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UNICEF’s Response and Funding Status

  
* January 2020 data will be reported in the next sitrep. HMIS data for nutrition, 

health, and WASH are not released until mid-February in Uganda, and school 
enrolment data isn’t recorded for the month of January due to public school 
semester breaks. 

Situation in Numbers 
2.12 million  
# of children in need of 
humanitarian assistance 
(UNICEF HAC 2020) 

 
3.48 million 
# of people in need 
(UNICEF HAC 2020) 
 

850,754 
# of refugee and asylum 
seeker children 

 
1.39 million 
# of refugees and asylum 
seekers (OPM, Pro Gres V4 
31 January 2020) 

Highlights 
 The Government of Uganda is leading preparedness efforts for a 

possible Desert Locust invasion that affected neighbouring Kenya. 
 

 More than 33,000 people were reached with messages on Ebola Virus 
Disease (EVD) through interpersonal communication. 
 

 UNICEF supported a national training of trainers for 102 people on the 
revised Integrated Management of Acute Malnutrition (IMAM) 
guidelines and training packages for children. 
 

 A total of 42 child-friendly spaces (CFS) continue to be operational, 
providing integrated platforms to children to benefit from psychosocial 
support activities linked to other sectors, such as early childhood 
development, health, and education services. 
 

 The Humanitarian Action for Children (HAC) is only 26 per cent 
funded, hindering UNICEF’s response to the urgent needs of children 
and women affected by emergencies in 2020.  
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Funding Overview and Partnerships 

The UNICEF 2020 HAC appeal for Uganda is seeking US$50.12 million to sustain the provision of life-saving 
services for vulnerable women and children in Uganda. UNICEF expresses its sincere gratitude to United Nations 
Central Emergency Response Fund (UNOCHA), the UK Department for International Development (DFID), the 
Government of Japan, the United Kingdom Committee for UNICEF, and the United States Fund for UNICEF for 
their contributions in 2019. These funds, which totaled US$12,642,147, enabled UNICEF and its partners to 
continue implementing humanitarian interventions. In 2020, UNOCHA has generously contributed US$593,225 to 
UNICEF Uganda’s humanitarian response. However, the 2020 HAC still has a funding gap of US$36,884,607 (74 
per cent). Without sufficient funding, an estimated 20,000 children will not be treated for Severe Acute Malnutrition 
(SAM), more than 190,000 people will not have access to sufficient quantities of water of appropriate quality, and 
more than 41,000 children will not receive the psychosocial support they need. UNICEF seeks additional funding 
to complement the government’s efforts to protect the rights of children affected by the emergencies. 

Situation Overview and Humanitarian Needs 

According to the United Nations High Commissioner for Refugees (UNHCR) and the Office of the Prime Minister 
(OPM), 31,663 refugees arrived from South Sudan and 57,242 arrived from the Democratic Republic of Congo 
(DRC) in 2019. As of 31 January 2020, Uganda hosted a total of 1,394,678 refugees, over 95 per cent of whom are 
entitled to humanitarian food assistance. However, a rapid increase in arrivals from DRC occurred in January 2020, 
with more than 1,400 recorded by UNHCR and OPM. According to UNHCR and OPM, the influx from DRC is due 
to a conflict between two ethnic groups in Katanga territory, about 22 kilometres from the Ugandan border with 
DRC. This is an on and off conflict that has been on-going for many years and results in periodic displacement. The 
needs assessment done by OPM, UNHCR, and the World Food Programme (WFP) shows that over 57 per cent of 
those displaced are children, some of whom are unaccompanied and separated. 

In Uganda, the government is leading preparedness efforts for a possible desert locust invasion that affected 
neighbouring Kenya, Somalia and Ethiopia. Situation monitoring is being done through the Commissioner of Crop 
Protection, Ministry of Agriculture, Animal Industry and Fisheries, with the support of the Food and Agriculture 
Organization (FAO) and other agencies. According to FAO, the desert locust is the most destructive migratory pest 
in the world as large swarms pose a major threat to food security and rural livelihoods.1 There is no confirmed locust 
invasion in Uganda yet, though the potential migration of locusts into the Karamoja region and neighbouring bimodal 
areas poses a threat to farming activities from March to June and to overall production in affected areas. 

Rainfall has disrupted drying and post-harvest activities, leading to delays in transporting food to markets and 
significant losses for cereals, legumes, and cassava/sweet potato s. As a result, household food stocks are 
expected to be below average. Consequently, poor households in flood- and landslide-affected areas are facing 
constrained access to food and stressed (IPC Phase 2) or worse outcomes, though minimal (IPC Phase 1) 
outcomes are expected in most areas. In Karamoja, staple food prices and above-average household food stocks 
are supporting stressed (IPC Phase 2) outcomes.2 

On 29 January, an emergency National Task Force (NTF) meeting was convened to brief partners on the 2019 
novel coronavirus (now named COVID-19). A suspected case of coronavirus was reported in Masindi: a Chinese 
road construction worker who travelled to China and returned to Uganda displayed symptoms similar to those of 
the coronavirus on 28 January. The patient had isolated himself in the road construction camp, which is next to 
Masindi Hospital. Uganda does not have the required laboratory capabilities to test for coronavirus. A sample was 
therefore collected on 31 January 2020 and shipped to South Africa. Results show that the sample was negative. 
The Uganda virology laboratory requested for and received primers from the World Health Organization (WHO) and 
the Centers for Disease Control and Prevention (CDC) for confirmatory testing of COVID-19. A country readiness 
checklist has been completed, having identified gaps in various areas including capacity-building for health workers 
and accelerated public awareness. A national contingency plan is being developed. There are five more people 
under self-isolation who were physically observed and evaluated by the surveillance teams in road construction 
camps in Buliisa. Surveillance teams will continue to monitor the communities for any signs. 

As of 31 January, there was no reported Ebola Virus Disease (EVD) case or EVD contacts under follow-up in 
Uganda. Nevertheless, the country remains at high risk of EVD importation from DRC. Because of the heightened 

                                                      
1 http://www.fao.org/locusts/en/ 
2 https://fews.net/east-africa/uganda 
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risk of EVD importation, the Ministry of Health (MoH) and partners are developing a six-month plan to sustain efforts 
from January to June 2020.  

During the last week of January, 224 suspected measles cases have been reported from six districts through the 
weekly epidemiological report. A total of 52 suspected cases were laboratory investigated, of which 24 cases were 
positive for measles, five cases positive for rubella, and two cases positive for both measles and rubella. So far, 
two districts (both refugee hosting: Lamwo and Isingiro) have had confirmed measles outbreaks in 2020. No districts 
have been confirmed for a rubella outbreak in 2020.  

As of 31 January 2020, Uganda had six yellow fever confirmed cases in Buliisa and Moyo districts in western 
Uganda and West Nile, respectively. Five cases were fatalities, rendering the case fatality rate 83 per cent. This 
outbreak started on 04 November 2019. 

As of 31st January 2020, there was an increase in the number of malaria cases from 103,325 in Epi week 1 to 
187,727 week 3 at the reporting rate of seventy one percent. Analysis of surveillance data for January showed over 
40 districts transmitting cases above the normal channel. The key drivers of the upsurge could be attributed to 
climatic changes from sunny seasons following the raining seasons which could have promoted the mosquito 
breeding due to the preceding   prolonged intermittent rains, population movement from low- to high-burden areas 
and vice versa, human activity that creates artificial vector breeding sites and low utilization of old mosquito nets in 
the communities.  

As of 31 January, the confirmed case of Crimean Congo Haemorraghic Fever (CCHF) in Kagadi sero converted to 
negative and was discharged whereas one confirmed and five suspected cases were reported in Busia.  

Summary Analysis of Programme Response 
Nutrition 

In January 2020, UNICEF provided technical and financial support to MoH for the implementation of a national 
training of trainers for the revised Integrated Management of Acute Malnutrition (IMAM) guidelines and training 
packages. In total, 102 people participated in the trainings, including paediatricians/clinicians, nutritionists, and 
nurses – the core cadres needed to implement IMAM at the different care service points. Key points of the revised 
guidelines include the emphasis on having a continuum of care between the different components of the guidelines 
(community, outpatient, and inpatient care) with a focus on all age groups. On the other hand, the coverage for 
IMAM services in the country remains low due to reliance on donor funding3. At 40.4 percent, the national coverage 
for SAM means that less than half of the children in need for treatment are reached with the service. The coverage 
for SAM services is just over half (53.1 per cent) in the refugee hosting districts. The coverage in these areas is 
among other things limited by the short cycles of donor funding4 and continuum of care among IMAM components, 
the community being worst neglected.  

Education 

UNICEF is supporting refugee hosting districts to develop Education Response Plans (ERPs). Koboko, Lamwo and 
Yumbe plans are at approval level. Efforts are being made to complete the process in the south western districts. 

Health 

UNICEF continues to support strengthening of immunization service delivery in refugee-hosting districts through 
the procurement of vaccines and by implementing innovative interventions such as Reaching Every 
District/Reaching Every Child (RED/REC). Lamwo and Isingiro districts, which reported measles outbreaks, are 
being supported by RED/REC consultants deployed in the affected districts. The consultants provide mentorship of 
health workers in both routine immunisation and disease outbreaks. They support the districts with micro planning 
for effective service delivery and response to outbreaks. UNICEF and WHO supported MoH to complete an 
application to the International Coordination Group for vaccines to enable Uganda to conduct a reactive yellow fever 
campaign in Moyo, Buliisa, Koboko and Yumbe following confirmed cases in Buliisa and Moyo. UNICEF is a 
member of the National Task Force (NTF) chaired by Ministry of Health to coordinate preparedness and response 
efforts towards EVD and COVID. UNICEF supported the development National preparedness plan for COVID and 
transition plan from EVD from January to June 2020. EVD tools for screening at points of entry especially Entebbe 
Airport were revised to include screening for COVID. 

                                                      
3 lack of donor support for areas outside Karamoja and refugee hosting districts 
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UNICEF continues to support the MOH’s National Malaria Control Division to implement a comprehensive Malaria 
response plan aimed at ensuring that durable solutions that mitigate malaria related risk factors with relocation of 
USD30,000 from DFID/UKaid under the Strengthening Uganda’s Response to Malaria (SURMA) project. In addition 
to DFID funds reallocation, UNICEF also disbursed Regular Resource amounting to USD 25,000 to 12 districts in 
northern Uganda and Karamoja to support response by focusing on social mobilization and strengthening 
outreaches. The key interventions being implemented are strengthening malaria prevention through enhanced 
community engagement using campaigns for infection prevention control, distribution of long-lasting insecticide 
mosquito nets, enhanced surveillance, and integrated community outreaches. As part of the plan, Uganda is 
planning another mass distribution of Long-Lasting Insecticidal Nets in April 2020. Overall malaria case load 
reduced from 270,000 in July 2019 to about 180,000 in January 2020 including reduction in malaria related deaths 
from 60 in December 2019 to 30 in January.  

Water, Sanitation and Hygiene (WASH) 

During this reporting period, UNICEF continued to support preparedness and prevention activities in districts at high 
risk of EVD importation. A total of 169 health staff were trained in Kisoro, Bundibugyo, Kasese, and Ntoroko on 
EVD prevention and control through WASH mentorship in collaboration with District Health Offices, using training 
models developed with support from the UNICEF Eastern and Southern Africa Regional Office (ESARO). Two 
chlorine generators were installed in Kanungu Health Centre IV and Kambuga General Hospital as the most cost-
effective infection prevention control (IPC) measure to disinfect floors, linen, and handwashing facilities in health 
facilities.  

Child Protection 

UNICEF and partners (Lutheran World Federation, Save the Children, and World Vision Uganda) have continued 
to provide critical child protection services to children in eight refugee-hosting districts, with an emphasis on 
strengthening integration of service provision with district local governments. Children have continued to be 
registered to participate in community-based psychosocial support activities in CFSs and communities in targeted 
zones and settlements. There are 42 operational CFSs, providing integrated platforms to children to benefit from 
psychosocial support activities with linkages to multiple other sectors such as early childhood development, health, 
and education. Children in need of individual child protection services are being supported by case workers and 
receive direct support and referrals in response to different forms of violence and abuse, including alternative care 
services and follow-ups. Children affected by different forms of sexual violence continue to receive health, 
psychosocial, legal, and safety support by UNICEF and partners. UNICEF and partners continue to support tracing 
and reunification efforts between children and parents or family members. Continuous awareness-raising of child 
protection concerns with children, families, and communities, as well as prevention and response to violence 
through referral pathways, have strengthened the protective environment for children from refugee and host 
communities across eight operational districts in Uganda. Activities will continue over the coming year.  

UNICEF continued to support MoH to ensure that the Mental Health and Psychosocial Support (MHPSS) sub-
committee remains operational and that the MHPSS strategy continues to guide MHPSS and child protection 
preparedness and response efforts in Uganda. At the district level, UNICEF continued to strengthen government 
capacity on child protection and psychosocial support during EVD outbreaks through the partner Humanitarian 
Initiative Just Relief Aid (HIJRA). HIJRA trained 631 people (391 men, 240 women) during the reporting period, 
including 99 district staff (58 men, 41 women) and 532 para-social workers (333 men, 199 women) in five districts 
(Bunyangabu, Kabarole, Kamwenge, Pakwach, and Zombo).This includes continuous advocacy with district staff 
and partners from across different response pillars on the integration of protection and MHPSS in all preparedness 
and response efforts. District staff trained by UNICEF are serving as trainers and conduct their own trainings for 
para-social workers in sub-counties.  

Communications for Development (C4D), Community Engagement and Accountability  

The UNICEF C4D EVD team continues to provide technical support to the Ministry of Health’s Risk Communication 
Social Mobilization-Community Engagement (RCSM-CE) sub-committee, which is currently addressing multiple 
public health emergencies in Uganda including measles, yellow fever, Crimean-Congo Haemorrhagic Fever, 
malaria, cholera, and floods, while preparing for the possible arrival of the 2019 novel coronavirus. Funding is still 
a constraint and the pressure to deliver key inputs is high for UNICEF and the MoH Health Promotion Education 
and Strategic Communication Department. The RCSM-CE sub-committee is mobilizing support from other partners 
and has, in the meantime, developed and shared sets of basic messages including public announcements, fact 
sheets, and talking points on yellow fever and coronavirus. 
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Results on Ebola Virus Disease community engagement activities in 15 out of 24 supported districts indicate that 
in January 2020, 33,272 people were reached with EVD prevention and awareness messages through interpersonal 
communication and 2,157 community influencers were oriented on EVD, including 610 teachers, 345 village-level 
local council leaders, 892 village health teams, and 310 religious leaders. UNICEF support the production of 14 
radio talk shows, targeting 732,886 listeners. 

Uganda participated in the ESARO EVD Risk Communication Review meeting on 28-29 January 2020. The purpose 
of the meeting was to review and take stock of the progress, lessons, challenges, and best practices in risk 
communication and community engagement for EVD preparedness and response. Fundraising efforts are under 
way as well as consolidating RCSM-CE gains by linking them to other sectoral programming such as EPI, HIV/AIDS, 
RMNCH etc. at district level 

Humanitarian Leadership, Coordination and Strategy 
The OPM Department of Refugees and UNHCR continue to lead the refugee response in Uganda. UNICEF co-
chairs the refugee child protection sub-working group with UNHCR, the refugee WASH working group with the 
Ministry of Water and Environment, and the national nutrition in emergency and IMAM technical working group with 
the Ministry of Health. The OPM Department of Disaster Preparedness coordinates and leads the country’s 
humanitarian response efforts, primarily through a national disaster risk reduction platform. National platform and 
district disaster management committees coordinate responses to disasters caused by natural hazards and internal 
displacement caused by floods or conflict. Meanwhile, humanitarian responses due to disease outbreaks are 
coordinated through a multi-stakeholder National Task Force co-chaired by MoH and WHO.  MoH is the lead for 
EVD response and preparedness activities with support from WHO and partners, including UNICEF. Response 
activities have built on MoH coordination and experience in preparedness activities since August 2018. The National 
EVD Response Plan is built around the following pillars: (i) coordination and leadership; (ii) surveillance, including 
laboratory support and point-of-entry screening; (iii) case management, including IPC, and safe and dignified 
burials; (iv) risk communication, social mobilization and community engagement; (v) logistics; (vi) vaccination and 
investigational therapeutics; (vii) and MHPSS, including child protection. UNICEF co-leads the RCSM-CE sub-
committee, and actively contributes to the coordination and leadership, case management (with a focus on WASH 
and child nutrition), and MHPSS pillars. 
 
UNICEF supports the implementation of durable solutions to chronic displacement in line with Uganda’s Refugee 
and Host Population Empowerment Strategic Framework (ReHoPE), the Settlement Transformation Agenda (STA), 
and the Comprehensive Refugee Response Framework (CRRF). UNICEF, in partnership with the Government of 
Uganda, supports efforts to adapt Uganda’s nutrition, health, WASH, child protection, education, and social 
protection systems to humanitarian situations. Using a decentralized approach, UNICEF also strengthens the 
country’s humanitarian response, including localised capacity-building, monitoring and reporting, and procurement 
of essential equipment and supplies. Community-based support is designed to improve the delivery of targeted 
protection and basic services for affected children and adolescents. UNICEF, along with the government and 
partners at the national and district levels, is strengthening multi-year planning processes to leverage domestic and 
international resources for communities at risk. Government contingency planning and response efforts are 
supported to mitigate the effects of disease outbreaks and natural disasters. In high-risk communities, UNICEF is 
applying and scaling up existing civic engagement platforms such as U-Report to promote accountability to affected 
populations, build linkages between communities and local governments, and guide responsive district and sub-
district planning and budgeting. Gender, HIV/AIDS, conflict sensitivity, and C4D programming are mainstreamed 
into all interventions. 
 
 
 
Find us online at 

https://www.unicef.org/uganda/.  
 
Our 2020 HAC appeal is available at https://www.unicef.org/appeals/files/2020-HAC-Uganda(1).pdf 
 

 
@UNICEFUganda 

 
UNICEFUganda 

 
UNICEFUganda 
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Who to contact for 
further information: 

Doreen Mulenga 
Representative 
UNICEF Uganda 
Tel: +256 417 171 001 
Email: dmulenga@unicef.org 

Noreen Prendiville 
Deputy Representative 
UNICEF Uganda 
Tel: +256 417 171 300 
Email: nprendiville@unicef.org 

Alessia Turco 
Chief Field Operations & Emergency 
UNICEF Uganda  
Tel: +256 417 171 450 
Email: aturco@unicef.org 
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Annex A 

Summary of Programme Results 

*Results to be reported in the next Sitrep. 

 
Annex B 

Funding Status* 
 

Funding requirements 2020 

Appeal sector Requirements 

Funds available Funding gap 
Funds 

received 
current 

year 

Carry-over $ % 

Nutrition 8,426,009 0 1,366,844 7,059,165 84 

Health 9,520,780 0 951,592 8,569,188 90 

WASH 11,054,879 404,535 5,400,329 5,250,015 47 

Child Protection 6,458,601 188,690 1,063,789 5,206,122 81 

Education 13,112,473 0 3,814,422 9,298,051 71 

HIV/AIDS 1,547,237 0 45,171 1,502,066 97 

Total 50,119,979 593,225 12,642,147 36,884,607 74 
 
* As defined in the Humanitarian Action for Children Appeal for 2020 

UNICEF Uganda Humanitarian Targets 2020 2020 Targets 

NUTRITION   
Number of children aged 6-59 months who received vitamin A supplementation in semesters 1 and 2 782,328 
Number of children aged 6-59 months affected by SAM admitted for treatment 22,723 
EDUCATION  

Number of children accessing formal or non-formal early childhood education/pre-primary education 46,163 

Number of children accessing formal or non-formal basic education 71,853 

HEALTH  

Number of boys and girls vaccinated against measles 303,256 
Number of people reached with key health/educational messages 1,963,705 
WASH  

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

197,000 

Number of people accessing appropriate sanitation facilities and living in environments free of open 
defecation 

255,100 

HIV/AIDS (*)  
Number of HIV-positive children continuing to receive antiretroviral treatment 3,948 
Number of HIV-positive pregnant women receiving treatment to prevent mother-to-child transmission 1,083 
CHILD PROTECTION  

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

6,575 

Number of children benefiting from psychosocial support 41,899 


