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Funding Status 2019 

Funds received to date
Funding gap
Carry forward

Indicators 2019 
Targets 

2019 
 Results 

 
Health: Number of boys and girls immunized against 
measles in refugee-hosting districts 489,866 130,166 

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

745,074 60,322 

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

197,000 4,000 

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

942 526 

Education: Number of children accessing formal or 
non-formal basic education including ECD 

184,467 32,854 

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

7,368 1,063 

 
   

Highlights 
 UNHCR, the Office of the Prime Minister (OPM), and partners are 

preparing for a possible surge in refugee arrivals from the 
Democratic Republic of the Congo (DRC) and South Sudan due to 
reports of deteriorating security conditions in both countries, along 
with increased Ebola cases in eastern DRC. 

 Integrated Phase Classification (IPC) analysis for January to March 
2019 indicated that 475,200 people were facing severe food 
insecurity in the Karamoja and Teso regions, with food security 
expected to continue to deteriorate through June.  

 A total of 2,013 children (987 boys, 1,026 girls) were admitted for 
treatment of severe acute malnutrition in refugee districts and in 
Karamoja. 

 With UNICEF support, over 57,000 children (27,329 boys and 29,932 
girls) were immunized against measles in refugee-hosting districts. 

 A total of 1,063 unaccompanied and separated refugee children 
(551 boys and 512 girls) in alternative-care placements in West Nile 
benefitted from follow-up visits, placements, and referrals by 
UNICEF and partners. 

April 2019 
 

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

4 million  
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.  
 

766,605 
refugee and asylum seeker children as of 30 
April 2019 (OPM, Pro Gres V4)  

 
1,256,729  
refugees and asylum seekers as of 30 April 
2019 (OPM, Pro Gres V4) 
 

UNICEF Appeal 2019 
US $51.76 million 

SITUATION IN NUMBERS 

2019 funding 
requirement: 
US$ 51.76M 

Funds received 
2019: US$ 4.44M 

Carry forward: 
US$ 4.975M 

Funding gap:  
US$ 42.34M 

 

Funding available includes USD 4,975,411 carried forward 
from 2018.  
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Situation Overview and Humanitarian Needs.  
 
Situation of refugees: Uganda continues to host 1,256,729 refugees and asylum seekers, with approximately 815,831 
individuals from South Sudan, 339,476 from the Democratic Republic of the Congo (DRC), 39,647 from Burundi, and 29,170 
from Somalia, according to UNHCR and the OPM. This year, joint border monitoring reports by UNHCR and OPM have 
documented the arrival of more than 33,000 new refugees, most of whom are from either South Sudan (15,000) or DRC 
(16,500). 
 
Following recent reports of refugees voluntarily returning to South Sudan, UNHCR confirmed that despite the signing of the 
Revitalized Agreement on the Resolution of the Conflict in the Republic of South Sudan (R-ARCSS) on 11 September 2018, 
the humanitarian situation in the country remains grave. By the end of 2018, nearly 1.87 million South Sudanese were 
internally displaced, while another 5.7 million needed life-saving assistance. Of the spontaneous refugee returnees to South 
Sudan who have been monitored by humanitarian actors, 85 per cent are reported to be living in IDP-like conditions. Many 
are unable to return to their places of origin or recover property or land they left behind.1 This suggests that the returns to 
South Sudan may be temporary. Going forward, UNHCR, OPM, and partners are preparing for a possible surge in refugee 
arrivals from the Equatoria region of South Sudan in the wake of reports of deteriorating security conditions. A similar surge 
in refugee arrivals from eastern DRC due to security concerns and Ebola may also occur in the upcoming months.2 
 
The Ministry of Health (MoH), with support from UNICEF and partners, organized annual planning meetings for all districts, 
including those hosting refugees, to support the development of integrated district health plans responsive to the needs of 
both refugees and host populations and inclusive of support of all development partners operating at decentralized level. 
The plans for refugee hosting districts are informed by the Health Sector Refugee Response Plan launched in January 2019 
and are intended to provide a comprehensive picture of needs, available support and remaining gaps in health sector at the 
district level. These plans will bridge humanitarian and development nexus in the refugee hosting districts and are expected 
to contribute to the national objective of improving the health status of host communities and refugees through building a 
resilient health system that guarantees sustainable and equitable access to essential health services.  
 
Ebola Preparedness and Response Overview: As of 29 April 2019, the Public Health Emergency Operations Centre at MoH 
had not reported any suspected or confirmed cases of Ebola Virus Disease (EVD) in Uganda. Due to the continued increase 
in Ebola cases in DRC and the ongoing threat of outbreak in Uganda, MoH has extended the EVD preparedness plan until 
December 2019. 
 
Crimean-Congo Haemorrhagic Fever (CCHF) Outbreak: Uganda is responding to an outbreak of Crimean-Congo 
Haemorrhagic Fever (CCHF) with an index case of a 37-year-old male from Wakiso district that was confirmed on 14 April 
2019.  A national rapid response team supported a safe, dignified burial in Jinja municipality and line-listed 57 high-risk 
contacts. UNICEF, as a core member of the national taskforce for outbreaks, will continue to provide technical and financial 
support to the MoH to conduct risk communication and social mobilization for CCHF.   
 
Measles Outbreak: Uganda continues to experience generalised measles outbreaks. The latest reports by MoH show that a 
total of 139 suspected measles cases from 38 districts (nine of which are refugee-hosting) were investigated by the Expanded 
Programme for Immunization (EPI) laboratory, of which 33 samples from 12 districts were confirmed positive for measles-
specific immunoglobulin. Frequent stock-outs of measles vaccines at the district and health facility levels, compounded by 
irregular outreach activities, are underlying factors contributing to the measles outbreak. The basic causes are related to 
chronic underfunding of traditional vaccines and stagnated funding to primary health care in the context of rapid population 
growth. UNICEF continues to support districts with high numbers of under- and unimmunized children by strengthening 
routine immunization through improved ‘reaching every district/reaching every child’ community-focused microplanning, 
service delivery, and communication and social mobilisation. In April 2019, UNICEF supported measles immunization for 
over 57,000 children. 
 
Dry Conditions in Karamoja and Eastern Regions: Over the past several months, dry weather conditions not only affected 
Karamoja, but large parts of eastern Uganda, as well. Because Karamoja traditionally relies on food supplies from 
neighbouring districts during times of scarcity, the regional impact of dry conditions has rendered food availability even 
more precarious than in prior periods. Integrated Food Security Phase classification for the period January to March 2019, 

                                                        
1 UNHCR position on returns to South Sudan  – Update II (April 2019). 
2 UNHCR Press Release, “UNHCR OPM prepare for possible surge in refugee arrivals from neighbouring DRC and South Sudan.” 
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indicated that 475,200 were facing severe acute insecurity in the Karamoja and Teso regions in north-eastern Uganda.3 
Fortunately, rainfall began in mid-April, although the region is still on alert given the depletion of household-level food-
stocks. Meanwhile, current reports show growing numbers of households in Karamoja engaging in active crop production 
activities. The sustainability of the current rainfall will determine their success and yield. Right now, there is no information 
confirming how long the rainfall will last and whether it is sufficient to sustain crops. The data for March 2019 indicated a 
decrease in new severe acute malnutrition (SAM) admissions from 887 in February to 753. However, the figures for March 
2019 were higher than those for the same month in 2018. 
 
Humanitarian Leadership and Coordination  

The Office of the Prime Minister’s Department of Refugees, together with UNHCR, continue to lead the refugee response in 
Uganda. UNICEF co-chairs the Refugee Child Protection sub-working group with UNHCR, the Refugee WASH working group 
with the Ministry of Water and Environment, and the National Nutrition in Emergency and Integrated Management of Acute 
Malnutrition (IMAM) working group with 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 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 to contain disease outbreaks. UNICEF provides 
technical support within these humanitarian coordination mechanisms, particularly in the WASH, child protection, health, 
nutrition, and education sectors at national and district levels, and within the Cash working group.  
 
Humanitarian Strategy 

UNICEF supports the implementation of durable solutions to chronic displacement in line with Uganda’s Refugee and Host 
Population Empowerment Strategic Framework, the Settlement Transformation Agenda, and the Comprehensive Refugee 
Response Framework. UNICEF, in partnership with the Government of Uganda (GoU), supports efforts to adapt Uganda’s 
nutrition, health, WASH, child protection, education, and social protection systems to humanitarian situations. Using a 
decentralised 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 GoU and partners at the national and sub-national levels, is strengthening multi-year planning processes 
to leverage domestic and international resources for at-risk communities. 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 for Refugees  

Child Protection: During this reporting period, UNICEF and partners (Save the Children, Lutheran World Federation, and 
World Vision) provided 1,063 unaccompanied and separated children (UASC) (551 boys and 512 girls) with alternative care 
support in settlements that are hosting Congolese and South Sudanese refugees. Approximately 19,922 refugee children in 
humanitarian situations (11,038 boys and 8,884 girls) benefitted from psychosocial support. Children actively participated 
in different psychosocial support activities including creative, imaginative, physical, communicative, and cultural plays, as 
well as life skills activities, peace-building activities, and peer-to-peer support groups in child friendly spaces. 
 
WASH: UNICEF distributed 45 boxes of water purification tablets to Kyaka II refugee settlement to benefit 8,000 households 
in settlement areas facing water shortages over the next three months. 
 
Nutrition: During this reporting period, UNICEF supported MoH in validating the revised Integrated Management of Acute 
Malnutrition (IMAM) guidelines and training packages. This included structuring of the IMAM programme from national to 
                                                        
3 https://reliefweb.int/sites/reliefweb.int/files/resources/1_IPC_AFI_Uganda_2018OctDec2019JanMarch.pdf 
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district levels, while detailing the responsibilities of the various persons at different levels to streamline coordination. The 
revised guidelines also underscored the importance of community involvement and the rationale for continued community 
sensitisations, active case-finding, and referrals to ensure improved coverage.  In order to reduce relapse rates, a shift in 
discharge criteria from -2 SD to -1.5 SD has been adopted to allow children the chance to fully recover before their release 
from health facilities.  While these changes may have implications for health facility resources due to increased durations of 
in-patient care, the revisions have also considered ways of making the programme more efficient. Monitoring tools in HMIS 
have been modified to better track possible change to  supplies utilization.  
 
As part of its package of health-sector programming across Uganda, UNICEF continues to (a) strengthen supply chain 
management systems for nutrition commodities and where necessary support the prepositioning of supplies for emergency 
purposes; (b) make steps for the activation of the surge model, which improves the identification of thresholds and 
preparedness planning to rapidly expand health facility service delivery capacity, including human resources, in response to 
shocks; and (c) support timeliness, completeness, and quality of nutrition data in HMIS/DHIS2, and support implementation 
of data quality assessments to ensure use of data during key programme planning and review processes at the district level.  
 
HIV/AIDS: UNICEF, in partnership with MoH and regional PEPFAR partners, supported five local governments (Adjumani, 
Arua, Yumbe, Isingiro, and Kikuube) in conducting catalytic facility-level and community-level interventions in 23 refugee-
hosting sub-counties. At the facility level, a total of 359 health workers received on-site mentorship using the revised 2018 
HIV Consolidated HIV Guidelines to address data-quality gaps and use data for quality improvement. Health workers were 
also supported in conducting monthly family support group meetings for prevention of mother to child transmission. District 
and facility-level trainings in the DETECT TB approach were conducted to increase childhood TB case-finding and case-holding 
toward improved patient outcomes.  
 
Health: UNICEF and the Ministry of Health, with support from Global Alliance for Vaccines Immunization (GAVI), concluded 
the Multi-Antigen Vaccination Catch-up Campaign (MAVC) among refugee children aged 0-59 months, with approximately 
57,261 children (27,329 boys and 29,932 girls) immunized against measles during the reporting period, and an estimated 
15,600 refugee children under the age of one reached with various other antigens.  This campaign complemented the routine 
vaccination of refugee children entering Uganda at all border points throughout the country. The numbers of children 
reached with Vitamin A for the first quarter of the year are still below the expected target. Most children receive Vitamin A 
during integrated child day campaigns held twice a year (in April and October). By the end of June, consolidated second-
quarter numbers should be available that include children reached in April. 
 
Education: During the first quarter, 32,854 children (17,133 boys and 15,721 girls) were enrolled in early childhood learning 
(ECL) in districts hosting refugees from South Sudan (10,025 boys and 8,665 girls), and Burundi and DRC (7,108 boys and 
7,056 girls) with support from UNICEF and its partners (World Vision, Plan International, and AVSI Foundation). Additionally, 
50 tents were distributed to 22 schools across the four settlements of Oruchinga, Nakivale, Kyaka II, and Rwamwanja, 
benefiting 2,458 children of which 1,222 were female.  
 
Communicable Diseases: Ebola Virus Disease (EVD) 

In April, UNICEF participated in the MoH and WHO simulation exercise to gauge Uganda’s preparedness to handle EVD cases. 
The exercise was conducted in a highly stressful environment and tested the readiness of critical functions at three levels: 
national, district, and community. The exercise tested the functionality of various pillars of the health system for EVD 
preparedness and response, and identified strengths, weaknesses, and opportunities for improvement. The preliminary 
report revealed significant gaps in infection prevention and control at all levels, suboptimal management of isolation in 
designated Ebola treatment centers, gaps in communication and contract tracing, with poor adherence to various EVD 
standard operating procedures. 
 
In view of the protracted Ebola outbreak in DRC, the National EVD Preparedness Plan is being reviewed and extended till 
September 2019. UNICEF and WHO provide technical support to this review process. An inter-disciplinary team from MOH 
and UN partners (WHO, UNICEF, UNHCR, WFP, and OIM) met on 24-26 April in Jinja to support MoH in finalizing the review 
and extension of the National Preparedness Plan. Main challenges for the next phase of preparedness activities include the 
declining amount of resources and fatigue on the part of the government structures and donors to sustain the same levels 
of activities.  Health development partners have indicated that limited resources currently exist for ongoing preparedness 
efforts, but with a potential to increase support should Uganda report an EVD case. 
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UNICEF, in partnership with the Uganda Red Cross Society (URCS) and district health teams, supported the MoH in reaching 
2,346,133 persons with information on Ebola prevention, control, reporting, and care-seeking through 333,021 household 
visits and 13,993 community group meetings at primary schools, churches and mosques, market places, bus stops, and 
funeral gatherings. To enhance community engagement, 7,610 village health teams (VHTs), 4,817 local government leaders, 
3,474 teachers, 816 religious leaders have been trained on Ebola signs and symptoms, prevention and control and they 
continue to be mentored jointly by UNICEF field teams and districts. UNICEF supported the distribution of IEC material in 19 
languages, including 13 Ugandan and five Congolese, and English. Mass media activities have been scaled down due to lack 
of funding, with 24,673 radio spots and 394 talk shows on EVD having been conducted, reaching 5.6 million adults including 
2.7 million women and girls. A Knowledge, Attitudes, Behaviours and Perceptions survey conducted in December 2018 
revealed that the main sources of information for the population were VHTs. Despite the high population awareness (88.6 
per cent) and fear of Ebola, 58 per cent of participants think EVD is caused by virus and can be treated by herbalists, while 
33 per cent think Ebola is caused by witchcraft or a higher power, such as god.  
 
The recent anthropological study commissioned by UNICEF revealed that due to economic vulnerability, potential loss of 
income may be perceived as a greater risk than Ebola. As such, uptake of infection prevention and control recommendations 
will be poor. There is existing institutional mistrust among some communities who believe that Ebola is just another way for 
the government to attract funding. It also found that in remote areas, the traditional healer will be the first point of contact 
for the population, hence the need to include traditional healers and witch doctors in the community engagement activities 
and bring them on board as EVD influencers. 
 
Cumulatively, UNICEF has supported MoH with infection prevention and 
control through WASH supplies to 516 health facilities, 911 schools, and 47 
points of entry across 15 districts. Other activities included supporting a 
one-day EVD coordination meeting for district health officers and district 
health inspectors from five high-risk districts to plan for additional activities 
from April to September 2019. WASH trainings were provided to 389 
school teachers and health staff in high-risk districts on the linkages 
between hygiene promotion and EVD prevention.  
 
Funding  

UNICEF’s 2019 Humanitarian Action for Children (HAC) appeal for Uganda 
is US$ 51.7 million. To date, US$ 4.9 million was carried forward from 2018 
and is available to support vulnerable children. In addition, US$ 4.4 million 
was received in 2019 from United Nations Central Emergency Response 
Fund (UNOCHA), the Government of Japan, and the Belgian National 
Committee, leaving a funding gap of US$ 42.34 million (82 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 EVD preparedness and food insecurity, UNICEF seeks 
additional funding to complement the 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 $ % 

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

Health 9,190,623 636,562 421,471 8,132,590 88 
Water, sanitation & 
hygiene 12,170,004 2,275,298 551,589 9,343,117 77 

Child Protection 6,912,427 1,106,236 837,250 4,968,941 72 

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

HIV and AIDS 1,436,607 0 269,361 1,167,247 81 

Total 51,764,731 4,443,696 4,975,411 42,345,624 82 

(*) The requirements for cross-sectoral support have been included in sub-costs for Nutrition, Health, WASH, Child Protection, Education, 
and HIV/AIDS. 

Supplies for Ebola Virus Disease prevention 
and control include: 
 5,512 handwashing facilities  
 512 buckets of 23,445 kgs HTC chlorine 
 4,245 cartons of soap 
 1,201 cartons of liquid soap  
 350 boxes of hand sanitizer  
 1,452 boxes of water purification tablets  
 1,782 pH meters and 1,782 chlorine pool 

testers   
 3,250 chlorine granule tins  
 939 rubber boots  
 1,074 pairs of heavy-duty gloves for 

chlorine mixing  
 1,541 soft non-spray mops  
 15,530 face-shields for chlorine mixing  
 50 water tanks of 2,000 litre capacity 
 50 solar-powered chlorine generators 
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Twitter @UNICEFUganda:      https://twitter.com/UNICEFUganda 
Facebook @UNICEFUganda: https://web.facebook.com/unicefuganda/ 
Instagram @UNICEFUganda: https://www.instagram.com/unicefuganda/ 
Website@UNICEFUganda:     https://www.unicef.org/uganda/ 

 
 

 
 

 
 

 
 

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 60,322 ▲24,949 

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

22,278 6,174 ▲2,013 

EDUCATION    
Number of children accessing formal or non-formal early 
childhood education/pre-primary education 108,704 32,854 ▲5,373 

Number of children accessing formal or non-formal basic 
education 

75,763 3,454 ▲3,172 

HEALTH    

Number of boys and girls immunized against measles 489,866 130,166 ▲57,261 

Number of people reached with key health/educational messages 1,963,705 599,320 ▲210,644 

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

197,000 4,000 ▲4,000 

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

255,100 6,800 ▲6,800 

HIV/AIDS (**)    
Number of positive children continuing to receive antiretroviral 
treatment 

3,433 1,646 ▲1,646 

Number of HIV-positive pregnant women receiving treatment to 
prevent mother to child transmission 942 526 ▲156 

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

7,368 1,063 ▲218 

Number of children benefiting from psychosocial support 47,824 19,922 ▲3,814 

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 
 

Stefano Pizzi 
Chief, Field Ops / Emergency 
UNICEF Uganda 
Tel : +256 3 1231 3800 
Fax : +256 4 1423 5660 
Email : spizzi@unicef.org 

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


