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 * UNICEF results are attributed to both ORE funding received, as well as other resources, reprogrammed funds and 
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Situation in Numbers 
8,200,000  
# of children in need of 
humanitarian assistance 

              (UNICEF HAC 2021) 
 

            15,200,000  
# of people in need 
(UNICEF HAC 2021) 
 

874,439 
# of refugees and asylum-
seekers who are children (OPM, 
Progress V4, 30 April 2021)  

 

1,482,100 
# of refugees and asylum-
seekers (OPM, Progress V4, 30 
April 2021) 

UNICEF’s Response and Funding Status* 
 

Highlights 
 Through the COVAX facility, the Government of Uganda received 

864,000 doses of COVID-19 vaccine in addition to 100,000 doses 
received as a donation from the Government of India. The vaccination 
campaign which started in March vaccinated 354,734 people as of 30 
April 2021. 
 

 901,272 children and women, including 82,090 refugees, received 
essential health care services like immunization and prenatal, 
postnatal, HIV and gender-based violence care.  

 
 

 5,975 individuals, including 4,177 children (2,183 girls, 1,994 boys) and 
1,798 caregivers (805 female, 993 male) benefited from community-
based mental health and psychosocial support as part of the COVID-
19 response.  

 
 Cumulatively, 85,488 people accessed appropriate quality of safe 

water for drinking, cooking and personal hygiene. 
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Funding Overview and Partnerships 

UNICEF is appealing for US$24.9 million to sustain the provision of life-saving services for women and children in 
Uganda. In 2021 so far, Japan, Liechtenstein, and the Netherlands Committee for UNICEF have generously contributed 
US$1.4 million to UNICEF Uganda’s humanitarian response. This is in addition to carry-over funds from 2020, totalling 
to US$5.8 million. UNICEF expresses its sincere gratitude to all public and private donors for the contributions received. 
However, the 2021 Humanitarian Action for Children (HAC) still has a funding gap of 71 per cent. Without sufficient 
funding, over 1.9 million women and children will not have access to essential health care.  

Situation Overview and Humanitarian Needs 
As of 30 April 2021, according to the United Nations High Commissioner for Refugees (UNHCR) and the Office of the 
Prime Minister (OPM), Uganda is home to 1,482,101 refugees and asylum-seekers, over 59 per cent of whom are 
vulnerable children. According to UNHCR, displacement monitoring suggests that new arrivals have increased despite 
the fact that borders are officially still closed. UNHCR is in discussions with OPM about their registration. There is no 
information yet on when borders will officially reopen. 
 
Uganda is registering an increase in new cases of COVID-19 across the country between March and April 2021 
compared to the last situation report. Uganda has confirmed the circulation of five variants in the country including UK, 
Nigerian, Uganda and Indian variants and South African Strain. As of 30 April 2021, Uganda had a cumulative total of 
41,905 COVID-19 cases and 41,422 recoveries. Cumulatively, 342 deaths were recorded, with a case fatality rate of 
0.8 per cent. The phased reopening of schools continued during this reporting period. In April, Primary 4, 5 and 6 
returned as well as Secondary 3 and 5. The class that is yet to return is Secondary 2, which is scheduled for 13 May 
2021. Primary Leaving Examinations (PLE) and Uganda Certificate of Education (UCE) Examinations were successfully 
completed on 31 March and 1 April 2021 respectively. 
 
The reporting period was characterized by rains and these were a major factor in triggering natural hazards (floods and 
heavy storms/hailstorms) in the country as it was reported in eight districts; Kasese, Bundibugyo and Ntoroko in the 
western region,Kyotera and Rakai in the central region and Butaleja,Tororo and Sironko in the Eastern region. 
According to OPM, a total of 39,733 people in 6,570 households were affected and 2,229 people were displaced 
internally as of April 2021. The women were highly affected (58 per cent) while the male were 42 per cent.The youth 
and Adults between the age of 18 to 50 was the highly hit age group (65 per cent),Children (30 per cent) and Elders 
above 50years of age at 5 per cent.  
 
A case of Crimean-Congo Haemorrhagic Fever (CCHF) was confirmed in Kyangwali Refugee Settlement in April 2021.  

Summary Analysis of Programme Response 
Health 
During this reporting period, UNICEF continued to engage with the Ministry of Health (MoH) and partners on COVID-19 
vaccination through national and district coordination committees and other structures such as National Task Force for 
public health emergencies, continuity of essential health services, risk communication and community engagement for 
COVID-19 and other public health events such as Crimean Congo Haemorrhagic Fever (CCHF). UNICEF supported 
vaccination in focus districts in northern Uganda, attaining over 60 per cent coverage of health workers. 248 health 
workers (161 female, 87 male) from private clinics and drug shops within Nakivale and Oruchinga refugee settlements 
were trained in COVID-19 infection prevention and control (IPC) with support from UNICEF.  Cumulatively, 901,272 
children and women (82,090 being refugees) received essential health care services, including immunization and 
prenatal, postnatal, HIV and gender-based violence care in 29 UNICEF focus districts. 36,689 children have been 
vaccinated against polio. 
 
UNICEF, in collaboration with MoH and other partners, provided technical and financial support to the Community Health 
Department of Arua Regional Referral Hospital (ARRH) to conduct trainings efforts to strengthen, control and advance 
delivery of vaccination services including for COVID-19 in Arua Regional Referral Hospital (RRH) catchment districts. 
UNICEF and MoH trained 45 participants including district health officers, assistant district health officers, biostasticians 
and cold chain technicians from catchment of Arua RRH. UNICEF provided support to seven focus districts to run radio 
talk-shows through main FM radio stations to increase sensitization and mobilization of target groups for COVID-19 
vaccination in western Uganda. There is lack of operational funding to address urgent constraints on COVID-19 
vaccination rollout such as movement of vaccines within the UNICEF districts in northern Uganda which remained a 
limiting factor to service scale-up during March-April 2021. UNICEF, in coordination with WHO and UNHCR, provided 
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technical support to the CCHF response and risk communication and social mobilization activities through provision of 
electronic Information Education and Communication (IEC) materials.  

Nutrition 
UNICEF continued to provide both preventive and treatment services to children and women in Uganda with support 
from partners such as the district local governments, AVSI, Baylor College Uganda and Doctors with Africa-CUAMM. 
4,442 children suffering from severe acute malnutrition (SAM) were treated in in-patient and out-patient therapeutic 
programmes under the refugee and Karamoja responses. The highest numbers of SAM admissions among children in 
this period (2,747, or 61.8 per cent) were from Karamoja, having tripled compared to the same time last year. An 
integrated phase classification (IPC) of acute malnutrition analysis conducted in March 2021 revealed that most districts 
in Karamoja were food insecure and classified under IPC phases 3 and 4, requiring urgent attention. UNICEF has 
already distributed to the last mile therapeutic nutrition supplies including 2,240 cartons of ready-to-use therapeutic food 
(RUTF), 17 of F100, 49 of F75, and 4 of ReSoMal. Through Moroto Regional Referral Hospital, UNICEF has built the 
capacity of 190 health care workers from Abim(100) and Moroto (90) districts on  integrated management of acute 
malnutrition in the region. During the same period, infant and young child feeding counselling services (IYCF) reached 
a total of 282,570 caregivers of children aged 0-23 months. Out of this total, 40,346 were refugees. 
 

Child Protection 
UNICEF continued to provide critical child protection services to children directly and indirectly affected by COVID-19. 
Two children (1 girl, 1 boy) registered as unaccompanied or separated as a direct consequence of COVID-19 benefited 
from alternative care services, bringing the total of children benefiting from alternative care services in the COVID-19 
response to 415 (216 girls, 199 boys) since January 2021. UNICEF continued to support community-based structures 
and social welfare staff to provide children and their caregivers with community-based psychosocial support services. 
In March, 2,970 individuals were identified and supported with COVID-19 related community-based mental health and 
psychosocial support, including 1,275 children (693 girls, 582 boys). To date, 5,975 individuals, including 4,177 children 
(2,183 girls, 1,994 boys) and 1,798 caregivers (805 female, 993 male) have benefited from community-based mental 
health and psychosocial support as part of the COVID-19 response. Over the reporting period, 947 cases of violence 
against children (553 girls, 394 boys), including onechild with disabilities, were recorded, and the children were provided 
with case management services and reached with social, health and/or justice services. In March, 5,742 individuals, 
including 3,910 children (1,806 girls, 2,104 boys), were reached with messages related to the protection of children in 
the COVID-19 context.  
 

Education 
Cumulatively, 252 children and adolescents (65 girls, 187 boys) have accessed the digital learning platform, Kolibri, 
10,820 times. In April, Uganda Broadcasting Corporation (UBC) with funding from UNICEF, aired the “My School” series 
for an estimated 9,802,000 Primary 4 learners across the country. UNICEF and partners continue to roll out radio 
programming to disseminate Key Family Care Practices to parents of children in early childhood development (ECD). 
UNICEF is supporting the development of District Education Response Plans (DERPs) in 12 refugee-hosting districts. 
A total of six districts (Lamwo, Yumbe, Kamwenge, Kyegegwa, Isingiro and Koboko) have plans which have been 
approved by district councils. The approval of the plans is a key step towards aligning refugee education response to 
decentralized local governance systems for better service delivery and accountability. 
 

Water, Sanitation and Hygiene (WASH) 
During the reporting period, the Water, Sanitation and Hygiene (WASH) sector continued to support COVID-19 
preparedness and response through provision of standard WASH supplies package to institutions (health facilities and 
school), mentorship for health workers on IPC WASH standards in health facilities and schools, and WASH infrastructure 
development in health care facilities for mitigation of the impacts of COVID-19 . A total of 233 health facilities, benefiting 
221,525 patients, and 463 schools, benefiting 55,560 students, were reached with WASH supplies. To date, 277,085 
people have been reached with critical WASH supplies and services, and 85,488 people accessed appropriate quality 
of safe water for drinking, cooking and personal hygiene through Aquatab distribution. UNICEF completed construction 
of WASH infrastructure in Bugambe and Bujalya Health Centre-IIIs (HCIIIs) in Kikuube District, serving about 8,600 
people.  
 
UNICEF continued to respond to floods in Uganda through the provision of WASH supplies to flood-affected populations 
in Kasese district. Technical support has been provided to the districts through mentoring and engagement with the 
District Disaster Management Committees (DDMCs). In that regard, five mobilets and other WASH supplies were 
delivered to Muhokya Internally Displaced Peoples’ (IDP) camp, benefiting 1,500 people. However, the funding gap for 
a further possible response to flooding, including cholera prevention and response, remains a challenge.   
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Communications for Development (C4D), Accountability to Affected Population (AAP) and 
Localization  
Communication support to the vaccination process, building on the earlier gains, is ongoing. By end of April, over 4.8 
million had received or heard of the new messages on COVID-19 vaccination through nationwide radio messaging on 
20 regional FM radio stations and five national TV stations.  
 
Over 22,499 sets of pictorial job-aid flipcharts were printed and distributed in 29 districts and 589,000 people shared 
concerns through face-to-face dialogue sessions. UNICEF is supporting social mobilization in 29 districts through 
UNICEF’s field offices and implementing partners Baylor, CUAMM and AVSI, and in liaison with the district health 
education teams. District health educators continue to sensitize communities on COVID-19 vaccination using resident 
district commissioner airtime and partner procured airtime. The quality of messages and radio talk-shows is assured 
through 173,200 Frequently Asked Questions (FAQs) materials on COVID-19 distributed to health workers. 245,700 
copies of COVID-19 vaccine FAQs in English for health workers and teachers were printed and distributed in all (140) 
districts. More copies in local languages will be printed and distributed by end of May 2021.  
 
UNICEF is supporting MoH to ensure the proactive use of social media, including sharing more action and event-
oriented messages and social media infographics for eligible groups. 923,637 people were reached through 
conversations with 35 online influencers. For example, publicity of the vaccination of key leaders like the President’s 
family and King of Buganda and some members of their cabinets generated more media mileage/social listening, 
reduced misinformation, and increased trust in the COVID-19 vaccination services. UNICEF has reinforced the capacity 
of the MoH Call Centre to provide timely feedback to queries from the public by supporting the recruitment of three 
additional MoH Call Centre staff for the next nine months (effective May to end of December 2021). 
 
14,516 people (4,500 female, 10,016 male) from 67 landslie/flood prone and refugee hosting districts participated in a 
U-Report poll aimed at soliciting feedback from beneficiaries about humanitarian assistance provided by UNICEF and 
partners. From the poll, the top three barriers deterring beneficiaries from accessing services provided by UNICEF and 
partners included: having no means of transport to facility (35 per cent), not knowing where to seek assistance (28 per 
cent), and being the only caregiver/parent at home to watch the children (20 per cent). Despite being aware of UNICEF’s 
mandate and its activities within their communities, poll respondents reported not being aware of their entitlements, 
which may explain in part the low percentage of individuals reporting they received humanitarian assistance following 
an emergency. As a result of this feedback, UNICEF technical teams will be discussing how to further sensitize 
communities about their entitlements and strengthen liaison with districts on the ground to monitor the back-end of 
humanitarian response. 

Humanitarian Leadership, Coordination and Strategy 
In line with the Comprehensive Refugee Response Framework (CRRF) and the UNICEF Uganda Country Programme 
Document 2021–2025, UNICEF complements direct implementation through partners with a district system 
strengthening approach. District actors are supported to incorporate humanitarian preparedness and response into their 
annual and mid-term district plans in order to support the provision of vital nutrition, activities related to health, WASH, 
child protection, education and social protection services to Uganda’s most vulnerable, while also increasing the 
synergies between humanitarian action and development programmes. 
 
The COVID-19 National Response Plan builds on the significant investments made by UNICEF and partners in recent 
years to support national health systems and incorporate learning from previous health emergencies (e.g., Ebola 
outbreaks). UNICEF continues to support the government in the areas of risk communication and community 
engagement, coordination and leadership, supplies and logistics, information and communication technology, innovation 
and case management. UNICEF is focusing on WASH services and psychosocial support through the newly established 
sub-committee on the prevention of and response to gender-based violence and violence against children, among other 
means. Gender-based violence survivor assistance and prevention interventions are integrated into child protection 
programmes. UNICEF is mainstreaming gender-based violence risk mitigation, gender sensitivity, HIV and AIDS, 
accountability to affected populations, conflict sensitivity and communication for development into all interventions. 
 
In high-risk communities, UNICEF is scaling up field monitoring to incorporate beneficiary feedback through civil 
engagement mechanisms such as U-Report, promote accountability to affected populations in line with the Grand 
Bargain commitments, build linkages between communities and local governments, improve the demand for and 
delivery of targeted protection and basic services, and guide responsive district and sub-district planning and budgeting. 
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UNICEF is co-leading three sectors and one area of responsibility (AoR). UNICEF co-leads both the child protection 
AoR and the education sector with Save the Children, the nutrition sector with Concern, Action Against Hunger (ACF) 
and the World Food Programme (WFP), and the WASH sector with the Norwegian Refugee Council (NRC). 
Memorandums of Understanding have been signed between UNICEF and each co-lead agency at the country level to 
guide effective and efficient coordination and ensure clear roles and responsibilities of each party. UNICEF co-led 
clusters and AoR are all part of the Inter-Cluster Working Group (ICWG) led by the Office for the Coordination of 
Humanitarian Affairs (OCHA) at the national and sub-national levels. UNICEF participates in the in-country interagency 
Prevention of Sexual Exploitation and Abuse (PSEA) Task Force. 

Human Interest Stories and External Media 
<https://www.unicef.org/uganda/stories-field>  
 
UNICEF Uganda human interest story: https://www.unicef.org/uganda/stories/covid-19-vaccination-ugandas-remote-
highlands 

Next SitRep: July 2021 
UNICEF Uganda: <https://www.unicef.org/uganda/> 
 
Uganda Humanitarian Action for Children Appeal: <https://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 

Mr. Shadrack Omol 
Deputy Representative 
UNICEF Uganda 
Tel: +256 417 171 300 
Email: somol@unicef.org 

Ms. Alessia Turco                       
Chief Field Operations & Emergency 
UNICEF Uganda 
Tel: +256 417 171 450  
 Email: aturco@unicef.org 
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Annex A 

(i) Summary of Programme Results 

   
UNICEF and Implementing Partners 
Response 

 
       Indicator                                    Disaggregation 

Total 
needs 

2021 
target 

Total 
results 

Change 
since last 
report ▲▼ 

Health and HIV and AIDS     

Children under five years vaccinated 
against polio 

Girls  
1,258,276 125,828 36,689 

▲3,430 
Boys 

Children and women receiving 
essential health care including prenatal, 
delivery and postnatal care, essential 
newborn care, immunization treatment 
for childhood illness and HIV care 

Girls 

7,069,005 1,923,861 901,272 

 
 
▲97,279 

Boys 

Women 

Nutrition     
Primary caregivers of children aged 0-
23 months who received infant and 
young child feeding (IYCF) counselling 

Women 2,506,560 1,628,015 411,927 
 
▲285,780 

Children aged 6-59 months with severe 
acute malnutrition (SAM) admitted for 
treatment 

Girls 
85,780 40,265 6,123 

 
▲4,446 

Boys 

Child Protection     
Children registered as unaccompanied 
or separated who received appropriate 
alternative care services 

Girls 
83,528 2,585 415** 

 
▼6 

Boys 

Children and caregivers accessing 
mental health and psychosocial support 

Girls 
 27,712 5,975 

 
▲3,919 Boys 

Women 

Women, girls and boys accessing 
gender-based violence risk mitigation, 
prevention or response interventions 

Girls 
 80,712 2,142 

 
No change Boys 

Women 
People with access to safe channels to 
report sexual exploitation and abuse* 

Women  1,565,680 0 
 

Education     

Children accessing formal or non-
formal education, including early 
learning 

Refugee 
girls 

1,000,000 156,412 
 
52,278 

 
 
 
▲51,043 

Host girls 
Refugee 
boys 
Host boys 

WASH     

People reached with critical WASH 
supplies (including hygiene items) and 
services 

Girls 

440,000 280,000 277,085 

 
 
▲135,549 
 

Boys 
Women 
Men 

People accessing a sufficient quantity 
of safe water for drinking, cooking and 
personal hygiene 

Girls 

348,682 125,000 94,688 

 
▲37,332 Boys 

Women 

Men 

People accessing safe and appropriate 
sanitation facilities* 

Girls 

258,682 35,000 10,100 

 
 Boys 

Women 
Men 
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UNICEF and Implementing Partners 
Response 

 
       Indicator                                    Disaggregation 

Total 
needs 

2021 
target 

Total 
results 

Change 
since last 
report ▲▼ 

Communication for Development (C4D)     

People reached with messages on 
access to services 

Girls 

 9,096,271 793,347 

 
▲326,622 Boys 

Women 
Men 

People who shared their concerns and 
asked questions/clarifications to 
address their needs through 
established feedback mechanisms 

Girls 

 1,819,254 107,266 

 
▲53,075 Boys 

Women 
Men 

*To be updated in the next situation report. 

** The figure is lower due to several districts revising their inputs to reflect specifically COVID-related cases (they were previously reporting all cases 
of children placed in alternative care). 

 

Annex B 

Funding Status* 
Funding requirements 2021 

Sector Requirements 

Funds available Funding gap 
Humanitarian 
resources 
received in 
2021 

Resources 
available 
from 2020 

(carry-over) 

US$ % 

Nutrition 3,412,058 250,935 494,996 2,666,127 78 
Health 8,758,312 684,961 590,872 7,482,479 85 
Water, sanitation & 
hygiene 

5,594,508 323,698 1,249,963 4,020,847 72 

Child protection, 
GBViE and PSEA 

2,379,122 146,541 551,375 1,681,206 71 

Education 4,855,995 0 2,932,534 1,923,461 40 

Total 24,999,995 1,406,135 5,819,740 17,774,120 71 
 

* As defined in Humanitarian Action for Children Appeal of 03/12/2020 for 12 months.                                                                                                                         

 

 

 

 

 

 

 

 

 


