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Indicator 
UNICEF  
Targets 

2017 

UNICEF 
Cumulative 

Results as of 
August 2017 

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

530,000 200,687 

Number of children and adolescents accessing 
formal or informal education 

179,800 88,532 

Number of people with access to appropriate 
sanitation facilities 

318,000 136,800 

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

446,395 383,614 

SITUATION IN NUMBERS 
 

Highlights 

 

 On 17 August 2017, the number of South Sudanese refugees in Uganda 
crossed the one million mark. Despite scaled up response efforts, 
unmet needs persist for an estimated 614,135 children (61 percent of 
the South Sudanese refugee population). 

 After a prolonged dry spell, Karamoja region is receiving improved 
rainfall. The nutrition situation is likely to continue improving if the 
current rainfall pattern persists. UNICEF monitoring data shows a slight 
reduction in the number of severely malnourished children in July 2017. 

 During the reporting period, UNICEF and its partners Danish Refugee 
Council (DRC) and Oxfam reached 26,800 people (14,740 female and 
12,060 male) with hygiene promotion messages focusing on safe 
excreta disposal, safe handwashing practices and safe water chain 
maintenance. 

 Districts of Bududa, Sironko experienced low intensity landslides while 
Bundibugyo was affected by floods due to heavy rains affecting about 
five villages. 11,912 (5,532 males and 6,380 females in 2,750 households) 
were directly affected by flooding in Amuru District. 

 UNICEF in partnership with Ministry of Health and other stakeholders 
have intensified routine immunization targeting children at risk of a 
measles outbreak in Kampala, Jinja, Lyantonde and Wakiso districts. 
 

Date: July-August 2017 

1,338,887 
All refugees and asylum seekers 

(OPM and UNHCR as at August, 2017) 
 

816,721 
All refugee children (<18 years) in Uganda 

(OPM and UNHCR reports as of August, 2017)  
 

825,559 
South Sudanese refugee children and 

women  
(OPM and UNHCR as of August, 2017) 

 
 

UNICEF Appeal 2017* 
USD 52.87 million required 

Funding Gap 71% 
 

 

Funding Status     
UNICEF Uganda 2017 

HAC

Funds received to date
Funding gap
Carry forward
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UNICEF Response with partners 

2017 funding 
requirement: 

$52.87M 

Funding Gap:  
$37.6M 

Carry Forward: 
$2.97M 

Funds received 
to date: 

$12.26M 

* 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 Overview & Humanitarian Needs 
Refugees 
According to the Department of Refugees in the 
Office of the Prime Minister (OPM) and UNHCR, there 
are 1,338,887 refugees and asylum seekers in Uganda 
as of August 30, 2017.  1,006,642 are South Sudanese, 
223,924 from the Democratic Republic of the Congo 
(DRC), 37,188 from Burundi, 35,732 Somalis and 
35,264 are refugees from other countries. In the 
month of July, the number of daily arrivals from South 
Sudan had reduced to 500 people. This reduction may 
be related to the onset of the rain season. On the 1st 
of August, OPM and UNHCR expanded the current 
hosting capacity of Rhino with a new settlement 
named Omugo which is currently hosting 5,159 
people in the Arua district.  
 
The number of refugees from DRC has declined 
during the month of August reaching 1,520 from 1-24 
August 2017, compared to the 2,395 received in July 2017. While the average daily arrival rate was 63, the 
highest daily arrival reported was 208 refugees. Uganda continues to receive refugees from Burundi and 
currently the total arrivals for 2017 are 3,234. 
 
Basic service coverage particularly in the newest settlements is still not ideal as resource allocations have not 
matched the needs of refugee influx preparedness and response intervention. The situation of vulnerable 
children in refugee hosting areas is monitored through Child Protection Working Group (CPWG) meetings 
regularly conducted in hosting districts of Arua, Yumbe, Kiryandongo and Adjumani with participation by 
operational agencies as well as by OPM and government line departments.  Most recently, the CPWG of 
Yumbe district conducted a child friendly space assessment in Bidibidi refugee settlements to identify good 
practice for standardization and replication among partners and identify opportunities for strengthening 
partner capacity. The following are recent developments impacting the well-being of children: 
 

 In settlements, the onset of the rain seasons has affected safety in learning spaces with temporary 
tarpaulins being prone to destruction by strong wind and rain.  The reduction of food ration by WFP 
is also negatively affecting regular attendance particularly of attendees to the accelerated learning 
program.  

 Young people amongst the host communities in Bidibibi and Imvepi (Yumbe and Arua Districts 
respectively) are frequently engaged in demonstrations citing unfair livelihood opportunities 
especially in relation to new jobs that emerge in settlements. OPM, District Local Governments and 
UNHCR continue to engage them in consultations for lasting solutions. 

 The district health office in Arua together with partners commenced a critical hepatitis B testing and 
vaccination exercise in the refugee settlement in the month of July. A total of 11,229 people (95 per 
cent refugees) were tested, out of this, 728 tested positive of Hepatitis B.  

 
With the continuing refugee influx from South Sudan, more than 40 percent of the refugees are supplied with 
water through water trucking. The overall target of water provision is to phase out water trucking whilst 
providing at least 20 litres per person per day from sustainable water sources (motorised water systems and 
boreholes with hand pumps).  The Ministry of Water and Environment in collaboration with UNICEF, UNHCR 
and USAID organized a one day workshop on the 8th of August attended by high level officials, including 
Ministers, Permanent Secretary, Directors, US Ambassador, Resident Coordinator, Deputy Representative 
of UNICEF to link humanitarian response to development programming, more specifically i) discuss key 
issues related to provision of water and sanitation services and management of water resources and 
environment in refugee settlements and hosting communities; ii) generate views and recommendations for 

POPULATION IN WEST NILE REGION 
SETTLEMENTS  

Settlement Date of 
Establishment 

No of 
Refugees 

Bidibidi 01 August 2016 276,710 

Rhino 01 January 1980 93,396 

Rhino Extension 
(Omugo) 

01 August 2017 5,159 

Palorinya 09 December 
2016 

174,702 

Imvepi 21 February 2017 123,019 

Palabek 13 April 2017 30,003 
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integration of humanitarian assistance and development work in refugee settlements and hosting 
communities. 
 

Food Security in Karamoja Region 
 

Based on the FEWSNET Food Security Outlook report (February to September 2017), the situation in 
Karamoja remains unpredictable however, rains received since June to date are likely to herald 
improvements. Due to delayed planting which suggests later harvests, the nutrition situation is likely to 
improve from September onwards as is the typical trend at the end of the lean season. Preliminary findings 
of the Karamoja June 2017 Food Security and Nutrition Assessment conducted by International Baby Food 
Action Network (IBFAN) with support from WFP indicate a deterioration in the nutrition situation since the 
same period in June 2016 from 11.2 % Global Acute Malnutrition (GAM) to 13.8% GAM (95% CI 12.8% – 
14.8%). As with previous years since 2006, this remains within the 10-14% range which denotes a “serious” 
situation according to the WHO 2003[1] Classification for Global Acute Malnutrition. Proportion of children 
with severe acute malnutrition (SAM) in the region is 2.9% (95% CI 2.4 – 3.5%) a slight increase compared to 
the same period in June 2016 (2.3%). District specific data indicates a worsening of the situation in all districts 
except Kaabong and Napak and all districts report GAM >10% GAM whilst two districts (Kotido – 18.5% and 
Moroto – 18.5%) have “critical” levels (≥ 18% GAM).  
 
The assessment findings indicate the effects of the delayed and erratic onset of rains in the first part of the 
year whereby even though rangeland conditions had partially improved in Karamoja in May 2017, household 
availability, access and consumption of food remained compromised and thus increment in malnutrition 
levels. Despite the higher malnutrition levels reported in June 2017 compared to June 2016, the Food 
Consumption Score in June 2017 indicated a slight improvement since June 2016. 
 
With regards to SAM admissions, UNICEF monitoring data shows a slight reduction in the numbers of 
severely malnourished children in July 2017. Overall, the nutrition situation is likely to continue improving if 
the current rainfall pattern persists. Currently, a critical partner in Karamoja, WFP states that their 
unconditional cash/food transfers to 33,000 moderately food insecure households in four districts of 
Karamoja is unfunded. WFPs specialized nutritious food for 48,000 mothers and children under 2 years as 
well as school meals for 130,000 children attending 290 primary/secondary schools have shortfalls in funding 
starting in August 2017.  
 
Disease outbreaks and Epidemics  
In the reporting period, the Ministry of Health in Uganda has reported and is coordinating through the 
National Task Force response to the following disease outbreaks:  

 Measles outbreak in Kampala, Jinja Lyantonde and Wakiso Districts where mostly under-fives are 
affected with an attack rate of 12 per cent for children 0-59 months. Males account for the majority 
of the cases with a higher attack rates of 16.4 per cent in Kampala and 14 per cent in Wakiso. 

 Crimean Congo Hemorrhagic fever (CCHF) virus was confirmed in Nakaseke and Kiboga districts on 
20 of August. Results from Uganda Virus Research Institute (UVRI) indicated that two samples (both 
males - 19 and 10 years old) were found positive by Polymerase Chain Reaction (PCR) for CCHF Virus 
and the results were further reconfirmed by an independent reference laboratory PCR test.  

 In an outbreak of Rubella in Busiriba sub-county of Kamwenge district on 21 August, five out of six 
tested positive for Rubella on Immunoglobulin M (IgM). The district is providing case management 
to the patients and increased surveillance. The increased cases of Rubella indicates that Uganda is 
ready for introduction of Rubella containing vaccines. 

 Suspected Cholera: In August, two patients were admitted at Busia HCIV for suspected acute watery 
diarrhea/cholera. The stool samples were taken to Mbale Regional Referral Hospital for examination 
and the tests were negative for cholera. There are no confirmed Cholera cases in Uganda in 2017 to 
date. 

 The malaria outbreak in the ten (10) former Indoor Residual Spraying (IRS) as well as in Arua district 
in Northern Uganda has been reported since April 2015 and has raged on despite multiple inter-

                                                        
[1] WHO, 2003, “The Management of Nutrition in Major Emergencies” 



UNICEF Uganda Humanitarian Situation Report                                                                               July-August 2017 

 

4 
 

agency efforts. Stakeholders are implementing a comprehensive response plan composed of 
immediate improvements to case management, intermediate interventions to bring down the case 
load and long-term objectives to sustain the gains. Additional insecticide is needed to achieve 85 per 
cent minimum threshold as well as a 2nd Round of indoor residual spraying and stocks of Artemisinin 
Combination therapy and rapid diagnostic tests. Surveillance, Monitoring and Evaluation capacity 
needs to be strengthened in addition to Integrated Community Case Management - ICCM 
implementation and tracking of innovations in behaviour change communication. 

 
 
Floods and Landslides 
 

Following torrential rain and the breach in Unyama River Bridge, floods were reported in the districts of 
Amuru and Bundibugyo. Uganda Red Cross Society (URCS) assessment report indicates 11,912 (5,532 males 
and 6,380 females in 2,750 households) were directly affected by flooding at the Elegu border point. One 
adult male died and 25 households were completely displaced and are residing at Elegu Primary school. The 
floods led to collapsing of pit latrines and water contamination. Current response include efforts by the police, 
Uganda people’s defense forces (UPDF) and OPM’s Department of Disaster which has distributed food 
supplies. Lutheran World Federation (LWF) distributed aqua tabs in one zone at Elegu border point. 
 
The eastern districts of Bududa and Sironko near Mount Elgon in Bugishu sub region were simultaneously hit 
by a low intensity landslide on the 27th and 28th August respectively. It claimed one life and left over 10 people 
unaccounted for according to reports from district authorities. In Bududa district, three villages in Bulucheke 
Sub-County are reported to be the most affected. According to district officials, houses have been knocked 
down, livestock buried and at least 200 people from forty families displaced. The affected villages are Marobo 
and Shikhuyu in Buluchecke Sub-county and Nabutsasi in Bumayoka Sub-county. In Sironko district, 
according to local leaders, the landslides hit mainly residents of Masaba Village in Masaba Sub-county where 
at least one person was reported killed while 10 were missing and several properties including houses, 
animals and crops were buried. The Uganda Red Cross society is conducting a rapid assessment to determine 
the extent of loss and immediate needs for the affected communities. 
 

Humanitarian leadership and coordination  
The Department of Refugees in the OPM and UNHCR are the lead coordinators for the refugee response in 
the country. The Office of the Prime Minister’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. 
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 
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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. UNICEF 
employs a systems 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 
 
South Sudanese Refugees 
WASH: UNICEF working with Water Missions Uganda, completed 
construction of two additional motorised water systems in Bidibidi Zone 1 
and Bidibidi Zone III providing safe water to approximately 16,500 refugees. 
In partnership with Oxfam, UNICEF supported the construction of 1,045 
household latrines in Bidibidi Zone II, benefiting approximately 5,300 
refugees. Sanitation services by UNICEF and partners reached an additional 
21,286 refugees. During this reporting period, approximately 21,500 people 
(11,820 females and 9,680 males) were reached by UNICEF partners Danish 
Refugee Council (DRC) and Oxfam with hygiene promotion messages 
focusing on safe excreta disposal, safe handwashing practices and safe water 
chain maintenance.  
 
Health & Nutrition: UNICEF is engaged with District and Ministry of Health in on-going support to 
immunization of children amongst the refugees in districts of entry and within settlements. More than 76,729 
host and refugee children were reached with Measles vaccination.  Following reports of an active outbreak 
of measles in the Democratic Republic of Congo, with cases concentrated within provinces bordering districts 
of Uganda, UNICEF is on the alert and working with districts of Zombo, Arua and Koboko to intensify their 
routine immunization and surveillance systems. In order to improve capacity of Lamwo (new refugee hosting 
district) staff supporting nutrition service delivery in humanitarian and non-humanitarian situation, UNICEF 
supported 30 health staff with training on outpatient care, supplementary feeding and community 
mobilization. 
 
Child Protection: A cumulative total of 69,746 children have received psychosocial support in 2017, through 
play and recreational activities at child friendly spaces, among them 937 (505 boys, 432 girls) received 
individual psychosocial first aid accompanied with follow up at household level for some of the cases. 1,207 
children (635 boys, 572 girls) cases of UASC and other vulnerable children were followed up at community 
level to assess their living conditions and wellbeing. Some children have been found to stay out of school due 
to lack of fees and uniform, while others are retained home by their caregivers for other reasons. 953 
adolescents (445 boy, 508 girls) engaged in intervention to improve life skills through peer support groups 
and child right’s clubs in the community and schools. Life skills imparted include effective communication, 
decision making skills, basic health practices importance of education and other child rights. UNICEF 
participated in the activities of the regional Family Tracing and Reunification mission from ESARO (hosted 
by UNHCR). The purpose of the mission was to identify opportunities for improvement of child family tracing 
and reunification process.  
 
Early Childhood Education: Monitoring and support supervision was conducted with 143 caregivers trained 
in the Community Child Care Program (CCCP) module I by coordinating centre tutors from Arua Core primary 
teachers colleges and partners. This is one of the requirements in the process of training for being certified 
caregivers. Similarly, Londonga core primary teachers’ college conducted field support supervision for 140 
caregivers in all the 27 ECD centers managed by Plan in Adjumani and Yumbe as a follow up of the Face to 
Face caregivers’ trainings to ensure quality care is given to children at ECD centres.  
 
UNICEF partner, Plan International has continued to conduct home visits where a total of 189 families were 
supported with parenting messages, and 372 (201 girls, 171 boys) children below 3 years benefited. 

Water Quality indicated by 
Free Residual Chlorine levels 

  

 Water points test results:  

 - 10% below standard 

 - 90% within standard 

 Households test results:  

 - 0% below standard 

 - 100% within standard 
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Fourteen (14) parenting education sessions and 10 parenting group meetings were conducted by Plan 
International reaching a total of 300 parents in the ECD centers in Rhino Camp and Bidibidi settlement. 
 
Accelerated Learning Programme/Adolescent Development: Norwegian Refugee Council with funding from 
UNICEF has started registration of learners for Accelerated Learning Programme (ALP) in 10 centers located 
in refugee hosting government schools in Bidibidi settlement Yumbe. 1,800 out of school children will benefit 
from the ALP programme temporarily using 12 tents with 30 ALP teachers currently oriented. Danish 
Refugee Council organized legal aid clinic where 103 (14 male, 89 female) adolescents including community 
institutions such as Refugee welfare council members, settlement commandants, child protection 
committee members among others were made to understand national laws of Uganda and how they protect 
adolescents. UNICEF has provided four tents to Finn Church Aid for establishment of temporary learning 
spaces in the new Rhino extension-Omugo settlement.  A total of 550 learners have been registered in an on-
going process. 
 
Burundi and Congolese Refugees 
ECD: 136 caregivers (Nakivale (36), Kabulasoke (50), Ibanda (50)) have completed all three modules and are 
awaiting certification in order to oversee activities at the ECD centres; 176 caregivers (50 Rwamwanja, 76 
Nakivale/Oruhinga and 50 Kabulasoke) from Refugee settlements enrolled in next course. Regarding the 
delivery of integrated services, guidelines for implementation of Key Family Care Practices has been agreed 
upon to be provided through the ECD centers as a service point – this has been cascaded through Core 
primary teachers’ colleges (PTCs) in the training for both faith based organisations and ReHOPE District 
caregivers.  
 
HIV/AIDs: UNICEF provided support for capacity building in HIV/AIDS and TB care and treatment for Kyaka 
II settlement.  As a result, trained 28 and 30 Health workers in the new Ministry of Health consolidated HIV 
care and treatment guidelines and in TB diagnosis and treatment respectively. 
 
WASH:  UNICEF supplied and installed two – 10,000 litres water tanks each at Isingiro Secondary School and 
Isingiro Vocational Training Centre to improve water storage and access for more than 800 people accessing 
the institutions. 
 
Food Security 
In Karamoja region, UNICEF is coordinating with strategic partners in meetings such as District Nutrition 
Coordination Committees (DNCC) in monitoring changes in the context and appropriate response to 
emerging trends. Districts are being supported to repair or rehabilitate non-functional water services. 
UNICEF is utilising an online real time End User Monitoring system in order to respond to temporary stock 
out of nutrition supplies. UNICEF Uganda is mobilising resources for Karamoja region for a Nutrition response 
between July and December of $1,185,000 needed to support: (1) Increasing access to high impact nutrition 
interventions (treatment of severe acute malnutrition (SAM), iron folate supplementation, Vitamin A 
supplementation, micronutrient powders, deworming, infant and young child feeding) for women and 
children; (2) Improving multi sectoral coordination to respond to increase/ change in needs; (3) Increasing 
knowledge and understanding on the underlying causes of poor nutrition among mothers and children in 
Karamoja and; (4). Strengthening integration of nutrition into district emergency contingency plans to 
respond to malnutrition spikes, preparedness, timely disaster risk reduction, and mitigate potential impact. 
 
Flooding  
UNICEF and Uganda Red Cross Society (URCS) are engaged in a stand-by partnership which may be activated 
based on appropriate alerts for early action in response to any flooding and landslide events where the local 
capacity is exceeded. 
 
Disease outbreaks and Epidemics 
UNICEF is actively contributing to the coordination of containment of current disease outbreaks within the 
National Task Force (NTF). Specific support on the Measles outbreak includes on-going intensification of 
routine immunization and social mobilisation in all high risk districts including refugee hosting districts.  
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UNICEF is engaged with Kaabong and Amudat districts on potential alerts for cholera following the 
declaration of its outbreak in the Turkana and Pokot counties of Kenya in June 2017.  
 
UNICEF continues to support containment of the Malaria outbreak in partnership with Programme for 
Accessible Health Communication and Education (PACE) in order to strengthen behaviour change and 
communication (BCC) on the use of LLINs and health education on malaria prevention.  

 

Funding 
UNICEF is grateful to all donors for their contributions to Uganda, including the Central Emergency Response 
Fund (CERF), the Department for International Development (DFID), the United States Agency for 
International Development (USAID), European Commission (ECHO) and the Government of Japan whose 
support to preparedness and response has, in addition to UNICEF core resources, supported timely 
humanitarian action. 
 
UNICEF’s 2017 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 52.87 million and to date 
US$15.2 million is available, leaving a funding gap of US$ 37.6 million or 71 percent. With the continued influx 
of refugees from South Sudan and other humanitarian needs in the country especially food insecurity among 
others, UNICEF will not be able to meet the needs of children and women in humanitarian situation unless 
more funding is made available. 

Error! Not a valid link.* The requirement for sector coordination costs has been included in sub-costs for Nutrition, Health, 
WASH, Child Protection, Education and HIV/AIDS 
**Funds available include funding received against the current appeal as well as carry forward funds from the previous year 
(approximately US$2,968,190). Funds available exclude US$3,238,342 from DFID re-phased into 2018. 
 
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/   
https://ugandarefugees.org/ 
http://solidaritysummit.gou.go.ug/# 
 
 
 
 
 
 
 
 
 
 
 
 
 

Who to 
contact for 
further 
information: 

Aida Girma  
Representative,  
UNICEF Uganda  
Tel: +256 417 171 010  
Email: agirma@unicef.org 

Stefano Pizzi 
Chief, Field Coordination 
UNICEF Uganda 
Tel: +256717171450 
Email:  spizzi@unicef.org 

 

 
Boiketho Murima 
Emergency Specialist,  
UNICEF Uganda  
Tel: +256 717171456 
Email: bmurima@unicef.org 
 

https://twitter.com/UNICEFUganda
https://web.facebook.com/unicefuganda/?_rdc=1&_rdr
https://www.instagram.com/unicefuganda/
https://www.unicef.org/uganda/
https://ugandarefugees.org/
http://solidaritysummit.gou.go.ug/
mailto:%20spizzi@unicef.or
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Annex A: SUMMARY OF PROGRAMME RESULTS 
 

UNICEF Uganda Humanitarian Targets 2017  2017 targets 
Results as of 
August 2017 

NUTRITION* 

Number of children under 5 years admitted for SAM treatment 31,000 31,327 

Number of children aged 6 to 59 months receiving vitamin A supplementation 446,395 383,614 

Number of pregnant women receiving folic acid 345,000 109,903 

EDUCATION*   

Number of children  and adolescents accessing formal or informal education 179,800 88,532 

HEALTH   

Number of children aged 6 months to 15 years vaccinated against measles 1,023,000 290,783** 

WASH   

Number of people accessing safe water for drinking, cooking and personal hygiene 530,000 200,687 

Number of people with access to appropriate sanitation facilities 318,000 136,800 

HIV/AIDS*   

Number of children/adolescents requiring continuation of ART in humanitarian situation 9,000            1,103 

CHILD PROTECTION   

Unaccompanied and/or separated children receiving appropriate alternative care 
services 

32,640 13,016*** 

 

* Data not updated. Information is reported on a quarterly basis  
** July 2017 data 
*** The number of unaccompanied and separated children receiving appropriate alternative care services decreased compared 
report shared at mid-year due to data validation. 


