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Funds 
received

$9M
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Funding gap
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Situation in Numbers 

8,200,000  
# of children in need of 

humanitarian assistance 

              (UNICEF HAC 2021) 

 

            15,200,000  
# of people in need 

(UNICEF HAC 2021) 

 

1,310,531 
# of refugees and asylum-

seekers who are children (OPM, 

Progress V4, 31 October 2021)  

 

2,259,536 
# of refugees and asylum-

seekers (OPM, Progress V4, 31 

October 2021) 

UNICEF’s Response and Funding Status* 
 

Highlights 
• As of 31 October, 126,272 COVID-19 cases have been reported since 

the start of the pandemic, including 3,217 deaths. Positivity rates 

remain below 1.6 per cent for all tested samples,  while about 13.6 per 

cent of the confirmed cases were in children, an increase from 8.5 per 

cent by the end of August.  

• 345,311 people were affected by drought, floods, landslides, heavy 

storms and fire outbreaks between Jan and Oct 2021. 

• 116,560 children have been vaccinated against polio from Jan to Oct 

2021. 

• 88,103 children accessed formal or non-formal education, including 

early learning, between Jan and Oct 2021.  

• 40,555 individuals (18,941 males, 21,614 females) have benefitted 

from community-based mental health and psychosocial support 

between Jan and Oct 2021 through the COVID-19 response.  

• 105,328 people cumulatively accessed safe water of appropriate quality 

for drinking, cooking and personal hygiene between Jan and Oct 2021.  

• 32,557 refugee and Karamojong children have been admitted for 

treatment for severe acute malnutrition (SAM) between Jan and 

October 2021. 

 

 

Uganda 

Country Office 
Humanitarian 

Situation Report No. 5 

September-October 2021 

 
Reporting Period: September-October 2021 

 

UNICEF Appeal 2021 

US$ 24.9 million 
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UNICEF results are attributed to both ORE funding received, as well as other resources, reprogrammed funds, and regular resources. 
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Funding Overview and Partnerships 

UNICEF is appealing for US$24.9 million to sustain life-saving services for women and children in Uganda. As of 31 

October 2021, Japan, Liechtenstein, the Netherlands Committee for UNICEF, the Global Thematic Humanitarian 

Response Fund, the UN Multi Partner Trust Fund, the US Bureau of Population-Refugees (BPRM), the Japan 

Committee for UNICEF (Saraya), British Government Building Resilience and an Effective Emergency Refugee 

Response (BRAER), and Spanish Committee for UNICEF have generously contributed US$8.8 million to UNICEF 

Uganda’s humanitarian response. This is in addition to carry-over funds from 2020, totalling US$5.8 million. UNICEF 

expresses its sincere gratitude to all  donors for the contributions received. However, the 2021 Humanitarian Action for 

Children (HAC) still has a funding gap of 42 per cent.  

Situation Overview and Humanitarian Needs 
Refugees 

As of 31 October 2021, according to the United Nations High Commissioner for Refugees (UNHCR) and Uganda’s 

Office of the Prime Minister (OPM), Uganda is home to 2,259,536 refugees and asylum-seekers, over 58 per cent of 

whom are vulnerable children.1 Of the total registered population, 98 per cent are refugees and two per cent are asylum 

seekers, with 94 per cent residing in settlements. South Sudan (65.4 per cent), the Democratic Republic of Congo (DRC) 

(31 per cent) and Burundi (3.6 per cent) remain the top three countries of origin in Uganda of the registered population. 

Women and girls are 52 per cent of the registered population, with women and children contributing 81 per cent of the 

population. UNICEF participated in the UN-Ministry of Health (MoH) joint monitoring mission to refugee-hosting districts 

in which review of progress for integration of refugee health services into the national health system was conducted, 

service delivery for refugees assessed and priorities for Refugee Response Plan 2022 identified.  

 

COVID-19 

According to the Ministry of Health, a cumulative total of 126,272 cases have been reported as of 31 October, including 

3,217 deaths. Positivity rates remain below 1.6 per cent for all tested samples,  while about 13.6 per cent of confirmed 

cases were children, an increase from 8.5 per cent by the end of August. The number of infections among health workers 

has greatly declined though it is still of great concern. There are still gaps in data of the caseload under home-based 

care (HBC) and their access to health facilities.  

 

Hydrometeorological hazards 

According to OPM and the International Organization for Immigration (IOM), 345,311 people were affected by drought, 

floods, landslides, heavy storms and fire outbreaks from January to date. Among these, 23,558 individuals were 

displaced internally. As expected, the second rainy season between September-October-November-December (SOND 

rains) caused floods, storms, lightning and landslides in risk-prone districts including Kapelebyong, Katakwi, Napak, 

Obongi, Sironko, Bududa, Masaka, Busia, Sironko, Butaleja, Kagadi, Kibaale, Kyotera, Amolatar, Dokolo, Kwania, 

Yumbe, Koboko, Oyam, and Kapchorwa. High-priority needs in the affected districts include food assistance, water 

supply, sanitation, hygiene promotion, health, shelter, non-food items (NFIs), and nutrition services.  

 

Summary Analysis of Programme Response 

Health 

During this reporting period, UNICEF continued to engage with MoH and partners through the National Task Force for 

public health emergencies, while prioritizing the continued delivery of essential health services, and risk communication 

and community engagement for COVID-19 and other public health events, such as polio (circulating vaccine-derived 

poliovirus type 2), plague, Crimean-Congo Hemorrhagic Fever, Ebola Virus Disease (EVD), Rift Valley Fever, and 

measles. During the reporting period, UNICEF has supported MoH to plan for the polio vaccination campaign following 

the confirmation of circulating vaccine derived poliovirus type 2 in two samples picked around Kampala. Additionally, 

following confirmation of the Ebola outbreak in DRC with 11 cases recorded, UNICEF has engaged with WHO, the 

Centers for Disease Control and Prevention (CDC), and other partners to revise the EVD response plan, increase 

surviliance and screening at places of entry in 10 districts bordering the DRC, collect data on EVD district preparedness 

and readiness levels using standard tools, and print and distribute the case definition for Ebola. 

 

The cumulative number of COVID-19 vaccine doses imported into the country as of 29 October were 8,891,410, of 

which 3,938,783 had been distributed to the districts, with 3,189,173 administered. A total of 2,483,233 people had 

received their first dose (up from 977,899 people at the end of August), while 705,930 were fully vaccinated (accounting 

 
1 https://ugandarefugees.org/en/country/uga 

https://data2.unhcr.org/en/country/uga
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for 22.1 per cent of all administered doses). Oxygen demand across the country remains a substantial challenge, though 

production capacity, storage, and transportation have improved markedly through the course of the pandemic. UNICEF 

continued to play a key role as a technical member of the National Oxygen Task Force, providing additional support in 

the form of oxygen accessories and working with MoH to assess the preperdness and readiness for the four Pressure 

Swing Adoption (PSA) plants at four selected regional referral hospitals. MoH is engaging with local private firms for 

support in refilling the oxygen cylinders at no cost. However, if this fails, UNICEF has been requested to provide 

continued support in refilling the cylinders. 

 

Between September and October, 283,352 children and women (including 25,830 refugees) received essential health 

care services, including immunization and prenatal, postnatal, HIV and gender-based violence care in 29 districts, 

bringing the cumulative yearly total to 914,316. A total of 41,212 children (including 3,092 refugees) have been 

vaccinated against polio, bringing the cumulative yearly total to 116,560.  

 

Nutrition 

During this reporting period, a total of 8,757 children were admitted with Severe Acute Malnutrition (SAM) across 

inpatient and outpatient therapeutic care programmes in Karamoja and the refugee-hosting districts.  The refugee-

hosting districts accounted for 57 per cent of these admissions. Cumulatively, the total number of children admitted for 

SAM stands at 32,557 (80.8 per cent) of the annual target. UNICEF supported the MoH and finalized the national Family-

Led Mid Upper Arm Circumference (MUAC) strategy and action plan,  an initiative intended to strengthen community 

screening and referral of children with acute malnutrition. Using this approach, 13,339 children were screened for acute 

malnutrition in four refugee-hosting districts in West Nile;30 children were found to have SAM, while 67 had moderate 

acute malnutrition (MAM) and were referred for appropriate care programmes. UNICEF has distributed to the last mile 

13,246 cartons of Ready-to-Use Therapeutic Food (RUTF), 151 cartons of F-100, 257 cartons of F-75, and seven 

cartons of ReSoMal used for the preparation of an oral rehydration solution to support treatment services for SAM 

children. 

 

A total of 305,442 pregnant women and caregivers of children aged 0-23 months received infant and young child feeding 

counselling services, bringing the cumulative total for this year to 1,289,664 and surpassing the set target of 1,239,229 

caregivers. To scale up health facility and community nutrition interventions on nutrition counselling, UNICEF has 

translated infant feeding counselling into various local languages covering refugee and host communities. These will be 

printed and distributed for social and behaviour change conmmunication (SBCC) actions to improve the quality of 

children diets used in complementary feeding. 

 

Child Protection 

In response to COVID-19, UNICEF continued to provide critical child protection services to children directly and indirectly 

affected by the pandemic. As the identification, training and vetting of new foster families continues across all districts 

of intervention, 124 Ugandan children (70 boys, 54 girl) registered as unaccompanied or separated as a direct 

consequence of COVID-19 benefitted from alternative care services, bringing the total of children having benefitted from 

such services through the COVID-19 response to 873 (350 boys, 523 girls), including six children with disabilities. 

UNICEF continued to support community-based structures and social welfare staff to provide children and their 

caregivers with community-based psychosocial support services. Over the reporting period, 581 children (301 girls, 280 

boys) and 567 caregivers (262 men, 305 women) were identified and supported with COVID-19-related community-

based mental health and psychosocial support.  To date, a total of 18,399 individuals, including 9,002 children (3,709 

boys, 5,293 girls) and 9,397 caregivers (4,143 men, 5,254 women) have benefitted from community-based mental health 

and psychosocial support as part of UNICEF’s COVID-19 response. Additionally, it is estimated that over the reporting 

period, 3,933 cases of violence against children (1,769 boys, 2,164 girls), including 142 children with disabilities (70 

boys, 72 girls), were provided with case management services and reached with social, health and/or justice services. 

Finally, during the months of September and October, 14,325 individuals, including 8,025 children (3,918 boys, 4,107 

girls), were reached with messages related to the protection of children in the COVID-19 context, including through 

community dialogues, door-to-door sensitisation, radio spot messages and talk-shows. At the national level, probation 

and social welfare officers (PSWOs) and other selected district officials engaged in a Training-of-Trainers on the 

Comprehensive Life-skills Toolkit to enhance government’s district-level capacity to engage with adolescents, and 

particularly those out-of-school, with a strong focus on issues that have worsened as a direct result of COVID-19, such 

as child marriage and teenage pregnancies.  

 

UNICEF continued to provide critical child protection services in refugee settlements across the country. Over the 

reporting period, 241 children (118 boys, 123 girls) who were registered as unaccompanied or separated received 
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appropriate alternative care services, including 83 children with disabilities. Two hundred and fifty eight children (124 

boys, 134 girls), including 13 with disabilities, were identified and provided with individual case management support 

(social workers, health workers and justice/law enforcement). Additionally, nine girls who experienced sexual violence 

were assisted with multi-sectoral support services. The provision of child protection support has been facilitated through 

the continuous strengthening of the Child Protection Committee Structures, notably through regular trainings and 

reflection meetings aimed at improving reporting, referral and coordination of child protection cases and highlighting key 

concerns within the different settlements. 

 

Home-based recreational and psychosocial support services were provided through mobile teams who visited children 

directly in their communities. In September, 3,275 children (1,633 boys, 1,642 girls) benefitted from home-based mental 

health and psychosocial support services. Follow-up visits to children who have received support highlighted great 

improvements in their well-being. Neglected children were found to have received better parental care from their 

caregivers following engagement in psychosocial support and positive parenting skills activities. The well-being of other 

children has improved as a result of their engagement in activities such as peer-to-peer group sessions, which were 

found to lead to great improvement in restoring hope and resilience among children amidst the challenges faced due to 

the effects of COVID-19. 

 

Education  

In September, medical and health training institutions were re-opened, while all universities and tertiary institutions re-

opened at the end of October. The Government of Uganda has committed to fully re-opening the economy, including all 

educational institutions, in January 2022. However, preparations for the safe reopening of education institutions requires 

a whole-of-government approach, with clear responsibilities for key sectors and stakeholders. The following areas 

emerged as key to the safe reopening of schools: ensuring the vaccination of all staff in education institutions and 

individuals in vulnerable categories in the general population (including health workers, security personnel, people over 

50, and people with co-morbidities), and COVID-19 surveillance in education institutions and the observance of the 

standard operating procedures (SOPs). UNICEF is advocating and providing technical support in these key areas. 

UNICEF continues to support the Ministry of Education and Sports (MoES), district local governments, schools, and 

communities to ensure the continuity of learning and skilling activities for vulnerable children and adolescents. 

Cumulatively, 88,103 of 156,412 (56 per cent) of targeted children accessed formal or non-formal education, including 

early learning. Continuity of learning was provided through self-learning materials, radio and TV lessons and distance 

learning through the Internet.  

 

During this reporting period, UNICEF supported partners to train 359 teachers (252 male, 107 female), including 14 

refugees on learner-centred pedagogy and small-group learning in the four districts of Adjumani, Koboko, Terego and 

Yumbe. The teachers reached a total of 7,304 children (3,805 boys, 3,499 girls) with home-based learning.  A total 173 

community home-learning centres for early childhood development (ECD) in the four districts received guidance and 

support on key family care practices (KFCPs), while 171 caregivers (72 male, 99 female) were trained in co-creation 

using local materials. UNICEF and Trailblazers Mentoring Foundation (TMF) empowered 128 adolescents (44 boys, 84 

girls) in the four districts with digital livelihood skills, which facilitated the potential of boys and girls to explore their 

passions for economic gain. Eighty-two adolescents (26 boys, 56 girls) in Yumbe district participated in the 2021 World 

Children’s Day contest through the submission of poems, drawings, short stories and short videos that explored  

advocating protection against child abuse. 

 

In Isingiro district, a total of 270 teachers were trained on Teaching at the Right Level (TaRL) approach and 450 teachers 

received refresher training in preparation for the safe re-opening of schools. A total of 2,618 learners accessed learning 

content through the digital learning platform Kolibri. UNICEF supported the approval of 11 District Education Response 

Plans (DERPs) in the 11 refugee-hosting districts of Yumbe, Koboko, Madi-Okollo, Lamwo, Kamwenge, Isingiro, 

Kyegegwa, Kikuube, Kiryandongo, Obongi and Adjumani. The approval of the plans is a key step towards aligning the 

refugee education response to the decentralized local governance system for better service delivery and accountability.   

 

Water, Sanitation and Hygiene (WASH) 

UNICEF continued to support national COVID-19 coordination through the provision of technical support to MoH while 

co-chairing the WASH sub-committee under the case management pillar. UNICEF, together with other partners in the 

Infection Prevention and Control (IPC) WASH sub-pillar, are refining the guidelines for the re-opening of schools. 

 

The WASH sector continued to support COVID-19 preparedness and response through the provision and replenishment 

of WASH supplies and infrastructure development to 586 health facilities that serve 566,163 patients. In addition, 



5 

 

UNICEF supported 87 taxi and bus stations within Kampala Capital City Authority (KCCA) and nine regional remand 

homes for juveniles in Kampiringisa, Gulu, Arua, Masindi, Naguru, Kabale, Mbale and Fort Portal with critical hygiene 

and sanitation materials for improving IPC in the institutions.   

 

Cumulatively, 621,723 people have been reached with critical WASH supplies and services, while 105,328 people 

accessed safe water for drinking, cooking and personal hygiene through water supply using solar systems, borehole 

and gravity water schemes rehabilitations, including Aquatab distribution either in COVID-19 high-risk districts or flood-

prone distrcts. UNICEF completed the construction of WASH infrastructure in Bugambe and Bujalya Health Centre IIIs 

(HCIIIs) in Kikuube district in western Uganda, serving about 8,600 people. Similarly, UNICEF provided 39 mobile toilets 

to eight regional referral hospitals (Kabale, Gulu, Moroto, Arua, Mbale, Mubende,Jinja and Hoima) in response to 

COVID-19  for decongestion targeting 11,700 people. A total of 20,300 people accessed safe appropriate sanitation 

facilities as a result of UNICEF’s direct support to mitigate COVID-19 in regional referral hospitals.  

 

UNICEF provided WASH supplies to communities affected by floods in Kasese, Ntoroko and Buliisa districts, with 

technical support provided to the districts through mentoring and engagement with the District Disaster Management 

Committees (DDMCs). In that regard,16 mobilets and other WASH supplies were delivered to Muhokya Internally 

Displaced People’s (IDP) camp, benefiting 4,800 people, of which 53 per cent were children. UNICEF also supported 

Kasese District Local Government with financial support to rehabilitate three community gravity water schemes 

destroyed by floods, giving 1,800 people  access to safe water. Similar financial support was extended to Obongi District 

Local Government to rehabilitate 10 boreholes in communities displaced by floods, benefitting 3,000 peole with safe 

and clean water. UNICEF also supported the DRC refugee influx in Bundibugyo district with IPC WASH supplies, mobile 

toilets and a water tank to benefit 1,628 people (766 male, 862 female), including 769 children (413 boys, 356 girls) at 

the Bubukwanga reception centre in Bundibugyo. There is need to extend piped water to the reception centre if funds 

are secured. The funding gap poses a challenge to a sustained response to flooding and resultant risks such as cholera, 

among others. 

 

UNICEF coordinated with five partners—GIZ, SNV, IDI, World Vision and USAID—to reach 41 districts on handwashing, 

contributing to COVID-19-appropriate behaviour. UNICEF contributed to this campaign by providing WASH supplies for 

250 health facilities, 400 schools, and 100 communities in 21 districts, in addition to hygiene promotion communication 

materials developed by the Ministry of Health and Ministry of Water and Environment with support from UNICEF and 

other partners.  

 

Communications for Development (C4D), Accountability to Affected 

Populations (AAP) and Localization  
UNICEF continues to support risk communication activities at the national level and community engagement activities 

in 29 partner districts to ensure the sustained high uptake of vaccines and the prevention of COVID-19 transmission. 

Cumulatively, 12,119,353 people were reached with messages on access to services, while a total of 79,527 people, 

including influencers and community-based resource persons, engaged in sharing lifesaving and protective information. 

A total of 1,897,185 people shared their concerns and asked questions/clarifications to address their needs through 

established feedback mechanisms. There is improved publicity on COVID-19 vaccination, which this is attributed to 

several factors including the involvement of the private sector. Fifty per cent of the public have a positive/favourable 

attitude towards vaccination (Ipsos, October 2021).  

 

The Ministry of Health declared a polio outbreak in the country on 7 August 2021. In response, the Global Polio 

Eradication Initiative (GPEI) partners under the leadership of MOH have intensified preparedness for a national house-

to-house polio immunization campaign in December 2021. 

Through European Union–Inter-Government Authority on Development (EU-IGAD) support to Adjumani, 210 village 

task forces (2,520 members), 268 teachers and 40 members of Refugee Welfare Committees (RWCs) were oriented 

on COVID-19.  Cumulatively, since May 2021, 308,000 people, including women and children, in both host communities 

and refugee settlements have been reached or engaged on COVID-19 prevention and or vaccination at least once.  

 

UNICEF supported integrated discussions on Ebola and COVID-19 in 15 districts and the respective district task forces 

developed action plans. UNICEF is supporting the printing and distribution of over 300,000 information, education, and 

communication (IEC) materials (posters and leaflets) translated into five languages. District-led weekly risk 

communication and community engagement (RCCE) meetings  have been reactivated with support from implementing 

partners (UNICEF, WHO, Baylor, and Save the Children).  Ebola Virus Disease (EVD) has been integrated into the 
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COVID-19 prevention drive. Radio alerts and talk shows are ongoing using district-based radio stations in Kasese, 

Bundibugyo, Ntoroko and Bunyangabu. Districts are also utilizing radio airtime from the Resident District Commissioners 

(RDCs) and available partners for public awareness. UNICEF supported five community radio engagements in Isingiro 

and Kyegegwa as well as distribution of IEC materials on EVD and COVID-19 to Mpondwe and Lake Katwe cross-

border points of entry (POEs).  

 

UNICEF supported the printing of 1,800 job aides on cholera prevention translated into three languages of Pokot, 

Lebthur and Ngakarimojong in response to findings from floods assessments carried out in Napak district. Cholera and 

COVID-19 messages were integrated during the ongoing community sensitization and engagement activities in the eight 

districts of Abim, Amudat, Karenga, Kotido, Moroto, Nabilatuk, Nakapiripirit and Napak.  

 

Over 20,000 people (14,000 male, 6,000 female) participated in a U-Report poll aimed at soliciting feedback on the 

impact of COVID-19 lockdowns from the Youth as Champions for Change. From the poll, 31 per cent reported that they 

have more free time while staying at home due to the situation with COVID-19 and 36 per cent were less happy about 

it. Twenty-nine per cent spend most of their time doing housework, 18 per cent on learning and reading, and 15 per cent 

working. The respondents also said that if the opportunity were available, they would be more interested in learning 

skills that would help them to earn income. Delayed school reopening has affected adolescents and youths through 

delayed graduation, and increased early marriages and pregnancies. As a result of this feedback, UNICEF technical 

teams are discussing how to further sensitize communities about their entitlements and strengthen liaisons with districts 

on the ground to monitor the back-end of the humanitarian response. 

Humanitarian Leadership, Coordination and Strategy 
In line with the Comprehensive Refugee Response Framework (CRRF) and the UNICEF Uganda Country Programme 

Document 2021–2025, UNICEF complements direct implementation through partners with a district system 

strengthening approach. District actors are supported to incorporate humanitarian preparedness and response in their 

annual and mid-term district plans to support the provision of vital nutrition, health, WASH, child protection, education 

and social protection services to Uganda’s most vulnerable, while also increasing the synergies between humanitarian 

action and development programmes. 

 

The COVID-19 National Response Plan builds on the significant investments made by UNICEF and partners in recent 

years to support national health systems and incorporate learning from previous health emergencies (e.g., Ebola 

outbreaks). UNICEF continues to support the government in the areas of risk communication and community 

engagement, coordination and leadership, supplies and logistics, information and communication technology, 

innovation, and case management. UNICEF is focusing on WASH services and psychosocial support through the newly 

established sub-committee on the prevention of and response to gender-based violence and violence against children, 

among other means. Gender-based violence survivor assistance and prevention interventions are integrated into child 

protection programmes. UNICEF is mainstreaming gender-based violence risk mitigation, gender sensitivity, HIV/AIDS, 

accountability to affected populations, conflict sensitivity, and communication for development into all interventions. 

 

In high-risk communities, UNICEF is scaling up field monitoring to incorporate beneficiary feedback through civil 

engagement mechanisms such as U-Report; promoting accountability to affected populations in line with the Grand 

Bargain commitments; building linkages between communities and local governments; improving the demand for and 

delivery of targeted protection and basic services; and guiding responsive district and sub-district planning and 

budgeting. 

 

UNICEF is co-leading three sectors and one area of responsibility (AoR). UNICEF co-leads both the child protection 

AoR and the education sector with Save the Children; the nutrition sector with Concern, Action Against Hunger (ACF) 

and the World Food Program (WFP); and the WASH sector with the Norwegian Refugee Council (NRC). Memorandums 

of Understanding have been signed between UNICEF and each co-lead agency at the country level to guide effective 

and efficient coordination and ensure clear roles and responsibilities of each party. UNICEF co-led clusters and AoR 

are all part of the Inter-Cluster Working Group (ICWG) led by the Office for the Coordination of Humanitarian Affairs 

(OCHA) at the national and sub-national levels. UNICEF participates in the in-country interagency Prevention of Sexual 

Exploitation and Abuse (PSEA) Task Force. 
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Human Interest Stories and External Media 
<https://www.unicef.org/uganda/stories-field>  

 

UNICEF Uganda human interest story: https://www.unicef.org/uganda/stories/schools-closure-has-kept-dipio-same-

class-two-years  

Next SitRep: January 2022 
UNICEF Uganda: <https://www.unicef.org/uganda/> 

 

Uganda Humanitarian Action for Children Appeal: <https://www.unicef.org/uganda/reports/uganda-humanitarian-

action-children-hac-appeal-2021> 

 

 

Annex A 

(i) Summary of Programme Results 

   
UNICEF and Implementing Partners 

Response 

      Indicator Disaggregation 
Total 

needs 

2021 

target 

Total 

results 

Change 

since last 

report ▲▼ 

Health and HIV / AIDS     

Children under five years vaccinated 

against polio 

Girls  
1,258,276 125,828 116,560 ▲41,212 

Boys 

Children and women receiving essential 

health care including prenatal, delivery and 

postnatal care, essential newborn care, 

immunization treatment for childhood illness 

and HIV care* 

Girls 

7,069,005 1,923,861 914,316 ▲283,352 

Boys 

Women 

Nutrition     

Primary caregivers of children aged 0-23 

months who received infant and young child 

feeding (IYCF) counselling 

Women 2,506,560 1,628,015 1,289,664 ▲346,728 

Children aged 6-59 months with severe 

acute malnutrition (SAM) admitted for 

treatment 

Girls 

85,780 40,265 32,557 ▲17,649 
Boys 

Child Protection     

Children registered as unaccompanied or 

separated who received appropriate 

alternative care services 

Girls 

83,528 2,585 3,153 ▲751 
Boys 

Children and caregivers accessing mental 

health and psychosocial support 

Girls 

 27,712 40,555 ▲13,498 Boys 

Women 

Women, girls and boys accessing gender-

based violence risk mitigation, prevention or 

response interventions** 

Girls 

 80,712 20,084 ▲10,954 Boys 

Women 

People with access to safe channels to 

report sexual exploitation and abuse** 
Women  1,565,680 153,490 ▲3,746 

Education     

For further 

information, please 

contact: 

Dr. M. Munir A. Safieldin 

Representative 

UNICEF Uganda  

Tel: +256 417 171 001 

Email: msafieldin@unicef.org  

Ms. Alessia Turco                        

Chief Field Operations & Emergency 

UNICEF Uganda 

Tel: +256 417 171 450  

Email: aturco@unicef.org 

 

https://www.unicef.org/uganda/stories-field
https://www.unicef.org/uganda/stories/schools-closure-has-kept-dipio-same-class-two-years
https://www.unicef.org/uganda/stories/schools-closure-has-kept-dipio-same-class-two-years
https://www.unicef.org/uganda/
https://www.unicef.org/uganda/reports/uganda-humanitarian-action-children-hac-appeal-2021
https://www.unicef.org/uganda/reports/uganda-humanitarian-action-children-hac-appeal-2021
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UNICEF and Implementing Partners 

Response 

      Indicator Disaggregation 
Total 

needs 

2021 

target 

Total 

results 

Change 

since last 

report ▲▼ 

Children accessing formal or non-formal 

education, including early learning 

Refugee 

girls 

1,000,000 156,412 88,103 ▲17,966 
Host girls 

Refugee 

boys 

Host boys 

WASH     

People reached with critical WASH supplies 

(including hygiene items) and services 

Girls 

440,000 280,000 621,723 ▲64,723 
Boys 

Women 

Men 

People accessing a sufficient quantity of 

safe water for drinking, cooking and 

personal hygiene 

Girls 

348,682 125,000 105,328 ▲4,792 
Boys 

Women 

Men 

People accessing safe and appropriate 

sanitation facilities 

Girls 

258,682 35,000 25,100 ▲9,600 
Boys 

Women 

Men 

Communication for Development (C4D)*     

People reached with messages on access 

to services 

Girls 

 9,096,271 12,119,353 ▲807,106 
Boys 

Women 

Men 

People who shared their concerns and 

asked questions/clarifications to address 

their needs through established feedback 

mechanisms 

Girls 

 1,819,254 1,897,185        ▼159,885 
Boys 

Women 

Men 

 

* 79,527 people engaged in sharing lifesaving and protective information. These include influencers and community-based resource persons 

engaged in the mobilisation process.  

Annex B 

(ii) Funding Status* 
 

Funding requirements 2021 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 
received in 
2021 

Resources 
available from 
2020 (carry-

over) 

US$ % 

Nutrition 3,412,058 600,935 494,996 2,316,127 68 

Health 8,758,312 5,003,594 590,872 3,163,846 36 

WASH 5,594,508 1,327,639 1,249,963 3,016,906 54 

Child Protection, 
GBViE, & PSEA 2,379,122 1,196,770 551,375 630,977 

27 

Education 4,855,995            662,535  2,932,534 1,260,926 26 

Total 24,999,995 8,791,473 5,819,740 10,388,782 42 

* As defined in 2021 Humanitarian Action for Children Appeal for 12 months.                                                                                                                          


