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Funds 
received

$2M

Carry-
forward

$1M

Funding gap
$22M

Funding status (in US$)

   

 

 

 

 

 

 

 

                    

          

Situation in numbers 

8,500,000  
# of children in need of 

humanitarian assistance 

              (UNICEF HAC 2022) 

 

            15,700,000  
# of people in need 

(UNICEF HAC 2022) 

 

28,924 
# of children that tested positive 

for COVID-19 (MoH, February 

2022) 

 

212,675 
Cumulative cases of COVID-19 

reported (MoH, February 2022) 

UNICEF’s response and funding status* 
 

Highlights 

• 212,675 COVID-19 cases and 3,664 deaths have been 

reported in Uganda since the start of the pandemic. 60,104 

cases were recorded during this reporting period. About 13.6 

per cent of all confirmed cases have been in children.  

• 966 people were affected by droughts, floods, landslides, 

heavy storms, and fire outbreaks during the reporting period. 

• 48,933 children were vaccinated against polio during the 

reporting period. 

• 16,897 children accessed formal or non-formal education, 

including early learning with support from UNICEF. 

• 8,848 individuals (4,222 males and 4,626 females) benefitted 

from community-based mental health and psychosocial 

support during the reporting period. 

• A total of 128,000 people were reached with critical water, 

sanitation and hygiene supplies and services during the 

reporting period.  

• 2,182 children received treatment from health centres for 

severe acute malnutrition (SAM) during the reporting period. 

 

Uganda Country 

Office 
Humanitarian Situation 

Report No. 1 

 

January - February 2022 

 
Reporting period: January - February 2022 

 

UNICEF Appeal 2022 

US$ 25 million 
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*UNICEF results are attributed to both ORE funding received, as well as reprogrammed funds, regular and other resources. 
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Funding overview and partnerships 

In 2022, UNICEF is appealing for US$25 million to sustain life-saving services for women and children in Uganda. As 

of 28 February 2022, the UK Government through the Foreign, Commonwealth & Development Office (FCDO) and 

Iceland have generously contributed over US$1.7 million to UNICEF Uganda's humanitarian response. UNICEF also 

has carry-over funds from 2021 totalling US$859,000. UNICEF expresses its sincere gratitude to all donors for the 

contributions received.  

Situation overview and humanitarian needs 
COVID-19  

Since the beginning of the pandemic, Uganda registered 212,675 cumulative cases of the coronavirus disease (COVID-

19), with 3,664 reported deaths as of February 2022 and a case fatality rate of 1.7 per cent.  About 13.6 per cent of 

confirmed cases in Uganda have been in children. The Ugandan government declared the end of the country’s third 

COVID-19 wave in mid-February, with the general situation improving in terms of reduced cases and deaths reported. 

The Ministry of Health (MoH) and its partners, including UNICEF, have stressed the need to strengthen and consolidate 

the gains registered; maintain the observance of COVID-19 standard operating procedures (SoPs); enhance school-

based surveillance to ensure the safe re-opening of schools; ensure that all eligible populations have access to the 

COVID-19 vaccine through the accelerated mass vaccination campaigns (AMVC); and slowly transition the oxygen and 

vaccination programmes for COVID-19 into routine programming. 

 

Other disease outbreaks 

Two cases of Rift Valley fever were reported in the Kagadi District during the reporting period. The MoH and partners 

supported the response, and the disease has been contained to date.  

 

Anthrax disease was confirmed in Madi-Okollo District, with the first case reported in December 2021. Partner 

interventions have contained the disease within this one district, with no more cases being reported.  

 

Eight cases of yellow fever were confirmed in Masaka, Wakiso, Kasese and Buikwe Districts. Plans are underway for a 

mass vaccination campaign to limit the contamination. 

 

Hydrometeorological hazards 

According to the Office of the Prime Minister (OPM) and the International Organization for Immigration (IOM)1, 966 

people were affected by drought, floods, mudslides, heavy storms, and fire outbreaks in January and February, 22 per 

cent of whom were children. A total of 138 individuals were displaced internally. Affected districts included Kisoro, 

Ntoroko, Mityana, Wakiso, Kampala, Mpigi and Tororo. High-priority needs in the affected districts include food 

assistance, water supply, sanitation, hygiene promotion, health, shelter, non-food items (NFIs), and nutrition services. 

January and February are generally characterized by sunny, dry and hot conditions countrywide, though occasional or 

off-season rains commonly occur during this period. The northern and eastern parts of the country experienced drought 

conditions due to high temperatures, increasing the risk of food insecurity and conflicts over resources. However, such 

conditions may be ameliorated between March and May when average to above-average rainfall is expected. 

 

Refugees 

By the end of January 2022, according to the United Nations High Commissioner for Refugees (UNHCR) and Uganda's 

Office of the Prime Minister (OPM)2, Uganda was home to 1,582,892 refugees and asylum-seekers, over 58 per cent of 

whom were vulnerable children3 and 52 per cent were female. (Women and children represented a combined total of 

81 per cent of all refugees and asylum-seekers.) Of the total registered population, 97 per cent were refugees and three 

per cent were asylum-seekers, with 94 per cent residing in settlements. South Sudan (61 per cent), the Democratic 

Republic of Congo (DRC) (29 per cent) and Somalia (3.5 per cent) remain the top three countries of origin among the 

registered refugee population. Borders have remained formally closed to refugees and asylum-seekers since March 

2020 due to the COVID-19 pandemic, although the Government of Uganda has periodically waived this border policy to 

accommodate people fleeing emergency conditions within neighboring countries. 

 

 

 

 
1 Uganda Multi-hazard Infographic-DRR Platform 
2 https://data2.unhcr.org/en/country/uga Uganda Comprehensive Refugee Response Portal 
3 https://ugandarefugees.org/en/country/uga 

https://data2.unhcr.org/en/country/uga
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Summary analysis of programme response 

Health 

During the reporting period, UNICEF continued to engage with the Ministry of Health and partners through the National 

Task Force (NTF) for public health emergencies, with an emphasis on the continued delivery of essential health services 

and risk communication and community engagement for COVID-19 and other diseases such as polio, anthrax, yellow 

fever, and Rift Valley fever. Overall, 9,768,697 children were vaccinated against polio through an oral vaccine dose 

(nOPV) during round one. The yellow fever vaccine rollout is planned for April 2022. A team of epidemiologists from the 

MoH has been deployed to the districts affected by yellow fever (Masaka, Kasse, Buikwe and Wakiso) to conduct a 

detailed investigation of the cases and share the findings. The country already has 630,000 yellow fever doses to support 

the vaccination campaign.  

 

UNICEF supported MoH to repair and service oxygen plants at eight regional referral hospitals. UNICEF also supported 

MoH in conducting trainings in all 17 regional referral hospitals on the oxygen dashboard, whose development UNICEF 

supported last year. An assortment of COVID-19 personal protective equipment (PPE) was distributed within the districts 

of Kasese, Moroto, Napak, Amudat, Nakapiripirit, Kotido, Nabilatuk and Adjumani. 

 

Between January and February, 325,360 (18 per cent) of 1,804,350 targeted children and women (including 23,752 

refugees) received essential health care services, including immunization, prenatal, postnatal, HIV and gender-based 

violence care in 29 UNICEF focus districts. A total of 48,933 (48 per cent) of 101,985 targeted children under one year 

(including 4,736 refugees) received one dose of the polio vaccine during routine programming. UNICEF helped to 

coordinate and launch the accelerated COVID-19 mass vaccination exercise in the Karamoja sub-region alongside MoH 

and the World Health Organization.  

 

Nutrition 

UNICEF provided support to the MoH and district local governments to deliver interventions to prevent and manage 

wasting in children in Uganda. During the reporting period, a total of 160,870 pregnant women or primary caregivers 

received counselling on infant feeding in health facilities. A total of 2,182 children aged 6-59 months with severe wasting 

were admitted to either in-patient or outpatient therapeutic care.  

 

UNICEF supported the training of 55 health workers in the two refugee-hosting districts of Kamwenge (29) and Kikuube 

(26) on maternal, infant, young child and adolescent nutrition (MIYCAN) to further strengthen the capacity of service 

providers to deliver quality preventive services to caregivers. UNICEF further supported MoH, Arua Regional Referral 

Hospital, and district local governments to mentor and coach health workers, village health teams (VHTs) and other 

extension workers on the implementation of family-led mid-upper arm circumference (MUAC) screening in the four 

districts of Arua-Terego, Madi-Okollo, Koboko, and Yumbe. UNICEF provided health workers in seven districts 

(Adjumani, Koboko, Terego, Moyo, Obongi, Madi-Okollo and Yumbe) with training in the use of nutrition dashboards in 

HMIS and DHIS2. A total of 137 biostatisticians, nutritionists, nutrition focal persons, HMIS focal persons, and medical 

records officers received this training. The lack of job aids to enable the categorization of clients' nutrition status as well 

as inadequate staffing in health facilities continues to hamper quality nutrition service delivery across Uganda.  

 

Child protection 

During the reporting period, UNICEF continued to support community-based structures and social welfare staff to 

provide children and their caregivers with community-based psychosocial support services. In addition, 8,848 children 

(4,222 boys and 4,626 girls) and caregivers accessed mental health and psychosocial support (MHPSS). 

Four hundred nine children (182 boys and 227 girls) and 8,439 caregivers (4,040 men and 4,399 women) were identified 

and supported with COVID-related community-based mental health and psychosocial support. In line with UNICEF 

commitments to continue raising awareness around critical issues of child protection, 2,656 individuals (564 men, 536 

women, 600 boys and 956 girls) were also reached with messages on the protection of children in the COVID-19 context.  

 

UNICEF continued to provide critical child protection services in refugee settlements. In January, 33 children (18 boys 

and 15 girls) who were registered as unaccompanied or separated as a direct consequence of COVID-19 benefitted 

from alternative care services. Furthermore, 350 children (182 boys and 168 girls), including seven children with 

disabilities, were identified and provided with individual case management support (social workers, health workers and 

justice/law enforcement). Additionally, 14 children (3 boys and 11 girls) who experienced sexual violence were assisted 

with multi-sectoral support services. Home-based recreational and psychosocial support services continued to be 

provided through mobile teams that visited children directly in their communities. A total of 8,273 children (3,970 boys 

and 4,303 girls) benefitted from home-based mental health and psychosocial support services.  
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Education  

On 10 January 2022, all educational institutions fully re-opened as per the government directive passed in the last 

quarter of 2021. A low turn up was recorded. Districts embarked on data collection to understand why some learners 

did not return to school, with preliminary data revealing that 294 pregnant girls and 273 child mothers went back to 

school. National Planning Authority estimated that as many as one-third of Ugandan learners won’t return to school 

following the two-year closures.4 In collaboration with the Ministry of Education and Sports (MoES) and MoH, UNICEF 

Uganda supported the nationwide rollout of school-based surveillance training covering 31,000 primary and secondary 

schools. With MoES, UNICEF co-funded a meeting of all District and Municipal Education Officers in the country. During 

this reporting period, a total of 8,177 and 8,720 children accessed formal or non-formal primary/secondary and early 

learning education respectively. 

 

Through its partner Finn Church Aid (FCA), UNICEF supported the enrolment of 8,483 children in early childhood 

development (ECD) centres in the districts of Yumbe, Koboko, Terego and Adjumani, covering both refugee settlements 

and host communities. A total of 228 adolescents (5 boys and 223 girls) were supported to re-join school; of these 53 

were child mothers and 34 were pregnant girls. Education sector coordination meetings for system strengthening were 

supported in the western region. A total of 744 (375 male and 369 female) learners were enrolled in the accelerated 

education programme (AEP) in three centres at both primary and secondary school levels in Nakivale Refugee 

Settlement in Isingiro District.  

 

UNICEF distributed and installed 42 new high-performance tents in 14 schools affected by floods across eight districts 

to facilitate the safe re-opening schools and decongest classrooms in compliance with COVID-19 SOP guidelines. The 

tents are presently accommodating 5,193 learners (2,512 boys and 2,681 girls).  

 

Water, sanitation and hygiene (WASH) 

From January to February 2022, the WASH sector supported COVID-19 and flood preparedness and response by 

providing and replenishing consumable WASH supplies to facilitate the safe re-opening of schools and. A total of 168 

schools, including 20 in Ntoroko District affected by floods, were reached with WASH supplies that benefitted 84,000 

students. Additionally, 105 health facilities were provided WASH supplies and services, benefiting 44,723 people. A 

combined total of 128,000 people were thus reached with critical WASH supplies and services for both COVID-19 and 

flood response, as well as to facilitate the safe reopening of schools. 

 

Communications for Development (C4D), Accountability to Affected Populations (AAP) and 

Localization  

By the end of February 2022, 63 per cent of a target population of 22 million people over the age of 18 had received 

their first COVID-19 vaccination dose, 34 per cent their second dose, while 38 per cent had received no dose.5 MoH 

adopted an outreach campaign approach named Accelerated Mass Vaccination Campaigns (AMVC) to improve 

accessibility and vaccine uptake. The first AMVC results indicate that while the AMVC approach has been effective, the 

national vaccination coverage is still below the desired target. MoH has recommended a second round of AMVC in the 

first and second quarters of 2022. UNICEF is heavily engaged in this exercise and has so far supported three regional 

AMVCs.6 Risk communication and community engagement activities at the district and national levels included the 

sensitization of district-based influencers;7 district-based radio talk shows; the deployment of village health teams to 

mobilize people and to be stationed at vaccination points; support to MoH health promotion officials; the deployment of 

vans with public address systems to create vaccine awareness and a mass-media campaign on 20 radio stations and 

four TV stations. 

 

In Adjumani District, with support from UNICEF,8 134 teachers reached 70,000 learners in 268 schools with messages 

on COVID-19. In Kasese District, with support from UNICEF9 in partnership with the Save the Children Italy (SCI), a 

total of 314,210 people (153,963 males and 160,247 females) received messages on COVID-19, and 25,684 people 

(61,095 males and 63,589 females) were able to promote positive practices. In addition, in partnership with the Uganda 

Red Cross Society (URCS), UNICEF is supporting the strengthening of community-level capacity for regular risk 

 
4 NPA August 2021 
5 MOH-EPI weekly report, February 2022 
6 Ankole-Kigezi in the southwest, Acholi-Lango in northern Uganda, and the Karamoja region. 
7 Influencers include political, religious and cultural leaders and the local media.  
8 EU-IGAD Funding 
9 UN-Multi Partner Trust Fund (MPTF) 
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assessment, collective action and community-led enforcement through the established village task forces for COVID-

19 (VTFCs) in five districts.10  

 

During this reporting period, 3,635,169 people were reached with messages on the prevention of disease and access 

to services; 327,153 people were engaged through risk communication and community engagement actions; and 

593,056 people were reached through access to established accountability mechanisms. 

 

In January and February, UNICEF engaged beneficiaries in U-Report polls to solicit feedback on different topics related 

to emergency preparedness and response (EPR) and school re-opening. From the EPR closeout poll, more 

communities reported having discussed their concerns on EPR with their respective District Disaster Management 

Committees / Sub-County Disaster Management Committees (DDMCs/SCDMCs) (55.2 per cent in January compared 

to 51 per cent that responded during the pre-training baseline poll in August 2021) and now know what constitutes 

protection from sexual exploitation and abuse (PSEA) (45 per cent compared to 36 per cent). Despite this, more work 

remains to be done on linkages between the DDMCs/SCDMCs and affected communities as community trust in local 

EPR systems remains low. In the AAP polls launched pre- and post-training, it is clear that the affected communities 

would rather rely on their community leaders and international organizations for information on emergencies and relief 

items.  

 

As such, this year, UNICEF Uganda plans to build upon the foundations laid out in its 2021 EPR initiative by further 

supporting DDMCs and SCDMCs with strengthened information-sharing to affected communities to build trust. 

Meanwhile, the findings from a U-Report school re-opening poll launched in February show various challenges to 

learning during the last two years of COVID-19: 35 per cent11 of student-respondents reported that they dropped out of 

school because they needed to earn money, while 18 per cent12 of student-respondents stated they would not return to 

school this year. A major concern regarding returning to school from both caregivers as well as students or learners (49 

and 54 per cent, respectively13) remains the lack of COVID-19 prevention materials at school. As a result of this 

feedback, UNICEF technical teams will liaise with the MoES and partners to inform the planning of a number of school 

re-opening programmes and re-enrolment of learners at all levels of learning. 

Humanitarian leadership, coordination and strategy 
UNICEF works in line with the Comprehensive Refugee Response Framework, supports the Grand Bargain 

commitments, and provides vital nutrition, health, water, sanitation and hygiene, child protection, education and social 

protection services through the UNICEF Uganda Country Programme to Uganda's most vulnerable.  

 

UNICEF co-leads three sectors and one area of responsibility (AoR) within the Inter-Cluster Working Group led by the 

Office for the Coordination of Humanitarian Affairs at the national and sub-national levels. UNICEF participates in the 

in-country interagency Prevention of Sexual Exploitation and Abuse (PSEA) Task Force, and technically supports the 

Humanitarian Interagency Coordination Group led by the United Nations Resident Coordinator's Office at the national 

and sub-national levels. 

 

In the COVID-19 context, UNICEF ensures support to preventive health guidelines; the rollout of government pandemic 

control protocols and mechanisms; the safe re-opening of schools; remote learning; the procurement and distribution of 

critical WASH supplies and services to schools, communities and health facilities; and building capacity to prevent 

disease transmission. UNICEF's nutrition programme primarily focuses on scaling up interventions with a focus on 

building systems for preventing and treating wasting and other forms of malnutrition.  

Human interest stories and external media 
www.unicef.org/uganda/stories-field  

 

UNICEF Uganda human interest story: www.unicef.org/uganda/stories/where-there-no-classroom   

Next SitRep: May 2022 
UNICEF Uganda: www.unicef.org/uganda  

 

 
10 Kampala, Wakiso, Mukono Districts 
11 This finding is out of a total of 277 learner/student responses to the question “Why did you drop out of school?” 
12 This finding is out of a total of 5,940 learner/student responses to the question “How will your studies be conducted this year?” 
13 These findings are out of a total of 5,681 and 3,153 caregiver and student/learner responses respectively. 

http://www.unicef.org/uganda/stories-field
http://www.unicef.org/uganda/stories/where-there-no-classroom
http://www.unicef.org/uganda
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Uganda Humanitarian Action for Children Appeal: www.unicef.org/uganda/reports/uganda-humanitarian-action-

children-hac-appeal-2021  

 

For further 

information, please 

contact: 

Dr M. Munir A. Safieldin 

Representative 

UNICEF Uganda  

Tel: +256 417 171 001 

Email: msafieldin@unicef.org  

Ms Alessia Turco                        

Chief Field Operations & Emergency 

UNICEF Uganda 

Tel: +256 417 171 450  

Email: aturco@unicef.org 

 

http://www.unicef.org/uganda/reports/uganda-humanitarian-action-children-hac-appeal-2021
http://www.unicef.org/uganda/reports/uganda-humanitarian-action-children-hac-appeal-2021
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Annexe A 

(i) Summary of programme results 

 

 
14 Humanitarian Cash Transfer (HCT), C4D (Communication for Development), Risk Communication Community Engagement (RCCE), 
Accountabily to Affected Populations (AAP) 

   
UNICEF and implementing 

partners' response 

      Indicator disaggregation Total need 2022 target 2022 results 

Health and HIV/AIDS    

Children under one year vaccinated against polio 8,456,910 101,985 48,933 

Children and women accessing primary health care in 

UNICEF-supported facilities 
15,690,000 1,804,350 325,360 

Nutrition    

Primary caregivers of children aged 0-23 months receiving 

infant and young child feeding counselling 
1,559,330 1,301,264 160,870 

Children aged 6-59 months with severe acute malnutrition 

admitted for treatment 
170,464 51,015 2,182 

Child protection    

Children registered as unaccompanied or separated who 

accessed family-based care or a suitable alternative 
158,628 1,838 33 

Children and parents/caregivers accessing mental health 

and psychosocial support 
7,530,525 37,872 8,848 

Women, girls and boys accessing gender-based violence 

risk mitigation, prevention and/or response interventions 
12,073,455 3,133,121 0 

People who have access to a safe and accessible channel 

to report sexual exploitation and abuse by aid workers 
15,690,000 1,73,166 0 

Education    

Children accessing formal or non-formal primary or 

secondary education 
15,690,000 93,103 8,177 

Children accessing formal or non-formal education, 

including early learning 
4,135,905 14,436 8,720 

WASH    

People reached with critical WASH supplies (including 

hygiene items) and services 
730,000 280,000 128,000 

People accessing a sufficient quantity of safe water for 

drinking, cooking and personal hygiene 
140,000 125,000 0 

People use safe and appropriate sanitation facilities 50,000 35,000 0 

Cross-sectoral (HCT,C4D,RCCE and AAP)14    

People reached through messaging on prevention and 

access to services 
15,690,000 10,983,000 3,635,169 

People engaged in risk communication and community 

engagement actions 
15,690,000 2,196,600 327,153 

People with access to established accountability 

mechanisms 
15,690,000 7,688100 593,056 
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Annexe B 

(ii) Funding Status* 

 

Funding requirements 2022 

Sector 
Requirements 

(US$) 

Funds available (US$) Funding gap 

Humanitarian 
resources 
received in 
2022 

Resources 
available 
from 2020 

(carry-over) 

US$ % 

Nutrition 4,884,958 0 70,272 4,814,686 99 

Health and HIV/AIDS 6,981,458 1,246,245 316,010 5,419,203 78 

Water, sanitation & hygiene 4,949,473 414,931 44,308 4,490,234 91 

Child protection, GBV in 
emergency, and PSEA 4,491,123 0 428,460 4,062,663 

90 

Education 3,692,988                     0    0 3,692,988 100 

Total 25,000,000 1,661,176 859,050 22,479,774 90 
* As defined in the 2022 Humanitarian Action for Children Appeal for 12 months.                         

 

 

 

                                                                                      


