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Funding Status 2018 

Funds received to date
Funding gap
Carry forward

 
UNICEF 
Target 

Total 
results 

(*) 

WASH:  Number of people accessing a sufficient quantity of 
water of appropriate quality for drinking, cooking and personal 
hygiene 

133,000 5,552 

Education:  Number of children accessing formal or non-
formal basic education  

123,361 31,617 

Health:  Number of children aged 6 months to 15 years 
vaccinated against measles 

776,900 17,038 

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

663,036 20,762 

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

16,544 1,790 

    

Highlights 
 

• As of 23 February, 2018 Uganda is home to 251,730 refugees 
from the Democratic Republic of Congo (DRC), who have fled 
inter- ethnic violence from the Ituri region. Over 45,000 have 
arrived in Uganda since 1 January 2018. 

• The Ministry of Health has confirmed a cholera outbreak in the 
Kyangwali and Kyaka II DRC refugee settlements in Hoima and 
Kyegegwa Districts, respectively. Thirty-six per cent of the 
cases are children under five years. The vast majority of cases 
are new arrivals via Lake Albert. In response to the cholera 
outbreak, UNICEF has provided three diarrhea kits, 68 cartons 
of water purification tablets, 600 boxes of laundry soap, 2,200 
litres of Effective Micro Organism (EMO), 120 tarpaulin rolls 
and 1 solar chlorine generator to provide chlorine for inpatient 
care.  

• Following recent allegations of discrepancies of figures of 
refugees hosted in Uganda, the Office of the Prime Minister 
(OPM), UNHCR and WFP are conducting independent 
investigations into the allegations. 

• UNICEF’s Humanitarian Appeal for Children is 76 per cent 
unfunded and therefore we will not be able to respond to the 
increasing needs of children and women experiencing 
emergency situations without additional funding. 
 

February 2018 
 

1.5 million  
# of children in need of humanitarian 
assistance (UNICEF HAC 2018) 

 

2.3 million  
# of people in need (UNICEF HAC 2018) 
 

861,194 

# of refugee children (OPM, RIMS) 
 

1,411,794 
# of refugees (OPM, RIMS) 
 

 
UNICEF Appeal 2018 

US $66.1 million 

 

 

SITUATION IN NUMBERS 

2018 funding 
requirement: 

$66.1M 

Funds received 
current year: 

$1.2M 
Carry-  
Forward 
amount: 
$14.5M 

Funding Gap:  
$50.4M 

 

* Funds available include funding received against the 2018 
appeal as well as USD 14,513,069 carried forward from 
2017. Carried forward funds are provisional and subject to 
change. 
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New arrivals from DRC resting at Nteko Border in Kisoro district 

2018 UNICEF Response with Partners 
 



Situation Overview and Humanitarian Needs  
Refugees:  According to field reports, the number of South Sudanese refugees arriving in West Nile has remained low with 
a daily average of 142 persons per day; however, there was a slight increase in the second week of February with 992 
refugees registered compared to 851 in the first week. Uganda is host to 1,045,236 South Sudanese refugees as of February 
2016, as per UNHCR and OPM reports. All new arrivals continue to be settled in Omugo settlement in Rhino camp, Arua 
District. Most of the refugees from South Sudan are fleeing due to fear of being caught up in ongoing fighting between 
government soldiers and opposing forces. Hunger and lack of social services, notably education and health services, are 
other reasons refugees are citing for fleeing South Sudan. 
 
According to UNHCR and OPM reports, the cumulative arrivals rate amongst DRC refugees has slightly decreased during 
February with a daily average influx 291 individuals compared to 343 individuals in the last week of January.  28,397 
individuals out of 45,148 arrivals since 1st January 2018 arrived from the Ituri region and another 16,751 from North Kivu. 
Refugees from Ituri continue to report fleeing inter-ethnic violence in the Djugu territory, while those arriving from North 
Kivu are reportedly escaping violence and human rights violations and abuse committed by various armed groups, incuding 
the mai mai militia. In Kyangwali, more refugees continue to arrive and are being settled in Maratatu settlement. 54 percent 
of all new Congolese refugees are children. All new arrivals have been granted prima facie status and biometric registration 
is on-going.   
Protection partners have so far identified 430 unaccompanied children and 307 separated children. Of them 419 
unaccompanied children were placed in foster care and all separated children referred for family reunification. 

 
Cholera outbreak in Hoima and Kyegegwa Districts: On February 15, 2018, UNHCR reported the death of a refugee man 
from diarrhea and severe dehydration at the Kigoma reception centre in Hoima district, which is receiving refugees from 
the Democratic Republic of Congo (DRC). On the same day, three additional deaths from severe diarrhea and dehydration 
were reported in the same area. These included two infant deaths at the Kigoma reception centre and an adolescent death 
in Maratatu village within the Kyangwali refugee settlement. The infant deaths had an epidemiological link with the index 
case. Given that Hoima is a high-risk area for cholera, these deaths prompted an active case search in the refugee 
settlement by the District Local Government with support from the Uganda Red Cross Society and Action Africa Help 
(AAH). This search led to the identification of many cases of Acute Watery Diarrhea (AWD), which were referred to health 
facilities. Stool samples and swabs were taken from the first three cases of AWD and shipped to the Central Public Health 
Laboratories (CPHL) in Kampala for further examination.   
 
On 20 February 2018, CPHL confirmed the presence of Vibrio Cholerae Inaba 01 in samples from Kyangwali refugee 
settlement in Hoima District as well as the presence of Shigella in Kyaka II samples. Since 17 February 2018, an increasing 
number of cases with Acute Watery Diarrhea (AWD) have been reported from the Kyaka II settlement in Kyegegwa District. 
Health facilities responded by isolating, treating patients and collecting stool samples for laboratory analysis.  
 
As of February 26, 2018, Vibrio Cholerae has been confirmed in two districts, Hoima and Kyegegwa. In Hoima, there were 
962 suspected cases, with 360 cases treated and discharged. The Case Fatality Rate (CFR) is currently at 3.01 percent.  The 
most affected villages are Maratatu and Sebigoro landing sites in Kyangwali Refugee settlement. There are two cholera 
treatment centres; one at Kasonga HC III and the other at Sebigoro HC III, which are both being manned by district local 
government (DLG), Médecins Sans Frontières (MSF) and Medical Teams International (MTI) 
 



In Kyegegwa district, there was a confirmed 
case of Cholera and 4 confirmed cases of 
Shigellosis. 22 people are suspected cases with 
one fatality, which occurred before the outbreak 
was confirmed. There are reports of Escherichia 
coli (E. coli) in the water sources around Kyaka II 
settlement. 
 
36 per cent of all cases are children under 5 years 
of age. Approximately 76,000 people are 
estimated to be at risk of cholera (estimated 
population of Kyangwali settlement area) with 
an additional 15,000 people at risk of Shigellosis 
in Kyaka II settlement. Kyangwali is known as a 
cholera endemic district with many hot-spot 
areas around the shores of Lake Albert. 
 
Challenges to the outbreak include: limited 
epidemiological information from DRC; 
language barriers between health workers and 
patients to obtain information; limited latrine 
facilities; few water service points; and limited 
handwashing facilities.   
 
 

 

Humanitarian Leadership and Coordination  
The Department of Refugees in the OPM and UNHCR are the lead coordinators of the refugee response in the country. The 
OPM’s Department of Disaster Preparedness coordinates and leads the country’s humanitarian response efforts, primarily 
through a National Disaster Risk Reduction Platform. The National Platform and District Disaster Management 
Committees coordinate response to disasters caused by natural hazards and internal displacement caused by floods or 
conflict, while humanitarian response to disease outbreaks is coordinated through a multi-stakeholder National Task Force 
co-chaired by the Ministry of Health and WHO. District-led epidemic disease control task forces support the local level 
containment of disease outbreaks. UNICEF provides technical support within these humanitarian coordination 
mechanisms, particularly in the WASH, Child Protection, Health, Nutrition and Education sectors.  
Following recent allegations of discrepancies of figures of refugees hosted in Uganda, independent investigations are 
ongoing by OPM, WFP and UNHCR. In addition, OPM and UNHCR have commenced the preparations for the process of re-
enrollment of the refugees in all settlements. Partners have been invited for meetings and briefed about the process, which 
is starting on 01 March. Refugees will be verified by 6 teams working at the same time across the settlements. The exercise 
is scheduled to be completed by end of August 2018. 
 

Humanitarian Strategy  
UNICEF supports the Government of Uganda to incorporate emergency preparedness and response into its multi-year 
development plans, particularly in refugee-hosting districts. UNICEF and the United Nations High Commissioner for 
Refugees implement a long-term refugee and host communities’ empowerment strategy, which is aligned with the 
Government’s Settlement Transformative Agenda and the Comprehensive Refugee Response Framework and contributes 
to grand bargain commitments. Capital intensive infrastructure, equipment, supplies and technical guidance is provided in 
high-priority emergency districts to support the expansion of routine social services. Support is provided to national 
education and health strategies to link ongoing development programming with the humanitarian refugee response. 
Technical advice is also provided to support the scale up of child-sensitive social protection services for both refugees and 
host communities. Support for government-led emergency preparedness and response continues to mitigate the effects 
of disease outbreaks. Additional emergency response capacity is provided through an emergency stand-by partnership 
with the Uganda Red Cross Society.  

 
 
 
 
 

Hoima 

Kyegegwa 



Summary Analysis of Programme Response   
DRC Response  

UNICEF is responding to the DRC influx with provision of WASH 
and medical supplies. With the confirmation of cholera, UNICEF is 
providing both technical support and supplies to the affected 
districts.  The support includes:  three diarrhoea kits delivered to 
Kyangwali, Hoima District, in addition to one from WHO; one solar 
chlorine generator to provide chlorine for inpatient care and as 
drinking water purifier; 68 cartons of water purification tablets ; 
2,200 litres of Effective Micro Organism (EMO); 600 boxes of 
laundry soap: 120 tarpaulin rolls; supporting Uganda Red Cross 
society to conduct hygiene promotion and overall social 
mobilization; supporting Hoima district local government to pay 

allowances for health workers from other health centres as well 
as village health teams to support case management and conduct 
door-to-door communication for behaviour change; technical 

support on WASH, social Mobilization and Case management; and Cholera IEC materials in English to Hoima and Kyaka II 
through the Uganda Red Cross. Plans are underway to translate and produce additional materials in French, Swahili, Lingala 
and local languages to benefit the host communities. 
 
Through District Local Governments, UNICEF continues to support immunization and nutrition screening at transit sites 
and reception centers in the settlements.  UNICEF is setting up four ECD Centers in Kyaka II to mitigate the serious gap in 
ECD services in the settlement.  UNICEF’s nutrition team has pre-positioned key materials (height boards, weighing scales 
and mid upper arm circumference - MUAC - tapes) for distribution in seven health facilities in the settlements.  
 
The restoration of primary health care services, mother-and-child and nutrition services, as well as access to clean water 
and a hygienic environment are key parts of an integrated early childhood development response. This is best supported 
by providing Early Childhood Development (ECD) services in community based ECD-centres that meet national standards 
on ECD.  UNICEF has provided four temporary learning spaces for establishing ECD centers in Kakoni and Byabakora zones 
of Kyaka II refugee settlement. A total of 202 caregivers are currently trained to support the ECD services in Kyaka II and 
Kyangwali settlement, of which 28 have graduated to date. 15 ECD kits have been supplied to Kyangwali settlement and 
43 kits have been procured for distribution to the ECD centers in Kyaka II. Social mobilization amongst the affected and at-
risk communities is on-going. Three thousand posters and 5,000 leaflets in English have been distributed in Kyangwali, 
Sebigoro, and Nkondo villages. Materials are also being translated in French, Swahili and Lingala as well as local languages 
relevant to the host communities.  
 
In addition, UNICEF is supporting case management and strengthening community based structures for the protection of 
children in the DRC refugee settlements. Eight recreation kits have been provided to the existing two Child Friendly Spaces 
in the Kyangwali settlement which UNICEF has been supporting with partners. In Kyaka, 32 recreational kits have been 
delivered to support the establishment of Child Friendly Spaces, partners are currently conducting the selection of child 
friendly space facilitators and training of case workers. UNICEF is providing technical assistance in the area of child 
protection response coordination with all the child protection partners in the settlements. 
 
South Sudanese Response 
WASH 
During this reporting period, 3,808 South Sudanese refugees (999-women, Girls-1,013, Men-843 and Boys-953) benefited 
from home visits through community group discussions and meetings.  50 trained hygiene promoters conducted 26 
community sessions and awareness campaigns with focus on hygiene and sanitation messages on safe handling of food, 
hand washing at critical times, safe excreta disposal and prevention, and control of diarrhea and malaria.  A Knowledge, 

Attitudes and Practices (KAP) survey was carried by WASH partners in Imvepi settlement in Arua and results show that 69 
percent of the respondents were able to mention at least three key messages of positive hygiene practices and 
more than four critical moments of hand washing. 80 percent of the respondents in each of the 100 randomly 
selected households admitted to washing hands with water and soap or ash after visiting the latrine.  
 
Health and Nutrition 

In February, UNICEF and partner Doctors with Africa (CUAMM) with District Local Government (DLG) nutrition focal 
persons completed the first process of mapping all health posts in refugee settlements to corresponding Ministry of Health 

Fig 1. The only water source available in Maratatu settlement in Hoima 

District.  © UNICEF//Matseketse 

 



facilities that would be compiling refugee health and nutrition data for further entry into Ministry of Health District Health 
Information System. UNICEF, CUAMM and Arua DLG Health facilitated Siripi HCIII staff to conduct integrated outreaches 
in Siripi zone of Rhino camp refugee settlement where a total of 305 beneficiaries (182 from host community and 29 
refugees) received nutrition screening, HIV testing, vaccination, health education and antenatal care services. 
 
Child Protection 

In February, at least 772 children headed adolescents (32) and foster parents (740) families were trained on positive 
parenting skills. Training involved enhancement of capacities on child rights, identification of children with specific needs 
in homes and communities and the 22 key family practices on positive parenting that stimulates healthy growth and 
development for children. Children continue to be used as peace ambassadors through community level held initiatives 
including dialogues and sensitizations with fellow children and adults on child protection, referral and peaceful co-existence. 
In Yumbe and Adjumani districts, at least 1,555 adolescents were supported by UNICEF World Vision International (WV)I to 
carry out these engagements.  
 
Education 

Registration and enrolment of children in ECD centres continued with a total of 4,645 (2,267 boys 2,378 girls) children 
registered in the 12 ECD centres of Yumbe; 2,785 (1,765girls and 1,020 boys) enrolled in 15 ECD centers in Adjumani.  
UNICEF and Plan International conducted beginning of term meeting with all the caregivers in above mentioned ECD cen 
tres. The key issues discussed included; strengthening parenting skills education and home visits, review of the 2018 
activities, achievements, challenges and way forward for improving of ECD services for the refugee children and host 
communities. 

 
Supply and Logistics 
UNICEF’s Supply and Logistics team has supported the response through emergency procurement of all supplies (health, 
medical and WASH). 
 

Security 
The inter-communal violence between Lendu and Hema ethnic groups that broke out in Ituri region of the Democratic 
Republic of Congo (DRC) and the attacks by Mai-Mai militia in North Kivu that started in December 2017, escalated in 
February 2018. This resulted in mass displacement of Congolese refugees through Lake Albert in Sebagoro (Hoima district) 
and Kanara (Ntoroko district) and in West Nile region via unofficial border points (Zombo district), the South West border 
in Ishasa & Butogota (Kanungo district) and in Nteko & Bunagana (Kisoro district) 

 
Funding 
UNICEF’s 2018 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 66,119,117 million. To-date, only 
US$14,513,069 has been received, leaving a funding gap of $50,401,942 or 76 per cent. With the continued influx of refugees 
from the DRC and South Sudan, as well as other humanitarian needs in the country that include disease outbreaks and food 
insecurity, UNICEF is unable to meet the increasing needs of children and women in humanitarian situations unless more 
funding is received. UNICEF seeks additional funding support to complement the Government’s efforts to protect the rights 
of children affected by the emergencies. UNICEF extends it gratitude to UNOCHA and the Belgium Natcom for the 2018 
funding received to date. 
 

Funding Requirements 2018 

Appeal Sector Requirements  

Funds available Funding gap 

Funds Received 
Current Year (*) 

Carry-Over (*) $ % 

Nutrition 9,581,550 198,524 849,699 8,533,327 89 

Health 15,268,014 328,908 1,285,334 13,653,772 89 

Water, sanitation & hygiene 13,093,000 676,674 2,032,783 10,383,543 79 

Child Protection 8,550,013 0 648,300 7,901,713 92 

Education 17,712,664 0 9,696,953 8,015,711 45 

HIV and AIDS 1,913,876 0 0 1,913,876 100 

Total 66,119,117 1,204,106 14,513,069 50,401,942 76 

 (*) Funds available include funding received against the 2018 appeal as well as USD 14,513,069 carried forward from the previous year.  



 
 
 

Twitter @UNICEFUganda:      https://twitter.com/UNICEFUganda 
Facebook @UNICEFUganda: https://web.facebook.com/unicefuganda/ 
Instagram @UNICEFUganda: https://www.instagram.com/unicefuganda/ 
Website@UNICEFUganda:     https://www.unicef.org/uganda/  

 
 
 

 
 
 
 
     
 
 Annex A 

SUMMARY OF 2018 PROGRAMME RESULTS 
 

UNICEF Uganda Humanitarian Targets 2018 
2018 

targets 
2018 

results 

NUTRITION 

Number of children aged 6-59 months who received vitamin A supplements in semester 1 in 
humanitarian situations 

663,036 20,762 

Number of pregnant women who received iron and folic acid supplements or multiple 
micronutrient supplements in humanitarian situations 

129,920 18,117 

Number of children aged 6-59 months affected by severe acute malnutrition who are 
admitted into treatment in humanitarian situations (*) 

21,194  

EDUCATION (***)   

Number of children and adolescents accessing formal or informal education (including pre-
primary school/early childhood learning spaces) 

123,361 31,617 

HEALTH (***)   

Number of children aged 6 months to 15 years in humanitarian situations who are 
vaccinated against measles 

776,900 17,038 

Number of people in humanitarian situations reached with key  
life- saving and behaviour change messages on public health risks 

1,603,911 10,017 

WASH (***)   

Number of people in humanitarian situations accessing sufficient quantity of water of 
appropriate quality for drinking, cooking and personal hygiene 

133,000 5,552 

Number of people in humanitarian situations accessing appropriate sanitation facilities and 
living in environments free of open defecation 

190,000 3239 

HIV/AIDS   

UNICEF targeted HIV positive children continued to receive antiretroviral therapy* 3,513  

CHILD PROTECTION (**)   

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

16,544 1,790 

Number of children in humanitarian situations benefiting from psychosocial support 279,704 10,288 

 
 
 
 
 

Who to 
contact for 
further 
information: 

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

Stefano Pizzi 
Chief, Field Coordination 
UNICEF Uganda 
Tel: +256 3 1231 3800 
Fax: +256 4 1423 5660 
Email: spizzi@unicef.org 
 

Boiketho Murima 
Emergency Specialist  
UNICEF Uganda  
Tel: +256 3 1231 3800 
Fax: +256 4 1423 5660 
Email: bmurima@unicef.org 
 
 

(*) Data compiled from HMIS on a quarterly basis 
(**) Data reported includes only DRC response. Remaining data is pending verification 
(***) Data reported includes only South Sudanese response 

https://twitter.com/UNICEFUganda
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