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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 

133,000 123,281 

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

123,361 33,621 

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

776,900 73,121 

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

663,036 121,656 

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

16,544 2,824 

Highlights 
 

• Following the Ebola Virus Disease outbreak in the Democratic 
Republic of Congo (DRC) on 1 August, UNICEF and partners are 
supporting the Government with preparedness efforts that 
include community mobilization, psychosocial support as well as 
water, sanitation and hygiene (WASH) interventions in eight 
districts bordering the DRC. 
 

• Over 7,000 refugees from DRC and nearly 2,000 refugees from 
South Sudan arrived in Uganda in June-July 2018. Sixty per cent of 
the over 1.4 million refugees in Uganda are children in dire need of 
health, nutrition, WASH, protection and education services. 

 

• In the South Sudan and DRC refugee hosting settlements, nearly 
90,000 children have received psychosocial support at child 
friendly spaces. In addition, 3,916 children with severe acute 
malnutrition have been provided with appropriate care. 
 

• Nearly 350,000 children were vaccinated against cholera in the 
high-risk sub counties of Hoima out of a targeted 361,000.  

 

• 60,000 children, men, and women accessed safe water in June and 
July 2018.  

 

August 2018 
 

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

 

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

 

882,589 
# of refugee children (OPM, RIMS)  

 

1,470,981 
# of refugees (OPM, RIMS) 

 
*Figure represents planned number of people or children in 
need of humanitarian assistance in Uganda in 2018 after 
experiencing the shock of refugee influx, disease outbreaks 
and hydro-meteorological hazards such as floods and 
landslides. 

 

UNICEF Appeal 2018 

US $66.1 million 

 

 

SITUATION IN NUMBERS 

2018 funding 
requirement: 

US$ 66.1M 

Funds received 
current year: 
US$ 6,0M 

Carry-  
Forward 
amount: 
US$ 14.5M 

Funding Gap:  
US$ 45.6M 

 

** Funds available include funding received against the 2018 
appeal as well as carry-forward from the previous year.  
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REPORTING PERIOD: JULY-AUGUST 2018 
 

2018 UNICEF Response with Partners 
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Situation Overview and Humanitarian Needs  
Refugees:  According to the UN Refugee Agency (UNHCR), in June-July 2018, Uganda received over 7,000 refugees from 
DRC and nearly 2,000 refugees from South Sudan. Uganda continues to be home to over 1.5 million refugees and asylum 
seekers, with over 1 million from South Sudan, more than 300,000 from the Democratic Republic of Congo (DRC), over 
40,000 from Burundi, and nearly 40,000 from Somalia, among other countries.1  

Data collection and assessment tools on measures, services and safeguards available for the protection of women and 
children in all refugee settlements in Uganda have been endorsed by an interagency task force that UNICEF is a part of.  

Uganda’s progressive refugee policy grants refugees freedom of movement, the right to seek employment and establish 
businesses, and access to public services such as education, health care and justice. In refugee hosting districts, services are 
integrated with government service delivery systems.  
 
Disease outbreaks: 
Ebola Preparedness 
On 1 August 2018, an Ebola Virus Disease (EVD) outbreak was declared in Mabalako Health zone, Beni territory, in the North 
Kivu Province of the DRC. The Ministry of Health (MoH) of Uganda and partners, including UNICEF, are supporting high risk 
districts to develop EVD preparedness and response plans and put in place contingency measures to respond to any case 
that may be reported in the future.  
 
Cholera Outbreak 
Uganda, through the MoH, has contained a cholera outbreak in 6 out of the 10 districts that were affected since February. 
Cholera cases are still active in the districts of Kampala, Mbale, Kween and Bulambuli. The cholera outbreak in Hoima, 
Kyegegwa and Kagadi districts, associated with the influx of DRC refugees, was controlled by a multi-sectoral response by 
MoH and partners using traditional interventions (surveillance/laboratory, social mobilization, WASH, case management) 
in addition to the Oral Cholera Vaccine. 
 
Other Outbreaks 
Other outbreaks affecting women and children are Crimean-Congo Haemorrhagic Fever in the districts of Kakumiro, 
Isingiro and Mukono districts2 where eight cases including three deaths occurred, representing a case fatality rate (CFR) of 
37.5 per cent; an ongoing Anthrax outbreak in Kween (Eastern Uganda), Arua (West Nile) and Kiruhura (Western Uganda), 
with seven cases confirmed; and 12 districts3 with confirmed outbreaks of Rift Valley Fever (RVF), including 43 cases with 7 
reported deaths CFR of 16.3 per cent. The MoH has also announced an outbreak of measles in 73 districts across the country, 
the most affected districts being Amuru, Gulu, Bullisa, Oyam, Kole and Bundibugyo. In Bundibugyo, the cumulative number 
of cases admitted in government facilities is 230. 
 
Humanitarian Leadership and Coordination  
The Department of Refugees in the Office of the Prime Minister (OPM) and UNHCR are the lead coordinators of the refugee 
response in Uganda. 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 the World Health Organization (WHO). 
District-led epidemic disease control task forces support the local level containment of disease outbreaks. UNICEF provides 
technical support to the humanitarian coordination mechanisms, particularly in the WASH, Child Protection, Health, 
Nutrition and Education sectors.  

In addition, UNICEF has integrated Protection from Sexual Exploitation and Abuse (PSEA) into its Enterprise Risk 
Management, and has set up stronger mechanisms on Accountability to Affected Populations. In response to allegations 
of inadequate transparency and accountability in the refugee response, the Government of Uganda, the UN and partners 
developed a joint accountability framework to (i) provide transparency, accountability in the response to these allegations; 
(ii) enable oversight and strategic guidance for the response actions and (iii) highlight problems and address them. 

 

                                                        
1 UNHCR, Refugees and Asylum-Seekers in Country (as of 31 July 2018). 
2 The Mukono case came from Sembabule district and was admitted in a private clinic in Mukono and later referred to Naguru hospital in Kampala 
where the patient died.  
3 Mbarara, Isingiro, Sembabule, Sheema, Ntungamo, Kamwenge, Ibanda, Lwengo, Lyantonde, Kasese, Rukiga and Mubende. 
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Humanitarian Strategy  
UNICEF supports the Government of Uganda to incorporate emergency preparedness and response into its multi-year 
development plans. 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 (CRRF) 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 (URCS).  
 

Summary Analysis of Programme Response  

Refugee Response 
Health and Nutrition 
UNICEF and partners Doctors for Africa (CUAMM) and district local governments continued to support malnutrition 
screening at border entry points and health centres. During the reporting period, over 5,000 children under 5 years of age 
were screened in West Nile with over 1, 000 children with severe acute malnutrition (SAM) treated. A total of 818 children 
who were screened for severe acute malnutrition were provided with appropriate care in the north-eastern South Sudanese 
and south-western DRC refugee settlements in July. In the same period, 21,482 children received Vitamin A 
supplementation. A total of 24 integrated health and nutrition outreaches consisting of Expanded Programme of 
Immunization (EPI), nutrition screening, antenatal care, postnatal care, family planning and outpatient department services 
were conducted in three refugee hosting districts (Adjumani, Kiryandongo and Moyo). Since January 2018, over 24,000 
host community children, aged 6-23 months, in Yumbe district have received vitamin mineral powder (VMP). In addition, 
1,278 village health teams, 67 health workers and 8 community development officers have been trained to strengthen their 
capacity for effective and extensive promotion of VMP in their respective areas of operation. 
 
WASH 
In the reporting period, UNICEF and partners Lutheran World Federation, Water Mission Uganda and Norwegian Refugee 
Council completed motorization for six new water systems in the refugee settlements of Omugo, Boroli, Bidibidi Zone 3 
and Maaji in West Nile and Palabek kal, zone 1 and Palabek zone 7. The commissioned water systems will serve 60,084 

South Sudanese refugees. Furthermore, UNICEF supported URCS hygiene promoters and sanitation volunteers to carry 
out hygiene promotion in Mukondo and Itambabiniga settlements in Hoima district reaching 7,549 male and 6,530 female 
DRC refugees (1,977 children).  The hygiene promotion conducted ensured the proper construction of 577 latrines. 
 
Child Protection 
In July, UNICEF and Save the Children provided psychosocial support to 1,000 refugee children (605 boys; 395 girls) from 
DRC and South Sudan through structured games and activities in established child friendly spaces in Rwamwanja, 
Kyangwali and West Nile refugee settlements. Psychosocial activities included structured play (for creative, physical and 
cultural play), life skills and peace building activities, peer-to-peer support groups and other recreational activities. Eight 
unaccompanied and separated children (UASC) comprising of three girls and five boys, were reunited with their biological 
parents in West Nile. In July, 67 foster parents and caregivers who provide alternative care to UASC in West Nile region 
participated in monthly group support sessions and dialogue meetings to equip them with positive parenting skills and train 
them on quality of care for fostered children.  

UNICEF continued to provide technical support to the UN, partners and child protection working groups to strengthen 
coordination mechanisms and programming in refugee settlements in the western region of Uganda. UNICEF contributed 
to the development and rolling out of the inter-agency Prevention of Sexual Exploitation and Abuse action plan for 
Kyangwali refugee settlement in Hoima District. 

 
Education 
As of July 2018, 33,621 refugee children in West Nile were accessing formal or informal education. Joint support supervision 
of 464 caregivers was conducted together with tutors from Lodonga Core Primary Teachers’ College, faith based 
organizations and implementing partner staff. Caregivers’ skills on how to engage children in quality learning and 
stimulation activities were improved as a result of the UNICEF-supported caregiver’s training. This was evident in their 
implementation of daily routines, active engagement with children in play activities, good classroom display with a variety 
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of learning materials at children’s easy reach, and improvement in continuous assessments. These early childhood 
development related activities benefited 75,392 children in the seven refugee settlements. 
 
Response to disease outbreaks  
Ebola Preparedness 
UNICEF is an active member of the National Task Force for MoH and provides technical guidance. Specifically, UNICEF is 
supporting MoH and high risk districts to implement Ebola prevention and preparedness plans. Through a contingency 
programme cooperation agreement with URCS, 150 volunteers are conducting home visits for interpersonal 
communication, supporting districts4 with infection prevention and control, demonstrations, community meetings and 
school visits in all Ebola high risk districts in Uganda as a preparedness measure in support of district efforts.  
 
Cholera Outbreak 
UNICEF, in collaboration with MoH, developed preparedness and response plans for cholera hotspots in the mid-western 
region: Kikube, Hoima, Bulisa, Kagadi, Kiryadongo, Zombo, Pakwach and Nebbi districts. The plans are aimed at ensuring 
that districts implement cholera prevention and preparedness activities such as oral cholera vaccination (OCV), risk 
communication, water quality testing as well as at improving the capacity of health workers through training.  

During the reporting period, MoH together with Hoima district local government reached close to 343,000 children (95 per 
cent of the targeted population) following implementation of the second round of a reactive OCV campaign in the five high-
risk sub counties5 of Hoima hosting DRC refugees.  
 
Rift Valley Fever (RVF) 
Uganda continues to report high numbers of RVF cases in 12 districts along the cattle corridor; to date 43 cases with 7 
reported deaths have occurred (CFR 16.3 per cent). UNICEF is supporting the Ministry of Health to implement risk 
communication in all the 12 affected districts through radio and interpersonal communication.    
 
Other Outbreaks 
UNICEF, as a member of the National Task Force, is providing technical support to MoH in the areas of social mobilization, 
capacity building for health workers, surveillance and coordination for the containment of anthrax, Crimean Congo 
Haemorrhagic Fever and measles outbreaks. 
 

Communications for Development (C4D), Community Engagement and Accountability  
UNICEF, in partnership with the MoH and WHO, is supporting risk communication and social mobilization to strengthen 
the country’s preparedness efforts considering the Ebola outbreak in neighbouring DRC. UNICEF is also supporting district 
efforts to strengthen public awareness, risk informed communication, infection prevention and control. UNICEF is airing 
radio spots in 13 languages across 21 radio stations for three months in parallel with the distribution of posters and leaflets 
in high-risk districts, including Entebbe Municipality, which houses the Entebbe International Airport. Innovative 
technology solutions like mTRAC are being used to send continuous messages to health workers throughout Uganda. Using 
the U-report6 platform, 10 short messages on Ebola prevention and control were sent to 98,665 U-reporters in 22 high and 
medium risk districts bordering DRC. 

 
Supply and Logistics 
UNICEF supported Ebola preparedness efforts by dispatching three hypochlorite solar-powered generators to Kisoro, 
Ntoroko and Kikuube district health offices. These generators can produce sodium hypochlorite to disinfect 60,000 litres 
of chlorine within six hours. The chlorine is used for water purification and works as a disinfectant. UNICEF also delivered 
200 hand washing facilities, 33 buckets (1,485 kgs) of chlorine, 120 cartons (3,000 pieces) of washing soap and 24 boxes 
(384,000 tablets) of water purification tablets to Kisoro, Kasese, Bundibugyo, Ntoroko, Kabarole, Kikuube, Kyegegwa and 
Kamwenge districts.  Supplies were delivered to hospitals, health centres and schools.   
 
 

 

                                                        
4 Five high risk districts for EVD; Kasese, Kabarole, Bunyangabu, Ntoroko and Bundibugyo. In addition, UNICEF is conducting risk communication 
through radio and information, education and communication (IEC) materials in all 22 districts.   
5 Sub counties that reported the biggest cholera outbreak in February to May 2018. 
6 U-Report is a free SMS social monitoring tool that helps 300,000+ Ugandans address issues that their community cares about. All information is 
anonymous. 
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Funding  
UNICEF’s 2018 Humanitarian Action for Children (HAC) appeal is US$ 66,119,117 with a funding gap of 69 per cent. A 
breakdown of the appeal is as follows: 

• US $47.6 million appeal for the South Sudan refugee response, only US$3 million received in 2018;  

• US$ 10.6 million appeal for the DRC refugee response, only US$2.7 million received in 2018;  

• US$ 4.2 million appeal for the Burundi refugee response has received no funding in 20187.  

To respond to the increasing influx of refugees from the DRC and continued influx from South Sudan, as well as other 
humanitarian needs including 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. Health and HIV/AIDS sectors 
are currently the least funded. UNICEF’s key sources of 2018 funding include: the 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 $ % 

Nutrition 9,581,550 1,356,883 849,699 7,374,968 77 

Health 15,268,014 1,120,996 1,285,334 12,861,684 84 

Water, sanitation & hygiene 13,093,000 2,086,226 2,032,783 8,973,991 69 

Child Protection 8,550,013 1,474,859 648,300 6,426,854 75 

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 6,038,964 14,518,175 45,561,978 69 

  (*) Funds available include funding received against the 2018 appeal as well as USD 14,518,175 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/ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                        
7 As per the Regional Refugee Response Plans 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. 

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 Operations/Emergency 
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 
 
 

https://twitter.com/UNICEFUganda
https://web.facebook.com/unicefuganda/
https://www.instagram.com/unicefuganda/
https://www.unicef.org/uganda/
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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  121,656 ▲15,042 

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

129,920 33,135 ▲9,641 

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

21,194 3,916 ▲1,094 

EDUCATION    

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

123,361 33,621 ▲219 

HEALTH (*)    

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

776,900 73,121 ▲2,495 

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 

133,000 123,281 ▲60,084 

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

190,000 30,360 ▲6,288 

HIV/AIDS (*)    

UNICEF targeted HIV positive children continued to receive antiretroviral therapy 3,513 3,314 (**) No change 

CHILD PROTECTION    

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

16,544 2,824 No change 

Number of children benefiting from psychosocial support 279,704 89,413 ▲1,012 

(*) Health data validation is ongoing and will be updated in the next SitRep. 
 (**) Results are updated on a quarterly basis. The HIV-AIDS appeal remained unfunded as of mid-2018; the achievements 
indicated in the HIV-AIDS area were made possible by UNICEF investment of core and other resources. 
 
 
 
 
 
  
 

 


