
UNICEF Uganda Situation Report   May 2019 

1 
1 Joint Border Monitoring, Refugee influx, May 2019. 
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Indicators 2019 
Targets 

2019 
Results 

Health: Number of boys and girls immunized against measles in 
refugee-hosting districts 489,866 149,048 

Nutrition: Number of children aged 6 to 59 months who received 
Vitamin A supplementation in the first and second semester 745,074 412,407 

WASH:  Number of people accessing sufficient quantity of water 
of appropriate quality for drinking, cooking, and personal hygiene 197,000 16,000 

HIV/AIDS:  Number of HIV-positive pregnant women receiving 
treatment to prevent mother-to-child transmission 942 682 

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

184,467 43,090 

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

7,368 1,818 

Highlights 
 

 Nearly 11,200 refugees from the Democratic Republic of the Congo 
(DRC) and South Sudan arrived in Uganda in May, bringing the total 
population of new arrivals since January 2019 to approximately 44,000 
people.1 

 With UNICEF support, over 18,800 children were immunized against 
measles in refugee-hosting districts. 

 Over 412,000 children aged 6-59 months have received Vitamin A 
supplementation in West Nile since the beginning of the year. 

 Following several months of dry weather that threatened crop and 
livelihoods in eastern Uganda, rainfall levels increased towards the end 
of May. However, severe food insecurity—particularly in the regions of 
Karamoja and Teso—is ongoing. 

 Since the start of the year, over 8,000 children with Severe Acute 
Malnutrition (SAM) in Karamoja and across 12 refugee-hosting districts 
have been treated for SAM by the Government of Uganda (GoU) with 
support from UNICEF. 

May 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.  
 

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

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

UNICEF Appeal 2019 
US $51.76 million 

SITUATION IN NUMBERS 

Funding available includes US$ 4.975 millioncarried 
forward from 2018.  
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Situation Overview and Humanitarian Needs. 

Refugees 
 
Uganda remains the largest refugee-hosting country in Africa with over 1.2 million refugees and asylum-seekers, according 
to UNHCR and the Office of the Prime Minister (OPM).  Approximately 815,831 people are from South Sudan, 339,476 from 
the DRC, 39,647 from Burundi, and 29,170 from Somalia. Over 44,000 refugees from South Sudan and DRC arrived in the 
period January to May 2019. 
 
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, with UNHCR, OPM, UNICEF, and other 
partners preparing for a possible surge in refugee arrivals from the Equatoria region of the country in the wake of reports of 
deteriorating security conditions. Preliminary reports indicate that a majority of South Sudanese in Uganda are not willing 
to return home due to insecurity, generalized violence, and a lack of political stability. UNICEF and humanitarian partners 
are continuing to prepare for a similar surge in new arrivals from eastern DRC due to security concerns. 
 
In May, OPM, UNHCR, and partners launched the revised Refugee Response Plan (RRP) for Uganda for 2019-2020, calling for 
more funding to support refugees and host communities given anticipated increases in the refugee population (from 1.25 
million to 1.3 million) by the end of 2020. The plan, which stands at US$ 927 million for 2019 alone, was revised downwards 
following verification of the numbers of refugees registered in Uganda in 2018.1 The plan articulates ongoing needs to 
support emergency response, restoration of the environment, and support to livelihoods. 
 
Disease Outbreaks 
 
Ebola Preparedness and Response: By the end of May 2019, the Public Health Emergency Operations Centre at the Ministry 
of Health (MoH) had not reported any suspected or confirmed cases of EVD in Uganda. However, by 11 June, there were 
three confirmed EVD cases in Kasese district in Uganda. The three individuals had travelled to Uganda from the DRC, and all 
three have since died.  The UNICEF response to the confirmed cases of Ebola is being reported in a separate EVD Situation 
Report. The EVD section of this report relates to UNICEF’s preparedness efforts in May.  
 
Uganda remains the most at risk country in the region for cross border importation of EVD. Since August 2018, UNICEF, in 
partnership with the Uganda Red Cross Society (URCS) and district health teams, has supported MoH in reaching over 2.3 
million persons with information on Ebola prevention, control, reporting, and care-seeking through approximately 340,000 
household visits and 14,000 community group meetings at primary schools, churches and mosques, market places, bus stops, 
and funeral gatherings. 
 
Measles Outbreaks: A total of 91 districts (71 per cent of all districts in the country) have investigated at least one suspected 
case of measles in their jurisdiction. The Ministry of Health has tasked all districts with conducting active searches for measles 
cases in their health facilities and communities to increase detection and reporting. In May, UNICEF supported the 
government in immunizing a total of 18,882 children against measles, bringing UNICEF’s achievement against the 2019 target 
to 30 per cent. 
 
Yellow Fever Virus: In May 2019, MoH declared a yellow fever outbreak after cases were reported in Masaka and Koboko 
districts, in central and northern Uganda respectively. The rapid response teams of the MoH, in collaboration with district 
teams, conducted contact tracing and monitoring of line-listed contacts of the index cases. Additionally, MoH drafted a 
request to the International Coordination Group on vaccines for a reactive campaign in the two affected districts. 
 
Hydro-Meteorological Conditions 
 
Dry Conditions in Karamoja and Teso Regions: Regional monitoring reports show that rainfall from March to mid-May was 
below 80 percent of the country’s average, delaying planting by four to six weeks in north-eastern Uganda.2 By mid-May, 
above-average rainfall was reported in the northeast, which may nevertheless produce below-average yields in much of the 
region. By the end of May, pastoralist populations were reported to have returned to the area after having left in search of 
pasture and water earlier in the year. The situation continues to be monitored, with UNICEF’s main concern being the over-
use of and stress on existing boreholes during the extended dry season, which has led to extensive mechanical failures with 
the infrastructure. 

                                                        
1 Launch of Revised RRP, 28 May 2019, https://www.unhcr.org/afr/news/press/2019/5/5ced20c04/opm-unhcr-and-partners-call-for-more-funding-to-support-refugees-
and-host.html. 
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Humanitarian Leadership and Coordination  
 
The OPM’s Department of Refugees and UNHCR continue to lead the refugee response in Uganda. In May, they launched 
the revised Uganda Refugee Response Plan (RRP), warning of the impact of underfunded programmes and services in 
refugee-hosting areas. UNICEF co-chairs the Refugee Child Protection sub-working 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. In addition, 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. 
 
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 Government of Uganda, 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 in Refugee-Hosting Districts 

Child Protection: To date, 1,818 unaccompanied and separated children (UASC) (919 male,;899 female) have received 
alternative care support in settlements hosting refugees from DRC and South Sudan through UNICEF and its partners, Save 
the Children, Lutheran World Federation, and World Vision. Approximately 20,000 (11,130 male; 8,909 female) Congolese 
and South Sudanese refugee children in humanitarian situations have benefitted from psychosocial support through various 
activities including creative, imaginative, physical, communicative, and cultural play, life-skills activities, peace-building 
activities, and peer-to-peer support groups in child-friendly spaces. 
 
WASH: Approximately 12,000 people now have access to sufficient quantities of water for drinking, cooking, and personal 
hygiene following UNICEF’s upgrade and extension of the water supply system pipe distribution network in Bidibidi 
and Rhino Camp refugee settlement. 
 
Nutrition: Since the beginning of the year, nearly 8,000 Ready-to-Use Therapeutic Food (RUTF) were distributed in UNICEF-
supported districts; including both refugee-hosting areas and dry-spell-affected regions. A total number of 8,093 children 
with SAM were treated with this quantity of RUTF. The frequency of UNICEF’s distribution is now aligned with the bi-monthly 
schedule applicable to other health commodities managed by GoU through National Medical Stores, as one more step 
towards the upcoming integration of SAM commodities in the national supply system. 
 
The number of children aged 6-59 months who received vitamin A supplementation reached a total of 412,407 children to 
date, which is 55 per cent of the UNICEF 2019 target. This achievement was possible thanks to the intensified integrated 
Child Health Days Campaign conducted during the month of April. UNICEF provided the technical and financial support for 
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this activity across all refugee-hosting districts in Uganda. In May, UNHCR reported that a total number of 1,401 children 
were screened for acute malnutrition using Middle Upper Arm Circumference (MUAC) across all points of entry. Of these, 
1.3 per cent and 5.5 per cent had Severe Acute Malnutrition and Moderate Acute Malnutrition, respectively. 
 
HIV/AIDS: In collaboration with the Infectious Diseases Institute (IDI), UNICEF supported three districts in West Nile to 
conduct six community dialogues with adolescents in refugee settlements, providing approximately 200 adolescents with 
knowledge and skills to increase their uptake and continued utilization of health services, especially HIV/AIDS and 
tuberculosis (TB) care. In collaboration with the MoH – National TB and Leprosy programme, UNICEF supported three 
districts in rolling out the Decentralize TB Services and Engage Communities to Transform lives of Children with TB, known 
as DETECT TB, for active case-finding among children.  Ninety health workers were trained from 45 health facilities in 
Adjumani, Arua, and Yumbe districts. In pursuit of the End TB global targets, the DETECT TB model aims to strengthen district- 
and community-level healthcare delivery to improve childhood TB case-finding, treatment, and prevention. 
 
Health: UNICEF is partnering with MoH to improve new-born care. In southwestern Uganda, all the refugee-hosting districts 
and health implementing partners participated in a workshop organized by UNICEF to disseminate the New-born Health 
Humanitarian Guide and draft Global New-born Strategy for New-born Humanitarian Settings (2020-2025) to educate and 
support health care professionals in addressing new-born health. In West Nile and Kiryandongo district, UNICEF supported 
Helping Babies Breathe (HBB+) training, equipped health facilities, monitored commodity supply chains, and established 
new-born corners in over 50 health centres (levels III and IV). 
 
Education: In September 2018, the Education Response Plan for Refugees and Host Communities (ERP) was launched in 
Uganda to pursue development-oriented planning for both populations under the leadership of the Ministry of Education 
and Sports (MoES). During May 2019, the first annual review and revision of the ERP was initiated, led by the ERP Secretariat. 
Initial consultations have underscored the importance of direct engagement of refugee-hosting district local governments 
in this process. ERP coordination and monitoring are being bolstered with the establishment of an ERP Secretariat in MoES. 
 
Supply Innovations: At the end of 2018, UNICEF Uganda participated in the field trial of the new prototype of multipurpose 
tents as part of a global innovation project led by the UNICEF Supply Division. The trial involved pitching three different 
models of tents that are under evaluation in Bidibidi refugee settlement in West Nile, and close monitoring of their 
performance in field conditions. These models incorporate features that will make them more suitable for programmatic 
needs in UNICEF humanitarian contexts. The trial was successful insofar as it produced valuable input for final modifications 
before contract awards for global supply are finalized in 2019.  After the trial period concluded, the tents were handed over 
to health facilities in Yumbe district, where they will support both refugee and host populations. 
 
Communicable Diseases: Ebola Virus Disease  

Overview 
 
In May, UNICEF Uganda supported the MoH in preparing for possible EVD importation from the Democratic Republic of 
Congo. UNICEF Uganda staff regularly participated in National and District Task Force coordination meetings and provide 
technical assistance to national and district-level partners, with a focus on risk communication and social mobilization 
(RCSM), and infection prevention and control through WASH. 
 
From the start of the response in August 2018, UNICEF has championed RCMS and community engagement activities. 
Between 20 April and 28 May 2019, approximately 26,000 new household visits were conducted, reaching more than 76,000 
persons (and bringing the total number of visits to approximately 340,000 since the start of the response). UNICEF and 
partners also supported 463 community meetings during the current reporting period, reaching over 45,000 people. To date, 
UNICEF has supported the orientation of 3,474 head teachers and their deputies, 7,610 volunteers, and 4,817 local council 
representatives in 22 priority districts to conduct risk communication and social mobilization activities at designated areas 
including Points of Entry (POEs), schools, and communities, and via radio talk shows on 21 radio stations in 30 high-risk 
districts. 
 
In May, Uganda also initiated preparedness activities and support in preparation of the annual Catholic pilgrimage to the 
Namugongo Martyrs’ Shrine located on the outskirts of Kampala, where between 1 million to 3 million pilgrims from within 
and across the region are expected for celebrations on 3 June. With pilgrims expected from the North Kivu and Ituri provinces 
of DRC (the EVD outbreak zone) and upon request from GoU, UNICEF prepared to extend its support to MoH to conduct risk 
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communication, social mobilization, and WASH for infection-prevention and hygiene promotion through the provision of 
various supplies.2 
 
MoH chaired the Ebola Stakeholders Accountability Forum in Kampala, attended by all implementing and health 
development partners. Major concerns from the forum were the limited resources to sustain achievements made over the 
past eight months, and the need to strategically shift towards system-strengthening. The level of readiness across Uganda 
is still low, with major disparities across districts. UNICEF Uganda continues to face an 80.3% funding gap for Ebola-
preparedness activities planned for May to December 2019, and thus scaled down activities in some districts due to limited 
funding. 
 
Child Protection for Ebola: UNICEF continues to provide capacity-building for district social welfare and probation staff to 
support child protection during EVD outbreaks and provide psychosocial support for children, families, and communities. At 
the district level, EVD trainings are being carried out among community development officers (CDOs), senior community 
development officers, and probation and social welfare officers. A total of 54 persons (including 34 CDOs, 17 senior CDOs, 
and 2 labour officers from Rubirizi and Kasese districts) participated in trainings. Trainings at the sub-county levels have also 
been completed, with 423 para-social workers in lower-level government (LLGs) trained in Kanungu and 432 para-social 
workers in 16 LLGs trained in Kisoro. 
 
At the national level, UNICEF provided inputs on psychosocial support for the National Contingency Plan, which is still being 
finalized.  
 
WASH for Ebola: UNICEF and the Ebola National Task Force finalized the printing of posters which provide guidance on 
mixing and using various chlorine concentrations at health facilities. The posters were distributed to 17 districts at high risk 
for Ebola outbreaks. Staff in 11 health facilities in three districts (Bundibugyo, Kamwenge, and Isingiro) were trained on 
Infection Prevention Control (IPC) and how to mix, measure, and use chlorine for disinfection at health facilities. Training 
included how to generate chlorine from salt using solar-powered chlorine generators. 
 
Funding 

UNICEF’s 2019 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 51.764million. To date, US$ 4.975million 
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$ 41,805,028 (81 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 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 9,190,623 770,903 421,471 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 1,167,247 81 

Total 51,764,731 4,984,292 4,975,411 41,805,028 81 
 

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

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/ 

                                                        
2 Results of UNICEF’s EVD intervention in early June will be reported in the next SitRep issue. 
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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 (*) 

745,074 412,407 ▲352,085 

Number of children aged 6-59 months affected by severe acute 
malnutrition admitted for treatment 22,278 8,093 ▲1,919 

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

108,704 43,090 ▲ 10,236 

Number of children accessing formal or non-formal basic 
education 

75,763 8,661 ▲ 5,207 

HEALTH    

Number of boys and girls immunized against measles 489,866 149,048 ▲18,882 

Number of people reached with key health/educational messages 1,963,705 1,235,972 ▲636,652 

WASH    

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

197,000 16,000 ▲12,000 

Number of people accessing appropriate sanitation facilities and 
living in environments free of open defecation 255,100 6,800 No change 

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 942 682 ▲156 

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

7,368 1,818 ▲755 

Number of children benefiting from psychosocial support 47,824 20,039 ▲117 

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 
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 
 

(*) the large part of the target number will be met through campaigns, twice a year 
(**) 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, UCO is currently reporting 2019 data for both hosts and refugees in refugee-hosting 
sub-counties only. 
 
 


