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UNICEF Response and Funding Status         

 

Situation in Numbers 

 

2.12 million  
# of children in need of 

humanitarian assistance 

(UNICEF HAC 2020) 

 

3.48 million 
# of people in need 

(UNICEF HAC 2020) 

 

843,268 
# of refugees and asylum- 

seekers who are children 

 

1,429,268  

# of total refugees and 

asylum-seekers (OPM, 

Progress V4 31 August 2020) 

 

         

Highlights 
• Uganda confirmed 3,074 cases of COVID-19 among Ugandan nationals 

during the reporting period; the majority of cases were in males (86 per 
cent). Uganda’s cumulative COVID-19 caseload included 1,699 
recoveries, 32 deaths (with a case fatality rate of 1.0 per cent), and 86 
cases in children (representing 2.8 per cent of the country’s total 
caseload).  

• A cumulative total of 4,790,000 children and women continued to receive 
essential health care services—including immunizations, prenatal, 
postnatal, and HIV services, and care for gender-based violence—in 
UNICEF-supported health facilities during the COVID-19 period from 
March to August 2020. 

• The Government of Uganda, with support from UNICEF, provided 
Vitamin A supplementation to nearly 408,000 children, psychosocial 
support services to over 24,800 children, and ensured that 2,078 HIV-
positive pregnant women continued to receive treatment to prevent 
mother-to-child transmission; data covers the period from January to 
August 2020. 

• As of August, a total of 116,000 people were reached with sufficient 
quantities of water for drinking, cooking, and personal hygiene. 

• UNICEF’s Humanitarian Action for Children (HAC) is 67 per cent 
unfunded, while the COVID-19 appeal has a funding gap of 66 per cent. 
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Funding Overview and Partnerships 

The 2020 UNICEF HAC appeal for Uganda is seeking US$50.12 million to sustain the provision of life-saving 
services to vulnerable women and children. UNICEF carried forward funds totaling US$12,642,147, which have 
enabled UNICEF and its partners continue implementing humanitarian interventions.   

The United Nations Office for the Coordination of 
Humanitarian Affairs (UNOCHA), the UNICEF 
Eastern and Southern Africa Regional Office 
(ESARO), the Government of Japan, DFID BRAER, 
and the UK Committee for UNICEF have 
contributed US$4,105,013 to UNICEF Uganda’s 
humanitarian response. However, the 2020 HAC 
still has a funding gap of US$33,372,819, or 67 per 
cent. UNICEF seeks additional funding to 
complement the government’s efforts to protect the 
rights of children affected during emergencies.                                                                                                                      

UNICEF Uganda is also appealing for US$15 
million to support the government’s response to 
COVID-19. UNICEF has so far received US$5.1 
million through generous contributions, leaving a 
funding gap of US$9.9 million, or 66 per cent. To 
help support Uganda’s immediate COVID-19 
response needs, UNICEF has drawn on other 
resources, reprogrammed existing funds, and 
reallocated its regular resources, totalling US$7.6 
million, to procure urgent emergency supplies and 
support national and district coordination and 
programming.  

Situation Overview and Humanitarian Needs  

COVID-19  

As of 31 August 2020, Uganda registered 3,074 confirmed COVID-19 cases among Ugandans, most of which were 
among males (86 per cent). The cumulative COVID-19 caseload included 1,699 recoveries, 32 deaths (with a case 
fatality rate of 1.0 per cent), and 86 cases in children (representing 2.8 per cent of the total caseload), all from 
367,423 samples tested to date. During the reporting period, increases in COVID-19 cases among Ugandans 
surpassed cases among imported cases for the first time. As of 31 August, 2,255 COVID-19 cases had been 
registered. 

During the last two weeks of August, there was a notable increase in local transmission from 1,560 confirmed cases 
to 3,074 cases, representing an increase of 95 per cent. This increase in cases coincided with an increase in 
mortality from 15 deaths on 18 August to 32 deaths by the end of the month. The Ministry of Health (MoH) attributed 
the increase in COVID-19 cases to a relaxation of lockdown measures and complacency within the population to 
adhering to non-pharmacological preventive measures such as wearing of face masks, observing physical 
distancing, and regular handwashing.  

Additionally, during the reporting period, MoH, with support from UNICEF, WHO, and other partners, conducted an 
Inter-Action Review (I-AAR) of the COVID-19 response. The I-AAR will be conducted using a blended mixed method 
which will incorporate debrief of district task forces members, key informants, and technical working groups at the 
national level.  The I-AAR aims to establish what went well, what did not go well, and enabling factors, challenges, 
and lessons learned, to inform the way forward for the national response. This is a voluntary requirement of the 
International Health Regulations (IHR 2005), as a self-evaluation of response to public health events by member 
states. Uganda is undertaking this activity on the backdrop of increased community transmission of the COVID-19 
pandemic which has affected 106 of 135 districts, with significant multi-sectoral impact on the continuity of essential 
services, and an increase in population non-adherence to infection prevention measures. 

Refugees   

According to the United Nations High Commissioner for Refugees (UNHCR) and the Office of the Prime Minister 
(OPM), Uganda was home to 1,429,268 refugees and asylum-seekers as of 31 August 2020, over 59 per cent of 
whom are vulnerable children. The majority of the refugees are from South Sudan (882,058) and Democratic 
Republic of Congo (418,369), with smaller numbers from Burundi (48,404), Somalia (40,826), and other countries 
(39,611).  

 

UNICEF COVID-19  

Response Plan 2020 

US$15 million 
Funds Recieved for COVID Response (in 

US$)

Funds received to date Funding Gap

US$5.1 
million
funds 

US$9.9 
million
funding 
gap

https://data2.unhcr.org/en/country/uga
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Flooding  

According to OPM, districts in eastern and western Uganda have faced torrential rains since April 2020. The above-
normal downpours have had significant adverse impacts, including loss of lives, livestock, lack of access to safe 
and consumable water, and damage to homesteads and sections of road networks. In Moroto, the rainfall has 
reinstated river flow in some areas which has led to an outbreak of cholera. In the month of August, two districts in 
western Uganda (Ntoroko and Kagadi) reported additional impacts due to heightened water levels from Lake Albert. 

Ebola Virus Disease  

Uganda did not register any case of Ebola Virus Disease (EVD) during the reporting period. However, the country, 
now considered priority 2, remained vigilant in view of the ongoing EVD outbreak in Equateur province, western 
DRC. National update discussions are held on a weekly basis during the National Task Force meetings on public 
health emergencies and are chaired by the Director General of Health Services with participation from health 
development partners. 

Anthrax 

During the reporting period, an outbreak of anthrax was reported and controlled in Rubirizi district. The District 
Heath Officer indicated there were seven confirmed cases of anthrax, including four fatalities and three recoveries. 
Findings were confirmed at Uganda Virus Research Institute. Response actions included surveillance and risk 
communication, refresher trainings for health workers and veterinary staff on anthrax preparedness and response, 
and active case search. 

Cholera 

A cholera outbreak was reported in Moroto and Kotido districts in the Karamoja sub-region with cumulative cases 
reaching 1,406, including 11 deaths (three in the cholera treatment units and eight community deaths). UNICEF 
provided technical support through zonal teams and its partner, Intrahealth, through District Task Forces and 
community engagement; and support to the infection prevention and control sub-committee of the National Task 
Force.  

Summary Analysis of Programme Response 

Health 

UNICEF remained co-chair of the NTF’s continuity of essential services pillar, on which it supported the 
coordination, writing, and dissemination of guidelines for continuity of essential health services. During the reporting 
period, 4,790,499 children and women including 411,983 refugees received essential healthcare services, including 
immunization, prenatal, postnatal, HIV and GBV care in UNICEF-supported facilities. 

UNICEF supported the completion of the construction of the Neonatal Intensive Care Unit (NICU) and maternity 
ward in Kawempe Referral Hospital in Kampala. UNICEF also supported the training of 150 health workers from 11 
West Nile districts on essential newborn care, and through technical partners such as Jhpiego supported on-the-
job coaching of eight midwives from three health facilities in Koboko district. UNICEF similarly provided support to 
the functioning and effective engagement of Health Unit Management Committees in eight districts covering 14 
health facilities in West NiIe. 

UNICEF conducted programme visits and provided technical supportive supervision and monitoring to Kaliro, 
Kamuli, Namayingo, and Namutumba districts, during which technical guidance was provided on ensuring the 
continuity of essential health services. UNICEF provided technical support to 15 districts to improve effective 
vaccine management, and provided Isingiro, Kitgum, and Mayuge districts with technical support towards the 
development of EPI micro-plans and the training of health workers in EPI micro-plan reviews. 

During the reporting period, UNICEF supported the districts of Abim, Amudat, Kaboong, Karenga, Kotido, Moroto, 
Nabilatuk, Napak, Mbale, Kikuube, and two Regional Referral Hospitals (RRHs) in Moroto and Soroti in 
implementing COVID-19 response actions. Support included strengthening contact-tracing, coordination, risk 
communication and community engagement, capacity-building of health service providers, and infection prevention 
and control (IPC). At the health facility level, UNICEF supported the provision of essential personal protective 
equipment (PPE) in 30 districts. Baylor College in Uganda and IntraHealth supported UNICEF with last-mile 
distribution and monitoring of PPE. Similarly, UNICEF supported surveillance on COVID-19 in 11 districts in the 
Karamoja sub-region. 

UNICEF supported 28 districts to improve community awareness and mobilization on COVID-19 and essential 
health use through coordination meetings, immunisation activities (both static and outreach sessions), strengthened 
logistics and vaccine management, revitalized district-level EPI planning, and updated RED/REC micro-plans for 
the 2020/2021 fiscal year. Given the unique constraints in the urban setting, UNICEF entered into a partnership 
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with World Vision International (WVI) to support Kampala in implementing the integrated outreaches and static 
services for EPI and nutrition. Through GAVI funding, UNICEF procured 35 vehicles for MoH, which were distributed 
to 35 districts to support immunization activities and mitigate inequities in the districts' provision of immunization 
services.  

As part of Strengthening Uganda Response to Malaria (SURMA) in collaboration with DFID, UNICEF continued to 
support 27 targeted districts in implementing the community- and health-facility-level testing and treatment of 
malaria cases. UNICEF facilitated the distribution of PPE, including over 22,000 one-liter bottles of hand sanitizers 
to VHTs through Malaria Consortium, and supported the capacity-building and orientation of 23,587 VHTs on 
COVID-19 preventive guidelines to enable them to function as ambassadors and educate their respective 
communities. The Mass Action Against Malaria task force review meetings, which UNICEF facilitated, attracted 426 
members from Abim, Amudat, Moroto, Nabilatuk, and Nakapiripirit in the Karamoja sub-region; Alebtong, Amolatar, 
Apac, Dokolo, Kole, Kwania, and Otuke in the Lango sub-region; and Agago, Amuru, Gulu, Kitgum, Lamwo, Nwoya, 
Omoro, and Pader in the Acholi sub-region. 

UNICEF and its partner IntraHealth also supported the capacity-building of health workers in IPC in the two districts 
of Bududa and Katakwi, which were affected by floods. 

HIV/AIDS  

During the reporting period, UNICEF’s HIV response focused on continuity of services, Anti-Retroviral Treatment 
(ART) access, early infant diagnosis testing (EID) and patient monitoring through viral load (VL) and retention in 
care. Continued technical support has been provided to systems at national and subnational levels to respond to 
the pandemic across the different response pillars with priority placed on continuity of services among the different 
patient sub-populations.  

UNICEF continues to provide technical inputs nationally1 and sub-nationally through the different task force 
committees2, facilitating expansion and intensified risk communication and community engagement among host 
and refugee communities in an effort to sustain access to ART. Nineteen weekly COVID-19 District Task Force 
(DTF3) meetings were supported, with teams facilitated to critically analyse all their COVID-19 response plans, 
identify and address emerging response gaps, conduct joint assessments and supervision visits, and develop and 
action suggested recommendations. UNICEF also participated in a joint assessment with WHO, MoH, District Local 
Governments (DLG), and other implementing partners in mapping key hot spots in respective districts, informed by 
the number of emerging new cases.   

UNICEF, in collaboration with MoH, supported the virtual dissemination and rollout of the national paediatric and 
adolescent collaborative guidelines, targeting over 150 ART-accredited facilities nationally (including refugee sites), 
aimed at scaling up learnings and documented best practices from the previous collaborative exercise. The initiative 
aims to improve EID, paediatric, and adolescent treatment outcomes along the continuum of care as a surge 
approach to addressing slowly progressing elements of the treatment cascade on identification, linkage, and 
retention in care. District teams were supported to participate in the virtual orientation on the revised Prevention of 
Mother to Child Transmission of HIV (PMTCT) Option B+ reporting template, HIV drug resistance, and the 
interpretation of HIV drug resistance results.  

In collaboration with Kikuube DLG, UNICEF supported data validation for identified HIV+ pregnant and lactating 
women not initiated on ART in the third quarter of 2020 in Kyangwali refugee settlement. The exercise was informed 
by DHIS2 data for the quarter with the two facilities of Malembo HCII and Munteme HCII mapped out, contributing 
33 positive mothers not initiated on ART. Following the validation exercise, it was confirmed that of these, 28 (or 84 
per cent) had been referred out based on preference to initiate ART at alternate ART sites (Kikuube HCIV and 
Kyangwali HCIII). The facilities were additionally supported in following up the remaining five mothers, of whom four 
were successfully tracked and initiated on ART. The remaining one mother who declined treatment continues to 
receive ongoing psychosocial support to facilitate ART acceptance and positive living.  

As part of continued capacity support, UNICEF, through district and PCA partners, continued to provide integrated 
mentorship to the previously trained 158 frontline health workers on service continuity in adherence to COVID-19 
prevention measures. Facilities support active patient-tracking at the entry points using temperature guns, enforce 
handwashing measures for all persons visiting and leaving the facility, and abide by physical distancing between 
clients during service access. Community-based programs on appointment-tracking and follow up, TB contact 
tracing, and ART delivery adhere to COVID-19 prevention measures. A total of 20 clients (8 men; 12 women) were 
reached with home visits in Nakivale, Oruchinga, and Kyangwali refugee settlements in Isingiro and Kikuube 
districts. Teams were further leveraging these activities to deliver an integrated service package including ART drug 
refills, intensive adherence counselling, and viral-load screening.   

 
1 PMTCT, Adolescent, pediatric, ADH TWGs 
2 Across 27 UNICEF priority districts. 
3 District task force 
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HIV Testing Services (HTS) eligibility screening volunteers were additionally supported to screen for eligible children 
and adolescents, guided by the HTS screening tool across six refugee health facilities4 in Isingiro district. All three 
children that tested positive (2 girls; 1 boy) were initiated on ART as part of the test-and-start approach. Additionally, 
capacity was built towards targeted testing as informed by the screening tool, enabling reach-and-test provision for 
the most at-risk children and adolescents. 

Some funds were reprogrammed from HIV/AIDS to support COVID-19 interventions, including the provision of 
COVID-19 infection, prevention and control supplies to health facilities in Nakivale and Oruchinga refugee 
settlements in Isingiro district.  

Nutrition  

Over the past two months, UNICEF has provided technical assistance to the Nutrition Division of MoH and the case 
management pillar of the COVID-19 response. With UNICEF support, the COVID-19 case management training 
package rolled out by MoH in July 2020 incorporates a nutrition component. UNICEF continued to provide technical 
and financial support for nutrition program implementation in the context of COVID-19 in refugee-hosting districts 
and the Karamoja sub-region. During the reporting period, the health sector reached 187,614 caregivers with 
counseling on Infant and Young Child Feeding (IYCF) through health facility platforms in UNICEF-supported 
districts. Out of the caregivers reached, 18,540 were refugees. In addition, 3,237 children 6-59 months were 
admitted for treatment of Severe Acute Malnutrition (SAM) across the country in the month of July 2020, including 
1,223 children in Karamoja and 796 in the refugee-hosting districts. Cumulatively to date, 19,764 children were 
admitted for treatment of SAM. 

Through implementing partners AVSI, Intra-Health, and Baylor, UNICEF provided technical, logistical and 
operational support to 21 district local governments to sustain the delivery of essential nutrition services in the 
context of COVID-19. UNICEF supported mortality audits on SAM-related deaths in 26 health facilities in three 
districts in West Nile. Through UNICEF’s support, a total of 98 health workers in these health facilities received 
mentorship and participated in support supervision activities. UNICEF also supported last-mile distribution of 
nutrition therapeutic supplies in all UNICEF-supported districts. This is in addition to the support provided by 

UNICEF for integrated outreaches, with a focus on immunization, Vitamin A supplementation and deworming.  

WASH  

During this reporting period, UNICEF supported 274 health facilities with WASH supplies and PPE in the high-risk 
districts of Iganga (13 health centres), Adjumani (10 HCs), Kampala (24 HCs), Wakiso (36 HCs), and Mukono (22 
HCs), Masaka (16 HCs), Hoima (22 HCs), Kasese (38 HCs), Kamwenge (25 HCs), Kikuube (27 HCs), Moroto (8 
HCs), Kotido (9 HCs), and Napak (7 HCs), in addition to 17 regional referral hospitals across the country. This will 
strengthen IPC in high-risk health facilities against COVID-19 and other related diseases. Overall, WASH support 
reached 340,695 people (166,940 male, 173,754 female) against the target of 315,000 people with critical WASH 
supplies and services from March through the end of August. 

With UNICEF support, in July and August a total of 168 boreholes were rehabilitated benefiting 3,900 people 
residing in the high-risk districts of Adjumani, Yumbe, Kiryandongo, Arua, and Isingiro to ensure continuity of water 
services for handwashing and other needs among refugee- and host-communities. UNICEF supported the 
construction of a piped water supply system in Nakivale refugee settlement to benefit over 1,500 refugees and host 
populations within and around the settlement. Cumulatively, 116,732 people have accessed sufficient supplies of 
water of appropriate quality for drinking, cooking, and personal hygiene.  

During the floods in the months of July and August, UNICEF also provided WASH supplies to Ntoroko and Kagadi 
districts for the flood response and to Kotido district for the cholera response, benefiting a total of 20,737 people 
(4,147 households). UNICEF also provided support to the districts to rehabilitate eight boreholes (two in Ntoroko, 
one in Kikuube, and five in Moyo). The rehabilitated boreholes are expected to benefit 2,400 people. In addition, 
one borehole was rehabilitated in the cholera-affected community of Loptuk, Moroto district, ensuring the availability 
of safe water.  

Child Protection  

Throughout the reporting period, UNICEF continued to provide critical child protection services in refugee 
settlements and host communities. As cases of violence against children have risen due to the lockdown and other 
COVID-related measures, individual case management support continued to be a priority. In July and August, 730 
new child protection cases (370 girls, 360 boys) were identified and provided with individual case management 
through home visits, direct support, and referrals, bringing the total number of refugee children assisted with 
individual services since the beginning of the year to 2,345 children (1,180 girls, 1,165 boys). These include 37 child 
survivors of sexual violence (32 girls, 5 boys) who benefitted from multisectoral support services in the reporting 
period, bringing the total number of children who received a multisectoral response to different forms of sexual 
violence to 98 (86 girls, 12 boys). A total of 288 additional children (146 girls, 142 boys) registered as 
unaccompanied or separated, received alternative care services, bringing the total number to date to 627 (310 girls, 

 
4 Nshungyezi HC III, Rulongo HC IIble, Juru HC II, Kibengo HC II, Nakivale HC III, and Rubondo HC II 
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317 boys). Child Protection Committees played an important role by ensuring that child protection concerns were 
identified and referred to case workers and service providers, while basic support was provided to children and 
families in safe ways. Psychosocial support was provided to a total of 24,870 children (11,135 girls, 13,735 boys) 
since the beginning of the year, including 716 additional children (367 girls, 349 boys) during the reporting period. 
As Child-Friendly Spaces (CFSs) remain closed, implementing partners have developed adaptation strategies to 
ensure that CFS facilitators continue engaging children in home-based psychosocial support activities in small 
groups. UNICEF and partners also continued awareness-raising interventions through community drives, radio spot 
messages, and house-to-house sensitizations to ensure key information on protection concerns related to the 
COVID-19 outbreak is shared with children, families, and communities.  

During the reporting period, UNICEF continued to provide critical child protection services to children affected by 
COVID-19, including prevention interventions, case management and care services, mental health and 
psychosocial support (MHPSS), and interventions to prevent and respond to separations, distress, and other forms 
of violence against children. UNICEF provided technical support to districts and partners, including probation and 
social welfare officers and community development officers, as well as to community structures and civil society 
partners for the continuous provision of services to prevent and respond to risks during COVID-19. UNICEF, in 
partnership with World Vision International, continued the deployment of child protection case workers to provide 
case management and care services in treatment and quarantine centres in eight regions. In July and August, 5,220 
children (3,099 girls, 2,121 boys), including 33 children with disabilities, benefitted from child protection case 
management services through UNICEF and partners, bringing the total number children who benefitted from case 
management since March 2020 to 9,830 (5,580 girls, 4,250 boys). Particular attention is put on children separated 
or at risk of separation from their caregivers as a result of the pandemic. A total of 1,009 children (467 girls, 542 
boys) without parental or family care were supported through appropriate alternative care arrangements in the 
reporting period, bringing the total to 2,321 children (1,161 girls, 1,160 boys). UNICEF and partners continued to 
follow up with children admitted to treatment and quarantine centres with their parents to avoid separation, distress, 
or other protection concerns.  

UNICEF sustained its prevention and messaging interventions to strengthen the capacities of children, caregivers, 
and community members to prevent and respond to protection risks faced by children during the pandemic through 
social media outreach, radio talk shows, and U-Report polls. In the months of July and August, 9,981 individuals 
(2,598 girls, 2,249 boys, 2,782 female adults, and 2,352 male adults) were reached with prevention messages 
around VAC under COVID-19. 

Provision of MHPSS services to affected populations remains a priority for UNICEF under the COVID-19 response. 
During the reporting period, 7,282 children (4,348 girls, 2,934 boys) and 6,196 parents and primary caregivers 
(3,599 female, 2,597 male) have been provided with community-based MHPSS in UNICEF-supported districts 
through implementing partners. At the community level, UNICEF continues to support para-social workers with 
bicycles to ensure their ability to access community members to provide basic PSS, while implementing partners 
carry out home-based counselling. Institutional psycho-social support is provided to children and caregivers in and 
out of treatment/quarantine centres through the continued deployment of Butabika-trained MHPSS staff to Regional 
Referral Hospitals. Cumulatively, UNICEF supported the training of 224 partners and staff (136 staff, 88 partners) 
on mental health and psychosocial support under the COVID response.  

Education 

UNICEF supported the education sector’s Preparedness and Response Plan for COVID-19, which guides the 
COVID-related interventions of the Ministry of Education and Sports (MoES), districts (through district COVID-19 
task teams), and implementing partners. UNICEF supported the National Curriculum Development Centre (NCDC) 
to develop accelerated education programme (AEP) home-learning materials for primary one to seven in 10 
essential subjects and Creative Arts and Physical Education (CAPE). A total of 1,581 AEP learners (girls 948, boys 
633) benefitted from the materials under the AEP.   

In response to the COVID-19 emergency, UNICEF is engaging with UNHCR, the Education in Emergency (EiE) 
working group, and education development partners to support MoES in ensuring that all children have access to 
learning materials, radio lessons, and/or digital learning. UNICEF collaborated with the National Curriculum 
Development Centre (NCDC) and New Vision newspaper to print home-learning packs for a total of 2,592,739 
learners, including children in refugee settlements. Cumulatively, 122,609 interactions on content on the Kolibri 
digital platform were captured by 31 August 2020. Seventy per cent of registered users were boys between the 
ages of 13 and 19; 30 per cent were girls. However, registration is optional, so some users don’t register. 
Improvements to capture biodata have now been factored into the latest version of Kolibri.  

UNICEF also supported NCDC to develop the first of its kind digital Braille content evaluation guide/framework to 
benefit more than 8,000 learners with hearing and visual impairments. NCDC specialists and 30 teachers have 
likewise been trained in Technology Pedagogy Content and Knowledge (TPACK). MoES is currently developing a 
Digital Agenda Framework including ICT policy to mainstream education technology into the sector.   

UNICEF and partners are supporting efforts to increase awareness and address cases of violence, especially 
sexual, that have resulted in increased cases of teenage pregnancy and child marriage. Adolescents have been 
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empowered with life skills through conducting home-to-home awareness-raising on Violence against Children in 
Schools (VACiS) and COVID-19, the use of mobile vans to raise awareness, and the use of radio spots and talk 
shows on VAC. These sessions have also included training teachers on COVID-19 in preparation for the re-opening 
of schools. Together with MoES and other partners, UNICEF continues to explore how to prepare schools, teachers, 
and students to return to school. 

Communication for Development, Community Engagement and Accountability  

The UNICEF Communication for Development (C4D) team is providing technical support on COVID-19 and co-
chairing the MoH risk communication, social mobilization and community engagement (RCSM-CE) sub-committee 
of the National Task Force. The UNICEF C4D team has supported the MoH Health Promotion Education and 
Strategic Communication Department and members of the national RCSM-CE sub-committee to coordinate the 
ongoing extensive mass media coverage on COVID-19. 

In July and August, a total of 1,428,599 and 4,359,297 people respectively were reached with key messages on 
COVID-19. Since the beginning of the COVID-19 response, a cumulative total of 13,249,051 people have been 
reached through Facebook, Twitter, Instagram, the UNICEF Uganda website, and U-Report. Over 10,104 people 
were engaged in COVID-19 activities in August; cumulatively, 60,368 people have participated in COVID-19 
response activities through RCSM-CE initiatives like community dialogue meetings, trainings, and support 
supervision visits at district and community levels. Online platforms like U-Report, the Ministry of Health’s Call 
Centre, and UNICEF’s social media platforms (Facebook, Twitter, Instagram) have also been vehicles for 
generating concerns and giving feedback. Through these platforms, the number of people sharing their concerns 
and asking questions on COVID-19 increased from 178,455 in July to 319,092 in August, bringing the cumulative 
total to 1,952,552 since the beginning of the response. 

Within Uganda, an increase in concerns and risk-perceptions about COVID-19 are attributable to two factors: the 
declaration of the first COVID-19 related deaths and the fear of another lockdown. There were also more comments 
on the socio-economic effects of COVID-19 than how to prevent the spread of COVID-19. For example, the recent 
U-Report poll on education (conducted between 1-15 August 2020) received 9,018 responses and generated 
questions and feedback from key stakeholders (learners, teachers, and parents) including: U-Reporters are asking 
when schools are going to open, if there is hope, is the government ready to have schools open? How is the 
government going to prevent overcrowding in schools? U-Reporters are asking the government to take a decision 
on whether schools will open or not, if candidates will sit for exams or not, if 2020 is a dead year. 

In Kasese district, UNICEF supported 320 village health teams (VHTs) to conduct community dialogues around 
fishing communities and Mpondwe main Point of Entry (PoE), and distributed information, education and 
communication (IEC) materials on COVID-19.  

Cumulatively, 2,374,391 IEC materials were printed and distributed to 129 districts between April and August. IEC 
materials included posters and flyers in 30 local languages including refugee languages for refugee-hosting districts. 
UNICEF continues to support radio talk shows and radio spots on COVID-19 in high-risk/hotspot districts. UNICEF 
is also supporting the implementation of community engagement activities on COVID-19 in 20 districts aimed at 
enhancing compliance and community action against COVID-19. The activities are being implemented through a 
Programme Cooperation Agreement (PCA) with World Vision International (WVI) in 12 districts5 and with direct 
cash transfers (DCTs) in six districts. The PCA target is 1,661,934 people (adults above 18 years; 825,999 males, 
and 861,715 females) to be reached in 12 districts by end of November 2020. 

UNICEF is supporting Kampala City Council Authority (KCCA) through WVI to train 60 KCCA division staff as 
facilitators/supervisors of the community engagement process to support the orientation and deployment of over 
4,800 VHTs and local council (LC) leaders to conduct dialogue meetings with different groups on COVID-19 
compliance and collective responsibility. The VHTs and LC leaders will to work closely with KCCA enforcement 
officers to elect COVID-19 local enforcers/monitors/champions and encourage communities to develop and adopt 
locally appropriate and sustainable preventive measures. 

UNICEF field staff in Mbarara-based Western Zonal Office facilitated the five districts of Rakai, Masaka, Kyotera, 
Mubende, and Kassada in updating their COVID-19 risk assessment and plans for RCSM-CE for other disease 
outbreaks. Field staff in UNICEF’s Gulu Zonal Office and Moroto Zonal Office continue to support COVID-19 
preparedness and response efforts in their respective regions.  

Humanitarian Leadership, Coordination and Strategy 

The Department of Refugees at the Office of the Prime Minister and UNHCR continue to lead the refugee response 
in Uganda. UNICEF co-chairs the refugee child protection sub-working group with UNHCR, the refugee WASH 
working group with the Ministry of Water and Environment, and the national nutrition in emergency and IMAM 
technical working group with the Ministry of Health. The OPM Department of Disaster Preparedness coordinates 
and leads the country’s humanitarian response efforts, primarily through a national disaster risk reduction platform. 

 
5 Adjumani, Arua, Kiryandongo, Kampala, Mukono, Wakiso, Buikwe, Buvuma, Kyotera, Rakai, Busia and Tororo 
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The national platform and district disaster management committees coordinate responses to disasters caused by 
natural hazards and internal displacement caused by floods or conflict. Meanwhile, humanitarian responses due to 
disease outbreaks are coordinated through a multi-stakeholder National Task Force co-chaired by MoH and WHO. 
MoH is the lead for COVID-19 and EVD response and preparedness activities with support from WHO and partners, 
including UNICEF. Response activities have built on MoH coordination and experience in preparedness activities 
since August 2018. The national COVID-19 and EVD response plans are built around the following pillars: (i) 
coordination and leadership; (ii) surveillance, including laboratory support and point-of-entry screening; (iii) case 
management, including IPC, and safe and dignified burials; (iv) RCSM-CE; (v) logistics; (vi) vaccination and 
investigational therapeutics; and (vii) MHPSS, including child protection. UNICEF co-leads the RCSM-CE sub-
committee, and actively contributes to coordination and leadership, case management (with a focus on WASH, 
health, education, and child nutrition), and the MHPSS pillars. In addition, UNICEF provides technical and financial 
support to the National Protection against Sexual Exploitation and Abuse Network. 

UNICEF supports the implementation of durable solutions to chronic displacement in line with Uganda’s Refugee 
and Host Population Empowerment (ReHoPE) Strategic Framework, the Settlement Transformation Agenda (STA), 
and the Comprehensive Refugee Response Framework (CRRF). UNICEF, in partnership with the Government of 
Uganda, supports efforts to adapt Uganda’s nutrition, health, WASH, child protection, education, and social 
protection systems to humanitarian situations. Using a decentralized approach, UNICEF also strengthens the 
country’s humanitarian response, including localized capacity-building, monitoring and reporting, and the 
procurement of essential equipment and supplies. Community-based support is designed to improve the delivery 
of targeted protection and basic services for affected children and adolescents. UNICEF, along with the government 
and partners at the national and district levels, is strengthening multi-year planning processes to leverage domestic 
and international resources for communities at risk. Government contingency planning and response efforts are 
supported to mitigate the effects of disease outbreaks and natural disasters. In high-risk communities, UNICEF is 
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/AIDS, conflict sensitivity, and communication for development 
programming are mainstreamed into all interventions. 
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Annex A 

(i) Summary of Programme Results 

 

 *  The national transition to revised HMIS/DHIS2 tools and data elements has affected the quality of reporting, especially completeness and 
timeliness. Enhanced data quality support for improvement will be prioritized through the rest of the year. 

 **  The result is higher than the target due to the ongoing nation-wide public awareness campaign on COVID-19 and response to floods and 
community sensitisation in the cholera-affected districts of Kasese, Bundibugyo, Arua, Nabilatuk, and Moroto. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

UNICEF Uganda Humanitarian Targets 2020 
2020 

Targets 

2020 

Results 

Change 

since last 

report  

▼▲ 

NUTRITION*    

Number of children aged 6-59 months who received vitamin A supplementation 

in semesters 1 and 2 
782,328 408,249 ▲275,475 

Number of children aged 6-59 months affected by SAM admitted for treatment 22,723 19,764 ▲5,047 

EDUCATION    

Number of children accessing formal or non-formal early childhood 

education/pre-primary education 
46,163 35,567  

Number of children accessing formal or non-formal basic education 71,853 34,102  

HEALTH*    

Number of boys and girls vaccinated against measles 303,256 162,061  

Number of people reached with key health/educational messages** 1,963,705 2,372,146 ▲291,417 

WASH    

Number of people accessing sufficient quantity of water of appropriate quality for 

drinking, cooking and personal hygiene 
197,000 116,732 ▲33,859 

Number of people accessing appropriate sanitation facilities and living in 

environments free of open defecation 
255,100 16,161 ▲11,061 

HIV/AIDS*    

Number of HIV-positive children continuing to receive antiretroviral treatment 3,948 1,535 No change 

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

to-child transmission 
1,083 2,078 ▲973 

CHILD PROTECTION    

Number of children registered as unaccompanied or separated receiving 

appropriate alternative care services  
6,575 627 ▲288 

Number of children benefiting from psychosocial support 41,899 24,870 ▲716 



10 

 

 

(ii) UNICEF Uganda COVID-19 Indicators and Targets 

UNICEF Uganda COVID-19 Indicators  2020 Targets 2020 Results 

Change since 

last report  

▼▲ 

NUTRITION     

Number of primary caregivers of children aged 0–23 months who received IYCF 

counselling through facilities and community platforms 
1,860,091 1,101,400 ▲187,614 

Presence of IYCF promotion and treatment of wasting within the national health 

plan on continuation of essential health services 
Yes/No    Yes  

EDUCATION    

Number of children reached with home-based/distance learning 1,970,000 2,592,739 ▲104,635 

HEALTH    

Number of children and women receiving essential health care services, including 

immunization and prenatal, postnatal, HIV and gender-based violence care in 

UNICEF-supported facilities 

5,663,331 4,790,499 ▲2,273,783 

Number of districts with functional COVID-19 coordination committees 32 32   

WASH    

Number of people reached with critical WASH supplies (including hygiene items) 

and services 
315,000 340,695 ▲50,663 

Number of institutions (health centres, maternity wards, schools) supported with a 

minimum WASH and IPC package 
250 2746 ▲63 

CHILD PROTECTION    

Number of children without parental or family care provided with appropriate 

alternative care arrangements 
100 2,321  ▲2,260 

Number of children, parents and primary caregivers provided with community-

based MHPSS 
2,600 19,136 ▲8,351 

Number of UNICEF personnel and partners who have completed training on 

gender-based violence risk mitigation and referrals for survivors, including for 

sexual exploitation and abuse (SEA) 

Staff - 223 

Partners - 151 

Staff - 136 

Partners - 88 

▲Staff - 46 

▲Partners - 14 

Number of children and adults that have access to a safe and accessible channel 

to report SEA 
1,882,468 1,882,468 ▲1,454,174 

HIV/AIDS*     

Number of pregnant women living with HIV who continue to receive ARVs for 

PMTCT and for their own health 
22,682 12,620 ▲     4,786 

C4D    

Number of people reached on COVID-19 through messaging on prevention and 

access to services 
14,260,834 13,249,051 ▲4,359,297 

Number of people engaged on COVID-19 through RCCE actions 67,500 60,368 ▲19,294 

Number of people sharing their concerns and asking questions/clarifications for 

available support services to address their needs through established mechanisms 
2,500,000 1,952,552 ▲516,784 

Number of printed COVID-19 IEC materials distributed among partners 3,000,000 2,374,391 ▲22,895 

 

 

 

 

 

 

 

 

 

 

 

 
6 Only health facilities and maternities have been reached. Schools are still closed as per the President’s directive regarding COVID-19 
response measures. 
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Annex B 

(i) HAC Funding Status* 

Funding Requirements 2020 

Appeal Sector Requirements 

Funds Available Funding Gap 

Funds 
Received 

Current Year 
Carry-Over $ % 

Nutrition 8,426,009 808,405 1,366,844 6,250,760 74 

Health 9,520,780 202,895 951,592 8,366,293 88 

Water, Sanitation & Hygiene 11,054,879 1,170,765 5,400,329 4,483,785 41 

Child Protection 6,458,601 1,074,846 1,063,789 4,319,966 67 

Education 13,112,473 848,102 3,814,422 8,449,949 64 

HIV and AIDS 1,547,237 0 45,171 1,502,066 97 

Total 50,119,979 4,105,013 12,642,147 33,372,819 67 

 

* As defined in the HAC Appeal for 2020 

 

 

(ii) UNICEF Uganda COVID-19 Funding Status against Appeal 

COVID-19 Funding Requirements 2020 

Appeal Sector Requirements 

Funds Available Funding Gap 

Funds 
Received 
Current 

Year 

Carry-
over 

$ % 

Nutrition 737,061 344,476 0 392,585 53 

Health 4,584,435 2,033,100 0 2,551,335 56 

Water, sanitation & hygiene 4,088,583 1,939,201 0 2,149,382 53 

Child Protection 1,969,028 470,066 0 1,498,962 76 

Education 3,351,051 300,000 0 3,051,051 91 

HIV/AIDS 269,842 0 0 269,842 100 

Total 15,000,000 5,086,843 0 9,913,157 66 

 

 

 

 

 


