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Highlights 
 Uganda remains the largest refugee-hosting country in Africa with over 

1.29 million refugees and asylum seekers, of which 61 per cent are 
children. In 2019, over 56,000 new refugees arrived from South Sudan, 
the Democratic Republic of the Congo (DRC), and Burundi. 

 The Government of Uganda (GoU), with support from UNICEF, 
vaccinated over 167,000 children against measles, provided Vitamin A 
supplementation to nearly 450,000 children, psychosocial support 
services to over 20,000 children, and promoted access to early 
childhood education for over 44,000 children.  

 Uganda continued to respond to multiple disease outbreaks. On 11 
June, the Ministry of Health (MoH) reported an outbreak of Ebola Virus 
Disease (EVD) in Kasese District, which resulted in three confirmed 
cases and three deaths. The outbreak has since been contained as no 
new cases have been reported. 

 UNICEF continues to support the MoH in the preparedness and 
response efforts for EVD. Since the beginning of the year, UNICEF and 
partners reached over 1.2 million people with EVD prevention and 
control messages through house-to-house visits and community 
meetings. 

 The Karamoja and northern sub-regions of Uganda suffered from dry 
conditions and delayed rains. UNICEF supported treatment of Severe 
Acute Malnutrition (SAM) for over 5,000 children in Karamoja. 

 UNICEF’s Humanitarian Action for Children (HAC) appeal is 81 per cent 
unfunded. Over US$ 41 million are needed to respond to identified 
needs for children between now and the end of 2019. 

Indicators 2019 
Targets 

2019 
Results 

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

489,866 167,313 

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

745,074 448,091 

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

197,000 20,039 

HIV/AIDS:  Number of HIV-positive pregnant women receiving 
treatment to prevent mother-to-child transmission 942 855 

Education: Number of children accessing formal or non-formal 
basic education including Early Childhood Development 184,467 44,823 

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

7,368 1,818 

January to June 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 the planned number of people or 
children in need of humanitarian assistance in Uganda in 
2019 after experiencing the shock of refugee influxes, 
disease outbreaks, and hydro-meteorological hazards such 
as floods and landslides.  
 

789,085 
# of refugee and asylum seeker children as of 30 
June 2019 (OPM, Pro Gres V4)  
 

1,293,582 
# of refugees and asylum seekers as of 30 June 
2019 (OPM, Pro Gres V4) 

 
UNICEF Appeal 2019 

US $51.76 million 
 
 
 
 
 
 
 
 
 
 

 
 
Funding available includes USD 4,975,411 carried forward 
from 2018. 

SITUATION IN NUMBERS 

 
 
 
 

REPORTING PERIOD: January-June 2019 

2019 UNICEF Response with Partners 
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Situation Overview and Humanitarian Needs 
 

Refugees 
 

Uganda remains the third largest refugee-hosting country in the world1 and the largest in Africa, with over 1.29 million 
refugees and asylum-seekers, according to UNHCR and the Office of the Prime Minister (OPM).2 Over 830,000 are from South 
Sudan, 350,000 from the DRC, 41,000 from Burundi, and 60,000 from Somalia, Rwanda and other countries. Sixty-one per 
cent of the refugee population, or nearly 790,000 persons, are children, and at least 36,000 of refugee children are 
unaccompanied or separated. The average daily influx in the first half of the year included 135 persons from South Sudan 
and 164 from the DRC. 
 

In May, OPM, UNHCR, and partners launched the revised Refugee Response Plan (RRP) for Uganda for 2019-2020. The Plan 
was revised downwards following verification of the numbers of refugees registered in Uganda in 2018. The RRP has a 
funding requirement of US$ 927 million for 2019, and forecasts new population movements of 50,000 persons from South 
Sudan, 80,000 from the DRC, and 5,000 from Burundi by the end of the year.3 In June, OPM, UNHCR and partners began 
revising the contingency plans for an increased influx from South Sudan and the DRC due to ongoing security concerns in 
these countries. The GoU continues to promote a favourable protection environment for refugees, grounded in the 2006 
Refugee Act and 2010 Refugee Regulations. The GoU promotes a policy of granting prima facie refugee status to South 
Sudanese and Congolese refugees,4  and promotes initiatives and mechanisms that seek to address the needs of both 
refugees and host communities in line with the 2017 Comprehensive Refugee Response Framework (CRRF). 
 

In January, the MoH launched the Health Sector Integrated Refugee Response Plan (HSIRRP) for refugees and host 
communities, aimed at increasing equitable access to and utilization of quality health services for refugees and host 
communities. Refugee health regularly contends with new or re-emerging conditions, including cholera outbreaks, EVD 
scares, measles, and polio. The latest data on nutrition indicates that the prevalence of Global Acute Malnutrition in 
settlements hosting refugees from the DRC and Burundi is within the acceptable standard of below 5 per cent, while 
prevalence in settlements hosting South Sudanese is considered poor (5 – 9 per cent) or even serious (10 – 14 per cent).5 
 

Overall access to safe water in refugee-hosting districts stands at 18.7 litres per person per day (l/p/d) as of December 2018, 
against a target of 20 liters.6 Most water infrastructure developed in the settlements is temporary, and there is a reported 
lack of integrated water resource management. On average, 76 per cent of both host-community and refugee households 
reported having a single household latrine. Unavailability of construction materials for family latrines, coupled with low 
levels of community participation, have delayed shifts from communal to family latrines for South Sudanese refugees. 
 

In Uganda, refugee children have access to universal primary education, pre-primary and secondary education, vocational 
training, and tertiary institutions. In the first six months of the year, gross enrolment in primary schools among refugees 
increased to 72 per cent from 58 per cent in late 2017. However, due to limited resources and infrastructure, many children 
continue to remain out of school. Among an estimated 100,000 secondary school-aged refugees in Uganda, low levels of 
enrolment are compounded by a major gender gap: just nine per cent of refugee girls aged 14-17 are in secondary school 
compared to 19 per cent of refugee boys in the same age bracket. 
 

Refugee children in Uganda continue to face serious protection risks, including family separation, physical, sexual, and 
gender-based violence, psychosocial distress, and other forms of violence.7 Among refugee households, 31 per cent reported 
having at least one orphan, 10 per cent reported at least one unaccompanied minor, and 25 per cent reported at least one 
separated minor.8 Challenges identified by child protection partners include limited funding for implementation and limited 
numbers of caseworkers relative to the number of children that require support.9 
 

Disease Outbreaks 
 

In the first half of the year, Uganda experienced outbreaks of cholera, Crimean-Congo Haemorrhagic Fever (CCHF), yellow 
fever virus, measles, Rift Valley fever, and EVD. 
 

Cholera: In January, a cholera outbreak was reported in Kampala District, resulting in three deaths. In June, Uganda declared 
an outbreak in Bududa District, which resulted in one death. The Bududa outbreak was associated with contamination of 
water sources following mudslides experienced in the district in May. 
 

                                                        
1 After Turkey and Pakistan. UNHCR Global Appeal 2019 http://reporting.unhcr.org/sites/default/files/ga2019/pdf/Global_Appeal_2019_full_lowres.pdf. 
2 Refugee and asylum seeker population 30 June 2019, UNHCR: https://data2.unhcr.org/en/documents/details/70195. 
3 Revised Uganda Refugee Response Plan, May 2019: https://reliefweb.int/report/uganda/uganda-country-refugee-response-plan-integrated-response-plan-refugees-south-sudan-0. Following 
the revision, funding requirements for 2019 dropped from US$ 1.86 billion to US$ 927 million. 
4 Refugees from other nationalities undergo Refugee Status Determination (RSD) interviews with the Refugee Eligibility Committee (Source: RRP 2019-2020). 
5 Annual Food Security and Nutrition Assessments (FSNA), October 2017. 
6 The figures are: 21.2 l/p/d, 19 l/p/d and 18.1 l/p/d in settlements hosting South Sudanese, Congolese and Burundian refugees, respectively. 
7 RRP 2019-2020. 
8 Uganda Joint Multi Sector Needs Assessment, August 2018. 
9 Child Protection Sub Working Group Thematic Report, April 2019, https://data2.unhcr.org/en/documents/details/69866. 
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Crimean-Congo Haemorrhagic Fever: Since the beginning of the year, the MoH has confirmed five cases of CCHF from the 
districts of Wakiso, Masindi, Kiruhura, Kikuube, and Mubende, with two confirmed deaths. The MoH with support from 
partners including UNICEF responded by deploying national rapid response teams to support case investigations, 
management, contact tracing, and dissemination of CCHF awareness messages. 
 

Yellow Fever Virus: In May, the MoH declared a yellow fever outbreak after 2 cases were reported, one in Masaka District 
and another in Koboko District. The MoH and district rapid response teams contained the outbreaks with active community 
and health facility searches, contact listing, tracing, and monitoring of line-listed contacts. 
 

Rift Valley Fever: In April, the MoH rapidly responded and contained a fatal case of Rift Valley Fever in Kasese District. 
 

Measles: In the first half of the year, the MoH reported 13,514 measles cases, with 48 fatalities across the country. The 
rationing of measles vaccines at the national level, which has resulted in frequent stock-outs in districts and health facilities, 
and is compounded by irregular outreach activities, are underlying factors contributing to the outbreaks. 
 

Ebola Virus Disease: On 11 June, the MoH reported a confirmed EVD outbreak in Kasese District, which resulted in three 
confirmed cases and three deaths. The GoU responded promptly to the EVD confirmation, developed a three-month 
National EVD Response Plan valued at US$ 17.2 million, and continues to actively manage the response with support from 
WHO and other partners, including UNICEF. While there has been no new reported EVD case since June, there remains a 
high risk of cross-border spread of the disease especially in Kasese District, given the recent influx of DRC refugees into 
Uganda. Furthermore, on 30 June, an EVD case was confirmed in the DRC only 7 kilometres from the border with Arua 
District in Uganda. EVD preparedness and response coordination was activated in Arua, highlighting the need for 
strengthened surveillance and infection, prevention, and control. 
 

Hydro-Meteorological Conditions 
 

The March-April rainy season was reported as one of the worst on record in Uganda since 1981, before recovering in late 
May and early June.10 In the Karamoja region, the late start of the rainy season led to failed or stunted early-planted crops, 
significant delays in land preparation and planting, and widespread replanting, which could significantly impact nutritional 
outcomes. Since December 2018, the total number of Moderate Acute Malnutrition admissions in Karamoja showed a 
gradual rising trend, showing a 25 per cent increase between January and May, and SAM admissions in January-April 2019 
were reported at 42 per cent above 2018 levels.11 Furthermore, due to population movement out of the region in search of 
better pastures and water, UNICEF observed reduced participation of children in schools. 
 

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. UNICEF also continues to co-chair the Risk Communication and Social Mobilisation 
sub-committee of the NTF. UNICEF contributes to the Mental Health Psychosocial Support working group for both EVD 
response and district-led epidemic disease control task forces, to support local efforts towards containing disease outbreaks 
as well as ensure that the response addresses and reflects child protection concerns. In addition, UNICEF provides technical 
support within these humanitarian coordination mechanisms at national and district levels. 
 

UNICEF is a member of the inter-agency Protection against Sexual Exploitation and Abuse (PSEA) Task Force under the 
leadership of the UN Resident Coordinator. UNICEF is also involved in the development and review of a Standard Operating 
Procedure for community-based complaints on PSEA for the UN System in Uganda, and representatives of all UNICEF 
implementing partners have received in-person training on PSEA in 2018. 
 

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 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 

                                                        
10 Food Security Outlook Uganda, June 2019-January 2020, FEWS NET, https://reliefweb.int/sites/reliefweb.int/files/resources/UGANDA_Food_Security_Outlook_June2019_Final_0.pdf. 
11 Karamoja Sub-Region mVAM Bulletin #18: May 2019. 
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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 
 

Response in Refugee-Hosting Districts 
 

Health: During the first half of the year, UNICEF, with financial support from GAVI, the Vaccine Alliance, supported the MoH 
in implementing a Multi-Antigen Vaccination Catch-up Campaign reaching 15,600 refugee and host population children aged 
0-59 months in Adjumani, Moyo, Yumbe, Arua, Kiryandongo, and Lamwo districts. Additionally, UNICEF continued to 
strengthen routine vaccination in refugee-hosting districts through improved Reaching Every District/Reaching Every Child 
(RED/REC) micro-planning, communication, social mobilization, and service delivery. As a result, over 167,000 children were 
vaccinated against measles and about 134,000 against polio in refugee-hosting districts across the country. 
 

Nutrition: From January to May,12 UNICEF reached over 448,000 refugee and host population children aged 6-59 months 
with Vitamin A supplementation.13 UNICEF also supported the MoH in admitting and treating over 5,700 children aged 6-59 
months with SAM in refugee-hosting districts. Together with the MoH, UNICEF supported the review of the IMAM guidelines, 
which were finalized in June and are pending final signature by the Ministry. UNICEF also supported the strengthening of 
national monitoring and reporting systems by reviewing and integrating nutrition outcomes for SAM into the national Health 
Management and Information System (HMIS). The revised HMIS is expected to become operational by the end of 2019. The 
achievements made in nutrition reflect UNICEF’s investment of core and other resources. 
  

WASH: In the first half of the year, UNICEF supported the Ministry of Water and Environment with financial and technical 
support for the ongoing development of a costed Water and Environment Sector Response Plan for refugees and host 
communities. UNICEF also ensured that 19,000 refugees and members of the host community in South Sudanese refugee-
hosting districts, and 1,500 in Congolese refugee-hosting districts had access to sufficient quantities of clean and safe water 
for drinking, cooking, and personal hygiene through the upgrade and extension of the water supply system pipe distribution 
network in Bidibidi and Rhino Camp refugee settlements, the completion of a mini water system at Palabek Gem Health 
Center III (HC3) in Lamwo District, as well as the construction of two mini water systems at Kituti Health Center IV and 
Nguruwe Health Center III in Kikuube District. 
 

HIV/AIDS: UNICEF leveraged existing regional partnerships to implement HIV/AIDS programming in refugee-hosting districts. 
UNICEF, together with the MoH and regional President’s Emergency Plan for AIDS Relief (PEPFAR) partners, supported five 
District Local Governments to conduct facility- and community-level interventions, 14  including quality quantification, 
forecasting, and ordering of HIV commodities, and procuring and distributing buffer stocks of HIV test kits that supported 
the testing of over 1,300 pregnant women. UNICEF also built the capacity of almost 700 frontline health workers to support 
interventions to eliminate mother-to-child transmission and provide paediatric and adolescent care and treatment. UNICEF 
reached over 1,700 community members and about 2,500 adolescents through community dialogues addressing stigma and 
knowledge gaps hindering access to and continued utilization of paediatric and adolescent HIV and TB services, along with 
services to prevent mother-to-child transmission (PMTCT). As a result of the above support, the five districts continued to 
provide antiretroviral treatment for about 1,600 children living with HIV, and ensured that over 850 pregnant women LWHIV 
within refugee-hosting communities received treatment in PMTCT. 
 

Education: Building on the national Education Response Plan of 2018, UNICEF provided continuous technical support to the 
ERP Steering Committee and the newly established ERP Secretariat. This included working with six refugee-hosting districts 
on development of locally contextualised response plans, contributing to the review of the initial 18 months of 
implementation and a revision of the national ERP informed by district consultations. 
 

In the first half of the year, the number children ages three-to-five enrolled in UNICEF-supported Early Childhood 
Development (ECD) centres tripled to nearly 45,000. This, combined with the expansion of learning infrastructure supported 

                                                        
12 HMIS end-of-month data is reported in the system around the 15-20 of the following month. Therefore, mid-year data will only be available in mid-July. 
13 UNICEF provided financial and technical support to strengthen the government’s nutrition response through the integrated Child Health Days campaign, recording a high number of children 
who received supplements in April. Child Health Days take place in April and October, and offer an integrated package of high impact interventions that promote child and maternal health. 
14 This includes three South Sudanese refugee-hosting districts (Yumbe, Arua, Adjumani), one Congolese refugee-hosting district (Kikuube), and one Burundi refugee-hosting district (Isingiro). 
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by UNICEF, has reduced the average pupil:classroom ratio in targeted centres from 401:1 to 70:1 (against a standard of 25:1). 
Furthermore, UNICEF has reached over 18,000 secondary-education-aged children. Accelerated Education has proved to be 
an important and effective instrument to re-engage children in learning after dropping out of school for one year or more 
following displacement. 
 

Child Protection: UNICEF and partners15 provided recreational and psychosocial support services in Child Friendly Spaces to 
over 20,000 refugee children in South Sudanese and Congolese refugee-hosting districts. Over 1,800 unaccompanied and 
separated children were provided with alternative care services, including placement in foster families and regular follow-
up support. UNICEF promoted referrals to service providers, including health, education, legal, and psychosocial support to 
ensure provision of services in line with children’s individual needs. Foster care families benefitted from regular support, 
including trainings and dialogue sessions. Currently, there are 4,925 child protection cases receiving individual services, 
support, or monitoring. 
 

Supply and Logistics: In health, UNICEF supplied measles vaccines to the National Medical Stores for distribution in districts 
affected by outbreaks. In nutrition, UNICEF distributed supplies for treatment of SAM in both refugee-hosting districts and 
Karamoja, including Ready-to-Use Therapeutic Food, therapeutic milk, and Resomal. In support of activities related to WASH 
in health emergencies, UNICEF strengthened its partnership with Uganda Red Cross Society, including expanding the range 
of pre-positioned stocks contributed by UNICEF and stored at the Red Cross’s warehouse in Kampala. To enhance capacity 
of Early Childhood Development centres and Child Friendly Spaces in settlements, UNICEF procured over 150 multi-purpose 
tents, and finalized the construction of more permanent infrastructure to support these services. UNICEF participated in the 
field trial of a new prototype of multipurpose tents as part of a global innovation project led by UNICEF’s Supply Division. 
The trial involved the erection of new model tents in Bidibidi settlement to inform the future procurement of tents that are 
a better fit for programmatic needs in UNICEF’s humanitarian contexts. 
 

Response to Disease Outbreaks 
 

After the Cholera outbreak in Kampala in January, UNICEF provided support to the MoH with Cholera kits, water purification 
tablets, and health promotion materials in affected communities. UNICEF also provided technical and financial support to 
MoH to implement targeted risk communication and social mobilization interventions for the CCHF outbreaks. Furthermore, 
to improve coverage and equity for measles outbreak control, UNICEF continues to provide technical and financial support 
to districts through the RED/REC Strategy, in addition to supporting the multi-antigen catch-up vaccination campaign in 
refugee settlements. 
 

Ebola Virus Disease Preparedness and Response: From January to May, UNICEF supported the MoH with preparedness 
activities for the risk of possible EVD importation from the DRC. In June, following the outbreak in Kasese District and the 
confirmed DRC case at the border with Uganda, UNICEF intensified preparedness and response efforts in Kasese and other 
high-risk districts, deploying surge personnel to Kasese and Arua, and supporting the MoH in developing a costed National 
EVD Response Plan. UNICEF regularly participates in National and District Task Force coordination meetings. 

Communications for Development (C4D): UNICEF implemented Risk Communication, Social Mobilisation and Community 
Engagement activities with a focus on EVD prevention, identification of signs and symptoms, and prompt treatment-seeking. 
From January to May, UNICEF, in partnership with the Uganda Red Cross Society, reached over 1.2 million people through 
house-to-house and community-group meetings. UNICEF also supported the airing of radio spots and talk shows on radio 
stations to disseminate key EVD messages. In June, UNICEF intensified its efforts in Kasese, supporting the district with 
community outreaches, distribution of information, education and communication materials, and adjusting messages on 
stigmatization, the importance of isolation, safe burials, and avoidance of communal violence. 

WASH: UNICEF supported districts in reviewing preparedness plans, strengthening communication and surveillance systems, 
procuring supplies, and orienting health workers in EVD infection, prevention, and control. UNICEF distributed 50 solar 
chlorine generators to 14 high-risk districts to reduce dependency on the regular procurement of chlorine and ensure 
sanitation and hygiene in health facilities. A total of 295 health workers were trained on the effective use of the solar-
powered generators and on how to use chlorine as a disinfectant. UNICEF also provided 500 hand-washing facilities and 645 
cartons of soap to 215 schools, and trained 389 school teachers and health staff on the linkage between hygiene promotion 
and EVD prevention.16 Since 11 June, UNICEF has orientated 339 health workers in EVD prevention and control and delivered 
WASH supplies to 65 health facilities in Kasese District. 

Nutrition: UNICEF supported the MoH in integrating nutrition into EVD plans and tools and adapting the Global Guidance 
for Infant and Young Child Feeding (IYCF) in the context of EVD to the national context. UNICEF disseminated the guidelines 
and oriented a total of 389 frontline health workers on IYCF in EVD context between January and March. UNICEF has reserved 
954 cartons of Ready-to-Use Therapeutic Food (RUTF) and 768 sachets of Ready-to-Use Infant Formula (RUIF) as part of the 

                                                        
15 Save the Children, World Vision, Lutheran World Federation and the Transcultural Psychosocial Organisation. 
16 The participants were drawn from five high risk districts of (Kisoro 117, Rubirizi 66, Rukungiri 80, Kikuube 63, and Kanungu 6) 
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contingency stock for EVD response for children affected by SAM who are admitted to the EVD Treatment Units (ETUs) or 
for whose mothers are admitted to ETUs. 

Education: In response to the risk of EVD, UNICEF trained 392 teachers in Kisoro, Kanungu, and Rukungiri districts on EVD 
signs and symptoms and school-level EVD preparedness actions. As such, UNICEF has incorporated EVD sensitisation into all 
its regular training activities for primary and secondary teachers as well as ECD caregivers in 2019. 

Child Protection: UNICEF organised capacity-building training sessions at district and sub-county levels for Community 
Development Officers (CDOs), Senior Community Development Officers, Probation and Social Welfare Officers, and Para-
social Workers, to support child protection during EVD outbreaks and provide psychosocial support for children, families, 
and communities affected. UNICEF has also trained 2,429 volunteers (1,371 male, 1,058 female) across 15 high-risk districts 
on psychosocial support provision and engaged selected at-risk districts to ensure district Probation, Social Welfare Officers 
and CDOs engage in preparedness efforts. 

Supply and Logistics: UNICEF supplied information, education, and communication materials, pre-positioned nutrition 
supplies, and delivered WASH supplies in EVD risk districts. In June, UNICEF completed the distribution to Kasese in 
collaboration with World Food Programme, which provided transport capacity as the lead-in logistics support under the EVD 
response. UNICEF actively participated in the Logistics Sub Committee of the NTF, the main mechanism for joint assessment 
of needs and coordination of deliveries by the different partners engaged in preparedness and response activities. 
 

Response to Dry Conditions in Karamoja 
 

In Karamoja, where SAM admissions showed an increasing trend in the first quarter of the year compared to the same time 
last year, UNICEF supported SAM treatment for over 5,000 children aged 6-59 months. Due to the delayed onset of the rainy 
season, boreholes in Karamoja dried up and handpumps installed over boreholes faced mechanical failure due to overuse, 
forcing people and cattle to move long distances in search for water. In June, UNICEF, together with districts, initiated the 
rehabilitation of select boreholes for implementation during 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$ 4.975 million 
was carried forward from 2018. 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$ 41.8 million (81 per cent). UNICEF extends its gratitude to UNOCHA, the Government of Japan, and the 
Belgian National Committee for their contributions 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 EVD preparedness and food insecurity, UNICEF seeks additional funding to complement Government efforts to 
protect the rights of children affected by the emergencies. 
 

Funding Requirements 2019  

Appeal Sector Requirements 
Funds available Funding gap 

Funds Received 
Current Year Carry-Over US$ % 

Nutrition 7,703,412 425,600 247,449 7,030,363 91 

Health 9,190,623 770,903 421,471 7,998,249 87 

Water, sanitation & hygiene 12,170,004 2,275,298 551,589 9,343,117 77 

Child Protection 6,912,427 1,512,491 837,250 4,562,686 66 

Education 14,351,658 0 2,648,292 11,703,366 82 

HIV and AIDS 1,436,607 0 269,361 1,167,246 81 

Total 51,764,731 4,984,292 4,975,411 41,805,027 81 

(*) The requirements for cross-sectoral support have been included in sub-costs for Nutrition, Health, WASH, Child Protection, Education, and HIV/AIDS 
(**) An additional contribution of US$ 128,000 was received for the EVD response from UNICEF’s own resources. Inclusion under the HAC is under discussion. 

 

 
 
 
 
 

 
 

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 
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ANNEX A: 2019 PROGRAMME INDICATORS AND TARGETS 

 

 
  

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 (*) 745,074 448,091 ▲35,684 

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

22,278 10,889 ▲2,796 

EDUCATION    
Number of children accessing formal or non-formal early childhood education/pre-
primary education 108,704 44,823 ▲1,733 

Number of children accessing formal or non-formal basic education 75,763 18,306 ▲9,645 

HEALTH    

Number of boys and girls immunized against measles 489,866 167,313 ▲18,265 

Number of people reached with key health/educational messages 1,963,705 1,323,955 ▲87,983 

WASH    

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

197,000 20,500 ▲4,500 

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

255,100 9,800 ▲3,000 

HIV/AIDS (**)    

Number of HIV-positive children continuing to receive antiretroviral treatment 3,433 1,646 No change 

Number of HIV-positive pregnant women receiving treatment to prevent mother to child 
transmission 942 855 No change 

CHILD PROTECTION    
Number of children registered as unaccompanied or separated receiving appropriate 
alternative care services  7,368 1,818 No change 

Number of children benefiting from psychosocial support 47,824 20,039 No change 

(**) 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. 
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Links to Media and External Communication 
 

 
 
 

Human 
Interest 
Stories  

Nyabugando Parents’ Primary School defies Ebola against all odds 
Training others to nurture children’s play 
Participation in the replication of children’s play materials vital to young men 
Play and learning materials develop children’s creative skills 
Meet Jennifer Kezabu: The resolute volunteer of Rwebisengo who is actively involved in Ebola preparedness activities 
Ebola preparedness efforts in Western Uganda 
At 17, Jenifer is the head of her household and is committed to stay in school 
“My life is much better and when I go back to school, I want to become an accountant” 
“I have acquired vocational skills to work and go back to secondary school” 
Playing, singing, drama, storytelling help refugee children heal from traumatic experiences 
Tackling malnutrition through Infant and young child feeding counselling sessions 
Clean and safe water provided by UNICEF improves quality of health care in Lamwo District 
Water, Sanitation and Hygiene interventions strengthened to prevent Ebola 
Red Cross, UNICEF sensitise communities and schools in Western Uganda about Ebola 
Government and UNICEF intensify screening for Ebola at border entry points in Western Uganda 
Ebola: No taking chances with anybody crossing the border 
Ebola prevention drives: Involvement of district leaders and political heads key 

Photos Over 300 images on the refugee response in Northern Uganda and the Ebola response. 

Videos Hairdressing skill provides hope to Victoria after dropping out of school 
"I want to become an accountant when I go back to school," Modong's story 
17-year-old head of household determined to stay in school: Jenifer Tete's story 
Assessing delivery of quality maternal and newborn health services in West Nile 
Preventing Ebola through water, sanitation and hygiene 
Ebola preparedness in schools in western Uganda 
Community sensitisation on Ebola in western Uganda 
Screening for Ebola in Uganda 
Ebola preparedness in Uganda 
Ebola preparedness in schools 
Preventing malnutrition through Infant and Young Child Feeding (IYCF) sessions 
UNICEF sets up safe spaces for refugee children and hosts to heal from trauma and distress 
UNICEF provides clean water in health facilities to prevent infection and spread of diseases 
UNICEF with support from UNCERF boosts hygiene promotion in Kyaka II refugee settlement 
UNICEF reaching Congolese refugees and host communities with immunization services 
Localising the production of toys for children's play and learning in Bidibidi refugee settlement 
Preventing and treating anaemia with Micro Nutrient Powders (MNPs) in Northern Uganda 
Integrated Early Childhood Development Centres heal traumatized refugee children 
SIDA and UNICEF support helping mothers survive and babies breath 

 

 
 
 
 
 
 
 
 
 

 
@UNICEFUganda 

 
UNICEFUganda 

 
UNICEFUganda 

 

https://www.unicef.org/uganda/ 
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Selected Materials from Social Media Platforms 

 

Ebola Preparedness Response 

Facebook 

 
Link 

Twitter 

 
Link 

Instagram 

 
Link 

Nutrition and WASH in Lamwo District 
Facebook 

 

 
Link 

 

Instagram 

 
Link 

Twitter 

 
Link 

 
Child Friendly Spaces, Child 

Protection in Lamwo District WASH Programmes in Kyaka II Refugee Settlement 



UNICEF Uganda Situation Report   January-June 2019  

 
Facebook 

 

 
Link 

Twitter 
 

 
 

Link 

Instagram 
 

 
 

Link 

 


