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Indicators 

UNICEF  

Targets 

2017 

UNICEF 

Cumulative 

Results  

Number of people accessing safe water for drinking, 

cooking and personal hygiene. 
530,000 8,352 

Number of children and adolescents accessing formal or 

informal education. 
179,800 16,010 

Number of children immunised against Measles. 1,023,000 13,536 

Number of children under 5 years with severe acute 

malnutrition admitted to treatment programmes. 
31,000 251 

Number of children/adolescents requiring continuation 

of ART in humanitarian situation. 
9,000 421 

Number of unaccompanied and/or separated children 

receiving appropriate alternative care services. 
32,640 152 

SITUATION IN NUMBERS 

Highlights 
• Uganda is host to over 900,393 refugees and asylum seekers originating 

mainly from South Sudan, Democratic Republic of Congo and Burundi.  

• Women and children fleeing conflict from South Sudan, DRC and 

Burundi are in desperate need of critical health services, clean water, 

education, and support to help them deal with the extreme stress they 

have experienced. 

• Nutrition and medical screening of all children continues at all active 

refugee entry points. Screening is conducted by UNICEF and its partner 

Concern World Wide, District Health teams and UNHCR partner 

Medical Teams International. 

• 10.9 million people are currently food insecure (IPC 2, stressed and 

IPC3, crisis) across the country. The Central 1, Karamoja, Teso, East 

Central, and South Western Areas regions have reported IPC3. 

• 4,515 returnees from Tanzania, mostly children and women who were 
recently settled in Kyaka I received non-food items including tarpaulins, 

jerry cans, laundry soap and aqua tabs among others with support from 

UNICEF and partners Uganda Red Cross Society, Office of the Prime 

Minister (OPM) and Kyegegwa District Local Government.  

900,393 
Refugees and asylum seekers from Burundi, 

DRC and South Sudan  
(OPM and UNHCR reports as of 31 Jan 2017)  

 

447,244 
Refugee children from South Sudan  
(OPM and UNHCR reports as of 31 Jan 2017)  

 

6.5 million 

Children food insecure 
(Uganda IPC TWG, Jan 2017) 

 

 

UNICEF 2017 HAC appeal  

US$ 52.87 million required 

Funding Gap 94% 

 

 

Funding Status

Funds received to date
Funding gap
Carry forward
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Uganda 

 

 

UNICEF Response with partners 

2017 Funding 
Requirement: 

US$52.87M 

Funding Gap:  
US$49.6M 

Carry 
Forward: 
US$2.97M 

Funds 
Received: 
US$0.25M 

*Funds available includes funding received for the 

current appeal year as well as carry forward from 2016. 

The figures are provisional and subject to change due to 

the 2016 year-end financial closure. 

South Sudanese children attend a school lesson in Pagirinya Settlement, Adjumani. 
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Situation Overview & Humanitarian Needs 
 

Refugees 
According to reports from UNHCR and the Office of the Prime Minister’s (OPM) Department of refugees, there 

are 698,787 South Sudanese. The influx of South Sudan refugees to Uganda continues to increase since the 

escalation of fighting in South Sudan in early July 2016. According to UNHCR reports, the majority of refugees 

arriving in Uganda originate from the Equatoria Region of South Sudan with many from Yei, Morobo, Lainya, 

Kajo-Keji and adjacent areas. Refugees indicate that due to security reasons they are unable to use the main 

roads to the border and are forced to walk up to several days in the bush to reach Uganda, usually with few 

belongings and limited access to food, water and other needs. Newly arrived refugees from South Sudan are 

directly relocated to Palorinya Settlement in Moyo district which is expected to reach its capacity soon. A new 

proposed settlement is Imvepi in Arua. The Bunagana entry point in Kisoro District continues to receive refugees 

and asylum seekers from DRC. The main reason cited by refugees for fleeing is forceful abductions and looting 

by the militia groups in Eastern DRC. M23 rebel activities are reported to have resumed early this year. 

 

Refugees and host communities food security and nutrition: Preliminary findings of the UNICEF, UNHCR and 

WFP led food security and nutrition assessment conducted in December 2016, within the refugee settlements 

indicates critically high global acute malnutrition (GAM) levels in settlements receiving the bulk of the new 

arrivals from South Sudan such as Rhino camp at 21.5 per cent and Lobule camp at 14.9 per cent. Other 

settlements recorded rates above the WHO “serious” threshold including Kiryandongo, BidiBidi and Adjumani. 

The remaining settlements predominantly in the western region have GAM rates below 10 per cent. In 

comparison with findings from the same time in the previous year (December 2015); a notable deterioration of 

the situation is observed predominantly in Rhino camp from 10.5 per cent in December 2015 to 21.5 per cent in 

December 2016 and Lobule camp from 2.6 per cent in December 2015 to 14.9 per cent in December 2016. 

However, minimal change is observed in the other settlements. The deteriorating nutrition status in refugee 

hosting areas is expected to place considerable strain on local governments, already vulnerable communities and 

overstretched social services host refugee communities. 

 

Prolonged Dry Spell 

According to the Integrated Food Security Phase Classification (IPC) report for 27 January 2017, the proportion 

of food secure population (Phase 1) has declined from 83 per cent in July 2016 to 69 per cent in January 2017. An 

estimated 10.9 million people are experiencing acute food insecurity (Phase 2, stressed and 3, crisis), of which 1.6 

million are in crisis situation (Phase 3). Those in phase 3 are found in central 1 (o.58 million); Karamoja (0.12 

million); Teso (0.2 million); East Central (0.38 million) and South western (0.31 million) regions. All regions have 

a combined food security stressed population of 9.3 million (26 per cent). The worsening situation is attributed 

to the effects of the 2016 La Nina event which resulted in reduced crop and livestock production. There has also 

been excessive sale of food resulting in reduced household stocks and high food prices. Resurgence of crop and 

livestock pests and disease also contributed to a reduction in production.  

 

The Government of Uganda has responded to the deteriorating food security and nutrition situation in 

collaboration with partners by supporting a comprehensive technical food security assessment (qualitative) 

conducted jointly by technical experts from various agencies (World Bank, UNDP, WFP, UNICEF, FAO, 

FEWSNET) led by Office of the Prime Minister with support from the Ministry of Agriculture, Animal Industries 

and Fisheries (MAAIF). Findings from this assessment are being finalized and will result in an updated IPC map of 

the situation in the country.  

 

The Government has also been responding to the food shortages in some of the worst hit parts of country,  mainly 

in Western Uganda through distribution of food supplies in addition to continued monitoring and tracking of the 

situation through its National Emergency Coordination and Operations Centre (NECOC) in collaboration with 

partners; UNICEF, WFP, World Bank, UNDP, FAO and sector ministries. 

 

Avian Influenza (H5N8) outbreak: Avian Influenza broke out in the last weeks of January 2017. Ministry of Health, 

MAAIF and partners developed the National response for avian influenza which was approved by the National 
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Task Force. The plan focused on 15 districts surrounding the Lake Victoria region including those that have 

reported an outbreak. The plan lays out a number of strategies on case management, social mobilization/risk 

communication and division of labor among the two Ministries (Health and Agriculture).  Reports from Masaka, 

Kalangala and Wakiso districts indicate that more domestic and wild birds are still dying. Makerere University 

Water reed project (MUWRP) will expand avian influenza surveillances to those areas already reporting cases and 

collect more samples for analysis to support the response.  

 
Meningitis Outbreak in Nakaseke District:  Since December 2016, no new cases were reported within the Army 

camp or neighboring districts. However, Cerebrospinal fluid (CSF) collected from one of the patients in December 

2016 and had the sample shipped to France tested positive confirming an outbreak of Neisseria meningitidis. The 

National Task Force recommended that stakeholders strengthen surveillance in Nakaseke and other surrounding 

Districts, carry out social mobilization and risk communication  and train health workers in case management.  

 

Returnees from Tanzania: In 2014, 4,500 Ugandans (including an estimated 2,050 children) were expelled from 

Tanzania and arrived back in Uganda. In June 2016, 4,222 expellees, who were in Sango bay camp since 2013, 

were moved to a temporary site at Rwentuuha health center in Kyaka 1, Kyegegwa District. Most recently, the 

Office of the Prime Minister responsible for Disaster Preparedness and Response coordinated partner support 

for the settlement of the same returnees from Tanzania in Kyaka I refugee settlement in Kyegegwa district.  

 

Humanitarian leadership and coordination  
The Government’s Office of the Prime Minister’s Department of Refugees and UNHCR are the lead coordinators 

in 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 contribution 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 be based on the long term refugees and host 

community empowerment framework (ReHoPE). Through the Country Program, UNICEF supports the most 

vulnerable districts, including all refugee hosting districts, to support and strengthen 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 
UNICEF and its partner Oxfam reached 4,735 persons (1,374 households) – 1,036 males; 1,173 females; 1,316 boys; 

1,210 girls through hygiene promotion. Teams promoted the prevention of water borne disease. The information 

campaign touched on topics such as safe excreta disposal, hand washing practices and safe water chain. A total 

of 100 hygiene kits were distributed to households who completed construction of their latrines to promote 

positive behavior change. UNICEF, Concern Worldwide, District Health Teams and other partners continue to 

support medical and nutrition screening at all active entry points of Kei and Kerwa (Yumbe district), Leforie in 

Moyo district, Elegu in Adjumani district, Ocea in Arua district, Kuluba and Busia at Koboko.  Goboro, located 

47km from Yumbe town is a newly established entry point and currently the most active.   
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From 17-31 January 2017, Transcultural Psychosocial Organisation (TPO), a UNICEF partner in Bidibidi settlement, 

in coordination with other health partners, carried out a three day medical outreach at two child friendly spaces, 

reaching 847 children (553 boys, 294 girls) and 117 adults with health problems including septic wounds, fungal 

infections, ear infections, respiratory tract infections, stomach pains, skin rush to mention a few. Such conditions 

make interaction and play very difficult as the persons of concern are discriminated and pose a high risk of 

infecting others.  In addition: 

• Over 888 (426 boys, 462 female) home visits were conducted in the reporting period and 49 cases of violence 

(27 boys 22 girls) were reported. 

• A total of 99 (53 boys, 46 girls) referrals were made to different service providers for additional care. 

• Community engagement in peace building, psycho-education, child marriage, meningitis awareness raising, 

peer to peer engagement in life skills and community policing on child protection and go back to school 

through the child friendly spaces and community was carried out  reaching 1,090 children (570 boys, 520 girls) 

and adults. 

The UNICEF supported training of 135 (88 male and 47 female) Center Management Committee (CMC) members 

from 15 centres was accomplished with support from UNICEF. This training was done to enhance the capacity of 

members on their roles and responsibilities. It emphasized roles and functions of the CMC particularly 

administration, supervision and monitoring and consultative roles. As a result, work plans were developed to help 

monitor center activity progress.  All four newly established Early Childhood Development (ECD) centers (2 in 

Zone I, 1 in Zone III and 1 in Ofua-Rhino Camp) have received and installed ten tents from UNICEF for continued 

learning. Recruitment of caregivers to serve in these centers is on-going, and registration of children aged 3-5 

years is ongoing in all of the centers. 205 (96 male and 109 female) children have already been registered in Tuajiji 

II, 273 (143 female and 130 male) in Swinga II amongst other centers visited.   

 

Mentors (26) of adolescent girls had a planning meeting with a total of 468 girls to agree on activities to be done 

and when, including 156 adolescent girls in Zones 1 who met to write or draw their personal stories as a way of 

opening up towards their healing process. Adolescent girls (100) participated in a training of business and 

financial management skills in both Maaji II and III settlements. In the same settlements, a meeting was held with 

community members to define a campaign promoting return to school in February. In Maaji III, 8,909 (4,206 male 

and 4,703 female) people were reached in through door to door sensitization on the need to prepare their children 

to return to school. 

 
Burundi Refugees: UNICEF and its partners supported the Burundian refugee influx with construction of six 

additional ECDs (four in Nakivale and two in Oruchinga) and the training of early childhood development (ECD) 

Management committees.  

 

Prolonged dry Spell: UNICEF supports health and nutrition surveillance for early warning and is engaged in 

national level coordination within the National Disaster Risk Management platform and other fora on 

preparedness and response to the effects of the prolonged dry spell. Traditionally food insecure districts are part 

of the UNICEF targeted districts for multi-sector interventions to reduce children’s vulnerability. UNICEF works 

with the Government of Uganda in collaboration with partners (CUAMM in Karamoja, CONCERN and AVSI in 

northern Uganda) to provide broad nutrition support to at-risk districts as part of a health systems strengthening 

approach. Nutrition supplies continue to be monitored and replenished with support from an online real time End 

User Monitoring system.  

 

UNICEF continues to work with government and partners in Karamoja and refugee areas on multi-sector 

interventions. Broad nutrition support forms part of a health systems strengthening approach including provision 

and monitoring of supplies, capacity building and information management. This includes screening, 

identification, referral and treatment of severely malnourished children through inpatient therapeutic care and 

outpatient therapeutic care services operated through existing health facilities. The approach supports 

integration of nutrition into ongoing health services in addition to support for multi-Sectoral Coordination of 

nutrition actions through the District Nutrition Coordination Committees.  
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Disease Outbreaks (Meningitis and Avian Influenza): UNICEF and its partner Concern Worldwide supported 

Ministry of Health and District Health teams to conduct the meningitis campaign from 19th – 22nd January 2017 in 

all refugee hosting districts which are part of 39 districts that lie in the Meningitis belt. UNICEF will continue to 

support social mobilization to create awareness and increase public knowledge on the outbreak.   

 

Returnees from Tanzania: Uganda Red Cross Society in collaboration with the Office of the Prime Minister’s 

Department for Disaster Preparedness and Response and Kyegegwa local government distributed non-food 

items provided by UNICEF to former Sango bay returnees currently in Kyaka I refugee settlement in Kyegegwa 

district. The distribution package was composed of Tarpaulins, water containers (Jerricans), laundry soap, aqua 

tabs and hand washing tanks among others. These (items) benefited 899 households, or nearly 4,000 people. 

 

Communications for Development (C4D) 

UNICEF will support the printing and distribution of communication messages on meningitis and Avian Flu as 

well as social mobilization activities in order to contain the outbreaks. 

 

Funding 
UNICEF is grateful to all donors for their contributions to UNICEF Uganda, including the Central Emergency 

Response Fund (CERF) and the Department for International Development (DFID), whose support to 

preparedness and response has, in addition to UNICEF core resources, supported timely humanitarian action to 

the renewed influx of refugees from South Sudan.  

 

UNICEF’s 2017 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 52.87 million and currently 

$3.22 is available (including US$ 2.97 million in carry forward from 2016), leaving a funding gap of US$ 49.5 million 

or 94 per cent. With the continued influx of refugees from South Sudan and other humanitarian needs in the 

country, including the deteriorating food insecurity situation, UNICEF’s response in Uganda will not be able to 

meet the needs of children and women in humanitarian situation unless more funding is urgently made available. 

 

Funding Status as at 31 January 2017 

Appeal Sector 
2017 HAC Requirement 

(US$)* 

Funds Available 

(US$)** 

Funding gap 

US$  % 

Nutrition 6,700,000 551,015 6,148,985 92% 

Health 10,385,000 534,584 9,850,416 95% 

Water, sanitation & hygiene 12,210,000 966,262 11,243,738 92% 

Child Protection 13,061,000 756,052 12,304,948 94% 

Education 9,113,000 365,001 8,747,999 96% 

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

Total 52,870,000 3,218,190 49,651,810 94% 
*The requirements for sector coordination costs have been included in sub-costs for Nutrition, Health, WASH, Child Protection, Education and HIV/AIDS. 

**Funds available includes funding received for the current appeal year as well as the carry-forward from the previous year which is approximately 

US$2,968,190 million. The figures are provisional and subject to change due to the 2016 year-end financial closure in late January 2017. 
 
UNICEF Uganda web page:   www.unicef.org/uganda  
UNICEF Uganda Twitter:   www.twitter.com/UNICEFUganda  
UNICEF Uganda Facebook:   www.facebook.com/unicefuganda  
 
 
 
 
 
 
 
 
 
 

 
 

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 

 



UNICEF Uganda Humanitarian Situation Report - 31 January 2017                                                                                                          

6 
 

Annex 1 
SUMMARY OF PROGRAMME RESULTS 2017 
 

2017 PROGRAMME TARGETS AND RESULTS 2017 targets 
Results as of 

January 2017 

NUTRITION     

Number of children under 5 years admitted for SAM treatment 31,000 251 

Number of children aged 6 to 59 months receiving vitamin A supplementation 446,395 10,513 

Number of pregnant women receiving folic acid 345,000 191 

EDUCATION   

Number of children  and adolescents accessing formal or informal education 179,800 16,010 

HEALTH   

Number of children aged 6 months to 15 years vaccinated against measles 1,023,000 13,536 

WASH   

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

hygiene 
530,000 8,352 

Number of people with access to appropriate sanitation facilities 318,000 11,280 

HIV/AIDS   

Number of children/adolescents requiring continuation of ART in humanitarian 

situation 
9,000 421 

Number of HIV positive pregnant women who receive ART to prevent mother-

to-child transmission of HIV in humanitarian situations 
4,540             1,539 

CHILD PROTECTION   

Unaccompanied and/or separated children receiving appropriate alternative 

care services 
32,640 152 

 

Annex 2 
SUMMARY OF PROGRAMME RESULTS 2016 
 

2016 PROGRAMME TARGETS AND RESULTS 2016 targets 
Results as of 

Dec 2016 

WATER, SANITATION & HYGIENE     

Number of people provided with access to at least 15 litres of clean water per 

person per day 
250,000 224,700 

Number of people provided with hand washing facilities 251,980 119,380 

EDUCATION   

Number of children accessing early childhood development services 69,160 37,949 

Number of Adolescents accessing formal or informal education 110,656 35,612 

HEALTH   

Number of children immunized against polio 163,382 195,701 

Number of children immunized against measles 222,340 209,510 

NUTRITION   

Number of children under 5 years with SAM admitted to treatment 

programmes 
12,000 12,140 

Number of children aged 6 to 59 months received vitamin A supplementation 200,000 269,367 

HIV/AIDS   

Number of children/adolescents requiring continuation of ART in humanitarian 

situation 
6,287            6,222 

Number of HIV positive pregnant women who receive ART to prevent mother-

to-child transmission of HIV in humanitarian situations 
4,229             3,521 

CHILD PROTECTION   

Number of children benefiting from child protection services 90,000 69,348 

Number of unaccompanied and/or separated children receiving family tracing 

and reunification support and placement in interim / foster care 
10,000 13,210 

 


