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Funding Status 2017 

Funds received to date
Funding gap
Carry forward

 
UNICEF 
Target 

Total 
results (*) 

WASH:  Number of people accessing safe water for drinking, 
cooking and personal hygiene 

530,000 311,500 

Education:  Number of children and adolescents accessing 
formal or informal education 

179,800 119,640 

Health:  Number of children aged 6 months to 15 years 
vaccinated against measles 

1,023,000 667,050 

Nutrition: Number of children aged 6 to 59 months receiving 
Vitamin A supplementation 

446,395 751,003 

Child Protection: Unaccompanied and/or separated children 
receiving appropriate alternative care services 

32,640 16,528 

HIV/AIDS: Number of children/adolescents requiring 
continuation of ART in humanitarian situation 

9,000 4,630 

January-December 2017 
 

1.5 million  
# of children in need of humanitarian 
assistance (UNICEF HAC 2017) 

 

2.4 million  
total # of people in need (UNICEF HAC 2017) 
 

854,133 

#of refugee children (OPM, RIMS) 
 

1. 4 million 
total # of refugees (OPM, RIMS) 
 

 
UNICEF Appeal 2017 

US$ 52.87 million 

 

 

Response with Partners 
 

 2017 funding 
requirement: 
$52.87M 

Funds received 
current year: 

$25.57M 

Carry-  
Forward 
amount: 
$2.97M 

* Funds available include funding received against the 
2017 appeal as well as USD 2,968,190 carried forward 
from 2016 
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SITUATION IN NUMBERS 

Highlights 
 

 In 2017, UNICEF and partners worked with the Government to fulfil 
the rights of children affected by an unprecedented influx of 
refugees, disease outbreaks, natural hazards and food insecurity. 
Nutrition, health, child protection, HIV/AIDS, education and WASH 
services were supported for affected children and women. 

 UNICEF reinforced systems at national and district levels to improve 
capacity to respond to emergencies, including scaling up high 
impact health and nutrition, WASH, education and child protection 
interventions. 

 Nearly 160,000 refugee children (95,740 boys and 63,028 girls) 
accessed psychosocial support through structured play, recreation, 
leisure and learning activities.  

 Hygiene and sanitation was strengthened through 182 hygiene 
promoters and the provision of latrine construction materials, which 
benefitted 163,494 refugees (of whom 90,960 are children).  

 Nearly 70,000 children from South Sudan, DRC and Burundi 
benefited from UNICEF Early Childhood Development (ECD) 
services in 30 ECD centres. 

 UNICEF is grateful to all donors for their contribution to the 
Humanitarian Action for Children that enabled timely response to 
humanitarian needs.  

Funding Gap:  
$27.12M 
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Situation Overview and Humanitarian Needs  
Refugees: As of December 2017, Uganda was host to 1,400,218 refugees and asylum seekers of whom over 1 million 
refugees are from South Sudan, 230,358 from DRC and 39,289 from Burundi. Following increased attacks against civilians, 
7,185 refugees crossed into Uganda from DRC since 18th December 2017 to date.1 Uganda has become the largest refugee-
hosting country in Africa and one of the largest asylum countries in the world; an indication of fragility and conflict in the 
region. 
 
The increasing influx of South Sudanese refugees into Uganda 
continue to strain services and populations in the West Nile 
region. The Child protection working group reports2 that by the 
end of 2017, child protection services remain a high operational 
priority given that children represent 61 per cent of the total 
refugee population. The limited funding to the sector (81 percent 
underfunded) hindered the delivery of child protection services. 
Negative social and cultural practices, such as child marriage, are 
prevalent both in refugee and host communities. In addition, 
secondary school locations are far away from homes, raising 
concerns about the safety of young girls. 
 
UNICEF and UNHCR played a leading role in supporting the Ministry of Education to develop the multi-year Uganda 
Education Response Plan for Refugee and Host Communities and provided strategic, financial and political support to the 
scale up of education services for emergency-affected children. School age children represent at least 50 per cent of the 
refugee population and only 46 per cent of them have access to formal and informal education; including a significant 
gender gap in enrolment, especially at secondary level, where fewer girls are in school compared to boys. Insufficient 
learning facilities in settlements hosting South Sudanese refugees are also characterized by severe overcrowding in 
temporary schools. Lack of institutional latrines and limited number of qualified teachers pose significant challenges to the 
learning capacity, safety and dignity of children. 
 
In 2017, the Ministry of Health increased its leadership role in the provision of health services within refugee hosting districts. 
The Health Facility Quality of Care Assessment conducted by UNICEF in 2017 reflects a health system with weaknesses 
exacerbated by the shock of an exponentially fluctuating population. Evidence exists of inequitable access by the 
population and inadequate quality of some basic services. 

 
Preliminary findings from the October 2017 food security and nutrition assessment (FSNA) 3  indicate high levels of 
malnutrition among children refugee communities, with those in the West Nile Region worse off. Five out of the seven 
settlements had Global Acute Malnutrition (GAM) levels above the WHO recommended threshold of 10 per cent. i.e. Arua 
(10.3 per cent; Adjumani 11.8 per cent; Palorinya 11.1 per cent; Palabek 12.3 per cent and Bidibidi in Yumbe district at 11.3 
per cent). GAM levels were low and within the acceptable WHO threshold (below 5 per cent) for all Western Region 
settlements, with the exception of Kiryandongo that had 7.5 per cent. Contrary to GAM, stunting was highest among 
refugee children in the Western Region compared with the West Nile Regions. In the Western region, all (Nakivale 21.6 per 
cent; Orichinga 27.9 per cent, Kyaka II 22.3 per cent and Rwamwanja 25.0 per cent), but two settlements had stunting levels 
about 20 per cent, indicating medium severity of stunting according to the WHO classification.  Palabek (21.9 per cent) is 
the only West Nile settlement that had GAM rates in the same range.  
 
Anemia prevalence (Hb<11 g/dl) was between 25-40 per cent across the Western Region refugee settlements. Anemia was 
higher in the West Nile Region settlements with nearly five out of every ten children in Bidibidi (56.6 per cent) and Lobule 
(53.0 per cent) being anemic, exceeding the WHO threshold of 40 per cent.  Among non-pregnant women of reproductive 

                                                        
1 UNHCR Interagency Updates 2017 
2 UNHCR. (2017). Integrated refugee response plan for 2018 
3 OPM, UNHCR, UNICEF, MoH. (2017). Food Security and Nutrition Assessment in refugee hosting districts, October 2017 

Estimated refugees in Need of Humanitarian Assistance 
(Estimates calculated based on initial figures from UNHCR and OPM, 
November, 2017) 

Start of humanitarian response: RRP (Jan-Dec 2017) 

 
Total Male Female 

Total Population in Need 1,400,218 672,105 728,113 

Children (Under 18) 896,140 430,147 465,993 

Children Under Five  167,578 80,438 87,140 

(*) Total results for all sectors are cumulative data from 01 January 2017 
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age, anemia was highest in Palabek (47.3 per cent) and lowest in Arua (24.5 per cent) in the West Nile settlements. The 
highest anemia prevalence from the Western Region settlements was in Kaka 11 (38.8 per cent) and the lowest in Oruchinga 
(27.0 per cent).  
With respect to the children in the host communities, only Arua (10.7 per cent) and Palabek in Lamwo (10.1 per cent) had 
GAM rates above the WHO threshold. There were no regional variations in stunting between the host and refugee 
communities. Contrary to the refugee settlements, anemia prevalence exceeded the WHO threshold in with only two 
communities, Kamwenge (38 per cent) and Hoima (31.0 per cent), below the 40 per cent threshold. Contrary to the situation 
in children, anemia was lower than 30 per cent among women across all communities. Across all host and refugee 
communities, Vitamin A coverage was higher than 80 per cent. 
 
As Uganda continues implement its open-door policy to all refugees, it is important to recognize the critical role played by 
the Government of Uganda and the local communities in hosting refugees. It is estimated that the Government of Uganda 
and local communities are spending over US$ 323 million a year on the protection, management of refugees and the 
provision of essential services.4 Over 83 percent of the cost is being incurred at the integration phase, implying the need to 
gear future assistance to this phase to lessen the burden on public expenditure and long term development of the country.  
In 2017, Uganda held a Solidarity Summit on refugees and host communities hosted by President, H.E Yoweri Museveni 
and the UN Secretary General Antonio Gutierrez at which, the international community initially pledged $347.45 million, 
which is part of the $2 billion in aid sought by Uganda for 2017 to support 1.2 million refugees. 
 
Uganda is a pilot country for the Comprehensive Refugee Response Framework (CRRF) and the secretariat was formally 
established in March 2017 under the patronage of the Office of the Prime Minister (OPM). The Secretariat is enhancing the 
collaboration among the Government, UN Agencies, World Bank, private sector and development partners in the planning 
and implementing of the Refugees and Host Population Empowerment (ReHoPE) strategy. The OPM role is critical in 
coordinating line ministries and District Local Government (DLG) to support the integration of humanitarian and 
development practices in basic service delivery. 
 
Disease Outbreaks in 2017: 
 

Disease outbreak  Date of 
onset 

Location  Number of 
cases  

Number of 
deaths  

Case 
Fatality 

Rate (CFR) 

 
Status  

Cholera  24/9/2017 Kasese, kisoro and Nebbi  253 5 1.98% 

Contained in Nebbi; 
On-going response in 
Kasese. 
 

Avian Influenza (H5N8) 13/01/2017  Masaka, Wakiso, Kalangala 0 0 0% Contained. 

Rubella 26/Apr/2017 
Abim, Adjumani, Hoima, 
kiryandongo and Kween 

6 0 0% Response in progress  

Measles  April 2017 
Kamwenge, Kampala, Wakiso, 
Jinja, Kayunga and Lyantonde  

1179 6 0.51% Response in progress 

Anthrax 17/05/17 Arua and Isingiro 5 1 20% Controlled  

Leptospirosis  17/08/17 Kabale Districts 11 0 0% Contained. 

Crimean-Congo 
Hemorrhagic Fever 
(CCHF) - 2 cases 

August 2017 Luwero, Kiboga & Nakaseke 3 0 0% Response in progress 

Marburg  17/10/2017 Kapchrowa and Kween 3 3 100% Contained. 

Rift Valley Fever (RVF) 
 22/11/2017 

Mityana, Kiboga, Kiruhura and 
Kyankwanzi 7 3 42.86% 

Response in progress 
 

Malaria 
 

April 2015 
 

Gulu, Amuru, Nwoya, Omoro, 
Lamwo, Kole, Apac, Oyam, Pader, 
Agago, Kitgum 
 

           1,357,625 
 
  

15 (8 of these 
were children 
<5years) 
 

0.0110% 
 
 

Response in progress 
 

 

                                                        
4 UNDP. (2017). Study on Uganda’s contribution to refugee protection and Management 2017 
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Humanitarian Leadership and Coordination  
The Department of Refugees in the OPM and UNHCR are the lead coordinators of the refugee response in the country. The 
OPM’s Department of Disaster Preparedness coordinates and leads the country’s humanitarian response efforts, primarily 
through a National Disaster Risk Reduction Platform. The National Platform and District Disaster Management 
Committees coordinate response to disasters caused by natural hazards and internal displacement caused by floods or 
conflict, while humanitarian response to disease outbreaks is coordinated through a multi-stakeholder National Task Force 
co-chaired by the Ministry of Health and WHO. District led epidemic disease control task forces support local level 
containment of disease outbreaks. UNICEF provides technical support within these humanitarian coordination 
mechanisms, within the sectors of WASH, Child Protection, Health, Nutrition and Education.  
 

Humanitarian Strategy  
UNICEF’s humanitarian support to refugees in Uganda continues to hinge on the long term ReHoPE strategy aligned to the 
government’s Settlement Transformation Agenda (STA). The ReHoPE strategy and other interventions in turn contribute 
to the Comprehensive Refugee Response framework (CRRF) pilot in Uganda. Through the country programme, UNICEF 
supports the most vulnerable districts, including all refugee hosting districts, to cater for the expansion of routine social 
services in health, nutrition, WASH, education and child protection to reach both refugees and host communities for 
example in WASH, provision of services included increasing access to safe water from new and existing motorized systems 
in order to phase out water trucking in refugee settlements, which is expensive and not sustainable. This was a priority in 
2017 by all interagency partners and will continue in 2018. The WASH working group, with leadership from the Ministry of 
Water and Environment, describes a situation where hygiene practices among certain communities in refugee hosting 
settlements are being practiced in a limited manner. UNICEF employs a system strengthening approach, building the 
adaptive and response capacity of districts affected by natural hazards and continues to support the government’s 
emergency preparedness and response to mitigate the effects of disease outbreaks. UNICEF utilizes Communication for 
Development (C4D) as a cross-cutting approach to achieving programme results in all sectors. 
 

Summary Analysis of Programme Response   
In 2017, UNICEF and partners worked with the Government to fulfil the rights of children affected by an unprecedented 
influx of refugees, disease outbreaks, natural hazards and food insecurity. Nutrition, health, child protection, HIV/AIDS, 
education and WASH services were supported for affected children and women.  UNICEF reinforced systems at national 
and district levels to improve capacity to respond to emergencies, including scaling up high impact health and nutrition, 
WASH, education and child protection interventions. 
 
Education: UNICEF and partners supported continued learning for nearly 119,640 children in 2017. 182 Early Childhood 
Development (ECD) caregivers were mobilized, and 440 caregivers in Adjumani, Yumbe, Arua, and Koboko were trained in 
ECD, ensuring ECD services were delivered to nearly 70,000 refugee children.   The training of the care givers from refugees 
and host communities resulted in a significant improvement in the quality of ECD services provided. UNICEF also provided 
250 ECD kits to 30 centers, with an estimated 12,500 children benefiting from the play and recreation activities. A total ofN 
nearly 50,000 refugees were engaged in the adolescents’ programmes implemented by UNICEF and partners. Out of the 
5,419 learners currently enrolled in the Accelerated Learning Programme (ALP) in various settlements, UNICEF directly 
supported 1,554 learners from refugee and host communities in Adjumani, Yumbe and Nakivale. The ALP programme aims 
to support children and adolescents who have dropped out 0f primary school and gives them an opportunity to re-enroll 
int0 formal education programme in Uganda. UNICEF directly supported life skills training programmes to 2,755 learners 
(including training on menstrual hygiene management) in order to strengthen adolescents social network and support life 
skills development. UNICEF is progressively adopting a cost-effective approach of delivery of ECD, Child Friendly Spaces 
(CFS) and accelerated learning programming (ALP) at different times within the same facility. This approach is being piloted 
in four child friendly spaces in Bidibidi settlement in Yumbe district. UNICEF co-chairs the Education Task Force with the 
Ministry of Education and UNHCR. 
 



 UNICEF UGANDA HUMANITARIAN SITUATION REPORT                                                                                                            January – December 2017 

5 
 

Health: During 2017, UNICEF in partnership 
with the Ministry of Health and District Local 
Government, WHO, Médecins Sans 
Frontières (MSF), and Uganda Red Cross 
Society, were able to respond to and contain 
various disease outbreaks, including 
Marburg, Cholera, Measles, Rubella and 
Malaria among others. Response activities 
included supporting risk informed national 
and district level planning and coordination, 
risk communication, social mobilisation and 
behavioural change, health worker training 
and mentorship, among others.  
 
Nutrition: Over 30,000 (101percent) children 

were treated for Severe Acute Malnutrition 

(SAM) while nutrition supplies such as vitamin 

A, iron-folate and deworming tablets reached 

over 750,000 children. In addition, therapeutic supplies, weighing and measuring equipment, and monitoring tools were 

procured and distributed to regional referral hospitals and health facilities in all refugee hosting districts. Routine integrated 

outreach and bi-annual Child Health Days for micronutrient supplementation, by UNICEF and partners Concern Worldwide 

and Doctors with Africa-CUAMM, improved access to care for refugees and host children. District health office teams and 

health facilities were supported with on-job mentoring and coaching on quality nutrition service delivery, supply 

management and nutrition reporting in Health Monitoring Information System (HMIS) and infant and young child (IYCF) 

counselling services. Orientation and training for district leaders on Integrated Management of Acute Malnutrition (IMAM) 

and Key Family Care Practices (KFCP) increased appreciation of guidelines across the different districts.  

Karamoja region:  UNICEF maintained 
its response to the negative worsening 
nutrition trends in the region with 
supplies as well as critical support to 
strengthen the adaptation of district 
and health facility services to manage 
increased malnutrition caseloads. A 
multi sector (nutrition, WASH, ECD and 
child protection) intervention in 
Karamoja region was scaled up in 2017.  
 
As a result of UNICEF and partner 
efforts, the number of SAM admissions 
dropped in the last quarters of the year 
compared to the beginning of the year 

(as seen in the graph). Activities included WFP expanding protective rations in Karamoja to both households with 
moderately malnourished children (MAM) and those with SAM children who are enrolled in in-patient and out-patient 
therapeutic centres. Screening and treatment of children with SAM continued throughout the year in addition to 
coordinating with strategic partners through District Nutrition Coordination Committees (DNCC) meetings to monitor and 
respond to emerging trends. 
 
WASH: During 2017, over 311,500 (59 per cent) refugees and host communities accessed safe and clean water from new 
and existing motorized water systems (18 old systems maintained and three newly completed systems) with a total 
distribution pipeline of approximately 178 km and 242 tap stands. 172,789 children accessed safe water.  Over 182 hygiene 
promoters reached over 163,494 refugees (of whom 90,960 are children) with hygiene and sanitation messages. The 
refugees also received latrine construction materials (latrine digging kits, slabs, logs and poles) as a way of promoting 
latrine use in the settlements and communities. 
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7,200 pupils in six schools benefited from the construction of six blocks of latrines (5 stances each). Partners for WASH 
included Water Mission Uganda, Oxfam, Danish Refugee Council and District Local Governments of Kiryandongo, Yumbe, 
Adjumani and Arua. 
  
Child Protection: UNICEF and partners Transcultural Psychosocial Organisation, World Vision and Save the Children 
provided protection services to over 200,000 refugee children; which represents less than 30 per cent of the population of 
refugee children in need of protection services due to limited resources. A total of over 18,000 unaccompanied and/or 
separated children were registered, out of which nearly 16,528 (92 per cent) were either reunified with their families and 
care givers or are receiving appropriate alternative care services from UNICEF and partners. District wide support to 
strengthening child protection systems enabled reach within the entire targeted districts (irrespective of new arrivals). Nine 
per cent of unaccompanied children are living on their own as child- headed families. Using community-based child 
protection referral mechanisms, all unaccompanied and separated children were followed up during home visits and some 
were referred for specialized services, including medical and advanced psychosocial support. A major challenge is the high 
numbers of children at the CFSs compared to the low number of caregivers - some centres have one caregiver per 133 
children, especially in Bidibidi settlement in Yumbe district, which is significantly above the standard of one caregiver per 
25 children.  
 
HIV & AIDS: UNICEF, the Infectious Disease Institute and District Local Governments of six refugee hosting districts in 
West Nile, carried out social mobilization activities to ensure host and refugee communities have access to appropriate 
HIV/AIDS services. 4,630 children and 6,796 pregnant women were reached with services including provision of HIV care 
and treatment services, elimination of HIV transmission from mother-to-baby as well as the diagnosis and treatment of 
Paediatric Tuberculosis (TB). In Kyaka II settlement, capacity building in the identification and management of paediatric 
TB, contact tracing, cohort analysis and data collection for health workers and village health teams was also carried out. 
UNICEF supported needs-based training for health workers serving refugee camps in Adjumani district. 
 
SUPPLY AND LOGISTICS: Nutrition interventions in refugee hosting districts and Karamoja were supported throughout 
the year with the distribution of supplies required for treatment of Severe Acute Malnutrition. A total of 400 metric tons of 
RUTF, as well as therapeutic milks and Resomal were delivered to health facilities in affected communities in 2017. As part 
of the response to the Marburg outbreak in Kween and Kapchorwa districts, UNICEF provided support with WASH supplies 
and other inputs to facilitate operations (fuel, generators, etc.), and assisted the Government to coordinate the overall 
supply and logistics component of the response. Support was also provided to contain cholera outbreaks (e.g. Kasese, 
Kisoro), mainly with the rapid provision of WASH supplies.  In terms of preventive interventions to address other epidemics, 
UNICEF contributed to the national distribution of 5.2 million Long Lasting Insecticide Treated (LLIN) nets to 27 districts. 
The stand-by partnership with Uganda Red Cross was further strengthened, including the ground work to expand the range 
of pre-positioned stocks available for rapid emergency response. 
 
Communications for Development (C4D), Community Engagement and Accountability 
Nearly 50,000 households were reached through targeted house-to-house sensitization by village health teams for the 
containment of outbreaks of Marburg, Cholera and Malaria in Kween, Kapchorwa, Kasese, Nebbi, Hoima, Arua, Adjumani, 
Moyo and Yumbe districts. A large proportion of the population were reached through airing of radio spots and talk shows, 
community dialogues, and engagement by local leaders and opinion leaders (cultural, religious, clan leaders). UNICEF built 
on the existing partnership agreements with the Inter-Religious Council of Uganda and the Uganda Red Cross to implement 
social mobilization activities on the ground. UNICEF supported the MoH to use eHMIS/mTrac for communication with 
health workers on all disease outbreaks, including protection and reporting of cases. Multimedia messages were sent to all 
health workers in the affected and neighboring districts three times a week during the first weeks of the outbreak response. 
In addition, UNICEF sent out key messages through U-report (awareness, symptoms, spread, prevention, cultural 
practices/beliefs, reporting, feedback) to 1,675 U-Reporters (1,018 in Kapchorwa and 666 in Kween).  A total number of 
5,255 posters and 883 leaflets were distributed with the purpose of strengthening awareness on Cholera prevention and 
control.  

 
Funding 
UNICEF’s response has been enabled by contributions from many partners, including: the Central Emergency Response 
Fund (CERF), the Department for International Development (DFID), the United States Agency for International 
Development (USAID), EU Humanitarian Aid, the Government of Japan, Belgian Committee for UNICEF, United States 
Fund for UNICEF and the United Kingdom Committee for UNICEF. Their support to preparedness and response has, in 
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addition to UNICEF core resources, supported timely humanitarian action. UNICEF’s 2017 Humanitarian Action for 
Children (HAC) appeal for Uganda was US$ 52.87 million and during the year US $28.53 million was available, leaving a 
funding gap of $27.1 million or 51 percent.  
 

Funding Requirements 2017 

Appeal Sector Requirements 

Funds available Funding gap 

Funds 
Received 

Current Year 
Carry-Over $ % 

Nutrition 6,700,000 3,232,751 551,015 2,916,234 44 

Health 10,385,000 2,846,480 534,584 7,003,936 67 

Water, sanitation & 
hygiene 

12,210,000 5,985,393 966,262 5,258,345 43 

Child Protection 13,061,000 1,714,355 756,052 10,590,593 81 

Education 9,113,000 11,787,071 115,001 0 0 

HIV and AIDS 1,401,000 0 45,276 1,355,724 97 

Total 52,870,000 25,566,050 2,968,190 27,124,832 51 

 
(*) The total ‘funds available’ include a US$2,789,072 million surplus received for the Education response. This has not been included in the funding 
gaps as funding received for Education do not cover gaps in other sectors.   
 (*) The requirement for cross sectoral support has been included in sub-costs for Nutrition, Health, WASH, Child Protection, Education and HIV/AIDS. 
 
 
Twitter @UNICEFUganda:      https://twitter.com/UNICEFUganda 
Facebook @UNICEFUganda: https://web.facebook.com/unicefuganda/?_rdc=1&_rdr 
Instagram @UNICEFUganda: https://www.instagram.com/unicefuganda/ 
Website@UNICEFUganda:     https://www.unicef.org/uganda/ 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

Who to 
contact for 
further 
information: 

Doreen Mulenga 
Representative,  
UNICEF Uganda 
Tel: +256 4 1717 1001 
Fax: +256 4 1423 5660 
Email: dmulenga@unicef.org 
 
 

Stefano Pizzi 
Chief, Field Coordination 
UNICEF Uganda 
Tel: +256 3 1231 3800 
Fax: +256 4 1423 5660 
Email: spizzi@unicef.org 
 

Boiketho Murima 
Emergency Specialist  
UNICEF Uganda  
Tel: +256 3 1231 3800 
Fax: +256 4 1423 5660 
Email: bmurima@unicef.org 
 
 

https://twitter.com/UNICEFUganda
https://web.facebook.com/unicefuganda/?_rdc=1&_rdr
https://www.instagram.com/unicefuganda/
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 
 

UNICEF Uganda Humanitarian Targets 2017  2017 targets 2017 results 
Change 
since last 
report ▲▼ 

NUTRITION  

Number of children under 5 years admitted for SAM treatment 31,000 31,327 No change 

Number of children aged 6 to 59 months receiving vitamin A 
supplementation 

446,395 751,003 
 
▲327,014 

Number of pregnant women receiving folic acid 345,000 286,120 No change 

EDUCATION    

Number of children and adolescents accessing formal or informal 
education 

179,800 119,640 
 
▲581 

HEALTH    

Number of children aged 6 months to 15 years vaccinated against 
measles 

1,023,000 667,050 
 
No change 

WASH    

Number of people accessing safe water for drinking, cooking and 
personal hygiene 

530,000 311,500 
 
▲71,738 

Number of people with access to appropriate sanitation facilities 318,000 163,494 ▲14,514 

HIV/AIDS    

Number of children/adolescents requiring continuation of ART in 
humanitarian situation 

9,000            4,630 
 
No change 

CHILD PROTECTION    

Unaccompanied and/or separated children receiving appropriate 
alternative care services 

32,640 16,528 
▲1,931 

 
 
 


