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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) 

 

22,977 
# of children that tested positive 

for COVID-19 (MoH, February 

2022) 

 

164,118 
Cumulative cases of COVID-19 

reported (MoH, February 2022) 

UNICEF’s response and funding status* 
 

Highlights 

• The food security situation has deteriorated in the Karamoja sub-region, 

with 520,000 people currently food-insecure (Phase 3+) compared with 

360,000 in 2021, per the Preliminary Integrated Food Security Phase 

Classification (IPC) scale. 

• If current conditions remain, 22,740 children in Karamoja are projected to 

suffer from severe acute malnutrition (SAM) by January 2023, while 68,870 

children are projected to suffer from moderate acute malnutrition (MAM). 

• Since the start of the COVID-19 pandemic, 164,118 cases and 3,596 

deaths have been reported in Uganda. About 14 per cent of all confirmed 

cases have been in children.   

• 40,258 children were vaccinated against polio during the reporting period. 

• 45,667 children accessed formal or informal education, including early 

learning, with support from UNICEF. 

• 9,667 people benefitted from community-based mental health and 

psychosocial support during the reporting period. 

• A total of 305,223 people were reached with critical water, sanitation and 

hygiene (WASH) supplies and services during the reporting period.  
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Reporting period: March - April 2022 

 

*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 April 2022, the UK Government through the Foreign, Commonwealth, and Development Office (FCDO), the 

German Committee for UNICEF, and the Government of Iceland have generously contributed over US$2.6 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.  

Situation overview and humanitarian needs 
COVID-19  

By 26 April 2022, Uganda had registered 164,118 cases of COVID-19 and 3,596 reported deaths (for a case fatality rate 

of 2.2 percent), along with 26,618 cumulative admissions, and only two active cases. The third COVID-19 wave was 

declared over by the government in mid-February 2022. Fortunately, the general situation shows a continuous reduction 

in the numbers of new cases and deaths with only 11 districts with COVID-19 cases during the two-month reporting 

period. As of 26 April 2022, a total of 15,108,334 people had received at least one dose of any of the covid vaccine, of 

which 4,771,311 people were fully vaccinated and 54,515 people had received a third booster dose. 

 

Other disease outbreaks 

Between January and March 2022, Uganda reported five cases of Rift Valley Disease in the Kagadi District. Thanks to 

collaborative efforts between the Ministry of Health (MoH) and the Ministry of Agriculture, with support from the Food 

and Agriculture Organization (FAO), the cases were contained. One case of anthrax disease was confirmed in Obongi 

District with interventions put in place to contain the disease. The country confirmed a Yellow Fever outbreak in the 

districts of Masaka, Kasese, Wakiso, and Buikwe. A vaccination campaign was activated in the affected areas. The 

MoH has since deployed a team of epidemiologists to the affected districts to carry out a detailed investigation of the 

cases. Uganda is in the process of introducing Yellow Fever vaccination into the routine immunization program 

(scheduled to start in the third quarter of 2022).  

 

Hydrometeorological hazards 

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

January, a total of 9,918 people were affected by drought, floods, mudslides, heavy storms, and fire outbreaks, 38 

percent of whom were children. Of those affected, a total of 2,718 individuals were displaced internally. Affected districts 

include Katakwi, Obongi, Kagadi, Ngora, Adjumani, Mityana and Nakasongola. High-priority needs in the affected 

districts include food assistance, water supply, sanitation, hygiene promotion, health, shelter, non-food items (NFIs), 

and nutrition services. The months of March and April are generally characterized by rainfall countrywide, although the 

northern and eastern parts of the country experienced drought conditions due to high temperatures, increasing the risk 

of food insecurity and conflicts over resources. 

 

Refugees 

By the end of April 2022, according to the United Nations High Commissioner for Refugees (UNHCR) and OPM,2 

Uganda was home to over 1,582,000 refugees and asylum-seekers, of whom 52 percent are female and over 56 percent 

are children.3 Of the total registered population, 97 percent were refugees and three percent were asylum-seekers, with 

approximately 94 percent of the latter residing in settlements. South Sudan (61 percent), the Democratic Republic of 

Congo (29 percent and Somalia (4 percent) remain the top three countries of origin among the registered refugee 

population.  

 

Summary analysis of program response 

Health 

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

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

community engagement for COVID-19, and other public health events. The second round of the Oral Polio Vaccine 

(OPV) campaign planned for April 2022 was again delayed to June-July 20224. This will be subject to the receipt of 

vaccines and additional funds. 

 
1 Uganda Multi-hazard Infographic-DRR Platform 
2 https://data2.unhcr.org/en/country/uga Uganda Comprehensive Refugee Response Portal 
3 https://ugandarefugees.org/en/country/uga 
4 In mid-January, the MoH conducted the first round of a two-part campaign targeting all children under five after identifying a circulating vaccine-

derived poliovirus type 2 (cVDPV2) in the country. 
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The MoH in the Democratic Republic of Congo declared an outbreak of EVD in April after the confirmation of a case in 

Mbandaka, Equateur Province. The affected individual died on 21 April, after which the second case in a family member 

was confirmed on 25 April. As at 27 April, 267 contacts had been identified and other measures are ongoing, including 

contact tracing, further investigations, and the decontamination of households and health facilities. 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.  

 

Uganda experienced high malaria during the reporting period, with the MoH and partners responding with case 

management and preventive and promotive activities including risk communication and community engagement across 

the country. UNICEF has supported the MoH at the national level while providing two emergency malaria kits to Kibuku 

District, which is one of the districts with the highest malaria caseload. UNICEF continues to work with the district health 

offices in its 29 supported districts to monitor the situation through data analysis and planning to respond adequately. 

 

Between March and April, essential health care services—including immunization and prenatal, postnatal, HIV, and 

gender-based violence care—were provided to 258,929 (14.3 percent) of 1,804,350 targeted children and women, 

including 24,522 refugees, in 29 districts. Similarly, a total of 40,258 (48 percent) of 101,985 targeted children under 

one year (including 2,970 refugees) received polio 1 dose against the poliovirus during routine vaccination exercises. 

Moreover, UNICEF supported and continued to monitor COVID-19 vaccine uptake, including data entry and the 

clearance of data backlogs, after the launch of the MoH’s accelerated mass vaccination campaign (AMVC). During the 

reporting period, UNICEF provided additional support to the MoH’s COVID-19 campaign in the Acholi sub-region after 

reaching just 46 percent of the targeted population in the first round of the AMVC.  

  

Nutrition 

The preliminary Integrated Phase Classification (IPC) analysis conducted in April 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 a critical level (13.1 percent), with Moroto (21.9 percent) 

and Kaabong (19.6 percent) showing the highest rates. A total of 22,740 children with severe wasting in the region 

require urgent treatment. Despite the high number of projected cases of children with severe wasting in the sub-region, 

only 27.4 percent(6,238) were reached with treatment between January-March 2022. UNICEF is supporting Karamoja 

through the prepositioning and distribution of nutrition supplies, strengthening nutrition leadership and partner 

coordination, and capacity-building of service providers and managers in the delivery of actions to prevent childhood 

wasting. The IPC data and report are pending OPM validation. In the meantime, discussions among nutrition partners 

are ongoing for a coordinated fundraising appeal so as to undertake a joint emergency response in the sub-region. 

 

The Nutrition Supplies Integration Taskforce met in April and deliberated on the national scale-up plan for therapeutic 

foods beyond West Nile. It was agreed that the scaling up through Uganda’s National Medical Stores (NMS) will be 

implemented in phases beginning with West Nile, Karamoja, all the refugee-hosting districts, and national and regional 

referral hospitals (RRHs). The first batch of the Ready-To-Use Therapeutic Food (RUTF) bought by the Government of 

Uganda (6,000 cartons) is expected to arrive in the country by May 2022, with subsequent shipments in June (10,500 

cartons), August (7,500 cartons), and November (20,000 cartons). During the reporting period, the program distributed 

3,398 cartons of RUTF, 255 cartons of reformulated milk to treat Severe Acute Malnutrition (F75), and 4 cartons of 

therapeutic milk powder (F100) to District Local Governments (DLGs) and RRHs, while NMS received 660 cartons of 

RUTF.  

 

UNICEF provided support to the MoH and district local governments to deliver interventions to prevent and manage 

wasting among children in Uganda. During the reporting period, a total of 113,098 pregnant women or primary caregivers 

received counseling on infant feeding in health facilities. A total of 1,730 children aged 6-59 months with severe wasting 

were admitted to either in-patient or outpatient therapeutic care. An estimated 1,346 mothers and caretakers were 

reached with key messages on breastfeeding, complementary feeding, HIV prevention, COVID-19 vaccination benefits, 

food hygiene, and personal hygiene. 

 

UNICEF provided technical support to building the capacity of 152 health workers from the districts of Kamwenge (78) 

and Kyegegwa (74) on the collection, documentation, reporting, analysis, and use of complete, accurate and timely 
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nutrition data in the Health Management Information System and District Health Information Software 2. A total of 267 

district health teams (DHTs) from the districts of Koboko (78), Moyo (68), Kiryandongo (56), and Trego (65) were 

oriented on the delivery of an integrated maternal-infant young child, and adolescent nutrition (MIYCAN/BFHI) services. 

With support from AVSI, the districts of Kiryandongo, Adjumani, Lamwo, Yumbe, Madi-Okolo, and Obongi districts 

conducted integrated outreaches that included screening for malnutrition and the provision of vitamin A supplementation. 

A total of 120 children who had severe acute malnutrition were referred to health facilities for further treatment. 

 

Child protection 

During the reporting period, UNICEF continued to support community-based structures and social welfare staff to 

provide children and their caregivers with community-based psychosocial support services. In addition, 9,667 children 

(4,665 girls; 5,002 boys) and caregivers accessed mental health and psychosocial support (MHPSS).  

 

Over the reporting period, a total of 1,610 children (613 girls; 997 boys), including 58 children with disabilities were 

identified and provided with individual case management support (social workers, health workers, and justice/law 

enforcement). Additionally, 71 children (3 boys; 68 girls) who experienced sexual violence were assisted with multi-

sectoral support services. Home-based recreational and psychosocial support services were provided through mobile 

teams who visited children directly in their communities. 9,667 children (4,665 girls; 5,002 boys) benefitted from mental 

health and psychosocial support services while 2,603 (1,448 girls; 1,279 boys) children were reached with messages 

on topics including prevention of interpersonal violence, life skills, parenting, alternative care as well as GBV risk 

mitigation and prevention of sexual exploitation and reporting,147 children (92 girls; 55 boys) and 119 caregivers (75 

women; 44 men) were identified and supported with COVID-related community-based MHPSS. Additionally, UNICEF 

continued to technically support Community Service Departments in the form of messages to respective communities 

on the protection of children during the COVID-19 pandemic.1,432 adults (820 females; 612 males) and 1,009 children 

(519 girls; 490 boys) were reached by para-social workers and Community Development Officers (CDOs) with key 

messages on the prevention of interpersonal violence and the provision of life skills training, parenting support, 

alternative care, gender-based violence (GBV) risk mitigation, and the prevention and reporting of sexual exploitation. 

 

UNICEF continued to provide critical child protection services in refugee settlements. During the reporting period, 130 

children (52 girls; 78 boys) registered as unaccompanied or separated benefitted from alternative care services, 

including 10 children with disabilities (3 girls; 7 boys).  

 

Education  

Schools closed during the first week of April 2022 for the first term holidays. During the reporting period, the Ministry of 

Education and Sports (MoES) and MoH continue to engage education stakeholders at the district and national levels to 

strengthen the implementation of COVID-19 Standard Operating Procedures (SOPs) and monitor the disease at the 

school level.  

 

In Madi-Okollo District, UNICEF partners conducted an orientation training on adolescent development for 370 senior 

teachers (250 women; 120 men) as well as religious women leaders in the refugee settlement and host communities. 

The training was aimed at building adolescent life skills and transferable skills to empower adolescent boys and girls to 

ensure they attend and complete the primary school cycle. In addition, 140 School Management Committee and Parent-

Teacher Association representatives (56 females; 84 males), including school head girls and head boys (both in refugee 

settlements and host community schools), were trained on the mitigation of teen pregnancies, early marriages, HIV/AIDS 

and supporting adolescents to go back to school and complete their educations. In Yumbe District, UNICEF partners 

supported 19,936 children from refugee and host communities (9,110 girls; 10,826 boys) to access quality primary 

education. A total of 1,374 learners are accessing the Accelerated Education Programme (AEP) at 10 centers. In 

addition, UNICEF through its partners and 7,460 youth (4,550 girls; 2,910 boys) are accessing the Teaching at the Right 

Level (TaRL) program aimed at helping learners who need additional support or are scoring low grades for their age to 

quickly catch up and improve their competency in literacy and numeracy. 

 

Lastly, UNICEF has procured 234 desks that will be distributed to 14 flood-affected schools in Ntoroko District to support 

school re-opening. 

 

Water, sanitation, and hygiene (WASH) 

Since January 2022, the WASH sector 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 consumables of WASH supplies 

to selected schools and health facilities. A total of 1,643 schools were reached with WASH supplies of which 1,020 were 
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new schools (not supported before), while 541 schools were previously supported and replenished with consumable 

WASH supplies. In addition, 82 flood-affected schools were also supported with supplies in UNICEF priority districts. 

The WASH supplies provided to new schools benefited 510,000 students including schools affected by floods. Similarly, 

within the reporting period, 105 health facilities reached with WASH supplies benefited 44,723 people. In addition, 

UNICEF supported MoH with two boxes of aqua tabs for water purification on government ministry premises. During the 

reporting period, a total of 305,223 people were reached with critical WASH supplies and services, for both COVID-19 

and flood response. 

 

UNICEF also supported schools in districts at high risk of floods with aqua tabs to improve water quality and reduce the 

risk of transmission of COVID-19 and other water and sanitation-related diseases. Approximately 51,000 people – 

mostly school-going children – benefited from access to safe and quality water due to water treatment using aqua tabs. 

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

Kamwenge and Terego districts for improved access to safe water and sanitation facilities for 3,000 students. 

 

Social Behaviour Change (SBC), Accountability to Affected Populations (AAP), and Localization  

The MoH COVID-19 vaccination mop-up exercise and accelerated mass vaccination campaign (AMVC) are still ongoing, 

extended from April to the end of June 2022. As of 26 April 2022, a total of 15,108,334 people had received at least one 

dose of any of the covid vaccine, of which 4,771,311 people were fully vaccinated and 54,515 people had received a 

third booster dose.  

 

UNICEF is heavily engaged in the AMVCs and has so far supported four regional AMVCs. Full vaccination coverage 

has increased at a low rate in the second-round campaign in the different regions. Kampala is one of the regions with 

full vaccination coverage of over 50 percent. The lowest full vaccination coverage is in the Acholi sub-region, while 

Karamoja has the lowest first-dose coverage. The Risk Communication, Social Mobilisation, and Community 

Engagement (RCSM-CE) supported activities at national, district, and sub-district levels include sensitization of district-

based influencers,5 district-based radio talk shows, village health teams, and vans deployed to mobilize and provide 

support at vaccination points, support supervision by MoH health promotion officials, and a mass-media campaign on 

30 radio stations across the country and four national TV stations.6 A total of 2,427 radio spots and 169 radio talk shows 

were aired between January and March 2022 with 2,592,223 people reached.7  

 

Between February and March, with support from UNICEF, MoH accelerated the second round of its mass COVID-19 

vaccination campaign. COVID-19 vaccine uptake in Adjumani District remains low at 34 percent which is attributed to 

the current decline in risk perception and inconsistencies in vaccine uptake, high movement of migrant population and 

traders across the borders, and service delivery gaps brought on by vaccine stockouts and short vaccine shelf-lives. 

Radio messages were disseminated and talk shows were held on seven radio stations in the region to support the 

vaccination campaign.  

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.  

 

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. 

 

In the COVID-19 context, UNICEF provides 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 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.  

 
5 Influencers include political, religious and cultural leaders and the local media  
6 NTV-Uganda, Bukedde TV, TV West and Uganda Broad casting Corporation (UBC) 
7 UNICEF- TBH end of mass-media campaign report, April 2022 
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Human interest stories and external media 
www.unicef.org/uganda/stories-field  

 

UNICEF Uganda human interest story: www.unicef.org/uganda/stories/where-there-no-classroom   

Next SitRep: June 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 

       UNICEF Uganda 

       Tel: +256772147003 

       Email: mtileva@unicef.org 

Ms. Alessia Turco                        

Chief Field Operations & 

Emergency 

UNICEF Uganda 

Tel: +256 417 171 450  

Email: aturco@unicef.org 
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Annexe A 

(i) Summary of programme results 

 

 
8 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 need 2022 target 2022 results 

Health and HIV/AIDS    

Children under one year vaccinated against polio 8,456,910 101,985 40,258 

Children and women accessing primary health care in 

UNICEF-supported facilities 
15,690,000 1,804,350 258,929 

Nutrition    

Primary caregivers of children aged 0-23 months receiving 

infant and young child feeding counselling 
1,559,330 1,301,264 113,098 

Children aged 6-59 months with severe acute malnutrition 

admitted for treatment 
170,464 51,015 1,730 

Child protection    

Children registered as unaccompanied or separated who 

accessed family-based care or a suitable alternative 
158,628 1,838 130 

Children and parents/caregivers accessing mental health 

and psychosocial support 
7,530,525 37,872 9,667 

Women, girls and boys accessing gender-based violence 

risk mitigation, prevention and/or response interventions 
12,073,455 3,133,121 0 

People who have access to a safe and accessible channel 

to report sexual exploitation and abuse by aid workers 
15,690,000 1,73,166 0 

Education    

Children accessing formal or non-formal primary or 

secondary education 
15,690,000 93,103 36,947 

Children accessing formal or non-formal education, 

including early learning 
4,135,905 14,436 8,720 

WASH    

People reached with critical WASH supplies (including 

hygiene items) and services 
730,000 

280,000 305,223 

People accessing a sufficient quantity of safe water for 

drinking, cooking and personal hygiene 
140,000 

125,000 54,000 

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

Cross-sectoral (HCT,C4D,RCCE and AAP)8    

People reached through messaging on prevention and 

access to services 
15,690,000 10,983,000 6,227,392 

People engaged in risk communication and community 

engagement actions 
15,690,000 2,196,600 581,814 

People with access to established accountability 

mechanisms 
15,690,000 7,688100 1,038,713 
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Annexe B 

(ii) Funding Status* 

 

Funding requirements 2022 

Sector  

Requirements 
(US$) 

Funds available (US$) Funding gap 

Humanitarian 
resources 
received in 
2022 

Resources 
available 
from 2021 

(carry-over) 

US$ % 

Nutrition 4,884,958 0 70,272 4,814,686 99 

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

Water, sanitation & hygiene 4,949,473 1,114,024 44,308 3,791,141 77 

Child protection, GBViE and 
PSEA 4,491,123 0 428,460 4,062,663 

90 

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

Total 25,000,000 2,581,366 859,050 21,559,584 87 
* As defined in the 2022 Humanitarian Action for Children Appeal for 12 months.                         

 

 

 

                                                                                      


