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Indicator 
UNICEF Targets 
2017 

UNICEF Results 
as of May 2017 

Number of children under 5 years admitted for 
SAM treatment 

31,000 9,090 

Number of children immunised against 
Measles 

1,023,000 135,612 

Number of children aged 6 to 59 months 
receiving vitamin A supplementation 

446,395 67,741 

Number of unaccompanied and/or separated 
children receiving appropriate alternative 
care services 

32,640 12,640 

                SITUATION IN NUMBERS 

Highlights 

 

 As of 19 May, the total number of refugees and asylum seekers in 
Uganda is 1.25 million with an average of more than 2,000 people 
arriving daily from Burundi, South Sudan and the DRC. Of these, 
738,957 are children under 18 years.  

 Food insecurity persists in most areas of the Karamoja region due 
to food scarcity, high market prices and delayed rains, with the 
exception of Abim District where crop and pasture conditions have 
significantly improved. 

 The Uganda National Task Force has developed a National Ebola 
Viral Disease (EVD) Preparedness Plan to guide implementation of 
EVD preparedness interventions in districts located along the DRC 
border. 

 On 22-23 June 2017, Uganda will host the Solidarity Summit which 
aims to translate the New York Declaration commitments into 
action through the Comprehensive Refugee Response Framework. 
The specific objectives of the summit are to showcase the Uganda 
model of refugee management, protection and social integration; 
and to mobilize international support to meet the needs of 
refugees and host communities. 

 UNICEF’s Humanitarian Appeal for Children is only 17 per cent 
funded and without additional funding, UNICEF and partners will 
not be able to contribute to critical services for women and 
children facing the risk of disease outbreaks, food insecurity and 
refugee influx. 
 

Date: May 01-31, 2017 

 

738,957 
Refugee children (<18 years) in Uganda 

(OPM and UNHCR reports as of 19 May, 2017)  

 

1.1 million 
Refugee children and women in Uganda 

(OPM and UNHCR as of 19 May, 2017) 
 

1.25 million 
Total refugees and asylum seekers 

(OPM and UNHCR as at 19 May 2017) 
 

 

UNICEF Appeal 2017* 
$52.87 million required 

Funding Gap 83% 
 

 
 
 

Funding Status     
UNICEF Uganda 2017 

HAC

Funds received to date

Funding gap

Carry forward
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UNICEF response with partners 

2017 funding 
requirement: 

$52.87M 

Funding Gap:  
$43.99M 

Carry Forward: 
$2.97M 

Funds received 
to date: 
$5.91M 

* Funds available include funding received against the 2017 
appeal as well as USD 2,968,190 carried forward from 2016 
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Situation overview and humanitarian needs 
 
Refugees 
Uganda continues to receive refugees with an average daily arrival rate of 2,063 (the majority of these are 
South Sudanese). Currently Uganda hosts 1.25 million refugees (909,000 from South Sudan, 227,000 from 
DRC and 46,000 from Burundi). In Nakivale, the number of new arrivals from Burundi is increasing in recent 
weeks, which is attributed to the end of prima facie recognition of Burundian refugees in Tanzania.  
 
On 22-23 June 2017, Uganda will host the Solidarity Summit which aims to translate the New York 
Declaration commitments into action through the Comprehensive Refugee Response Framework. The 
specific objectives of the summit are to showcase the Uganda model of refugee management, protection 
and social integration; and to mobilize international support to meet the needs of both refugee and host 
communities. 
 
Food security and nutrition 
Due to the delay of rainfall in Karamoja region, food insecurity remains high forcing the pastoral communities, 
particularly in Amudat, Nakapiripirit, Napak, Kotido and Moroto districts, to move to remote areas in pursuit 
of green pastures and water for their cattle. In May, health facilities and communities in the region indicate 
increasing numbers of new child admissions into Severe Acute Malnutrition (SAM) Outpatient Therapeutic 
Centres (OTC) and Inpatient Therapeutic centres (ITC). UNICEF has intensified monitoring and pre-
positioning of supplies to avoid stock outs of SAM supplies.  
 
In Eastern Uganda, Kumi district has been experiencing prolonged dry spells which has affected the 
availability of food, resulting in wide food insecurity among community members. The Office of the Prime 
Minister distributed maize flour, beans and rice (5kgs of each for every household) benefiting 15,582 most 
vulnerable households in the affected sub counties. 
 
In West Nile and Kiryandongo, SAM prevalence among children is above two per cent in half of the refugee 
hosting districts according to the recent Food Security and Nutrition Assessment. Yumbe recorded a SAM 
prevalence of 3.9 per cent, Adjumani-2.3 per cent and Kiryandongo 2.8 per cent. At least one in 10 households 
were found to be food insecure in Yumbe, Adjumani and Arua districts. 
 
Disease outbreaks and epidemics  
The Ministry of Health (MoH) and WHO confirmed an outbreak of Ebola Virus Disease (EVD) in the 
Democratic Republic of Congo (DRC).  Even though the epicenter of this current EVD outbreak is about 
1700km from Uganda, the country bears some risk of importation of EVD cases from DRC. The risk is further 
amplified by the fact that Uganda’s border with DRC is very porous. District Health Officers (DHOs) and 
partners are working to update the district Ebola preparedness and response plans and are putting in place 
additional health screening measures on borders, while disseminating IEC materials promoting hygienic and 
healthy behaviours.   
 
A measles outbreak was confirmed in Kamwenge District (South Western Uganda) and 4 cases were 
confirmed by UVRI on 21st April 2017.  By the 14th May 2017, 26 cases line had been listed with no additional 
cases having been recorded since then. A rapid assessment by MoH and Centre for Disease Control (CDC) 
indicated high numbers of unimmunised children in the district due to irregular routine services, vaccine stock 
outs and limited support, among others. UNICEF has provided financial and technical support to district local 
government and MoH to respond to the outbreak focussing on outreach services to ensure all children under 
five years are reached with measles vaccination.  
 
Malaria cases have shown a reduction of more than 70% since May 2016 in the eleven former Indoor Residual 
Spraying (IRS) districts in Northern Uganda. In addition to the IRS, a nationwide Long Lasting Insecticide 
Treated nets ‘hang up keep up’ campaign was rolled out, which also contributed to the reduction in malaria 
cases over the past year. UNICEF has partnered with Programme for Accessible Health Communication and 
Education (PACE) to strengthen behaviour change and communication on use of Long Lasting Insecticide 
Treated nets and health education for malaria prevention.  
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UNICEF is working closely with WHO and the Ministry of Health for real time integrated disease surveillance 
reporting now that the country is on high alert for all notifiable diseases including Viral Haemorrhagic fever 
(VHFs) and other zoonotic diseases.  

 
Humanitarian leadership and coordination  
The Office of the Prime Minister, Department of Refugees and UNHCR are leading the refugee response in 
coordination with various sector line Ministries, UN agencies and NGOs. The Office of the Prime Minister’s 
Department of Disaster Preparedness coordinates and leads the country’s humanitarian response efforts, 
primarily through a National Disaster Risk Reduction Platform and District Disaster Management 
Committees, for response to disasters, natural hazards and internal displacement. Preparedness, prevention 
and response to disease outbreaks is coordinated through a multi-stakeholder National Task Force co-
chaired by the Ministry of Health and WHO while district level task forces are supporting local level 
containment of disease outbreaks. UNICEF provides technical contribution within all these humanitarian 
coordination mechanisms, with an emphasis on WASH, Child Protection, Health, Nutrition and Education 
sectors. Along with OPM and UNHCR, UNICEF contributed to the development of the National Health and 
Nutrition strategic plan for refugees (2018-2020). 

 
Humanitarian Strategy  
UNICEF’s humanitarian support to refugees in Uganda continues to hinge on the long term Refugees and 
Host Community Empowerment Framework (ReHoPE) strategy. Through the Country Programme, UNICEF 
supports the most vulnerable districts, including all refugee hosting districts, to cater for the expansion of 
routine social services in health, nutrition, WASH, education and child protection to reach both refugees and 
host communities. UNICEF employs a systems strengthening approach, building the adaptive and response 
capacity of districts affected by natural hazards and continues to support the government’s emergency 
preparedness and response to mitigate the effects of disease outbreaks. UNICEF utilizes Communication for 
Development (C4D) as a cross-cutting approach to achieving programme results in all sectors. 

 
Summary of Programme Response & Humanitarian Needs 
 
South Sudanese refugees 
 
WASH  
About 35 percent of water supplied in refugee settlements is through water trucking which continues to be 
expensive. There is need to put in place sustainable water systems (hand pumps and motorised/piped water 
systems) for long term and cost effective safe water supply. Efforts to phase out water trucking are underway 
with UNICEF and partner Water Mission Uganda (WMU) currently completing the fourth water system in 
Bidibidi refugee settlement. By end of August, the fifth water system will be completed in Bidibidi. These 
efforts will provide safe water from motorised systems to over 180,000 refugees, majority of whom are 
children and women. In addition, UNICEF supported the District Water Offices (DWOs) to form water users 
committees for each water point to build the communities’ capacity for regular operation and maintenance 
of the water systems. 
 
Over the past month, 11,305 people (Male-2,190; Female-2,749, Boys-2,995 and Girls-3,371) were reached by 
UNICEF’s partners, Danish Refugee Council (DRC) and Oxfam, with hygiene promotion messages focused on  
malaria prevention, safe excreta and disposal, safe hand washing practices and safe water chain maintenance.  
 
Nutrition  
The nutrition screening for new refugee children continues at reception centres with support from UNICEF, 
Concern Worldwide, District Health Teams (DHTs) and other partners. In 2017, 61,773 new refugee children 
were screened, 9,090 found with severe acute malnutrition (SAM) and have been provided with treatment 
services and care. At least 38,885 and 164,624 newly arrived refugee children have received Vitamin A 
supplements and deworming respectively to date. 
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Also UNICEF, through OPM and Concern, supported eight districts of Adjumani, Kiryandongo, Moyo, Arua, 
Koboko, Yumbe, Pader, and Nebbi to complete the drafting of district nutrition action plans and incorporate 
them into district annual work plans for 2017/2018, a key milestone in realizing multi-sectoral nutrition 
programming.  
 
UNICEF continues to support refugee hosting districts directly through nutrition supplies and commodities 
plus technical assistance to strengthen local government systems for monitoring and implementing 
coordinated nutrition interventions. Nevertheless additional efforts are required to strengthen the quality of 
the nutrition response in terms of preventing RUTF stock-outs (ensuring timely requests by HFs), ensuring 
the provision of quality nutrition services at new settlements (Lamwo), and ensuring harmonized reporting 
through the HMIS by all nutrition actors including those within settlements. 
  
Child Protection 
UNICEF and partner Transcultural Psychosocial Organisation (TPO) have cumulatively enrolled over 797 
cases of mental health and sexual violence (including refugee and host community populations) into their 
programmes over the past nine months for cognitive behavioural therapy for trauma (CBTT) sessions. This 
year, 342 have graduated from the programme out of which 138 are sexual violence cases. Last year 269 
refugee and hosts graduated from the same programme including 52 sexual violence victims. The rest are 
still undergoing different levels of advanced psychosocial healing. 
 
In Adjumani and Yumbe, at least 3,136 (1,481 males, 1,655 females) host and refugee community members 
were reached through community dialogue with psycho-education sessions, prevention of gender based 
violence and its impact on the lives of the children, among other child protection issues. 
 
UNICEF and partner World Vision International in Adjumani and Yumbe continue to engage children in peace 
building initiatives through the peace road curriculum where children engage in resilience and capacity 
building activities such as debates, goal setting and visualization, conflict resolution skills, among others. In 
May, 348 (259 boys, 89 girls) children were reached through different peace clubs established in over 26 child 
friendly spaces. 
 
As of May, 15,101 (8,035 boys, 7,066 girls) separated and unaccompanied children have been registered, and 
out of these, 1,137 (571 boys, 566 girls) cases have been formally closed and temporarily closed (due to self-
repatriation to South Sudan, death, turned 18 after completion of case plans recommendations and or moved 
to town and other settlements), leaving 13,964 active cases . At least 12,051 (6,369 boys; 5,682 girls) children 
in the active caseload were placed in appropriate alternative care out of which 9,164 (4,978 boys; 4,186 girls) 
children have received at least one follow up visit. A total of 131 children (82 boys and 51 girls) placed in 
alternative care were reunified through intra and inter-camp tracing with their parents or care givers. Other 
vulnerable cases registered and being supported with referral and follow up services among others amount 
to 762 (399 boys and 363 girls). 
 
Key humanitarian needs in the child protection sector include: the training of care givers in order to reduce 
the ratio of child per caregiver in Child friendly Spaces (CFSs), and an expansion of CFSs to adequately engage 
children in Early Childhood Development, learning and structured play. In addition, there is a need for 
additional livelihood, parenting and life skill programmes, especially targeting the increasing number of 
unaccompanied and separated girl children who are either pregnant or have children as a consequence of 
sexual harassment. Lastly, programmes targeting adolescents are in large need to address adolescents who 
are idle and exposed to risky behaviour and lack positive coping mechanisms. 
 
Education 
37,135 children (18,490 are girls) are currently enrolled in Early Childhood Development (ECD) centres across 
the various settlements in the West Nile region, while 2,932 learners are enrolled in accelerated learning 
programmes in the settlements of Adjumani and Yumbe districts by various partners. UNICEF is supporting 
a total of 589 youth with life skills through its partner War Child Canada, with 312 benefitting from the 
Accelerated Learning Programme (ALP) that is implemented in Adjumani (188) and Yumbe (124) districts.  In 
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addition, 182 caregivers are currently enrolled for a teacher training course for certification at Lodonga Core 
Primary Teacher College.  
 
Key humanitarian needs in the Education sector include additional Early Childhood Development services 
and accelerated learning programme, vocational and life skills training. In addition, there is a need for the 
construction of additional semi-permanent structures to ensure durability and sustainable provision of 
education services to all children.  
 
HIV/AIDS 
Key humanitarian needs in the HIV/AIDS sector include a need to increase access to HIV testing services for 
children, adolescents and women; a need to increase linkages to care and treatment services for all newly 
identified positive individuals and ensure enrolment for ART services (positives); a need to increase 
tuberculosis screening at centres and entry/transit points; and to ensure access to viral load monitoring and 
increased ART accredited sites to increase coverage and provide EMTCT for women and ART services for 
children and adolescents. UNICEF responded to these challenges by supporting the districts to increase the 
number of health facilities that provide HCT for children, adolescents and pregnant mothers. Additionally 
through Ministry of Health, UNICEF provided training for health workers in Counselling and HIV testing ART 
treatment in line with the new guideline and facilitated the guideline rollout. UNICEF, in collaboration with 
Performance monitoring teams (especially the regional TB/Leprosy supervisors), designed tailored made 
tools to improve clinical suspicion and diagnosis of TB in children for health work. To further increase 
accessibility, UNICEF has supported District Local Governments and Ministry of Health to conduct 
accreditation of Health Units to provide these services. 

 
Burundi and DRC Refugees 

 
Education 
Currently, 11,056 (5,655 girls) learners are enrolled in ECD centres across the four settlements of Nakivale, 
Oruchinga, Rwamwanja and Kyaka II in the Western and South Western region. The total ALP enrollment 
stands at 150 adolescents (81 boys and 69 girls). Among the ALP learners, 14 have been registered for Primary 
Leaving Examinations this year at Kashojwa Primary schools. 
 
The Ministry of Education and Sports (MOES) and UNICEF carried out a Training of Trainers workshop for 
the implementation of ECD integrated service delivery and effective utilization of the ECD kits for partners 
from the settlements of Nakivale, Oruchinga, Kyaka II and Rwamanja. In addition, UNICEF and MOES carried 
out an orientation for District Local Government officials and implementing partners in the refugee 
settlements of Nakivale, Oruchinga, Kyaka II and Rwamwanja on standards for establishment and 
management of ECD centers in refugee settlements. This orientation is expected to contribute to improved 
standards and operationalization of ECD centres. 
 
UNICEF supported Isingiro District Local Government to construct three ECD centers (three permanent class 
room blocks including storage and WASH facilities) in Nakivale Settlement (Burundi response).  
 
UNICEF partnered with the George Washington University’s Initiative for Disaster and Fragility Resilience 
(IDFR) to strengthen the capacity of young people in Isingiro District to formulate practical adaptive solutions 
to reduce disaster risk in their school communities and to build a network of young disaster resilience leaders. 
The work/training will be carried out in two schools of Rubondo Primary School and Nakivale Secondary 
School (both located in Nakivale Refugee Settlement) targeting approximately 40 pupils in June 2017. 
 
Health 
UNICEF and the Ministry of Health have rolled out ‘Family Connect’ in Isingiro District. This initiative registers 
women in reproductive age and sends targeted lifesaving-based messages via SMS to pregnant women, new 
mothers, heads of households, including male partners, and caregivers with information on what they can do 
to keep themselves and their babies in good health during the critical first 1,000 days of life. The system also 
strengthens the referral chain by sending SMS follow-up reminders to community health workers, who are a 
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community’s initial point of contact for health services. The rollout is expected to reach a monthly average 
of 1,000 pregnant mothers in the settlements of Nakivale and Oruchinga with support from donors.  
 
UNICEF supported Kyegegwa District Local Government to conduct capacity building of 35 health workers 
in Kyaka II (Rujuburi, Mukondo HCs) in Paediatric TB identification and management. A follow up tracking 
for new ART guidelines, analysis, training for VHTs, mentorship on HIV data quality audits and data collection 
tools is planned for the near future. 
 
Key humanitarian needs in the health sector include: support to Health systems strengthening (surge, 
capacity building & equipment) and procurement of vaccines for both routine and scheduled immunisation 
campaigns. 
 
Child Protection 
5,385 (2,726 boys and 2,702 girls) DRC refugee children continue to benefit from psychosocial support in 17 
Child Friendly Spaces in Hoima, Kamwenge and Kisoro districts.  
 
UNICEF supported Kyegegwa district to carry out birth registration and notification for all refugee children 
below five years that were born in Kyaka II refugee settlement. The number of refugees (of DRC nationality) 
registered was 2,675 and their data was entered into the Mobile Vital Registration System. At least 2,462 
(male 1,261 and 1,201 female) of the total children registered were issued with Birth Notifications.  
 
Cumulatively from January to the end of May, 131 separated and unaccompanied refugee children from DRC 
were placed in foster/alternative care arrangements. Over the reporting period of April and May alone, 51 
unaccompanied children and 23 separated children were received and placed in foster care and reunified with 
relatives respectively. Relatedly since January, 34 unaccompanied refugee children from Burundi have been 
received and are still at the reception centre attached to families for support and care while waiting for 
refugee eligibility committee assessments and settling as foster family arrangement is being finalised. Also, 
15 separated Burundi refugee children are currently reunified and living with their relatives. Out of the 15 
separated Burundi children, family tracing have been initiated for 4 children. 
 
Food security 

 
UNICEF continues to support monitoring of the food security situation and is engaged through the National 
Disaster Risk Management platform and other fora on preparedness and response to the effects of the 
prolonged dry spell affecting Karamoja. Screening and treatment for children with SAM is ongoing with 
support from UNICEF; contingency plans include expanding the number of community outreaches to ensure 
as many children as possible are reached. Additional therapeutic supplies are to be procured and 
prepositioned in areas prone to food insecurity. UNICEF is coordinating with strategic partners through 
District Nutrition Coordination Committees (DNCC) meetings to monitor and respond to emerging trends.  
 
Following discussions between WFP, UNICEF and donors, WFP has expanded of protective rations in 
Karamoja to both households with moderately malnourished children (MAM) and those with SAM children 
who are enrolled in in-patient and out-patient therapeutic centres. The protective rations are given bi-
monthly as each month has two distribution cycles. These rations include cereals, pulses and oil in quantities 
that would provide for an average family of six people in order to mitigate the competition among family 
members to consume therapeutic food meant for the MAM and/or SAM children. 
 
UNICEF and WFP are working together to monitor the situation in schools where higher numbers of under-
aged children are attending in order to receive the school meal distribution. The large attendance of under-
age children in primary schools is thought to be disrupting educational activities due to overcrowding, 
therefore WFP and UNICEF are advocating for an expansion of coverage of ECD centers and an expansion of 
meals to all ECD centers. WFP is also considering blanket supplementary feeding for sub-counties with high 
GAM (>10%). 
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Disease outbreaks and epidemics 
 
Uganda’s National Task Force (NTF) has developed a National EVD Preparedness and Response plan to guide 
implementation of EVD preparedness interventions in 15 districts located along the DRC border and seven 
refugee high risk districts. The objective of the plan is to facilitate early detection and effective management 
in the event of EVD case importation into Uganda. UNICEF is technical lead on the social mobilization and 
communication component of the preparedness plan and has provided technical support Ministry of Health 
to update risk communication materials, radio announcements and training of health workers on risk 
communication, among others. 
 
New cholera guidelines supported by UNICEF and WHO were endorsed by Ministry of Health and will be 
launched by the Minister of Health on 7 June 2017. The guidelines will strengthen prevention and promote 
real time response during outbreaks that contribute to the reduction of mortality and morbidity.  
 
Funding 

UNICEF’s 2017 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 52.87 million and to date 
$8.9 million (17%) has been received leaving a funding gap of $43.9 million or 83 per cent. With the continued 
influx of refugees from South Sudan and other humanitarian needs in the country, especially food insecurity, 
UNICEF will not be able to meet the needs of children and women in humanitarian situation unless additional 
funding is made available. 
 
UNICEF is grateful to all donors for their contributions to Uganda, including the Central Emergency Response 
Fund (CERF), the Department for International Development (DFID), the United States Agency for 
International Development (USAID) and European Civil Protection and Humanitarian Aid Operations (ECHO) 
whose support to preparedness and response has, in addition to UNICEF core resources, supported timely 
humanitarian action to the renewed influx of refugees from South Sudan.  
 

Funding Status as at 31 May 2017 

Appeal Sector 
2017 HAC 

Requirement (US$)* 
Funds Available 

(US$)** 

Funding gap 

US$  % 

Nutrition 6,700,000 1,947,717 4,752,283 71% 

Health 10,385,000 1,067,080 9,317,920 90% 

Water, sanitation & hygiene 12,210,000 1,720,008 10,489,992 86% 

Child Protection 13,061,000 1,483,013 11,577,987 89% 

Education 9,113,000 2,618,378 6,494,622 71% 

HIV and AIDS 1,401,000 45,276 1,355,724 97% 

Sub-Total 52,870,000 8,881,472 43,988,528 83% 

 
*The requirement for sector coordination costs has been included in sub-costs for Nutrition, Health, WASH, Child Protection, 

Education and HIV/AIDS 
**Funds available include funding received against the current appeal as well as carry forward funds from the previous year 
(approximately US$2,968,190 million).  
 
Twitter @UNICEFUganda:      https://twitter.com/UNICEFUganda 
Facebook @UNICEFUganda: https://web.facebook.com/unicefuganda/?_rdc=1&_rdr 
Instagram @UNICEFUganda: https://www.instagram.com/unicefuganda/ 
Website@UNICEFUganda:     https://www.unicef.org/uganda/ 

https://ugandarefugees.org/ 
http://solidaritysummit.gou.go.ug/# 

 
Human Interest Story:  (https://www.unicef.org/uganda/media_19873.html ) In Northern Uganda host communities and 
refugees coexist peacefully despite strained resources 

 
 
  

Who to 
contact for 
further 
information: 

Aida Girma  
Representative,  
UNICEF Uganda  
Tel: +256 417 171 010  
Email: agirma@unicef.org 

Stefano Pizzi 
Chief, Field Coordination 
UNICEF Uganda 
Tel: +256772 147 008 
Email:  spizzi@unicef.org 

 

 
Boiketho Murima 
Emergency Specialist,  
UNICEF Uganda  
Tel: +256 772 147 080 
Email: bmurima@unicef.org 
 

https://twitter.com/UNICEFUganda
https://web.facebook.com/unicefuganda/?_rdc=1&_rdr
https://www.instagram.com/unicefuganda/
https://www.unicef.org/uganda/
https://ugandarefugees.org/
http://solidaritysummit.gou.go.ug/
https://www.unicef.org/uganda/media_19873.html
mailto:%20spizzi@unicef.or
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Annex 1- 2017 UNICEF Results Table 
 

UNICEF Uganda Humanitarian Targets 2017  2017 targets 
Results as of 
May 2017 

NUTRITION     

Number of children under 5 years admitted for SAM treatment 31,000 9,090 

Number of children aged 6 to 59 months receiving vitamin A supplementation 446,395 67,741 

Number of pregnant women receiving folic acid 345,000 8,853 

EDUCATION   

Number of children  and adolescents accessing formal or informal education 179,800 85,502 

HEALTH   

Number of children aged 6 months to 15 years vaccinated against measles 1,023,000 135,612 

WASH   

Number of people accessing safe water for drinking, cooking and personal hygiene 530,000 184,187 

Number of people with access to appropriate sanitation facilities 318,000 110,214 

HIV/AIDS   

Number of children/adolescents requiring continuation of ART in humanitarian situation 9,000            1,103(*) 

CHILD PROTECTION   

Unaccompanied and/or separated children receiving appropriate alternative care services 32,640 12,640 

 

 (*) the significant increase of figures from previous reports is due to the reconciliation of database into the Government DHSI2, 
including both refugees and host population in the Refugee Hosting Districts 


