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Funding Status 2018 

Funds received to date
Funding gap
Carry forward

Targets 
UNICEF 
Target 

Total 
results 

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

133,000 27,241 

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

123,361 33,402 

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

776,900 40,200 

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

663,036 37,987 

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

16,544 2,824 

Highlights 
 The number of new arrivals from South Sudan increased to a daily 

average of 245 arrivals in May 2018, compared to 170 in April. In 
addition, around 1,000 refugees from the Democratic Republic of the 
Congo (DRC) continue to arrive in Uganda every week.  

 Sixty per cent of all new refugees are children, many of whom have 
experienced violence, abuse, exploitation, family separation and 
psychological distress. By the end of April 2018, 82,660 refugee 
children from South Sudan were registered to receive psychosocial 
support, including reconnecting children with family members. 

 The cholera outbreak in Hoima, Kyegegwa and Kagadi districts has 
been contained with no new cases reported in the last three weeks.  
In partnership with the Uganda Red Cross, UNICEF ensured that over 
12,000 people in the Kyaka II refugee settlement were reached with 
hygiene promotion messages. 

 UNICEF and partners are working with the Government to 
strengthen preparedness efforts given the high risk of transmission 
of the Ebola virus from the DRC. 

 

May 2018 
 

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

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

877,732 
# of refugee children (OPM, RIMS)  
 

1,462,886 
# of refugees (OPM, RIMS) 
 
UNICEF Appeal 2018 
US $66.1 million 
 

 

SITUATION IN NUMBERS 

2018 funding 
requirement: 

US$ 66.1M 

Funds received 
current year: 
US$ 5.4M 

Carry-  
Forward 
amount: 
US$ 14.5M 

Funding Gap:  
US$ 46.2M 

 

* Funds available include funding received against the 2018 
appeal as well as carry-forward from the previous year.  
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Situation Overview and Humanitarian Needs  
Refugees:  Uganda is home to over 1,460,000 refugees including: over 1 million from South Sudan; 285,000 from DRC; over 
40,000 from Burundi; and well over 35,000 from Somalia; among others. The number of new arrivals from South Sudan 
increased to an average of 245 arrivals every day in May, compared to 170 in April. In addition, around 1,000 refugees from 
the DRC continue to arrive in Uganda every week. All new arrivals from South Sudan and DRC have been granted prima 
facie status and biometric registration is ongoing. Eighty-two per cent of the newly arrived population in 2018 are women 
and children. In an ongoing verification exercise by the Office of the Prime Minister (OPM) and UNHCR, 272,642 refugees 
have been verified, which represent 19 per cent of the overall registered refugee population. Verification has been 
concluded in Oruchinga, Lobule, Imvepi, Nakivale and Palabek settlements. The exercise is scheduled to be completed by 
the end of 2018.  
 
The chapter on DRC refugees in the Uganda Integrated Refugee Response Plan is under review, with the planning scenario 
being revised to target 150,000 new arrivals by the end of 2018 up from the 60,000 that were originally planned for. 
 
Nearly 200 Burundian refugees, reporting forced participation in the referendum to amend the constitution of the 
Presidential term limit, crossed into Uganda during the month of May. The new arrivals are undergoing an assessment by 
OPM to determine their refugee status.  
 
Led by the National Curriculum Development Centre (NCDC), UNICEF is participating in a process to harmonize the 
national standards of the Accelerated Learning Programme (ALP). The programme aims at enrolling out-of-school children 
for a catch-up learning programme to enable them to continue age-appropriate learning in the formal education system. A 
multi-stage curriculum review process has taken place under the leadership of NCDC and Norwegian Refugee Council. Once 
completed, a new framework will guide and harmonize the approaches used by ALP partners in the humanitarian response.  
 
Disease Outbreaks: 
Cholera: No new cholera cases have been reported in Western and Eastern Uganda in the last three weeks. Ministry of 
Health (MoH), UNICEF and other partners have been responding to cholera outbreaks in the other districts of Amudat, 
Kampala, Tororo and Busia. The outbreak in Amudat was associated with cross border transmission from North Western 
Kenya where an outbreak has been ongoing since January 2018. As of the end of May, a total of 2,428 cases are being 
reported with 49 deaths (case fatality rate of 2 per cent) 
 

Table 1: Summary of cholera outbreak districts and cases 

No District Date of onset Number 
of cases 

Deaths CFR 
(%) 

Status 

1 Hoima 23 Feb 2018 2,119 44 2.0 
Contained waiting for MoH 
announcement declaring the 
district cholera free  

2 Kyegegwa 23 Feb 2018 132 1 0.76 “ 
3 Kagadi 28 March 2018 92 0 0 “ 
4 Amudat 14 April 2018 50 2 4.0 Response mode  
5 Kampala 30 April 2018 18 0 0 Response mode  
6 Tororo 5 May 2018 7 2 28.5 Response mode 
7  Busia 11 May 2018 10 0 0 Response mode 

 
Anthrax Outbreak:   
As of 23 May, a total of 83 suspected human cases of anthrax with zero deaths have been reported from four districts - 
Kiruhura, Zombo, in addition to Kween and Aru, since the beginning of the outbreak in February 2018.  Following a 
comprehensive assessment to identify the key drivers of the outbreak, the MoH and the Ministry of Agriculture, Animal 
Industry and Fisheries (MAAIF) are communicating to all District leadership on the identification of suspected cases, the 
management, collection and transportation of Anthrax samples and the safe disposal of dead animals.    
 
Ebola Preparedness: 
Following the Ebola Virus Disease (EVD) outbreak in DRC, MoH and partners, including UNICEF, are coordinating 
preparedness activities and have heightened screening for Ebola at all border entry points. Uganda has a high risk of 
importing EVD as thousands of DRC refugees continue to flee to Uganda and the country will host thousands of pilgrims at 
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the Uganda Martyrs Shrine from June 1-3, some of whom come from as far as DRC, Tanzania, Kenya and Nigeria. The 2014 
EVD contingency plan is being updated to include all districts neighboring DRC, Kampala and Wakiso.  The World Health 
Organization (WHO) has sent Personnel Protective Equipment (PPEs) to all 14 Regional Referral Hospitals (RRH).   
 
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 the response to disasters caused by natural hazards and internal displacement caused by floods or 
conflict, while the 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 allegations of corruption, abuse and discrepancies of figures of refugees hosted in Uganda, independent 
investigations are still ongoing by OPM, World Food Programme (WFP) and UNHCR. UNICEF continues to closely monitor 
its mechanisms for safe guarding children and enterprise risk management, and has set up stronger mechanisms on 
Accountability to Affected Populations (AAP) and Prevention of Sexual Exploitation and Abuse (PSEA). 
 
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 UNHCR 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.  
 
Summary Analysis of Programme Response  
To improve the response to refugees through national and local systems, UNICEF supported the harmonization of the 
UNHCR Health Information System (HIS) and MoH Health Management Information Systems (HMIS) databases through 
hosting key district health team (DHT) staff from 11 refugee hosting districts. Key resolutions included: 

 Refugee-specific data to be included in the District Health Information System (DHIS2).  
 Revision of all health facility registers to include columns for disaggregation of nationality and refugee status. 
 Health facilities receiving refugees to start submitting two reports to districts (one for overall performance and the 

second for refugees only) 
 An excel sheet to be sent by MoH to the districts for data compilation as the DHIS2 is being revised so that districts 

can start submitting refugee specific data to the districts for data compilation as the DHIS2 is being revised so that 
districts can start submitting refugee specific data. 

 
Response to refugee influx from DRC  
Health and Nutrition 
UNICEF supported the refugee hosting districts of Kamwenge, Isingiro and Kyegegwa to conduct on-the-job mentorships 
and coaching for health workers in partnership with Fort Portal and Mbarara RRHs. The focus was on integrated nutrition 
service delivery, supplies management, especially of Ready-to-Use Therapeutic Food (RUTF) and reporting information in 
the national health systems. Early Childhood Development (ECD) and nutrition training for settlement and host community 
workers was conducted in Isingiro and Kyegegwa districts. In addition, monitoring the implementation of ECD Key Family 
Care Practices at household level is ongoing. Nutrition screening of children is continuing in settlements and transit centres; 
care is provided where necessary. 36 and 404 children were identified with SAM with Oedema. 944 children were identified 
with MAM. 440 children affected by severe acute malnutrition were admitted into treatment from January to March 2018. 
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Education and Child Protection 
UNICEF and partner Bishop Stuart Core Primary Teachers’ College conducted a face-to-face training on Community Child 
Care Programme (CCCP) for 129 caregivers (46 boys, 83 girls) from Nakivale and Oruchinga refugee settlements. UNICEF, 
with the Kyegegwa District Local Government, conducted orientations on the integrated Early Childhood Development 
(iECD) policy to Sub-Counties, and formed iECD committees at the sub-county and parish levels. One of the sub-counties 
is where the Kyaka II refugee settlement is located.  
 
UNICEF and partners are expanding child protection services to the DRC response in Kamwenge and Hoima District 
settlements, including psychosocial support in a Child Friendly Space, as well as strengthening child protection case 
management services. 4,995 children (2,965 boys and 2,030 boys) have benefited from psychosocial activities.  
 
Response to disease outbreaks 
Health, WASH and Social Mobilization and Advocacy 
 
Kagadi, Hoima and Kyegegwa districts  
UNICEF provided 19 boxes of aqua tabs to Kagadi district to support the cholera response. These were distributed to 3,307 
households in the three most affected villages in Ndaiga sub-county to improve access to safe water. Plans for social 
mobilization to promote behavioural change for cholera prevention are under way, including community dialogues that are 
using 3,000 posters on cholera prevention in English and in the local language that were provided to Kagadi district 
authorities. In tandem with the social mobilization effort for cholera prevention, the Kagadi district plans to implement 
Community Led Total Sanitation (CLTS) activities in Ndaige sub-county.   

The Uganda Red Cross Society (URCS), a UNICEF partner, recruited 34 additional hygiene promoters and 20 sanitation 
volunteers, courtesy of the Netherlands Red Cross, in Kyaka II, Kyegegwa district. This brings the total number of volunteers 
to 94. Over 2,000 household home visits were carried out by the hygiene promoters, reaching 12,210 individuals with 
hygiene promotion messages.  Fifty-six households were provided with kits for digging household latrines.  
 
Amudat, Busia and Tororo: UNICEF is supporting Water, Sanitation and Hygiene social mobilization and coordination 
activities, including engagement with the Regional Office and UNICEF Kenya cross border interventions, to harmonize the 
cholera response in order to prevent the spread of cholera. UNICEF has trained 314 Village Health Teams (VHTs) in Amudat 
on infection, prevention and control, case detection and referral.  
 
Arua and Kween: The National Task Force (NTF) has recommended to the MAAIF and the Food and Agriculture 
Organization (FAO) to conduct an anthrax vaccination of animals and strengthen social mobilization in all the affected 
districts. UNICEF, as a member of the NTF, is providing technical support to MoH in the areas of social mobilization and 
coordination.  
 
Ebola Preparedness:  UNICEF is supporting MoH to review social 
mobilization materials.   
 
Response to refugee influx from South Sudan 
WASH: Efforts to improve safe water coverage in South Sudanese 
settlements continue. Training of Refugee Water Committees 
(RWCs) and Water User Committees (WUCs) on the operation and 
management of motorised water supply system tap stands, to ensure 
the sustainable utilization of these facilities by refugees and host 
communities, is in progress.  The water systems will serve about 
84,000 children and women in five refugee settlements -Omugo in 
Arua, Bidi Bidi Zone III in Yumbe, Maaji II and Boroli in Adjumani, and 
Palabek in Lamwo after completion by mid-July 2018. Over 13,000 
men, women and children of school going age, were reached with 
messages on malaria prevention, hand washing and food hygiene.  
 
Health and Nutrition: 23,000 children under the age of 5 were screened for acute malnutrition.  
 

© UNICEF/ Paul Kejira 
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Child Protection: By the end of April 2018, 82,660 refugee children (32,963 girls and 49,697 boys) from South Sudan were 
registered to receive psychosocial support, and to reconnect children with family members. Every day, on average 651 
children participate in activities at the 17 Child Friendly Spaces supported by UNICEF. The activities include structured play, 
life skills activities, peace building activities, peer-to-peer support groups, as well as other recreational activities supported 
by UNICEF. 
 
Education: UNICEF and Plan International conducted parenting sessions in all 15 ECD centres in Adjumani district, where 
420 parents participated. As a result, the caregivers are now conducting follow-up sessions through home visits. The visits 
focus on mothers who have babies below 3 years to promote care for child development activities at home.  
 
The construction of 20 semi-permanent latrine stances in five ECD Centres in Yumbe was completed by Plan International 
benefiting 1,724 (838 males & 886 females). This has improved the sanitation conditions of these centres. In 2018, UNICEF 
is expanding multi-purpose facilities for ECD centres, ALPs and Child Friendly Spaces in West Nile.  
 
In order to ensure children have access to a comprehensive range of services beyond learning, Plan International, in 
collaboration with Real Medicine Foundation (RMF), Uganda International Rescue Committee (IRC), and Action Against 
Hunger (ACF) conducted outreach to ECD centres in Yumbe district where a total of 1,800 children (939 girls, 861 boys)   
were dewormed and given vitamin A supplements.  The children also benefited from nutrition screening for appropriate 
care. This is part of the implementation of National Integrated ECD Policy. 
 
Funding  
UNICEF’s 2018 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 66,119,117. With only US$19,869,175 
received so far, a funding gap of US$46,249,942 or 70 per cent exists.  A breakdown of the appeal is as follows:  

 UNICEF US $47.6 million appeal for the South Sudan refugee response is only US$2.6 million funded;  
 UNICEF US$ 10.6 million appeal for the DRC refugee response is only US$2.7 million funded;  
 UNICEF US$ 4.2 million appeal for the Burundi refugee response has not received any funding1.  

 
With the increasing influx of refugees from the DRC and continued influx from South Sudan, as well as other humanitarian 
needs in the country that include disease outbreaks, floods and landslides, UNICEF requires additional funding to effectively 
support the Government’s efforts to protect the rights of children affected by emergencies especially for Health and 
HIV/AIDS sectors which are currently least funded.  
 
UNICEF’s key sources of 2018 funding include: the United Nations Central Emergency Response Fund (CERF), the UK 
Department for International Development (DFID), the United States Agency for International Development (USAID), the 
European Commission (ECHO), the Government of Japan, the United Kingdom Committee for UNICEF, the United States 
Fund for UNICEF and the Belgian Committee for UNICEF. 
 

Funding Requirements 2018 

Appeal Sector Requirements 

Funds available Funding gap 
Funds 

Received 
Current Year 

Carry-Over US$ % 

Nutrition 9,581,550 1,210,175 849,699 7,521,676 79 

Health 15,268,014 1,012,122 1,285,334 12,970,558 85 
Water, sanitation & 
hygiene 

13,093,000 1,962,101 2,032,783 9,098,116 69 

Child Protection 8,550,013 1,166,602 648,300 6,735,111 79 

Education 17,712,664 0 9,702,059 8,010,605 45 

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

Total 66,119,117 5,351,000 14,518,175 46,249,942 70 
                        (*) Funds available include funding received against the 2018 appeal as well as USD 14,518,175 carried forward from the previous year. 
 
 

                                                        
1 As per the Regional Refugee Response Plans (RRRPs) for the South Sudan, DRC and Burundi situations. Important to note that for Uganda an 
integrated RRP for all the refugee responses has been developed. 
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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/ 
 

 
 

 
 
 
 
 
 
 
  

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 
 
 



7 
 

Annex A 
SUMMARY OF 2018 PROGRAMME RESULTS 

 

UNICEF Uganda Humanitarian Targets 2018 
2018 

targets 
2018 

results  

Change 
since last 
report ▲▼ 

NUTRITION (**)  

Number of children aged 6-59 months who received vitamin A supplements in semester 1 in 
humanitarian situations 663,036  37,987 No change 

Number of pregnant women who received iron and folic acid supplements or multiple 
micronutrient supplements in humanitarian situations 129,920 29,886 No change 

Number of children aged 6-59 months affected by severe acute malnutrition who are 
admitted into treatment in humanitarian situations 21,194 1,872 ▲1,872 

EDUCATION (***)    

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

123,361 33,402 No change 

HEALTH (**)    

Number of children aged 6 months to 15 years in humanitarian situations who are 
vaccinated against measles 776,900 40,200 No change 

Number of people in humanitarian situations reached with key  
life- saving and behaviour change messages on public health risks 1,603,911 196,422 No change 

WASH (***)    

Number of people in humanitarian situations accessing sufficient quantity of water of 
appropriate quality for drinking, cooking and personal hygiene 133,000 27,241 No change 

Number of people in humanitarian situations accessing appropriate sanitation facilities and 
living in environments free of open defecation 190,000 11,101 No change 

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 2,824 No change 

 
 
 
 
 

(*) Data compiled from HMIS on a quarterly basis. HIV indicator data to be reported in the June SitRep 
 (**) Results as of March 2018 
(***) Results as of April 2018 

Nutrition and Health indicators are still pending validation by Ministry of Health  
 


