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Indicators 
UNICEF 

Target 

Total 

results (*) 

WASH:  Number of people accessing safe water for 

drinking, cooking and personal hygiene 
530,000 311,500 

Education:  Number of children and adolescents 

accessing formal or informal education 
179,800 119,059 

Health:  Number of children aged 6 months to 15 years 

vaccinated against measles 
1,023,000 667,050 

Nutrition: Number of children aged 6 to 59 months 

receiving Vitamin A supplementation 
446,395 423,989 

Child Protection: Unaccompanied and/or separated 

children receiving appropriate alternative care services 
32,640 14,597 

HIV/AIDS: Number of children/adolescents requiring 

continuation of ART in humanitarian situation 
9,000 4,630 

Highlights 
• UNICEF’s Child Protection response remains underfunded with 

only 14 per cent of humanitarian funding needs met; this has 

affected the delivery of critical child protection services, 

especially psychosocial support. 

• UNICEF reached nearly 15,000 children in Kween and 

Kapchorwa districts with health communication activities to 

support the containment of the Marburg Outbreak. No new 

cases have emerged.  

• As of November, 2017, Uganda is host to over 1,400,000 

refugees and asylum seekers from South Sudan, DRC, Burundi 

and other Countries 

• Over 200,000 children and women are accessing safe water 

from motorized systems constructed by UNICEF and Water 

Mission Uganda and Oxfam.  

• In Karamoja, pasture conditions are good due to above average 

rainfall throughout October and November. As a result, most 

low-income households can now meet their basic food needs, 

but face difficulty affording some essential non-food needs. 

• Over 1,000 children were enrolled in UNICEF/NRC’s accelerated 

learning programme in Yumbe District. 

1- 30 November 2017 
 

1.5 million  
# of children in need of humanitarian 

assistance (UNICEF HAC 2017) 

 

2.4 million  
Total # of people in need  
(UNICEF HAC 2017) 

 

854,133 

#of refugee children (OPM, RIMS) 
 

1.4 million 
total # of refugees (OPM, RIMS) 
 

 

UNICEF’s Response with Partners 

SITUATION IN NUMBERS 

(*) Total results for all sectors are cumulative data from 01 January 2017 

Funds received 
current year: 

$13.53M 

Carry-  
Forward 
amount: 
$2.97M 

* Funds available include funding received against the 

2017 appeal as well as USD 2,968,190 carried forward 

from 2016 
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Funding Gap:  
$36.37M 

 

UNICEF Appeal 2017 
US$ 52.87 million 

2017 funding 
requirement: 

$52.87M 



 
Situation Overview and Humanitarian Needs  
 

 Refugees: As of November, 2017, Uganda is host to over 

1,400,000 refugees and asylum seekers, of whom over 1 million 

are from South Sudan, 230,000 from DRC and 40,000 from 

Burundi. Despite a steady decline in arrivals, the number of new 

arrivals in Imvepi reception center increased. In the first week of 

November, the number went up to 687 from 511 in the last week 

of October, which is likely due to heavy fighting in South Sudan 

close to the Kerwa collection centre in Yumbe district on 

November 2, 2017.  
 

In the education sector, to ensure comprehensive data 

collection, UNICEF, the Ministry of Education and Sports and 

partners, are supporting the harmonization of an Early Childhood Development (ECD) mapping tool with the Education 

Monitoring Information System (EMIS). The ECD mapping is scheduled to start in Yumbe, Adjumani and Kiryandongo 

refugee settlements within the next few months.   

 

Food security in Karamoja region: The November National Integrated Multi-Hazard Early Warning (U-NIEWS) bulletin 

reported that maize crops in the Karamoja region are less favourable than average due to Fall Army Worm (FAW) 

infestations.  

 

Disease Outbreaks and Epidemics: Cholera cases in Kasese are reducing in the outbreak epicentre of Bwera.  

However the outbreak is now spreading to other areas that were initially not affected. The Nebbi district outbreak has 

been successfully contained with no case fatalities reported over a 14-day period since the last case was admitted to the 

treatment centre. Other alerts of 

confirmed cholera cases have been 

registered in Kisoro district, neighbouring 

the Democratic Republic of Congo. As of 

27 November, 2017, 235 cases, with a 1.7 

per cent case fatality rate, were registered.  

See the status table: 

 

Marburg Virus Disease (MVD):  As of November 2017, the outbreak remains localized in Kween and Kapchorwa 

districts,the Public Health Emergency Operations Centre of the Ministry of Health (MoH) has not reported  new cases. 

Since October, three cumulative cases of MVD, including two laboratory-confirmed cases and three deaths, have been 

recorded. UNICEF and partners’ response to the outbreak i focusing on three high risk1 and three moderate risk2 districts 

in Eastern Uganda.  

 

Measles: Using the Reach Every District (RED), Reach Every Community/Child (REC) approach, UNICEF and WHO have 

strengthened routine immunization social mobilization and community outreach activities in hard-to-reach areas. As a 

result, as of 27 November, 2017, no new measles cases have been reported in Kampala, Jinja, Lyantonde, Wakiso and 

Lwengo districts. Uganda has also applied to the Measles Rubella Initiative (MRI) to introduce the Measles Rubella 

Containing vaccine into the routine schedule.  

 

Rift Valley Fever (RVF) outbreak:  On 17 November, 2017, a sample of a 26-year-old male forest worker in Kiboga district 

was referred to the Uganda Virus Research Institute (UVRI). Laboratory results from UVRI indicated that he was positive 

for Rift Valley Fever (RVF).  On 23 November, 2017, a second case of a 69-year-old male fisherman and farmer from 

neighbouring Mityana district was reported. The fisherman died on 21 November 2017, who was later confirmed to have 

RVF. 

 

Malaria: Malaria cases in 10 Indoor Residual Spraying (IRS) districts in Northern Uganda is now stabilizing at an average of 

50,000 cases per week, with 70 percent of all health units reporting a reduced number of malaria cases.  This is a result of a 

                                                        
1 Kween, Kapchorwa and Bukwo 
2 Napak, Nakapiripirit, Bulambuli 

Estimated refugees in Need of Humanitarian Assistance 
(Estimates calculated based on initial figures from UNHCR and OPM, 

November, 2017) 

Start of humanitarian response: RRP (Jan-Dec 2017) 

 
Total Male Female 

Total Population in Need 1,400,218 672,105 728,113 

Children (Under 18) 896,140 430,147 465,993 

Children Under Five  167,578 80,438 87,140 

District Cholera 

cases 

Date of 

onset 

Cholera 

deaths 

Case fatality 

rate (%) 

Status 

update  

Kasese  220 24/9/2017 4 1.82% Active  

Kisoro 1 15/11/2017 0 0.00% Active  

Nebbi  14 30/9/2017 0 0.00% Controlled  

Cumulative 

cases  
235 

 
4 1.70% 

Above the 

threshold  



combination of interventions including: social and behaviour change communication to strengthen the use of Long 

Lasting Insecticide Nets (LLINs), case management, surveillance, and Indoor Residual Spraying (IRS). See the chart below: 

 
 

Humanitarian Leadership and Coordination  
The Department of Refugees in Office of Prime Minister (OPM), along with UNHCR, are the lead coordinators for the 

refugee response in the country. 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 the response to disasters caused by natural hazards or conflict, 

while the humanitarian response to disease outbreaks is coordinated through a multi-stakeholder National Task Force co-

chaired by the Ministry of Health and WHO. District-led disease control task forces support the local level containment of 

disease outbreaks. UNICEF provides technical support to humanitarian coordination mechanisms in the WASH, Child 

Protection, Health, Nutrition and Education sectors. 

 

Humanitarian Strategy  
UNICEF’s humanitarian support to refugees in Uganda continues to align with the long-term ReHoPE strategyi, which is 

aligned to the government’s Settlement Transformation Agenda (STA). The ReHoPE strategy and other interventions, in 

turn, contribute to the Comprehensive Refugee Response framework (CRRF) in Uganda. Through the Country 

Programme, UNICEF supports the most vulnerable districts, including all refugee-hosting districts, to support the 

expansion of routine social services in health, nutrition, WASH, education and child protection, to reach both refugees 

and host communities. UNICEF employs a system 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 planning to mitigate the effects of disease outbreaks. UNICEF utilizes Communication for Development (C4D) 

as a cross-cutting approach to achieve programme results in all sectors. 

 

Summary Analysis of Programme Response   
 

Health and Nutrition 

Refugee hosting areas:   UNICEF and its partners, Yumbe district and Doctors with Africa (CUAMM), continued to roll out 

a Vitamin Mineral Powder intervention to children aged 6-23 months. A training for 78 health workers from health 

facilities in Yumbe host community is ongoing. UNICEF is supporting Arua Regional Referral Hospital and CUAMM to 

improve the quality of services at Inpatient Therapeutic Centres (ITC), focusing on improved data collection, analysis and 

graphing. Kampala, Jinja, Lyantonde, Wakiso and Lwengo districts continue to implement routine immunization services 

through health centres and community outreach. Social mobilization is conducted with community leadership, Village 

Health Teams (VHTs) and Health Unit Management Committees. Measles surveillance activities have been scaled up.  

 

Karamoja region:  In response to the deteriorating nutrition situation, UNICEF has continued to provide nutrition supplies, 

and strengthening district and health facility services to manage increased malnutrition caseloads with supplies. A multi-

sector (nutrition, WASH, ECD and child protection) intervention in Karamoja region has recently been scaled-up. The 

underfunded priorities for the response to affected children in the Karamoja region include: access to high impact 

nutrition interventions; improving multi-sectoral coordination; and strengthening the integration of nutrition into district 

emergency contingency planning.  

 



Cholera response: In Kasese District, UNICEF, along with Uganda Red Cross Society, WHO, MOH and Médecins Sans 

Frontières (MSF), continues to provide social mobilisation, supplies, and technical support to prevent cholera outbreaks.  

 

Marburg Virus Disease:  Uganda has scaled down its response to the MDV after the completion of a 21-day cycle of active 

human-to-human transmission. However, UNICEF Uganda continues to support the Ministry of Health (MOH) and District 

Local Governments of Kween and Kapchorwa with  staff for technical support. Since no new cases were reported, by 7 

December 2017, the Uganda Ministry of Health  declared the end of the Marburg outbreak. UNICEF’s support is currently 

focused on risk communication and social mobilisation; water, sanitation and hygiene; logistics and coordination with risk 

communication extended to the neighbouring high-risk districts of Amudat, Bukwo, Bulambuli and Nakapiripit. WHO and 

IOM have been supporting the Governments of Uganda and Kenya with information sharing and cross-border awareness. 

 

Rift Valley Fever: In response to the recent outbreak, MOH and partners are engaged in epidemiologic/veterinary 

investigations, enhanced surveillance at both community and facility levels, distribution of Information, Education, 

Communication (IEC) posters and flyers, community sensitization, and follow-up of high risk contacts (forest plantation 

workers). UVRI is conducting entomological sampling for mosquitoes in the two districts of Kiboga and Mityana. 

 

Education 

Early Childhood Development (ECD): UNICEF and District Local Governments of Adjumani, Yumbe, Arua and Koboko 

conducted training for 437 caregivers from refugee settlements and host communities to improve their child care. The 

caregivers were also trained as facilitators of parenting education based on the 22 key family care practices. The trained 

caregivers are now supporting the mobilization of parenting groups for parenting education through various  approaches. 

Routine monitoring revealed an improvement in the quality of contact hours between the caregivers and children. The 

trainings have also resulted in increased children’s utilization of local materials to aid learning, socialization and creativity 

during both indoor and outdoor activities. 

 

Due to limited funding, most ECD centers do not have nearby water points, especially in Adjumani, hence limited access 

to integrated services including safe drinking water. Strengthening hand washing practices to promote a healthy learning 

environment remains a challenge, in addition to inadequate and poor classrooms for ECD centers in Yumbe, Arua, and 

Adjumani, which compromise the quality of learning. 

 

Adolescent Development:  To support life skills development and peer-to-peer support, Danish Refugee Council (DRC) 

organized a meeting with 450 adolescents and their mentors in Ofua V settlement to monitor the progress of 

interventions, identify gaps and discuss the way forward to improve adolescent programming. The adolescents raised 

critical issues and gave feedback that will help improve programming. With the support of a local musician, UNICEF and 

partner DRC supported adolescents to develop and produce a Go Back to School (GBS) song in Rhino camp. The song will 

be used to highlight the importance of education as well as the dangers of early marriage and teenage pregnancy before 

the first school term of 2018 begins.   

 

43 text books and 53 question banks were distributed in Swinga Secondary School, Valley View Secondary School and St. 

Clare Lodonga secondary school, with the aim of increasing performance and encouraging adolescents to go back to 

school. UNICEF also supported the training of 55 adolescents (9 from local community) in Maaji 3 settlement on health 

and personal hygiene, including menstrual hygiene management.  

 

Accelerated Learning Programme (ALP):  UNICEF and the Norwegian Refugee Council (NRC) enrolled over 1,000, (617 

boys, 461 girls) children into 10 ALP centres in Yumbe.  In addition, NRC supported the formation of 80 clubs in 20 host 

schools to enable them to hold inter-school competitions and participate in community mobilizations.  NRC supplied 

assorted textbooks for core subjects to the 10 ALP centres as well as re-usable sanitary pads to girls in ALP classes.  

 

HIV & AIDS 

UNICEF and the Infectious Disease Institute, along with the District Local Governments of six refugee hosting districts in 

West Nile, carried out social mobilisation activities to ensure host and refugee communities have access to appropriate 

HIV/AIDS services. Over 80 percent of the affected population have been reached through these efforts. UNICEF 

continues to support the provision of HIV care and treatment services, including the elimination of HIV transmission from 

mother-to-baby as well as the diagnosis and treatment of Paediatric Tuberculosis (TB) in the West Nile region.  In Kyaka II 

settlement, capacity building in the identification and management of paediatric TB, contact tracing, cohort analysis and 

data collection for health workers and village health teams was also carried out. 
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WASHAccess to water continues to improve with reduced recourse to water tracking. Over 200,000 women and children 

accessed safe water from motorised systems by Water Mission Uganda and Oxfam in the Bidibidi settlement. As per the 

graph below,  Rhino Camp (Arua), Adjumani, Bidibidi zone 3 (Yumbe) and Bidibidi zone one-Iyete system (Yumbe) have 

an average per capita consumption of 17 litres per person per day, i.e. above Sphere minimum standard. However, 

Kiryandongo and other sites in Bidibidi zone one (Yumbe), have an average per capita consumption of 9 litres per person 

per day because the demand is higher than the supply.  There is need to upgrade the systems at reception centres to 

increase the per capita consumption to 20 litres per person per day. Nearly 6,000 household latrines were constructed in 

Bidibidi zones 2 and 5 as well as in Zone 3 of Imvepi settlement. Over 1,000 household latrines are under construction. The 

household latrine coverage in zone 1, Bidibidi is 69.7 percent, 54.6 percent in zone 2, 51 percent in zone 5 while in Imvepi, 

zone 1 and 3 are 12 percent and 26 percent, respectively. 

 

In November 2017, through home visits, campaigns in schools, community outreaches and meetings, hygiene promoters 

reached over 20,000 people with diarrhoea prevention and control messages, such as safe handling of food, hand washing, 

safe excreta disposal and malaria prevention and control. More funding is needed to address the sanitation challenge, 

which requires urgent attention to avert disease outbreaks.   

 

Child Protection 

UNICEF and partners continued to provide essential child protection services, including psychosocial support, case 

management and referrals. For both South Sudan and DRC response, over 4,000 children (2,706 boys and 1,674 girls) 

received psychosocial support in child friendly spaces helping them to heal from trauma associated with displacement 

and conflict as well as build their resilience. Over 700 unaccompanied and separated children (of whom 369 girls) received 

appropriate alternative care services and nearly 300 refugee children (139 boys and 145 girls) were newly identified and 

registered,  188 from DRC and 96 from  South Sudan.  Some of these children have been reunited with their relatives in 

the settlements, while others remain under foster care while family tracing and reunification efforts continue.  

 

In response to cases of violence, neglect, exploitation and abuse of children including teenage pregnancies, child marriage 

and corporal punishment, UNICEF and partners provided support services to 479 children (251 boys and 228 girls). The 

children received medical screening and treatment, legal and psycho social support services, as well as referrals for access 

to education and registration for rations. UNICEF and partners are investing in prevention through strengthening child 

protection committees, adolescent peer-to-peer groups and parents support networks to reduce violence against children 

in refugee settlements. Through these mechanisms, 1,350 adults and care givers and 684 children participated in 

meetings to identify, report, respond to and raise awareness on child protection issues in their communities along with 

developing actions to address them. Strengthening alternative and foster care arrangements, case management, and 

coordination with other sectors including education, health and livelihoods continue to be the key focus to address 

identified gaps especially in advanced psychosocial support.   

 

Supply and Logistics  

As part of the response to the Marburg outbreak, UNICEF continued to provide WASH supplies in Kween and Kapchorwa 

districts and assisted Government  to coordinate the overall supply and logistics component of the response. In addition 

to supplies provided in response to the cholera outbreak in Kasese, a Cholera Kit was prepositioned in Kisoro, following 

the alert caused by one case confirmed in the district.  

 



Nutrition interventions in refugee hosting districts and Karamoja  were also supported with the distribution of 37 metric 

tonnes of Ready to Use Therapeutic Feeds (RUTF), as well as therapeutic milk and Resomal. 

 

Communications for Development (C4D), Community Engagement and Accountability 

Marburg prevention through control radio spots, DJ mentions, jingles and radio talk shows are ongoing. UNICEF, URCS, 

WHO, MSF, Ministry of Health, district leadership and health workers continue to conduct community and school 

dialogues on the Marburg disease. UNICEF also disseminated key messages on Marburg (awareness, symptoms, spread, 

prevention, cultural practices/beliefs, reporting and feedback) via U-Report among Kapchorwa and Kween U-

reporters.  Key cholera awareness messages were sent to 6,388 U-reporters in Kasese district to share information on 

outbreak prevention and control. 

 

Funding 
UNICEF has received contributions from the United Nations Central Emergency Response Fund (CERF), the Department 

for International Development (DFID), the United States Agency for International Development (USAID), European 

Commission’s Civil Protection and Humanitarian Aid Department (ECHO), the Government of Japan and the Belgian 

Committee for UNICEF. Their support to preparedness and response has, in addition to UNICEF core resources, supported 

timely humanitarian action. 

 

UNICEF’s 2017 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 52.87 million of which to date US $16.49 

million have been received, leaving a funding gap of $36.37 million, equivalent to 69 percent of the funding appeal. With 

the continued influx of refugees, UNICEF requires more resources to address the humanitarian needs of children and 

women.   
 

Funding Requirements 

Appeal Sector Requirements 

Funds available Funding gap 

Funds Received 

Current Year 
Carry-Over $ % 

Nutrition 6,700,000 2,597,101 551,015 3,551,884 53 

Health 10,385,000 2,197,054 534,584 7,653,362 74 

Water, sanitation & 

hygiene 
12,210,000 4,743,831 966,262 6,499,907 53 

Child Protection 13,061,000 1,097,212 756,052 11,207,736 86 

Education 9,113,000 2,895,916 115,001 6,102,083 67 

HIV and AIDS 1,401,000 0 45,276 1,355,724 97 

Total 52,870,000 13,531,114 2,968,190 36,370,696 69 

 (*) The requirement for cross sectoral support has been included in sub-costs for Nutrition, Health, WASH, Child Protection,  

Education and HIV/AIDS. 
(**) Funds available exclude USD 3,238,342 from DFID which are rephrased for 2018 implementation. 

 

 

 
 
 
 
 
 
 
 
 
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/   
 
 
 

 
 
 

 

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 Coordination 

UNICEF Uganda 

Tel: +256 3 1231 3800 

Fax: +256 4 1423 5660 

Email: spizzi@unicef.org 

 

Boiketho Murima 

Emergency Specialist  

UNICEF Uganda  

Tel: +256 3 1231 3800 

Fax: +256 4 1423 5660 

Email: bmurima@unicef.org 

 

 



 
Annex A 

 
SUMMARY OF PROGRAMME RESULTS 

 

UNICEF Uganda Humanitarian Targets 2017  2017 targets 
Results as of 

October, 2017 

Change 

since last 

report ▲▼ 

NUTRITION  

Number of children under 5 years admitted for SAM treatment 31,000 31,327 No change 

Number of children aged 6 to 59 months receiving vitamin A 

supplementation 
446,395 423,989 

 

No change 

Number of pregnant women receiving folic acid 345,000 286,120 No change 

EDUCATION 
  

 

Number of children and adolescents accessing formal or informal 

education 
179,800 119,059 

 

▲5,302 

HEALTH 
  

 

Number of children aged 6 months to 15 years vaccinated against 

measles 
1,023,000 667,050 

 

No change 

WASH 
  

 

Number of people accessing safe water for drinking, cooking and 

personal hygiene 
530,000 311,500 

 

▲71,738 

Number of people with access to appropriate sanitation facilities 318,000 163,494 ▲14,514 

HIV/AIDS    

Number of children/adolescents requiring continuation of ART in 

humanitarian situation 
9,000            4,630 

 

No change 

CHILD PROTECTION 
  

 

Unaccompanied and/or separated children receiving appropriate 

alternative care services 
32,640 14,597 

▲776 

 

 

 

 

                                                        
i In response to the Government of Uganda's request for support for the Settlement Transformative Agenda (STA), the UN family and the 

World Bank are in the process of developing a five-year Refugee and Host Population Empowerment (ReHoPE)strategy, a multi-year joint 
framework for self-reliance and resilience programming.  

 


