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Situation in Numbers 

2.4 million  
# of children in need of 

humanitarian assistance 

(UNICEF HAC 2019) 

 

4 million 
people in need 

(UNICEF HAC 2019) 

 

842,484 
# of refugees and asylum 

seeker children 

 

1.38 million 

# of refugees and asylum 

seekers (OPM, Pro Gres V4 

31 December 2019) 

Highlights 
• Uganda remains the largest refugee-hosting country in Africa with over 1.38 

million refugees and asylum-seekers, of which 61 per cent are children.  

• Uganda responded to multiple disease outbreaks, including yellow fever, 

measles, malaria, cholera and Rift Valley fever. The Ebola outbreak reported 

in June was contained with no new cases reported as of December 2019. 

• The Karamoja and northern sub-regions of Uganda were affected by dry 

spells and delayed rains. UNICEF mobilized additional resources from DFID 

and reallocated regular resources to treat over 34,000 children from Severe 

Acute Malnutrition (SAM), of which 14,000 children were from Karamoja and 

20,000 refugees. 

• In 2019, the Government of Uganda (GoU) with support from UNICEF 

vaccinated over 300,000 children against measles, provided Vitamin A 

supplementation to nearly 954,000 children aged 6-59 months, provided 

recreational and psychosocial support services to over 35,000 children, and 

promoted access to early childhood education to over 48,000 children. The 

services benefitted both refugee and host children. 

• UNICEF and partners reached over 3.5 million people with Ebola Virus 

Disease (EVD) prevention and control messages through house-to-house 

visits and community meetings.  

 UNICEF’s Response and Funding Status     
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Funding Overview and Partnerships 

The UNICEF 2019 Humanitarian Action for Children (HAC) appeal for Uganda was US$ 51.76 million to sustain the 

provision of life-saving services for vulnerable children and women. Approximately US$ 7 million was carried forward 

from 2018 in addition to US$ 13.3 million received in 2019. Generous contributions were received from UKaid (US$ 5.6 

million), United Nations Central Emergency Response Fund (UNOCHA) (US$ 3.6 million), UK National Committee 

(US$ 1.4), Government of Japan, Belgian National Committee, United Kingdom of Great Britain and Northern Ireland, 

and UNICEF’s own resources, leaving a funding gap of US$ 31.4 million (61 per cent). UNICEF expresses its sincere 

gratitude to all public and private donors for the contributions received. To meet the immediate response needs of 

refugees, Ebola preparedness and response and food insecurity, UNICEF Uganda reallocated funds from regular 

resources to procure urgent emergency supplies and received an internal loan of US$ 1.29 million from the UNICEF 

Emergency Programme Fund. 

Situation Overview and Humanitarian Needs 
According to UNHCR and the Office of the Prime Minister (OPM), Uganda 

remains the third largest refugee-hosting country in the world1 and the 

largest in Africa, with over 1.38 million refugees and asylum-seekers.2 

Over 862,000 are from South Sudan, 400,000 from the DRC, 46,000 from 

Burundi, and 77,000 from Somalia, Rwanda and other countries. Of the 

refugee population, 61 per cent (nearly 842,000 individuals) are children, 

and at least 38,000 of refugee children are unaccompanied or separated. 

The Government of Uganda (GoU) continued to promote a favourable 

protection environment for refugees, grounded in the 2006 Refugee Act 

and 2010 Refugee Regulations. The GoU promotes a policy of granting 

prima facie refugee status to South Sudanese and Congolese refugees,3 

and promotes initiatives and mechanisms that seek to address the needs 

of both refugees and host communities in line with the 2017 

Comprehensive Refugee Response Framework (CRRF).  

In 2019, the Ministry of Health (MoH) launched the Health Sector 

Integrated Refugee Response Plan (HSIRRP) aimed at increasing equitable access to and utilization of quality health 

services for refugees and host communities. Refugee health regularly contends with new or re-emerging disease 

outbreaks, including Cholera, EVD preparedness, Malaria, Measles and Rubella. The latest data on nutrition indicates 

that the prevalence of Global Acute Malnutrition in settlements hosting refugees from the DRC and Burundi is within the 

acceptable standard of below 5 per cent, while prevalence in settlements hosting South Sudanese is considered poor 

or serious.4 

Most water infrastructure developed in the settlements is temporary, and there is a reported lack of integrated water 

resource management. On average, 76 per cent of both host-community and refugee households reported having a 

single household latrine.5 Unavailability of construction materials for family latrines, coupled with low levels of community 

participation, have delayed shifts from communal to family latrines for South Sudanese refugees. 

In Uganda, refugee children have access to universal primary education, pre-primary and secondary education, 

vocational training, and tertiary education. In 2019, gross enrolment in primary schools among refugees increased to 72 

per cent from 58 per cent in late 2017. However, due to limited resources and infrastructure, many children continue to 

remain out of school. Among an estimated 100,000 secondary school-aged refugees in Uganda, low levels of enrolment 

are compounded by a major gender gap: only 9 per cent of refugee girls aged 14-17 attend secondary school compared 

to 19 per cent of refugee boys in the same age bracket. 

Refugee children in Uganda continue to face serious protection risks, including family separation, physical, sexual, and 

gender-based violence, psycho-social distress, and other forms of violence.6 Among refugee households, 31 per cent 

reported having at least one orphan, 10 per cent reported at least one unaccompanied child, and 25 per cent reported 

                                                      
1 After Turkey and Pakistan. UNHCR Global Appeal 2019 http://reporting.unhcr.org/sites/default/files/ga2019/pdf/Global_Appeal_2019_full_lowres.pdf. 
2 https://ugandarefugees.org/en/country/uga 
3 Refugees from other nationalities undergo Refugee Status Determination (RSD) interviews with the Refugee Eligibility Committee (Source: RRP 2019-2020). 
4 Annual Food Security and Nutrition Assessments (FSNA), October 2017. 
5 Multi Sector Needs Assessment (MSNA), August 2018 
6 RRP 2019-2020. 
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at least one separated child.7 Challenges identified by child protection partners include limited funding for 

implementation and limited numbers of caseworkers compared to the number of children that require support.8 

In 2019, Uganda faced disease outbreaks of EVD, Cholera, Rift Valley Fever, Measles, Rubella, Anthrax, CCHF, Food 

poisoning, Malaria, Plague and yellow fever.  As summarized in the table below: 

Source: Reports from MOH Emergency 

Operations centre  

*subject to malaria death audits being 

conducted by Malaria consortium and 

MOH 

 

 

 

 

 

                                                                                                        

 

In comparison Uganda had 12 outbreaks in 2019 compared to 5 in 

2018 as illustred in the table on the right side (Comparision of Public 

Health Events in Uganda). This affected the operations in UCO 

where new TAs and consultants had to be rapidly recruited and 

deployed to support EVD high risk districts amidist sub optional 

donor funding.    

On 11 June, the MoH reported a confirmed EVD outbreak in Kasese District, which resulted in three confirmed cases 

and three deaths. The GoU responded promptly to the EVD confirmation, developed a three-month National EVD 

Response Plan valued at US$ 17.2 million, and actively managed the response with support from WHO, UNICEF and 

other partners. While there have been no new reported EVD cases since June, there remains a high risk of cross-border 

spread of the disease especially in Kasese, given the recent influx of DRC refugees into Uganda. Furthermore, on 30 

June, an EVD case was confirmed in the DRC only seven kilometres from the border with Arua District in Uganda. EVD 

preparedness and response coordination was activated in Arua, highlighting the need for strengthened surveillance and 

infection, prevention, and control. 

Uganda experienced continuous heavy rainfall and consequent flooding that led to widespread damage of roads, 

schools, and crops in rural areas. Displacement and deaths in eastern and western Uganda in the subregions of Bugisu, 

Teso, Bukedi, and Kigezi following landslides in Kasese and Bundibugyo districts were also reported.9 This was 

compounded by destructive winds and hailstones. In the Karamoja sub-region, the late start of the rainy season led to 

failed or stunted early-planted crops, significant delays in land preparation and planting, and widespread replanting, 

which greatly impacted nutritional outcomes. Since December 2018, the total number of Moderate Acute Malnutrition 

admissions in Karamoja showed a gradual rising trend, and Severe Acute Malnutrition (SAM) admissions were reported 

at 36 per cent above 2018 levels.10 Furthermore, due to population movement out of the sub-region in search for better 

pasture and water, UNICEF observed reduced participation of children in schools. 

Summary Analysis of Programme Response 

Nutrition 

UNICEF supported the Ministry of Health to revise the national guidelines for the Integrated Management of Acute 

Malnutrition (IMAM). The new guidelines will ensure a continuum of care between the components of IMAM and 

improved service provision and monitoring, among others. In addition, UNICEF supported the revision of the national 

Health Management Information System (HMIS), which now integrates performance indicators on treatment of SAM 

into routine monitoring. At the district level, UNICEF supported Uganda’s refugee-hosting districts and those in Karamoja 

to plan, budget, implement, monitor and scale-up quality nutrition interventions for children and women. This support 

resulted into treatment of 34,134 children (16,726 boys, 17,408 girls) with SAM out of an expected target of 22,278 

                                                      
7 Uganda Joint Multi Sector Needs Assessment, August 2018. 
8 Child Protection Sub Working Group Thematic Report, April 2019, https://data2.unhcr.org/en/documents/details/69866. 
9 https://fews.net/east-africa/uganda 
10 Karamoja Sub-Region mVAM Bulletin #18: May 2019. 

Public Health 

Event Date of onset 

Number of 

districts  

Number of 

cases Deaths  

Case Fatality 

Rate 

Cholera  2/1/2019 6 315 3 1% 

Measles  2/1/2019 51 821 0 0% 

CCHF 24/1/2019 6 8 3 43% 

Rift Valley Fever 1/2/2019 4 4 2 75% 

Ebola Virus 

Disease 11/6/2019 1 4 4 100% 

Anthrax 5/2/2019 3 9 0 0% 

Malaria outbreak 4/6/2019 55 2,403,691 5* 0% 

Food Poisoning 15/3/2019 4 301 0 0% 

Plague 1/3/2019 1 1 1 100% 

Rubella  9/1/2019 28 288 0 0% 

Yellow Fever  10/12/2019 3 3 1 100% 

Outbreak in 2018 Outbreak in 2019

Cholera EVD 

Rift Valley fever Yellow Fever

Measles Cholera 

Anthrax Rift Valley Fever 

CCHF Measles 

Rubella 

Anthrax 

CCHF 

Food poisoning

Malaria 

Plague 

https://fews.net/east-africa/uganda


4 

 

children with SAM across the target districts. The increased number of SAM admissions from the originally planned 

figure was attributed to the surge in malaria cases and the subsequent surge in children screened for SAM. In addition, 

some of the refugee hosting districts experienced an influx of refugees, which translated into higher numbers of SAM 

admissions within those refugees that had just arrived to the settlements. A total number of 954,167 children (467,542 

boys, 486,625 girls) out of an annual target of 745,074 were reached with Vitamin A supplementation in the refugee-

hosting districts. UNICEF took the role as lead agency for Nutrition and Ebola Virus Disease (EVD), supporting the 

integration of nutrition within the Ministry of Health’s National Preparedness and Response Plan for EVD. In addition, 

UNICEF provided technical and financial assistance to the Ministry of Health to develop national documents for EVD 

and nutrition, including: key messages for infant and young child feeding in the EVD context; nutrition protocol for use 

at Ebola Treatment Units, Standard Operating Procedures for Nutrition in EVD and training modules on the same. 

UNICEF also trained 99 frontline health workers on nutrition and EVD in 20 districts that were categorized as high risk. 

A contingency stock of 2,160 Ready-to-Use Infant Formula (RUIF) cartons and 2,200 nifty feeding cups were 

prepositioned as a preparedness measure. Nifty feeding cups were specially selected in combination with the RUIF due 

to their special design that allows infants to lap milk and control the pace of infant formula feeding. In addition, they are 

simple to use and easy to clean.   

 

Health 

UNICEF supported strengthening of immunization service delivery in refugee-hosting districts. This was done through 

the procurement of vaccines, implementing innovative interventions such as Reaching Every District/Reaching Every 

Child (RED/REC), micro-planning, communication and social mobilization. A total of 319,656 children (161,381 boys, 

158,275 girls) were vaccinated against measles in refugee-hosting districts. UNICEF also supported the National Malaria 

Control Programme to implement key interventions in districts with high malaria cases in line with the comprehensive 

response plan for malaria. These included: integrated community outreaches for malaria; testing and treating by 127 

health facilities in 18 districts reaching 361 villages; malaria death audits in Gulu and Kitgum hospitals; roll out of 

campaign (mass action against malaria task forces) at sub-county levels; advocacy activities on malaria; training school 

teachers on malaria testing and treatment; distribution of over 145,000 Long Lasting Insecticidal Nets (LLIN) in 17 high 

risk districts targeting admitted patients and severe malaria cases; conducted risk communication and social mobilization 

activities through radio talk shows; community dialogues on uptake of preventive services; interpersonal 

communication/house-to-house home visits; and outreaches to test and treat malaria in hotspot areas in districts 

experiencing an upsurge.  

WASH 

A total of 240,176 people (96,070 male, 144,106 female) accessed water of appropriate quality for drinking, cooking, 

and personal hygiene among the refugee population in the northern region and EVD districts in the western region. 

Nearly 31,600 people (13,032 male, 18,568 female) accessed appropriate sanitation facilities within refugee-hosting 

and EVD districts. UNICEF supported districts in the Karamoja sub-region (Kaabong, Kotido, Moroto, Nakapiripirit, and 

Napak) to rehabilitate 22 boreholes and re-establish stable water supplies benefitting about 8,800 people with safe and 

clean water.  UNICEF also supported the districts of Bulambuli (218 households) and Bukedea (689 households) with 

WASH supplies following heavy rains and flooding in the Eastern region. Supplies included 200 jerrycans of Effective 

Micro Organisms (EMO), seven water tanks (10,000 litres capacity each), and 48 boxes of Aqua tablets for cholera 

response in Nakivale refugee settlement in Isingiro District. 

In response to EVD, UNICEF provided WASH supplies to 856 health facilities across 17 districts (Kasese, Arua, Ntoroko, 

Kisoro, Bundibugyo, Kikuube, Kyegegwa, Kamwenge, Bunyangabo, Rukungiri, Isingiro, Hoima, Kagadi, Kanungu, 

Zombo, Packwach, and Wakiso). Supplies included 1,128 handwashing facilities, 2,298 cartons of bar soap, 195 cartons 

of aqua tablets, 1,782 chlorine pool testers, 621 buckets of chlorine (45gs each) and 3,250 chlorine granules (0.5 kg per 

tin). UNICEF provided 10 tanks of 10,000 litres capacity each to Isingiro and Kikuube districts benefitting selected health 

facilities and schools. UNICEF provided 50 solar-powered chlorine generators to health facilities which had potential of 

use during the non-emergency period providing a sustainable solution that ensured infection prevention in health 

facilities. UNICEF supported mentorship on usage of WASH materials in 642 health facilities. A total of 723 health 

workers were trained on EVD prevention (Kisoro 174, Kasese 336, Ntoroko 97, Bundibugyo 116) and 613 teachers 

were trained in Kasese (277), Ntoroko (100) and Bundibugyo (236) districts. 

Based on a prioritization exercise done as a result of the flooding this year, UNICEF supported six districts in responding 

to cholera outbreaks. The key interventions included supporting risk communication and social mobilization, case 

management, and the provision of WASH supplies and financial support. Overall, 20,000 households were reached with 
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various interventions aimed at controlling and interrupting cholera outbreaks. Seven cholera hot spots and flooding 

prone districts11 were supported in developing cholera control and preparedness plans.   

Education 

In 2019, UNICEF reached 151,190 children (77,460 girls, 73,730 boys) in humanitarian situations. As a member of the 

Steering Committee for the Education Response Plan for Refugees and Host Communities, UNICEF contributed to the 

deepening of the operationalization of the principles of the Global Compact for Refugees and Djibouti Declaration. A 

key activity for strengthening cohesive, refugee-inclusive education services has been supporting 12 refugee-hosting 

local governments in development of sub-national costed Education Response Plans. UNICEF, in partnership with the 

Ministry of Education and Sports and UNHCR, strengthened local-level situation analysis, data management, and 

response planning. The joint response and results frameworks emerging from this process lays the foundation for 

enhanced coordination and targeting for the sector in 2020. 

Vulnerable adolescents have been a key target group in 2019. Across seven refugee-hosting districts, 7,444 out-of-

school adolescents (3,753 girls, 3,691 boys) between 10 and 19 years have been reached with accelerated education, 

life skills education, mentoring and technical skilling. UNICEF’s humanitarian programme is complemented by school-

level system strengthening for development programming in refugee-hosting locations. In this way, Uganda’s education 

system is supported to create safe and adolescent-inclusive learning spaces in a context where the school-aged 

population increases both from demographics and refugee influxes. Over 32,000 adolescents (18,579 boys, 14,392 

girls) in refugee hosting sub-counties have received life skills education through school clubs.  

Integrated Early Childhood Development (ECD) continues to be an important priority for Uganda. In 2019, community-

based ECD centers in 11 refugee hosting districts have reached 110,775 (55,128 female, 55,647 male) children. 

UNICEF has constructed 303 classrooms, which has reduced the learner-classroom ratio from 376:1 to 68:1 in 58 

targeted locations. Sanitation facilities were enhanced with construction of 71 toilets for girls, 58 for boys and 57 for 

caregivers across 57 sites. Over 867 community-based ECD caregivers have been trained by the national Primary 

Teacher’s Colleges in a certified, qualifying programme and are the backbone of delivering child-centered learning 

experiences to children. Moreover, parenting education has been rolled out to reach 13,874 parents and guardians with 

the official Key Family Care Practices package. Through this approach, ECD centers in the refugee-hosting areas form 

a platform for multiple, cross-sectoral services, becoming a driver of children’s healthy stimulation both at home and at 

the centers. This work is enhanced through UNICEF’s support to the Ministry of Local Government and District Local 

Governments in strengthening the monitoring and coordination of ECD services across service providers.  

HIV/AIDS  

In partnership with Baylor Uganda, the Associazione Volontari per il Servizio Internazionale (AVSI), the President’s 

Emergency Plan for AIDS Relief (PEPFAR), regional partners, and the Ministry of Health, UNICEF supported health 

worker capacity-building, community dialogues and outreaches to improve access to and utilization of quality HIV/TB 

services by refugee communities. UNICEF trained 903 health workers (580 female, 323 male) in comprehensive HIV 

prevention, care and treatment including option B+, paediatric TB diagnosis and treatment, adolescent care and support, 

and client retention with a focus on mother and baby and adolescents. Over 1,700 community members and about 

2,500 adolescents were reached through community dialogues addressing stigma, encouraging HIV testing and 

prevention, including condom use, as well as addressing knowledge gaps hindering access to and continued utilization 

of paediatric and adolescent HIV/TB services. Likewise, UNICEF procured and distributed a total of 225,000 Duo 

HIV/Syphilis test kits to a total of five districts (Arua, Yumbe, Isingiro, Kikuube and Adjumani) covering seven refugee 

settlements in western and northern Uganda which served as a buffer stock and ensured availability of HIV test kits due 

to an increase in numbers. UNICEF efforts ensured that 95 per cent (53,961 out of 56,786) of pregnant women within 

refugee communities received an HIV test. Moreover, 2,189 pregnant refugee and non-refugee women living with 

HIV/AIDS within refugee-hosting communities continued to receive Anti-Retroviral Treatment (ART) for their own health 

and prevention of mother to child transmission of HIV. This by far surpassed the annual target of 942 due in part to the 

delayed rollout of the revised HMIS tools which originally only accounted for refugee populations.   

                                                      
11 Mbale, Sironko, Bulambuli, Manafwa, Bududa & Butaleja 
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Child Protection 

In 2019, UNICEF and partners Save the Children, World Vision, Lutheran World Federation, Humanitarian Initiative Just 

Relief Aid and Transcultural Psychosocial Organisation provided critical child protection services to children in refugee 

settlements and host communities in eight refugee-hosting districts, with an emphasis on strengthening the integration 

of service provision with District Local Governments to support strengthening one protection system that addresses the 

needs of women and children. Over 66,000 children (27,284 girls, 38,916 boys) were registered to participate in 

community-based psychosocial support (PSS) activities in Child Friendly Spaces (CFS) and communities in targeted 

zones and settlements. Throughout the year, a total of 35,404 children (15,812 girls, 19,592 boys) benefitted from 

community-based PSS activities in Child Friendly Spaces and communities. A total of 53 Child Friendly Spaces were 

operational, providing integrated platforms for children to benefit from PSS activities with linkages to early childhood 

development, health, education and other key service providers.  

A total of 6,711 children (3,249 girls, 3,462 boys) in need of individual child protection services were supported by case 

workers who provided direct assistance and referrals in response to different forms of violence and abuse. This included 

2,884 unaccompanied and separated children (1,485 girls, 1,399 boys) who benefitted from alternative care services 

and follow-ups. 68 children (59 girls, 9 boys) affected by different forms of sexual violence were supported with health, 

psychosocial, legal and safety support by UNICEF and partners in 2019. Following tracing and reunification efforts by 

UNICEF and partners, 33 children (16 girls, 17 boys) were reunified with parents or family members. Continuous 

awareness-raising with children, families and communities—including key community structures on child protection 

concerns, referral pathways and prevention and response to violence against children—helped strengthen the protective 

environment for refugee children and host communities. A total of 3,066 children (1,335 boys, 1,731 girls) and 3,823 

adults (1,177 male, 2,646 female) participated in GBV prevention interventions in 2019.   

At the national level, UNICEF in collaboration with WHO continued to support the MoH to ensure that a Mental Health 

and Psychosocial Support (MHPSS) Sub-Committee was functional at the national level and that an MHPSS Strategy 

was developed to guide preparedness and response in Uganda. At the district level, UNICEF continued to strengthen 

government capacity on child protection and psychosocial support in Ebola outbreaks. This included continuous 

advocacy with district staff and partners across different response pillars on ensuring the integration of protection and 

MHPSS considerations in all preparedness and response efforts. Throughout 2019, UNICEF and partners trained 4,011 

individuals (1,776 female, 2,235 male), including 991 district staff (565 male, 426 female), 3,004 para-social workers 

(1,665 male, 1,339 female) and 16 partner staff (5 male, 11 female) on child protection in EVD outbreaks and the 

provision of basic psychosocial support to children and families affected by EVD outbreaks. This includes 1,678 persons 

trained since June 2019. To strengthen preparedness for child protection in Ebola outbreaks, capacity-building focused 

on district technical staff from across the social welfare, community development and health departments from districts 

and sub-counties, as well as para-social workers from across 18 high and medium risk districts. District staff trained by 

UNICEF served as trainers and conducted trainings with para-social workers in sub-counties. District core PSS teams 

were set up in selected high-risk districts to serve as a standby team designed to provide PSS services to persons 

affected by EVD in and around Ebola Treatment Unit (ETU) facilities during future outbreaks. A psychologist was 

deployed to Kasese district for a 4 months period in October 2019 to support strengthen the preparedness and response 

for Ebola in the district. 15 children benefitted from child protection case management services and 96 children from 

psychosocial support in Kasese district in 2019 to respond to protection and psychosocial concerns related to the EVD 

outbreak.  

Communications for Development (C4D), Community Engagement and Accountability  

UNICEF supported national and district task forces to strengthen district-led community engagement activities 

addressing EVD, including on-the-job mentorship and regular support-supervision in Kasese and 23 other high-risk 

districts. A total of 1,918,253 Ebola IEC materials in various local languages were distributed to 24 EVD high-risk 

districts, including posters, flip charts, job aides, and leaflets. In addition, 33,750 EVD radio spots aired on 21 radio 

stations, 665 radio-talk shows were conducted in the 24 high-risk districts (averaging 3 radio-talk shows per district), 

and 152 EVD TV spots were aired on five TV stations nationwide. Over 3.5 million people were reached with key 

educational messages through interpersonal communication via house-to-house visits and community meetings; 8,122 

teachers were oriented on EVD; and 41,863 community-based influencers were oriented on EVD. 

Humanitarian Leadership, Coordination and Strategy 
The OPM Department of Refugees and UNHCR led the refugee response in Uganda in 2019. UNICEF co-chaired the 

refugee child protection sub-working group with UNHCR, the refugee WASH working group with the Ministry of Water 

and Environment (MoWE), and the national nutrition in emergency and integrated management of acute malnutrition 

technical working group with MoH. The OPM Department of Disaster Preparedness coordinated and led the country’s 

humanitarian response efforts to disasters caused by natural hazards and internal displacement caused by floods or 
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conflict, primarily through a national disaster risk reduction platform and district disaster management committees. 

Meanwhile, humanitarian responses due to disease outbreaks were coordinated through a multi-stakeholder National 

Task Force (NTF) co-chaired by MoH and WHO. MoH was the lead for EVD response and preparedness activities with 

support from WHO and partners, including UNICEF. UNICEF co-led the risk communication, social mobilization, and 

community engagement sub-committee, and actively contributed to coordination and leadership, case management 

(with a focus on WASH and child nutrition) and mental health and psychosocial support (MHPSS) pillars. 

UNICEF supported 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). The Government of Uganda in partnership with UNICEF, 

supported efforts to adapt Uganda’s nutrition, health, WASH, child protection, education, and social protection systems 

to humanitarian situations. Using a decentralized approach, UNICEF also strengthened the country’s humanitarian 

response, including localised capacity building, monitoring and reporting, and procurement of essential equipment and 

supplies. Community-based support was 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, strengthened multi-year planning 

processes to leverage domestic and international resources for communities at risk. Government contingency planning 

and response efforts were supported to mitigate the effects of disease outbreaks and natural disasters. In high-risk 

communities, UNICEF applied and scaled up existing civic engagement platforms such as U-report to promote 

accountability to affected populations, building linkages between communities and local governments, and guided 

responsive district and sub-district planning and budgeting. Gender, HIV/AIDS, conflict sensitivity and C4D programming 

were mainstreamed into all interventions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Find us online at https://www.unicef.org/uganda/.  

 

Our Humanitarian Action for Children Appeal is available at https://www.unicef.org/appeals/files/2020-HAC-

Uganda(1).pdf 
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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 

https://www.unicef.org/uganda/
https://www.unicef.org/appeals/files/2020-HAC-Uganda(1).pdf
https://www.unicef.org/appeals/files/2020-HAC-Uganda(1).pdf
https://twitter.com/unicefuganda
https://web.facebook.com/unicefuganda/
https://www.instagram.com/unicefuganda/
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DOCUMENTATION 
OF HUMANITARIAN 
RESPONSE 

LINKS TO MEDIA AND EXTERNAL COMMUNICATION 

Human Interest 
Stories 

An adolescent lifeskills program solving community problems in a refugee settlement 
https://www.unicef.org/uganda/stories/adolescent-lifeskills-program-solving-community-problems-refugee-settlement 
Restoring lost opportunity 
https://www.unicef.org/uganda/stories/restoring-lost-opportunity 
Message from 17-year-old adolescent girl to David Beckham 
https://www.unicef.org/uganda/stories/message-17-year-old-adolescent-girl-david-beckham 
Family in Kasese regains hope after losing a father to Ebola 
https://www.unicef.org/uganda/stories/family-kasese-regains-hope-after-losing-father-ebola 
Chlorine generators key in sustainable Ebola prevention 
https://www.unicef.org/uganda/stories/chlorine-generators-key-sustainable-ebola-prevention 
Meet Gideon, the ‘Ebola Doctor’ 
https://www.unicef.org/uganda/stories/meet-gideon-ebola-doctor 
Hand hygiene and other simple interventions are key to Ebola prevention 
https://www.unicef.org/uganda/stories/hand-hygiene-and-other-simple-interventions-are-key-ebola-prevention 
A woman’s determination protects community from Ebola Virus Disease 
https://www.unicef.org/uganda/stories/womans-determination-protects-community-ebola-virus-disease 
Village Health Team member leads by example as she sensitises communities on Ebola 
https://www.unicef.org/uganda/stories/village-health-team-member-leads-example-she-sensitises-communities-ebola 
UNICEF-supported community volunteers keeping Ebola out of Kyegegwa District 
https://www.unicef.org/uganda/stories/unicef-supported-community-volunteers-keeping-ebola-out-kyegegwa-district 
Meet Deo Barigye, the Rubirizi boda-boda Chairman championing fight against Ebola amongst peers 
https://www.unicef.org/uganda/stories/meet-deo-barigye-rubirizi-boda-boda-chairman-championing-fight-against-ebola-amongst-peers 
Traditional healers in the fight to keep Uganda free of Ebola 
https://www.unicef.org/uganda/stories/traditional-healers-fight-keep-uganda-free-ebola 

Photos  Over 300 images on the refugee response in Northern Uganda and the Ebola response. 

Videos Learning from Ebola: Strengthening health systems by enhancing capacities and institutions 
https://youtu.be/dNn3Srhc3Ic 
Psycho-social support: Healing Ebola affected communities 
https://youtu.be/SYYhjQSRDTY 
Learning and life skills for refugee children in Nakivale 
https://youtu.be/0-d4vU6_3nI 
Engaging boda boda riders to prevent Ebola 
https://youtu.be/ltW0ljIJlHQ 
Ebola virus prevention in schools 
https://youtu.be/M0vTajlR-rk 
Ebola virus prevention by a traditional healer 
https://youtu.be/EyWtB9j_bvo 
Hairdressing skill provides hope to Victoria after dropping out of school 
https://youtu.be/l60lK0HEKro 
"I want to become an accountant when I go back to school," Modong's story 
https://youtu.be/udE5ps2zzqI 
UNICEF provides clean water in health facilities to prevent infection and spread of diseases 

https://www.unicef.org/uganda/stories/adolescent-lifeskills-program-solving-community-problems-refugee-settlement
https://www.unicef.org/uganda/stories/restoring-lost-opportunity
https://www.unicef.org/uganda/stories/message-17-year-old-adolescent-girl-david-beckham
https://www.unicef.org/uganda/stories/family-kasese-regains-hope-after-losing-father-ebola
https://www.unicef.org/uganda/stories/chlorine-generators-key-sustainable-ebola-prevention
https://www.unicef.org/uganda/stories/meet-gideon-ebola-doctor
https://www.unicef.org/uganda/stories/hand-hygiene-and-other-simple-interventions-are-key-ebola-prevention
https://www.unicef.org/uganda/stories/womans-determination-protects-community-ebola-virus-disease
https://www.unicef.org/uganda/stories/village-health-team-member-leads-example-she-sensitises-communities-ebola
https://www.unicef.org/uganda/stories/unicef-supported-community-volunteers-keeping-ebola-out-kyegegwa-district
https://www.unicef.org/uganda/stories/meet-deo-barigye-rubirizi-boda-boda-chairman-championing-fight-against-ebola-amongst-peers
https://www.unicef.org/uganda/stories/traditional-healers-fight-keep-uganda-free-ebola
https://youtu.be/dNn3Srhc3Ic
https://youtu.be/SYYhjQSRDTY
https://youtu.be/0-d4vU6_3nI
https://youtu.be/ltW0ljIJlHQ
https://youtu.be/M0vTajlR-rk
https://youtu.be/EyWtB9j_bvo
https://youtu.be/l60lK0HEKro
https://youtu.be/udE5ps2zzqI
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https://youtu.be/xVlQ4ebMpPg 
UNICEF sets up safe spaces for refugee children and hosts to heal from trauma and distress 
https://youtu.be/guv9rDWgXdM 
Preventing malnutrition through Infant and Young Child Feeding (IYCF) sessions 
https://youtu.be/faWQGPj-_pg 
Ebola preparedness in schools 
https://youtu.be/Hx90aWJNFbg 

Facebook https://www.facebook.com/unicefuganda/photos/a.180805626447/10156605787376448/?type=3&theater 
https://www.facebook.com/unicefuganda/photos/a.180805626447/10156605794891448/?type=3&theater 
https://www.facebook.com/unicefuganda/posts/10156683747816448?__xts__[0]=68.ARBDtOch_gpGmys3TxmkI3S9aw2pzxzJi5BxjC4ZDnxmNGmCrDLNytyyClItysxCLxCmgxjKPAZmFXjHxDQ6
a1wNo40BCcpEAIVxU6RLJ8BU8YX5zCyTE_MmcXqyhHt9VJHEjfm53EaHR_EIA5d6z3sr2ou3nDw2TG2prJIlfiJu8pvHiCNw5Ln-D6w96z3f0cmaMLqTEKG_Vg6FOAoT3dT1tPUDIif2NkzjsK35Y6xAu-
yE4D-vpaKLkJa9YfOO5fJyN1UwSmly4FwEAcSmDVSVY4vcbsBOyKMEiT2Sb9zpRhZAA0I9VJdiExDVezCD_it54vDObO5-SWeH6vJH&__tn__=-R 

Twitter https://twitter.com/UNICEFUganda/status/1111145371747696640 
https://twitter.com/UNICEFUganda/status/1111146454486265856 
https://twitter.com/UNICEFUganda/status/1111519135270424576 
https://twitter.com/UNICEFUganda/status/1140701337635700736 
https://twitter.com/UNICEFUganda/status/1138778941689405445 
https://twitter.com/UNICEFUganda/status/1139121735394107394 
https://twitter.com/UNICEFUganda/status/1139174429332819968 
https://twitter.com/UNICEFUganda/status/1139209125060067328 
https://twitter.com/UNICEFUganda/status/1139439923906392065 
https://twitter.com/UNICEFUganda/status/1139932068501176321 

Instagram https://www.instagram.com/p/Bynd2aBnbqe/ 
https://www.instagram.com/p/ByppslOnmiJ/ 
https://www.instagram.com/p/BysJ4FrH1E-/ 
https://www.instagram.com/p/ByshBkYHNg7/ 
https://www.instagram.com/p/Byu5c8znwy3/ 
https://www.instagram.com/p/ByvMbQXnKDa/ 

https://youtu.be/xVlQ4ebMpPg
https://youtu.be/guv9rDWgXdM
https://youtu.be/faWQGPj-_pg
https://youtu.be/Hx90aWJNFbg
https://www.facebook.com/unicefuganda/photos/a.180805626447/10156605787376448/?type=3&theater
https://www.facebook.com/unicefuganda/photos/a.180805626447/10156605794891448/?type=3&theater
https://www.facebook.com/unicefuganda/posts/10156683747816448?__xts__%5b0%5d=68.ARBDtOch_gpGmys3TxmkI3S9aw2pzxzJi5BxjC4ZDnxmNGmCrDLNytyyClItysxCLxCmgxjKPAZmFXjHxDQ6a1wNo40BCcpEAIVxU6RLJ8BU8YX5zCyTE_MmcXqyhHt9VJHEjfm53EaHR_EIA5d6z3sr2ou3nDw2TG2prJIlfiJu8pvHiCNw5Ln-D6w96z3f0cmaMLqTEKG_Vg6FOAoT3dT1tPUDIif2NkzjsK35Y6xAu-yE4D-vpaKLkJa9YfOO5fJyN1UwSmly4FwEAcSmDVSVY4vcbsBOyKMEiT2Sb9zpRhZAA0I9VJdiExDVezCD_it54vDObO5-SWeH6vJH&__tn__=-R
https://www.facebook.com/unicefuganda/posts/10156683747816448?__xts__%5b0%5d=68.ARBDtOch_gpGmys3TxmkI3S9aw2pzxzJi5BxjC4ZDnxmNGmCrDLNytyyClItysxCLxCmgxjKPAZmFXjHxDQ6a1wNo40BCcpEAIVxU6RLJ8BU8YX5zCyTE_MmcXqyhHt9VJHEjfm53EaHR_EIA5d6z3sr2ou3nDw2TG2prJIlfiJu8pvHiCNw5Ln-D6w96z3f0cmaMLqTEKG_Vg6FOAoT3dT1tPUDIif2NkzjsK35Y6xAu-yE4D-vpaKLkJa9YfOO5fJyN1UwSmly4FwEAcSmDVSVY4vcbsBOyKMEiT2Sb9zpRhZAA0I9VJdiExDVezCD_it54vDObO5-SWeH6vJH&__tn__=-R
https://www.facebook.com/unicefuganda/posts/10156683747816448?__xts__%5b0%5d=68.ARBDtOch_gpGmys3TxmkI3S9aw2pzxzJi5BxjC4ZDnxmNGmCrDLNytyyClItysxCLxCmgxjKPAZmFXjHxDQ6a1wNo40BCcpEAIVxU6RLJ8BU8YX5zCyTE_MmcXqyhHt9VJHEjfm53EaHR_EIA5d6z3sr2ou3nDw2TG2prJIlfiJu8pvHiCNw5Ln-D6w96z3f0cmaMLqTEKG_Vg6FOAoT3dT1tPUDIif2NkzjsK35Y6xAu-yE4D-vpaKLkJa9YfOO5fJyN1UwSmly4FwEAcSmDVSVY4vcbsBOyKMEiT2Sb9zpRhZAA0I9VJdiExDVezCD_it54vDObO5-SWeH6vJH&__tn__=-R
https://twitter.com/UNICEFUganda/status/1111145371747696640
https://twitter.com/UNICEFUganda/status/1111146454486265856
https://twitter.com/UNICEFUganda/status/1111519135270424576
https://twitter.com/UNICEFUganda/status/1140701337635700736
https://twitter.com/UNICEFUganda/status/1138778941689405445
https://twitter.com/UNICEFUganda/status/1139121735394107394
https://twitter.com/UNICEFUganda/status/1139174429332819968
https://twitter.com/UNICEFUganda/status/1139209125060067328
https://twitter.com/UNICEFUganda/status/1139439923906392065
https://twitter.com/UNICEFUganda/status/1139932068501176321
https://www.instagram.com/p/Bynd2aBnbqe/
https://www.instagram.com/p/ByppslOnmiJ/
https://www.instagram.com/p/BysJ4FrH1E-/
https://www.instagram.com/p/ByshBkYHNg7/
https://www.instagram.com/p/Byu5c8znwy3/
https://www.instagram.com/p/ByvMbQXnKDa/
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Annex A 

Summary of Programme Results 

(*) The MoH had made good progress in revising the Health Monitoring Information System (HMIS) tools in 2018 to segregate data inputs for host and refugee 

populations. The HIV targets for 2019 were therefore set for refugee populations only. Due to the delayed rollout of the revised HMIS tools, UCO reported 2019 

data for both hosts and refugees in refugee-hosting sub-counties only and hence results exceeded the target. 

(**) The UCO internally revised this target upwards after June 2019 due to confirmation of an EVD outbreak and the need to expand the initial area of focus. It 

was increased to 5,222,189 people reached with key health/educational messages. 

 

Annex B 

Funding Status* 

Sector Requirements 

Funds available Funding gap 

Funds 
Received 

Current Year 
Carry-Over $ % 

Nutrition 7,703,412 2,004,894 586,704 5,111,814 66 

Health 9,190,623 2,381,794 1,254,154 5,554,675 60 

Water, sanitation 
& hygiene 

12,170,004 4,371,026 1,163,337 6,635,641 55 

Child Protection 6,912,427 2,434,831 1,122,317 3,355,279 49 

Education 14,351,658 1,976,705 2,747,405 9,627,548 67 

HIV and AIDS 1,436,607 135,299 201,530 1,099,778 77 

Total 51,764,731 13,304,550 7,075,447 31,384,734 61 

* As defined in Humanitarian Appeal of 2019 for a period of 12 months 

UNICEF Uganda Humanitarian Targets 2019 
2019 

Targets 

2019 

Results 

Change 

since last 

report ▼▲ 

NUTRITION     

Number of children aged 6-59 months who received vitamin A supplementation in 

semester 1 and 2 
745,074 954,167 ▲ 257,143 

Number of children aged 6-59 months affected by severe acute malnutrition admitted for 

treatment 
22,278 34,134 ▲ 5,112 

EDUCATION    

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

education 
108,704 110,775 No change 

Number of children accessing formal or non-formal basic education 75,763 40,415 No change 

HEALTH    

Number of boys and girls vaccinated against measles 489,866 319,656 ▲ 30,327 

Number of people reached with key health/educational messages (**) 1,963,705 3,535,612 ▲ 2,021,760 

WASH    

Number of people accessing sufficient quantity of water of appropriate quality for drinking, 

cooking and personal hygiene 
197,000 240,176 ▲219,676 

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

of open defecation 
255,100 31,600 ▲21,800 

HIV/AIDS (*)    

Number of HIV-positive children continuing to receive antiretroviral treatment 3,433 3,459 ▲ 103 

Number of HIV-positive pregnant women receiving treatment to prevent mother to child 

transmission 
942 1,951 ▲ 272 

CHILD PROTECTION    

Number of children registered as unaccompanied or separated receiving appropriate 

alternative care services  
7,368 2,878 ▲ 42 

Number of children benefiting from psychosocial support 47,824 35,361 ▲ 646 


