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Funding Status 2019 

Funds received to date
Funding gap
Carry forward

Indicators UNICEF 
Target 

UNICEF Results 

Health:  Number of boys and girls immunized against 
measles 

489,866 29,541 

Nutrition: Number of children aged 6 to 59 months who 
received Vitamin A supplementation in the first and 
second semester 

745,074 17,336 

HIV/AIDS:  Number of HIV-positive pregnant women 
receiving treatment to prevent mother to child 
transmission 

942 320 

Child Protection: Number of children registered as 
unaccompanied or separated receiving appropriate 
alternative care services 

7,368 752 

Highlights 
 
 While Uganda remains the largest refugee hosting country in 

Africa, the refugee population figure reduced following a 
verification exercise conducted in 2018 and due to the lower than 
anticipated refugee influx from Democratic Republic of the Congo 
(DRC), South Sudan and Burundi.  

 Sixty per cent of the 1,223,033 refugees in Uganda are children 
who bear the brunt of the displacement and remain at risk of 
abuse, neglect, violence and exploitation. 

  A total of 29,541 children were immunized against measles by the 
Ministry of Health (MoH) with support from UNICEF and the Global 
Alliance for Vaccines and Immunization (GAVI). 

 Over 11,829 children affected by displacement were enrolled in 
Early Childhood Development learning in Adjumani, Arua and 
Yumbe refugee hosting districts. 

 About 106 district education actors were trained on Ebola Virus 
Disease (EVD) prevention and control in Kabale and Rukungiri 
districts focusing on basic Ebola epidemiology, mode of 
transmission, signs and symptoms and impact of the disease on 
child protection. 

 

February 2019 
 

2.4 million  
# of children in need of humanitarian assistance* 
(UNICEF HAC 2019) 
 

4 million  
# of people in need of humanitarian assistance (*)  
(UNICEF HAC 2019) 
 
(*) Figure represents planned number of people or 
children in need of humanitarian assistance in 
Uganda in 2019 after experiencing the shock of 
refugee influx, disease outbreaks and hydro-
meteorological hazards such as floods and 
landslides.  
 

733,820 
# of refugee children (OPM, Pro Gres V4)  

1,223,033  
# of refugees (OPM, Pro Gres V4) 
 

 
UNICEF Appeal 2019 
US $51.76 million  

SITUATION IN NUMBERS 

2019 funding 
requirement: 
US$ 51.76M 

Funds received 
 current year: 
US$ 1.75 

Carry-  
Forward 
amount: 
US$ 4.975M 

Funding Gap:  
US$ 45.04M 

 

Funding available includes USD 4,975,411 carried forward from 
2018.  

 

©
20

18
/U

N
IC

EF
/ J

im
m

y 
A

dr
ik

o 

REPORTING PERIOD: February 2019 

2019 UNICEF Response with Partners 
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Situation Overview and Humanitarian needs.  
 
According to UNHCR and Office of the Prime Minister (OPM), Uganda is host to 1,223,033 refugees as of 28 February 2019. 
Of these, 95 per cent live in settlements in 11 of Uganda’s 128 districts, and five per cent live in Kampala. Sixty per cent of 
the refugee population are children. Most of the refugees are from South Sudan (801,055), the DRC (326,383) and Burundi 
(36,256). In February, a total of 9,751 new refugee arrivals crossed over, including (4,658) from DRC, (4,635) from South 
Sudan and (458) from Burundi, which represents an overall increase of 73 per cent from January when 5,900 arrived.  
 
Uganda’s Refugee Response Plan (RRP) 2019-2020 is being revised and it is anticipated the exercise will be completed by 
mid-March. Compared to the initial projections (June 2018), RRP partners need to plan for 422,000 refugees less in 2019 
and 431,000 refugees less in 2020. The refugee population figure in Uganda has reduced following a verification exercise 
conducted in 2018 and the lower than anticipated refugee influx from Democratic Republic of Congo (DRC), South Sudan 
and Burundi. 
 
A recent survey was completed by Ground Truth Solutions (GTS) and the Organisation for Economic Co-operation and 
Development (OECD) on refugees and humanitarian staff in Uganda to understand how people affected by crises and 
humanitarian field staff perceive the impact of the Grand Bargain commitments. Among the key findings1 are that despite a 
modest improvement since 2017, most refugees (53 per cent) do not consider that aid covers their most important needs. 
Food, healthcare and education were identified by refugees as their primary unmet needs. This compares with 78 per cent 
of humanitarian staff, who believe that humanitarian aid and services adequately meet the needs and priorities of affected 
people. Provision of adequate education gives hope for the future (42 per cent), followed by security and peace (38 per cent) 
and adequate shelter and food (14 per cent). On the fairness of aid provision, refugees have mixed views, with 38 per cent 
saying that it does not go to those who need it most.  
 
Orphans, people with disabilities, older persons and single mothers are perceived as the population groups most left out of 
aid programmes. Meanwhile, 92 per cent of staff consider that humanitarian programming adequately targets the most 
vulnerable population groups. The majority (56 per cent) of refugees surveyed do not see themselves as becoming more 
self-reliant. Respondents seem better informed about available services than in 2017, with almost half (46 per cent) saying 
they have the information they need. Yet, 43 per cent do not feel their views are considered in decision-making. A lack of 
beneficiary consultation, actions based on previous feedback given to aid providers, and a general opinion that there is 
inadequate respect for refugees and their rights are highlighted as obstacles to encouraging effective and meaningful 
refugee participation. In contrast, some 82 per cent of staff say they take refugees’ views into account when they make 
programme changes. Refugees remain positive about their ability to report abuse and mistreatment. Seventy per cent say 
they know how to make a complaint.  
 
Disease outbreaks 
Ebola Preparedness and Response: At the end of the reporting period, Uganda remained EVD free. However, the risk of EVD 
importation remains very high. Contacts with Ebola cases travelling into Uganda have increased during the first quarter of 
2019, with reports of people travelling to the DRC for burials of relatives and returning to Uganda without reporting their 
status. Community based surveillance for EVD cross-border activities between DRC and Uganda continues, including 
coordinated contact tracing.  
 
A knowledge, attitude, practices and behaviour (KAPB) survey on EVD was conducted by the Uganda Red Cross Society 
(URCS) who assessed risk perceptions and beliefs of people living in the high-risk communities of Bundibugyo, Ntoroko, 
Kabarole, Bunyangabu, Kasese, Kanungu and Kisoro districts in Western and South Western Uganda. The majority of 
respondents (88.6 per cent) had heard about EVD. Community volunteers (77.6 per cent), as well as radio spot messages, 
announcements, talk shows, disc-jockey mentions (76 per cent) constitute the main sources of information. Many 
respondents (85.3 per cent) also expressed fear of contracting EVD. A sizeable number of respondents indicated that EVD is 
can be treated by local herbalists (58 per cent). Only 48 per cent of respondents believe that the DRC Ebola outbreak could 
be imported into Uganda. The survey reported high-levels of potential stigma and discriminatory attitudes towards Ebola. 
The EVD risk communication messaging and engagement by multiple agencies continues to be revised to place more 
emphasis on propagating correct information on the misconceived views related to EVD transmission, prevention and 
treatment methods. 
 

                                                        
1 Ground Truth Solutions (GTS) and the Organisation for Economic Co-operation and Development (OECD). (2019). Survey of Refugees and 
Humanitarian Staff in Uganda. February 2019. 
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Cholera: As of 5 February, 53 cumulative cases of cholera had been listed with three community deaths (CFR = 5.7 percent) 
since the disease was reported on 4 January in Kampala District. As of 20 February, Kampala had completed 14 days without 
any new cholera cases; a WHO requirement to declare an end to the outbreak.  
 
Measles: Uganda continues to experience measles outbreaks. As of 28 February, a total of 139 suspected measles cases 
from 38 districts (nine are refugee hosting districts) were investigated by the Expanded Programme for Immunization (EPI) 
laboratory, of which 33 samples from 12 districts were confirmed positive for measles specific immunoglobulin. Further 
analyses confirmed 23 cases were children under five years. Frequent stock-outs of measles vaccines at the district and 
health facility levels, compounded with irregular outreach activities, are the underlying factors contributing to the measles 
outbreak. The basic causes are related to chronic underfunding of traditional vaccines, and stagnated funding to primary 
health care in the context of the rapid population growth. 
 
Humanitarian Leadership and Coordination  
 
The Department of Refugees in the OPM and UNHCR lead the coordination of the refugee response in Uganda. UNICEF co-
chairs the Refugee Child Protection sub-Working Group with UNHCR, the Refugee Water Sanitation and Hygiene (WASH) 
Working Group with the Ministry of Water and Environment, as well as the National Nutrition in Emergency and Integrated 
Management of Acute Malnutrition (IMAM) Working Group with the Ministry of Health’s (MoH) Integrated Management of 
Acute Malnutrition (IMAM). 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. Meanwhile, humanitarian response to disease outbreaks is coordinated through 
a multi-stakeholder National Task Force (NTF) co-chaired by the MoH and WHO. UNICEF continues to co-chair the Risk 
Communication and Social Mobilisation sub-committee of the NTF. UNICEF contributes to the Mental Health Psychosocial 
Support Working Group for EVD response. District-led epidemic disease control task forces support the local level 
containment of disease outbreaks. UNICEF provides technical support within these humanitarian coordination mechanisms, 
particularly in the WASH, child protection, health, nutrition and education sectors at national and district levels, and within 
the Cash Working Group.  
 
Humanitarian Strategy  
 
UNICEF supports the implementation of durable solutions to chronic displacement in Uganda in line with the country’s 
Refugee and Host Population Empowerment Strategic Framework, Settlement Transformation Agenda and Comprehensive 
Refugee Response Framework. UNICEF, in partnership with the GoU, supports efforts to adapt its nutrition, health, WASH, 
child protection, education and social protection systems to humanitarian situations. Using a decentralised approach, 
UNICEF strengthens its humanitarian response, including localising capacity building, monitoring and reporting and 
procuring essential equipment and supplies. Community-based support will improve the delivery of targeted protection and 
basic services for affected children and adolescents. UNICEF, along with Government and partners at the national and sub-
national levels is strengthening multi-year planning processes to leverage domestic and international resources for at-risk 
communities. Government contingency planning and response efforts are supported to mitigate the effects of disease 
outbreaks and natural disasters. In high-risk communities, applying and scaling up existing civic engagement platforms, such 
as U-report to promote accountability to affected populations, build linkages between communities and local governments, 
and guide responsive district and sub-district planning and budgeting. Gender, HIV and AIDS, conflict sensitivity and 
communication for development programming are mainstreamed into all interventions. 
 

Summary Analysis of Programme Response  
 
Refugee Response  
Child Protection 
UNICEF and partners (Save the Children, Lutheran World Federation, World Vision and Transcultural Psychosocial 
Organization) continue to provide protection services to refugees from DRC and South Sudan. During this reporting period, 
752 (364 male, 388 female) unaccompanied and separated children in alternative care received support while 16,108 
children (9,427 male, 6,681 female) were reached with psychosocial support through structured games and activities in the 
child friendly spaces. A capacity-building training was carried out by UNICEF for 20 Lutheran World Federation (LWF) staff 
from Lamwo and Moyo districts. The training focused on the management of child friendly spaces and child protection 
minimum standards. 
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Nutrition 
To improve service provision and monitoring outcomes for acute malnutrition, UNICEF supported the orientation of 140 
health workers and programme managers in West Nile (both government and NGO partners) on the recommended revisions 
of the integrated management of acute malnutrition guidelines. This orientation provided an opportunity for partners and 
government buy-in on the MoH revisions for the national protocol on acute malnutrition and the associated training 
packages. A total of 69 health workers from Western Uganda were trained on the health management and information 
system (HMIS), with a special focus on nutrition data. This training was intended for the participants to appreciate and 
understand the changes in the revised HMIS for nutrition, that will allow refugee data to be integrated into the national 
reporting system. For the IMAM program, specifically the outcomes from SAM management (the number of children that 
died, cured, defaulted and did not respond to treatment) are included in the revised HMIS. 
 
Health 
The MoH with support from UNICEF and GAVI is conducting a multi-antigen action plan (polio, measles, penta and 
pneumococcal vaccine) for all the refugee hosting districts. During the reporting period, 29,541 (14,593 boys; 14,948 girls) 
children were immunized against measles. 
 
Education 
Enrolment for early childhood learning continues in the three refugee settlements of Adjumani, Arua and Yumbe; with 
11,829 (5,904 boys; 5,925 girls) enrolled so far this year. In Western Uganda, construction of 10 ECD centres is on-going in 
three settlements. In collaboration with the Ministry of Education and Sports (MoES) and the district local governments of 
Arua and Yumbe, 360 teachers and head teachers from refugee settlement schools and host communities were trained on 
gender responsiveness and adolescent friendly learning methodologies. This included safe schools and violence against 
children in schools to build the capacity of teachers to provide safe learning environment for adolescent boys and girls.   
 
UNICEF supports the District Education Offices and Education in Emergency Working Groups to facilitate the development 
of the district level Education Response Plan (ERP) in six focus districts, which is guided by the priorities and funding level 
detailed in the national level ERP. By the end of February, all drafts for Education Response Plans for the six districts of Arua, 
Moyo, Adjumani, Lamwo, Koboko and Yumbe were completed and are now pending final discussions on costing. 
Construction of 63 classrooms and 170 stances of latrines in 15 ECD centres in refugee and host communities in Adjumani 
district, have been completed.   
 
Karamoja response 
Monitoring and supervision visits by the joint government and interagency (UNICEF, DFID, USAID, WFP, Mercy Corps, CRS, 
IntraHealth, Andre Foods International) team were conducted to ensure improved coordination and service delivery for 
nutrition in the region. Six visits were conducted and some of the recommendations include: the need to intensify 
community engagement, particularly the involvement of male change agents in nutrition and health programming; district 
local governments to establish district priorities with support from all partners; and evidence-based planning to be utilised 
at the district level.  
 
Communicable diseases  
Cholera outbreak 
UNICEF provided a cholera kit, water purification tablets and health promotion materials to cholera affected communities. 
UNICEF advocated for and provided technical support to the MoH, Kampala Capital City Authority (KCCA) and the National 
Water and Sewerage Corporation to identify medium and long-term actions for improving access to improved water and 
basic sanitation in the urban areas of Kampala. 
 
Measles outbreak 
UNICEF strengthened routine immunization through improved microplanning, communication, social mobilisation and 
service delivery in underperforming districts. UNICEF is supporting the MoH and refugee-hosting districts to implement 
multi-antigen catch-up campaigns among refugee children aged 0-59 months. In addition, UNICEF advocated with the MoH, 
Ministry of Finance, Planning and Economic Development, and the Parliament, to increase allocation of domestic resources 
for procurement of traditional vaccines and other core service delivery inputs for primary health care, in line with the 
country’s demographic changes in the 2019/2020 budget exercise. 
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Ebola preparedness  
As part of the national EVD preparedness, UNICEF and partners continue to support the National and District Task Force 
meetings and provide technical assistance to national and district-level partners, with a focus on risk communication, social 
mobilisation, psychosocial support, and infection prevention and control through WASH and nutrition services. UNICEF 
Uganda is supporting the National Task Force (NTF) and District Task Forces (DTFs) for coordination of all EVD preparedness 
activities. In collaboration with WHO, UNICEF is supporting the NTF to update and extend the National Ebola Preparedness 
Plan till September 2019.  
 
WASH 
UNICEF provided 500 hand washing facilities and 645 cartons of soap to 215 schools benefiting approximately 220,590 
learners (105,883 boys, 114,707 girls).  
 
Child Protection 
Training on EVD prevention and control was provided to 106 district and education actors in Kabale and Rukungiri districts. 
The key topics included epidemiology of EVD, mode of transmission, signs and symptoms, as well as building skills on the 
prevention and control of EVD. Sessions were also conducted on community mobilization, communication for behaviour 
change, EVD and child protection concerns. UNICEF continued to engage with districts to support trainings for district staff 
and volunteers on child protection and psychosocial support for EVD affected children. 
 
Health 
UNICEF continues to support the MoH and 10 high-risk Ebola districts through EVD orientation of various local institutions, 
including village health teams, local councils, teachers, religious leaders, health inspectors, health assistants and district 
health teams. UNICEF also continues to carry out community engagements with the URCS in six high-risk districts.   
 
Risk communication, community engagement and social mobilisation 
In February, a total of 46,290 household visits were conducted reaching 158,868 people, while a total of 982 community 
meetings were held reaching 140,616 people. UNICEF has commissioned an anthropological study on EVD. Fieldwork for the 
study is being carried out in 16 high-risk districts from 25 February to 15 March. The 16 districts include Kisoro, Kanungu, 
Isingiro, Rukungiri, Kasese, Bunyangabu, Ntoroko, Bundibugyo, Luweero, Wakiso, Arua, Pakwach, Kabarole, Kagadi, Buliisa 
and Hoima. UNICEF continues to support implementation of EVD risk communication, social mobilisation and community 
engagement activities in 20 high-risk districts bordering DRC, including the two central Uganda districts of Kampala and 
Wakiso.  
 
Funding  
 
UNICEF’s 2019 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 51.7 million. To date, US$ 4,975,411 was 
carried forward from 2018 and is available to support vulnerable women and children. In addition, US$ 1.7 million was 
received in 2019 from UNOCHA and the Government of Japan, leaving a funding gap of just over US$ 45 million (87 per cent).  
 
UNICEF extends its gratitude to the United Nations Central Emergency Response Fund and the Government of Japan, for 
their contributions in 2019 to support humanitarian interventions. Uganda is experiencing continued influx of refugees from 
the DRC and South Sudan, as well as other humanitarian needs in the country, including EVD preparedness and food 
insecurity. To this end, UNICEF seeks additional funding to complement the Government of Uganda’s efforts to support and 
protect children in emergencies. 
 

Funding Requirements 2019 

Appeal Sector Requirements 
Funds available Funding gap 

Funds Received Current 
Year 

Carry-Over $ % 

Nutrition 7,703,412 0 247,449 7,455,963 97 
Health 9,190,623 210,962 421,471 8,558,190 93 
Water, sanitation & hygiene 12,170,004 1,230,846 551,589 10,387,569 85 
Child Protection 6,912,427 308,236 837,250 5,766,941 83 
Education 14,351,658 0 2,648,292 11,703,366 82 
HIV and AIDS 1,436,607 0 269,361 1,167,247 81 
Total 51,764,731 1,750,044 4,975,411 45,039,276 87 

(*) The requirements for cross sectoral support have been included in sub-costs for Nutrition, Health, WASH, Child Protection, Education and 
HIV/AIDS. 
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Twitter @UNICEFUganda:      https://twitter.com/UNICEFUganda 
Facebook @UNICEFUganda: https://web.facebook.com/unicefuganda/ 
Instagram @UNICEFUganda: https://www.instagram.com/unicefuganda/ 
Website@UNICEFUganda:     https://www.unicef.org/uganda/ 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Who to 
contact for 
further 
information: 

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

Stefano Pizzi 
Chief, Field Ops / Emergency 
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 
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ANNEX A:  
 

2019 PROGRAMME INDICATORS AND TARGETS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

UNICEF Uganda Humanitarian Targets 2019 2019 Targets 
2019 Results 

NUTRITION    

Number of children aged 6-59 months who received vitamin A 
supplementation in semester 1 and 2 

745,074 17,336 

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

22,278 2,195 

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

108,704 (*) 

Number of children accessing formal or non-formal basic education 75,763 (*) 

HEALTH   

Number of boys and girls immunized against measles 489,866 29,541 

Number of people reached with key health/educational messages 1,963,705 217,346 

WASH   
Number of people accessing sufficient quantity of water of appropriate quality 
for drinking, cooking and personal hygiene 197,000 (*) 

Number of people accessing appropriate sanitation facilities and living in 
environments free of open defecation 255,100 (*) 

HIV/AIDS   

Number of positive children continuing to receive antiretroviral treatment 3,433 (*) 

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

942 320 

CHILD PROTECTION   
Number of children registered as unaccompanied or separated receiving 
appropriate alternative care services  7,368 752 

Number of children benefiting from psychosocial support 47,824 16,108 

(*) Indicators pending system update, will be reported in the March Sitrep.  
 


