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Continued conflict within the region has seen Uganda receive
121,672 refugees between January and June 2018.
Sixty per cent of all new refugees are children, many of whom have
experienced violence, abuse, exploitation, family separation and
psychological distress. To date, 88,401 refugee children (35,634
girls; 52,767 boys) from South Sudan, the Democratic Republic of
the Congo (DRC) and refugee hosting districts in Uganda, have
been registered to benefit from psychosocial support in 37 Child
Friendly Spaces across nine refugee settlements.
In the first half of 2018, 63,197 (37,885 female; 25,312 male) people
were provided with access to a sufficient quantity and quality of
water for drinking, cooking and personal hygiene.
From January to May 2018, 61,753 children from South Sudan and
DRC were screened for malnutrition at border entry points, transit
and reception centres. Of these, 2,822 children found to be severely
malnourished were provided with appropriate treatment.
In addition, 70,626 children aged 6 months to 15 years were
vaccinated against measles.
UNICEF’s Humanitarian Appeal for Children (HAC) is 69 per cent
unfunded. Without additional funds, UNICEF will not be able to
respond to the increasing needs of children and women, particularly
in the health sector, grappling with an 84 per cent funding gap.

2018 UNICEF Response with Partners
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

63,197

Education: Number of children accessing formal or nonformal basic education

123,361

33,402

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

776,900

70,626

Nutrition: Number of children aged 6 to 59 months who
received Vitamin A supplementation in the first semester
Child Protection: Number of children registered as
unaccompanied or separated receiving appropriate
alternative care services

663,036

106,614

16,544

2,824

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

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

883,540
# of refugee children (OPM, RIMS)

1,472,566
# 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

Funding Status 2018
CarryForward
amount:
US$ 14.5M

Funds received
current year:
US$ 6,0M

2018 funding
requirement:
US$ 66.1M

Funding Gap:
US$ 45.6M

Funds received to date
Funding gap
Carry forward

** 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 has become the largest refugee hosting country in Africa, with 1.5 million refugees, currently 3 per
cent of the population. Over 1.1 million refugees originate from South Sudan, 288,434 from DRC, 41,932 from Burundi,
and well over 37,000 from Somalia. The average daily new arrivals from January to June 2018 was 185 individuals from
South Sudan and 488 from DRC. 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 are women and children. The new
Burundian refugee arrivals are undergoing an assessment by the Office of the Prime Minister (OPM) to determine their
refugee status.
The chapter on DRC refugees in the Uganda Integrated Refugee Response Plan has been reviewed at mid-year, and the
planning target revised from 60,000 new arrivals from DRC to 150,000 by the end of 2018. The South Sudan chapter is
also under revision to reduce the planning figure from 300,000 to 100,000 by December 2018. Interagency plans are under
way to develop a multi-year Refugee Response Plan for two years (RRP 2019-2020). Priorities include: strengthening
resilience amongst refugees through equipping and preparing refugees, affected communities and national systems to
respond to the protection risks and possible shocks they face; and to take advantage of opportunities for durable
solutions for refugees, supporting national systems and local communities to achieve integrated social service delivery for
refugees and hosting communities and promote self-reliance among refugees and hosting communities, in particular
through livelihood support.
In the first quarter of 2018, following allegations of corruption by officials and aid workers involved in the refugee
response, and after the identification of several weaknesses in the refugee registration system, the Prime Minister of
Uganda and the UN High Commissioner for Refugees agreed to conduct a verification exercise of the refugee population
registered in the Refugee Information Management System (RIMS), which started in March 2018 and is scheduled to be
completed by the end of 2018. Currently, 532,548 refugees (representing 37.5 per cent of the refugee population) have
been verified in Oruchinga, Lobule, Imvepi, Nakivale, Kiryandongo and Palabek settlements as of 3 July 2018. Refugees
verified in Nakivale Settlement in South West Uganda, one of the most populous in the country, showed a decrease of 9
per cent compared to figures in the RIMS (104,180 RIMS decreased to 94,331 verification figure). This is within what is
considered acceptable when verifying refugees, taking into account deaths, spontaneous departures and persons who
may simply not show up. In some settlements in West Nile region, where refugees are predominantly from South Sudan,
a marked decrease in numbers of refugees that were verified has been noted. In the case of Imvepi Settlement, 53,856
refugees were verified against a RIMS figure of 127,325 representing a 58 per cent drop. While it is premature to draw
conclusions, several factors can partially explain such a decrease: i.e. free movement of refugees in the country,
increasing presence of refugees in urban locations, limited return movement or constant cross-border movements and
double or triple registration.
Children continue to bear the brunt of the crises and over half of the refugee population are children. Children on the
move are exposed to some of the worst forms of exploitation and harm, as well as to exclusion and poverty. Many
children on the move are unaccompanied or separated, which exacerbates their vulnerability. Uganda is under-resourced
to host, protect and equip 1.5 million displaced women, men and children. Basic services in refugee hosting districts are
overstretched, compromising the quality of services for both refugees and host communities. Uganda continued to
register unaccompanied and separated children as part of the increased influx of refugees in the first half of 2018.
A study on Child Poverty and Deprivation in Refugee Hosting Areas1 was launched in June 2018 by the Economic Policy
Research Centre (EPRC), the University of Cardiff and UNICEF to better understand child poverty and deprivation among
refugee and host communities. The study represents the first application of a consensual approach to measuring poverty2
and deprivation in emergency situations in the country and globally. The analysis identifies the determinants of social
service sufficiency, and provides practical recommendations on how to manage social service delivery equitably for both
refugees and host communities. The unprecedented evidence highlights that while refugee children tend to be more
deprived of socially perceived necessities, deprivation among refugees tends to reduce over time. Within five years of
residence, deprivation rates among refugees are on a par with those of host communities; the reason being that levels of
deprivation among host communities are already high. Evidence reiterates the urgent need to facilitate integration of
services provided for both host and refugees and special focus required for refugee-hosting districts. The study
recommends to: expand access to basic social services and improve quality and efficiency; improve institutional
mechanisms for delivering social services; boost household food security; introduce accelerated education programmes;
provide employment and livelihood support to urban refugees; foster better cohesion and integration between refugees
1

Child Poverty and Deprivation in Refugee Hosting Areas, Evidence from Uganda, UNICEF, Uganda, June 2018
as deprivation measured in terms of enforced lack of socially perceived necessities as determined by public opinion.
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and hosts; improve the balance between refugee and host community programming; and routinely monitor
multidimensional poverty in humanitarian contexts to inform programming.
The Ministry of Health (MoH) has engaged all stakeholders in the development of an integrated health sector response
plan for refugees and host communities which will likely be finalized by the end of the year. The plan responds to the
situation in health and nutrition depicted by the Health Facility Quality of Care Assessment.3 The assessment reflects a
health and nutrition system with weaknesses exacerbated by the shock of an exponentially fluctuating population.
Evidence exists of inequitable access by the refugees in comparison with the host population and inadequate quality of
some basic services. Significant gaps remain in key areas of the health system such as governance, service delivery
including at community level, human resources for health (availability and productivity) and health financing as with nonrefugee affected districts. Health partners frequently report that the influx of refugees settled across the various refugee
hosting districts increases pressure on health service delivery with stocks of essential medicines and vaccines running out
in most health units as the health system does not have effective crisis modifiers of service provision and the disease
burden is very high. The leading causes of illness and death among refugees are malaria, respiratory infections and
diarrhoeal diseases. In the reporting period, additional shocks to children, their households and communities and the
health system included a cholera outbreak, threat of Ebola, and measles and polio transmission from neighbouring
countries in the Great Lakes region. No outbreaks of diarrhoea or respiratory tract infections have been reported in the
last two months. However, poor sanitation facilities in schools and health centres remain a key challenge.
The nutrition situation has remained the same since December 2017 when the Food Security and Nutrition Assessment
conducted revealed malnutrition is a problem in both refugee settlements and host communities.4 In the refugee
settlements, Global Acute Malnutrition increased from 7.2 per cent in 2016 to 9.5 per cent in 2017, while in the host
communities overall, 4 per cent of children are wasted and 1 per cent are severely wasted (below -3 SD). Anaemia
prevalence among children aged 6-59 months was found to be above 40 per cent - critical in all settlements except
Nakivale (36.8 per cent) and Oruchinga (33.6 per cent) and also critical in six host districts. Malnutrition rates have
continued to decrease, ranging from 55.6 per cent in Kyangwali to 89.2 per cent in Adjumani, associated with good
nutrition practices such as exclusively breastfeeding. Timely initiation of breastfeeding for children aged 6-23 months
ranged from 66.4 per cent in Palabek to 92.9 per cent in Rwamwanja. Introduction of solid, semi solid or soft foods at 6-8
months was higher in Oruchinga (71.4 per cent) and Kampala (69 per cent) whereas in most settlements it was below 50
per cent.
The increasing number of refugees has put
pressure on Early Childhood Development (ECD)
centres and primary and secondary schools,
many of which already faced challenges of poor
infrastructure and insufficient teachers. For
example, in Yumbe district, the school-aged
population has more than doubled since early
2016. There remains a large population of
children, adolescents and youth in both the
refugee settlements and host communities who
have limited learning opportunities, either
because they have missed the opportunity for
schooling due to the protracted crisis and are too
old to join the formal schools, or do not have the
necessary examination certificates. Education
interventions are particularly important to build
social cohesion between refugee and host communities, and between different refugee groups. Life skills interventions,
accelerated learning programmes and vocational training are essential opportunities relevant to this group.
Overall access to safe water to all settlements hosting South Sudan refugees is 16.4 litres per person per day, however
provision of water services relies heavily on water trucking to address a water supply gap of 17,410 m3 per day. WASH
partners aim to phase out water trucking by constructing more solar-powered water systems, keeping the existing solarpowered systems functional, and to ensure 100 per cent latrine coverage by the end of 2019.

3
4

Integrated Health Sector Plan for refugees and host communities, MoH, UNICEF, UNHCR, 2018
Food Security and Nutrition Assessment amongst refugees, UNICEF, UNHCR, WFP, December 2017
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Disease outbreaks
Cholera: Since 15 February 2018, the Government of Uganda through the Ministry of Health has been responding to
cholera outbreaks in nine districts with an average Case Fatality Rate (CFR) of 2.0 per cent, which is above the WHO
threshold and highlights a need to improve case management. Five per cent of cases reported are children under 5. As of
30 June 2018, the outbreak has been contained in six out of nine districts as shown in the summary table below.
Table 1: Summary Disease outbreak districts and cases
No
District
Date of onset
# of cases
Cholera outbreaks
1
Hoima
15-Feb-18
2,119
2
Kyegegwa
22-Feb-18
132
3
Kagadi
18-Mar-18
92
4
Amudat
14-Apr-18
50
5
Kampala
29-Apr-18
109
6
Tororo
5-May-18
7
7
Busia
11-May-18
10
8
Mbale
23- May-18
43
9
Kween
14-June-18
35
Total
2,597
Crimean-Congo Haemorrhagic Fever (CCHF) Uganda
1
Kakumiro
23-May-18
5
Measles outbreak
1
46 districts
01-Jan-18
46
Rubella
1
46 districts
01-Jan-18
46
Anthrax
1
Arua
2
2
Kiruhura
2
3
Kween
3
Suspected Black Water Fever
1
Manafwa
23-May-18
14

Deaths

CFR (%)

Status

44
1
2
1
2
2
52

2.1%
0.8%
4.0%
0.9%
28.6%
4.7%
2.0%

Contained
Contained
Contained
Contained
Under response
Contained
Contained
Under response
Under response
Above WHO threshold

2

4.0%

Under Response

-

-

Under Response

-

-

Under response

1

33.3%

Under response
Under response
Under response

57.1%

Under Response

8

The cholera outbreak in Hoima, Kyegegwa and Kagadi districts (cumulative cases: 2,343, CFR: 2.8 per cent) associated
with the influx of refugees from the DRC was controlled by a multi-sectoral response from the MoH and partners using
traditional interventions (surveillance/laboratory, social mobilization, WASH, case management) in addition to oral
cholera vaccination (OCV) targeting the most affected sub-counties in Hoima. Reviewing the current updates from MoH’s
emergency operations centre and the Epidemiology and Surveillance Division (ESD), cholera cases are decreasing in most
of the districts but a recent surge in the epidemiological curve needs to be addressed.
Other outbreaks affecting women, men and children are CCHF, measles, anthrax and investigations are still under way on
suspected black water fever.
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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. UNICEF continues to
work with UNHCR, Government of Uganda and other partners in the implementation of the CRRF, the ReHope Strategy
and the Transformative Agenda.
Following allegations of corruption, abuse and discrepancies of figures of refugees hosted in Uganda, an independent
investigation was initiated by OPM, World Food Programme (WFP) and UNHCR in March 2018. UNICEF closely monitors
its mechanisms for safe guarding children and has set up stronger mechanisms on Accountability to Affected Populations
(AAP) and Prevention of Sexual Exploitation and Abuse (PSEA).
In response to multiple sources documenting inadequate transparency and accountability in the refugee response in the
first quarter of 2018, the Government, the UN and partners developed a joint accountability framework to prom0te
transparency and accountability outlining actions to address financial and protection-related risks in the response.

Humanitarian Strategy
UNICEF supports the Government of Uganda to incorporate emergency preparedness and response into its multi-year
development plans, particularly within basic social service provision 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 (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
UNICEF and partners have made positive progress towards all the humanitarian action targets in the first half of the year.
Most of the results in health, nutrition, WASH, education and child protection have reached less than 50 per cent of their
targets, which is consistent with the funding levels in these sectors.
A landmark achievement in the first half of 2018 has been the development of the Education Response Plan for Refugees
and Host Communities in Uganda (ERP). As a co-chair, together with the Ministry of Education and Sports (MoES) and
UNHCR, UNICEF led the process of developing the plan and is a member of the national ERP steering committee.
UNICEF is participating in a process to harmonize the national standards of the Accelerated Learning Programme (ALP)
led by the National Curriculum Development Centre (NCDC). 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 NRC. Once completed, a new
framework will guide and harmonize the approaches used by ALP partners in the humanitarian response.
UNICEF and partners are operationalizing the national iECD policy by bringing together sector interventions in early
learning, parenting education, WASH and health in the integrated ECD centres across refugee-hosting areas. ALP is a key
strategy to support adolescents to re-enter the formal education system, and UNICEF supports both construction and
operations of ALP centres along with non-formal skills development and vocational training for adolescents. In 2018,
UNICEF has piloted a modality that brings together ECD, ALP and Child Protection services in a shared space, which
indicates to have strong synergetic effects for children holistically accessing learning opportunities and benefitting from
psychosocial services and referrals through the child protection system.
The Ministry of Water and Environment and the Humanitarian WASH Sector Working Group developed a framework for a
comprehensive catchment-based WASH sector plan which was presented to the CRRF secretariat for approval.
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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 mentorship
and coaching for health workers in partnership with Fort Portal and Mbarara Regional Referral Hospitals. The focus was
on integrated nutrition service delivery, supply management, especially of ready-to-use therapeutic foods (RUTF), and
data management within national health information systems. 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. A total of 48,830 children were screened for acute
malnutrition between January and May 2018 in Kyangwali; 427 children affected by severe acute malnutrition (SAM) were
admitted for appropriate care. A total of 12,724 pregnant and lactating women were screened, of which 123 were found to
have SAM and 898 with moderate acute malnutrition (MAM) were referred for further care and management.
UNICEF supported an Expanded Programme on Immunization (EPI) operational level training in Kisoro district for the
health workers at the reception centres and the refugee camps (Ntoroko, Matanda, Nyakabande). During the same
period the district health team was facilitated to conduct regular monitoring and support supervision at Nyakabande
reception centre to ensure that quality services were being offered.
WASH
UNICEF, in partnership with URCS, responded to the cholera outbreak in Kagadi, Kyegegwa and Hoima districts, among
others through provision of aqua tabs in Ndaiga sub-county, to benefit 3,307 households for three months. A total of
35,366 sachets of aqua tabs were distributed at household level and at water sources in Mukondo and Itambabiniga zone
and 2,375 information, education and communication (IEC) materials including posters, leaflets and brochures, were
distributed at household level and during community dialogues. Ninety-four households were provided with digging kits
for household latrines, and 167 households received materials (slab, pole, nails etc.) on completion of pit excavation.
Furthermore, 2,636 households received soap to promote hand washing in Mukondo and Itambabiniga zone and 2,485
children (1,145 males; 1,340 females) were reached with health promotion messages in communities, child friendly spaces
and schools. Additional materials (2,400 long poles, 1,800 treated logs, 500 kg of nails) are still required to complete the
300 already excavated pits.
Child Protection
During the first half of 2018, UNICEF and Save the Children reached vulnerable children through structured, sustained
psychosocial support services (PSS), appropriate alternative care, case management and referral to specialized child
protection assistance where needed, in Kyangwali and Rwamwanja refugee settlements in 17 child friendly spaces (11
sites in Kamwenge and 6 sites in Hoima) across DRC refugee settlements. UNICEF is working with child protection
committees, parents, adolescent girls and boys and community members to strengthen community structures and
mechanisms to protect, prevent and respond to violence against children as part of broader child protection system
strengthening efforts. Gender-based violence (GBV) prevention and PSEA is integrated in all activities where UNICEF and
Save the Children are promoting integration of services aiming to minimize stand-alone activities such as Child-Friendly
Spaces (CFS) as part of resilience-focused interventions. A total of 34 recreational kits were provided to the CFS.
From January to the end of May 2018, UNICEF provided PSS to 4,175 children5 (2,050 girls; 2,125 boys) through
structured activities in CFS; 1,067 UASC6 (424 girls; 643 boys) were newly registered; 838 UASC children (370 girls; 468
boys) were reunited with families and customary caregivers; 3,799 follow-up visits for children (1,681 girls; 2,118 boys)
were conducted for both new and old caseload in alternative care arrangements. Specialized child protection services
reached 223 children (106 girls; 117 boys) who experienced, or are at risk of sexual violence, however reporting for GBV is
still low.
Education
From January to May in response to the increased influx of refugees from DRC, four tents were provided to Kyaka II
refugee settlement to provide temporary ECD access to approximately 200 children in the newly demarcated areas of
Kanoni and Byabakora II and 24 ECD kits were distributed to 24 ECD centres in Kyaka II in April 2018 estimated to benefit
3,600 children. The training of head caregivers from these centres was done by Kabulasoke Core Primary Teachers’
College (CPTC) and Bishop Stuart CPTC with support from Windle Trust International focusing on face-to-face training on
Community Child Care Programme (CCCP) for 129 caregivers (83 girls; 46 boys) from Nakivale and Oruchinga refugee
5

The bulk was in Nyakabande Transit Centre in Kisoro where between January to March 2018, newly arrived refugees took longer before relocation to Kyaka II refugee
settlement.
6 More than half of the newly registered UASC entered the country through Nyakabande Transit Centre in Kisoro and were relocated to Kyaka II refugee settlement
between January and March 2018.
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settlements. In May 2018, 321 ECD emergency kits were delivered to four Core Primary Teachers’ Colleges to boost and
support learning through play in 125 ECD centres in the south west. The kits will benefit 16,050 children. UNICEF, with the
Kyegegwa District Local Government, conducted orientation sessions on the 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.
Response to refugee influx from South Sudan
Health and Nutrition
UNICEF with its partner CUAMM (Doctors with Africa) and district local government health workers are providing
technical support, as well as closely monitoring the health and nutrition status of South Sudanese refugees accessing
border entry points in West Nile. Services include nutritional screening, vaccinations, micronutrient supplementation and
de-worming medication. Between January and May 2018, 12,923 children were screened for malnutrition and 662
children found to be affected with SAM and provided with appropriate care. UNICEF, through CUAMM, provided
technical support at over 30 health facilities in 15 refugee settlements focusing on data reporting and validation, disease
surveillance, strengthening health worker capacity to support quality Integrated Management of Acute Malnutrition and
EPI services, supplies management and Infant and Young Child Feeding counselling. Twenty-one health workers received
mentorship from District Health Team (DHT) members and CUAMM collected District Health Information System (DHIS
2) data in five health centres. Focus areas for mentorship support included: outpatient department, nutrition units, HMIS
tools, maternity units, antenatal care, nutrition assessments and early infant diagnosis.
WASH
UNICEF is contributing towards provision of access to safe and clean water through sustainable means and together with
its partners is working towards achieving 20 litres per person per day for every individual in the settlement. UNICEF and
partners Water Mission Uganda (WMU), Norwegian Refugee Council (NRC), Lutheran World Federation (LWF), Samaritan
Purse (SP) and OXFAM completed construction of four motorized systems in Imvepi zone 2 and 3 and Bidi Bidi zone 5
settlements serving about 32,793 children, men and women. Five health facilities and three ECDs have had tap stands
installed on their premises in Imvepi and Bidi Bidi zone 5 settlements and are providing safe water.
Over 50,639 people have been reached with messages on hand washing at critical times, food hygiene and use of latrines.
Sixty per cent of those who received messages were children of school going age 9-15 years. A total of 5,522 school
children in eight schools gained access to WASH facilities and hygiene education, while 1,500 packs of reusable
(washable) sanitary pads, were distributed to girls in six primary schools in Palabek settlement.
As depicted in the adjacent chart, household
sanitation coverage increased in Palabek, Omugo
and Bidi Bidi Zone 3 within this first half of 2018; in
total 13,231 individuals have had access to
improved sanitation facilities (latrines, hand
washing facilities and refuse pits) within the
period. This is attributed to efforts by UNICEF and
partners like UNHCR, WMU, NRC, LWF, SP,
Danish Refugee Council (DRC) and OXFAM.

Household Sanitation Coverage
100.0%
50.0%

66.7%
15.8%

55%

70%
37%

3.80%

0.0%

Palabek

Omugo
Jan-18

Bidibidi

May-18

Child Protection
In the first half of 2018, 84,226 refugee children (33,584 girls; 50,642 boys) from South Sudan have been registered to
receive PSS in 21 CFS run by World Vision and Save the Children in Adjumani, Arua, Kiryandongo and Yumbe districts. In
May, on average 586 children participated in psychosocial activities aimed at improving children’s well-being and
resilience. Activities in CFS include structured play, life skills and peace building activities, peer-to-peer support groups, as
well as other recreational activities targeting children’s different needs and enabling them to interact and build social
skills.
From January to May 2018, 103 (54 girls; 49 boys) newly identified UASC were provided with appropriate alternative care
services by partners. Follow-up monitoring visits have reached 1,371 UASC (646 girls; 725 boys) in alternative/foster care
arrangements. Furthermore, 393 foster parents and child-headed households (321 female; 72 male) were trained and
equipped with positive parenting skills and quality of care for children. Inadequate numbers of case workers continue to
challenge regular home visits to all UASC in alternative care. Foster parents have participated in group sessions on the
quality of care of children. They continue to be challenged by the lack of income-generating activities to support their
families in all aspects of life. Caregivers agreed to report any cases of abuse of children to the Child Protection Committee
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for resolution of basic cases and referral of advanced cases to the Police and District Community Development offices.
Seven newly identified unaccompanied children, including one girl, have been reunified with their parents or caregivers to
date. A total of 19 children (16 girls; 3 boys) who experienced or are at risk of experiencing sexual violence received multisectoral support services in response to their individual needs.
Across targeted South Sudanese refugee hosting districts of Yumbe, Adjumani, Arua and Kiryandongo, parents/primary
caregivers benefited from programmes supporting positive parenting skills via the Key Family Care Practices as per the
MoH toolkit. Caregivers in Adjumani and Yumbe were trained on the child protection referral pathway, justice for
children, prevention of violence against children, birth registration, case management, identification and provision of
psychosocial support to children, and good dialogue approaches to ensure parents are providing a protective
environment for their children. Exchange visits including 976 children (576 girls; 400 boys) between different CFS in
Bidibidi settlement were conducted, led by peace club ambassadors previously trained on peaceful co-existence. These
visits enabled children to engage in peer-to-peer activities and discussed existing referral pathways and peaceful coexistence. Community members participated in initiatives to end child marriage and encourage peaceful co-existence,
facilitated by the police, District Community Development Officers, sub-county chiefs, Medical Teams International and
Para Social Workers.
Children continue to be used as peace ambassadors through community level initiatives including dialogues and
sensitizations with fellow children and adults on child protection, referral and peaceful co-existence. Over 9,500
adolescent girls at risk of child marriage have been mapped out to benefit from life skills training in refugee and host
communities.
Education
UNICEF supported 33,402 children and adolescents with access to formal or informal education of which 12,241 had
access to ECD services from January to May 2018. Fifty-five tents benefiting 2,750 children were supplied to ECD centres
in Lamwo, Adjumani, Yumbe, and Arua refugee settlement to provide temporary space for ECD services. In 2018, UNICEF
and partners are piloting four multi-purpose facilities to provide integrated services including ECD centres, ALPs and CFS
in West Nile.
To ensure children have access to a comprehensive range of services beyond learning, Plan International, in collaboration
with Real Medicine Foundation, International Rescue Committee (IRC), and Action Against Hunger 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 health services and nutrition screening for appropriate care to strengthen
alignment to the implementation of the National iECD Policy. UNICEF and Plan International conducted parenting
sessions in all 15 ECD centres in Adjumani district, in which 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 of age to
promote care for child development activities at home. The construction of 20 semi-permanent latrines in five ECD
centres in Yumbe was completed by Plan improving the sanitation conditions of these centres for 1,724 people (886
female; 838 male).
UNICEF and NRC conducted routine support visits to ALP centres during the first two terms of the year. They organised
field-based education programme review meetings with key stakeholders. UNICEF and War Child Canada (WCC) also
delivered 264 pupil desks, 16 blackboards, 16 chairs for teachers for 4 ALP centres in Bidibidi. This has improved the
learning environment of the children. UNICEF is currently supporting the district-level Emergency Response Plan
development in six refugee-hosting districts in the West Nile region to operationalize integration of refugees into districtled response.
HIV and AIDS
UNICEF in collaboration with the President's Emergency Plan for AIDS Relief (PEPFAR) partners including Baylor Uganda,
Infectious Disease Institute, Inter Religious Council, Regional Health Integration to Enhance Services and local
governments of refugee hosting districts conducted mapping of HIV and tuberculosis (TB) supported interventions for
refugee communities to inform accurate programming and eliminate duplication while leveraging synergies. Systems
strengthening and capacity for quality service delivery for elimination of mother to child transmission (eMTCT), paediatric
and adolescent HIV and TB services were prioritized. UNICEF through its other and core financial resources conducted
HIV testing with linkage to paediatric and adolescent HIV care, community-facility linkages by way of family support
groups, peer-to-peer and Village Health Team (VHT) led follow-up, routine district support supervision and district data
quality reviews were conducted. UNICEF was involved in the HMIS review that recommended segregation of host-versus
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refugee HMIS data sets. As a result, 3,314 (94 per cent) of a targeted 3,513 children aged 0-14 years continued to receive
anti-retroviral therapy (ART)8, although effective treatment or viral suppression remains low at 57 per cent9.Frequent
stock-outs of ART and TB commodities, human resource gaps coupled with high turnover, weak data management for
refugee data, and weak community systems for behaviour change communication and patient tracking are the greatest
challenges.
Response to disease outbreaks
UNICEF supported WASH social mobilization and coordination activities, including engagement with the Regional Office
and UNICEF Kenya for cross border interventions to harmonize the cholera response in order to prevent the spread.
UNICEF has trained 314 VHTs in Amudat district on infection, prevention and control, case detection and referral as part
of community case management. Support to a meeting between the governments of South Sudan and Uganda (Gulu, 28
February to 1 March 2018) strengthened cross border cholera preparedness and response and formalized coordination
and information sharing mechanisms between the two countries.
UNICEF, as a member of the National Task Force (NTF), is providing technical support to MoH and World Health
Organization (WHO) in the areas of social mobilization, capacity building for health workers, surveillance, laboratory,
active case finding and coordination for the containment of anthrax, CCHF and measles outbreaks.
In May and June, UNICEF coordinated preparedness activities and increased screening for Ebola at all border entry points
following the outbreak in DRC. Uganda was at high risk as thousands of DRC refugees continued to flee to Uganda and
the country was hosting thousands of pilgrims at the Uganda Martyrs Shrine on 1-3June, some of whom came from as far
as DRC, Tanzania, Kenya and Nigeria.

Social Protection/Cash Based Programming
UNICEF is strengthening government capacity for planning and management of social protection programmes through
targeted training, hosting of regional Community Practice of face-to-face meetings and participation/contributions to
international meetings on social protection. This in turn will support development of the national social protection system
with a focus on inclusive, child sensitive social protection programmes, building on the relatively recent adoption of the
National Social Protection Policy (NSPP) and the Programme Plan of Interventions (in 2016). The Country Office is also
strengthening its engagement and moving into programming through the contextualization of social protection in urban
settings and along the humanitarian-development continuum. Significant progress has been made in advocating for a
child-sensitive social protection programme aimed at cementing the link between development and humanitarian
interventions by supporting vulnerable households through strengthened health systems in West Nile.

Communications for Development (C4D), Community Engagement and Accountability
From January to June 2018, UNICEF supported the Advocacy, Communication and Social Mobilization committee at the
MoH National Task Force to develop and review IEC materials to facilitate risk communication for prevention and/or
containment of the following diseases: Rift Valley Fever, CCHF, Ebola, cholera, measles and anthrax. The materials were
developed in English, French, and various other languages (Luganda, Runyoro-Rutooro, Kiswahili, Lingala, Alur, Madi,
Ngakarimojong, Pokot, Leb Thur and Rufumbira). UNICEF supported airing radio spots in English, French and local
languages for cholera and measles prevention and control and good hygiene and sanitation practices. In partnership with
URCS, hygiene promotion and sanitation interventions were undertaken in Kyangwali and Kyaka II refugee settlements
and host communities in Hoima and Kyegegwa districts. A total of 13,291 households were visited by URCS volunteers
and 135 community meetings held to sensitise people on cholera prevention and control as well as demonstrations on
how to construct, use and maintain tippy-taps/hand washing facilities. As a result, 41,710 persons were reached during the
visits and 196,422 people with key life-saving and behaviour change messages on public health risks.
UNICEF and Save the Children delivered community dialogue sessions with refugee families to raise awareness on
violence against children, forms of sexual abuse, and how to prevent and respond to the issues. In some communities,
especially Kyangwali, it was noted that community members were not aware of the mechanisms for reporting violence
like Child Protection Committees (CPCs), Centre Management Committees, and the toll-free child helpline 116 hence the
need to carry out more community dialogues in the second half of the year.

Supply and Logistics
7

The target was set using refugee only population data while the DHIS2 data reported includes both host and refugee populations from sub-counties serving the
refugee communities
8 Data Source DHIS2 January – March 2018 HMIS 106a quarterly report.
9 Data source: January – December 2017 data; Ministry of Health viral load dashboard
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Nutrition interventions in refugee hosting districts and Karamoja were supported throughout the first half of the year with
the distribution of supplies required for treatment of SAM. A total of 48 metric tonnes of RUTF (28MT in Karamoja and
19MT in West Nile), as well as therapeutic milk and Resomal were delivered in this period. Procurement of temporary
shelter solutions also continued to accommodate ECD centres in settlements (more than 130 multipurpose tents
delivered through various partners estimated to benefit 6,500 children), while construction of more permanent
infrastructure is ongoing. Support was provided in response to cholera outbreaks, especially those in refugee hosting
districts (Hoima, Kyegegwa, Kagadi), as well as in Kampala. WASH supplies (2 million water purification tablets, 4 units of
the recently introduced Acute Watery Diarrhoea Kit, and different components to facilitate the installation of temporary
latrines such as logs, tarpaulins and digging kits) and IEC materials were the main supply contribution.
In support of these activities, the partnership with URCS was strengthened, including the expansion in the range of prepositioned stocks contributed by UNICEF and stored at their warehouse in Kampala for quick emergency response, but
also by providing a rub hall to be installed by early July in Kyaka II. This storage facility will be managed by URCS and
function as a pre-positioning hub to support the DRC refugee influx response including settlements in neighbouring
districts.
UNICEF continued supplying measles vaccines through the national system (National Medical Stores), both through
doses procured with Government of Uganda budget, as well as additional quantities funded by UNICEF; these were
instrumental to respond to the measles outbreaks declared in several districts.

Funding
UNICEF’s 2018 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 201810.
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 the Health and HIV/AIDS sectors which are currently the most underfunded.
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
Funds Received
Carry-Over
Current Year
1,356,883
849,699

Funding gap
$

%

Nutrition

9,581,550

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
Total

1,913,876
66,119,117

0
6,038,964

0
14,518,175

1,913,876
45,561,978

100
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/

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
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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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Annex A
SUMMARY OF 2018 PROGRAMME RESULTS as of May 2018

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

106,614

▲68,627

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

129,920

23,494

▼6,392

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

21,194

2,822 (**)

▲950

123,361

33,402

No change

776,900

70,626

▲30,426

1,603,911

196,422

No change

133,000

63,197

▲35,956

190,000

24,072

▲12,971

3,513

3,314 (**)

16,544

2,824

EDUCATION
Number of children and adolescents accessing formal or informal education (including
pre-primary school/early childhood learning spaces)
HEALTH (*)
Number of children aged 6 months to 15 years in humanitarian situations who are
vaccinated against measles
Number of people in humanitarian situations reached with key
life- saving and behaviour change messages on public health risks
WASH
Number of people in humanitarian situations accessing sufficient quantity of water of
appropriate quality for drinking, cooking and personal hygiene
Number of people in humanitarian situations accessing appropriate sanitation facilities
and living in environments free of open defecation
HIV/AIDS (***)
UNICEF targeted HIV positive children continued to receive antiretroviral therapy (***)
CHILD PROTECTION
Number of children registered as unaccompanied or separated receiving appropriate
alternative care services

No change

(*) Nutrition, HIV-AIDS and Health data are pending validation by Ministry of Health, while the 2018 targets were set for refugees
only, the DHIS 2 reports are inclusive of both national and refugee populations in the sub-counties hosting refugees. Ongoing
discussion with MoH may lead to a clear identification of disaggregated data for refugees and hosts.
(**) Data source DHIS2 January – March 2018 HMIS Quarterly report – next quarterly report is due in July.
(***) 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.
(****) Results decreased since previous report due to data validation by Ministry of Health Resource Centre.
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Links to Media and External Communication
Human
Interest
Stories
and Photo
Essays

UN CERF and UNICEF supporting effective vaccine management to reach every child https://www.unicef.org/uganda/media_21698.html
How UNICEF integrated ECD Centres and Child friendly Spaces are healing South Sudanese refugee children https://www.unicef.org/uganda/media_21697.html
“I almost lost my 2-year-old to malaria and anaemia” https://www.unicef.org/uganda/media_21696.html
UNICEF nutrition support saves baby Rita, enriches mother’s knowledge on better feeding practices https://www.unicef.org/uganda/media_21695.html
Refugees and host communities commend improved health workers’ attitude in Northern Uganda https://www.unicef.org/uganda/media_21509.html
70 per cent of refugees in Imvepi Settlement have latrines https://www.unicef.org/uganda/media_21471.html
VHTs lead to increase in demand of health services in Northern Uganda https://www.unicef.org/uganda/media_21470.html
Northern Uganda: Deliveries and ante-natal care attendance at health centres shoot up https://www.unicef.org/uganda/media_21469.html
“Our water is enough” https://www.unicef.org/uganda/media_21464.html
My children rarely fall sick because of immunization https://www.unicef.org/uganda/media_21463.html
For baby Gilbert and other babies, breast milk is no ordinary food https://www.unicef.org/uganda/media_21436.html
61% of Congolese refugees crossing into Uganda are children https://www.unicef.org/uganda/media_21244.html
Hundreds of unaccompanied and separated Congolese refugee children enter Uganda https://www.unicef.org/uganda/media_21299.html
Cholera outbreak further stresses the DRC refugee Influx response https://www.unicef.org/uganda/media_21357.html
John and family are hopeful even after displacement from DRC https://www.unicef.org/uganda/media_21300.html
Photo Essay https://www.unicef.org/uganda/21346.html

ICON
Facebook
Twitter
Instagram

https://icon.unicef.org/iconhome/Pages/FullStory.aspx?Title=LinkTitle&List=1699371f-2b32-4333-bdd7-6cc9397808b1&Fulltext=Full_x0020_Text_x0020_of_x0020_S&ItemID=3041
https://www.facebook.com/unicefuganda/photos/a.180805626447.126508.150109206447/10155528492096448/?type=3&theater
https://www.facebook.com/unicefuganda/photos/a.180805626447.126508.150109206447/10155539564136448/?type=3&theater
https://www.facebook.com/unicefuganda/photos/a.180805626447.126508.150109206447/10155539857851448/?type=3&theater
https://twitter.com/UNICEFUganda/status/969159910415065088
https://twitter.com/UNICEFUganda/status/969875029402951680
https://twitter.com/UNICEFUganda/status/970237416673079296
https://twitter.com/UNICEFUganda/status/970535260034338816
https://www.instagram.com/p/BgK4W4LFnCj/?taken-by=unicefuganda
https://www.instagram.com/p/BgNo2bTFuoH/?taken-by=unicefuganda
https://www.instagram.com/p/Bf8PRrEhaL0/?taken-by=unicefuganda

Photos

Over 1,000 photos depicting the situation of Congolese refugees at border points and transit centres

Videos

SIDA and UNICEF support helping mothers survive and babies breathe https://youtu.be/0tC919Ltx_g
Government of Japan and UNICEF support for improved immunization in Northern Uganda https://youtu.be/40IqUxWISD8
Government of Japan and UNICEF-supported sustainable water system https://youtu.be/RFsaBXaL5DI
Early Childhood Development Centres transforming lives in refugee hosting districts https://youtu.be/ukW_JVIg2Ug
Voices of South Sudan refugee children and women in Uganda https://youtu.be/zMXQBZ7XylE
Water pump stations bring safe water closer to refugees and host communities https://youtu.be/BWigA8ZNFfA
Training of health workers improves delivery of immunization services https://youtu.be/8Cq7nnQYl8A
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