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Situation in numbers 

8,500,000  
# of children in need of 

humanitarian assistance 

              (UNICEF HAC 2022) 

 

            15,700,000  
# of people in need 

(UNICEF HAC 2022) 

 

23,511 
# of children that tested positive 

for COVID-19 (MoH, June 2022) 

 

167,935 
Cumulative cases of COVID-19 

reported (MoH, June 2022) 

UNICEF’s response and funding status* 
 

Highlights 
• The recent Integrated Food Security Phase Classification (IPC) shows that 

the food security situation in the Karamoja sub-region has deteriorated, with 
520,000 people currently food-insecure (Phase 3+) compared with 360,000 
in 2021. 22,740 children are projected to suffer from severe acute 
malnutrition (SAM) by January 2023 if current conditions remain the same. 

• Since the start of the COVID-19 pandemic, 167,935 cases and 3,621 deaths 
have been reported in Uganda. About 14 per cent of all confirmed cases are 
children. New infections have been reported since mid-May, which is 
suggestive of a fourth wave.  

• As of June 2022, Uganda was home to over 1,529,272 refugees and asylum-
seekers, 56 per cent of whom are children. 

• In the first half of 2022, flooding displaced 5,315 people and affected 68,366 
people through the destruction of homes, crops, and infrastructure, and the 
disruption of livelihood activities. 

• The Government of Uganda (GoU), with support from UNICEF, vaccinated 
over 162,554 children against polio, provided treatment to 15,840 children   
suffering from severe acute malnutrition, provided mental health and 
psychosocial support services to over 24,986 children, and promoted access 
to formal and informal education, including early childhood education, to over 
159,120 children. A total of 719,500 people were reached with critical WASH 
supplies and services. 

• UNICEF’s Humanitarian Action for Children (HAC) 2022 is only 18 per cent 
funded.  
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*UNICEF results are attributed to both ORE funding received, as well as reprogrammed funds, regular and other resources. 
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Funding overview and partnerships 

In 2022, UNICEF is appealing for US$25 million to sustain life-saving services for women and children in Uganda. As 

of 30 June 2022, the UK Government through the Foreign, Commonwealth, and Development Office (FCDO), the 

German Committee for UNICEF, the Government of Iceland, the United Kingdom of Great Britain and Northern Ireland, 

the Netherlands Committee for UNICEF, and the Swedish International Development Cooperation Agency (SIDA)  have 

generously contributed over US$3.6 million to UNICEF Uganda's humanitarian response. In addition, UNICEF also has 

carry-over funds from 2021 totaling US$859,000. UNICEF expresses its sincere gratitude to all partners for the 

contributions received. Unfortunately, the 2022 Humanitarian Action for Children (HAC) remains with a funding gap of 

82 per cent. 

Situation overview and humanitarian needs 
COVID-19  

By mid-year, Uganda registered 167,935 cases of COVID-19 and 3,621 reported deaths (for a case fatality rate of 2.2 

per cent). By mid-February 2022, the general situation showed a continuous reduction in the numbers of new cases and 

deaths. However, by mid-May 2022, there was another increase in cases suggestive of a possible fourth wave which 

the Ministry of Health (MoH) is monitoring. The infection rate among children has remained relatively stable at about 14 

per cent of all confirmed cases. The MoH with its partners have conducted an Intra-Action Review (IAR) for the 2021 

COVID-19 resurgence plan, with the findings intended to significantly contribute to the finalisation of the country 

stabilization and transition response plan. 

As of 12 June 2022, a total of 11,079,247 people (49 per cent of the target) have been fully vaccinated1 against COVID-

19 and 54,515 people had received a third (booster) dose. A total of 16,136,413 people have received at least one dose. 

Since January 2022, the MoH and partners have emphasized the need to strengthen and consolidate the gains 

registered in the previous year; maintain the observance of COVID-19 standard operating procedures (SoPs); enhance 

school-based surveillance to ensure the safe re-opening of schools; ensure that all eligible populations have access to 

the COVID-19 vaccine through the accelerated mass vaccination campaigns (AMVC); and slowly transition the oxygen 

and vaccination programmes for COVID-19 into routine programming.  

Other disease outbreaks 

In the first half of 2022, Uganda reported five cases of Rift Valley Fever in Kagadi district and one case of anthrax 

disease confirmed in Obongi, Bududa and Kween districts. The MoH and partners supported the responses, with the 

diseases contained to date. Uganda confirmed a Yellow Fever outbreak in the districts of Masaka, Kasese, Wakiso, and 

Buikwe, and is in the process of introducing Yellow Fever vaccination into its routine immunization program (scheduled 

to start in the third quarter of 2022). During the first half of the year, Uganda also confirmed the presence of a circulating 

vaccine-derived poliovirus type two and successful conducted the first round of a two-round country-wide vaccination 

campaign targeting children under five. Moreover, Uganda is experiencing an increase in malaria cases in some parts 

of the country2.   

The Democratic Republic of Congo (DRC) declared an outbreak of Ebola Virus Disease (EVD) in April 2022. Uganda 

remains on high alert for EVD and Monkey Pox after both were confirmed DRC alongside reports of suspected cases 

in the districts of Lira, Masaka, Obongi and Kisoro. Uganda had no confirmed cases of Monkey Pox during the reporting 

period, but has developed a national response and preparedness plan.  

Hydrometeorological hazards 

According to the Office of the Prime Minister (OPM) and the International Organization for Immigration (IOM),3 between 

January and June 2022 a total of 68,366 people were affected by floods, landslides, and hail storms, 25 per cent of 

whom were children. Of those affected, a total of 5,315 individuals were displaced internally. High-priority needs in the 

affected districts include food assistance, water supply, sanitation, hygiene promotion, health, shelter, non-food items 

(NFIs), protection, and nutrition services. The months of March, April, and May were generally characterized by average 

rainfall countrywide,4 although the northern and eastern parts of the country experienced drought-like conditions due to 

high temperatures, increasing the risk of food insecurity and conflicts over resources. In June, the country noted a 

reduction in extreme weather events as the March April May (MAM) rainy season came to an end.  

 

 
1 According to MoH, full vaccination refers to the uptake of at least two doses of the vaccine for a vaccine requiring two doses or receiving a single 
dose for a single-dose vaccine. It does not include receiving booster doses.  
2 Namutumba, Bugweri, Iganga, Kibuku, Butebo, Lamwo, Moroto, Nabilatuk districts among others. 
3 Uganda Multi-Hazard DRR Infographic Sheet as of June 2022. 
4 Most affected districts include Kasese, Mubende, Bulambuli, Kanungu, Kapelebyong, Kikuube, Mbale, Bukedea, Apac, Katakwi, Nebbi, Amuria, 

Kisoro, Rwampara, Zombo and Kakumiro. 
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Food insecurity in the Karamoja sub-region 

The preliminary Integrated Phase Classification (IPC) analysis conducted in April 2022 indicates a deterioration in the 

food security situation in the Karamoja sub-region. Compared to last year, there is a reported decrease in the number 

of people classified as IPC4 and IPC5. However, those classified as IPC1-3 have increased, translating into 

approximately  520,000 food-insecure people (Phase 3+) compared with 361,000 last year. Moreover, the prevalence 

of acute malnutrition among children in Karamoja is reported to be at critical levels (13.1 per cent, representing an 

increase from 9.7 per cent in 2020), with Moroto (22 percent) and Kaabong (19.8 percent) showing the highest rates. A 

total of 22,740 children with severe wasting in the region require urgent treatment.  

According to Famine Early Warning Systems Network (FEWSNET),5 the main harvest season for Karamoja is now 

expected to be below average and delayed until September/October. This will extend the lean season by two months. 

Most of Karamoja has already been in crisis (IPC Phase 3) since 2021, even during the post-harvest period. Due 

primarily to poor rainfall, the inavailability of wild foods, and low access to income from labor, many  households will be 

unable to meet their minimum food needs.  

In addition to food insecurity, an erratic and unpredictable period of heightened physical insecurity due to armed cattle 

rustling is likely to continue threatening livelihoods, including by disrupting access to livestock grazing areas and 

impeding livestock movement along marketing routes. Though some improvements are expected when prices decline 

alongside the bimodal harvests, most poor households will likely continue to face food consumption gaps indicative of 

crisis (IPC Phase 3) outcomes through September before the harvest improves. UN partners including UNICEF, FAO, 

WFP and UNFPA are stepping up response efforts to affected vulnerable people, with UNICEF scaling up integrated 

health and nutrition, child protection, and WASH services to affected vulnerable children and women to alleviate the 

risks that may arise due to food insecurity and competition for already constrained basic services. 

Refugees 

According to the United Nations High Commissioner for Refugees (UNHCR) and OPM,6 Uganda was home to over 

1,529,272 refugees and asylum-seekers as of June 30, 2022, of whom 52 per cent are female and over 58 per cent are 

children.7 Of the total registered population, 97 per cent were refugees and three per cent were asylum-seekers, with 

approximately 94 per cent of the latter residing in settlements. The top three countries of origin among the registered 

refugee population are South Sudan (61 per cent), the Democratic Republic of Congo (DRC) (29 per cent), and Somalia 

(4 per cent). A total of 72,869 new arrivals (22,118 from South Sudan and 50,751 from DRC) have been registered since 

the start of 2022. In March, conflict in the DRC provinces of North Kivu and Ituri resumed, with an estimated 35,129 new 

arrivals received in Kisoro district since the end of March. A total of 12,930 individuals remain at Uganda’s Nyakabande 

holding and transit centre, which by the end of the reporting period was overstretched by 76 per cent. Ongoing fighting 

in DRC have made the border along Kisoro unpredictable.  

The influx of Congolese refugees has exacerbated the pressure placed on school facilities in refugee settlements. As 

new refugees are resettled, school-aged children are enrolled in the nearest schools, most of which were already 

overcrowded and struggling with inadequate facilities, especially in the lower classes. The reluctance of some refugees 

to move to settlement camps has left many children in transit camps without any educational interventions.  

Summary analysis of program response 

Health 

UNICEF continued its engagement with the Ministry of Health and partners during the first half of the year through the 

National Task Force for public health emergencies, supporting the repair and servicing of oxygen plants at eight regional 

referral hospitals while ensuring that all oxygen piping extended to children’s wards and other emergency departments. 

UNICEF procured and distributed COVID-19 personal protective equipment (PPE) for each of the 29 UNICEF-supported 

districts. UNICEF also supported and continued to monitor COVID-19 vaccine uptake through its high-level 

representation on the government’s Vaccine Advisory Committee, which helps set COVID-19 vaccination policy. 

UNICEF was also heavily involved in the MoH’s accelerated mass vaccination campaign (AMVC), supporting data entry 

and monitoring, vaccine procurement and logistics through COVAX (facilitating the arrival of 12,167,080 vaccine doses 

into Uganda during the reporting period), and other operational support for district-level vaccination rollouts.  

 
5 Famine Early Warning Systems Network 
6 https://data2.unhcr.org/en/country/uga Uganda Comprehensive Refugee Response Portal 
7 https://ugandarefugees.org/en/country/uga 

https://data2.unhcr.org/en/country/uga
https://data2.unhcr.org/en/country/uga
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In mid-January, UNICEF supported the MoH in conducting the first round of a two-part polio campaign targeting all 

children under five after identifying a circulating vaccine-derived poliovirus type 2 (cVDPV2) in the country. A total of 

9,768,697 children received an nOPV dose during round one. The second round will occur in August 2022.  

Rift Valley Fever was detected and contained in Kagadi district, while Anthrax disease was detected and contained in 

Obongi, Bududa and Kween districts. A team of epidemiologists from the MoH were deployed to areas with suspected 

cases of Yellow Fever (including Masaka, Wakiso, Kasese and Buikwe districts) though only one report met the case 

definition. A Yellow Fever vaccine rollout of 630,000 doses is being planned by the MoH with support from UNICEF, 

WHO, and other partners.  

UNICEF, the Malaria Consortium, and other partners are supporting the MoH in responding to an increase in malaria 

cases with bednet distribution, case identification, referral and treatment, risk communication and community 

engagement, the provision of malaria supplies, and health worker trainings. UNICEF supported the districts of Kibuku, 

Kisoro, Lamwo and Nabilatuk with emergency malaria kits and AWD kits. UNICEF continues to work with district health 

offices in 29 supported districts to monitor the situation through data analysis and planning to respond in a timely and 

adequate manner. 

MoH and partners are still on high-alert for Ebola and Monkey Pox as the two were confirmed in DRC during the reporting 

period. MoH and partners on the Ugandan side of the border have engaged with border districts to step up surveillance. 

UNICEF has initiated internal discussions on preparedness and response for EVD, rendering itself available to support 

preparedness protocols and plans.  

Between January and June 2022, essential health care services—including immunizations and prenatal, postnatal, HIV, 

and gender-based violence care—were provided to 1,435,659 (79.6 per cent) of a targeted cohort of 1,804,350 children 

and women, including 67,831 refugees, in 29 districts. A total of 162,554 (159 per cent) out of 101,985 targeted children 

under one year (including 10,427 refugees) received a polio one dose during routine vaccination exercises.  

Nutrition 

UNICEF has been providing support to MoH, national and regional referral hospitals, and district local governments to 

deliver interventions for the prevention and management of  malnutrition in children. Within the Karamoja sub-region, 

UNICEF has supported resource mobilization and the procurement, prepositioning, delivery, and management of 

therapeutic foods. A total of 24,914 cartons of Ready-to-Use Therapeutic Foods (RUTF), 454 cartons of F-75, 23 cartons 

of F-100, and 9 cartons of ReSoMal have been distributed between January and June 2022. Together with WFP, 

UNICEF supported the development of district-level emergency preparedness and response plans (EPRP) to respond 

to current high levels of Global Acute Malnutrition (GAM) and general food insecurity in Karamoja, and launched the 

Karamoja Regional Integrated Management of Acute Malnutrition (IMAM) Strategy and the dissemination of results from 

the 2022 Food Security Needs Assessment (FSNA) in Moroto.  

In the southwest, UNICEF supported WFP and UNHCR in the training and data collection elements of the joint FSNA 

conducted in refugee-hosting districts. UNICEF through MoH rolled out the Child-Friendly Community Initiative in 

Kamwenge district with a training of 24 trainers (ToT), 30 village health teams (VHTs), and five health assistants. The 

aim of the programme is to strengthen decentralization, overcome unhealthy social norms, enhance multi-sectoral 

convergence, reduce geographical barriers, and mobilize communities to actively participate in planning, implementing, 

and monitoring development activities. 

A total of 676,779 pregnant women and primary caregivers received counseling on infant feeding in health facilities 

during the reporting period, while 15,840 children aged 6-59 months with severe wasting were admitted into in-patient 

therapeutic care (ITC) and outpatient therapeutic care (OTC). UNICEF supported the family-led Mid-Upper Arm 

Circumference (MUAC) rollout in all nine districts in Karamoja. A total of 54 district health teams (DHTs), 300 health 

workers, and 2,532 VHTs trained on family-led MUAC approach. As a result, 58 per cent of children under five were 

screened and received referrals in community settings using MUAC. 

Child Protection 

Since January, UNICEF and implementing partners continued to provide critical child protection case management 

services, including referrals to other service providers (health, education, legal, psychosocial support) and direct support 

to 3,310 children (1,848 boys and 1,453 girls) in refugee-hosting districts across the country, including 102 children with 

disabilities (52 girls and 50 boys). A total of 849 unaccompanied and separated children (482 boys and 367 girls) were 

provided with alternative care services, including placement in foster families, regular follow-up through case workers, 

and referrals fo adequate support. Refugee-hosting district local governments continued to benefit from technical 

support from UNICEF and implementing partners to strengthen leadership in child protection coordination meetings at 

the district and settlement levels, which bring together all actors involved in child protection interventions in the district. 
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With the re-opening of schools in January 2022, most child-friendly spaces transitioned from the mobile home-based 

provision of psycho-social support to centralized physical interventions in centers while complying with COVID-19 SoPs. 

In these centers, the trained facilitators and caregivers provide support through games and structured activities, while 

offering spaces for adolescent peers to interact and acquire life skills. As a result, during the reporting period 21,278 

children (10,637 boys and 10,641 girls), including 82 children with disabilities (47 boys and 35 girls), were able to use 

these spaces and community-based locales to access mental health and psychosocial support.  

UNICEF and implementing partners were also able to reach out to 6,168 children (2,735 boys and 3,433 girls) with 

messages on protecting their rights and access to services. By systematically including sensitizations on the Prevention 

of Sexual Exploitation and Abuse (PSEA) and related reporting and referral mechanisms in all interventions (including 

awareness-raising activities, the provision of case management services, and psychosocial support activities), UNICEF 

and implementing partners have been able to ensure access to safe channels for reporting on sexual exploitation and 

abuse for 8,175 adults (2,699 men and 5,476 women) and 24,152 children (13,008 boys and 11,144 girls).  

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

affected by COVID-19. During the reporting period, the continuous provision of case management services through 

UNICEF’s support to social welfare services at the district, sub-county and village levels enabled 3,178 victims of 

violence against children (1,271 boys and 1,907 girls) gain access to adequate social, health, and justice/law 

enforcement services, including 48 children with disabilities (23 boys and 25 girls). Among those, a total of 37 children 

(5 boys and 37 girls) registered as unaccompanied or separated from their caregivers as a direct consequence of the 

COVID-19 pandemic, and received alternative care services and close follow-up from social workers. UNICEF also 

continued to support district social welfare teams and community-based structures to provide community-based PSS in 

their respective locations. As a result, a total of 3,708 individuals, including 1,151 children (502 boys and 649 girls, of 

whom 23 were children with disabilities) and 2,557 parents and primary caregivers (1,123 men and 1,434 women) were 

provided with community-based COVID-19 related MHPSS. Finally, a total of 32,077 individuals, including 22,271 

children (9,713 boys and 12,558 girls) and 9,806 adults (4,304 men and 5,502 women) were reached with messages 

on the protection of children in the COVID-19 context, including messages on preventing violence and harmful practices 

through house-to-house social mobilization. UNICEF supported capacity-building of local social welfare departments at 

the district and sub-county levels on child protection emergency preparedness and response (ERP) planning. To date, 

six districts have received the training, with an additional eight planned in the near future.  

UNICEF supported the Ministry of Health to strengthen MHPSS services through the training of district staff. To date, 

six districts were trained in the western and West Nile regions, with all UNICEF implementing districts being targeted in 

the long-term. The technical support provided by UNICEF to district local governments to support their refugee response 

enabled affected districts to conduct needs assessments, register unaccompanied and separated children, conduct 

family-tracing and reunification with primary caregivers and other family members, and strengthen the coordination of 

actors responding in their constituency (as witnessed in Kasese and Bundibugyo districts near the Uganda-Congolese 

border). 

Education  

The Government of Uganda reopened all schools and education institutions on 10 January 2022 following COVID-

related closures that first began March 2020. UNICEF, in collaboration with Ministry of Education and Sports (MoES) 

and the Ministry of Health, supported the nationwide rollout of school-based surveillance training covering more than 

32,600 primary and secondary schools, implemented COVID-related SoPs, and rolled out an abridged curriculum 

designed to cover lessons not taught during the closure period. At least 109,000 teachers nationwide were reached with 

knowledge and skills to implement infection prevention and control measures for COVID-19 in schools. UNICEF 

supported MoES and partners in the drafting and development of a costed model for the Education Response Plan 2 

(ERP2) as well as drafting a multi-year resilience plan. Cumulatively from January to June 2022, approximately 123,533 

children accessed formal or non-formal primary and secondary education and 35,587 children accessed early childhood 

education through support from UNICEF. 

UNICEF procured 448 units of high-performance tents to support the safe reopening and decongestion of schools in 

refugee-hosting districts, while providing alternatve spaces for learning in schools with poor classroom infrastructure in 

hard-to-reach areas. A total of 42 high-performance tents were provided to 14 schools affected by floods across eight 

districts to facilitate the safe re-opening and decongestion of classrooms in compliance with COVID-19 SoP guidelines, 

benefiting 5,193 learners (2,512 boys and 2,681 girls). UNICEF has procured and distributed 234 desks and 13 black 

boards to 14 floods-affected schools in Ntoroko district.  

UNICEF supported MoES to disseminate the guidelines on teenage pregnancy in 12 refugee-hosting districts. A total 

of 392 pregnant girls and 326 child mothers from refugee settlements and host communities were mobilised to return to 
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school and continue with their studies in western Uganda. In the West Nile districts of Terego, Yumbe, Madi-Okollo, and 

Adjumani, 228 adolescents (5 boys and 287 girls) were supported in returning to school. These adolescents were 

followed up and supported by grandmothers, champion parents, club patrons, out-of-school adolescent ToTs, and 

women role models. 

Through its partner War Child Canada, UNICEF is supporting 1,011 out-of-school adolescents to access an  Accelerated 

Education Programme (AEP) at both primary and secondary school levels in Nakivale refugee settlement in Isingiro 

district. In addition, 1,374 learners (639 girls and 735 boys) are accessing AEP at 10 centers in Yumbe district. In Isingiro, 

UNICEF supported 7,460 youth (4,550 girls and 2,910 boys) to access Teaching at the Right Level (TaRL), which is a 

aimed at helping learners who need additional support or are scoring low grades to quickly catch up and improve their 

competency in literacy and numeracy.  

Water, sanitation, and hygiene (WASH) 

In the first half of 2022, UNICEF supported COVID-19 and flood preparedness and response through the provision of 

WASH supplies for the safe re-opening of schools and the replenishment of consumable WASH supplies in selected 

schools and health facilities. A total of 2,050 schools were reached with WASH supplies of which 1,290 were new 

schools (not supported before). In addition, 82 flood-affected schools were also supported with supplies in UNICEF 

priority districts. The WASH supplies provided to new schools benefited 645,000 students including schools affected by 

floods. Similarly, 212 health facilities were reached with WASH supplies benefiting 74,500 people. During the reporting 

period, 719,500 people were reached with critical WASH supplies and services, for both COVID-19 and flood responses. 

UNICEF also supported schools in districts at high-risk of flooding with aquatabs to improve water quality and reduce 

the risk of transmission of COVID-19 and other water and sanitation related diseases. Approximately 72,500 people, 

most of whom were school-going children, benefited from access to safe and quality water due to water treatment using 

aquatabs. UNICEF also completed the construction of six water systems and drainable latrine blocks in six schools in 

Kamwenge and Terego districts to improve access to safe water and sanitation facilities for 3,000 learners. 

Social behaviour change (SBC), accountability to affected populations (AAP), and localization  

By the end of June, UNICEF-supported efforts to increase COVID-19 vaccine uptake contributed to an increase in the 

number of people who had received their first dose (reaching 75 per cent), with at least 52 per cent of the target 

population fully vaccinated. The initial accelerated mass vaccination campaigns (AMVC) came to an end on 30 June 

2022, with the Ministry of Health launching the third wave of COVID-19 vaccinations across the country through a 

staggard approach beginning on June 21 and lasting through the end of the year. The third campaign includes the 

vaccination of adults and children ages 12 to 17 years. 

Building on recommendations from the recently concluded 2021 Intra-Action Review (IAR) of the COVID-19 resurgence 

plan led by WHO and MoH, UNICEF will support the COVID-19 Risk Communication and Social Mobilisation-Community 

Engagement (RCSM-CE) strategy through a range of activities including inter-agency coordination of RCCE 

implementing partners at national and district levels and strengthening the link between the RCSM/CE pillar and the 

COVID-19 vaccine deployment teams. The revised community engagement process involves improving the 

interpersonal skills of community health workers for better dialogue with communities and stronger targeing of 

misinformation, while building the skills of local leaders in the use of community rapid assessments as a means of using 

local data for local solutions and action (for example, mapping homes with the elderly, monitoring vaccination uptake, 

and reporting adverse events). 

Other ongoing activities in over 15 districts8 included sensitizing district-based influencers,9 hosting district-based radio 

talk shows, deploying VHTs to mobilize and be stationed at vaccination points, strengthening support supervision by 

MoH health promotion officials, deploying vans with public address systems, and hosting a mass media campaign on 

30 radio stations across the country and four national TV stations10. Additional mass media messages were supported 

on 30 radio stations between May and June that encouraged people to embrace the “vaccine mix and match” approach 

and to get booster doses every six months, especially among the elderly.  

UNICEF is supporting a range of SBC interventions in Karamoja in response to the malnutrition crisis. The SBC support 

is integrated in the nutrition assessment and service delivery activities. The ongoing nutrition rapid assessment and 

registration of cases is highly participatory and includes local leaders and representation from the affected population. 

 
8 Amudat, Isingiro, Kasese, Kamwenge, Kikuube, Kiryandongo, Koboko, Kotido, Kyegegwa, Madi-Okollo, Moroto, Mubende, Ntungamo, Terego and 
Yumbe 
9 Influencers include political, religious and cultural leaders and the local media  
10 NTV-Uganda, Bukedde TV, TV West and Uganda Broad casting Corporation (UBC) 
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The results from the surveillance process are used to determine SBC messaging approaches, locations for intensified 

sensitization, and targets. 

In the western region, UNICEF is supporting the seven districts of Isingiro, Kikuube, Kyegegwa, Ntungamo, Mubende, 

Kasese, and Kamwenge with COVID-19 vaccination mop-up activities. The region has the highest vaccination uptake 

and completion rates, which is largely attributed to the existence of functional community structures and capacity built 

during the response to Ebola during the 2018 and 2019 outbreaks. 

By mid-year, UNICEF reached 7,721,422 people with messages on prevention and access to services, 1,275,448 

engaged in risk communication and community engagement actions, and 3,153,067 reached with access to established 

accountability mechanisms. UNICEF engaged beneficiaries in U-Report polls to solicit feedback on different topics 

related to emergency preparedness and response (EPR), school re-opening, access to WASH services and supplies, 

nutiriton situation among children, nutition services and the use of MUAC tape, perceptions of the VHT system, and 

COVID-19 vaccine uptake and awareness. As a result of this feedback, UNICEF technical teams liase with line ministries 

and partners to inform the planning of a number of programmes. 

Humanitarian leadership, coordination, and strategy 
UNICEF works in line with the Comprehensive Refugee Response Framework, supports the Grand Bargain 

commitments, and provides vital nutrition, health, water, sanitation and hygiene, child protection, education, and social 

protection services through UNICEF to Uganda's most vulnerable children and women.  

Between January and June 2022, UNICEF co-led three sectors and one area of responsibility (AoR) within the Inter-

Cluster Working Group led by the Office for the Coordination of Humanitarian Affairs at the national and sub-national 

levels. UNICEF participated in the in-country interagency Prevention of Sexual Exploitation and Abuse (PSEA) Task 

Force, and technically supported the Humanitarian Interagency Coordination Group (HICG) led by the United Nations 

Resident Coordinator's Office at the national and sub-national levels. The support to HICG included developing a joint 

contingency plan for natural disasters and supporting the request for a joint Central Emergency Response Fund (CERF) 

prosposal targeting the Karamoja response. 

In the COVID-19 context, UNICEF provided support for preventive health guidelines; the rollout of government pandemic 

control protocols and mechanisms; the safe re-opening of schools; remote learning; the procurement and distribution of 

critical WASH supplies and services to schools, communities and health facilities; and the building of capacity to prevent 

disease transmission. UNICEF's nutrition programme primarily focused on scaling up interventions with a focus on 

building systems for preventing and treating wasting and other forms of malnutrition.  

UNICEF Uganda continued to build upon the foundations laid out in its 2021 Emergency and Planning and Response 

(EPR) initiative by scaling up support to selected district and sub-county disaster management committees on capacity-

building efforts. This is being done in partnership with World Vision Uganda, which focuses on the provision of EPR soft 

skilling to Amolatar, Nakasongola, Serere, and Kagadi districts. These districts, along those that were supported in 2021, 

will be facilitated to conduct simulation exercises beginning in 2023. 

Human interest stories and external media 
Stories: www.unicef.org/uganda/stories-field  

UNICEF Uganda human interest story: https://www.unicef.org/uganda/stories/emergency-preparedness-training-

gives-serere-leaders-renewed-zeal-disaster-response  

Next SitRep due: September 2022 
UNICEF Uganda: www.unicef.org/uganda  

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

children-hac-appeal-2021  

 

 

For further 

information, please 

contact: 

M. Munir A. Safieldin Ph.D. 

Representative 

UNICEF Uganda  

Tel: +256 417 171 001 

Email: msafieldin@unicef.org  

Ms. Margarita Tileva 

Deputy Representative Programmes                    

UNICEF Uganda 

Tel: +256 772 147 003 

Email: mtileva@unicef.org 

Ms. Irene Babille 

OIC Chief Field Ops & Emergency 

UNICEF Uganda 

Tel: +256 772 147 080 

Email: ibabille@unicef.org 

 

http://www.unicef.org/uganda/stories-field
https://www.unicef.org/uganda/stories/emergency-preparedness-training-gives-serere-leaders-renewed-zeal-disaster-response
https://www.unicef.org/uganda/stories/emergency-preparedness-training-gives-serere-leaders-renewed-zeal-disaster-response
http://www.unicef.org/uganda
http://www.unicef.org/uganda/reports/uganda-humanitarian-action-children-hac-appeal-2021
http://www.unicef.org/uganda/reports/uganda-humanitarian-action-children-hac-appeal-2021
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Annexe A 

(i) Summary of programme results 

*Total in need refers to entire population in the 29 UNICEF focus districts as per the Uganda Bureau of Statistics (UBOS) projected population by 

district for 2020, adding 3.6 per cent as the projected annual population increase that UNICEF, Government line ministries and other implementing 

partners will assist with humanitarian services. 

**HAC Targets and results specific to UNICEF humanitarian response. 
***159 per cent (exceeding target) was reached due to lifting of lock down in January 2022 and promotion of essential health guidelines and social 

mobilisation efforts that encouraged people to seek health services at facilities. The Polio campaign in April also led to increase in access to routine 

services, hence reaching more children under one year of age than targeted in 2021 while developing the HAC document. 

**** The reported results are attributed to Child Protection only. The target of this indicator was calculated with the plan of rolling out a large scale 

media (radio) campaign, but no funds have been received to date to support the roll-out of this planned campaign. 

***** Indicator targets were developed at the time when school reopening was not expected. The lifting of the lock down and reopening of schools in 

early January led to increased enrolment compared to the earlier estimated target in 2021 while developing the HAC document. 

****** The target was exceeded due to ear marked funding received for school reopening, hence more children were reached than anticipated. 

******* The low number of people reached with safe and apprioporiate sanitation facilities is due to funding constraints. 

 
11 Humanitarian Cash Transfer (HCT), C4D (Communication for Development), Risk Communication Community Engagement (RCCE), 
Accountabily to Affected Populations (AAP) 

   
UNICEF and implementing 

partners' response 

      Indicator disaggregation Total in need* 2022 target** 2022 results** 

Health and HIV/AIDS    

Children under one year vaccinated against polio*** 8,456,910 101,985 162,554 

Children and women accessing primary health care in 

UNICEF-supported facilities 
15,690,000 1,804,350 1,435,659 

Nutrition    

Primary caregivers of children aged 0-23 months receiving 

infant and young child feeding counselling 
1,559,330 1,301,264 676,779 

Children aged 6-59 months with severe acute malnutrition 

admitted for treatment 
170,464 51,015 15,840 

Child protection    

Children registered as unaccompanied or separated who 

accessed family-based care or a suitable alternative 
158,628 1,838 886 

Children and parents/caregivers accessing mental health and 

psychosocial support 
7,530,525 37,872 24,986 

Women, girls and boys accessing gender-based violence risk 

mitigation, prevention and/or response interventions**** 
12,073,455 3,133,121 9,308 

People who have access to a safe and accessible channel to 

report sexual exploitation and abuse by aid workers 
15,690,000 173,166 32,327 

Education*****    

Children accessing formal or non-formal primary or 

secondary education 
15,690,000 93,103 123,533 

Children accessing formal or non-formal education, including 

early learning 
4,135,905 14,436 35,587 

WASH    

People reached with critical WASH supplies (including 

hygiene items) and services****** 
730,000 

280,000 719,500 

People accessing a sufficient quantity of safe water for 

drinking, cooking and personal hygiene 
140,000 

125,000 72,500 

People use safe and appropriate sanitation facilities******* 50,000 35,000 3,000 

Cross-sectoral (HCT,C4D,RCCE and AAP)11    

People reached through messaging on prevention and 

access to services 
15,690,000 10,983,000 7,721,422 

People engaged in risk communication and community 

engagement actions 
15,690,000 2,196,600 1,275,448 

People with access to established accountability mechanisms 15,690,000 7,688100 3,153,067 
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Annexe B 

(ii) Funding Status* 

 

Funding requirements 2022 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 
received in 
2022 

Resources 
available 
from 2021 

(carry-over) 

US$ % 

Nutrition 4,884,958 827,836 70,272 3,986,850 82 

Health and HIV and AIDS 6,981,458 1,246,245 316,010 5,419,203 78 

Water, sanitation & hygiene 4,949,473 1,075,338 44,308 3,829,827 77 

Child protection, GBViE and PSEA 4,491,123 257,721 428,460 3,804,942 85 

Education 3,692,988 221,097 0 3,471,892 94 

Total 25,000,000 3,628,237 859,050 20,512,713 82 
* As defined in the 2022 Humanitarian Action for Children Appeal for 12 months.                         

 

 

 

                                                                                      


