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Funds 

received, 
$10,032,436 

Carry-
forward, 
$859,050 

Funding gap, 
$14,108,514 

Funding Status (in US$)

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) 

 

23,645 
# of children that tested positive 

for COVID-19 (MoH, August 

2022) 

 

168,891 
Cumulative cases of COVID-19 

reported (MoH, August 2022) 

Highlights 

 

• UNICEF, WFP and district local governments embarked on nutrition 
mass screenings in the Karamoja sub-region. A total of 294,859 
children have been screened for malnutrition as of August 2022.  

 

• UNICEF with its partners have provided treatment to 29,357 children   
suffering from severe acute malnutrition during the reporting period. 

 

• Uganda Ministry of Health (MoH) declared the Ebola Virus Disease 
(EVD) - Sudan strain outbreak on September 20, 2022 following a 
positive test result for one adult male in Mubende district. 

 

• In August, flooding displaced over 2,611 people and affected 24,000 
people in Eastern Uganda through the disruption of livelihood 
activities and the destruction of homes, crops, and infrastructures. 

 

• UNICEF’s Humanitarian Action for Children (HAC) 2022 is only 44 
per cent funded.  
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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 September 2022, the UK Government through the Foreign, Commonwealth, and Development Office (FCDO), the 

German Committee for UNICEF, the Government of Iceland, , the Netherlands Committee for UNICEF, United Nations 

Office for the Coordination of Humanitarian Affairs (UNOCHA), the Swedish International Development Cooperation 

Agency (SIDA), the Spanish Committee for UNICEF and United States Fund for UNICEF have generously contributed 

over US$10.9 million to UNICEF Uganda's humanitarian response. In addition, UNICEF has funds carried over 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 56 per cent. 

Situation overview and humanitarian needs 
COVID-19  

Uganda has so far registered 168,891 cases of COVID-19 and 3,628 reported deaths (for a case fatality rate of 2.1 per 

cent) as of August 2022. While reports of COVID-19 infections continued during the reporting period, they were not 

significant enough for Uganda to declare a fourth wave. The general situation between July and August has shown 

continued reductions in new cases in districts with the highest incidence rates (Kampala, Wakiso, Mbarara, Tororo, 

Mukono, Adjumani, Jinja, and Gulu), as well as reductions in deaths (with two COVID-related deaths reported in August 

2022).  

As of 22 August 2022, a total of 12,564,051 people (or 57 per cent of the target population) have been fully vaccinated 

for COVID-19, while 18,409,031 (or 80 per cent of the target population) have received at least one dose. The Ministry 

of Health (MoH) and its partners, including UNICEF, are drafting a COVID-19 stabilisation response plan for Uganda 

with a focus on vaccinating the missed target groups while opening up vaccination to children between the ages of 5 

and 17.  

Other disease outbreaks 

Uganda Ministry of Health (MoH) declared the Ebola Virus Disease (EVD) - Sudan strain outbreak on September 20, 

2022 following a positive test result for one adult male in Mubende district on September 19, 2022. The case was locally 

developed, not imported. Subsquent updates will be provided in the next update. 

Hydrometeorological hazards 

According to the Office of the Prime Minister (OPM) and the International Organization for Immigration (IOM),1 in 2022, 

a cumulative total of 92,444 people (24,000 affected in August only) were affected by floods, landslides, and hail storms 

during the reporting period, 42 per cent of whom were children. Of those affected, a total of 13,451 (2,611 displaced in 

August only) individuals were displaced internally.  

 

Food insecurity in the Karamoja sub-region 

UNICEF Uganda engaged in the design and implementation of the Food Security Nutrition Assessment (FSNA) for 

refugee-hosting districts as well as in the Integrated Phase Classification (IPC) analysis for acute malnutrition in July-

August 2022. The final results from the IPC analysis are expected in September 2022. Following the preliminary IPC 

analysis results, UNICEF, the WFP, and District Local Governments (DLGs) embarked on a door-to-door mass 

screening exercise to identify affected households with a specific focus on vulnerable children. A total of 203,301 

children were screened for malnutrition during the reporting period. The data from the districts revealed that acute 

malnutrition levels remain critical across the region (with Kotido at 25 per cent, Nabilatuk at 23 per cent, and Kaabong 

at 22 per cent).Integrated community outreaches have increased the enrollment of malnourished children in therapeutic 

care. To date, a total of 17,388 out of the targeted 23,000 children were found with severe acute malnutrition (SAM)  

and have been enrolled in care, representing 75.6 per cent of all children identified with SAM. Support for integrated 

community outreaches and referrals has been extended to the six Karamoja districts of Nabilatuk, Napak, Kotido, 

Kaabong, Moroto and Amudat. These have concluded their mass-screening exercises. 

The population in need in Karamoja exceeds the caseload reached with humanitarian food and nutrition assistance 

provided thus far2. While harvests temporarily improved food consumption, given the below average crop production, above 

average prices, and below-average income-earning, households will likely continue to face food consumption gaps 

and crisis outcomes (IPC Phase 3)  even in the post-harvest period.3 Area-level Crisis (IPC Phase 3) outcomes are 

 
1 Uganda Multi-Hazard DRR Infographic Sheet as of August 2022. 
2 Famine Early Warning Systems Network (FEWSNET August 2022) - Crop production is expected to be below average due to reduced area 
planted and damage from earlier dry spells. 
3 Famine Early Warning Systems Network (FEWSNET August 2022) 
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expected to persist through at least January 2023, with worst affected households in Emergency (IPC Phase 4).4 Levels of 

acute malnutrition remain atypically high in many areas.5    

 

Refugees 

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

1,525,197 refugees and asylum-seekers as of August 2022, of whom 52 per cent are female and over 58 per cent are 

children.7 Uganda has received over 89,000 new arrivals as of August 2022 fleeing conflict and persecution in South 

Sudan and the Democratic Republic of Congo.    

The 15 existing reception and transit facilities receiving new arrivals across the country have the capacity to host a 

maximum of 20,760 new arrivals for a short stay. They are currently overcrowded, risking disease outbreaks and other 

protection concerns. 

There is a potential for an increase in cases of measles and AWD/cholera, especially in populations on the move. In a 

worst-case scenario, the area could see another substantial Ebola outbreak. (On 21 August 2022, the DRC’s Minister 

of Public Health confirmed that a forty-six-year-old woman died of the Ebola Virus Disease (EVD) at Beni Health Zone 

general hospital in the province of North Kivu.) 

Summary analysis of program response 

Health 

During this reporting period, UNICEF continued to engage with the Ministry of Health and partners through the National 

and Districts Task Forces (NTF and DTF) for public health emergencies. Between July and August, an additional 

312,966 children and women, including 25,664 refugees, received essential health care services, including 

immunization and prenatal, postnatal, HIV, and gender-based violence care in the 29 focus districts that UNICEF 

supports.  A total of 45,809 targeted children under one year (including 3,757 refugees) received the polio one-dose 

during routine programming8.  

UNICEF continued to provide support for the accelerated mass vaccination campaign against COVID-19, while 

monitoring vaccine uptake and providing support for data entry and the clearance of data backlogs. All UNICEF-

supported regional and national referral hospitals in the 29 focus districts were provided with an assortment of COVID-

19 personal protective equipment (PPE) in order to ensure continuity of essential health services while protecting health 

workers. 

In Karamoja, a total of 8,523 children were vaccinated against measles and 16,951 women and children received 

primary health care services as of July 2022. 

Nutrition 

At the national level, UNICEF has supported capacity-building for the Ministry of Health (MoH) in which 48 technical 

specialists in nutrition, maternal and child health (MCH), and reproductive health reviewed and updated the tools for use 

in training service providers and monitoring breastfeeding at health facilities through the Baby Friendly Health Facility 

Initiative (BFHI). An additional 41 biostatisticians, nutritionists, nursing officers, records officers, and HMIS focal persons 

received training as trainers of nutrition in HMIS in July 2022 and will cascade the material learned to their respective 

regions and districts to improve documentation and reporting at health facility and community levels.  

UNICEF, WFP, and their implementing partners supported eight districts in West Nile in which 111 health workers were 

trained in revised HMIS tools. UNICEF through AVSI conducted supportive supervision and mentorship of 37 health 

workers in 14 health facilities in Koboko, Maracha, Yumbe, and Nebbi districts. The focus included Integrated 

Management of Acute Malnutrition (IMAM) performance, documentation, and reporting. A total of 40 health assistants 

and DHT members from Madi-Okollo and Terego districts received guidance on how best to strengthen nutrition 

screening and referrals of cases of acute malnutrition by Village Health Teams (VHTs) from communities to OTC and 

ITC sites in health facilities. UNICEF working through National Medical Stores (NMS), distributed Ready-to-Use 

Therapeutic Feed (RUTF), F75, F100 and ReSoMal for the management of acute malnutrition in Karamoja and in 

refugee-hosting districts, including 600 cartons of RUTF, 50 cartons of F75, and 25 cartons of F100. To increase the 

 
4 Famine Early Warning Systems Network (FEWSNET August 2022) 
5 Famine Early Warning Systems Network (FEWSNET August 2022) 
6 https://data2.unhcr.org/en/country/uga Uganda Comprehensive Refugee Response Portal 
7 https://ugandarefugees.org/en/country/uga 
8 Cumulatively, 1,748,625 people and 208,363 children have been reached respectively.  

 

https://data2.unhcr.org/en/country/uga
https://data2.unhcr.org/en/country/uga
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early identification and care of malnourished children, UNICEF supported districts in Karamoja, West Nile, and 

southwestern Uganda in conducting community-level screenings for children 6-59 months. Within the reporting period, 

a total of 203,301 children aged 6-59 months were screened in Karamoja. The results from the mass screening indicate 

that the prevalence of global acute malnutrion is at 15.4 per cent and SAM is at 2.8 per cent in the region. This mass 

screening contributed to a 60 per cent increase in enrolment of children with acute malnutrition into therapeutic care.  

During the reporting period, the three refugee-hosting districts of Kamwenge, Kyegeggwa, and Isingiro in southwestern 

Uganda screened a total of 16,149 children (aged 6-59 months) for malnutrition at the community level. During such 

screenings, UNICEF also promoted the use of family-led MUAC screenings to increase the early detection and referral 

of SAM cases within households. Between July and August 2022, a total of 7,149 children aged 6-59 months were 

enrolled in either Outpatient Therapeutic Care (OTC) and Inpatient Therapeutic Care (ITC) in reguee-hosting districts 

and districts in Karamoja.   

UNICEF supported the MoH, NMS and district local governments in the quantification and last-mile distribution of vitamin 

A capsules and deworming medication for routine service delivery of Integrated Child Health Days (ICHDs). UNICEF 

provided social behaviour change communication support in mobilizing caregivers to take their children for micronutrient 

supplementation and deworming in health facilities and community outreach sites in Karamoja and refugee-hosting 

districts. The VHTs, health workers, district and community leaders, including Local Council chairpersons, mobilized 

caregivers and other stakeholders for the events.   

UNICEF supported the Karamoja and refugee-hosting districts in continuing with the delivery of quality Infant and Young 

Child Feeding (IYCF) counselling and nutrition education for pregnant and lactating mothers. Maternal, Infant, Young 

Child and Adolescent Nutrition (MIYCAN) continuous quality improvement through job mentorships were conducted for 

150 health workers in Isingiro, 36 in Kyegegwa, and 107 in Kamwenge. In Karamoja, UNICEF and its partners supported 

community mobilization and engagement in which 205,670 primary caregivers were reached with IYCF counselling and 

nutrition education during the reporting period. UNICEF printed and distributed community MIYCAN counselling cards 

for use by VHTs and other community change agents in Karamoja. Within West Nile, UNICEF worked with its partner 

AVSI to complete the mapping of caregroups for orientation on community MIYCAN.  

Child Protection 

In July and August 2022, UNICEF and implementing partners continued to provide mental health and psychosocial 

support services for children and caregivers, reaching an additional 2,468 children (1,234 girls, 1,234 boys), for a 

cumulative total of 27,454 children and caregivers reached in 2022. Unaccompanied and separated children (UASC) 

continued to access appropriate alternative care services, their well-being and protection assessed, and protection 

concerns addressed. To date, UNICEF has reached 887 UASC (487 boys, 400 girls). In addition, 3,183 women, girls, 

and boys continued to access gender-based violence risk mitigation, prevention, or response interventions bringing the 

cumulative total to 12,491 people since the beginning of 2022. 

Approximately 85 per cent of para-social workers have not received training related to child protection. The mapping 

noted that although the Child Protection Committees (CPCs) in refugee settlements have received some training, the 

CPC structures still needs to be aligned with the para-social work structure as envisaged in the National Child Policy 

2020. 

In Karamoja, as part of the integrated response under child protection, a total of 128 children (45 boys, 83 girls) who 

were victims of Violence Against Children (VAC) were provided with basic mental health and psychosocial support 

(MHPSS) in Moroto, Kotido and Kaboong districts. 

Water, sanitation, and hygiene (WASH) 

A total of 2,198 schools were reached with WASH supplies of which 1,289 were new schools (not supported previously). 

In addition, 82 flood-affected schools were supported with supplies in UNICEF’s 29 focus districts. The WASH supplies 

provided to new schools benefited 644,500 students including schools affected by floods. Similarly, a total of 212 health 

facilities were reached with WASH supplies benefiting 74,500 people, while 50,000 flood-affected people were also 

reached. Cumulatively since the beginning of the year, 769,500 people were reached with critical WASH supplies and 

services for both COVID-19 and flood responses.  

Since the beginning of the year, UNICEF has supported 78,500 people, most of whom were school-going children that 

benefited from access to safe and quality water. 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. 
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Education  

During the reporting period, UNICEF provided the Ministry of Education and Sports (MoES) with 411 tents to help 

decongest 123 schools in 87 target districts. A total of 276 adolescent peer advocates (156 boys, 120 girls) in the four 

refugee-hosting districts of Kikuube, Isingiro, Kamwenge, and Kyegegwa were trained to conduct a six-month peer-to-

peer go-back-to-school campaign aimed at bringing back out-of-school adolescents including child mothers and 

pregnant teenage girls.  

As part of the efforts to solve the mismatch between formal curricular learning outcomes and labor market needs, 

UNICEF is supporting MoES to roll out the Life Skills Tool Kits to 1,107 teachers (688 men, 419 women) from 273 

primary and secondary schools in the West Nile districts of Adjumani, Obongi, Yumbe, Terego and Madi-Okollo. 

 

In the Nakivale Refugee Settlement in western Uganda, 75 out-of-school adolescents (40 boys, 35 girls) have 

completed a “bootcamp” (the second of a four-phased approach) under UPSHIFT’s transferable skilling programme 

and are now undertaking mentorships as they develop their respective innovative products9. 

 

UNICEF, in partnership with War Child Canada (WCC), has supported 1,011 out-of-school adolescents (598 boys, 413 

girls) in accessing Accelerated Education Programmes (AEP) at both the primary and secondary school levels in 

Nakivale Refugee Settlement. AEP offers an alternative learning opportunity for adolescents that either dropped out of 

school or have never enrolled in schools to transition into either formal secondary schools or skilling pathways. 

Cumulatively, UNICEF is supporting 188,308 children in accessing formal or non-formal primary, secondary and early 

learning. 

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

Progressively, 9,407,320 million people were reached through messaging. Over 1.6 million people were engaged in 

COVID-19 RCCE activities (representing 76% of the target of 2,196,600 people). Over 3.8 million people shared their 

concerns, asked questions, and received some form of feedback through established online and offline mechanisms.  

For the Karamoja response, UNICEF is using community engagement and interpersonal communication (IPC) 

approaches to engage communities affected by food insecurity. These messages are disseminated concurrently with 

the ongoing house-to-house nutrition assessments led by District Disaster Management Committees (DDMCs) in 

Moroto, Karenga, Kaabong, Abim, and Nakapiripirit. UNICEF supported a total of 2,808 VHTs and 1,404 Local  Council 

leaders with orientation training conducted by community health workers that focused on integrated messaging linking 

nutrition to other household practices (WASH and childcare) and how to conduct effective outreaches. Trainees were 

equipped with IEC tools (translated MIYCAN cards, posters, and Mid-Upper Arm Circumference MUAC tapes). Through 

these efforts, a total of 179,520 people were reached with integrated social behaviour change messages on nutrition 

and mass screening through different SBC activities, including Manyatta Wagons, community barazas, home visits, and 

dialogue meetings, with over 28,000 children referred from the community for appropriate nutrition care and 

management by VHTs. 

UNICEF is supporting the Ministry of Health’s Health Promotion Department to develop and disseminate alerts to 

districts that are prone to floods through the distribution of IEC materials on cholera and household sanitation. 

UNICEF is also working with WHO to train Uganda Peope’s Defence Force (UPDF) health workers and soldiers in rapid 

response in the districts of Kasese, Bundibugyo, and Ntoroko which border the Democratic Republic of Congo. Over 

2,000 leaflets and 500 posters in local languages with basic messages on Ebola Virus Disease (EVD) have been 

distributed. Regular updates and feedback are being provided to the public by UNICEF, WHO, and district local 

governments through the district-based radio stations.  

UNICEF continued its engagement with the in-country interagency Protection from Sexual Exploitation and Abuse 

(PSEA) Task Force, and provides technical support to the Humanitarian Interagency Coordination Group led by the 

United Nations Resident Coordinator's Office at the national and sub-national levels.  UNICEF supported the interagency 

PSEA Training of Trainers (ToT) for PSEA focal persons attached to 54 organizations, including UN agencies, 

international NGOs, and CSO implementing partners. A total of 67 officials (55 male,12 female) from 21 districts across 

Karamoja, northern Uganda, and West Nile also benefited from the training, including members of district health, 

education, and probation teams, and community-based officers. Alongside these trainings, the UN is continuing its work 

to finalize the draft strategy to engage the government on PSEA. 

 
9 UNICEF, in collaboration with the International Labour Organisation (ILO), is implementing the Integrated UPSHIFT programme targeting 
adolescents in Uganda with cutting-edge entrepreneurial skills essential for an ever-growing market economy. 
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During this reporting period, UNICEF conducted U-Report polls focused on global youth climate change adaptation and 

a follow-up on the return to school10.  

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 the UNICEF Uganda Country Programme to Uganda's most vulnerable-children and women.  

UNICEF co-leads 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 participates in the 

in-country interagency Prevention of Sexual Exploitation and Abuse (PSEA) Task Force, and technically supports the 

Humanitarian Interagency Coordination Group led by the United Nations Resident Coordinator's Office at the national 

and sub-national levels. The support to HICG include 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 ensures support to 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 building capacity to prevent 

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

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

UNICEF is supporting national and district specific nutrition coordination meetings around nutrition emergency response 

and governance. Nationally, UNICEF is supporting the MoH’s Nutrition Division to plan and implement coordination 

meetings with all stakeholders on the Karamoja Nutrition Emergency Response. Consequently, a costed nutrition 

response and preparedness for Karamoja has been drafted. UNICEF is actively engaged in the UN HICG activities 

including emergency planning and coordination meetings for flooding and Karamoja Nutrition Response.  

UNICEF is working with partners to support District Disaster Management Committees (DDMCs) and District Nutrition 

Coordination Committees (DNCCs) in Karamoja, West Nile, and southwestern Uganda. These meetings informed the 

planning and review of performance of the districts in nutrition programming, including emergency preparedness and 

response. For refugee response, UNICEF participated in two national health and nutrition refugee coordination 

meetings. At the district level, UNICEF in partnership with UNHCR conducted three health and nutrition coordination 

meetings in eight focus districts.  

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 districts and sub-county disaster management committees on capacity-

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

soft skilling to Amolatar, Nakasongola, Serere, and Kagadi districts. These districts 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/empowering-teachers-roll-out-life-skills-

schools-through-clubs  

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

Uganda Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/uganda  

 

 
10 The results of the polls will support data evidence on those specific fields and support the revision of programmes to suit the needs of 
beneficiaries. 

For further 

information,  

please contact: 

Munir A. Safieldin Ph.D. 

Representative 

UNICEF Uganda  

Tel: +256 417 171 001 

Email: msafieldin@unicef.org  

Margarita Tileva 

Deputy Representative Programmes                    

UNICEF Uganda 

Tel: +256 772 147 003 

Email: mtileva@unicef.org 

Alessia Turco 

Chief Field Ops & Emergency 

UNICEF Uganda 

Tel: +256 770 933 772 

Email: aturco@unicef.org 

 

http://www.unicef.org/uganda/stories-field
https://www.unicef.org/uganda/stories/empowering-teachers-roll-out-life-skills-schools-through-clubs
https://www.unicef.org/uganda/stories/empowering-teachers-roll-out-life-skills-schools-through-clubs
http://www.unicef.org/uganda
https://www.unicef.org/appeals/uganda
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Annexe A 

(i) Summary of programme results 

*Total in need refers to the entire population in the 29 UNICEF focus districts as per the Uganda Bureau of Statistics’s projected populations by 

district for 2020, adding 3.6 per cent to the projected population that UNICEF, government line ministries, and other implementing partners will 

assist with humanitarian services. 

**HAC targets and results specific to UNICEF humanitarian response. 
***Results have reduced compared to the last report due to adjustments made that reflect available ORE funds versus utilization. Results are 

exceeding the target due to under-targeting at the time of setting the target when drafting the HAC plan in 2021. When UNICEF was planning the 

HAC 2022, Uganda was still under a COVID-19 lock-down which was only lifted in January 2022. Efforts to promote essential health guidelines and 

social mobilisation were increased, encouraging people to seek health services at facilities. The polio campaign in April 2022 also led to increases 

in access to routine health services, hence reaching more children under one year of age than had been targeted. Other funding (RR and OR ) was 

used to to respond to humanitarian situations given limited funding against the HAC funding appeal. 

 
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** 

Change 

since last 

report 

Health and HIV/AIDS***     

Children under one year vaccinated against polio 8,456,910 101,985 143,720 ▼18,834 

Children and women accessing primary health care 

in UNICEF-supported facilities 
15,690,000 1,804,350 1,122,230 

▼313,429 

Nutrition     

Primary caregivers of children aged 0-23 months 

receiving infant and young child feeding counselling 
1,559,330 1,301,264 1,102,375 

▲425,596 

Children aged 6-59 months with severe acute 

malnutrition admitted for treatment 
170,464 51,015 29,357 

▲13,517 

Child protection     

Children registered as unaccompanied or separated 

who accessed family-based care or a suitable 

alternative 

158,628 1,838 887 

▲1 

Children and parents/caregivers accessing mental 

health and psychosocial support 
7,530,525 37,872 27,454 

▲2,468 

Women, girls and boys accessing gender-based 

violence risk mitigation, prevention and/or response 

interventions**** 

12,073,455 3,133,121 12,491 

              ▲3,183 

People who have access to a safe and accessible 

channel to report sexual exploitation and abuse by 

aid workers 

15,690,000 173,166 45,599 

▲13,272 

Education*****     

Children accessing formal or non-formal primary or 

secondary education 
15,690,000 93,103 146,712 

▲23,179 

Children accessing formal or non-formal education, 

including early learning 
4,135,905 14,436 41,596 

▲6,009 

WASH     

People reached with critical WASH supplies 

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

280,000 769,500 ▲50,000 

People accessing a sufficient quantity of safe water 

for drinking, cooking and personal hygiene 
140,000 

125,000 78,500 ▲6,000 

People use safe and appropriate sanitation 

facilities******* 
50,000 

35,000 3,000 No change 

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

People reached through messaging on prevention 

and access to services 
15,690,000 10,983,000 9,407,320 

▲1,685,898 

People engaged in risk communication and 

community engagement actions 
15,690,000 2,196,600 1,663,995 

▲388,547 

People with access to established accountability 

mechanisms 
15,690,000 7,688100 3,153,067 

No change 
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****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 rollout of the campaign. 

***** Indicator targets were developed in 2021 when the reopening of government schools was not expected. The lifting of the COVID-19 lock-down 

and the reopening of schools in early January 2022 led to an increase in school enrolment compared to the earlier estimated targets from 2021 that 

were used to develop the HAC document. To meet immediate response needs in Education, UNICEF Uganda reprogrammed other resources (RR 

and OR) totaling to US$1.9 million. All results achieved so far are attributed to other resources given the limited ORE funding available.  

****** The target was exceeded due to earmarked funding (OR and RR) 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. 

 

 

 

 

 

 

Annexe B 

(ii) Funding Status* 

 

Funding requirements 2022 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 
received in 
2022 

Resources 
available 
from 2020 

(carry-
over) 

US$ % 

Nutrition 4,884,958 3,739,059 70,272 1,075,627 22 

Health and HIV and 
AIDS 6,981,458 2,755,183 316,010 3,910,265 

56 

Water, sanitation & 
hygiene 4,949,473 1,254,736 44,308 3,650,429 

74 

Child protection, 
GBViE and PSEA 4,491,123 1,476,601 428,460 2,586,062 

58 

Education 3,692,988 806,857 0 2,886,131 78 

Total 25,000,000 10,032,436 859,050 14,108,514 56 
* As defined in the 2022 Humanitarian Action for Children Appeal for 12 months.                       

 

 


