UNICEF supported the orientation of 30 health 
workers on key recommendations on nutrition in EVD at the Ebola Treatment Units in Bwera Town Council in Kasese district 
and in Bundibugyo district. During the orientation, participants identified challenges associated with the IYCF 
recommendations, such as the absence of designated areas for managing infants that may be separated from their mothers. 
Additionally, as part of preparedness efforts in Arua district, UNICEF oriented staff at the Arua Regional Referral Hospital, 
the designated ETU in Arua district, sharing information on the availability of and access to ready-to-use infant formula 
(RUIF) for children under-6 months with an EVD-positive mother. 

At the national level, UNICEF continued to support the MoH with adapting training modules on IYCF, nutrition assessment 
and management of children with SAM that may also be affected with EVD. UNICEF will support the Nutrition Division of the 
MoH to conduct a meeting with key stakeholders to discuss the implementation of the Nutrition EVD plan. 
 

Psychosocial Support, including Child Protection: UNICEF in collaboration with WHO is supporting MoH to ensure that a 
Mental Health and Psychosocial Support sub-committee is functional at the national level, and takes child protection 
concerns into account. 

In Kasese and Arua districts, UNICEF has maintained continuous presence to identify the protection concerns of children in 
EVD outbreaks, including symptoms of distress and family separation, and the need for basic supports to children at 
coordination and planning fora. A training on protection concerns for children in EVD outbreaks and the provision of basic 
psychosocial support was conducted in Kasese district. The training targeted 171 para-social workers from three sub-
counties/town councils near the border with DRC.11 The training—which included basic information on EVD, the protection 

                                                        
10 Scenario 1: Preparedness - no confirmed case. This was implemented in Uganda from August 2018 to May 2019; Scenario 2: confirmed case, enhanced preparedness 
in high risk districts; Scenario 3: confirmed in multiple locations, or urban areas or refugee settlement, or overwhelming numbers of cases (Source: National EVD 
Response plan, July 2019). 
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of children in EVD outbreaks, child protection risks and interventions, the impact of EVD on the psychosocial wellbeing of 
children, and the need for psychological first aid—was designed to build the capacity of para-social workers in the protection 
of children and provision of psychosocial support during Ebola outbreaks. 
 

Logistics Support: Based on the results of a rapid needs assessment conducted in Kasese district, in July UNICEF responded 
to the requests of the Kasese District Task Force (DTF) by dispatching additional health supplies, including Personal Protective 
Equipment (PPE), infrared thermometers, nutrition supplies for prepositioning at district level, and IEC materials. UNICEF 
continues to engage with both the DTF and the National Task Force (NTF) logistics sub-committee (LSC) to ensure a 
streamlined response in the context of other partners supporting preparedness and response in high-risk districts. To 
enhance the district capacity, UNICEF deployed a logistics officer to Kasese for two weeks to ensure appropriate storage and 
inventory management practices for EVD supplies and compliance with the systems and documentation agreed upon by the 
NTF LSC. 
 

In addition to the sectors directly supported by UNICEF, below is an update on surveillance and vaccination activities during 
the month of July. 
 

Surveillance: The surveillance sub-committee is still active at both national and district levels in Kasese and Arua, conducting 
active case search in communities, health facilities, and schools, screening at points of entries and strengthening the linkages 
between surveillance and risk communication. On 24 July 2019, Uganda marked 42 days of follow-up since the last EVD 
death was confirmed. 
 

Vaccination: As of 23 July, a total of 1,642 individuals were vaccinated in Kasese by the MoH, including 150 contacts, 795 
contacts of contacts and 697 frontline health workers. On 4 July, following the confirmed EVD case only 7 kilometers from 
the border to Arua, three vaccination teams arrived in the district to begin the vaccination of frontline health workers. A 
total of 1,554 frontline health workers has since been vaccinated. 
 

External Communications: In line with the MoH’s efforts to share credible information on Ebola and curb the spread of any 
Ebola-related misinformation online, the Minister of Health remains the official spokesperson on all media inquiries related 
to Ebola. Over 1,100 Ebola -media reports in traditional and online media were recorded, of which 153 were published by 
Ugandan media outlets.  
To help curb the misinformation, UNICEF HQ has assigned a digital strategist to work with UNICEF Uganda to support MoH 
with trainings and digital analysis, and develop a strategy for coordinating content development and posting. The creative 
simplified infographics heightened UNICEF Uganda’s digital reach and engagement, reaching 34,722 people on Facebook 
and 43,380 on Twitter. In July, the most engaging tweet was in a question-and-answer format asking the audience if they 
know how Ebola is spread. A simplified poster detailing nine ways Ebola is spread was shared in the same tweet. On UNICEF 
Uganda’s website, more people within and outside Uganda continue to download Ebola-related content, generating 380 
page-views in the month of July. More content in the form of videos on UCO’s Ebola preparedness efforts was boosted, with 
approximately 7,300 views. 
 
Response to Dry Conditions in Karamoja 

UNICEF continues to provide support to districts in Karamoja (Kaabong, Kotido, Moroto, Nakapiripirt, and Napak) to address 
the need to rehabilitate boreholes and re-establish stable water supplies for both human and animal consumption. In July, 
UNICEF supported a detailed assessment to identify the needs for rehabilitation of a total of 28 boreholes. The rehabilitation 
work will be carried out in the second half of the year. 
 

Funding 

UNICEF’s 2019 Humanitarian Action for Children (HAC) appeal for Uganda is US$51.76 million. To date, US$7 million was 
carried forward from 2018 and has been available to support vulnerable children. In addition, US$ 4.98 million was received 
in 2019 from United Nations Central Emergency Response Fund (UNOCHA), the Government of Japan, the Belgian National 
Committee, and UNICEF’s own resources, leaving a funding gap of US$ 39.7 million (77 per cent). 
 
UNICEF extends its gratitude to UNOCHA, the Government of Japan, and the Belgian National Committee for their 
contributions in 2019 to support humanitarian interventions. With the continued influx of refugees from the DRC and South 
Sudan, as well as other humanitarian needs in the country, including food insecurity, UNICEF seeks additional funding to 
complement government efforts to protect the rights of children affected by the emergencies. 
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Funding Requirements 2019  

Appeal Sector Requirements 

Funds Available Funding Gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition 7,703,412 425,600 586,704 6,691,108 87% 

Health 9,190,623 770,903 1,254,154 7,165,566 78% 

Water, sanitation & hygiene 12,170,004 2,275,298 1,163,337 8,731,369 72% 

Child Protection 6,912,427 1,512,491 1,122,317 4,277,619 62% 

Education 14,351,658 0 2,747,405 11,604,253 81% 

HIV and AIDS 1,436,607 0 201,530 1,235,077 81 

Total 51,764,731 4,984,292 7,075,447 39,704,992 77% 

(*) The requirements for cross-sectoral support have been included in sub-costs for nutrition, health, WASH, child protection, education, and HIV/AIDS. 

 
 

EVD-specific: Funding Figures 

 

The Uganda 2019 HAC includes EVD preparedness activities that were implemented by the Country Office during the 
preparedness phase (Scenario 1) from August 2018 until May 2019, when no EVD case was confirmed in-country. The 
preparedness phase was supported with funding received from DFID, CERF, and Regional Thematic Funding. 
 
In addition to the HAC, UNICEF’s preliminary funding needs for the three-month EVD response plan stand at USD 3.83 million. 
The funding needs reflect the plans of the Country Office during Scenario 2 of the EVD plan activated after three EVD cases 
were confirmed in Uganda on 11 and 12 June. After the confirmation of the Ebola cases, the Country Office received an 
allocation of Global Thematic Humanitarian Funding from ESARO to support of C4D interventions. 

Estimated Funding Requirements for Ebola Response (June - September 2019) 

Pillars of the National EVD Response 
Plan  

UNICEF Expertise 
UNICEF Preliminary 

Requirements 
Funds Available 

Funding gap 

$ % 

Coordination and leadership Cross-sectoral technical 
assistance 

$ 135,302  --- $ 135,302  100 

Surveillance, laboratory support and 
points of entry screening 

--- --- --- --- --- 

Case management, infection prevention 
and control, safe and dignified burials 

WASH/IPC  $  1,548,360  --- $  1,548,360  100 

Nutrition $  250,128 --- $  250,128 100 

Risk communication, social mobilisation 
and community engagement 

Communication 4 
Development 

$ 1,487,430  $ 128,000 $ 1,359,430  91 

Operations support and logistics Cross-sectoral 
operations support 

$ 106,920  --- $ 106,920  100 

Vaccination and operational research --- --- --- --- -- 

Psychosocial support  Child Protection  $ 301,860  $ 301,860 100 

Total $ 3,830,000 $ 128,000 $ 3,702,000 97 

(*) UNICEF also received an internal allocation of USD 1.4 million from its Emergency Programme Fund (EPF). The allocation was distributed to the following pillars of 
the response: Cross-sectoral technical assistance, WASH/infection prevention and control, nutrition, communication for development (C4D), and child protection. 

 
 
 
 
 

 
 
 
 
 

  

 
@UNICEFUganda 

 
UNICEFUganda 

 
UNICEFUganda 

 

https://www.unicef.org/uganda/ 

Who to 
contact for 
further 
information: 
 

Doreen Mulenga 
Representative  
UNICEF Uganda 
Tel: +256 4 1717 1001 
Fax : +256 4 1423 5660 
Email : dmulenga@unicef.org 

Noreen Prendiville 
Deputy Representative 
UNICEF Uganda 
Tel : + 256 4 17171300 
Fax : +256 4 1423 5660 
Email : nprendiville@unicef.org 

Letizia Dell’Asin 
Emergency Specialist  
UNICEF Uganda  
Tel: +256 3 1231 3800 
Fax : +256 4 1423 5660 
Email : Ldellasin@unicef.org 

https://web.facebook.com/unicefuganda/
https://www.instagram.com/unicefuganda/
https://www.unicef.org/uganda/
mailto:nprendiville@unicef.org
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ANNEX A: 2019 PROGRAMME INDICATORS AND TARGETS 
 

 
(**) The MoH had made good progress in revising the Health Monitoring Information System (HMIS) tools in 2018 to segregate data inputs for host and refugee 
populations. The HIV targets for 2019 were therefore set for refugee populations only. Due to the delayed rollout of the revised HMIS tools, expected for the second 
half of 2019, UCO is currently reporting 2019 data for both hosts and refugees in refugee-hosting sub-counties only. 

 

  

UNICEF Uganda Humanitarian Targets 2019 
2019 

Targets 

2019 
Results 

Change 
since last 

report ▼▲ 

NUTRITION     

Number of children aged 6-59 months who received vitamin A supplementation in semester 1 
and 2 

745,074 477,073 ▲ 28,982 

Number of children aged 6-59 months affected by severe acute malnutrition admitted for 
treatment 

22,278 13,629 ▲ 2,740 

EDUCATION    

Number of children accessing formal or non-formal early childhood education/pre-primary 
education 

108,704 44,823 No change 

Number of children accessing formal or non-formal basic education 75,763 18,306 No change 

HEALTH    

Number of boys and girls immunized against measles 489,866 185,906 ▲ 18,593 

Number of people reached with key health/educational messages 1,963,705 1,359,826 ▲ 35,871 

WASH    

Number of people accessing sufficient quantity of water of appropriate quality for drinking, 
cooking and personal hygiene 

197,000 20,500 No change 

Number of people accessing appropriate sanitation facilities and living in environments free of 
open defecation 

255,100 9,800 No change 

HIV/AIDS (*)    

Number of HIV-positive children continuing to receive antiretroviral treatment 3,433 1,607 ▼ 39 

Number of HIV-positive pregnant women receiving treatment to prevent mother to child 
transmission 

942 1,097 ▲ 242 

CHILD PROTECTION    

Number of children registered as unaccompanied or separated receiving appropriate alternative 
care services  

7,368 2,206 ▲ 388 

Number of children benefiting from psychosocial support 47,824 27,823 ▲ 7,784 
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EVD-specific: Full HPM 

 

ANNEX B: 3-MONTH 2019 EBOLA VIRUS-DISEASE PROGRAMME INDICATORS AND TARGETS 
 

 
(*) Target includes response and preparedness activities in Kasese district as well as 10 high priority districts in the National Plan. In case required, targets will be revised to align with the National 
Response Plan and if new EVD cases emerge. 
(**) To enable a swift response, UNICEF re-programmed funds where possible. 
(***) Religious leaders, traditional healers, teachers, Local Council I leaders, Village Health Teams. 

 

UNICEF Uganda EVD 3-month Targets 

2019 
3-month 
Targets* 

2019 
Results** 

Change 
since last 

report ▼▲ 

COMMUNICATION FOR DEVELOPMENT    

# of at risk people reached with EVD related messaging through community engagement and 
interpersonal communication approaches in areas affected by or at risk for EVD 

1,809,539 243,873 ▲ 243,873 

# of teachers oriented on EVD prevention 5,313 948 ▲ 948 

# of key community influencers engaged for EVD prevention and response*** 10,870 2,370 ▲ 2,370 

# of radio talk shows conducted to raise awareness for EVD prevention and control 132 12 ▲ 12 

WASH    

# of health facilities provided with WASH supplies in areas affected by or at risk for EVD 579 84 ▲ 84 

# of staff in health facilities trained on infection prevention and control related to WASH in areas 
affected by or at risk for EVD 

852 533 ▲ 533 

# of health facilities with improved WASH Infrastructure 4 0 - 

# of schools provided with IPC WASH supplies 1,079 110 ▲ 110 

CHILD PROTECTION     

# of EVD affected children who received psychosocial support including at community level 11,440 0 - 

# of partner staff and community volunteers oriented on protection and psychosocial support in 
EVD outbreaks 

2,976 171 ▲ 171 

# of EVD affected children who benefit from child protection case management services 43 0 - 

NUTRITION     

# of health workers oriented on nutrition in the context of EVD in areas affected by or at risk for 
EVD 

188 30 ▲ 30 

# of children below 6 months (in treatment, separated or orphaned by EVD) receiving ready-to-
use infant formula 

16 0 0 


