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FOREWORD 
 

Uganda is host to refugees and asylum seekers from several countries with the majority from South Sudan 

(62%), the Democratic Republic of Congo (DRC) (29%), Burundi (3%) and Somalia (3%). They leave their 

countries in search of protection from several factors, mostly conflict related. By the end of February 2021, 

the total number of refugees and asylum-seekers in Uganda was 1,462,164, with 81% of them women and 

children. Most of the refugees live in settlements and host communities in the West Nile, Mid-West and 

South West sub-regions of Uganda. The existence of refugees and the influx of new arrival asylum-seekers 

into Uganda increases demand for essential services and exerts pressure on common resources in both 

refugee settlements and host communities. Delivery of services to both refugees and host communities not 

only serves to stabilize, build self-reliance and resilience to shocks, but also helps to strengthen the peaceful 

coexistence between the two populations. The Government of Uganda (GoU) with support of Humanitarian 

and Development actors (UNHCR, WFP, UNICEF, FAO, UNFPA, partner organizations et al.) provides 

basic services to the PoCs which include health and nutrition services, food and non-food items, Water, 

Sanitation and Hygiene (WASH) services, education, fuel, shelter, and economic inclusion. 

 

The Government of Uganda (UBOS, MoH, OPM, MAAIF) and the Development and Humanitarian actors 

UNHCR, WFP, and UNICEF conducted the annual refugee Food Security and Nutrition Assessment 

(FSNA) to inform multi-stakeholder programming through key recommendations and to identify priority 

areas of intervention for the benefit of refugees and their host communities. The nutrition survey 

incorporates key modules on Demography, Anthropometry, Child Health, Food Security, Infant and Young 

Child Feeding (IYCF), Maternal Health and Nutrition, WASH, Mosquito Net Coverage and Mortality Rates 

among others.   

 

We strongly appeal to all stakeholders involved in the study areas to use the findings of the 2020 FSNA to 

adequately plan for the PoCs and their hosts. 
 
 
 
 
 
 

 

 

Dr Diana Atwine 

Permanent Secretary 

Ministry of Health 
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EXECUTIVE SUMMARY 

Key findings 

Demography 

�
 Overall, 60.2% of household heads were involved in agriculture and 41.4% in livelihoods. Household 

heads in Oruchinga (60.6%), Kyaka II (57.6%), Rwamwanja (56.0%), and Kampala (52.2%) had the 

biggest involvement in economic activities. Predictably, only 3.1% of household heads in Kampala are 

were involved in Agriculture. 

Nutrition 

�
 The weighted prevalence of GAM by weight for height z-scores (WHZ) among refugee children aged 

6-59 months reduced from 9.5% in October 2017 to 5.1% in December 2020 across all settlements 

indicating POOR1 or MEDIUM level nutrition situation (WHO classification).  Regional differences in 

GAM prevalence between South-West and West Nile were significant. South West had a weighted 

GAM prevalence of 1.8% while West Nile had 6.9%. Wasting was more prevalent in children aged 6-

17 months while Oedema was more prevalent in children aged 30-41 months. 

�
 Stunting prevalence among children aged 6-59 months was Very High2 in South West and Medium to 

Low in West Nile. Kyaka II (48.7%) had the highest Stunting prevalence while Kiryandongo (7.5%) 

had the lowest. 

�
 Undernutrition among pregnant and lactating women based on MUAC was 4.6% 

Anemia 

�
 The study found a sustained upward trend of Anemia in children 6-59 months from 2014, and at 55.4% 

above 40% of public health significance - the highest anemia prevalence recorded since 2014. West 

�1�L�O�H�������������������K�D�G���W�K�H���K�L�J�K�H�V�W���D�Q�H�P�L�D���D�P�R�Q�J���F�K�L�O�G�U�H�Q���Z�K�L�O�H���6�R�X�W�K���:�H�V�W���K�D�G�����������������E�X�W���U�H�J�D�U�G�O�H�V�V�����L�W�¶�V��
all High. Kampala (24.9%), Oruchinga (32.6%) and Nakivale (37.6%) had the lowest anemia.  

�
 Anaemia in non-pregnant women of reproductive age (15-49 years) was High (41.8%) across all 

locations down from 31.7% and 35.2% in October 2017 and January 2020 respectively. The increasing 

trend in high prevalence of anemia remains a key public health concern among the refugee population. 

Child Health, Program Coverage & Enrolment 

�
 The study found that overall, across the settlements, 12.7% of refugee children aged 6-59 months had 

had a diarrhea episode in the two weeks preceding the survey, and Palabek (22%) had the highest 

diarrhea prevalence while Kampala (4%) had the lowest. Of those, only 57% had used ORS and 58.6% 

had used zinc for treatment. 

�
 Vitamin A supplementation coverage in the last 6 months was 70.4%, below MoH standards3 among 

children below 5 years. Palabek (51.8%) had the lowest Vit. A supplementation coverage while 

Kyangwali (84.7%) had the highest while not meeting expected target. 

 
1 Global Acute Malnutrition Prevalence Threshold (%), WHO-UNICEF, 2019: Very Low (< 2.5), Low (2.5 �± 4.9), Medium (5 �± 9.9), High (10 �± 
���������������9�H�U�\���+�L�J�K�����•���������� 

2Stunting Prevalence Threshold (%), WHO-UNICEF, 2019: Very Low (<2.5), Low (2.5-9.9), Medium (10-19.9), High (20-���������������9�H�U�\���+�L�J�K�����•������ 

3 Ministry of Health standards: Vitamin A Supplementation (�•������ )�����'�H�Z�R�U�P�L�Q�J�����•�������� 
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�
 Deworming coverage for children 12-59 months was at 78.1%, within MoH cutoffs, and Oruchinga 

had the highest deworming coverage amongst all locations at 90.2% while Kampala (55.7%) had the 

lowest. 

Maternal Infant Young Child and Adolescent Nutrition (MIYCAN) 

�
 The study found that 74.4% of children had been initiated to breastfeeding within 1 hour of birth - a 

drop from 98% and 80% in October 2017 and January 2020 respectively, and Exclusively breastfeeding 

(62.3%) of children below 6 months and continued breastfeeding at 1 and 2 years had sustained a 

downtrend since 2014. 

�
 Consumption of iron-rich foods among children 6-23 months (23.9%) dropped across all locations 

compared to the previous years, which is consistent with the low child minimum dietary diversity 

(MDD-C) of only 22.1% of children 6-23 months that had consumed 4-7 food groups. 

�
 The study found that only 28.9% of women consumed 5 out of 7 food groups. The dietary sources were 

largely plant based with 98.7% and 79.7% consuming cereals/tubers and legumes/pulses respectively. 

WASH 

�
 The study found that 42.9% of households did nothing to their drinking water to ensure its safety, and 

30.3% were not satisfied with their water sources. The commonest reasons for dissatisfaction were long 

waiting queues (24.7%), irregular supply (19.2%), and bad quality (19.1%). 

�
 The study found that 42% of households utilized more than 20 liters per person per day while 22.1% 

of households utilized less than 10 liters per person per day. 

�
 The study found that 93.5% of households used improved fecal disposal methods while 3.7% practiced 

open defecation. Open defecation was most prevalent in Kiryandongo (14.4%) and Palabek (11.9%). 

Long-lasting Insecticide Treated Mosquito Nets (LITN)  

�
 The study found an improvement in household LITN ownership from 50.7% in Jan 2020 to 75.7% in 

Dec 2020.  Coverage was lowest in Kyaka II (27.1%) and Kampala (43.8%). Locations with low 

coverage were yet to receive or had partially received LITNs during the MoH Under the Net campaign. 

�
 The average number of nets per household improved from 1.8 nets in January 2020 to 3.0 nets in Dec 

2020, and the universal coverage (net sharing by 2 people only) was 32.1%, with the highest proportion 

in Imvepi (53.0%) and Rhino camp (52.7%), and lowest in Kyaka (15.1%) and Rwamwanja (17.7%).  

Food Security  

�
 Overall, 98.7% had access to General Food Assistance at the time of data collection. Overall, 95.8% of 

households spent cash received on purchase of food, 26.6% on debt repayment, and 24.5% on 

household and personal hygiene items. 

�
 WFP/partner distribution was the main source of available food stocks at the HH level. Food stocks 

from the market were mainly reported in Kampala and Nakivale. More households in Oruchinga and 

Kiryandongo reported own production as their source of food stocks.  

�
 Overall, the proportion of household with acceptable food consumption decreased from 47.5% in Jan 

2020 to 33% in Dec 2020 due to ration cuts, food prices and COVOD 19 effects among others.  

�
 Household food expenditure share showed a deterioration in household economic vulnerability from 

45.0% percentage points in January 2020 to 72.0% in December 2020 as shown by households 

allocating at least 65.0% of their total expenditure on food in December 2020. Increased expenses on 
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food were driven by household expenditure substitution as households spent more on food to cover the 

consumption deficits caused by ration cuts. 

�
 The study based on household self-reporting found that 47.7% of the unmet needs was food, 41.2% 

hygiene items, 35.0% utilities, and 32.5% healthcare. Lobule (61.7%), Nakivale (58.0%), Kiryandongo 

(52.5%), Kyaka II (51.7%) and Kyangwali (51.6%) had the highest food unmet needs. 

�
 Overall, 32.5% of settlement-based refugee households had access to financial services and 44.8% of 

refugee households had a debt to repay. Buying food (37.6%) and covering health expenses (29.0%) 

were the major reasons for debt acquisition. 

�
 The overall food insecurity classification showed that 35.5% of settlement-based refugee households 

were food insecure out of which 7.1% were severely food insecure. Rhino Camp (12.3%) had the 

highest proportion of severely food insecure households 

GBV 

�
 Overall, 6.9% of household members reported experiencing GBV linked to humanitarian assistance in 

6 months preceding the study. Palabek (16.4%) and Oruchinga (10.1%) reported the highest GBV 

incidents linked to humanitarian assistance.  An estimated 2.8% of respondents reported to having been 

asked for sex in exchange for humanitarian assistance with Bidibidi (5.6%), Kiryandongo (4.3%), 

Nakivale (4.2%), Rhino camp and Palabek (3.4%) reporting the highest incidents.  

Energy 

�
 Firewood (62.1%) and charcoal (36.1%) were the commonest sources of fuel for cooking. Kampala 

reported the highest use of charcoal (73.5%) and LPG (3.2%). 

Sexual and Reproductive Health 

�
 In Dec 2020, 14.7% of the women of reproductive age had ever used a family planning (FP) method, 

with Kampala (4.9%) reporting the lowest FP rates. The biggest barriers to family planning were Other 

Reasons (43.6%) - unspecified reasons that we need to further explore in subsequent studies. 
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Recommended Actions 

 

Recommendations Priority locations Timeline Responsible 

Agencies 

Scale-up of deworming, Vitamin A supplementation, and routine mass anemia testing, and 

aligning them with existing community structures e.g., quarterly mass nutrition screening, 

Integrated Child Health Days (iCHDs), Integrated Community Case Management (iCCM), 

care groups and VHTs; adoption and scale up of other malaria control approaches e.g., the 

integrated Community Case Management (iCCM), Indoor Residual Spraying (IRS).  

Vit A supplementation: all 

locations 

Deworming: Adjumani, 

Kampala, Kiryandongo, 

Rhino Camp 

  

Immediate 

to Mid Term 

MoH, DLGs, 

UNHCR, UNICEF, 

WFP, Health and 

Nutrition Partners 

Mop-up distribution of ITNs in locations with low ownership and hang up campaigns on 

proper ITN use after distributions, investigation of ITN misuse in locations with low ITN 

access and utilization   

ITN mop up distribution �±  
Kyaka II, Rhino camp, 

Palorinya, Palabek 

Immediate MoH, DLGs, 

UNHCR, Health and 

Nutrition Partners 

Strengthening health systems to enable early case detection, treatment, defaulter tracking 

and routine follow-up of acute malnutrition through Family MUAC. 

Palabek, Kiryandongo, 

Adjumani, Bidibidi, Rhino 

Camp 

Immediate MoH, DLGs, 

UNHCR, UNICEF, 

WFP, Health and 

Nutrition Partners 

Strengthening health and food systems to reduce the high stunting prevalence. 

Comprehensive stunting reduction strategy with priority actions around the 1000-day 

window (maternal and infant, young child) health and nutrition, linkages to complementary 

health services e.g., ANC, EPI, GMP, deworming etc.; livelihoods, nutrition education, 

WASH, food production etc. 

South West, Palabek Mid to long 

term 

MoH, DLGs, 

UNHCR, UNICEF, 

WFP, FAO, Health 

and Nutrition 

Partners 

With gaps drinking water safety and improper fecal disposal in some locations, there is 

need for more awareness creation on water safety and household hygiene through 

community health promotion campaigns, risk communication, community dialogues etc. 

Community disposal pits for waste disposal 

Diarrhea: Rhino Camp 

Palabek, Nakivale, 

Rwamwanja 

Fecal disposal:  

Kiryandongo, Palabek 

Drinking water safety: All 

locations but Kampala 

Immediate DLGs, MoWE 

(MWSC), WASH 

Partners, Health and 

Nutrition Partners, 

UNHCR, UNICEF 

Targeting and prioritization of food assistance in the current context increasing need and 

refugee funding shortfalls to protect the most vulnerable, fundraising appeals to guarantee 

food assistance 

All locations Immediate WFP, OPM, 

UNHCR 

Increasing and spreading available water points to improve coverage of protected safe 

water sources in settlements where proportions were lower. Investing in water 

infrastructure to increase water points to address issues of long waiting queues and walking 

distances  

Kyaka II, Kyangwali, 

Oruchinga, Palabek, 

Bidibidi, Imvepi 

Mid to Long 

term 

MoWE (NWSC), 

DLGs, UNHCR, 

UNICEF, WASH 

Partners 
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Drafting an anemia policy advisory paper based on all available evidence to inform targeted 

and multisectoral actions on anemia reduction, establishing the prevalence of sickle cell 

anemia and its impact on the anemia prevalence, exploring tired and tested anemia 

reduction approaches from other parts of the world. 

All locations  Mid to Long 

term 

MoH, WFP, 

UNHCR, UNICEF, 

Health and Nutrition 

Partners 

Implementation of the new MoH MIYCAN strategy to accelerate behavior change linked 

to optimal maternal and child feeding and childcare practices for using existing delivery 

structures at facility and community levels, and the mainstreaming of MIYCAN actions 

across the different sectors through the IYCF Multisector Framework for action. 

All locations Mid to Long 

term 

MoH, WFP, 

UNHCR, UNICEF, 

Health and Nutrition 

Partners 

Scaleup of existing food systems-based approaches to anemia reduction and dietary 

diversity e.g., mainstreaming backyard/kitchen gardening of micronutrient-rich foods, 

adoption of micronutrient rich cultivars like iron rich beans, orange-fleshed sweet potatoes; 

production and consumption of vit C rich foods; Strengthening linkages of selective feeding 

programs to livelihoods to improve economic access to diversified foods, multistakeholder 

engagement on nutrition commodity misuse 

All locations Mid to Long 

term 

MAAIF, WFP, FAO, 

UNHCR, OPM, 

Partners (Nutrition, 

Livelihoods), 

UNICEF, DLGs 

Barrier analysis on family planning to explore further the reasons for not using family 

planning. 

Imvepi, Kyaka, Nakivale, 

Oruchinga. Generally, all 

locations are priority 

Mid to Long 

term 

MoH, DLGs, 

UNHCR, UNFPA, 

Health Partner 

In-depth protection-based study to explore GBV in humanitarian assistance, especially 

around decision making and sexual exploitation, using data to address protection SGBV 

issues identified, sensitization on the role of gender and resources in humanitarian 

assistance 

All locations Immediate UNHCR, WFP, 

OPM, Protection 

Partners 

Explore alternative sustainable and clean energy options. These include solar cooking, grid 

electricity, and energy saving stoves. 

All locations. West Nile 

more priority due to more 

utilization of firewood 

Mid Term to 

Long term 

MoWE, UNHCR, 

FAO, WFP, Energy 

Partners 

Adapting optimized land use based, climate-smart, nutrition-sensitive, environmentally 

sustainable agronomic and livestock production practices on existing refugee livelihood 

plots in the context of decreasing land access, to produce more diversified foodstuff to 

complement general food assistance rations; Government engagement on land access 

All locations.  

Land access bigger 

challenge in West Nile 

Mid to Long 

Term 

MAAIF, WFP, FAO, 

UNHCR, OPM, 

Partners 

(Livelihoods, 

Nutrition) 

Scaleup of existing economic inclusion activities e.g., skilling and tooling, financial 

literacy, value chain enhancement, access to micro-credit, market access, private sector 

engagement etc. to catalyze asset and job creation and built resilience and social protection 

to shocks. 

All locations Mid to Long 

Term 

WFP, FAO, 

UNHCR, OPM, 

WBG, Partners 

(Livelihoods, 

Nutrition) 
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BACKGROUND  

Current Status 

By the end of December 2020, Uganda was host to approximately 1,446,378 (OPM, UNHCR) refugees and 

asylum seekers across 13 settlements and urban areas. The total number of persons of concern by location 

are shown in the table below. At the end of December 2020, the Crude Mortality Rate (CMR) across all 

settlements in Uganda was 0.08 deaths per 1000 population per month, 

and the Under 5 Mortality Rate (U5MR) was 0.26 deaths per 1000 U5 

children per month. These rates compare below the international 

emergency mortality thresholds. In 2020, the leading morbidities among 

children below 5 years were Malaria (41%), Respiratory Tract Infections 

(23%), Acute Watery Diarrhea (12.7%), skin disease (10%), eye disease 

(2%), and intestinal infections (2%).  

The year 2020 was particularly challenging due to the COVID-19 

pandemic to optimally deliver health and nutrition services. This was 

partly contributed by the GoU measures in place to limit movement and 

the MoH Guidance on the Continuity of Essential Health Services 

(CEHS) which limited many community engagement activities. Health 

seeking tendencies dropped and the admissions for acute malnutrition 

reduced. Amidst the challenges, there were 2,544,969 total consultations 

across all refugee settlements, at a rate of 57 consultations per clinicians per day, 22% of which were 

consultations from nationals accessing health and nutrition services in refugee settlements. Coverage for 

EPI was: 64.6% BCG, 76.6% Polio, 75.1% DPT and 78.6% measles and 77.1% fully vaccinated.  

Global Acute Malnutrition (GAM) prevalence dropped from 9.5% in Oct 2017 to 5.1% in Dec 2020. 

Regional differences in GAM prevalence between South-West and West Nile are significant. South West 

had a weighted GAM prevalence of 1.8% while West Nile estimated at 6.9%. While West Nile maintained 

the highest prevalence, it also made the biggest reductions.  Kiryandongo (8.7%), Adjumani (8.3%) and 

Palabek (8.2%) had had the highest GAM prevalence. Trend shows that the most reduction in GAM 

prevalence was attributable to a reduction in MAM prevalence. The trend also indicates a narrowing divide 

between MAM and SAM prevalence. Despite of reducing trends in GAM prevalence since 2017 the overall 

situation remains in POOR or MEDIUM level nutrition status (WHO classification of GAM prevalence 

between 5 - <10%) among refugee population with presence of aggravating factors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Settlement Population 

Adjumani  215,560 

Bidibidi  232,697 

Imvepi  69,834, 

Kampala  88,157 

Kiryandongo  70,749 

Kyaka II  124,101 

Kyangwali  123,820 

Lobule  5,557 

Nakivale  136,160 

Oruchinga  8,135 

Palabek  54,533 

Palorinya  122,244 

Rhino Camp  121,580 

Rwamwanja  75,241 
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Figure 1: GAM  trends (WHZ) by region  

  

Figure 2: SAM and MAM trends  (WHZ)  

Source: Refugee FSNAs 2014, 2015, 2016, 2017, 2020 

Stunting or chronic malnutrition increased to an all-time high in South West locations at 41.9%, down from 

34.5% in 2016. Stunting was significantly higher in South West locations with regional prevalence of 41.9% 

versus 12.9% in West Nile. Stunting was highest in Kyaka II (48.7%) and Rwamwanja (45.2%) and reduced 

the most in Kampala (9.4%) and Kiryandongo (7.5%). Settlements with High Underweight (>10%) either 

had higher GAM or higher stunting or both. 

Figure 3: Trend of stunting in children 6-59 months 

 
Source: Refugee FSNAs 2015, 2016, 2017, 2020

At 55.37%, anemia is the leading public health nutrition burden among refugee children aged 6-59 months 

with Bidibidi (73.8%) having the biggest burden proportional to the refugee population. Similarly, anemia 

amongst non-pregnant women of reproductive age (15-49 years) increased from 35.2% in Jan 2020 to 

41.8% in Dec 2020. The increasing trend of anemia remains a key public health concern in the refugee 

settlements in Uganda. 
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Figure 4: Total anemia trends children (6-59 months)  

 

Source: Refugee FSNAs 2014, 2015, 2016, 2017, Jan 2020, Dec 2020 

Figure 5: Total anemia trends WRA (15-49 years) 

  

Source: Refugee FSNAs 2014, 2015, 2016, 2017, Jan 2020, Dec 2020 
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The study found that exclusive breastfeeding (EBF) and early initiation of breastfeeding within 1 hour of 

birth had consistently dropped between 2014 and December 2020.  EBF dropped from 90.7% in 2014 to 

62.3% in December 2020 while BF within 1 hour of birth dropped from 83.9% in 2014 to 74.4% in 

December 2020. In 2020, consumption of iron rich foods for children 6-23 months was at its lowest (23.9%) 

since 2014, while bottle feeding has dropped to its lowest at 8.2% - a desirable statistic. 

 
Figure 6: Optimal Feeding Trend Analysis P1 

Source: Refugee FSNAs 2014, 2015, 2016, 2017, Jan 

2020, Dec 2020 

Figure 7: Optimal Feeding Trend Analysis PII  

 

Vitamin A supplementation coverage has been reducing from 89.5% in 2015 to 70.4% in December 2020, 

while deworming coverage was below 75% in January 2020 up from 82.2% in October 2017. As of 

December 2020, the coverage had improved to 78.1% in an upward trend. 

 
Figure 8: Trends for Deworming Coverage  Figure 9: Vitamin A supplementation  

Source: Refugee FSNAs  2015, 2016, 2017, Jan 2020, Dec 2020 

The HIV and TB programme is integrated into nutrition services which ensures that anti-retroviral therapy 

(ART) clients not only receive ART services, and those that are malnourished receive treatment for 

malnutrition. Voluntary counselling and testing (VCT), 99% received post-test counselling and results in 

2020, 30% of whom were nationals. During labour and delivery, 97% of HIV+ mothers swallowed ARVs 
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during delivery and 99% of the new-born were given ARVs within 72 hours of birth. On post-natal PMTCT, 

89% of HIV mothers planned to exclusively breastfeed.  

Survey General Objective 

The main objective of the Food Security and Nutrition Assessment (FSNA) was to assess the general status 

of Health and Nutrition, WASH, Food Security, and LITN of refugees in all settlements and Kampala, to 

guide formulation of workable recommendations for appropriate actions. 

Primary objectives 

�
 To determine the demographic profile of the population  

�
 To measure the prevalence of acute malnutrition, stunting and underweight in children aged 6-59 

�
 To determine the coverage of measles vaccination among children aged 9-59 months  

�
 To determine the coverage of vitamin A supplementation in the last 6 months among children aged 6-

59 months. 

�
 To determine the two-week period prevalence of diarrhoea among children aged 6-59 months  

�
 To measure the prevalence of anaemia in children aged 6-59 months and non-pregnant women of 15-

49 years 

�
 To investigate IYCF practices among children aged 0-23 months  

�
 To determine the populations overall ability to meet their food needs with assistance  

�
 To determine the extent to which negative coping strategies are used by households  

�
 To assess household food consumption (quantity and quality)  

�
 To determine the ownership and utilization of mosquito nets by (all types and LINs) by the total 

population, children 0-59 months and pregnant women. 

�
 �7�R���G�H�W�H�U�P�L�Q�H���W�K�H���S�R�S�X�O�D�W�L�R�Q�¶�V���D�F�F�H�V�V���W�R�����D�Q�G���X�V�H���R�I WASH facilities and access to soap 

�
 To determine the proportion of households in each of the targeting categories 

�
 To establish recommendations for actions to be taken to address the situation among the refuge 

population. 

 
Secondary objectives: 

�
 To determine the coverage of de-worming among children aged 12-59 months in the last six months. 
�
 To determine the enrolment into selective feeding programmes for children aged 6-59 months.  

�
 To determine enrolment into ANC and coverage of iron-folic acid supplementation in pregnant women.  

�
 �7�R���G�H�W�H�U�P�L�Q�H���W�K�H���S�R�S�X�O�D�W�L�R�Q�¶�V���D�F�F�H�V�V���W�R���D�Q�G���X�V�H���R�I���F�R�R�N�L�Q�J���I�X�H�O. 

 

Optional objectives:  

�
 To determine the prevalence of MUAC malnutrition in women of reproductive age 15-49 years. 

�
 To determine the use of oral rehydration salt (ORS) and/or zinc during diarrhoea episodes in children 

ages 6-59 months. 

�
 To determine mortality rate among refugee population (crude mortality rate and under 5 mortality rate). 
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METHODOLOGY  

The design of the nutrition survey was based on the guidelines from Uganda Bureau of Statistics (UBOS) 

and the UNHCR Standardized Expanded Nutrition Survey V3 (SENS V3, 2019 http://sens.unhcr.org/). 

SENS is based on the   Standardized Monitoring and Assessment of Relief and Transitions (SMART) 

methodology (https://smartmethodology.org/) adapted for displacement situations globally, including the 

Uganda Refugee Response. The Food Security module design was adapted from the Consolidated 

Approach for Reporting Indicators of Food Security (CARI) and was closely supported by WFP. Thematic 

areas covered by the methodology included demographic, nutrition, health, IYCF practices, food security, 

WASH, and mosquito nets. In addition, mortality indicators included in the survey. 

Study Population 

The study population was refugees in 13 refugee settlements and urban refugees (Kampala). Planning for 

the December 2020 FSNA was inclusive of the host population initially, but due to time constraints 

including the festive season and COVID-19 related restrictions, the study only covered the refugee 

settlements. The 14 refugee locations included in the study were Kampala (Kampala), Rhino Camp (Madi-

Okollo), Imvepi (Terego), Lobule (Koboko), Bidibidi (Yumbe), Palorinya (Obongi), Adjumani 

(Adjumani), Palabek (Lamwo), Kiryandongo (Kiryandongo), Kyangwali (Kikuube), Kyaka II (Kyegegwa), 

Rwamwanja (Kamwenge), Nakivale (Isingiro) and Oruchinga (Isingiro).  

Study design 

A two-stage cluster sampling cross-sectional design was used across all the locations with more than 10,000 

people, while a one-stage sampling design was used for settlements with less than 10,000 people i.e., 

Oruchinga (7,909) and Lobule (5,547). The sample size was calculated using the ENA for SMART software 

(January 11, 2020) and the parameters used for sample size calculation are mentioned in the sample size 

calculation section. The average household size and the proportion of children under 5 years used was from 

the UNHCR/OPM ProGres V4 registration data which is updated monthly. The reference expected 

prevalence of GAM used for the sample size calculations was based on the 2017 nutrition survey where a 

10% non-response rate was used. 

 

Sampling  

Stage I �± Selection of the Primary Sampling Units (PSUs) was based on the smallest administrative units 

in refugee settlements e.g., villages (source, UNHCR/OPM ProGres V4 settlement address data). 

Population figures of the PSUs for each location were used in the assignment of clusters using the ENA for 

SMART software (version January 11, 2020). Due to the variations in population sizes across the PSUs, 

selection of clusters was based on the Probability Proportional to Size (PPS) to equate the probability of 

selection regardless of size. For PSUs where more than one cluster was assigned, the study design provided 

for segmentation and cluster selection based on PPS. Each settlement had 3 reserve clusters ready for 

replacement in case data collection was not possible in the primary clusters.  

Stage II �± This involved the creation of a sampling frame for each cluster and randomly selecting the 

Secondary Sampling Units (SSUs) in the respective clusters. Selection of SSUs or households was based 

on Systematic Random Sampling (SRS) in both two-stage and single-stage sampling locations. Households 

or SSUs were listed door to door to establish a sampling frame. The sampling frame was subjected to a 

count and depending on the number of SSUs per cluster, a sampling interval was determined. The first SSU 

was randomly selected between SSU 1 on the sampling frame and the sampling interval. By establishing a 

sampling interval, households were selected based on a fixed skipping pattern. Locations with the one-stage 

sampling (Oruchinga, Lobule), the entire location was treated a single cluster while the rest of the sampling 

http://sens.unhcr.org/
https://smartmethodology.org/
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steps (household listing, systematic random sampling etc.) remained the same. and therefore, and this 

included listing the entire settlement as one sampling unit.  

Considerations 

Absentee households  

For absentee households, the survey team asked neighbours �R�I���W�K�H���U�H�V�L�G�H�Q�W�V�¶���Z�K�H�U�H�D�E�R�X�W�V or called them. 

If they were away for long hours, survey team returned later. Households that were absent on the day of 

data collection were skipped and not replaced.  A household was considered as absent when household 

members slept there last night and left the day of the survey. 

Refusal 

For participants or an entire household that refused to participate in the survey, it was considered a refusal 

and the individual or the household was not be replaced with another.  

Households without U5 children, WRA 

When selected households did not have U5 children and WRA, the survey team only completed the 

Demography and the Household sections (Food security, LLITN and WASH).  

Absentee U5 children, WRA 

If the child/woman (or children or women) were absent but close to the home, other household members 

were sent to fetch them. If the child/woman were expected to return before the survey team left the cluster, 

the survey team would return before the end of the day to take their measurements. If the child/woman 

could not be traced before the team�¶�V���G�H�S�D�U�W�X�U�H���I�U�R�P���W�K�H��cluster, only non-measurement information was 

collected from family members. 

Disabled Children 

Disabled children were included in the survey and if physical deformity prevented the measurement of any 

of the anthropometric fields, the data was recorded as missing and the remaining data collected.  

 

Sample size calculation 

 

Key parameters in sample size calculation included estimated prevalence of GAM, desired precision, design 

effect (2-stage cluster), average household size, proportion of children under 5, non-response rate, level of 

confidence (95%), margin of error (5%) 
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Table 1: Sample size calculation 

Source © UNHCR/OPM ProGres V4 refugee registration data October 2020 
For settlements with <10,000 U5 children, sample sizes were calculated using the correction factor for small population size and a design effect of 1.

Settlement Total 

Popn. 

Total 

HHs 

Average 

HH Size 

Total U5 

Popn. 

% U5 Design 

Effect 

Estimated 

GAM Prev. 

(%)  

± Desired 

Precision 

HH Non-

Response 

Rate (%) 

U5 to be 

included 

HH to be 

included 

Adjumani 214,500 33,230 6.5 28,157 18 1.5 11.8 3.5 10 533 562 

Bidibidi 232,733 42,740 5.4 36,353 20 1.5 11.8 3.5 10 519 593 

Imvepi 69,195 20,383 5.0 11,473 20.5 1.5 10.8 3.5 10 493 594 

Kyaka II 124,106 41,063 4.6 22,452 20.0 1.5 4.0 2.5 10 385 517 

Kyangwali 123,007 42,545 4.2 24,580 20.0 1.5 3.2 2.5 10 311 457 

Nakivale 134,199 39,596 4.2 20,926 15.6 1.5 3.8 2.5 10 367 599 

Palorinya 122,732 30,448 5.2 17,081 13.9 1.5 11.1 3.5 10 505 589 

Rhino Camp 121,547 30,339 5.0 17,222 20.0 1.5 10.8 3.5 10 493 609 

Rwamwanja 72,996 18,435 4.4 14,799 20.3 1.5 3.8 2.5 10 367 507 

Kampala 81,483 43,170 4.8 6,192 15.0 1.5 9.0 3.4 10 431 739 

Kiryandongo 67,743 10,389 6.5 9,775 14.4 1.5 7.5 3.0 10 469 557 

Lobule 5,547 891 6.2 807 14.5 1.0 6.1 3.0 10 240 330 

Oruchinga 7,909 1,882 4.4 1,264 16.0 1.0 4.1 2.5 10 238 417 

Palabek 53,780 15,940 5.2 9,522 21.0 1.5 12.3 3.5 10 552 625 
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Table 2: Sample size for all FSNA modules 

Location Anthro  

(6-59) 

Health 

(6-59) 

Hb 

(6-59) 

Hb 

WRA 

15-49 

IYCF  

(0-23) 

Demog. 

(HH) 

Food 

Security 

(HH) 

LLITN  

(HH) 

WASH 

(HH) 

Adjumani 562 562 562 281 562 562 281 281 281 

Bidibidi 593 593 593 297 593 593 297 297 297 

Imvepi 594 594 594 297 594 594 297 297 297 

Kampala 739 739 739 370 739 739 370 370 370 

Kiryandongo 557 557 557 279 557 557 279 279 279 

Kyaka II 517 517 517 259 517 517 259 259 259 

Kyangwali 457 457 457 229 457 457 229 229 229 

Lobule 330 330 330 165 330 330 165 165 165 

Nakivale 599 599 599 300 599 599 300 300 300 

Oruchinga 417 417 417 209 417 417 209 209 209 

Palabek 625 625 625 313 625 625 313 313 313 

Palorinya 589 589 589 295 589 589 295 295 295 

Rhino Camp 609 609 609 305 609 609 305 305 305 

Rwamwanja 507 507 507 254 507 507 254 254 254 

 

Questionnaire 

 

The FSNA questionnaire was divided into four main sections: 1) Demography, 2) Household (Food 

Security, Mosquito Net Coverage and WASH), 3) Children (anthropometry, IYCF, health and anaemia) 

and 4) Women (anthropometry, health, maternal nutrition, and anaemia). Interviews were translated into 

respective local languages of the household with the help of Village Health Teams (VHTs) and refugee 

translators.  

The December 2020 FSNA used Computer Assisted Personal Interviewing (CAPI) data collection system 

for simplicity of data collection. The tool was programmed into Survey CTO and was uploaded to a 

UNHCR Kobo server and was administered electronically on tablets and smart phones with MDC platforms 

like ODK Collect and Survey CTO. 

 

Demography tool 

Household-level information on description of the population demographics, average household size, 

mortality rates, education attainment, involvement in economic activities and agriculture etc.  

Mortality 

The Crude Death Rate (CDR) and the U5 Death Rate (U5DR) is expressed as the number of deaths per 

1000 people per month. 
 

Mortality benchmarks for defining crisis situations (NICS, 2010) 

Emergency threshold 

CDR > 0.33/1000/ month�����µ�Y�H�U�\���V�H�U�L�R�X�V�¶ 

CDR > 0.65/1000/month �µ�R�X�W���R�I���F�R�Q�W�U�R�O�¶ 

CDR > 1.6/1000/month�����µ�P�D�M�R�U���F�D�W�D�V�W�U�R�S�K�H�¶ 

(double for U5MR thresholds) 
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Household tool 

Food Security  

Availability, Accessibility, Utilization and Stability of food, including the use of the food assistance, 

negative coping mechanisms used by household members and household food consumption was assessed. 

The food security module was contextualized to capture food security pillars on food availability, access 

and utilization, food production as well as income and expenditure. Analysis was based on the Consolidated 

Approach to Reporting Indicators for Food Security (CARI). 

Mosquito net Coverage  

Mosquito net ownership and utilization of mosquito nets among all household members i.e. U5 children, 

pregnant women, and other household members etc. 

 

MoH and WHO define a long-lasting insecticidal net as a factory-treated mosquito net made with netting 

material that has insecticide incorporated within or bound around the fibre. The net must retain its effective 

biological activity without re-treatment for at least 20 WHO standard washes under laboratory conditions 

and three years of recommended use. 

LITN Targets 

National Standard  Indicator  

Proportion of households owning at least one Long-Lasting 

Insecticide treated bed net (LLIN) 

>80% 

Average number of persons per LLIN  Two persons per LLIN (universal coverage) 

WASH  

Access to a protected drinking water source, use of an adequate quantity of water, use of toilets/latrines and 

access to soap. 

 

WASH standards 
National standards Indicator target  

Average liters per person per day (LPPPD) of domestic 

water collected at HH level from protected/treated 

sources (with protected containers only) 

Emergency standard �•�������O�L�W�H�U�V 

Post emergency standard �•�������O�L�W�H�U�V 

% households with at least 10 L/p drinking water storage 

capacity 

Emergency standard �•������  

Post emergency standard �•������  

% households collecting drinking water from 

protected/treated sources 

Emergency standard �•������  

Post emergency standard �•������  

% households reporting defecating in a toilet/latrine Emergency standard �•������  

Post emergency standard �•������  

% households with access to soap Emergency standard �•������  

Post emergency standard �•������  

 

�&�K�L�O�G�U�H�Q�¶�V���W�R�R�O������-59 months) 

Sex �± The child's sex was �U�H�F�R�U�G�H�G���D�V���³�I�´���R�U���³�P�´�����I��� ���I�H�P�D�O�H���D�Q�G���P��� ���P�D�O�H�� 

Age �± Age was recorded in months from relevant documents such as birth certificate and EPI card and 

recorded in the DD/MM/YYYY format. If the date of birth was unknown, a local events calendar was used 

to guide recall and age estimation. **The age on the refugee attestation was not used. 
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Weight �± Children were weighed using a 2-in-1 electronic scale with the precision of 100 grams. At the 

consent of their caregivers, children were measured naked.  

Height/Length �± The children's height/length was measured with a precision of 0.1cm by using height 

boards. Children were measured lightly dressed in no shoes and hairpieces. Children less than 87cm height 

were measured laying down while those taller than > 87cm were measured in a standing position.  

Oedema �± Only bilateral pitting oedema was considered as nutritional oedema.  It was assessed by applying 

a gentle pressure with the thumbs to top part of both feet for three seconds. If the imprint of the thumbs 

remained on both feet for a few seconds after releasing the thumbs, the child was considered to have 

nutritional oedema.  

Mid-Upper Arm Circumference (MUAC) �± The MUAC was measured in centimeters on the left arm, at 

midpoint between the shoulder's tip and the elbow, on a relaxed arm. MUAC was taken only for children 

between 6 and 59 months of age. Measurements were recorded to the nearest millimetres 

Anthropometry 

Acute malnutrition in children 6-59 months �± Acute malnutrition is defined using weight-for-height (WFH) 

index values or the presence of oedema and classified as show in the table below. Main results are reported 

after analysis using the WHO 2006 Growth Standards.  

 
Acute malnutrition (WFH) 

Categories of acute malnutrition Z-scores (NCHS Growth Reference 1977 

and WHO Growth Standards 2006) 

Bilateral oedema 

Global acute malnutrition  <-2SD &/or bilateral oedema Yes/No 

Moderate acute malnutrition  < -2 z-�V�F�R�U�H�V���D�Q�G���•��-3 z-scores No 

Severe acute malnutrition  <-3 SD &/or bilateral oedema Yes 

 

Mid Upper Arm Circumference (MUAC) values are used to define acute malnutrition according to the 

following cut-offs in children 6-59 months: 

 
MUAC cut-offs in children 6-59 months and PLWs 

Threshold Children 6-59 months PLWs 

Acute malnutrition <12.5 cm <23 cm 

Moderate acute malnutrition �•�������������F�P���D�Q�G���������������F�P �•����9 cm and <23 cm 

Severe acute malnutrition < 11.5 cm  <19cm 

MoH and WHO targets for the prevalence of Global Acute Malnutrition (GAM) and Severe Acute Malnutrition (SAM) 

for children 6-59 months are <10% and <2% respectively. 

 

BMI cut-offs 

Cut-offs for the body mass index in assessing wasting among non-pregnant women of reproductive age 

(15-49 years). 
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BMI cut-off Threshold 

<18.5 Underweight 

18.5-24.9 Normal 

25-29.9 Overweight 

30-34.9 Obese type I 

35-39.9 Obese type II 

�•���� Obese type III 

 

Stunting �± also referred to as chronic malnutrition is defined using Height-for-Age Z-scores (HAZ) and is 

classified as severe or moderate based on the cut-offs shown below. Main results are reported according to 

the WHO Growth Standards 2006.  

Stunting (HFA) 

Categories of stunting Z-scores (WHO Growth Standards 2006 and 

NCHS Growth Reference 1977) 

Stunting (total) <-2 z-scores 

Moderate stunting <-2 z-score and >=-3 z-score 

Severe stunting <-3 z-scores 

 

Underweight �± Defined by Weight-for-Age Z-scores (WAZ) and is classified as severe or moderate based 

on the following cut-offs. Main results are reported according to the WHO Growth Standards 2006  

 

Underweight (WFA) 

Categories of underweight Z-scores (WHO Growth Standards 2006 and 

NCHS Growth Reference 1977) 

Underweight (total) (<-2 z-score) 

Moderate underweight (<-2 z-score and >=-3 z-score) 

Severe underweight (<-3 z-score) 

Overweight �± Overweight is weight higher than what is considered as a healthy weight for a given height 

(WFH). Overweight in children is measured by the weight for height z-scores (WHZ) based on the 2006 

WHO child growth standards 

 
Overweight (WFH) 

Categories of overweight Z-scores (WHO Growth Standards 2006 and 

NCHS Growth Reference 1977) 

Overweight (total) (WHZ > 2) 

Severe overweight  (WHZ > 3) 

 
WHO-UNICEF (2019) Recommendations on Data Collection, Analysis, and Reporting4 

Classification  Critical  Serious  Poor  Acceptable  

Prevalence threshold (%) Very High High Medium Low Very low 

Wasting �•������ 10 - < 15 5 - < 10 2.5 - < 5 < 2.5 

Stunting �•������ 20 - < 30 10 - < 20 2.5 - < 10 < 2.5 

Overweight �•������ 10 - < 15 5 - < 10 2.5 - < 5 < 2.5 

Underweight �•������ 20 - < 30 10 - < 20 < 10% 

 
4 WHO-UNICEF Recommendations on Data Collection, Analysis, and Reporting of Anthropometric Indicators of Children 

Under 5 Years Old (2019). 
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Anaemia 

Haemoglobin concentration (Hb) �± After renewal in advance of the verbal consent, all children 6-59 months 

were assessed for their haemoglobin concentration using a a portable HemoCue Hb 301+ analyser, and if 

severe anaemia (<7.0 g/dL) was detected, the child will be referred for treatment immediately. 

National target for the prevalence of anaemia in children 6-59 months of age and in women 15-49 years of 

�D�J�H���V�K�R�X�O�G���E�H���������������F�R�U�U�H�V�S�R�Q�G�L�Q�J���W�R���W�K�H���µ�O�R�Z�¶���F�D�W�H�J�R�U�\���D�V���G�H�I�L�Q�H�G���E�\���:HO and shown in the table below 

 

WHO classification of public health significance for Anaemia 
Classification High Medium Low 

Prevalence of anaemia �•������  20-39% 5-19% 

 

Source: WHO (2000) The Management of Nutrition in Major Emergencies 

Measles Vaccination, Vitamin A Supplementation and Deworming  

Measles vaccination �± The interviewer confirmed first if the child had received measles vaccination by 

examining an official document (EPI card/clinic card/health card). If there was no document, the 

interviewer asked the respondent if the child received measles vaccination. Only children aged 9-59 months 

were assessed for measles vaccination. 

Vit A supplementation in the past six months �± The interviewer confirmed first if the child received vitamin 

A supplementation by examining an official document (EPI card/clinic card/health card). If there was no 

document, the interviewer showed vitamin A blue and red capsules to the respondent and asked them if the 

child had received vitamin A supplementation drops in the mouth in the past six months. 

Deworming in the past six months �± The deworming status in the past six months was confirmed first with 

an official document (EPI card/clinic card/health card). If not possible, the interviewer would show the 

respondent a deworming tablet (mebendazole) and asked if the child had �U�H�F�H�L�Y�H�G���³�Z�R�U�P���P�H�G�L�F�L�Q�H�´���L�Q���W�K�H��
past four months. 

 

National targets for measles vaccination, vitamin a supplementation and deworming coverage 
Indicator Target coverage Source 

Measles vaccination coverage (9-59 months) 95% MOH 

Vit A supplementation in the last 6 months coverage (6-59m) >90% MOH 

Deworming in the last 6 months coverage (appropriate age group) 75% MOH 

 

. 
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Infant and Young Child Feeding (0-23 months) 

Several questions on breastfeeding practices and complementary feeding practices were asked to the 

mothers/caregivers of children from 0 to 23 months 

Infant and Young Child indicator definition  

 

Children ever breastfed - Proportion of children born in the last 24 months who ever breastfed. 

 

Children born in the last 24 months who were ever breastfed x100 

Children born in the last 24 months 

 

Timely initiation of breastfeeding - % children born in the last 24 months who were breastfed within 1 hour of birth. 

 

Children born in the last 24 months who were put to the breast within one hour after birth x100 

Children born in the last 24 months 

 

Exclusive breastfeeding under 6 months - % infants 0-5 months of age who are fed exclusively with breast milk. 

 

Infants 0-5 months of age who received only breast milk during the previous day x100 

Infants 0-5 months of age 

 

Continued breastfeeding at 1 year: % children 12-15 months of age who are fed breast milk. 

 

Children 12-15 months of age who received breast milk during the previous day x100 

Children 12-15 months of age 

 

Continued breastfeeding at 2 years: % children 20-23 months of age who are fed breast milk. 

 

Children 20-23 months of age who received breast milk during the previous day x100 

Children 20-23 months of age 

 

Exclusive breastfeeding �± infant receives only breast milk, no water, no other liquids, or solids are given except for ORS, or 

drops/syrups of vitamins, minerals, or medicines. 

 

Age-appropriate introduction of complementary foods: % infants 6-8 months who receive solid, semi-solid or soft foods. 

 

Infants 6-8 months of age who received solid, semi-solid or soft foods during the previous day x100 

Infants 6-8 months of age 

 

Consumption of iron rich or iron fortified foods in children aged 6-23 months: % children 6�±23 months who consume an iron-

rich or iron-fortified food that is specially designed for infants and young children, or that is fortified in the home. 

 

Children 6-23 months who consumed iron-rich food or food specially designed for infants and young children and fortified 

with iron, or a food fortified at home with a product that included iron during the previous day x100 

Children 6-23 months of age 

 

Bottle feeding: % children 0-23 months of age who are fed with a bottle 

 

Children 0�±23 months of age who were fed with a bottle during the previous day x100 

Children 0�±23 months of age 
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Enrolment into selective feeding (Targeted Supplementary Feeding Programme (TSFP)/Outpatient 

Therapeutic Care (OTC)/Inpatient Therapeutic Care (ITC)) �±Enumerator asked the mother/caregiver if 

child was �U�H�F�H�L�Y�L�Q�J���V�D�F�K�H�W�V���R�I���3�O�X�P�S�\���1�X�W�¶���R�U���&�6�%���������E�\���V�K�R�Z�L�Q�J���K�H�U���E�R�W�K���V�D�F�K�H�W�V�����,�I���W�K�H���F�K�L�O�G��was 

�U�H�F�H�L�Y�L�Q�J���W�K�H���3�O�X�P�S�\���1�X�W�¶���V�D�F�K�H�W�V����they were enrolled in a Therapeutic Feeding Programme  

Performance indicators for selective feeding (SPHERE standards) 

  Recovery Case 

fatality  

Defaulter 

rate 

Coverage 

Rural areas Urban  Settlements 

TSFP >75% <3% <15% >50% >70% >90% 
OTC/ITC  >75% <10% <15% >50% >70% >90% 

 

 

Enrolment into MCHN programme �± Enumerator asked if children 6-23 months were enrolled in the 

MCHN programme and if they were receiving the CSB++ 

 

Women tool (WRA, 15 to 49 years)  

Age �± Age was recorded in years  

Pregnant and Lactating Status �± Enumerator asked if WRA were pregnant and/or lactating. Pregnant 

women were not assessed haemoglobin concentration. 

MUAC�± The MUAC was measured in centimeters on the left arm, at midpoint between the shoulder's 

tip and the elbow, on a relaxed arm for all women. 

Enrolment in ANC - Iron and folic acid (IFA) supplementation �± If pregnant, the enumerator would ask 

about her enrolment in ANC and consumption of IFA pills. The pregnant women were asked to show 

an IFA pills, or an image of IFA was showed for recall.  

Enrolment into MCHN programme �± Enumerator will ask all PLWs with an infant younger than 6 

months if they were enrolled in the MCHN programme and if they are receiving the CSB++ 

Haemoglobin concentration (Hb) �± After renewal in advance of the verbal consent, non pregnant WRA 

in selected households were assessed for their haemoglobin concentration using a a portable HemoCue 

Hb 301+ analyser, and if severe anaemia (<8.0 g/dL) was detected, the child was referred for treatment 

immediately. 

 

Coverage of TSFP (%) =  

No. of surveyed children with MAM according to TSFP criteria who reported being enrolled in TSFP X100 

No. of surveyed children with MAM according to TSFP admission criteria 

 

Coverage of OTC/ITC (%) =  

No. of surveyed children with SAM according to OTC/ITC criteria who reported being enrolled in OTC/ITC 

X100 

No. of surveyed children with SAM according to OTP/SC admission criteria 
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Survey team, training, data collection 

 

At the national level, technical coordination of the nutrition survey was led by UNHCR in close 

collaboration with The Government of Uganda (UBOS and MOH), WFP and UNICEF. Key 

stakeholders at the district/settlement level included OPM, DLGs, MoH Regional Referral Hospitals, 

UNHCR, WFP, UNICEF, and partners. District Local Governments allowed their staff to participate. 

Health and Nutrition partners in the refugee settlements were fully invested in the process.  

 

A regional training approach was adapted to ensure better understanding and more accurate replication 

of the methodology. A dedicated and roving team of trainers organized and led by UNHCR led the 

training in four regions. The team was comprised of staff from MoH, UNHCR and WFP.  

Regional FSNA training for South West �± Mbarara  

Regional FSNA training for Mid-West �± Hoima 

Regional FSNA training for West Nile I �± Arua 

Regional FSNA training for West Nile II �± Adjumani 

 

The training covered all modules of the nutrition survey including interview skills to minimize 

respondent bias. The training also involved 1) standardization tests to identify and refine skills of 

measurers in capturing anthropometry and 2) testing out and familiarizing with ODK Collect and 

Survey CTO. This also helped in collecting feedback required for the iterations to the tool.   

 

The data collection exercise comprised of 122 data collectors (District Local Governments, Office of 

the Prime Minister, Partner Organizations, and Regional Referral Hospitals), 122 VHTs, 20 UNHCR, 

2 UNICEF, 12 WFP, 1 Uganda Bureau of Statistics, and 3 MoH, collectively assuming roles ranging 

from technical support, ITCT, logistics, information management and coordination. VHTs supported in 

field navigation and translation into local languages. Each member of the data collection team was 

paired with a VHT. 

 

The data collection team convened daily every to share experiences, raise challenges and receive real 

time feedback. UNHCR and WFP data analysts swept through the incoming raw data daily to identify 

errors and provide real time feedback. This helped to minimize errors and to provide the much-needed 

support. A mop-up strategy was implemented to correct measurement errors and identify data collectors 

prone to making errors. Errors included recording of birthdates, capturing anthropometry etc.  

 

Strengths 

- Functional and dedicated FSNA technical working group 

- Daily data uploads, real time access to data, analysis, and feedback 

- Daily FSNA feedback sessions 

- Mop-up strategy �± anthropometry, food security 

- Real time support �± logistics, equipment, ICT, communication 

- Dedicated UNHCR, WFP support teams 

- Monitoring of activity from MOH 

 

Challenges/limitations 

 

- Competing activities: The data collection coincided with the 1) MoH Under the Net distribution 

campaign in some of the locations, 2) Quarter 4 nutrition mass screening exercise in some 

locations and 3) Food/ Cash aid distributions in some locations. Some of these activities relied 

on the same VHTs for community engagement. This limited the number of VHTs the study 

could work with. This also increased the number of absentee households in some locations 

especially in places like Adjumani, Palabek etc. 

- Survey fatigue: Due to the vast sizes of refugee settlements, teams walked long distances to the 
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next house during systematic random sampling. Some locations like Kiryandongo were found 

to be geographically sparse in some zones/clusters. That said, there was logistical support. 

- Volume of the questionnaire: The refugee FSNA tool is still largely lengthy, especially for some 

modules like food security. This reduces the number of tools that can be completed in a day let 

alone the impact on quality of data if targets are to be met.  

- A few observations under the IYCF module. This largely results from the nature of indicators 

that are mostly subsets of main indicators. This results into fewer observations and wider 

confidence intervals. 

- Hostility: Some locations experienced some form of hostility towards the data collection teams 

especially in Kampala. Some of the respondents were drunk. Data collection teams did not 

insist on collecting data in those households. 

- Consent: It was a significant observation that many Somali urban refugees (Kampala) declined 

taking a blood sampling (Hb) to test for Anemia. Sensitization is needed 

- GBV questions: There was anticipated sensitivity around certain GBV questions for which 

respondents were sometimes not open to responding to them in the presence of their spouses or 

other family members e.g. question on GBV in the last 6 months in fear of possible retaliation 

by partner. It is highly likely that the prevalence of GBV was underestimated based on this 

factor. 

 

Pretesting 

 

The survey tool was pretested in Oruchinga, Rwamwanja, Nakivale, Kyaka II a week before the 

nutrition survey. Observations from the pretesting were used to improve the tool. 
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SUMMARY OF KEY INDICATORS 
Table 3: Summary of Cut-Offs and Targets for Key Indicators 

SUMMARY OF PUBLIC HEALTH SIGNIFICANCE CLASSIFICATION CUT-OFFS AND TARGETS FOR KEY SENS INDICATORS  

  
NAKIVALE Refugee 

Settlement  

ORUCHINGA Refugee 

Settlement  

KYAKA II Refugee 

Settlement  

RWAMWANJA 

Refugee Settlement  

KYANGWALI 

Refugee Settlement  
KAMPALA Urban  

KIRYANDONGO 

Refugee Settlement 

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

CHILDREN 6-59 months  

ACUTE MALNUTRITION BY WHZ (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS) 

Global Acute 

Malnutrition  
11/495 

2.2  

(1.1-4.5) 
6/284 

2.1  

(1.0-4.5) 
5/434  

1.2  

(0.4-3.3) 
11/499 

2.2  

(1.2-3.9) 
4 / 374  

1.1  

(0.4 - 2.9) 
7/ 191 

3.7  

(1.7 - 7.6)  
37 / 425 

8.7  

(6.0- 12.4)  

Moderate Acute 

Malnutrition  
5/495 1 (0.4 -2.8) 5 / 284 

1.8 (0.8 - 

4.1) 
4 / 434 

0.9 (0.3 - 

3.1)  
4 / 499 

0.8 (0.3 - 

2.1)  
3 / 374 

0.8 (0.2 - 

2.7) 
5 / 191 

2.6 (1.1 - 

6.0)  
28 / 425 

6.6 (4.4 - 

9.7)  

Severe Acute 

Malnutrition  
6/495 

1.2  

(0.4 - 3.6)  
1 / 284 

0.4  

(0.1 - 2.0)  
1 / 434 

0.2  

(0.0 - 1.9)  
7 / 499 

1.4  

(0.6 - 3.2)  
1 / 374 

0.3  

(0.0 - 2.1)  
2 / 191 

1.0  

(0.2 - 4.7) 
9 / 425 

2.1  

(1.1 - 3.9)  

Oedema 6/495 
1.2  

(0.4-3.6) 
1/284 

0.3  

(-0.3-0.9) 
1/434 

0.2  

(0.0-1.9) 
7/499 

1.4  

(0.6-3.2) 
1/374 

0.3  

(0.0-2.1) 
1/191 

0.5  

(-0.5-1.5) 
4/425 

0.9  

(0.0-1.8) 

ACUTE MALNUTRITION BY MID UPPER ARM CIRCUMFERENCE  

Global Malnutrition  14/509 
2.8  

(1.5 - 5.1) 
6 /297 

2.0  

(0.9 - 4.3)  
15 / 445 

3.4  

(2.0 - 5.6  
21 / 518 

4.1  

(2.4 - 6.7)  
15 / 384 

3.9  

(1.9 - 7.8)  
4 / 194 

2.1  

(0.7 - 5.9) 
21 / 429 

4.9  

(2.8 - 8.3)  

Moderate 

Malnutrition  
7/509 

1.4  

(0.7 - 2.7) 
3 / 297 

1.0  

(0.3 - 2.9) 
10 / 445 

2.2  

(1.1 - 4.7) 
11 / 518 

2.1  

(1.1 - 4.1) 
12 / 384 

3.1  

(1.4 - 6.9)  
1 / 194  

0.5  

(0.1 - 4.1) 
15 / 429 

3.5  

(1.9 - 6.5)  

Severe Malnutrition 

and or Oedema  
7/509 

1.4  

(0.5 - 3.6) 
3 / 297 

1.0  

(0.3 - 2.9  
5 / 445 

1.1  

(0.5 - 2.6) 
10 / 518 

1.9  

(1.0 - 3.9)  
3 / 384 

0.8  

(0.2 - 3.6)  
3 / 194 

1.5  

(0.4 - 5.3)  
6 / 429 

1.4  

(0.6 - 3.2)  

UNDERWEIGHT (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS) 

Total Underweight 22/499 
4.4  

(2.9 - 6.8) 
20 / 291 

6.9  

(4.5- 10.4)  
46 /430 

10.7  

(7.5- 15.1)  
62 / 504 

12.3  

(10-15.1) 
27 / 375 

7.2  

(4.6- 11.1) 
9 / 183 

4.9  

(2.6 - 9.0)  
18 / 425 

4.2  

(2.9 - 6.1)  

Severe underweight 4/499 
0.8  

(0.0-1.6) 
2/291 

0.7  

(-0.3-1.7) 
8/430 

1.9  

(0.6-3.2) 
9/504 

1.8  

(0.6-3.0) 
6/ 375 

1.6  

(0.3-2.9) 

0 / 183  0 

(0.0-0.0) 6/ 425 

0.5  

(-0.2-1.2) 

STUNTING (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS) 

Total Stunting 156/491 
31.8 

(27.7-35.9) 
77 / 271 

28.4  

(23.4-33.8) 
200 /411 

48.7  

(43.9-53.5)  
221 / 489 

45.2  

(40.8-49.6) 
138 / 362 

38.1  

(31.9-44.8) 
33 / 172 

19.2  

(13.3-25.1) 
32 / 424 

7.5  

(4.7- 11.9) 

Severe stunting 53/491 
10.8  

(8.1-13.5) 
22/271 

8.1  

(4.9-11.3) 
83/411 

20.2 (16.3-

24.1) 
101/489 

20.7  

(17.1-24.3) 
59/ 362 

16.3  

(12.5-20.1) 
10/ 172 

5.8  

(2.3-9.3) 
5/ 424 

1.2  

(0.2-2.2) 

OVERWEIGHT (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS) 

Total overweight 30/495 
6.1  

(4.2 - 8.7)  
12 / 284 

4.2  

(2.4 - 7.2) 
44 / 434 

10.1 

(7.4- 13.7)  
33 / 499 

6.6  

(4.6 - 9.3) 
21 / 374 

5.6  

(3.6 - 8.6) 
13/ 191 

6.8  

(3.5- 12.9) 
13 / 427 

3  

(1.5 - 5.9)  

Severe Overweight 3/ 495 
0.6  

(-0.1-1.3) 
0/284 0 (0.0-0.0) 4/ 434 

0.9  

(0.0-1.8) 
3/ 499 

0.6  

(-0.1-1.3) 
2/ 374 

0.5  

(-0.2-1.2) 
0/ 191 

0 

(0.0-0.0) 
0/ 427 

0 

(0.0-0.0) 
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NAKIVALE Refugee 

Settlement 
 

ORUCHINGA Refugee 

Settlement 
 

KYAKA II Refugee 

Settlement 
 

RWAMWANJA 

Refugee Settlement 
 

KYANGWALI 

Refugee Settlement 
 

KAMPALA Urban 
 

KIRYANDONGO 

Refugee Settlement 

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 
  

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

PROGRAMME COVERAGE  

Measles vaccination 

with card or recall 

(9-59 mo) 

465/498 
93.6  

(91.2-95.6) 
314/320 

98.1 

(96.6-99.6) 
441/454 

97.2 

(95.7-98.7) 
509/523 

97.4 (96.0-

98.7) 

365/ 

371 

98.4 (97.1-

99.7) 

174/ 

185 

93.8 

(90.2-97.4) 
567/609 

93.2 

(91.2-95.2) 

Vit A suppl. in past 6 

months with card or 

recall  

429/586 
73.3 

(69.1-77.5) 
273/371 

73.6 (68.4-

78.8) 
343/540 

63.6 (58.5-

68.7) 
480/622 

77.2 (73.5-

81.0) 

366/ 

431 

84.7 (81.0-

88.4) 

171/ 

219 

78.1 

(71.9-84.3) 
469/708 

66.3 

(62.0-70.6) 

De-worming in past 

6 months with card 

or recall (12-59 mo) 

355/470 
75.6 

(71.2-80.1) 
267/296 

90.2 (86.6-

93.8) 
370/425 

86.9 

(83.5-90.4) 
377/494 

76.3 

(72.0-80.6) 

277/ 

352 

78.8 

(74.0-83.6) 

100/ 

179 

55.7 

(46.0-65.5) 
376/583 

64.4 

(59.6-69.3) 

TFP (based WHZ, 

oedema and MUAC) 
9.1 10.0 11.1 7.1 

 

33.3 

 

0.0 
8.3 

TSFP enrolment. 

(based on WHZ and 

MUAC) 

8.3 11.1 0.0 23.8 25.0  0.0  4.9 

DIARRHOEA 

Diarrhoea in last 2 

weeks  
 97/586 

16.6 

(13.6-19.6) 
 40/371 

10.8 

(7.6-14.0) 
 65/540 

12 

(9.3-14.7) 
 91/622 

14.7 

(11.9-17.5) 
 60/431 

14 

(10.7-17.3) 
 9/219 

4 

(1.4-6.6) 
 47/708 

6.6 

(4.8-8.4) 

ANAEMIA (CHILDREN AGED 6-59 MONTHS) 

Total Anaemia 

(Hb<11 g/dl) 
199/530 

37.6 

(33.5-41.7) 
 108/331 

32.6 

(27.6-37.6) 
 232/489 

47.5 

(43.1-51.9) 
 260/563 

46.1 

(42.0-50.2) 
 243/412 

59 

(54.3-63.7) 
 51/204 

24.9 

(19.0-30.8) 
 /514 

52.4 

(48.1-56.7) 

Severe Anemia  6/530 
1.2 

(0.3-2.1) 
 1/331 

0.3 

(-0.3-0.9) 
11 /489 

2.2 

(0.9-3.5) 
 6/563 

1 

(0.2-1.8) 
 9/412 

2.1 

(0.7-3.5) 
 11/204 

5.2 

(2.2-8.2) 
 /514 

2 

(0.8-3.2) 

Children 0-23 Months 

IYCF INDICATORS 

Timely initiation of 

breastfeeding  
172/212 

81.1 

(75.7-86.3) 
117/144 

81.3 

(75.7-86.3) 
151/183 

82.6 

(77.6-88.4 
177/210 

84.4 

(79.0-89.0) 
88/151 

58.0 

(50.1-65.9) 
53/70 

75.8 

(69.2-82.8) 
158/218 

72.3 

(66.0-78.0) 

Exclusive BF under 

6 months  
44/55 

80.0 

(69.4-90.6) 
24/33 

72.7 

(57.5-87.9) 
50/57 

87.7 

(79.2-96.2) 
46/50 

92.0 

(84.5-99.5) 
34/39 

87.2 

(76.7-97.7) 
12//25 

48.0 

(28.4-67.6) 
25/70 

35.7 

(24.5-46.9) 

Predominant BF 

under 6 months 
44/55 

80.5 

(70.6-91.4) 
24/34 

70.6 

(55.7-86.3) 
50/57 

87.3 

(78.3-95.7) 
46/50 

91.4 

(83.1-98.9) 
34/39 

87.1 

(76.4-97.6) 
12//25 

49.2 

(29.4-68.6) 
25/70 

36.2 

(24.8-47.2) 

Continued BF At 1 

Year 
31/40 

77.5 

(65.2-90.8) 
14//16 

87.5 

(72.1-103) 
16//20 

80.0 

(62.5-97.5) 
30/36 

83.3 

(71.1-95.5) 
26/27 

96.3 

(89.2-103) 
4//7 

57.1 

(20.4-93.8) 
71/75 

94.7 

(90.1-99.9) 

Continued BF At 2 

Years 
15/30 

50.0 

(32.1-67.9) 
9//14 

64.3 

(38.9-89.1) 
11//16 

68.8 

(47.5-92.5) 
12//16 

75 

(53.8-96.2) 
13/14 

92.9 

(79.6-106) 
01//11 

9.1 

(-7.9-25.9) 
11//13 

84.6 

(63.3-106) 
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NAKIVALE Refugee 

Settlement 
 

ORUCHINGA Refugee 

Settlement 
 

KYAKA II Refugee 

Settlement 
 

RWAMWANJA 

Refugee Settlement 
 

KYANGWALI 

Refugee Settlement 
 

KAMPALA Urban 
 

KIRYANDONGO 

Refugee Settlement 

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 
  

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Intro of Solid, Semi-

Solid or Soft Foods 

(age 6-8 months) 

13/20 
65.0 

(44.1-85.9) 
7//10 

70.0 

(41.6-98.4) 
13/17 

76.5 

(57-97.0) 
20/31 

64.5 

(48.2-81.8) 
08//11 

72.7 

(46.8-99.2) 
04//05 

80 

(44.9-115) 
10//18 

55.6 

(33.1-78.9) 

Consump. iron-rich 

or iron-fortified 

foods 

24/179 
13.3 

(8.3-18.3) 
16/124 

12.9 

(7.0-18.8) 
43/138 

31.3 

(23.6-39.0) 
45/185 

24.3 

(18.1-30.5) 
35/125 

27.8 

(19.9-35.7) 
14/61 

23.7 

(13.0-34.4) 
27/181 

14.7 

(9.5-19.9) 

Bottle feeding  33/274 
12.2 

(8.3-16.1) 
7/194 

3.6 

(1.0-6.2) 
13/195 

6.6 

(3.1-10.1) 
27/240 

11.1 

(7.1-15.1) 
17/168 

10.0 

(5.5-14.5) 
33/90 

37.0 

(27.0-47.0) 
16/303 

5.2 

(2.7-7.7) 

Non-breastfed 

children <6 months 
2//54 

4.3  

(-1.1-9.7) 
0/ 31 0 (0.0-0.0) 0/ 52 0 (0.0-0.0) 2//47 

3.9  

(-1.6-9.4) 
0/ 30 0 (0.0-0.0) 7// 19 

34.8  

(13.4-56.2) 
8//46 

16.4  

(5.7-27.1) 

Non-breastfed 

children<12 months 
3/ 105 

2.7  

(-0.4-5.8) 
0/ 68 0 (0.0-0.0) 0/ 99 0 (0.0-0.0) 4/ 108 

3.4  

(0.0-6.8) 
0/ 63 

0.6  

(-1.3-2.5) 
7//30 

24  

(8.7-39.3) 
13/ 82 

16.3  

(8.3-24.3) 

WOMEN 15-49 years  

ANAEMIA (NON-PREGNANT) 

Total Anaemia 

(Hb<12 g/dl) 
103 / 318 

32.4  

(27.3-37.5) 
53/ 211 

25.1  

(19.2-31.0) 
87/ 246 

35.4  

(29.4-41.4) 
84/ 264 

31.7  

(26.1-37.3) 
91/ 198 

45.9  

(39.0-52.8) 
47/ 223 

21.2  

(15.8-26.6) 
125/ 320 

39.2  

(33.9-44.5) 

Severe Anaemia 

(Hb<8 g/dL) 
1/318 

0.2 

(-0.3-0.7) 
0/211 

0.0 

(0.0-0.0) 
0/246 

0.0 

(0.0-0.0) 
5/264 

1.8 

(0.2-3.4) 
1/198 

0.5 

(-0.5-1.5) 
0/223 

0.0 

(0.0-0.0) 
1/320 

0.3 

(-0.3-0.9) 

Prev of Malnutrition 

(MUAC) WRA (non-

pregnant) 

12/ 107 
11.5  

(5.5-17.5) 
3 //72 

4.3  

(-0.4-9.0) 
6 / 111 

5.7  

(1.4-10.0) 
4 / 108 

3.8  

(0.2-7.4) 
5 / 107 

4.9  

(1.0-9.0) 
0 / 36 

0  

(0.0-0.0) 
���»�»���� 

3.3  

(-1.1-7.7) 

PROGRAM COVERAGE PREGNANT WOMEN 

Pregnant women 

currently enrolled in 

the ANC 

38/51 
75.3 

(63.5-87.1) 
 25/39 

64.1 

(49.0-79.2) 
49/61 

80.7 

(70.8-90.6) 
50/ 61 

83.4 

(74.1-92.7) 
 41/63 

65 

(53.2-76.8) 
 13/23 

57.6 

(37.4-77.8) 
 19/24 

79.7 

(63.6-95.8) 

Pregnant women 

currently receiving 

Iron-folic acid pills 

 36/51 
71.1 

(58.7-83.5) 
 25/39 

64.1 

(49.0-79.2) 
 48/61 

78.9 

(70.7-90.5) 
51/61 

83.6 

(74.3-92.9) 
 42/63 

66.4 

(54.7-78.1) 
14/23 

61.9 

(42.1-81.7) 
 20/24 

85.3 

(71.1-99.5) 

FOOD SECURITY  

Ave. # days Cash 

lasts in 30 days 
231 13.7/30 170 12/30 244 8.7/30 238 11/30 211 16.4/30 45 10.3/30 177 16/30 

Ave. # of days in-

kind lasts in 30 days 
14 14.7/30 5 15/30 0 0/30 4 11.1/30 1 12.5/30 4 14.4/30 94 13.9/30 

NEGATIVE HOUSEHOLD COPING STRATEGIES 

% HHs using none 

of coping strategies 

over past month 

  24.5   20.8   15.5   24.2   39.5   13.2   40.2 
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NAKIVALE Refugee 

Settlement 
 

ORUCHINGA Refugee 

Settlement 
 

KYAKA II Refugee 

Settlement 
 

RWAMWANJA 

Refugee Settlement 
 

KYANGWALI 

Refugee Settlement 
 

KAMPALA Urban 
 

KIRYANDONGO 

Refugee Settlement 

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 
  

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

WASH 

Ave. l/p/d of 

domestic water 

collected from 

protected sources at 

HH level  

307 10 201 13.3 259 13.3 273 10.9 228 17.8 193 12.0 300 20 

Daily water 

�F�R�Q�V�X�P�S�W�L�R�Q�� �•������
l/p/d 

72/ 307 
23.3  

(18.6-28.0) 
69/ 201 

34.3  

(27.7-40.9) 
100/ 259 

38.5  

(32.6-44.4 
59/ 273 

21.6  

(16.7-26.5) 
111/ 228 

48.8  

(42.3-55.3) 
71/ 193 

36.6  

(29.8-43.4) 
162/ 300 

54.1  

(48.5-59.7) 

% HHs with at least 

10 L/p potable/ 

drinking water 

storage capacity 

304/ 307 
99  

(97.9-100) 
193/ 201 

96  

(93.3-98.7) 
254/ 259 

98  

(96.3-99.7) 
273/ 273 

100  

(100-100) 
228/ 228 

100  

(100-100) 
185/ 193 

95.8  

(93.0-98.6) 
300/ 300 

100  

(100-100) 

% HHs collecting 

drinking water from 

protected sources 

257/ 306 
84  

(79.9-88.1) 
183/ 201 

91.0  

(87.0-95.0) 
197/ 259 

76.1  

(70.9-81.3) 
248/ 273 

90.9  

(87.5-94.3) 
161/ 228 

70.4  

(64.5-76.3) 
168/ 193 

87.3  

(82.6-92.0) 
290/ 300 

96.5  

(94.4-98.6) 

% HHs reporting 

defecating in a 

toilet/ latrine 

291/ 306 
95.2  

(93.0-98.0) 
190/ 201 

94.5  

(91.0-98.0) 
231/ 259 

89.1  

(85.0-93.0) 
259/ 273 95  

(92.0-98.0) 

212/ 228 
93.1  

(89.8-96.4) 
192/ 193 

99.4  

(98.3-101) 
244/ 300 

81.4  

(77.0-85.8) 

% households with 

access to soap 
251 / 306 

82.1  

(78.0-86.0) 
131/ 201 

65.2  

(59.0-72.0) 
152/ 259 

58.7  

(53.0-65.0) 
239/ 273 

87.5  

(84.0-91.0) 
149/ 228 

65.4  

(59.2-71.6) 
152/ 193 

78.8  

(73.0-84.6) 
190/ 300 

63.4  

(57.9-68.9) 

MOSQUITO NET COVERAGE 

% of households 

owning at least one 

LLINT  

259/305 
84.9 

(81.0-89.0) 
191/202 

94.6 

(92.0-98.0) 
70/260 

27.1 

(21.6-32.4) 
262/273 

95.8 

(93.7-98.3) 
189/228 

82.9 

(78.1-87.9) 
78/178 

43.8 

(36.7-51.3) 
237/297 

79.9 

(75.5-84.5) 

Average number of 

persons per LLINT 
1114 3.1 794 3 238 3.1 1227 3.2 694 2.9 191 2.8 1121 2.8 

MORTALITY  

Crude mortality rate 

(CDR)/ 1000/month 
 2/3137 0.05  1/1963 0.04  7/2249 0.26  3/2880 0.09  2/2064 0.08  0/1586 0.0  0/3736 0.0 

Under five mortality 

(U5M)/1000/month 
1/579 0.14  1/371 0.22  4/474 0.7  3/617 0.4  1/421 0.2  0/229 0.0  0/605 0.0 
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 RHINO CAMP Refugee 

Settlement 

IMVEPI Refugee 

Settlement  

LOBULE Refugee 

Settlement  

ADJUMANI Refugee 

Settlement  

PALABEK Refugee 

Settlement  

PALORINYA 

Refugee Settlement  

BIDIBIDI Refugee 

Settlement  

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 
% (95% CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

CHILDREN 6-59 months  

ACUTE MALNUTRITION BY WHZ (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS)  

Global Acute 

Malnutrition  
36 / 524 

6.9  

(5.0 - 9.4) 
24/ 559 

4.3  

(2.9 - 6.3)  
6/ 173 

3.5  

(1.6 - 7.4)  
24 / 290 

8.3  

(4.5 - 14.7)  
29 / 353 

8.2  

(5.0 - 13.2)  
15 / 283 

5.3  

(3.0 - 9.2)  
37/ 549 

6.7  

(4.2 - 10.6)  

Moderate Acute 

Malnutrition  
30 / 524 

5.7  

(3.8 - 8.5)  
19 / 559 

3.4  

(2.1 - 5.5)  
6/ 173 

3.5  

(1.6 - 7.4)  
20/ 290 

6.9  

(3.9 - 12.0)  
21 / 353 

5.9  

(3.7 - 9.5)  
14 / 283 

4.9  

(2.7 - 8.9)  
29 / 549 

5.3  

(3.1 - 8.8) 

Severe Acute 

Malnutrition  
6 / 524 

1.1  

(0.5 - 2.8)  
5 / 559 

0.9 (0.4 - 

2.0)  
0 / 173 

0 

 (0.0 - 2.2)  
4/ 290 

1.4  

(0.5 - 3.5)  
8 / 353 

2.3  

(1.0 - 5.0)  
1 / 283 

0.4  

(0.0 - 2.8)  
8 / 549 

1.5  

(0.8 - 2.8) 

Oedema 2/524 
0.4  

(-0.1-0.9) 
4/599 

0.7  

(0.0-1.4) 
0/173 

0 

 (0.0-0.0) 
1/290 

0.3  

(-0.3-0.9) 
6/353 

1.7  

(0.4-3.0) 
0/283 

0  

(0.0-0.0) 
2/549 

0.4  

(-0.1-0.9) 

ACUTE MALNUTRITION BY MID UPPER ARM CIRCUMFERENCE  

Global Acute 

Malnutrition  
17 / 530  

3.2  

(2.1 - 5.0) 
10 / 571 

1.8  

(1.0 - 3.0)  
7/ 177 

4.0  

(1.9 - 7.9)  
15 / 290 

5.2  

(3.2 - 8.3)  
13 / 359 

3.6  

(1.8 - 7.1)  
8/ 284 

2.8  

(1.3 - 6.2)  
10 / 553 

1.8  

(1.0 - 3.3) 

Moderate Acute 

Malnutrition  
11 / 530 

2.1  

(1.1 - 3.9)  
6/ 571 

1.1  

(0.5 - 2.3) 
5 / 177 

2.8  

(1.2 - 6.4) 
12/ 290 

4.1  

(2.3 - 7.3)  
3 / 359 

0.8  

(0.2 - 3.8)  
6 / 284 

2.1 (0.8 - 

5.7)  
5/ 553 

0.9  

(0.4 - 2.0)  

Severe Acute 

Malnutrition and or 

Oedema 

6 / 530 
1.1  

(0.5 - 2.4)  
4/ 571 

0.7  

(0.3 - 1.8) 
2 / 177 

1.1  

(0.3 - 4.0)  
3/ 290 

1.0  

(0.3 - 3.3)  
10/ 359 

2.8 

 (1.3 - 5.9)  
2 / 284  

0.7  

(0.2 - 3.0) 
5/ 553 

0.9  

(0.4 - 2.2)  

UNDERWEIGHT (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS) 

Total Underweight 20 / 525 
3.8  

(2.7 - 5.3)  
39 / 557 

7.0  

(5.0 - 9.7)  
21 / 177 

11.9  

(7.9 - 17.5)  
17 / 289 

5.9  

(3.5 - 9.7) 
40/ 351 

11.4  

(8.4 - 15.3)  
19 / 284 

6.7  

(3.7 - 11.8)  
41 /546 

7.5  

(5.3 - 10.6)  

Severe underweight 1 / 525 
0.2  

(-0.2-0.6) 
5 / 557 

0.9  

(0.1-1.7) 
3/ 177 

1.7  

(-0.2-3.6) 
2/ 289 

0.7  

(-0.3-1.7) 
10 / 351 

2.8  

(1.1-4.5) 
4/ 284 

1.4  

(0.0-2.8) 
1/ 546 

0.2  

(-0.2-0.6) 

STUNTING (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS) 

Total Stunting 66 / 518 
12.7  

(9.7-16.5)  
97/ 531 

18.3  

(15.0-22.1)  
16 / 171 

9.4  

(5.0-13.8) 
33/287 

11.5  

(8.0 - 16.2)  
84 / 347 

24.2  

(19.6- 29.6)  
34 / 284 

12  

(8.3 - 17.0)  
65 / 536 

12.1  

(9.9 - 14.7) 

Severe stunting 11/ 518 
2.1  

(0.9-3.3) 
18 / 531 

3.4  

(1.9-4.9) 
3 / 171 

1.8  

(-0.2-3.8) 
7/ 287 

2.4  

(0.6-4.2) 
27 / 347 

7.8  

(5.0-10.6) 
6/ 284 

2.1  

(0.4-3.8) 
8 /536 

1.5  

(0.5-2.5) 

OVERWEIGHT (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS) 

Total overweight 17 / 524 
3.2  

(2.1 - 4.9) 
21 / 559 

3.8  

(2.2 - 6.3)  
8 / 173 

4.6  

(2.4 - 8.9)  
3 / 290 

1.0  

(0.3 - 3.0)  
8 / 353 2.3 (1.3 - 4.0)  11/ 283 

3.9  

(2.0 - 7.4) 
11/ 549 

2.0  

(1.1 - 3.6) 

Severe Overweight 0/ 524 0 0 / 559 0 0/ 173 0 0 / 290 0 0 / 353 0 0 / 283 0 0 / 549 0 
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RHINO CAMP Refugee 

Settlement 

IMVEPI Refugee 

Settlement 
 

LOBULE Refugee 

Settlement 
 

ADJUMANI Refugee 

Settlement 
 

PALABEK Refugee 

Settlement 
 

PALORINYA 

Refugee Settlement 
 

BIDIBIDI Refugee 

Settlement 
 

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 
  

Number 

/total 
% (95% CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

PROGRAMME COVERAGE  

Measles vaccn. card 

/recall (9-59 mo) 
590/624 

94.5 

(92.7-96.3) 
640/660 

96.9 

(95.6-98.2) 
216/221 

97.7 

(95.8-99.7) 
368/395 

93.1  

(90.6-95.6) 
474/497 

95.5 

(93.7-97.3) 
344/351 

97.8 

(96.2-96.3) 
617/636 

96.9 

(95.5-98.3) 

Vit A suppl. in past 6 

months card/recall  
442/696 

63.4 

(58.9-67.9) 
543/730 

73.8 

(70.1-77.5) 
189/261 

72.4  

(66.0-78.8) 
285/479 

59.4 

(53.7-65.1) 
312/602 

51.8 

(46.3-57.4) 
340/429 

79.1 

(74.8-83.5) 
583/738 

79.0 

(75.7-82.3) 

De-worming in past 

6 months with card 

or recall (12-59 mo) 

454/602 
75.4 

(71.5-79.4) 
519/634 

81.8  

(78.5-85.1) 
177/211 

83.9  

(78.5-89.3) 
254/373 

68.1 

(62.3-73.8) 
380/474 

80.2 

(76.2- 84.2) 
297/334 

89.1 

(85.6-92.6) 
517/615 

84.2 

(81.0-87.3) 

TFP (WHZ, oedema 

and MUAC) 
14.3 10.0 0.0 50.0 21.4 

 

25.0 
21.4 

TSFP enrolment. 

(based on WHZ and 

MUAC) 

15.4 14.3 25.0 25.0 18.2 23.8  28.0 

DIARRHOEA  

Diarrhoea in last 2 

weeks  
 109/696 

15.6 

(12.9-18.3) 
77/736 

10.5 

(8.3-12.7) 
 42/261 

16.1 

(11.6-20.6) 
 36/479 

7.6 

(5.2-10.8) 
 132/602 

22 

(18.7-25.3) 
 37/429 

8.6 

(5.9-11.3) 
 100/738 

13.5 

(11.0-16.0) 

ANAEMIA (CHILDREN AGED 6-59 MONTHS) 

Total Anaemia 

(Hb<11 g/dl) 
 321/566 

56.7 

(52.6-60.8) 
 287/609 

47.2 

(43.2-51.2) 
 160 /202 

79.2 

(73.6-84.8) 
 193/336 

57.5 

(52.2-62.8) 
 306/487 

62.9 

(58.6-67.2) 
 209/362 

57.8 

(52.7-62.9) 
 448/607 

73.8 

(70.3-77.3) 

Severe Anemia 

(Hb<7 g/dL) 
6 /566 1(0.2-1.8)  3/609 

0.5 

(-0.1-1.1) 
 6/202 

3 

(0.6-5.4) 
2/336 

0.6 

(-0.2-1.4) 
 8/487 

1.6 

(0.5-2.7) 
 8/362 

2.2 

(0.7-3.7) 
 13/607 

2.1 

(1.1-3.2) 

Children 0-23 Months  

IYCF INDICATORS 

Timely initiation of 

breastfeeding  
134/184 

72.6 

(66.0-79.4) 
162/210 

77.3 

(71.3-82.7) 
46/71 

64.8 

(53.9-76.1) 
90/119 

75.3 

(67.2-82.8) 
101/153 

66.1 

(58.5-73.5) 
82/120 

68.7 

(60.7-77.3) 
142/204 

69.5 

(63.2-75.8) 

Exclusive BF under 

6 months  
15/35 

42.9 

(26.5-59.3) 
38/45 

84.4 

(73.8-95.0) 
9//21 

42.9 

(21.7-64.1) 
25/59 

42.4 

(29.8-55.0) 
44/72 

61.1 

(49.8-72.4) 
28/63 

44.4 

(32.1-56.7) 
36/66 

54.5 

(42.5-66.5) 

Predominant BF 

under 6 months 
15/37 

41.7 

(26.1-57.9) 
39/46 

84.0 

(73.4-94.6) 
10//22 

45.5 

(25.2-66.8) 
25/59 

42.3 

(29.4-54.6) 
44/72 

60.7 

(49.7-72.3) 
28/63 

44.4 

(31.7-56.3) 
38/68 

56.0 

(44.2-67.8) 

Continued BF At 1 

Year 
34/35 

97.1 

(91.3-103) 
30/30 

100 

(100-100) 
12//15 

80.0 

(59.8-100) 
14//17 

82.4 

(63.2-100) 
14/19 

94.4 

(83.0-105)  
23/25 

92.0 

(81.4-103) 
41/43 

95.3 

(88.5-102) 

Continued BF At 2 

Years 
27/32 

84.4 

(71.3-96.7) 
30/35 

85.7 

(74.5-97.5) 
5//7 

71.4 

(37.4-105) 
10//17 

58.8 

(35.6-82.4) 
17/18 

73.7 

(54.3-93.7) 
07//08 

87.5 

(65.5-111) 
21/25 

84.4 

(69.6-98.4) 
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RHINO CAMP Refugee 

Settlement 

IMVEPI Refugee 

Settlement 
 

LOBULE Refugee 

Settlement 
 

ADJUMANI Refugee 

Settlement 
 

PALABEK Refugee 

Settlement 
 

PALORINYA 

Refugee Settlement 
 

BIDIBIDI Refugee 

Settlement 
 

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 
  

Number 

/total 
% (95% CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Intro of Solid, Semi-

Solid or Soft Foods 

(age 6-8 months) 

14/22 
63.6 

(43.9-84.1) 
15/16 

93.8 

(82.4-106) 
05//10 

50.0 

(19.0-81.0) 
07//09 

77.8 

(50.9-105) 
17/18 

94.4 

(83.0-105) 
02//04 

50.0(1.0-

99.0) 
12/210 

63.2 

(56.5-69.5) 

Consumption of 

iron-rich or iron-

fortified foods 

50/176 
28.3 

(21.6-35.0) 
60/198 

30.3 

(23.9-36.7) 
22/65 

33.8 

(22.3-45.3) 
35/111 

31.8 

(23.1-40.5) 
28/143 

19.5 

(13.0-26.0) 
7//92 

7.5 

(2.1-12.9) 
61/173 

35.3 

(28.2-42.4) 

Bottle feeding  18/307 
5.9 

(3.3-8.5) 
25/261 

9.7 

(3.3-8.5 
8//89 

9.0 

(3.1-14.9) 
8/208 

4.0 

(1.3-6.7) 
1/253 

0.2 

(-0.4-0.8) 
6/191 

3.1 

(0.6-5.6 
34/241 

14.2 

(9.8-18.6) 

Non-breastfed 

children < 6 months 
2// 26 

8.4  

(-2.3-19.1) 
1// 37 

3.8  

(-2.4-10.0) 
2// 13 

15.4  

(-4.2-35.0) 
1// 30 

2.7  

(-3.1-8.5) 
1// 45 

2.2  

(-2.1-6.5) 
3//36 

9.3  

(-0.2-18.8) 
4// 44 

8.9  

(0.5-17.3) 

Non-breastfed 

children<12 months 
4// 71 

5.9  

(0.4-11.4) 
4// 84 

4.8  

(0.2-9.4) 
2// 35 

5.7  

(-2.0-13.4) 
2// 57 

3.4  

(-1.3-8.1) 
2// 77 

2.3  

(-1.0-5.6) 
4// 56 

7.2  

(0.4-14.0) 
4// 85 

4.6  

(0.1-9.1) 

WOMEN 15-49 years   

ANAEMIA (NON-PREGNANT) 

Total Anaemia 

(Hb<12 g/dL) 
140/ 402 

34.8  

(30.1-39.5) 
127/ 442 

28.7  

(24.5-32.9) 
92/ 189 

48.7  

(41.6-55.8) 
136/ 271 

50.3  

(44.3-56.3) 
161/ 303 

53.2  

(47.6-58.8) 
196/ 347 

56.5  

(51.3-61.7) 
207/ 420 

49.2  

(44.4-54.0) 

Severe Anaemia 

(Hb<8 gldL) 
2/402 

0.6  

(-0.2-1.4) 
0/442 

0.0 

(0.0-0.0) 
1/189 

0.5 

(-0.5-1.5) 
2/271 

0.6 

(-0.3-1.5) 
2/303 

0.5 

(-0.3-1.3) 
12/347 

3.5 

(1.6-5.4) 
5/420 

1.1 

(0.1-2.1) 

Prev. Malnutrition 

(MUAC) WRA (non-

preg.) 

4 / 100 
4.2  

(0.3-8.1) 
5 / 112 

4.7  

(0.8-8.6) 
0 / 32 0 (0.0-0.0) 0 / 57 0 (0.0-0.0) 6 / 101 

6.3  

(1.6-11.0) 
2 // 78 

2.6  

(-0.9-6.1) 
5 / 132 

3.9  

(0.6-7.2) 

PROGRAM COVERAGE PREGNANT WOMEN  

Pregnant women 

currently enrolled in 

ANC 

 52/65 
80.5 

(70.9-90.1) 
55/66 

85.7 

(77.3-94.1) 
 19/23 

82.6 

(67.1-98.1) 
 19/24 

78.8 

(62.4-95.2) 
 31/40 

77.8 

(64.9-90.7) 
39 /51 

75.9 

(64.2-87.6) 
43 /52 

82.4 

(72.0-92.8) 

Pregnant women 

currently receiving 

Iron-folic acid pills 

 45/65 
70.2 

(59.1-81.3) 
46/66 

70.5 

(59.5-81.5) 
 20/23 

87 

(73.3-101) 
 19/24 

78.8 

(62.4-95.2) 
 31/40 

77.8 

(64.9-90.7) 
 33/51 

65.7 

(52.7-78.7) 
 38/52 

73.7 

(61.7-85.7) 

FOOD SECURITY   

Ave. # days Cash 

lasts out of 30 days 
79 17.6/30 11 20.7/30 100 18.1/30 82 14.9/30 0 0/30 5 3.2/30 7 7.2/30 

Ave. # days in-kind 

lasts out of 30 days 
208 18/30 297 18.5/30 11 8.9/30 95 17/30 280 16/30 253 13.7/30 291 18.7/30 

NEGATIVE HOUSEHOLD COPING STRATEGIES  
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% HHs using none 

of coping strategies 

over past month 

  30.9   40.5   32.5   32.2   36.5   53.3   52.4 

 
RHINO CAMP Refugee 

Settlement 

IMVEPI Refugee 

Settlement 

 

LOBULE Refugee 

Settlement 

 

ADJUMANI Refugee 

Settlement 

 

PALABEK Refugee 

Settlement 

 

PALORINYA 

Refugee Settlement 

 

BIDIBIDI Refugee 

Settlement 

 

  
Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 
  

Number 

/total 
% (95% CI) 

Number 

/total 

% (95% 

CI) 

Number 

/total 

% (95% 

CI) 

WASH 

Ave. l/p/d domestic 

water collected from 

protected sources at 

HH level  

323 17.5 314 15.6 125 16 222 20 289 16.7 308 20 300 15.4 

Daily water 

consump. �•�������O/p/d 
156/ 323 

48.2  

(42.8-53.6) 
122/ 314 

39  

(33.6-44.4) 
56/ 125 

44.8  

(36.1-53.5) 
123/ 222 

55.3  

(48.8-61.8) 
141/ 289 

48.8  

(43.0-54.6) 
161/ 308 

52.4  

(46.8-58.0) 
127/ 300 

42.2  

(36.6-47.8) 

% HHs with at least 

10 L/p potable/ 

drinking water 

storage capacity 

313/ 323 
96.9  

(95.0-98.8) 
313/ 314 

99.6  

(98.9-100) 
123/ 125 

98.4  

(96.2-101) 
222/ 222 

100  

(100-100) 
272/ 289 

94.2 

(91.5-96.9) 
303/ 308 

98.4  

(97.0-99.8) 
299/ 300 

99.7  

(99.1-100) 

% HHs collecting 

drinking water from 

protected sources 

308/ 323 
95.5  

(93.2-97.8) 
307/ 314 

97.7  

(96.0-99.4) 
124/ 125 

99.2  

(97.6-101) 
220/ 222 

99  

(97.7-100) 
280/ 289 

97  

(95.0-99.0) 
302/ 308 

97.9  

(96.3-99.5) 
292/ 300 

97.3  

(95.5-99.1) 

% HHs reporting 

defecating in a 

toilet/ latrine 

313/ 323 96.9  

(95.0-98.8) 

306/ 314 
97.6  

(95.9-99.3) 
118/ 125 

94.4  

(90.4-98.4) 
211/ 222 

95.2  

(92.4-98.0) 
240/ 289 

83  

(78.7-87.3) 
303/ 308 98.3  

(96.9-99.7) 

294/ 300 
98.1  

(96.6-99.6) 

% households with 

access to soap 
217/ 323 

67.2  

(62.1-72.3) 
246/ 314 

78.4  

(73.8-83.0) 
82/ 125 

65.6  

(57.3-73.9) 
136/ 222 

61.2  

(54.8-67.6) 
174/ 289 

60.3  

(54.7-65.9) 
147/ 308 

47.6  

(42.0-53.2) 
218/ 300 

72.5  

(67.4-77.6) 

MOSQUITO NET COVERAGE 

% of households 

owning at least one 

LLINT  

177/309 
57.4 

(51.4-62.5) 
303/303 

98.9 

(97.9-100) 
123/126 

99.2 

(100-100) 
201/221 

91.0 

(87.2-94.8) 
178/274 

64.8 

(59.1-70.6) 
162/262 

61.9 

(56.1-67.9) 
250/303 

82.6 

(78.8-87.2) 

Average number of 

persons per LLINT 
527 2.6 1429 2.6 502 3 930 3 550 3 509 3 1010 3.1 

MORTALITY   

Crude mortality rate 

(CMR)/1000/month 
5/4119 0.10 5/3861 0.11  0/1634  0.0  2/2848  0.06 4/2437  0.14 2/2715  0.06  7/3922 0.15 

Under five mortality 

(U5M)/1000/month 
1/639 0.13 3/680 0.37  0/256  0.0  0/432  0.0  2/439  0.38  0/392  0.0  3/705 0.35 
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RESULTS 
DEMOGRAPHY 

FSNA Coverage (household composition by age) 

The December 2020 Refugee FSNA reached a total of 42,530 individual household members in 7141 

households in all the refugee settlements and Kampala: 51.8% female and 48.2% male. The FSNA 

coverage was an all-time high from 33,830 in the January 2020 FSNA. Household members aged 18-

64 years constituted the largest group at 35.7%, followed by 5-11 years at 25.3%, 12-17 years 19.6%, 

children 0-4 years (0-59 months) at 17.4%, and the elderly above 65 years at 2.0%. For subgroups, 

adolescents (10-19 years) made up 31.1%, while women of reproductive age (WRA) (15-49 years) 

made up 21.9%.  

Table 4:  Age groups 

AGE GROUPS 

  Male % Female % Total % 

<5 years 3761 51.0 3619 49.0 7380 17.4 

5-11 years 5425 50.5 5324 49.5 10749 25.3 

12-17 years 4386 52.5 3968 47.5 8354 19.6 

18-64 years 6573 43.3 8620 56.7 15193 35.7 

�•�������\�H�D�U�V 353 41.3 501 58.7 854 2.0 

Total 20498 48.2 22032 51.8 42530 100.0 

Subgroups 

WRA (15-49 years) n/a n/a 9316 100.0 9316 21.9 

Adolescents (10-19 years) 6899 52.2 6317 47.8 13216 31.1 

 

Household composition 

Of the 7141 households visited during the data collection, 98.5% consented to providing response, and 

75.3% were household heads and 24.7% other household members. By gender, 60.9% of the household 

heads were female, and 39.1% male. South West except for Kyangwali had more male headed 

households, while more than 50% of all households in West Nile were female headed with Kiryandongo 

and Adjumani at 84% and 83.7% respectively. 

The reason for a high incidence of female heads households in West Nile is related to the fact that most 

of the persons of concern in West Nile that crossed the border during the high influx in 2016 to 2017 

were mostly women and children. Other reasons for the substantial difference include increased and 

frequent movement of male adults outside settlements to urban areas and back to South Sudan. 

Majority (43.45%) of households constituted of 6 -10 persons, 41.3% 2-5 persons, 8.2% >10 persons, 

and 5.3% single headed households. The average household size across all locations was 6 individuals 

per household. Kiryandongo had the highest average household size at 7.5 persons per household while 

Kampala had the lowest at 4.6 household members. 
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Table 5: Household Demographics 

Head of Household 
 

Adjumani Bidibidi Imvepi Lobule Kampala Kiryandongo Kyaka II Kyangwali Nakivale Oruchinga Palabek Palorinya Rhino 

Camp 

Rwamwanja Total 

Households 453 580 587 257 335 594 539 466 607 416 601 547 630 529 7141 

Consent 

given 

99.8 99.4 100.0 100.0 98.1 98.0 97.0 96.7 98.9 97.6 100.0 95.3 100.0 98.5 98.5 

Respond 

Head 

80.4 84.3 81.6 86.8 82.3 68.8 67.7 73.3 66.6 66.7 78.2 80.8 81.2 61.5 75.3 

Female 83.7 73.5 66.4 72.0 58.3 84.0 39.8 53.0 38.5 38.2 70.8 72.9 70.7 31.5 60.9 

Male 16.3 26.5 33.6 28.0 41.7 16.0 60.2 47.0 61.5 61.8 29.2 27.1 29.3 68.5 39.1 

Household Size 

Households 451 576 587 257 329 581 523 450 599 406 601 521 630 521 7031 

1 HH 2.1 1.9 2.2 5.8 12.5 1.9 10.1 4.6 8.4 11.8 4.1 4.4 3.1 6.6 5.3 

2-5 HH  41.3 32.9 33.4 41.6 54.3 26.9 53.6 62.8 47.0 48.8 48.9 44.8 36.6 41.6 43.1 

6-10 HH 42.1 52.2 52.2 37.7 30.1 56.1 32.9 31.4 40.7 37.7 43.6 45.5 43.8 47.4 43.4 

�•�������+�+ 14.4 12.9 12.2 14.8 3.2 15.1 3.4 1.2 3.9 1.7 3.5 5.3 16.4 4.4 8.2 

Average 

size 

6.7 7.1 7.0 6.4 4.6 7.5 4.9 4.8 5.3 4.8 5.5 5.8 7.0 5.7 6.0 

Household Age Categories 

Households 451 576 587 257 329 581 523 450 599 406 601 521 630 521 7031 

<5 years 15.5 18.0 17.7 15.8 14.4 16.2 21.4 20.4 18.6 18.9 17.7 14.5 15.4 21.1 17.5 

5-11 years 27.9 27.3 24.9 27.0 20.2 26.6 24.5 25.9 22.9 24.1 25.6 24.2 25.1 26.2 25.4 

12-17 years 19.6 19.2 20.3 22.3 18.3 23.8 16.0 15.1 16.7 17.2 21.3 18.8 22.9 15.2 19.4 

18-64 years 34.3 33.3 35.2 32.3 46.2 31.8 37.0 36.4 40.1 37.9 33.0 39.4 34.7 36.2 35.8 

�•���� 2.7 2.1 2.0 2.6 0.9 1.6 1.3 2.2 1.7 2.0 2.4 3.1 1.9 1.2 2.0 

Subgroups 

Adolescents 

(10-19) 

32.5 30.8 31.9 28 37.3 25.5 23.7 35.8 28.3 26.9 32.6 31.1 34.8 25.6 30.9 

WRA (15-

49) 

23.6 21.8 22.3 28.8 20.5 21.6 19.9 20.9 21.5 21.5 21.3 24.6 22.3 20.5 22.1 

Source: Refugee FSNA, December 2020 
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Arrival  time in Uganda 

Only 59.1% of refugee households interviewed arrived in Uganda at the same time with a is a substantial 

majority in West Nile. Conversely, other refugee households arrived in Uganda in piecemeal or phases. 

The higher proportion in West Nile could be attributed to the high influx of refugees experienced in 

West Nile in between 2016 and 2018 while arrivals in the Southwest are spread over a longer period. 

Majority of refugees (61.6%) arrived in Uganda more than 3 years ago, while 21.9% and 8.7% arrived 

in Uganda between 2-3 years and 1-2 years respectively. Only 5.1% had arrived between January 2020 

and December 2020, a low influx attributed to the closure of borders due to COVID-19 restrictions.  

Table 6: Refugee Arrival Time 

Location  N Arrive at 

same time 

>3 

years  

2-3 

years  

1-2 

years  

<1 year Don't 

know 

Other 

All 6838 59.1 61.6 21.9 8.7 5.1 0.5 2.2 

Adjumani 449 91.8 84.2 13.1 1.3 0.7 0.2 0.4 

Bidibidi 568 69.3 88.3 4.2 0.1 0.6 0.9 5.8 

Imvepi 586 69.7 45.8 38.6 6.3 8.5 0.3 0.6 

Kampala 329 51.1 52.4 23.5 16.6 5.1 0.0 2.5 

Kiryandongo 541 50.4 82.7 4.4 1.9 4.1 1.6 5.3 

Kyaka II 508 36.8 25.3 41.1 27.4 5.6 0.0 0.7 

Kyangwali 446 37.2 39.5 36.9 15.7 4.5 1.4 2.0 

Lobule 255 68.6 82.2 1.3 0.0 2.6 0.7 13.2 

Nakivale 567 54.0 62.6 11.2 9.8 14.7 1.3 0.5 

Oruchinga 398 22.6 82.2 5.6 5.6 5.6 1.1 0.0 

Palabek 601 86.2 32.8 45.9 16.0 5.3 0.0 0.0 

Palorinya 515 71.0 71.4 23.1 0.9 3.5 0.3 0.8 

Rhino Camp 588 67.2 45.4 25.4 21.4 6.4 0.0 1.4 

Rwamwanja 488 37.9 84.8 3.9 1.8 3.4 1.1 5.0 

Source: Refugee FSNA, December 2020 

Relationship to household head 

The study found that intra-household, 53.5% of the individuals were children (sons:27.6%, daughters: 

25.9%), 15.4% household heads, spouses (7.1%), and others (16%). 

Table 7: Relationship to Household Head 

Location N HH Head Spouse Son Daughter Mother  Father Brother  Sister Other 

All 42546 15.4 7.1 27.6 25.9 2.4 1.0 2.4 2.1 16.0 

Adjumani 3090 14.4 3.6 26.9 25.0 1.8 0.7 2.2 2.3 23.2 

Bidibidi 4118 12.3 4.9 26.6 25.4 3.5 2.1 3.4 3.1 18.6 

Imvepi 4119 13.0 7.0 24.4 23.1 1.5 0.5 3.1 3.1 24.3 

Kampala 1560 18.8 6.8 27.0 26.8 0.6 0.2 3.4 3.1 13.4 

Kiryandongo 4315 13.0 2.5 25.8 21.6 5.1 1.1 3.6 3.8 23.4 

Kyaka II 2576 20.3 11.2 30.7 30.0 0.3 0.1 0.9 0.8 5.6 

Kyangwali 2177 20.7 9.9 23.3 27.9 3.0 2.3 0.8 0.7 11.4 

Lobule 1641 14.4 4.0 27.8 27.8 2.3 1.2 1.0 0.9 20.5 

Nakivale 3188 17.4 11.0 31.5 28.4 1.1 0.6 1.2 0.7 8.1 

Oruchinga 1965 20.4 11.8 30.2 29.3 0.3 0.2 0.9 0.3 6.7 

Palabek 3365 15.0 5.9 27.2 24.5 5.8 2.3 3.5 3.2 12.6 

Palorinya 3039 15.8 6.6 29.9 26.8 2.1 1.4 1.7 1.8 13.8 

Rhino Camp 4417 12.0 7.2 25.4 23.4 2.7 0.9 2.9 2.3 23.1 

Rwamwanja 2976 17.5 11.9 33.1 30.2 0.4 0.1 1.4 0.7 4.8 

Source: Refugee FSNA, December 2020 
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Education attainment of household heads 

About 40.6% of household heads did not have any formal education. Of the household heads with a 

formal education, majority only had primary school education and no education at 41.6% and 40.6% 

respectively. Only 13.3% and 3.4% had secondary and tertiary education. Kampala had the largest 

proportion of households with higher education levels while Kyangwali had the highest proportion 

(64.3%) of household heads with no formal education.   

Table 8: Highest Education Level of Household Heads 

Location  N None Primary  Lower 

Secondary 

Upper 

Secondary 

Tertiary  Donôt 

Know 

All 6524 40.6 41.6 11.0 3.3 3.4 0.1 

Adjumani 444 43.4 40.6 10.5 4.0 1.5 0.0 

Bidibidi 509 22.2 57.7 16.2 1.0 2.4 0.6 

Imvepi 532 28.2 56.0 14.2 0.4 1.1 0.0 

Kampala 293 42.5 13.7 18.0 9.7 16.1 0.0 

Kiryandongo 556 47.3 35.2 14.1 1.0 2.4 0.0 

Kyaka II 524 44.8 39.4 6.1 2.9 6.8 0.0 

Kyangwali 448 64.3 30.5 3.1 1.5 0.6 0.0 

Lobule 237 40.5 48.9 8.4 2.1 0.0 0.0 

Nakivale 555 48.4 34.4 9.8 3.7 3.8 0.0 

Oruchinga 401 32.9 51.9 7.0 3.7 4.5 0.0 

Palabek 504 36.5 48.7 8.0 4.4 2.3 0.0 

Palorinya 479 39.7 41.9 13.2 3.4 1.5 0.2 

Rhino Camp 524 37.2 42.3 15.5 2.9 2.1 0.0 

Rwamwanja 517 42.0 34.7 9.6 8.2 5.5 0.0 

Involvement in agriculture and livelihoods 

About 40.5% and 17.9% of households were involved in agriculture and other economic activities 

respectively. More households in settlements were involved in food production with only 1.9% in 

Kampala involved in Agriculture. South West locations and Kampala dominated the involvement in 

livelihoods outside agricultural activities. Involvement in agriculture and livelihoods was higher among 

household heads, a possible indicator that household essential needs largely depend on household heads.  

Table 9: Involvement of Households in Agriculture and Economic Activities 

  All Households Members Household Heads 

Location  N Agric 

Activity  

Economic 

activity  

N Agric 

Activity  

Economic 

activity  

All 31871 40.5 17.9 6517 60.2 41.4 

Adjumani 2374 23.4 11.4 444 38.6 33.9 

Bidibidi 2989 48.7 13.6 508 74.0 31.7 

Imvepi 3068 27.6 9.9 532 47.1 25.0 

Kampala 1241 1.9 25.3 293 3.1 52.5 

Kiryandongo 3295 59.9 17.2 554 81.4 38.9 

Kyaka II 1823 44.9 27.2 524 64.1 57.6 

Kyangwali 1534 52.5 14.4 448 68.3 30.4 

Lobule 1248 55.5 10.5 235 82.1 28.9 

Nakivale 2411 34.2 25.1 555 50.6 53.1 

Oruchinga 1449 55.8 31.8 401 77.1 60.6 

Palabek 2506 37.3 13.6 504 57.5 38.2 

Palorinya 2375 41.8 19.9 478 60.6 41.6 

Rhino Camp 3416 33.6 17.0 523 53.3 30.4 

Rwamwanja 2141 48.2 24.7 517 73.4 56.0 

Source: Refugee FSNA, December 2020 
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The study found significant positive correlations between the involvement in economic activities and 

education level (p<0.05), and the involvement in economic activities and age (P<0.01). The positive 

correlation between livelihoods and education level meant that households with higher education 

attainment were more likely to be involved in economic activities. It also meant that households were 

more likely to be involved in economic activities with old age. The study found a significant negative 

correlation between involvement in agriculture and education attainment and a significant positive 

correlation between involvement in Agriculture and age. Households at higher education levels were 

less likely to be involved in agriculture, while older households were more likely to be involved in 

agriculture.   

Mortality  

The Crude Mortality Rate (CMR)5 across all locations was 0.08 deaths/1000/month, and the Under Five 

Mortality Rate (U5MR) was 0.26 deaths/1000/month. The mortality rate was highest in Kyaka II with 

CMR of 0.26 deaths per 1000 per month and U5MR of 0.7 deaths per 1000 U5 children per month.  

Table 10: Crude Mortality Rate and Under Five Mortality Rate  

Location N (all) Total 

Deaths 

CMR 

(1000/ 

month) 

N (U5) U5 

Deaths 

U5MR 

(1000/ 

month) 

All 36,303 40 0.08 6,200 19 0.26 

Adjumani 2,848 2 0.06 432 0 0.00 

Bidibidi 3,922 7 0.15 705 3 0.35 

Imvepi 3861 5 0.11 680 3 0.37 

Lobule 1,634 0 0.00 256 0 0.00 

Kampala 1,586 0 0.00 229 0 0.00 

Kiryandongo 3,736 0 0.00 605 0 0.00 

Kyaka II 2,249 7 0.26 474 4 0.70 

Kyangwali 2,064 2 0.08 421 1 0.20 

Nakivale 3,137 2 0.05 579 1 0.14 

Oruchinga 1,963 1 0.04 371 1 0.22 

Palabek 2,437 4 0.14 439 2 0.38 

Palorinya 2,715 2 0.06 392 0 0.00 

Rwamwanja 2,880 3 0.09 617 3 0.40 

Rhino Camp 4,119 5 0.10 639 1 0.13 

Source: Refugee FSNA, December 2020 

Of the 68 deaths reported in the 365-day recall period preceding the nutrition survey, only 40 were 

validated to have happened in Uganda and within the recall period. The invalidated deaths included 

those that happened in South Sudan and DRC, and those that happened before 2020.  Of the 40 deaths, 

75% were due to illnesses, 10% due to trauma/injury, 10% due to other causes, and 5% due to unknown 

causes. The other causes of death reported included still births and premature births. The study found 

that 65% of deaths happened at health facilities, 27.5% at home, and 7.5% in other locations. Other 

locations included a pond (drowning), and the bush. Locations with the highest proportion of deaths 

that happened at home included Bidibidi (57.1%), Palabek (50%) and Palorinya (50%). Because the 

Uganda Refugee Response is not in an emergency phase, we adopted not to use calculate mortalities 

per day. 

 
5 Measuring Mortality, Nutritional Status and Food Security in Crisis Situations: The Smart Protocol, UNHCR, Jan 2005 
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Table 11: Cause of death and location of death 

 
  

CAUSE OF DEATH LOCATION OF DEATH 

Location N Illness Trauma/ 

Injury  

Other Unknown Health 

Facility  

Home Other 

All 40 75.0 10.0 10.0 5.0 65.0 27.5 7.5 

Adjumani 2 100.0 0.0 0.0 0.0 100.0 0.0 0.0 

Bidibidi 7 57.1 28.6 14.3 0.0 42.9 57.1 0.0 

Imvepi 5 40.0 20.0 20.0 20.0 60.0 20.0 20.0 

Kyaka II 7 57.1 14.3 14.3 14.3 42.9 28.6 28.6 

Kyangwali 2 100.0 0.0 0.0 0.0 100.0 0.0 0.0 

Nakivale 2 100.0 0.0 0.0 0.0 100.0 0.0 0.0 

Oruchinga 1 100.0 0.0 0.0 0.0 100.0 0.0 0.0 

Palabek 4 75.0 0.0 25.0 0.0 50.0 50.0 0.0 

Palorinya 2 100.0 0.0 0.0 0.0 50.0 50.0 0.0 

Rhino Camp 5 100.0 0.0 0.0 0.0 100.0 0.0 0.0 

Rwamwanja 3 100.0 0.0 0.0 0.0 66.7 33.3 0.0 

 

Source: Refugee FSNA, December 2020 
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CHILD HEALTH AND NUTRITION 
Table 12: Distribution of age and sex of sample 

 Boys  Girls   Total  Ratio 

AGE (mo) no. % no. % no. % Boy:girl  

6-17  591 48.1 637 51.9 1228 22.2 0.9 

18-29  692 50.4 682 49.6 1374 24.8 1.0 

30-41  609 49.1 632 50.9 1241 22.4 1.0 

42-53  614 50.1 611 49.9 1225 22.1 1.0 

54-59  222 46.6 254 53.4 476 8.6 0.9 

Total  2728 49.2 2816 50.8 5544 100.0 1.0 

Global Acute Malnutrition  

Acute malnutrition by Weight for Height Z -Scores (WHZ) 

Global Acute Malnutrition (GAM) is Low Weight for Height (WFH) based on the 2006 WHO child 

growth standards for children below 5 years. GAM by weight for height z-scores (WHZ) reduced from 

9.5% in Oct 2017 to 5.1% in Dec 2020. Regional variations between South-West and West Nile are 

significant. South-West had a weighted GAM of 1.8% while West Nile estimated at 6.9%. West Nile 

made the most significant GAM reduction (improvement) except Kiryandongo which increased from 

7.5% in Oct 2017 to 8.7% in Dec 2020. Palabek made the most significant drop from 12.3% (Oct 2017) 

to 8.7% (Dec 2020). Adjumani, Bidibidi, Lobule, Kampala, Palabek, Palorinya, and Rhino Camp 

crossed from High6 to Medium6, and from Medium6 to Low6. South West maintained Low6 GAM. The 

SAM prevalence in Kiryandongo was the highest at 2.1% (>2%), a major public health major concern. 

Five out of 14 locations had Medium6 GAM levels, while 9 of the 14 locations had Low6 GAM levels. 

Improvement in GAM can be attributable to; strengthened health systems to effect early detection, 

treatment and follow-up, skilled health workers, strengthened community engagement, stable nutrition 

commodity pipeline, and routine nutrition surveillance and health information systems. 

Table 13: Prevalence of acute malnutrition based on weight-for -height z-scores (and/or oedema) 

 
GAM prevalence (WHZ <-2 with oedema) In need of treatment 2021 (Burden)7 

Location N GAM  <-

2 WHZ, 

oedema  

MAM  <-2 

>=-3 WHZ, 

no oedema 

SAM <-3 

WHZ, 

oedema  

Total 

Burden 

MAM  SAM 

All  5415 5.1 3.9 1.1        24,565         18,891           5,674  

Adjumani 290 8.3 6.9 1.4          5,474           4,551              923  

Bidibidi 549 6.7 5.3 1.5          4,674           3,698              977  

Imvepi 559 4.3 3.4 0.9          1,111              878              233  

Lobule 173 3.5 3.5 0.0               79                79                   -  

Kampala 191 3.7 2.6 1.0             681              478              202  

Kiryandongo 425 8.7 6.6 2.1          2,627           1,993              634  

Kyaka II 434 1.2 0.9 0.2             584              438              146  

Kyangwali 374 1.1 0.8 0.3             691              502              188  

Nakivale 495 2.2 1.0 1.2          1,258              572              686  

Oruchinga 284 2.1 1.8 0.4               76                65                11  

Palabek 353 8.2 5.9 2.3          1,676           1,206              470  

Palorinya 283 5.3 4.9 0.4          2,017           1,865              152  

Rhino Camp 524 6.9 5.7 1.1          2,704           2,234              470  

Rwamwanja 499 2.2 0.8 1.4             913              332              581  

 
6WHO-UNICEF (2018) Classification of Public Health Significance for U5 Children: Global Acute Malnutrition <2.5% (very 

low), 2.5 - <5% (Low), 5- <10% (Medium), 10 - �������������+�L�J�K�������•�����������9�H�U�\���+�L�J�K��. 
7 Burden = NPK. N = number children U5, P = prevalence of acute malnutrition, and K = incident correction factor of 2.6 

Source: Refugee FSNA, December 2020 
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By age categories, the highest burden of moderate acute malnutrition was aged between 6 and 17 

months, and the highest burden of severe acute malnutrition (oedema) was in children aged between 30 

and 41 months, closely followed by those aged 18-29 months. No case of uncomplicated severe acute 

malnutrition (non-oedematous) was identified via WHZ. 

Table 14: Prevalence of acute malnutrition by age, based on weight-for -height z-scores and/or oedema 

 
  Severe wasting Moderate wasting  Normal Oedema 

(<-3 z-score) (>= -3 and <-2 z-

score ) 

(> = -2 z score) 

Age 

(mo) 

Total 

no. 

No. % No. % No. % No. % 

6-17 1192 0 0 60 5 1128 94.6 4 0.3 

18-29 1339 0 0 41 3.1 1288 96.2 10 0.7 

30-41 1213 0 0 39 3.2 1161 95.7 13 1.1 

42-53 1207 0 0 42 3.5 1161 96.2 4 0.3 

54-59 464 0 0 17 3.7 441 95 6 1.3 

Total 5415 0 0 199 3.7 5179 95.6 37 0.7 

Source: Refugee FSNA, December 2020 

Acute malnutrition by middle -upper arm circumference (MUAC) 

Acute malnutrition by MUAC was relatively lower compared to acute malnutrition by WHZ for the 

same locations except for Rwamwanja (4.1%), Kyaka II (3.4%), Kyangwali (3.9%), Nakivale (2.8%), 

and Lobule (4%) �± all locations with majority DRC refugees with GAM by MUAC was higher than 

GAM by WHZ. Only Adjumani (5.2%) exceeded GAM by MUA�&���R�I�����������•���������� 

 Table 15: Prevalence of acute malnutrition based on MUAC cut off's (and/or oedema) 

 GAM Prevalence (%), MUAC<125mm & or oedema In need of treatment 2021 (Burden)8 

Location N 

GAM 

<125mm 

and/or 

oedema 

MAM 

<125>=115 

mm, no 

oedema 

SAM 

<115mm & 

or oedema 

Total 

Burden MAM  SAM 

All  5543 3.29 2.15 1.14 17,641 11,340 6,301 

Adjumani 290 5.2 4.1 1.0 3,429 2,704 725 

Bidibidi 553 1.8 0.9 0.9 1,256 628 628 

Imvepi 571 1.8 1.1 0.7 465 284 181 

Lobule 177 4.0 2.8 1.1 91 63 27 

Kampala 194 2.1 0.5 1.5 386 92 294 

Kiryandongo 429 4.9 3.5 1.4 1,479 1,057 423 

Kyaka II 445 3.4 2.2 1.1 1,655 1,071 584 

Kyangwali 384 3.9 3.1 0.8 2,449 1,947 502 

Nakivale 509 2.8 1.4 1.4 1,602 801 801 

Oruchinga 297 2.0 1.0 1.0 73 36 36 

Palabek 359 3.6 0.8 2.8 736 163 572 

Palorinya 284 2.8 2.1 0.7 1,066 799 266 

Rhino Camp 530 3.2 2.1 1.1 1,254 823 431 

Rwamwanja 518 4.1 2.1 1.9 1,701 871 830 

Source: Refugee FSNA, December 2020 

By age categories, the biggest burden of malnutrition by MUAC is prevalent among children aged 6 to 

17 months, followed by 18-29 months for moderate malnutrition and uncomplicated severe 

 
8 Burden = NPK. N = number children U5, P = prevalence of acute malnutrition, and K = incident correction factor of 2.6 
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malnutrition. Only a few cases above 29 months were identified. All cases of uncomplicated severe 

malnutrition cases were identified via MUAC.  

Table 16: Prevalence of acute malnutrition by age, based on MUAC cut off's and/or oedema 

  
Severe wasting Moderate wasting  Normal 

 
Oedema 

 

  
(< 115 mm) (>= 115 mm and < 125 

mm) 

(> = 125 mm ) 
  

Age 

(mo) 

Total 

no. 

No. % No. % No. % No. % 

6-17 1227 20 1.6 71 5.8 1133 92.3 4 0.3 

18-29 1374 7 0.5 22 1.6 1335 97.2 10 0.7 

30-41 1241 3 0.2 7 0.6 1218 98.1 13 1 

42-53 1225 2 0.2 4 0.3 1215 99.2 4 0.3 

54-59 476 0 0 3 0.6 467 98.1 6 1.3 

Total 5543 32 0.6 107 1.9 5368 96.8 37 0.7 

Source: Refugee FSNA, December 2020 

Selective Feeding Programmes 

Coverage of the enrollment into selective feeding programmes enrolment was far below the sphere 

�V�W�D�Q�G�D�U�G�V���I�R�U���U�X�U�D�O���V�H�W�W�L�Q�J�V�����•50%) in all locations. There is no TSFP services in Kampala. The study 

found that many children enrolled into selective feeding programmes did not have acute malnutrition 

at the time of the data collection. This can be explained by the fact that the treatment protocol for acute 

malnutrition (IMAM) provides for a two monitoring visits after the client is cured before they are 

discharged. This helps to avert any relapses for successful treatment outcomes. 

Table 17: Coverage of selective feeding programs 

 
Coverage (%) Children U5 enrolled  

Location TFP (OTC 

& ITC)  

TSFP 

(incl. at-

risk cut-

offs) 

TSFP (standard 

cut-offs) 

TFP TSFP 

Adjumani 50.0 20.6 25.0 2 17 

Bidibidi 21.4 15.0 28.0 17 52 

Imvepi 10.0 9.4 14.3 1 5 

Kampala 0.0 0.0 0.0 0 0 

Kiryandongo 8.3 8.5 4.9 2 13 

Kyaka II 11.1 4.8 0.0 2 1 

Kyangwali 33.3 19.2 25.0 5 9 

Lobule 0.0 18.2 25.0 3 18 

Nakivale 9.1 5.0 8.3 3 5 

Oruchinga 10.0 10.0 11.1 1 0 

Palabek 21.4 18.2 18.2 14 13 

Palorinya 25.0 20.7 23.8 3 25 

Rhino Camp 14.3 13.6 15.4 5 2 

Rwamwanja 7.7 16.7 23.8 2 15 

Source: Refugee FSNA, December 2020 

Stunting  

Stunting is Low Height for Age (HFA) based on the 2006 WHO child growth standards for children 

below 5 years. Stunting also termed as chronic malnutrition significantly varied across the regions. 
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Stunting was �³Very High9�  ́ in South West settlements and Medium to Low in West Nile locations. 

Kyaka II (48.7%), Rwamwanja (45.2%), Kyangwali (38.1%), and Nakivale (31.8%) had the highest 

stunting prevalence of any location. The stunting prevalence threshold in Palorinya and Oruchinga was 

�³High� .́ The rest of the settlements had �³Medium�  ́and �³Low�  ́stunting rates, as seen in Kiryandongo 

and Kampala. Between 2017 and 2020, Kampala is the only location where stunting reduced 

significantly from �³Medium�  ́to �³Low�´���S�U�H�Y�D�O�H�Q�F�H���W�K�U�H�V�K�R�O�G�V�� The current stunting trends in West Nile, 

South West and Kampala can be attributed to (1) Generational food insecurity among South West 

settlements prior to the 2018 blanket 100% food rations. Majority of stunted children are between 2 and 

5 years when food assistance was based on length of stay in Uganda. Families that had stayed longer 

mostly relied on own food production (monotonous diets) for their dietary needs. (2) refugee situation 

analysis indicates that stunting is more prevalent among the Congolese refugees than South Sudanese 

refugees. The tall stature of South Sudanese is likely to suppress the effect of stunting even if stunting 

was present. (3) sub-optimal delivery of stunting interventions. It should be noted that improved 

delivery of stunting interventions will not immediately remedy the situation since effects of stunting 

are irreversible beyond 2 years. We are likely to continue to see stunting in areas with high prevalence 

until it tapers off and reduces with a newer population of less stunted children 6-59 months. 

Table 18: Prevalence of stunting  

  STUNTING 2020 (HFA) 

Location N Total 

Stunting (%)  

(<-2 z-score)  

Moderate 

Stunting (%)  
(<-�����•-3 z-score) 

Severe 

Stunting (%)  
(<-3 z-score) 

Adjumani 287 11.5 9.1 2.4 

Bidibidi 536 12.1 10.6 1.5 

Imvepi 531 18.3 14.9 3.4 

Kampala 171 9.4 7.6 1.8 

Lobule 172 19.2 13.4 5.8 

Kiryandongo 424 7.5 6.4 1.2 

Kyaka II 411 48.7 28.5 20.2 

Kyangwali 362 38.1 21.8 16.3 

Nakivale 491 31.8 21 10.8 

Oruchinga 271 28.4 20.3 8.1 

Palabek 347 24.2 16.4 7.8 

Palorinya 284 12.0 9.9 2.1 

Rhino Camp 518 12.7 10.6 2.1 

Rwamwanja 489 45.2 24.5 20.7 

Source: Refugee FSNA, December 2020 

Underweight 

Underweight represents Low Weight for Age (WFA) based on the 2006 WHO child growth standards 

for children below 5 years. Stunting is a composite indicator for both acute and chronic malnutrition. 

Leading to 2020, only Palabek had Medium10 underweight but in 2020, four of the 14 settlements had 

Medium Underweight among children below 5 years - an increment. GAM and stunting contributed to 

 
9WHO-UNICEF (2018) Classification of Public Health Significance for U5 Children: Stunting <2.5% (very low), 2.5 - 

<10% (Low), 10 - <20% (Medium), 20 - �������������+�L�J�K�������•�����������9�H�U�\���+�L�J�K) 

10WHO-UNICEF (2018) Classification of Public Health Significance for U5 Children: Underweight <10% (Low), 10 - 

<20% (Medium), 20 - �������������+�L�J�K�������•�����������9�H�U�\���+�L�J�K�� 
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the underweight in the respective locations. It can be observed that the four locations i.e., Kyaka II, 

Lobule, Palabek, and Rwamwanja had higher thresholds in either GAM or Stunting or both. All other 

locations have Low Underweight. 

Overweight 

Overweight is weight higher than what is considered as a healthy weight for a given height (WFH). If 

unchecked, overweight is a precursor to obesity in the different grades. Overweight in children is 

measured by the weight for height z-scores (WHZ) based on the 2006 WHO child growth standards. 

The data shows an increasing rate of overweight in locations with lower GAM. Locations with Low to 

very Low GAM rates had Medium11 to High9 Overweight e.g., Kyaka II and Kampala with GAM rates 

of 1.2% and 3.7% had respective Overweight rates of 10.1% and 6.8%. Kyaka II has Medium 

Underweight, High Overweight, and Very High Stunting, which demonstrates a case for nutritional 

transition in the Uganda refugee response. All locations in West Nile had Low9 and Very Low9 

Overweight.  

Table 19: Prevalence of Underweight and Overweight 

  2020 UNDERWEIGHT (WFA) (%) 2020 OVERWEIGHT (WHZ) (%) 

LOCATION  N Total 

Underweight 

(<-2 Z-score) 

Moderate 

Underweight 

(<-���� �•-3 z-

score) 

Severe 

Underweight 

(<-3 z-score) 

N Overweight 

(>2 Z-score) 

Severe 

Overweight 

(>3 Z-score) 

Adjumani 289 5.9 5.2 0.7 290 1.0 0.0 

Bidibidi 546 7.5 7.3 0.2 549 2.0 0.0 

Imvepi 557 7.0 6.1 0.9 559 3.8 0.0 

Lobule 177 11.9 10.2 1.7 173 4.6 0.0 

Kampala 183 4.9 4.9 0.0 191 6.8 0.0 

Kiryandongo 425 4.2 3.8 0.5 427 3.0 0.0 

Kyaka II 430 10.7 8.8 1.9 434 10.1 0.9 

Kyangwali 375 7.2 5.6 1.6 374 5.6 0.5 

Nakivale 499 4.4 3.6 0.8 495 6.1 0.6 

Oruchinga 291 6.9 6.2 0.7 284 4.2 0.0 

Palabek 351 11.4 8.5 2.8 353 2.3 0.0 

Palorinya 284 6.7 5.3 1.4 283 3.9 0.0 

Rhino Camp 525 3.8 3.6 0.2 524 3.2 0.0 

Rwamwanja 504 12.3 10.5 1.8 499 6.6 0.6 

Source: Refugee FSNA, December 2020 

Anemia 

The December 2020 nutrition survey found a sustained upward trend of Anemia in children 6-59 months 

from 50.7% in 2014 and 45.0% in 2017 to 55.4% in Dec 2020 - the highest anemia prevalence recorded 

since 2014. West Nile (61.9%) had the highest anemia while South West had 47.5%.  

In 2020, anemia easily became the leading public health nutrition concern that should be mitigated with 

utmost priority. West Nile refugee settlements had a weighted anemia prevalence of 61.9% increased 

from 56.9% in Jan 2020. While Lobule had the highest prevalence at 79.2%, Bidibidi faces the biggest 

burden of anemia at 73.8% among children proportional to the refugee population. With approximately 

 
11 WHO-UNICEF (2018) Classification of Public Health Significance for U5 Children: Overweight <2.5 (Very Low), 2.5- 

<5% (Low), 5- <10% (Medium), 10 - <15%, Ó15% (Very high) 
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16% of the 233,95912 between 0 and 4 years, Bidibidi has the highest anemia burden of any refugee 

location in Uganda. Adjumani (57.5%) and Palabek (62.9%) were closely behind. In South West 

settlements, the weighted prevalence is 47.48% significantly lower than that in West Nile while but still 

High13. Of the 5 locations in South West, Nakivale (37.6%) and Oruchinga (32.6%) had Medium 

Anemia while Kyangwali (59%), Kyaka II (47.5%) and Rwamwanja (46.1%) had the highest 

prevalence. Trend analysis indicates that Nakivale and Oruchinga have maintained Medium anemia 

levels for the most part of the last 5 years. At 24.9%, Kampala had the most significant reduction from 

36.6% in October 2017. Of all the anemic children, 56.2% of them were aged 24-59 months while 

32.5% of them were aged 6 to 23 months and accounted for 30.5% and 17.3% respectively among all 

children screened for anemia. 

Table 20: Prevalence (%) of Anaemia Among Children 6-59 months 

  PREVALENCE (%) OF ANAEMIA AMONG CHILDREN 6-59 MONTHS 

Location N Severe 

Anaemia 

(Hb <7 g/dL) 

Moderate 

Anaemia 

(Hb 7-9 

g/dL) 

Mild  

Anaemia 

(Hb 9-11g/dL) 

Total 

Anaemia 

(Hb <11 

g/dL) 

No 

Anaemia 

(Hb Ó11 

g/dL) 

Overall 6212 1.6 27.8 23.6 55.4 44.6 

Adjumani 336 0.6 28.1 28.8 57.5 42.5 

Bidibidi 607 2.1 48.3 23.4 73.8 26.2 

Imvepi 609 0.5 19.5 27.2 47.2 52.7 

Kampala 204 5.2 7.5 12.2 24.9 75.1 

Kiryandongo 514 2.0 30.3 20.1 52.4 47.6 

Kyaka II 489 2.2 21.2 24.1 47.5 52.4 

Kyangwali 412 2.1 26.0 30.9 59.0 41.0 

Lobule 202 3.0 49.0 27.2 79.2 20.8 

Nakivale 530 1.2 18.1 18.3 37.6 62.4 

Oruchinga 331 0.3 15.1 17.2 32.6 67.4 

Palabek 487 1.6 40.6 20.7 62.9 37.2 

Palorinya 362 2.2 30.7 24.9 57.8 42.2 

Rhino Camp 566 1.0 26.0 29.7 56.7 43.2 

Rwamwanja 563 1.0 23.9 21.2 46.1 53.9 

< 6 months 593 15.2 11.3 7.4 11.3 9.5 

6-23 months 1846 32.3 33.5 31.7 32.5 26.6 

24-59 months 3758 52.5 55.2 60.9 56.2 64.0 

Source: Refugee FSNA, December 2020 

The increasing anemia trends reported in December 2020 is attributed to dietary factors and infections. 

In the period of November 2019 to January 202014, the incidence rate of Malaria (confirmed) and 

Malaria (suspected) among children <5 years was 78.6% (58,553 cases) and 1.2% (900 cases) 

respectively. The incidence rate increased to 84.7% (65,156 cases) and 8.8% (6794 cases) for Malaria 

(confirmed) and Malaria (suspected) in the period of October 2020 to December 2020. Malaria has been 

linked to megaloblastic anemia. In the months of Nov 2019 to Jan 2020, UNHCR Health Information 

System data indicated that the incidence of worm infections increased from 1.9% (2196 cases) and to 

 
12 UNHCR-OPM Refugee Settlement Statistics, Jan 2021 
13 �7�K�H���0�D�Q�D�J�H�P�H�Q�W���R�I���1�X�W�U�L�W�L�R�Q���L�Q���0�D�M�R�U���(�P�H�U�J�H�Q�F�L�H�V�������������������:�+�2�����8�1�+�&�5�����:�)�3�����,�)�5�&�����$�Q�H�P�L�D�����•�����������+�L�J�K����������-

39% (Medium), 5-19% (Low). 
14 UNHCR Uganda Health Information System (HIS) 
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3.3% (2,503 cases) a possible contributing factor to the increase in Anemia between the Jan and Dec 

2020 FSNAs.  

The minimum dietary diversity (MDD) at 22.1% for complimentary feeding ���•�����I�R�R�G���J�Uoups) was low. 

Consumption of iron-rich foods (23.9%) was very low. This includes organ meat (0.6%) and flesh meat 

(4.3%). While Vitamin C is crucial to the absorption of non-haem iron, consumption of vitamin C rich 

foods e.g., fruits (13.8%) and vegetables (31.6%) was low. With 77.9% of children <2 years mostly 

consuming 1-3 food groups, most households mostly on grains (80.7%), tubers (34.5%), and legumes 

(66.5%). The high consumption of plant-based diets among refugees, and the low consumption of 

vitamin C rich foods renders most of the dietary non-haem iron unavailable for body use. Figure below 

shows an inverse relationship between child Anemia and consumption of iron-rich foods 

Figure 10: Trends of Child Anemia and consumption of Iron-r ich foods 

 

Source: Refugee FSNA, December 2020 

Figure 11:  Incidence of Malaria in 2020 

 

 

Source: Refugee FSNA, December 2020 

General Food Assistance (GFA) ration cuts from 100% to 70% in December 2020 (to 60% in March 

2021 and anticipated future cuts) only exacerbated infrequent minimum meal frequency and diversity 

as part of the coping strategies to survive on a minimum. Refugees sell part of their in-kind food to vary 
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their diets. They also directly purchase various foods with the cash food assistance received. Reduction 

in monthly rations and the removal of Super Cereal Plus (CSB++) from the food basket have had a net 

effect on reducing dietary diversity, hence, a contributing factor to the increasing anemia. Removal of 

CSB++ from the GFA food basket was due to WFP funding constraints. 

Diarrhea 

Diarrhea is among the 5 commonest child morbidities, only second to Malaria (UNHCR Health 

Information System). The study found that 87.3% of the 7418 children in the survey did not have an 

episode of diarrhea or did not know, while 12.7% had had a diarrhea episode in the two weeks preceding 

the data collection date. Palabek had the highest prevalence of diarrhea at 22%, followed by Nakivale 

(16.6%), Lobule (16.1%), Rhino Camp (15.6%) and Rwamwanja (14.7%).  Kampala recorded the 

lowest diarrhea prevalence at 4%. Across periods, the diarrhea prevalence increased from 9.1% in 

January 2020 to 12.7% in December 2020. Of all the children reported with an episode of diarrhea, 

49.6% of them were aged 24-59 months, while 41.5% of them where aged 6-59 months. Only 8.9% 

where aged below 6 months. Regional variations were insignificant. The diarrhea prevalence in Palabek 

is significantly higher than other locations and the possible contributing factors include (1) Only 39.6% 

of the 55% of the households had a handwashing stations observed within the dwelling had water, 

39.7% of the �K�R�X�V�H�K�R�O�G�V�� �G�L�G�Q�¶�W�� �K�D�Y�H�� �V�R�D�S�� �R�U��presented it in more than 1 minute. (2) sub-optimal 

childcare practices. The study found that open defecation was relatively high (11.9%) in Palabek, which 

could link to the high diarrhea rates in the settlement. A 2019 KAP survey in Palabek revealed that 

household hygiene practices were poor and were linked to high diarrhea rates. A 2020 KAP survey15 

for Nakivale and Oruchinga found that only 50% of caregivers washed their hands after cleaning the 

baby's bottom, 54% of caregivers washed their hands after handling garbage, 34% washed their hands 

after handling raw food, and 7% found it difficult to wash their hands before feeding a child or eating.  

Table 21: Two Week Point Prevalence of Diarrhea 

TWO WEEK POINT PREVALENCE OF DIARRHEA (%) 

  Yes (Jan 20) 

(%)  

N Yes (Dec 20) 

(%)  

No 

(%)  

Donôt Know 

(%) 

Total  
 

7418 12.7 84.7 2.6 

Adjumani 3.3 479 7.6 87.6 4.8 

Bidibidi 8.6 738 13.5 83.4 3.1 

Imvepi 4 736 10.5 87.0 2.6 

Lobule 6.5 261 16.1 80.5 3.4 

Kampala - 219 4.0 95.6 0.3 

Kiryandongo 1.7 708 6.6 90.2 3.2 

Kyaka II 12.8 540 12.0 87.0 1.0 

Kyangwali 19.3 431 14.0 85.5 0.5 

Nakivale 13.5 586 16.6 79.7 3.7 

Oruchinga 9.8 371 10.8 87.6 1.6 

Palabek 13.8 602 22.0 75.2 2.8 

Palorinya 19.6 429 8.6 86.4 5.0 

Rhino Camp 11.7 696 15.6 83.4 1.0 

Rwamwanja 8.4 622 14.7 82.9 2.4 

< 6 months - 767 8.9 9.9 34.0 

6-23 months - 2095 41.5 26.7 15.7 

24-59 months - 4481 49.6 63.4 50.3 

 
15 IYCF Knowledge, Attitudes and Practices (KAP) and Family Planning Assessment in Nakivale/Oruchinga, Kyaka II, 

Rwamwanja, and Kyangwali Refugee Settlements (2020), MTI 

Source: Refugee FSNA, December 2020 
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Treatment of diarrhea 

Of the children that had had diarrhea in the 2 weeks preceding the nutrition survey, only 57% of them 

had used ORS while 58.6% of the same group had used zinc for treatment. Kyaka II (82.3%), Oruchinga 

(67.5%), Nakivale (68%) have the highest use of ORS for treatment of diarrhea. In West Nile, Adjumani 

(64.4%) and Bidibidi (63.8%) reported the highest use of ORS for treatment of diarrhea. Palabek with 

the highest diarrhea prevalence (22%) accounts for only 49.1% of those that use ORS for treatment �± 
an indication of poor health seeking behavior. Oruchinga (72.5%) and Nakivale (71.8%) reported the 

highest use of Zinc for treatment of diarrhea while the trend looks like that of ORS. 

Table 22: Treatment of Diarrhea   

Figure 12: Treatment of Diarrhea 

                                                                                                                    

TREATMENT OF DIARRHEA (%) 
 

  ORS ZINC 

Location N Yes Yes 

Total  942 57 58.6 

Adjumani 36 63.4 38 

Bidibidi 100 63.8 59.7 

Imvepi 77 48.1 49.1 

Kampala 9 55.5 38.4 

Kiryandongo 47 52.6 61.8 

Kyaka II 65 82.3 66.2 

Kyangwali 60 55.5 78.1 

Lobule 42 50 52.4 

Nakivale 97 68 71.8 

Oruchinga 40 67.5 72.5 

Palabek 132 49.1 46.3 

Palorinya 37 39.9 44.3 

Rhino Camp 108 46.9 61.3 

Rwamwanja 92 57.3 58.4 

< 6 months 83 7.8 8 

6-23 months 391 43.5 44.1 

24-59 months 467 48.7 47.9 

Source: Refugee FSNA, December 2020 

 

Measles Vaccination Coverage 

The study found that in December 2020, the measles vaccination coverage was at 95.9%, hence, meeting 

the MOH target of �•95%. Children vaccinated for measles and with EPI cards were 66.3% while those 

vaccinated for measles and recalled were 29.6%. Only 4.1% �G�L�G�Q�¶�W���Q�H�L�W�K�H�U���U�H�P�H�P�E�H�Ued nor knew their 

vaccination status. Oruchinga had the highest total coverage at 98.1% while Adjumani had the lowest 

measles coverage total coverage at 93.1%. For children vaccinated for measles and with EPI cards, the 

study found that Palabek had the lowest coverage at 47.4% while Kyangwali had the highest coverage 

at 83.3%. The deficit for EPI cards in Palabek and other locations reporting high for recall could be 

attributed to the failure of health workers to record or issue records of vaccination. 
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Table 23: Measles Vaccination (%)  

Location N Yes, card Yes, recall Yes, total No or DK 

Total  6345 66.3 29.6 95.9 4.1 

Adjumani 395 57.9 35.2 93.1 6.9 

Bidibidi 636 75.1 21.8 96.9 3.1 

Imvepi 660 65.7 31.1 96.9 3.1 

Kampala 185 65.6 28.2 93.8 6.2 

Kiryandongo 609 61.8 31.4 93.2 6.8 

Kyaka II 454 65.3 32.0 97.2 2.8 

Kyangwali 371 83.3 15.1 98.4 1.6 

Lobule 221 68.8 29.0 97.7 2.3 

Nakivale 498 66.8 26.6 93.4 6.6 

Oruchinga 320 80.3 17.8 98.1 1.9 

Palabek 497 47.4 48.1 95.5 4.5 

Palorinya 351 75.5 22.2 97.8 2.2 

Rhino Camp 624 51.2 43.3 94.5 5.5 

Rwamwanja 523 76.1 21.3 97.4 2.6 

< 6 months 60 0.8 1.1 0.9 1.9 

6-23 months 1786 33.5 16.4 25.0 28.4 

24-59 months 4487 65.7 82.5 74.1 69.7 

Vitamin A Supplementation Coverage 

Vitamin A deficiency (VAD)  results from low dietary intake of vit. A to adequately meet physiological 

needs. VAD also increases with incidences of childhood illnesses like diarrhea and measles. VAD 

causes night blindness and lowers the body immunity to fight common illnesses. The study found that 

70.4% had received Vit. A in the last 6 months, below national target16. While 15.4% had cards, 55% 

relied on recall. Palabek (51.8%) had the lowest Vit. A supplementation coverage while Kyangwali 

(84.7%) has the highest. By age, 68% were 24-59 months, and 27% were 6 and 23 months. Gaps in 

recording of vit. A supplementation might explain the significant lack of cards and gaps in recording.  

Table 24: Vitamin A supplementation (%) 

Location  N Yes, with card Yes, recall Yes, Total No or DK 

Total 7418 15.4 55.0 70.4 29.6 

Adjumani 479 15.6 43.7 59.4 40.6 

Bidibidi 738 13.7 65.3 79.0 21.0 

Imvepi 736 11.8 62.0 73.8 26.2 

Kampala 219 36.0 42.1 78.1 21.9 

Kiryandongo 708 16.9 49.3 66.3 33.7 

Kyaka II 540 18.0 45.6 63.6 36.4 

Kyangwali 431 12.0 72.7 84.7 15.3 

Lobule 261 9.6 62.8 72.4 27.6 

Nakivale 586 17.9 55.4 73.3 26.7 

Oruchinga 371 14.0 59.6 73.6 26.4 

Palabek 602 15.5 36.3 51.8 48.2 

Palorinya 429 10.3 68.8 79.1 20.9 

Rhino Camp 696 15.6 47.8 63.4 36.6 

Rwamwanja 622 16.5 60.7 77.2 22.8 

< 6 months 768 40.7 3.9 22.3 6.7 

6-23 months 2095 15.3 37.3 26.3 18.3 

24-59 months 4539 44.0 58.8 51.4 75.0 

 
16 MOH National �9�L�W�D�P�L�Q���$���F�R�Y�H�U�D�J�H���W�D�U�J�H�W�����8�1�+�&�5���6�(�1�6���9�����W�D�U�J�H�W���•������ 

Source: Refugee FSNA, December 2020 
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Deworming 

Soil-transmitted helminth infections are among the most common infections in humans especially 

among children. They are caused by a group of parasites commonly referred to as worms, including 

roundworms and hookworms. Worm infections can impair nutritional status and are strongly linked to 

anemia (internal bleeding and loss of iron), diarrhea and impairment of nutrition intake, digestion, and 

malabsorption. The nutrition survey found that the deworming coverage for children 12-59 months was 

78.1% - �D�E�R�Y�H�� �W�K�H�� �•�������� �Q�D�W�L�R�Q�D�O�� �G�H�Z�R�U�P�L�Q�J�� �W�D�U�J�H�W����Relative to population size, Bidibidi had the 

highest coverage of 84.2%, performing better than any other settlement. Kampala (55.7%), 

Kiryandongo (64.4%), Adjumani (68.1%) performed below the national target. Coverage of deworming 

was highest among children aged 24-59 months.  Given that all but three settlements have critical levels 

of anemia, it is highly recommended that all settlements strive for not just reaching the national target 

but much higher deworming coverage targets as part of the wider anemia reduction strategy.  

Table 25: Deworming Coverage (12-59 months) 

DEWORMING COVERAGE (12-59 MONTHS) (%) 

Location  N Yes 

(%)  

No 

(%)  

Donôt know (%) 

Total 6042 78.1 17.2 4.7 

Adjumani 373 68.1 22.4 9.6 

Bidibidi 615 84.2 13.2 2.6 

Imvepi 634 81.8 13.8 4.4 

Kampala 179 55.7 35.4 8.8 

Kiryandongo 583 64.4 27.9 7.6 

Kyaka II 425 86.9 11.4 1.7 

Kyangwali 352 78.8 17.4 3.8 

Lobule 211 83.9 12.8 3.3 

Nakivale 470 75.6 18.7 5.6 

Oruchinga 296 90.2 7.1 2.7 

Palabek 474 80.2 17.2 2.6 

Palorinya 334 89.1 6.4 4.5 

Rhino Camp 602 75.4 18.1 6.4 

Rwamwanja 494 76.3 20.3 3.5 

< 6 months 55 0.80 1.1 1.80 

6-23 months 1502 25.3 25.0 18.7 

24-59 

months 

4472 

73.9 

74.0 

79.5 

Figure 13: Child Health  (EPI, Growth Monitoring)
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Infant and Young Child Feeding (IYCF)  

The nutrition survey assessed infant and young child feeing practices among children 0 and 23 months. 

This critical window of time is part of the 1000-day window for optimal feeding and care practices to 

ensure optimal growth and development and to avert irreversible damage. The World Health 

�2�U�J�D�Q�L�]�D�W�L�R�Q���D�Q�G���8�1�,�&�(�)���U�H�F�R�P�P�H�Q�G���L�Q�L�W�L�D�W�L�R�Q���R�I���E�U�H�D�V�W�I�H�H�G�L�Q�J���Z�L�W�K�L�Q���R�Q�H���K�R�X�U���R�I���W�K�H���E�D�E�\�¶�V���E�L�U�W�K����
�H�[�F�O�X�V�L�Y�H���E�U�H�D�V�W�I�H�H�G�L�Q�J���I�R�U���W�K�H���I�L�U�V�W���V�L�[���P�R�Q�W�K�V���R�I���W�K�H���E�D�E�\�¶�V��life and continued breastfeeding up to 2 

years of age and beyond with adequate and appropriate complementary food starting from 6 months.  

The study found that 89.3% of the children 0-23 months had ever breastfed, while 74.4% of children 

had optimally been initiated to breastfeeding within 1 hour of birth - a drop from 98% and 80% in 

October 2017 and January 2020 respectively. Rwamwanja recorded the highest timely initiation of 

breastfeeding within 1 hour at 84.4% while Kyangwali had the lowest at 58%. About 73% of the 

children were aged between 6-23 months. The contributing factors to the reduction in rates of timely 

initiation of breastfeeding include the reduced community MIYCAN engagement activities during the 

COVD-19 pandemic lockdown which led to increased suboptimal childcare practices during the same 

time. 

Table 26: Ever breastfed and Timely Initiation of Breast feeding 

  EVER 

BREASTFED (%) 

TIMELY INITIATION OF BREASTFEEDING (%) 

Location N Yes N 1 - 

23 

hrs 

<1 

hour 

> 24 

hours 

Total 2588 89.3 2248 18.9 74.4 2.8 

Adjumani 162 75.1 119 22.9 75.3 1.8 

Bidibidi 237 88.1 204 21.0 69.4 8.4 

Imvepi 221 95.4 210 20.5 77.3 0.0 

Kampala 86 81.7 70 15.6 75.8 7.0 

Kiryandongo 249 90.3 218 20.9 72.3 0.0 

Kyaka II 195 96.6 183 10.6 82.6 2.3 

Kyangwali 158 97.4 151 28.5 58.0 0.8 

Lobule 89 84.3 71 31.0 64.8 0.0 

Nakivale 229 92.4 212 10.4 81.1 1.8 

Oruchinga 152 96.7 144 13.2 81.3 1.4 

Palabek 215 80.7 153 31.1 66.1 1.0 

Palorinya 155 79.6 120 11.9 68.7 17.8 

Rhino Camp 205 90.5 184 24.3 72.6 1.1 

Rwamwanja 236 91.4 210 11.4 84.4 0.9 

< 6 months 659 22.7 509 21.8 22.9 31.7 

6-23 months 1801 72.4 1625 73.0 72.2 65.0 

24-59 

months 

124 4.9 111 5.2 4.9 3.3 

Source: Refugee FSNA, December 2020 

Exclusive breastfeeding 

For children below 6 months, only 62.3% were reported to be exclusively breastfeeding; a consistent 

downtrend from 90.7% in 2014. Rwamwanja had the highest exclusive breastfeeding (EBF) at 91.4% 

while Kiryandongo had the lowest at 36.2%. South West had significantly higher EBF rates than West 

Nile. Reasons for the regional variations include (1) the Palabek barrier analysis (2019) found that most 

caregivers focus on food production and livelihoods while ignoring optimal care practices including 

EBF. (2) the study findings are consistent with the 2020 IYCF KAP survey in South West which found 
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that 91% were aware of the importance and the duration of EBF. Childcare practices are predicably low 

in Kampala because care givers allocate more time to livelihoods. 

Continued breastfeeding 

Continued breastfeeding at 1 year and at two years was at 88.9% and 73.8% respectively; a gradual 

drop from 90.1% in 2015. Imvepi reported 100% of all children 6-23 months in the sample to be 

breastfeeding at 1 year (12-15 months) while Kampala reported the lowest at 57.1%. For continued 

breastfeeding at 2 years (20-23 months), Palabek recorded the highest at 94.4% while Kampala recorded 

the lowest at 9.1%. The low levels in Kampala could be attributed to the difference in care practices 

between urban and rural refugees where the former is highly engaged in livelihood activities and tend 

to leave their children at home. 

Table 27: Breastfeeding (0-23 months) 

BREASTFEEDING (0-23 MONTHS) (%) 

 Locations N Exclusive 

BF  

(<6 months) 

N Continued BF 

at 1 year 

(12-15 months) 

N Continued BF  

at 2 years 

(20-23 months) 

All 696 62.3 405 88.9 256 73.8 

Adjumani 59 42.3 17 82.4 17 58.8 

Bidibidi 68 56.0 43 95.3 25 84.0 

Imvepi 46 84.0 30 100.0 35 85.7 

Kampala 25 49.2 7 57.1 11 9.1 

Kiryandongo 70 36.2 75 94.7 13 84.6 

Kyaka II 57 87.3 20 80.0 16 68.8 

Kyangwali 39 87.1 27 96.3 14 92.9 

Lobule 22 45.5 15 80.0 7 71.4 

Nakivale 55 80.5 40 77.5 30 50.0 

Oruchinga 34 70.6 16 87.5 14 64.3 

Palabek 72 60.7 19 94.4 18 73.7 

Palorinya 63 44.4 25 92.0 8 87.5 

Rhino Camp 37 41.7 35 97.1 32 84.4 

Rwamwanja 50 91.4 36 83.3 16 75.0 

Source: Refugee FSNA, December 2020 

Complimentary feeding 

The study found that 70% of children 6-8 months had timely introduction of solid, semi-solid and soft 

complimentary foods. This is a drop from 80.5% and 75% in October 2017 and January 2020 

respectively. Palabek had the highest rates at 94.4% while Palorinya and Lobule had the lowest rates at 

50%. West Nile settlements had higher rates of timely introduction of CF than South West. Kampala 

reported 80% children 6-8 months had timely introduction of solid, semi-solid and soft complimentary 

foods. It should be noted that majority of locations had small sample sizes due to the narrow sample 

space for this indicator. 
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Table 28: Introduction of solid, semi -solid or soft foods (6-8 months) 

INTRODUCTION OF SOLID, SEMI-SOLID OR SOFT FOODS (6-8 MONTHS) (%) 

Location  N Yes No  
   (%) (%) 

Total 210 70.0 30.0 

Adjumani 9 77.8 22.2 

Bidibidi 19 63.2 36.8 

Imvepi 16 93.8 6.3 

Kampala 5 80.0 20.0 

Kiryandongo 18 55.6 44.4 

Kyaka II 17 76.5 23.5 

Kyangwali 11 72.7 27.3 

Lobule 10 50.0 50.0 

Nakivale 20 65.0 35.0 

Oruchinga 10 70.0 30.0 

Palabek 18 94.4 5.6 

Palorinya 4 50.0 50.0 

Rhino Camp 22 63.6 36.4 

Rwamwanja 31 64.5 35.5 

Consumption of iron-rich foods was at the lowest across all locations compared to the previous years. 

The low intake of iron rich foods could be a contributing factor to the increasing anemia across the 

refugee operation. Bidibidi (35.3%) had the highest consumption of iron-rich foods while Palorinya 

(7.5%) had the lowest. Typical refugee diets are mostly plant-based and highly monotonous as 

expounded further in the MDD section. Bottle feeding (8.2%) and infant formula consumption rates 

(0.4%) were low across all locations and lower than the previous years. The low consumption of infant 

formula can be attributed to the implementation and strong messaging around marketing of breastmilk 

substitutes.  Reduction in bottle-feeding rates can be attributed to the key messaging on the protection, 

promotion, and support of breastfeeding in MIYCAN programs. The consumption of lipid-based 

nutrient supplements (LNS) was 1.5%. LNS include commodities used in treatment programs in the 

management of acute malnutrition.  

Table 29: I ron Rich Foods (6-23 mo), LNS (6-23mo), Bottle Feeding (0-23 mo) and Infant Formula 

(<6mo) 

 
Consumption of Iron Rich 

Foods (6-23 Months) 

Lipid Based Nutrient 

Supplement (LNS) (6-

23months) 

Bottle Feeding  

(0-23 Months) 

Infant Formula (<6 

Months) 

Location N % N % N % N % 

Total 1951 23.9 1951 1.5 3015 8.2 1141 0.4 

Adjumani 111 31.8 111 0.0 208 4.0 85 1.2 

Bidibidi 173 35.3 173 3.2 241 14.2 111 0.0 

Imvepi 198 30.3 198 0.0 261 9.7 79 0.0 

Kampala 61 23.7 61 0.0 90 37.0 34 0.0 

Kiryandongo 181 14.7 181 3.0 303 5.2 149 2.0 

Kyaka II 138 31.3 138 2.0 195 6.6 79 0.0 

Kyangwali 125 27.8 125 1.6 168 10.0 67 0.0 

Lobule 65 33.8 65 4.6 89 9.0 38 0.0 

Nakivale 179 13.3 179 0.9 274 12.2 100 0.0 

Oruchinga 124 12.9 124 0.0 194 3.6 51 0.0 

Palabek 143 19.5 143 2.3 253 0.2 97 0.0 

Palorinya 92 7.5 92 0.0 191 3.1 89 0.0 

Rhino Camp 176 28.3 176 2.4 307 5.9 75 1.3 

Rwamwanja 185 24.3 185 0.6 240 11.1 87 0.0 

Source: Refugee FSNA, December 2020 
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Minimum Dietary Diversity Child (MDD-C) 

The study found that the child minimum dietary diversity (MDD) was low, with only 22.1% children 

6-23 months reported to have consumed 4-7 food groups and 77.9% consuming 1-3 food groups. This 

trend is consistent with the low consumption of iron-rich foods reported above. Imvepi (36%) had the 

highest MDD (4-7 food groups) while Palorinya (7.8%) had the lowest.  In terms of food groups, 80.7% 

reported consumption of grains, 66.5% legumes, 51.6% green leafy vegetables, 34.5% tubers and 31.6% 

other vegetables. Consumption rates of eggs, flesh meat and organ meat were 6.5%, 4.3%, and 0.6% 

respectively. The low consumption of iron-rich foods is because iron is mostly bioavailable in animal-

based sources (haem iron) which are costly to sustain (poor economic access). Plant-based iron sources 

(non-haem iron) are rich in inhibitors and require complementary consumption of vitamin c rich foods 

to increase iron bioavailability. The study found the consumption of Vitamin C to be low. 

Table 30: Child Minimum Dietary Diversity  

CHILD MINIMUM DIETARY DIVERSITY (%) 

Location N 1-3 food 

groups 

4-7 food 

groups 

Total 1951 77.9 22.1 

Adjumani 111 77.0 23.0 

Bidibidi 173 66.8 33.2 

Imvepi 198 64.0 36.0 

Kampala 61 82.0 18.0 

Kiryandongo 181 80.2 19.8 

Kyaka II 138 82.9 17.1 

Kyangwali 125 89.4 10.6 

Lobule 65 76.9 23.1 

Nakivale 179 83.7 16.3 

Oruchinga 124 76.6 23.4 

Palabek 143 82.7 17.3 

Palorinya 92 92.2 7.8 

Rhino Camp 176 78.1 21.9 

Rwamwanja 185 73.6 26.4 

6-11 months 562 31.2 20.4 

12-23 months 1390 68.8 79.6 

 

Figure 14: Child optimal feeding practices by region
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Table 31: Food Groups Consumed (children 6-23 month) (%) 

 

Source: Refugee FSNA, December 2020 

 

 

Location  N Grains  Yellow 

Orange 

Inside 

Tubers Green 

Leafy 

Ripe 

Fruit  

Other 

Vegs 

Organ 

Meat 

Flesh 

Meats 

Eggs Fish Legumes Milk 

Products 

Veg  

Oils 

Sugary 

Foods 

Condiments MNPs 

Total 1750 80.7 14.4 34.5 51.6 13.8 31.6 0.6 4.3 6.5 20.7 66.5 8.5 74.3 19.4 23.0 3.4 

Adjumani 100 85.8 17.5 28.7 39.8 9.5 25.6 0.0 0.0 5.0 33.7 63.6 17.4 85.7 34.3 32.7 2.3 

Bidibidi 158 80.6 30.7 48.0 57.7 21.3 40.0 2.7 8.3 21.1 30.7 61.3 8.0 82.5 23.5 30.6 7.3 

Imvepi 190 79.8 15.0 37.5 60.1 7.1 39.8 0.0 4.7 6.0 29.9 81.9 7.2 93.2 29.1 26.7 4.6 

Kampala 57 72.4 11.7 14.9 43.5 18.5 30.0 2.3 11.8 8.7 9.0 44.1 31.2 68.6 15.7 23.6 6.8 

Kiryandongo 128 83.2 9.0 23.8 54.8 17.2 38.0 0.0 2.9 3.8 14.8 51.0 22.3 66.8 19.7 27.5 2.6 

Kyaka II 129 80.3 8.7 42.7 52.6 22.3 19.9 1.0 3.5 2.4 20.9 76.2 5.1 70.1 3.6 8.0 8.3 

Kyangwali 116 84.9 5.6 40.1 37.1 1.4 21.1 0.0 2.1 7.5 27.4 60.5 3.5 74.1 13.2 11.4 1.1 

Lobule 53 88.7 24.5 49.1 54.7 18.9 39.6 0.0 9.4 9.4 28.3 62.3 1.9 69.8 20.8 26.4 5.7 

Nakivale 162 73.4 13.7 25.8 51.6 12.1 26.0 0.0 2.2 3.4 11.7 67.9 10.0 66.1 20.7 28.2 0.8 

Oruchinga 116 73.3 5.2 37.1 59.5 25.9 32.8 2.6 3.4 1.7 8.6 85.3 9.5 76.7 14.7 20.7 0.9 

Palabek 127 87.8 21.4 23.9 58.8 13.6 29.8 0.4 2.5 2.2 18.7 65.2 0.0 76.8 22.8 33.2 1.1 

Palorinya 87 93.8 13.3 29.5 42.5 2.1 11.7 0.0 2.4 1.1 5.5 53.7 4.7 55.1 18.0 8.9 0.0 

Rhino Camp 158 69.1 15.0 35.8 51.9 6.8 39.4 0.7 6.9 7.3 18.9 58.0 3.2 71.5 19.7 26.4 6.2 

Rwamwanja 169 85.4 11.0 37.9 45.2 19.2 36.8 0.0 4.5 8.3 22.6 75.0 6.0 68.2 12.5 13.6 0.4 



48 

 

MATERNAL HEALTH AND NUTRITION  

Anemia Women of Reproductive Age 

The weighted prevalence of anaemia in non-pregnant women of reproductive age (15-49 years) across 

the 14 locations was high (41.8%). This is an increase from 31.7% and 35.2% in October 2017 and 

January 2020 respectively. Palorinya (56.5%) had the highest total anemia followed by Palabek (53.2%) 

and Adjumani (50.3%). Kampala (21.2%), Oruchinga (25.1%), and Imvepi (28.7%) had the lowest total 

anemia rates. Eight of the 14 locations had total anemia below 40% while West Nile (44.6%) reported 

higher anemia rates than South West 36.4%). Among WRA age groups, 58.9% of all the total anemia 

was recorded among WRA aged 15-29 years, 29.7% among WRA 30-39 years, and 11.4% among WRA 

40-49 years.    

Contributing factors to the increasing anemia rates in the settlements include poor dietary diversity, 

malaria, high parity with spacing less than 2 years, and other morbidities, intestinal worm infestation 

(helminths) 

Table 32: Anaemia Prevalence (%)  Among Non-Pregnant Women of Reproductive Age (15-49) 

ANAEMIA WOMEN OF REPRODUCTIVE AGE (15-49) (%), NON-PREGNANT 

Location N Severe 

(Hb <8 

g/dL) 

Moderate 

(Hb 8-11 

g/dL) 

Mild  

(Hb <11-

12g/dL) 

Total 

(Hb <11 

g/dL) 

No anaemia 

(Hb >12 g/dL) 

       

Total 4155 0.81 19.73 21.26 41.78 58.20 

Adjumani 271 0.6 25.9 23.9 50.3 49.7 

Bidibidi 420 1.1 25.4 22.7 49.2 50.8 

Imvepi 442 0.0 10.1 18.6 28.7 71.3 

Kampala 223 0.0 5.8 15.4 21.2 78.8 

Kiryandongo 320 0.3 20.7 18.2 39.2 60.8 

Kyaka II 246 0.0 12.3 23.1 35.4 64.6 

Kyangwali 198 0.5 26.4 19.0 45.9 54.1 

Lobule 189 0.5 20.1 28.0 48.7 51.3 

Nakivale 318 0.2 15.6 16.6 32.4 67.6 

Oruchinga 211 0.0 7.1 18.0 25.1 74.9 

Palabek 303 0.5 20.0 32.7 53.2 46.8 

Palorinya 347 3.5 28.8 24.2 56.5 43.5 

Rhino Camp 402 0.6 13.0 21.1 34.8 65.2 

Rwamwanja 264 1.8 13.3 16.7 31.7 68.3 

15-29 years 2445 61.3 56.7 58.7 58.9 59.5 

30-39 years 1210 29.0 31.9 28.2 29.7 28.6 

40-49 years 501 9.7 11.4 13.1 11.4 11.9 

 

Source: Refugee FSNA, December 2020 
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Figure 15: Total Anemia (%)  among WRA trend 

 

Source: Refugee FSNA, December 2020 

Adult Malnutrition  

Pregnant and Lactating Women (PLWs) 

The study found that total malnutrition in PLWs was 4.6%, slightly higher than the 3.3% in 2017. Severe 

malnutrition and moderate malnutrition were 0.8% and 3.8% respectively. Nakivale (11.5%), Palabek 

(6.3%) and Kyaka II (5.7%) had the highest total malnutrition - the only locations above 5%. Kampala, 

Adjumani, and Lobule registered no malnutrition among PLWs, while Palorinya (2.6%) had the lowest 

rates. Malnutrition in Nakivale and Kyaka II was expected to be lower given the low GAM rates among 

children 6-59 months. It should be noted that due to the narrow sample space for PLWs, locations with 

0% malnutrition may not translate to *lack of malnutrition* among PLWs.  The study found that 47.8% 

of the count were pregnant and 52.2% were breastfeeding. By age category of PLWs, 65.2% were aged 

15-29 years, 32.2% aged 30-39years, and 2.6% aged 40-49 years. 

Table 33: Prevalence of Malnutrition  (%)  by MUAC Among Pregnant and Lactation Women (15-49) 

MALNUTRITION PREGNANT AND LACTATING WOMEN (%) (15-49) (MUAC) 

Location N Total 

Malnutrition 

(<23cm) 

Severe 

Malnutrition 

(<21cm) 

Moderate 

Malnutrition  

(Ó21cm <23cm) 

All 1215 4.6 0.8 3.8 

Adjumani 57 0.0 0.0 0.0 

Bidibidi 132 3.9 0.0 3.9 

Imvepi 112 4.7 0.0 4.7 

Kampala 36 0.0 0.0 0.0 

Kiryandongo 62 3.3 0.0 3.3 

Kyaka II 111 5.7 0.0 5.7 

Kyangwali 107 4.9 2.9 2.0 

Lobule 32 0.0 0.0 0.0 

Nakivale 107 11.5 4.2 7.3 

Oruchinga 72 4.3 0.0 4.3 

Palabek 101 6.3 2.1 4.2 

Palorinya 78 2.6 0.0 2.6 

Rhino Camp 100 4.2 0.0 4.2 

Rwamwanja 108 3.8 0.0 3.8 

18-29 years 756 65.2 25.0 66.1 

30-39 years 374 32.2 75.0 31.9 

40-49 years 30 2.6 0.0 2.0 
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Non PLW women of reproductive age 

The study revealed that 66.1% of non-PLW of reproductive age were normal based on the body to mass 

index (BMI, 18.5 to <25 kg/m2). The study also revealed that 10.2% of them were underweight, 16.8% 

overweight and 7% obese. The highest rates of underweight were reported in Adjumani (17%), Lobule 

(16.3%), Kiryandongo (16.1%), Palabek (15.9%), Rhino Camp (15.8%), and Palorinya (14.6%) �± all in 

West Nile. South West locations recorded the highest levels of overweight i.e. Kyaka II (29.6%), 

Oruchinga (24.2%), Kyangwali (22.7%), Nakivale (21.4%). Overall, Kampala had the highest levels of 

overweight and obesity at 31.8% and 28.3% -significantly higher than any other location. Across age 

groups, 48.9% of all underweight exists among women aged 20-29 years, 30.7% among women 30-39, 

and 20.4% among women 40-49 years. Most of the overweight exists in women 30-39 years - 42.1% 

overweight and 48.4% obese. Because of fewer numbers in WRA 40-49 years, the study found that this 

age group had the lowest rates of malnutrition across the different levels of severity. The Uganda 

�U�H�I�X�J�H�H���U�H�V�S�R�Q�V�H���G�R�H�V�Q�¶�W���F�X�U�U�H�Q�W�O�\��implement treatment programs targeting undernutrition among non 

PLW WRA. Underweight leads to poor delivery outcomes e.g. low birthweight babies and complicated 

deliveries, heightened risk of morbidities e.g. anemia, poor body development outcomes among 

teenagers e.g. delayed menarche and irregular menstrual cycles. 

Table 34: Adult Body to Mass Index (BMI) (%)  - Women of Reproductive Age (20-49 years) 

ADULT BODY TO MASS INDEX (BMI) (%), WRA 20-49 YEARS 

Location N Underweight 

(<18.5 kg/m2) 

Normal 

(18.5 to <25 kg/m2) 

Overweight 

(25 to <30 kg/m2) 

Obesity 

(>30 kg/m2) 

Total 4513 10.2 66.1 16.8 7.0 

Adjumani 310 17.0 69.9 10.8 2.3 

Bidibidi 471 13.1 70.6 10.9 5.3 

Imvepi 440 9.8 80.8 7.1 2.3 

Kampala 265 6.7 33.2 31.8 28.3 

Kiryandongo 339 16.1 65.7 12.8 5.4 

Kyaka II 375 1.7 59.4 29.6 9.3 

Kyangwali 322 2.8 64.2 22.7 10.3 

Lobule 172 16.3 64.5 14.5 4.7 

Nakivale 231 5.5 62.2 21.4 10.8 

Oruchinga 207 3.9 64.3 24.2 7.7 

Palabek 367 15.9 75.6 7.1 1.3 

Palorinya 302 14.6 69.5 8.5 7.4 

Rhino Camp 351 15.8 68.9 13.7 1.6 

Rwamwanja 362 2.2 61.2 28.7 7.9 

20-29 years 2152 48.9 51.0 40.4 31.8 

30-39 years 1687 30.7 36.0 42.1 48.4 

40-49 years 676 20.4 13.0 17.5 19.7 

Source: Refugee FSNA, December 2020 

Women Minimum Dietary Diversity (MDD -W) 

The study found that only 28.9% of women consumed 5 out of 7 food groups17. Cereals, white roots, 

tubers, and plantains were consumed by 98.7% of the respondents, followed by pulses and legumes 

 
17 The Minimum dietary diversity for women (MDD-W) is based on seven food groups. The missing food 

groups where eggs, other vegetables, and other fruits. Information all these foods was collected but aggregated 

with foods in the same groups. 



51 

 

(79.7%), nuts and seeds (51.6%) and fruits and vegetables 50.1%. Flesh foods (meat, poultry, and fish) 

were only consumed by 19.8%. Diets of refugee women are largely plant-based.  

Table 35: Women Minimum Dietary Diversity  (%) 

                                                                                                   Figure 16: Women Minimum Dietary Diversity  

MDD-W 

Location  N 1-4 food 

groups 

5-7 food 

groups 

All  2223 71.1 28.9 

Adjumani 118 84.4 15.6 

Bidibidi 218 59.2 40.8 

Imvepi 238 59.1 40.9 

Kampala 49 61.0 39.0 

Kiryandongo 185 83.3 16.7 

Kyaka II 179 73.0 27.0 

Kyangwali 162 69.8 30.2 

Lobule 66 59.1 40.9 

Nakivale 167 72.7 27.3 

Oruchinga 131 65.6 34.4 

Palabek 177 84.6 15.4 

Palorinya 123 88.6 11.4 

Rhino Camp 206 79.5 20.5 

Rwamwanja 204 56.0 44.0 

Source: Refugee FSNA, December 2020 

Table 36: Proportion of food groups consumed by women (multiple response) 

FOOD GROUPS  

Location  N Grains, 

White roots, 

Tubers, 

Plantains 

Pulses, 

Legumes 

Nuts, 

Seeds 

Dairy  Meat, 

Poultry, 

Fish 

Dark, 

Green, 

Leafys 

Other Vit 

A r ich 

FV 

All 2223 98.7 79.7 51.6 7.0 19.8 50.1 50.1 

Adjumani 118 97.1 79.4 32.9 16.4 22.7 43.4 43.4 

Bidibidi 218 99.1 75.1 59.1 5.2 32.4 57.3 57.3 

Imvepi 238 99.1 94.5 55.9 2.9 27.7 59.1 59.1 

Kampala 49 100.0 61.0 45.1 47.4 42.4 58.4 58.4 

Kiryandongo 185 99.2 50.4 28.4 11.2 8.7 45.3 45.3 

Kyaka II 179 99.0 80.1 61.1 2.0 20.0 53.8 53.8 

Kyangwali 162 99.1 83.0 63.6 2.5 19.0 42.2 42.2 

Lobule 66 98.5 86.4 66.7 1.5 34.8 54.5 54.5 

Nakivale 167 96.7 87.1 61.3 11.2 10.3 47.5 47.5 

Oruchinga 131 99.2 94.7 52.7 9.9 10.7 56.5 56.5 

Palabek 177 99.2 76.9 42.6 1.9 10.4 49.5 49.5 

Palorinya 123 100.0 76.8 28.8 0.0 7.6 32.7 32.7 

Rhino Camp 206 96.9 68.3 45.9 2.5 23.4 42.9 42.9 

Rwamwanja 204 99.7 93.8 68.3 12.8 21.0 56.5 56.5 

Source: Refugee FSNA, December 2020 
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Physiological Status 

The study found that 7% of all women of reproductive age (15-49%) respondents were aware that they 

were pregnant, and 25.2% of them were breastfeeding (exclusive and continued breastfeeding). 

Kyangwali (13.7%) and Kyaka II (11.1%) had pregnancy rates higher than 10%, also the highest of any 

location. Kiryandongo (2.7%) and Adjumani (3.4%) recorded the lowest pregnancy rates. Kyangwali 

(36.1%), Rwamwanja (33.2%), Kyaka II (32.9%) recorded the highest breastfeeding rates. The study 

found that 67.9% of all eligible PLWs (pregnant women, lactating women with child <6 months) were 

enrolled into the maternal child health and nutrition program (MCHN). Imvepi (81.8%) and Bidibidi 

(79.9%) had the highest MCHN enrollment rates while Kampala (3.2%) had the lowest rate. The low 

MCHN enrollment rates in Kampala can attributed to the absence of the program in Kampala, and while 

3.2% in Kampala reported to have received MHCN services, these services can be traced back to 

respective refugee settlements of registration where some urban refugees routinely return to access 

different services e.g., general food assistance and MCHN. Among settlements, Oruchinga (50%) had 

the lowest MCHN enrolment rate. 

Table 37: Physiological Status of Women of Reproductive Age (15-49 years) 

WRA PHYSIOLOGICAL STATUS (15-49) 

Location N Pregnant Breastfeeding N MCHN 

Enrolment 

All 9146 7.0 25.2 1414 67.9 

Adjumani 703 3.4 17.1 67 74.1 

Bidibidi 902 5.8 25.3 135 79.9 

Imvepi 908 7.2 26.8 124 81.8 

Kampala 460 4.9 11.2 49 3.2 

Kiryandongo 888 2.7 21.8 81 66.4 

Kyaka II 551 11.1 32.9 119 79.6 

Kyangwali 456 13.7 36.1 116 76.9 

Lobule 341 6.7 20.5 37 62.2 

Nakivale 625 8.1 27.8 118 55.1 

Oruchinga 424 9.2 31.6 92 50.0 

Palabek 693 5.8 27.4 121 68.6 

Palorinya 716 7.2 18.5 104 73.6 

Rhino Camp 855 7.6 25.2 127 58.9 

Rwamwanja 623 9.8 33.2 125 74.7 

15-29 years 5822 66.4 62.5 933 66.2 

30-39 years 2350 30.5 32.9 442 31.7 

40-49 years 974 3.1 4.6 39 2.1 

Source: Refugee FSNA, December 2020 

ANC 

Access to quality Antenatal Care (ANC) is important for optimal pregnancy outcomes for both the 

mother and baby and helps in identifying pregnancy related complications and to provide timely and 

appropriate actions. Women of reproductive age (15-49 years) were asked if they were enrolled for 

antenatal care for the current pregnancy and historical pregnancy for those with children below 6 

months. The study found that 77.2% of pregnant women had enrolled for ANC, 56.8% in the first 

trimester and 43.2% after the first trimester.  

The study also sought to establish the Iron folic acid supplementation coverage during ANC attendance. 

Pregnancy leads to increased demands for iron and folic acid, which if not taken, exposes the mother 
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and baby to a higher risk of micronutrient deficiency anemia and neural birth defects respectively.  

Imvepi (85.7%), Rwamwanja (83.4%), Bidibidi (82.4%), Kyaka II (80.7%), and Rhino Camp (80.5%) 

had the highest ANC enrolment rates for the current pregnancies while Kampala (57.6%), Oruchinga 

(64.1) and Kyangwali (65%) had the lowest. Overall, West Nile locations had higher ANC enrolment 

rates compared to locations in South West. The study found that 73.5% of pregnant women had received 

iron-folic acid (IFA) pills during the ANC. Lobule (87%), Rwamwanja (86.3%) and Kiryandongo 

(85.3%) had the highest IFA supplementation rates while Kampala (61.9%) and Oruchinga (64.1%) had 

the lowest. Overall, 74% had attended ANC 1-3 times, 24.1% of pregnant women had attended ANC 

4-7 times and only 2% had attended over 8 visits. The respondents were still pregnant, and some due 

for delivery in a couple of months, which partly explains why not many had attended ANC 8+ times. 

Table 38: Antenatal Care (current pregnancy) 

ANTENATAL CARE (CURRENT PREGNANCY) 
 

ENROL First ANC visit IFA Number of ANC visits 

Location N 
 

1st 

trimester 

After 1st 

trimester 

 
1-3 

times 

4-7 

times 

Ó8 times 

All 643 77.2 56.8 43.2 73.5 74.0 24.1 2.0 

Adjumani 24 78.8 80.6 19.4 78.8 78.6 19.0 2.3 

Bidibidi 52 82.4 51.6 48.4 73.7 64.7 33.6 1.7 

Imvepi 66 85.7 70.9 29.1 70.5 64.3 35.7 0.0 

Kampala 23 57.6 68.7 31.3 61.9 80.3 19.7 0.0 

Kiryandongo 24 79.7 54.9 45.1 85.3 82.2 17.8 0.0 

Kyaka II 61 80.7 49.4 50.6 78.9 76.5 23.5 0.0 

Kyangwali 63 65.0 44.9 55.1 66.4 76.4 21.3 2.3 

Lobule 23 82.6 43.5 56.5 87.0 69.6 30.4 0.0 

Nakivale 51 75.3 51.7 48.3 71.1 80.6 19.4 0.0 

Oruchinga 39 64.1 53.8 46.2 64.1 87.2 12.8 0.0 

Palabek 40 77.8 80.7 19.3 77.8 72.1 18.6 9.3 

Palorinya 51 75.9 65.3 34.7 65.7 82.3 16.6 1.1 

Rhino Camp 65 80.5 70.0 30.0 70.2 64.8 30.0 5.2 

Rwamwanja 61 83.4 27.1 72.9 86.3 71.6 24.9 3.5 

 

Source: Refugee FSNA, December 2020 

To give a clearer picture on this, ANC visits for full term pregnancies were assessed using the historical 

ANC. The study found that 93.7% had enrolled for ANC, with majority of locations above 90%. 

Kampala had the lowest enrolment at 74.9%. 69.9% and 10% of respondents had attended ANC 4-7 

times and 8+ times respectively.  
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Table 39: Historical ANC  (WRA with Children < 6 months) (%)  

Location  N ENROL 1-3 times 4-7 times Ó8 times 

All 2267 93.7 20.1 69.9 10.0 

Adjumani 118 98.9 19.8 75.5 4.7 

Bidibidi 223 89.9 8.3 66.9 24.8 

Imvepi 242 96.1 7.3 76.7 16.0 

Kampala 52 74.9 32.9 65.7 1.4 

Kiryandongo 192 90.3 35.4 52.5 12.1 

Kyaka II 180 97.5 25.6 72.4 2.0 

Kyangwali 164 93.5 18.9 79.4 1.7 

Lobule 69 100 11.8 72.1 16.2 

Nakivale 170 93.5 20.1 72.1 7.7 

Oruchinga 134 96.3 17.8 77.5 4.7 

Palabek 186 93.1 25.1 68.4 6.5 

Palorinya 126 93.1 34.1 62.6 3.2 

Rhino Camp 210 92.3 21.8 58.3 19.9 

Rwamwanja 203 95.8 17.6 77.4 4.9 

Family planning 

The study assessed the family planning practices among women of reproductive age and found that 

14.7% of the respondent WRA had ever used a family planning method. The highest rates of family 

planning use were reported in Oruchinga (35.4%), Rwamwanja (27.7%), Lobule (22.9%), Nakivale 

(21.4%), and Kyaka II (21%). Locations that reported the lowest rates were Kampala (4.9%), Adjumani 

(5.7%), and Kiryandongo (8.1%). The study found that Depo Provera and implants were the most 

preferred family planning methods at 43.2% and 38.4% respectively. The least preferred methods were 

progestogen-only pills (POPs) (1.2%), intra uterine device (IUDs) (3.3%), and combined oral 

contraceptives (COCs) (4.8%). Only 4.6% of respondents reported that they preferred other family 

planning methods. Kyangwali (79%) and Kiryandongo (72.1%) reported the highest use of Depo 

Provera while Rhino Camp (64.5%) and Imvepi (61%) reported the highest rates for the use of implants. 

Table 40: Most Preferred Family Planning Methods (%)  

 
Ever used FP Most preferred FP method 

Location N Yes N COCs Condoms Depo 

Provera 

Implant  IUD POPs Other 

All 9146 14.7 1332 4.8 4.5 43.2 38.4 3.3 1.2 4.6 

Adjumani 703 5.7 40 2.6 33.7 32.3 29.9 0.0 1.4 0.0 

Bidibidi 902 15.9 143 4.8 2.5 28.3 54.7 4.1 0.0 5.6 

Imvepi 908 12.7 115 9.5 0.0 24.0 61.0 2.6 1.8 1.2 

Kampala 460 4.9 19 9.6 2.7 42.6 28.6 2.5 0.0 14.0 

Kiryandongo 888 8.1 71 0.0 0.0 72.1 20.3 2.4 3.3 1.9 

Kyaka II 551 21.0 115 6.5 4.5 56.2 23.5 3.8 1.6 4.0 

Kyangwali 456 8.9 40 0.0 0.0 79.0 18.2 0.0 0.0 2.9 

Lobule 341 22.9 77 5.2 2.6 27.3 58.4 6.5 0.0 0.0 

Nakivale 625 21.4 133 6.6 4.1 66.7 17.4 1.7 0.0 3.4 

Oruchinga 424 35.4 150 5.3 6.7 52.0 28.0 4.7 0.7 2.7 

Palabek 693 14.1 95 4.2 12.9 28.2 48.4 0.0 0.0 6.2 

Palorinya 716 9.5 64 1.4 6.5 5.6 41.2 0.0 6.4 38.9 

Rhino Camp 855 11.4 97 3.2 3.5 18.0 64.5 6.5 3.1 1.2 

Rwamwanja 623 27.7 172 4.0 0.0 59.8 30.2 4.7 0.4 1.0 

Source: Refugee FSNA, December 2020 
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The data indicates that there was more preference to short term family planning methods than long-

term. The study found that the two commonest reasons for preference of family planning methods were: 

(1) the method was easy to use, (2) method had less side effects and were reported by 35.3% and 31% 

of the respondents respectively. Minimal spousal support to adapt long term family planning methods 

is a possible contributing factor to the low uptake. There is increasing scaleup on sensitization and use 

of Depo Provera across the refugee response given the future opportunities around the use of self-

injectables.  Ministry of Health recently rolled out the Self Inject SC Depo Provera that has made it 

possible to scale up uptake especially at community level. Depo �3�U�R�Y�H�U�D���L�V���D�O�V�R���H�D�V�L�O�\���µ�F�R�Q�F�H�D�O�H�G�¶���D�Q�G��
therefore an easy choice for mothers whose partners are not supportive. The study found that only 16.3% 

preferred family planning methods that lasted longer in the body    

Table 41: Reasons for Preference of Family Planning Method (%)  

REASONS FOR PREFERENCE OF FP METHOD 

Location N Easy to use Readily 

available 

Less side 

effects 

Not easy 

to identify 

in use 

Takes 

longer in 

body 

Other 

All 1347 35.3 7.3 31.0 3.9 16.3 6.3 

Adjumani 40 58.7 0.0 26.4 4.8 2.8 7.3 

Bidibidi 143 37.5 3.3 24.7 7.0 18.3 9.2 

Imvepi 115 42.6 3.4 18.7 2.5 29.5 3.2 

Kampala 23 29.9 10.5 26.9 3.4 2.1 27.2 

Kiryandongo 71 16.7 16.9 49.5 1.4 14.6 0.9 

Kyaka II 116 42.3 13.8 23.1 3.0 13.8 4.1 

Kyangwali 40 44.7 3.5 41.7 0.0 10.1 0.0 

Lobule 78 35.9 0.0 19.2 1.3 34.6 9.0 

Nakivale 134 36.0 9.3 38.2 2.3 8.9 5.3 

Oruchinga 150 37.3 10.7 27.3 2.7 12.7 9.3 

Palabek 98 41.4 0.8 38.1 4.5 10.5 4.8 

Palorinya 68 17.8 1.5 48.0 7.2 18.8 6.6 

Rhino Camp 97 35.9 6.5 23.2 8.6 18.7 7.1 

Rwamwanja 173 25.1 12.0 37.3 3.5 16.4 5.6 

Source: Refugee FSNA, December 2020 

On barriers to Family Planning, 43.6% had *other reasons* and ������������ �G�L�G�Q�¶�W�� �N�Q�R�Z�� �D�E�R�X�W��Family 

Planning in Palorinya (35.2%), Bidibidi (32.7%), Lobule (31.6%), and Palabek (30.2%).  While 10% 

reported that their culture did not allow them to practice family planning, Adjumani recorded the highest 

cultural barrier rates at 37.6%. Nine-point six percent (9.6%) cited the need to still have children as the 

reason for not using family planning, and these were majorly located in, Kyangwali (14.7%) and 

Rwamwanja (14.5%). It should be noted that Kyangwali also had the highest pregnancy rate of any 

location at 13.7%.  There is need for a family planning KAP survey to explore further the other barriers 

(43.6%) to the uptake of family planning.  
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Table 42: Reasons for not using Family Planning (%)  

REASONS FOR NOT USING FAMILY PLANNING 

Location N Don't 

know 

about 

FP 

Don't 

know 

where to 

access it 

My 

culture 

doesn't 

permit 

FP 

Not 

available 

at facility  

Other Partner 

against 

FP 

Side 

effect of 

FP 

Still 

want to 

have 

children 

All 7798 22.1 0.8 10.0 0.2 43.6 5.3 8.4 9.6 

Adjumani 663 17.2 0.0 37.6 0.5 30.5 3.8 3.7 6.8 

Bidibidi 759 32.7 0.4 11.1 0.0 37.5 3.4 5.2 9.6 

Imvepi 793 20.5 0.2 2.3 0.2 60.7 4.6 4.6 6.9 

Kampala 438 21.7 1.7 14.6 0.0 39.1 3.4 6.1 13.3 

Kiryandongo 816 23.7 0.3 7.3 0.1 47.4 6.4 10.6 4.2 

Kyaka II 436 8.4 0.5 1.5 0.0 58.3 4.2 16.8 10.3 

Kyangwali 415 22.8 0.2 6.7 0.0 28.9 13.5 13.3 14.7 

Lobule 263 31.6 0.4 6.8 0.4 43.0 0.8 5.7 11.4 

Nakivale 491 8.9 1.3 12.9 0.0 51.4 3.2 9.8 12.4 

Oruchinga 274 9.5 0.0 4.7 0.0 50.7 6.6 18.6 9.9 

Palabek 593 30.2 1.0 12.2 0.3 34.1 6.6 4.0 11.6 

Palorinya 648 35.4 2.3 8.1 0.1 23.7 7.0 13.6 9.7 

Rhino Camp 758 23.1 1.5 4.2 0.4 50.7 5.7 5.6 8.7 

Rwamwanja 451 9.0 0.2 4.6 0.4 57.3 3.9 10.1 14.5 

 

Source: Refugee FSNA, December 2020 
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WASH 

WASH is directly linked to health and nutrition outcomes: many diseases are caused by pathogens that 

are ingested with drinking water. They circulate due to improper treatment and disposal of excreta and 

are propagated by inadequate handwashing and lack of good hygiene practices. Diarrhoeal diseases and 

skin infections are the main diseases that follow these pathways. Therefore, it is important to consider 

the WASH outcomes when analysing health and nutrition status of the persons of concern to UNHCR. 

In the 2020 FSNA, the main aim of assessing the WASH module was to determine access to, and use 

of, improved water and sanitation and hygiene facilities.  

The main drinking water sources were the public tap/ standpipe (51.3%) and hand pumps/ boreholes 

(34.6%) whereas the least used water source was the tanker trucks (0.3%).  UNHCR phased out water 

trucking in late 2019, which explains the low use of trucked water. This study finding was consistent 

with the recent FSNA in January 2020 in which the majority (50%) of households used the public/ 

standpipe (UBOS et al, 2020) compared to boreholes. Settlement specific analyses in this study indicate 

that protected boreholes were the principal source of drinking water in the South-West settlements 

(41.4%) whereas the public taps/ standpipes were the principal sources of drinking water in the West 

Nile settlements (61.0%) 

In 2019 and throughout 2020, there were deliberate efforts by UNHCR through its WASH partners, 

including consortiums, Development partners and the government of Uganda through the Ministry of 

Water and Environment (MoWE) to rehabilitate and motorize water systems including boreholes in all 

the settlements in a bid to increase water access and coverage.  Many boreholes were rehabilitated and 

motorized by WASH stakeholders (Ojeo, 2020).  

 

WATER ACCESS  

Principle Source of Drinking Water  

While majority (42.9%) of the respondents employed no method to make water safe for drinking, only 

30.3% and 16.1% boiled or let the water to settle at the bottom respectively. The use of no method was 

highest in Kiryandongo (58.8%), Palorinya (52.7%) and Kyangwali (50.2%). Boiling was highly 

employed in Kampala (86.2%). The proportion of respondents that boiled water prior to drinking 

increased from 17.2% in January 2020 to 30.3% by December 2020.Water treatment results in this 

study were not different from the January 2020 study results in which majority of the respondents 

(76.3%) never treated their water prior to drinking it.  However, this proportion reduced to 42.9% by 

December 2020 owing to strengthened efforts in behaviour change communication by the WASH 

partners unto the POC.  
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Table 43: Principal  Source of Drinking Water (%) 

 PRINCIPLE SOURCE OF DRINKING WATER (%) 

Location N Bottled, 

sachets 

Donôt 

know 

Hand 

pumps 

boreholes 

Other Piped 

connect 

Protected 

hand 

dug-well 

Protect 

spring 

Public 

tap/ 

standpipe 

Rain 

water 

collection 

Surface 

water 

Tanker 

trucks 

Unprotect 

hand-dug 

well 

Unprotect 

spring 

Water 

seller 

/kiosks 

All 3641 0.4 0.1 34.6 0.2 3.5 1.4 0.6 51.3 0.6 2.6 0.3 2.2 1.1 1.0 

Adjumani 222 0.4 0.0 55.1 0.6 3.3 0.0 0.0 40.6 0.0 0.0 0.0 0.0 0.0 0.0 

Bidibidi 300 0.0 0.6 17.2 0.6 0.6 0.0 0.0 79.5 0.0 0.1 0.6 0.8 0.0 0.0 

Imvepi 314 0.0 0.0 2.0 0.0 0.0 0.0 0.0 95.7 1.1 0.5 0.2 0.2 0.2 0.0 

Kampala 193 1.4 0.0 0.0 0.0 37.8 1.9 1.0 46.6 4.3 0.0 0.0 2.1 0.6 4.3 

Kiryandongo 300 0.3 0.0 33.2 0.0 0.0 1.5 0.0 61.8 0.3 0.6 0.6 0.0 0.3 1.4 

Kyaka II 259 0.0 0.2 38.2 0.0 0.0 4.6 2.3 31.0 0.3 8.5 0.5 8.1 6.2 0.0 

Kyangwali 228 0.0 0.0 37.0 0.0 0.0 8.5 1.8 23.1 0.0 10.9 1.7 14.3 2.8 0.0 

Lobule 125 0.0 0.0 80.0 0.0 0.0 0.0 0.0 19.2 0.0 0.0 0.0 0.0 0.8 0.0 

Nakivale 306 1.7 0.2 13.3 0.6 0.0 0.0 0.0 70.7 0.4 5.6 0.5 3.8 0.0 3.0 

Oruchinga 201 0.0 0.0 56.2 0.0 0.0 0.0 0.5 34.3 0.5 6.0 0.0 0.5 2.0 0.0 

Palabek 289 0.3 0.8 52.4 0.0 7.1 0.0 0.0 37.5 0.5 0.5 0.2 0.0 0.7 0.0 

Palorinya 308 0.3 0.0 34.0 0.3 0.4 0.2 0.2 63.1 0.8 0.5 0.2 0.0 0.0 0.0 

Rhino Camp 323 0.8 0.1 3.4 0.3 0.3 1.1 0.0 90.7 0.3 0.4 0.0 0.0 0.3 2.3 

Rwamwanja 273 0.0 0.0 62.4 0.8 0.0 1.8 2.3 24.4 0.0 3.4 0.0 0.8 1.2 2.8 

 

Source: Refugee FSNA, December 2020
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Figure 17: Principal  source of drinking water by region, Refugee FSNA, Dec 2020 

 

Travel Time to Water Source 

Overall, 41.0% of households reported time to water source being <15minutes, an increase compared 

to only 12.9% in January 2020. The proportion of households that took over 30 minutes was 38.7% 

which was an increase compared to 24.6% of respondents in the January 2020 FSNA survey.  

Settlements with longest time to water source were Nakivale (56.3%), Oruchinga (55.4%), Kyangwali 

(53.9%) and Rwamwanja (53.0%). Three settlements reported highest proportions of time to water 

source of more than 1 hour compared to other time periods i.e. Nakivale (42.4%), Palorinya (30.1%), 

Rwamwanja (28.1%). Population increase due to influxes are contributing factors to this problem 

coupled with reduced water points. For example, in Nakivale, some boreholes broke down and were 

never repaired, while others were closed due to high iron levels. Consortium Integrated WASH projects 

in 2020 in Response to DRC and South Sudan refugee influxes in all settlements led to gradual 

improvements in WASH indicators. There has been increased access to safe and clean water, coupled 

with reduced time taken by POCs to collect water for home use. 

Table 44: Travel Time to Water Source (%) , Refugee FSNA, Dec 2020 
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 TRAVEL TIME TO WATER SOURCE (%) 

Location  Total  <15 mins 15-29 mins 30-59 mins Ó1 hr. Ó30 mins 

All   3516 41.0 20.3 20.4 18.3 38.7 

Adjumani 222 35.3 13.1 23.3 28.4 51.6 

Bidibidi 300 67.3 20.5 7.7 4.4 12.2 

Imvepi 300 51.2 23.5 15.5 9.8 25.3 

Kampala 193 88.7 7.2 3.7 0.4 4.1 

Kiryandongo 296 42.5 25.0 20.8 11.7 32.6 

Kyaka II 259 36.7 22.3 26.8 14.2 41.0 

Kyangwali 228 22.2 24.0 35.1 18.8 53.9 

Lobule 125 61.6 20.8 10.4 7.2 17.6 

Nakivale 301 33.1 10.5 13.9 42.4 56.3 

Oruchinga 195 14.9 29.7 37.9 17.4 55.4 

Palabek 289 26.9 26.6 25.8 20.7 46.5 

Palorinya 308 28.8 19.9 21.2 30.1 51.3 

Rhino Camp 233 51.0 20.3 18.6 10.1 28.7 

Rwamwanja 267 28.0 19.0 24.9 28.1 53.0 
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Water Quality and Quantity  

Overall, the proportion of households using an improved drinking water source was 91.4% (below 

�6�S�K�H�U�H���W�D�U�J�H�W���R�I���•�����������Z�L�W�K���U�H�J�L�R�Q�D�O���D�Y�H�U�D�J�H�V���R�I��97.5% in West Nile settlements and 82.5% in South 

West settlements. All settlements in West Nile were above the recommended sphere standards �R�I���•����������
water access from an improved source, while none of the settlements in South West achieved the sphere 

target. Since 2016, there has been a reduction in proportion of households with access to improved 

drinking water source i.e., from 97.3% in 2016, 87.12% in 2017, 93.5% in January 2020 down to 91.4% 

in December 2020. The downward trend since 2016 is attributed to population increases in the region.  

The low proportion in South West settlements is attributed to the 2019/2020 DRC Refugee influx in the 

region. Settlements with new arrival refugees had proportions of less than 90% e.g., Nakivale (84.1%), 

Kyangwali (70.4%) and Kyaka (76.1%) indicating a possible impact of water access on new arrivals.   

Table 45: Protected Water Sources 

  PROTECTED WATER SOURCES 

Location Total Handpumps 

/boreholes 

Piped 

connection 

Protected 

hand-

dug well 

Protected 

spring 

Public tap 

/standpipe 

All 

protected 

All 3641 34.6 3.5 1.4 0.6 51.3 91.4 

Adjumani 222 55.1 3.3 0.0 0.0 40.6 99.0 

Bidibidi 300 17.2 0.6 0.0 0.0 79.5 97.3 

Imvepi 314 2.0 0.0 0.0 0.0 95.7 97.7 

Kampala 193 0.0 37.8 1.9 1.0 46.6 87.3 

Kiryandongo 300 33.2 0.0 1.5 0.0 61.8 96.5 

Kyaka II 259 38.2 0.0 4.6 2.3 31.0 76.1 

Kyangwali 228 37.0 0.0 8.5 1.8 23.1 70.4 

Lobule 125 80.0 0.0 0.0 0.0 19.2 99.2 

Nakivale 306 13.3 0.0 0.0 0.0 70.7 84.0 

Oruchinga 201 56.2 0.0 0.0 0.5 34.3 91.0 

Palabek 289 52.4 7.1 0.0 0.0 37.5 97.0 

Palorinya 308 34.0 0.4 0.2 0.2 63.1 97.9 

Rhino Camp 323 3.4 0.3 1.1 0.0 90.7 95.5 

Rwamwanja 273 62.4 0.0 1.8 2.3 24.4 90.9 

Source: Refugee FSNA, December 2020 

Figure 18: Main water Treatment Prior to Drinking , Refugee FSNA, Dec 2020 
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Table 46: Water Treatment Prior to Drinking  

WATER SAFETY METHODS 

Location N None Boil Settle 

Bottom 

Chlorine Cloth Filter 

Composite 

Solar 

Disinfect 

Other 

Method 

Donôt 

Know 

 All 3516 42.9 30.3 16.1 9.1 1.4 1.5 0.4 3.2 1.1 

Adjumani 222 39.8 17.8 31.1 12.2 3.0 2.4 2.6 2.0 3.4 

Bidibidi 300 33.6 11.7 28.2 27.0 0.8 1.0 0.7 2.5 0.6 

Imvepi 300 48.7 14.4 25.7 3.4 0.8 3.8 0.0 9.9 1.3 

Kampala 193 9.7 86.2 0.7 2.6 0.3 0.0 0.0 7.0 0.6 

Kiryandongo 296 58.8 31.6 4.8 2.7 1.5 0.0 0.0 0.7 0.9 

Kyaka II 259 48.1 32.8 5.4 17.8 0.2 1.9 0.0 2.9 2.1 

Kyangwali 228 50.2 33.2 9.8 3.0 1.2 1.4 2.7 0.1 0.2 

Lobule 125 35.2 29.6 30.4 7.2 2.4 0.0 0.0 0.0 0.0 

Nakivale 301 38.5 46.6 5.1 10.8 0.8 0.0 0.0 0.2 0.0 

Oruchinga 195 42.6 42.6 5.6 11.8 0.0 0.5 0.0 3.6 0.0 

Palabek 289 46.3 12.2 31.3 4.2 4.7 1.3 0.0 0.7 2.6 

Palorinya 308 52.7 17.3 27.4 0.3 0.3 1.0 0.0 1.6 1.3 

Rhino Camp 233 45.7 12.5 11.6 16.1 1.9 2.5 0.0 12.4 0.9 

Rwamwanja 267 35.7 55.9 6.3 8.1 1.6 4.2 0.4 2.1 0.4 

Source: Refugee FSNA, December 2020
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Water Satisfaction 

Satisfaction regarding water supply in the settlement was 58.9% with 30.3% of the respondents being unsatisfied and 10.8% partially satisfied. The satisfaction 

level was highest in the West Nile settlements (69.3%) and lowest in South West settlements(43.6%).The main reasons for the unsatisfaction were 1) long 

waiting queue (24.7%) mainly in Adjumani (43.5%), Rwamwanja (39.8%), Nakivale (34.6%) and Kiryandongo (30.1%) 2) irregular water supply (19.2%) in 

Bidibidi (59.1%) and Imvepi (58.1%);   3) bad quality (19.1%) in Kyaka II (62.3%), Oruchinga (35.0%) and Kyangwali (26.7%)   and 4)long distance (13.8%) 

in Lobule (29.2%), Kyangwali (22.5%), Palabek (21.6%) and Adjumani (20.4%).  

Table 47: Water Satisfaction 

WATER SATISFACTION 

 Level of dissatisfaction Reasons for dissatisfaction 

 Location N No Partially  Yes N Bad 

quality  

Bad 

taste 

Don't 

know 

Have 

to pay 

Irregular 

supply 

Long 

distance 

Long 

waiting 

queue 

Not 

enough 

Others 

Specify 

All 3516 30.3 10.8 58.9 1445 19.1 3.1 0.1 6.3 19.2 13.8 24.7 9.7 4.1 

Adjumani 222 16.8 11.0 72.1 62 1.8 1.6 0.0 4.3 18.1 20.4 43.5 6.2 4.1 

Bidibidi 300 11.9 10.0 78.1 66 7.0 0.0 0.0 0.0 59.1 9.9 17.5 4.1 2.3 

Imvepi 300 21.7 5.1 73.2 80 1.6 2.5 0.0 0.0 58.1 9.8 7.4 10.9 9.7 

Kampala 193 20.0 17.4 62.6 72 14.9 1.2 0.0 48.5 30.6 1.8 0.0 0.0 3.1 

Kiryandongo 296 39.1 8.9 52.0 142 8.5 1.2 0.0 4.1 13.9 17.9 30.1 22.8 1.4 

Kyaka II 259 41.6 14.3 44.1 145 62.3 2.8 0.0 1.3 7.7 6.7 13.2 2.6 3.4 

Kyangwali 228 54.6 7.2 38.2 141 26.7 6.3 0.1 3.7 13.4 22.5 24.4 2.7 0.0 

Lobule 125 14.4 4.8 80.8 24 4.2 0.0 0.0 0.0 4.2 29.2 20.8 29.2 12.5 

Nakivale 301 64.7 7.3 27.9 217 15.7 2.9 0.0 6.1 15.5 13.3 34.6 11.6 0.4 

Oruchinga 195 26.2 14.9 59.0 80 35.0 10.0 0.0 3.8 7.5 7.5 26.3 2.5 7.5 

Palabek 289 14.4 12.1 73.5 77 22.0 2.8 1.0 3.8 12.3 21.6 21.8 1.9 12.8 

Palorinya 308 14.4 20.9 64.7 109 14.1 5.7 0.0 0.0 21.4 13.6 22.7 14.8 7.6 

Rhino Camp 233 33.3 6.8 59.8 94 1.6 0.1 0.0 2.6 23.6 18.6 20.4 25.6 7.5 

Rwamwanja 267 42.4 8.6 48.9 136 15.4 2.3 0.0 13.6 10.0 9.8 39.8 6.9 2.3 

Source: Refugee FSNA, December 2020
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WATER UTILIZATION  

Daily water consumption 

�2�Y�H�U�D�O�O�����������������R�I���W�K�H���K�R�X�V�H�K�R�O�G�V���P�H�W���W�K�H���:�+�2���Z�D�W�H�U���F�R�Q�V�X�P�S�W�L�R�Q���V�W�D�Q�G�D�U�G���R�I���•������litres per person 

per day which was an increase from 41.0% in January 2020 FSNA survey.  22.1% of households 

reported average liters of water per person per day of less than 10 l/p/p/d (highest in Nakivale (39.7%), 

Kampala (38.4%) and Rwamwanja (36.2%).  The average liters of water per person per day was 15.6 

litres ���•���������O���S���G���V�S�K�H�U�H���W�D�U�J�H�W��, with only three (3) settlements achieving average liters of water per 

person per day of �•�� ������l/p/d namely, Adjumani (20L), Kiryandongo (20L) and Palorinya 20L). In 

comparison to the January 2020 study, there was a reduction in the average liters of water per person 

per day from 19.4% in January 2020 down to 15.8% in December 2020.  

Table 48: Daily Water Consumption 

WATER PER PERSON PER DAY 

Location  N <10L 10-14.9L 15-19.9L Ó20L 

All 3642 22.1 24.5 11.5 42.0 

Adjumani 222 17.1 16.4 11.2 55.3 

Bidibidi 300 22.7 24.7 10.4 42.2 

Imvepi 314 15.6 28.6 16.8 39.0 

Kampala 193 38.4 17.9 7.1 36.6 

Kiryandongo 300 12.9 21.4 11.6 54.1 

Kyaka II 259 26.7 26.3 8.6 38.5 

Kyangwali 228 6.3 23.4 21.5 48.8 

Lobule 125 22.4 20.0 12.8 44.8 

Nakivale 307 39.7 28.5 8.6 23.3 

Oruchinga 201 25.4 29.9 10.4 34.3 

Palabek 289 20.2 22.1 8.9 48.8 

Palorinya 308 10.7 25.7 11.2 52.4 

Rhino Camp 323 19.3 20.8 11.8 48.2 

Rwamwanja 273 36.2 32.4 9.8 21.6 

�(�P�H�U�J�H�Q�F�\�����•�������O�L�W�U�H�V����Post-�H�P�H�U�J�H�Q�F�\�����•�������O�L�W�U�H�V 

 

Figure 19: Trend analysis of average liters of water per person per day 
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Trends indicate that West Nile has high average l/p/d of water compared to the South West. In 2017, 

the average l/p/d of water in West Nile slightly reduced owing to the South Sudanese Refugee influx.  

There is an overall increasing trend in the average l/p/d o�I�� �•�� �����O�W�U�V���S���G�� ���:�+�2���� �V�L�Q�F�H�� ���������� �X�S��to 

December 2020. The improvements are attributed to Consortium Integrated WASH projects in 2020 

especially in Response to COVID-19 pandemic linked to increased access to safe and clean water.  

While the 20L jerrycan was reported as the least covered water storage container used (51.8%), it 

accounted for 94.6% of all water collection and storage containers, followed by 10L jerry cans (15.3%), 

and the 5L jerry cans (10.8%). Buckets included the UNHCR standard CRIs accounted for 5.6%. The 

�S�U�R�S�R�U�W�L�R�Q�� �R�I�� �K�R�X�V�H�K�R�O�G�V�� �V�W�R�U�L�Q�J�� �G�U�L�Q�N�L�Q�J�� �Z�D�W�H�U�� �L�Q�� �Q�D�U�U�R�Z�� �Q�H�F�N�H�G�� �F�R�Q�W�D�L�Q�H�U�V�� �Z�D�V�� �•�� �������� �L�Q�� �D�O�O��
settlements. The study found that 92.6% of households had water storage capacity of 20-50 liters.  

Table 49: Household Water Storage Capacity 

Location N <10L 10-19.9L 20-49.9L 50-99.9L Ó100L 

Total 3642 1.7 2.8 92.6 1.9 1.0 

Adjumani 222 0.0 0.5 97.4 2.1 0.0 

Bidibidi 300 0.4 2.2 91.9 4.9 0.7 

Imvepi 314 0.5 3.6 95.4 0.6 0.0 

Kampala 193 4.3 11.3 80.1 1.0 3.4 

Kiryandongo 300 0.0 2.6 94.4 0.7 2.3 

Kyaka II 259 1.9 2.9 95.1 0.0 0.0 

Kyangwali 228 0.0 3.4 93.0 2.8 0.9 

Lobule 125 1.6 0.8 92.8 4.0 0.8 

Nakivale 307 1.0 1.3 94.2 1.7 1.8 

Oruchinga 201 4.0 3.5 90.5 1.0 1.0 

Palabek 289 5.8 5.8 83.6 4.2 0.6 

Palorinya 308 1.6 1.1 96.0 0.0 1.3 

Rhino Camp 323 3.1 0.4 91.9 4.1 0.5 

Rwamwanja 273 0.0 2.0 96.7 0.6 0.7 

Table 50: Most Common Water Collection and Storage Containers 

MOST COMMON CONTAINERS FOR WATER COLLECTION AND STORAGE 

Location N Jerrycan 

20L 

Bucket Basin Bottle Saucepan Drum Other Jerrycan 

5L 

Jerrycan 

10L 

All 3641 94.6 5.6 2.0 0.2 0.5 1.2 0.9 10.8 15.3 

Adjumani 222 99.5 3.6 0.1 0.0 0.0 1.1 0.0 7.6 12.1 

Bidibidi 300 95.2 28.1 7.5 0.0 2.6 0.2 0.3 16.4 11.1 

Imvepi 314 95.2 4.5 0.9 0.0 0.0 0.4 0.3 11.1 9.3 

Kampala 193 76.3 4.8 0.9 1.2 0.9 1.6 9.1 5.9 21.1 

Kiryandongo 300 97.0 2.8 0.4 0.4 0.3 2.0 0.8 2.8 27.9 

Kyaka II 259 94.7 3.6 0.4 0.0 0.0 0.0 0.0 23.3 14.5 

Kyangwali 228 96.6 1.6 0.1 0.0 1.1 2.6 0.0 5.0 17.0 

Lobule 125 96.8 12.8 16.8 0.0 0.8 1.6 0.8 17.6 28.8 

Nakivale 306 97.6 3.1 1.8 0.0 1.1 1.8 0.5 5.6 10.1 

Oruchinga 201 92.5 1.0 0.5 0.5 0.5 1.0 1.0 23.4 20.4 

Palabek 289 87.6 7.5 1.6 0.0 0.0 0.6 0.2 16.1 11.9 

Palorinya 308 97.2 0.9 0.3 0.4 0.2 1.0 0.7 4.6 8.2 

Rhino Camp 323 96.1 2.4 2.3 0.3 0.0 2.9 1.5 9.4 5.3 

Rwamwanja 273 97.7 2.2 1.3 0.0 0.0 0.7 0.0 8.7 29.7 
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Table 51: Availability of Covered water Containers 

COVERED WATER CONTAINER 

Location N Jerrycan 

20L 

Jerrycan 

10L 

Jerrycan 

5L 

Bucket Basin Bottle Saucepan Drum Other 

All 7141 51.8 92.2 94.5 97.2 99.0 99.9 99.7 99.4 99.5 

Adjumani 453 51.3 94.1 96.3 98.2 100.0 100.0 100.0 99.4 100.0 

Bidibidi 580 50.8 94.3 91.6 85.5 96.1 100.0 98.7 99.9 99.8 

Imvepi 587 49.1 95.0 94.1 97.6 99.5 100.0 100.0 99.8 99.8 

Kampala 335 56.0 87.9 96.6 97.2 99.5 99.3 99.5 99.1 94.8 

Kiryandongo 594 51.0 85.9 98.6 98.6 99.8 99.8 99.9 99.0 99.6 

Kyaka II 539 54.5 93.0 88.8 98.3 99.8 100.0 100.0 100.0 100.0 

Kyangwali 466 52.6 91.6 97.5 99.2 100.0 100.0 99.5 98.7 100.0 

Lobule 257 52.9 86.0 91.4 93.8 91.8 100.0 99.6 99.2 99.6 

Nakivale 607 50.8 94.9 97.2 98.4 99.1 100.0 99.4 99.1 99.8 

Oruchinga 416 55.3 90.1 88.7 99.5 99.8 99.8 99.8 99.5 99.5 

Palabek 601 57.9 94.3 92.3 96.4 99.2 100.0 100.0 99.7 99.9 

Palorinya 547 45.2 95.4 97.4 99.5 99.8 99.8 99.9 99.4 99.6 

Rhino Camp 630 50.7 97.3 95.2 98.8 98.8 99.8 100.0 98.5 99.2 

Rwamwanja 529 49.7 84.7 95.5 98.9 99.4 100.0 100.0 99.6 100.0 

Source: Refugee FSNA, December 2020 

SANITATION  

The study found that 93.5% of households used household or communal latrines or flush toilets for 

fecal disposal. Of those, 77.8% reported using household latrines, 13.4% using communal latrines 

(13.4%) and 2.3% using flush toilets. Flush toilets constituted 42.6% of fecal disposal in Kampala. 

Open defecation accounted for 3.7% of all fecal disposal. All settlements except 2 namely, Kiryandongo 

�����������������D�Q�G���3�D�O�D�E�H�N�������������������Z�H�U�H���D�E�R�Y�H���W�K�H���:�+�2���V�D�Q�L�W�D�W�L�R�Q���W�D�U�J�H�W�����•�������������U�H�J�D�U�G�L�Q�J���S�H�U�F�H�Q�W�D�J�H���R�I��
households reporting defecating in a toilet. The overall household latrine coverage of 77.8% was below 

�W�K�H���:�+�2���U�H�F�R�P�P�H�Q�G�H�G���V�W�D�Q�G�D�U�G���R�I���•�������� but an increase from 67.4% in January 2020 FSNA survey. 

The improvement is attributed to increased sensitization on proper faecal disposal, and partner support 

in construction of household latrines e.g., provision of poles and dome shaped concrete slabs. Only 3 

of the 14 locations (21.4%) were above the WHO latrine coverage target i.e., Bidibidi (90.8%) Palorinya 

(93.1%) and Imvepi (89.8%). Open defecation was highest in Kiryandongo (14.4%) and Palabek 

(11.9%) whereas communal latrine use was highest in Kampala (24.6%), Kiryandongo (17.6%), 

Oruchinga, (16.9%), Rwamwanja (14.9%), Adjumani (14.8%) and Rhino camp (14.7%) 
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Table 52: Fecal Disposal Methods (%)  

FECAL DISPOSAL  METHODS (%)  

Location N Household 

latrine 

Communal 

latrine 

Flush 

Toilet 

Total latrines 

& toilet s 

Open 

defecation 

Plastic 

bag 

Bucket 

toilet 

Other 

All   3641 77.8 13.4 2.3 93.5 3.7 0.0 0.1 2.6 

Adjumani 222 80.4 14.8 0.0 95.2 3.2 0.0 0.0 1.6 

Bidibidi 300 90.8 7.0 0.3 98.1 0.0 0.2 0.0 1.7 

Imvepi 314 89.8 7.8 0.0 97.6 0.6 0.0 0.0 1.8 

Kampala 193 32.2 24.6 42.6 99.4 0.0 0.0 0.7 0.0 

Kiryandongo 300 63.8 17.6 0.0 81.4 14.4 0.0 0.0 4.2 

Kyaka II 259 76.6 12.5 0.0 89.1 5.6 0.0 0.0 5.2 

Kyangwali 228 79.9 13.2 0.0 93.1 2.7 0.0 0.0 4.2 

Lobule 125 84.0 10.4 0.0 94.4 3.2 0.0 0.0 2.4 

Nakivale 306 76.1 18.9 0.2 95.2 2.3 0.4 0.0 2.2 

Oruchinga 201 77.6 16.9 0.0 94.5 1.5 0.0 0.0 4.0 

Palabek 289 70.4 12.6 0.0 83.0 11.9 0.0 0.0 5.0 

Palorinya 308 93.1 5.2 0.0 98.3 0.8 0.0 0.0 0.8 

Rhino Camp 323 82.2 14.7 0.0 96.9 1.1 0.0 0.0 2.0 

Rwamwanja 273 79.8 14.9 0.3 95.0 2.9 0.0 0.4 1.7 

Source: Refugee FSNA, December 2020 

Unlike the January FSNA in which Lobule (15.3%), Kyangwali (14.9%), Kyaka (14.8%) and Adjumani 

(14.3%) reported the highest proportions (>14%) of open defecation, Kiryandongo (14.4%) and Palabek 

(11.9%) had high rates. Contributing factors for the reduction in proportions and locations practicing 

open defection reduced in December 2020 study are strengthened sanitation and hygiene interventions 

including community sensitization. 

Deliberate efforts by WASH partners such as supporting construction of pit latrines were strengthened 

especially during Refugee influxes and this helped to increase latrine coverage.   

HYGIENE  

Overall, 59.1% of the households had hand washing stations observed. However, only 56.4% of the 

overall observed hand washing stations had water in them while only 68.2% of the households had soap 

at hand washing stations. The percentage of households with soap at hand washing stations was far 

below the WHO recomm�H�Q�G�H�G���V�W�D�Q�G�D�U�G���R�I���•�������������2�Q�O�\�������V�H�W�W�O�H�P�H�Q�W�V���R�X�W���R�I���������O�R�F�D�W�L�R�Q�V���K�D�G���S�U�R�S�R�U�W�L�R�Q��
of soap availability >75% namely, Rwamwanja (87.5%), Nakivale (82.10%), Kampala (78.8%) and 

Imvepi (78.4%). One location had proportion of soap availability <50% (Palorinya (47.6%)). The study 

results show that soap availability at hand washing station is still below the WHO recommended 

�V�W�D�Q�G�D�U�G���R�I���•�������������7�K�H���S�U�R�S�R�U�W�L�R�Q���L�P�S�U�R�Y�H�G���I�U�R�P�����������L�Q���-�D�Q�X�D�U�\�������������W�R���������������L�Q���'�H�F�������������� 
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Table 53: Observed hand washing station and water availability at hand washing station. 

 

Source: Refugee FSNA, December 2020

HANDWASHING 

 Observed Hand Washing Station (%) Water Availability (%) Soap Availability (%) 

 Location  N Not 

permit 

to see 

Not on 

dwelling 

Observed Other 

reason 

(specify) 

N Water 

available 

Water 

not 

available 

N presented 

after one 

minute/no 

soap 

Presented 

within 

one 

minute 

All 3516 4.3 31.1 59.1 5.5 2146 56.4 43.6 3641 31.8 68.2 

Adjumani 222 6.5 20.5 66.4 6.6 147 36.2 63.8 222 38.8 61.2 

Bidibidi 300 1.2 20.3 78.5 0.0 235 73.4 26.6 300 27.5 72.5 

Imvepi 300 0.2 21.2 73.2 5.4 219 52.4 47.6 314 21.6 78.4 

Kampala 193 18.0 20.7 57.0 4.3 110 91.8 8.2 193 21.2 78.8 

Kiryandongo 296 10.0 29.8 59.5 0.8 184 52.0 48.0 300 36.6 63.4 

Kyaka II 259 1.8 51.1 35.6 11.5 92 47.5 52.5 259 41.3 58.7 

Kyangwali 228 1.0 43.9 54.9 0.2 125 48.1 51.9 228 34.6 65.4 

Lobule 125 8.0 21.6 68.8 1.6 86 81.4 18.6 125 34.4 65.6 

Nakivale 301 1.9 47.0 46.8 4.3 167 54.6 45.4 306 17.9 82.1 

Oruchinga 195 0.5 22.6 62.1 14.9 134 56.7 43.3 201 34.8 65.2 

Palabek 289 9.6 25.0 55.0 10.5 159 39.6 60.4 289 39.7 60.3 

Palorinya 308 2.9 40.2 54.1 2.8 187 57.4 42.6 308 52.4 47.6 

Rhino Camp 233 1.7 32.4 59.2 6.7 138 59.9 40.1 323 32.8 67.2 

Rwamwanja 267 2.2 29.0 60.7 8.1 162 49.2 50.8 273 12.5 87.5 
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LONG-LASTING INSECTSIDE TREATED MOSQUITO NETS 

This section focused on assessment of household ownership, access, and utilization of mosquito nets, 

with emphasis on Long-Lasting Insecticide Treated Mosquito Nets (LLITNs or ITNs). Module on 

access and utilization of ITNs provides the health sector with data to estimate the level of household 

protection from malaria. Malaria is a leading cause of morbidity and mortality especially in children <5 

years. In 2019, MoH reported a 40% increase (1 million to 1.4 million cases) in Malaria prevalence 

from June 2018 to June 2019. This rise was attributed to among other reasons, poor use of mosquito 

nets, refugee influx and prolonged rains. Throughout 2020, malaria was the leading cause of morbidity 

and mortality in all refugee settlements.  

According to the UNHCR Health Information Systems (HIS), the crude morbidity rate from malaria 

increased from 36% in 2019 to 39.0% in 2020.  

MOSQUITO NET ACCESS 

Household Ownership  

Study results showed that 75.7% of households owned ITNs, an increase from 50.7% in January 2020. 

While below the WHO target of >80%, West Nile settlements (80.7%) managed to hit the target 

compared to South West (77.1%) settlements.  54.0% of the households owned more than 3 nets and 

46.0% owned 1-�����Q�H�W�V�����2�Z�Q�H�U�V�K�L�S���R�I���•�����Q�H�W�V���Zas highest in West Nile (56.8%) versus 54% in South 

West. 

Overall ownership of ITN was lowest in Kyaka (27.1%) and Kampala (43.8%) and highest (>90%) in 

�/�R�E�X�O�H�����,�P�Y�H�S�L�����5�Z�D�P�Z�D�Q�M�D�����2�U�X�F�K�L�Q�J�D���D�Q�G���$�G�M�X�P�D�Q�L�����2�Z�Q�H�U�V�K�L�S���R�I���•�����Q�H�W�V���Z�D�V���K�L�J�K�H�V�W���L�Q���:�H�V�W���1�L�O�H��
settlements (56.8%) while ownership of 1-2 nets was highest in South West (53.7%)  

Figure 20: Mosquito Net ownership by region (%)  

 

Source: Refugee FSNA, December 2020 

The average number of ITN per household was 3 nets and varied from 1.7 nets (in Kyaka) to 3.9 nets 

(Adjumani �± Lobule). The average number of nets per household improved from 1.8 nets in January 

2020 to 3.0 nets in December 2020. The study found a positive correlation (0.501) between household 

size and the number of LITN in the household, and this relationship meant that the bigger the household 

size, the higher the number of mosquito nets per household. Households that reported more ITNs had 
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more household members. Ownership of 3-4 nets (48.1%) was higher in settlements that had been 

covered by the MoH ITN Under the Net campaign and lower in settlements that were yet to be covered. 

These included Kyaka, Rhino camp, Palorinya, Palabek and Kampala. Nakivale more than tripled its 

average number of ITN while Bidibidi, Imvepi and Rwamwanja doubled their average number of 

mosquito nets because mosquito net distribution by MOH had just been concluded. West Nile had 

higher average household sizes than South West - a possible reason for higher average ITNs per 

households as seen Adjumani and Bidibidi for highest proportion of households �R�Z�Q�L�Q�J�� �•�� ���� �Q�H�W�V��  

�/�R�E�X�O�H�����G�H�V�S�L�W�H���K�D�Y�L�Q�J���O�R�Z���S�R�S�X�O�D�W�L�R�Q���K�D�G���W�K�H���K�L�J�K�H�V�W���S�U�R�S�R�U�W�L�R�Q���R�I���K�R�X�V�H�K�R�O�G�V���R�Z�Q�L�Q�J���•����nets which 

can be attributed to own purchase. The study did not look at source of mosquito nets.   

Table 54: Household ITN Ownership (%)  

HOUSEHOLD ITN OWNERSHIP (%) 

 Proportion of HH owning ITN Number of nets owned 

 Location N  % N  1-2 nets Ó3 nets 

All  3545 75.7 2693 46.0 54.0 

Adjumani 221 91.0 201 33.9 66.1 

Bidibidi 303 82.6 250 29.2 70.8 

Imvepi 306 98.9 303 26.0 74.0 

Kampala 178 43.8 78 82.4 17.6 

Kiryandongo 297 79.9 240 27.4 72.6 

Kyaka II 260 27.1 71 85.4 14.6 

Kyangwali 228 82.9 189 62.0 38.0 

Lobule 126 99.2 125 20.0 80.0 

Nakivale 305 84.9 259 53.1 46.9 

Oruchinga 202 94.6 191 59.2 40.8 

Palabek 274 64.8 178 60.1 39.9 

Palorinya 262 61.9 162 64.8 35.2 

Rhino Camp 309 57.4 185 61.0 39.0 

Rwamwanja 273 95.8 261 42.4 57.6 

Source: Refugee FSNA, December 2020 

Trend analyses of household mosquito net ownership since October 2017 suggests a steady 

improvement in household ownership of mosquito nets of any type. Results further suggest that 

household ownership of ITN in Kyaka II remained incredibly low (27.1%) and   reducing ownership of 

ITN in Palabek (from 68.2% in January 2020 to 64.8% in December 2020).  A similar comparison 

indicates a significant increase in ITN ownership in Nakivale (up by 69.5%), a reduction in ownership 

in Palabek (down by 3.4%), and static ownership in Kyaka II (up by 3%). Results of the mass 

�G�L�V�W�U�L�E�X�W�L�R�Q�� �I�U�R�P�� �W�K�H�� �³�X�Q�G�H�U�� �W�K�H�� �Q�H�W�´�� �F�D�P�S�D�L�J�Q�� �L�Q�G�L�F�D�W�H�G�� �D�� �G�L�V�W�U�L�E�X�W�L�R�Q�� �U�D�W�H�� �R�I�� �������� �D�Q�G�� ���������� �L�Q��
Nakivale and Oruchinga respectively (Okeng UNHCR, 2020) and 95% coverage in Rwamwanja which 

explain the increased ownership of ITN.  
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Trend analysis data indicates that West Nile has consistently had higher mosquito net ownership of both 

any type and ITN than South West.  From 2016 to December 2020, West Nile maintained a higher 

average ITN ownership per household compared to South West. Overall, both regions showed an 

increase in ITN ownership from 1 and 0.9 ITNs for West Nile and South West respectively in 2016 to 

3.2 and 2.4 ITNs per household in West Nile and South West respectively.  

Figure 21: Mosquito net type trend analysis by region (%)  

 

Figure 22: Trend analysis of Average ITN per Household by Region (%)  

 

Source: Refugee FSNA, December 2020 

ITN Condition  

The study found that 74.7% of ITNs in all locations were in good condition, 17.6% and 7.6% in fair 

and bad conditions respectively. Lobule (96.4%) had the biggest proportion of ITNs in good condition. 

Considering population size, Adjumani (88.8%) had the largest proportion of ITNs in good condition 

while Palorinya (28.1%) had the lowest rates of ITNs in good condition. Palorinya (38.2%) and Rhino 

Camp (33.3%) had the highest proportion of ITNs in poor state. It should be noted that ITN distribution 

�K�D�G�Q�¶�W���E�H�H�Q���F�R�Q�F�O�X�G�H�G���R�U���H�Y�H�Q started in some locations by the time of the survey. The higher rates of 

ITNs in good condition (74.7%) are mostly attributed to the *Under the Net* campaign at the time of 
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the nutrition survey, while locations that were awaiting the distribution reported higher rates of ITNs in 

poor and fair state i.e.  Kyaka, Palorinya, Palabek and Kampala 

Table 55: Observed condition of mosquito nets owned by households (%)  

ITN CONDITION (%) 
   

Location N Good Fair  Poor 

All 14808 74.7 17.7 7.6 

Adjumani 1194 88.8 8.3 2.9 

Bidibidi 1578 66.0 24.9 9.1 

Imvepi 2075 86.3 12.1 1.6 

Kampala 262 78.2 17.2 4.6 

Kiryandongo 1553 83.7 14.3 2.0 

Kyaka II 289 58.8 20.4 20.8 

Kyangwali 868 77.4 21.1 1.5 

Lobule 721 96.4 3.3 0.3 

Nakivale 1349 85.7 12.4 1.9 

Oruchinga 953 82.3 17.5 0.1 

Palabek 719 59.7 27.5 12.8 

Palorinya 746 28.1 33.6 38.2 

Rhino Camp 1089 34.9 31.8 33.3 

Rwamwanja 1392 82.7 15.9 1.4 

Source: Refugee FSNA, December 2020 

MOSQUITO NET UTILIZATION 

Mosquito net sharing 

The average number of persons per net was 3 and ranged from 2.6 people per net (Rhino camp, Imvepi) 

and 3.2 people per net in Rwamwanja, which falls short of the maximum of two persons per net (WHO, 

universal net coverage). Trend analysis shows that the overall average number of persons per net also 

reduced from 3.5 persons per net in October 2017 to 3 persons per net in December 2020�± an 

improvement. The universal coverage also stood at 32.1%. 

Mosquito net distribution follows a 1 net for every 2 individuals universal coverage approach for all 

households.  

The study found that 76.3% of household shared nets, with the highest proportion in Rwamwanja 

(90.0%) and lowest proportion in Rhino camp (48.6%). Interestingly, more households in Rhino camp 

reported not sharing nets (51.4%) than any other settlement, possibly attributed to own purchase.  The 

mosquito nets were mainly shared by 3-4 people (64.9%), highest in Kyaka (82.4%), Rwamwanja 

(79.0%), Bidibidi (76.2%) and lowest in Kampala (44.0%), Rhino camp (45.5%) and Imvepi (47.0%).  

The proportion of universal coverage (net sharing by 2 people only) was 32.1%, with the highest 

proportion in Imvepi (53.0%) and Rhino camp (52.7%), and lowest in Kyaka (15.1%) and Rwamwanja 

(17.7%).  Only a minimal proportion of households (3.0%) reported net sharing by 5 or more people.   

The recent distribution of ITN by MOH can explain the above findings. Locations that had recently 

received nets reported reduced number of people per net compared to locations where distribution had 

not taken place. 
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Table 56: Mosquito Net Sharing (%)  

MOSQUITO NET SHARING (%) 

Location N 2 (Universal 

Coverage) 

3-4 Ó 5 Average/ 

Net 

Overall 10836 32.1 64.9 3.0 3.0 

Adjumani 930 28.1 65.9 6.0 3.0 

Bidibidi 1010 20.9 76.2 2.9 3.1 

Imvepi 1429 53.0 47.0 0.0 2.6 

Kampala 191 48.2 44.0 7.8 2.8 

Kiryandongo 1121 40.2 57.4 2.4 2.8 

Kyaka II 238 15.1 82.4 2.5 3.1 

Kyangwali 694 35.7 61.5 2.8 2.9 

Lobule 502 27.9 70.1 2.0 3.0 

Nakivale 1114 24.9 70.6 4.5 3.1 

Oruchinga 794 29.7 68.0 2.3 3.0 

Palabek 550 28.5 66.0 5.5 3.0 

Palorinya 509 23.8 73.7 2.5 3.0 

Rhino Camp 527 52.7 45.4 1.9 2.6 

Rwamwanja 1227 17.7 79.0 3.3 3.2 

Source: Refugee FSNA, December 2020 

Preceding the study, the proportion of individuals that had slept in ITNs the night before was only 

69.5%.  Imvepi (92.9%), Oruchinga (91.4%), Lobule (89.2%), Rwamwanja (87.0%) and Kiryandongo 

(81.1%) had the highest proportion (>80%), while Kyaka (22.9%) and Kampala (29.9%) had the lowest. 

The total proportion of pregnant women and children aged 0-59 years that had slept in the net the night 

before the survey were only 40.9% and 72.0% respectively. This shows an increase in comparison to 

2017 FSNA results where total utilization was 24.0%, and utilization among pregnant women and 

children 0-59 months was 55.8% and 36.8% respectively (UNHCR, 2017). Net distribution had not 

commenced in Kyaka and Kampala by the time of the study.  
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Table 57: Proportion of HH members that Slept under ITN the night before (%)  

HH MEMBERS SLEPT UNDER ITN PREVIOUS NIGHT (%) 

Location N  All  N  Pregnant N  <5 years 

Overall 21295 69.5 760 40.9 3699 72.0 

Adjumani 1512 79.0 36 55.6 230 82.6 

Bidibidi 2185 72.2 65 32.3 393 75.6 

Imvepi 2234 92.9 93 61.3 382 93.7 

Kampala 876 29.9 26 34.6 124 31.4 

Kiryandongo 1916 81.1 33 12.1 323 81.1 

Kyaka II 1263 22.9 72 16.7 260 24.6 

Kyangwali 1091 79.6 52 38.5 223 80.3 

Lobule 808 89.2 29 62.1 123 95.1 

Nakivale 1795 75.2 57 45.6 337 78.0 

Oruchinga 1043 91.4 40 50.0 201 93.0 

Palabek 1351 53.2 42 30.9 250 56.8 

Palorinya 1509 49.4 65 32.3 198 52.0 

Rhino Camp 2112 51.6 75 37.3 322 50.6 

Rwamwanja 1600 87.0 75 56.0 329 90.0 

Source: Refugee FSNA, December 2020 

The improvement in ITN ownership, access, and utilization since October 2017 suggests increase in 

investment in malaria preventive interventions by the health sector led by MoH. Data collection was 

implemented in December 2020 when MoH had rolled out the national mosquito net distribution 

campaign in which refugee hosting districts were prioritized. A mop up was conducted to ensure that 

all eligible households received the mosquito nets. To complement MoH, UNHCR through her health 

and nutrition partners supports mosquito net distribution as part of the routine health services targeting 

different groups e.g., pregnant women attending ANC.  These activities are possible contributing factors 

to the improved trends. 
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FOOD SECURITY  
Food security exists when all people, at all time, have physical, social, and economic access to 

sufficient, safe, and nutritious food which meets their dietary needs and food preferences for an active 

and healthy life (World Food Summit, 1996)18. Results of the food security status of settlement-based 

and Kampala-based refugee households are presented following the four dimensions of availability, 

accessibility, utilization, and stability. 

FOOD AVAILABILITY  

Food availability occurs when adequate amount of food is available on a consistent basis from food 

produced, purchased, or received from other sources. Key factors that influence food availability 

include access to land for agricultural production, level of crop production and ownership of livestock. 

General Food Assistance (GFA) 

Access 

Overall, access to general food assistance (GFA) provided by WFP was 89.7%. Settlements such as 

Imvepi and Kyangwali reported 100% access to GFA while Kampala reported the lowest access to GFA 

with only 27.1% with access to GFA. Greater than 80% GFA access was reported in Adjumani, 

Bidibidi, Kiryandongo, Kyaka II, Lobule, Nakivale, Oruchinga, Palabek, Palorinya, Rhino camp and 

Rwamwanja. Most notably, a bimonthly GFA modality was adopted in some locations to mitigate the 

spread of COVID-19 pandemic. However�����W�K�L�V���Z�D�V���G�H�S�H�Q�G�H�Q�W���R�Q���:�)�3�¶�V���I�R�R�G���D�Vsistance commodity 

pipeline. Overall, a greater percentage (71.7%) reportedly received double rations. It was only in 

Palabek (72.0%), Oruchinga (90.3%), Nakivale (96.5%), Kiryandongo (73.9%) and Kampala (72.1%) 

that had most respondents receiving single distributions. 

Table 58: Access to GFA (%), Refugee FSNA, December 2020 

 

 

 

 

 
18 World Food Summit 1996, Rome. Declaration on World Food Security. 

Location  N Donôt Know No  Yes 

All 3632 0.3 10.0  89.7 

Adjumani 231 0.0 16.7  83.3 

Bidibidi 305 0.0 2.0  98.0 

Imvepi 309 0.0 0.0  100.0 

Kampala 188 0.6 72.3  27.1 

Kiryandongo 300 0.0 1.6  98.4 

Kyaka II 260 0.2 3.0  96.8 

Kyangwali 228 0.0 0.0  100.0 

Lobule 126 0.0 11.1  88.9 

Nakivale 308 0.0 18.7  81.3 

Oruchinga 202 0.0 8.4  91.6 

Palabek 294 0.0 4.3  95.7 

Palorinya 283 1.0 6.7  92.3 

Rhino Camp 324 2.3 6.8  90.9 

Rwamwanja 273 0.0 9.6  90.4 
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Frequency of General Food Distribution 

Upon registration, refugee households are 

issued with a ration card to enable them 

access food assistance at designate Final 

Distribution Points (FDPs) in their respective 

settlements. The General Food Distribution 

(GFD) in the settlements embraces four 

principles: (a) Fairness: where refugee 

households receive the same food 

composition and quantities. (b) 

Accountability: food distributions are 

monitored; household food lists are verified, 

and the food quantities and ration are 

monitored; (c) Transparency: populations are 

informed of the food ration and composition 

and duration; and (d) Gender: the general 

food distribution considers gender relations 

and roles with a focus on children and women.  

Modality of General Food Assistance 

General food assistance was provided as cash food assistance under Cash Based Transfers (CBT) or as 

in-kind food assistance depending on market functionality in each location. Overall, cash food 

assistance was 52.2% while the in-kind food assistance followed closely at 47.8%. Regionally, cash 

food assistance was the major or almost the only food assistance modality in South West compared to 

West Nile. Certain groups like new arrivals remain on in-kind food assistance. Cash food assistance 

was dominant in Rwamwanja (98.5%), Oruchinga (97.3%), Nakivale (94.3%), Lobule (90.2%), 

Kyangwali (99.8%), Kyaka (99.8%) and Kampala (92.2%) while the In-kind food assistance was 

highest in Palabek (99.8%), Bidibidi (97.1%), Palorinya (96.9%) and Imvepi (96.1%).  

Table 59: Modality of GFA  (%)  

MODALITY OF GFA 

Location N Cash In-Kind      

All 3257 52.2 47.8 

Adjumani 192 50.7 49.3 

Bidibidi 299 2.9 97.1 

Imvepi 309 3.9 96.1 

Kampala 51 92.2 7.8 

Kiryandongo 296 68.2 31.8 

Kyaka II 252 99.8 0.2 

Kyangwali 228 99.8 0.2 

Lobule 112 90.2 9.8 

Nakivale 250 94.3 5.7 

Oruchinga 185 97.3 2.7 

Palabek 281 0.2 99.8 

Palorinya 261 3.1 96.9 

Rhino Camp 294 29.4 70.6 

Rwamwanja 246 98.5 1.5 

Source: Refugee FSNA, December 2020 

CBT programmes afford beneficiaries the dignity and opportunity of choice to select the food that they 

need the most, while also boosting the local market economy which profits the wider community. In 

areas where food is available in the local market, cash transfers will enable WFP to provide food 

Double 
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Figure 23: Overall Frequency of GFA (%)  

Figure 24: Overall Modality of GFA  (%)  
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assistance more efficiently by shortening delivery lead times and costs for transport and storage. The 

appropriateness of implementing CBT in the selected areas was determined through an integrated 

analysis of needs, market capacities, cost-effectiveness, and external capacity. 

Duration of General Food Assistance 

The study looked at the duration of both in-kind cash-based food assistance based on the previous 

general food distribution/cash assistance cycles across the settlements. The question was only directed 

to households that had received the previous GFD cycle. Due to the GFA adaptations to COVID-19, 

some settlements had received double rations at the time of the assessment, which explains why some 

households reported duration of more than 30 days which is hardly the case in past assessments and 

Post Distribution Monitoring (PDMs) with average duration around 22 days. 

Table 60: Duration of In -kind Food Assistance (%)  

Location N 7  

Days 

8-14 

Days 

14-21 

Days 

22-30 

Days 

>30 

Days 

Ave. duration 

corrected for 1-

month cycle (days) 

  
       

All 1460 16.4 5.4 11.4 23.4 43.4 14.8 

Adjumani 100 4 1 16 41 38 17.0 

Bidibidi 296 13.5 1.4 2.4 21.6 61.2 18.7 

Imvepi 306 5.2 5.6 7.2 14.1 68 18.5 

Lobule 11 27.3 18.2 9.1 45.5 0 8.9* 

Kampala 4 25 0 25 50 0 14.4* 

Kiryandongo 67 13.4 10.5 28.4 43.3 4.5 13.9 

Kyaka II 1 100 0 0 0 0 - 

Kyangwali 2 0 50 50 0 0 12.5* 

Nakivale 12 16.7 33.3 8.3 25 16.7 14.7* 

Oruchinga 5 20 20 20 0 40 15* 

Palabek 235 31.5 9.4 23.4 28.9 6.8 16.0 

Palorinya 227 33 4.4 8.8 11 42.7 13.7 

Rhino Camp 190 6.3 4.2 11.6 31.6 46.3 18.0 

Rwamwanja 4 0 25 25 50 0 11.1* 

Source: Refugee FSNA, December 2020 

In-kind 

Overall, 43.4% reported duration of more than 30 days accounting for the highest in-kind assistance 

duration percentage and the lowest reported duration was 8-14 days at 5.4%. The longer duration (>30 

days) was consistent with receipt of double distribution. Settlements that were due to receive their in-

kind assistance at the time of the assessment reported the lowest duration as seen in the table. Adjusting 

all settlements to 1-month GFD cycle, the average duration of in-kind food was 14.8 days, with Bidibidi 

(18.7 days) and Palorinya (13.7 days) with the highest and lowest respectively for majority in-kind 

receiving settlements. Double distribution was adapted to mitigate the spread of COVID-19 pandemic. 

Cash 

Duration of cash assistance varied across the different settlements because of the varied distribution 

dates/cycles. Overall, 20.3% reported duration of 7 days while 17.8% reported that the cash would last 

more than 30 days. In-kind dominant settlements like Palabek recorded 0% under cash duration 

responses. Adjusting all locations to 1 month, the average duration of cash food assistance was 12.3 

days, slightly shorter than the duration for in-kind. 
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Table 61: Duration of Cash assistance (%)  

Locations N 7  

Days 

8-14 

Days 

14-21 

Days 

22-30 

Days 

>30 

Days 

Ave. duration corrected 

for 1-month GFA cycle 

(days) 

All 1598 20.3 19.4 22.1 20.4 17.8 12.3 

Adjumani 88 8.0 8.0 30.7 29.6 23.9 14.9* 

Bidibidi 5 60.0 0.0 20.0 20.0 0.0 7.2* 

Imvepi 4 0.0 0.0 0.0 0.0 100.0 20.7* 

Lobule 100 4.0 5.0 10.0 35.0 46.0 18.1 

Kampala 47 57.5 10.6 6.4 10.6 14.9 10.3* 

Kiryandongo 165 12.7 22.4 32.1 26.7 6.1 16.0 

Kyaka II 233 34.8 24.0 13.7 21.9 5.6 8.7 

Kyangwali 208 6.7 7.7 16.8 28.4 40.4 16.4 

Nakivale 226 23.9 35.0 34.5 6.6 0.0 13.7 

Oruchinga 172 37.8 29.7 21.5 8.1 2.9 12.0 

Palabek 0 0.0 0.0 0.0 0.0 0.0 0.0* 

Palorinya 5 80.0 20.0 0.0 0.0 0.0 3.2* 

Rhino Camp 108 5.6 5.6 6.5 23.2 59.3 17.6* 

Rwamwanja 237 15.6 20.3 30.0 21.1 13.1 11.0 

Source: Refugee FSNA, December 2020 

Note: 

For both assistance modalities, locations with significantly low counts fall in locations where almost 

100% of GFA is of either modality. The few counts are for the exceptional groups 

Responses for Kampala were linked to the 3-month food assistance (in-kind and cash) extended to 

Kampala urban refugees during the COVID-19 lockdown. 

Reasons for not getting General Food Assistance 

Overall, of the individuals who reported not getting food assistance, 33.3% said they were not 

registered, 11.2% said they were reg�L�V�W�H�U�H�G���E�X�W���G�H�W�H�U�P�L�Q�H�G���Q�R�W���H�O�L�J�L�E�O�H���Z�K�L�O�H���������������G�L�G�Q�¶�W���N�Q�R�Z���W�K�H��
reasons why they did not get assistance. Palorinya (93.0%), Palabek (86.2%) and Rwamwanja (68.7%) 

had the highest percentage of individuals who missed out on the food assistance due to not being 

registered. Majority in Lobule (92.9%) and Adjumani (65.9%) reported that the ration cards were not 

given even when they were eligible. Overall, 22.9% respondents said they were not getting food 

assistance due to other reasons such as long distances to the food assistance points, being urban 

refugees, other engagements, and lost attestation/ ration cards. 
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Table 62: Reasons for not receiving GFA (%) 

REASONS FOR NOT RECEIVING GFA (%) 

Location N Not 

registered 

Ration card 

not given even 

if eligible 

Registered, 

determined 

not eligible 

Other Donôt 

know 

All 351 33.3 18.0 11.2 22.9 14.7 

Adjumani 38 26.2 65.9 7.8 0.0 0.0 

Bidibidi 6 38.3 12.2 23.9 0.0 25.6 

Kampala 136 7.2 8.1 20.0 30.3 34.4 

Kiryandongo 5 49.9 50.1 0.0 0.0 0.0 

Kyaka II 8 27.5 6.0 0.0 66.5 0.0 

Lobule 14 0.0 92.9 7.1 0.0 0.0 

Nakivale 56 58.0 5.4 8.4 28.1 0.1 

Oruchinga 17 52.9 23.5 5.9 17.6 0.0 

Palabek 4 86.2 13.8 0.0 0.0 0.0 

Palorinya 18 93.0 3.3 3.7 0.0 0.0 

Rhino Camp 22 46.1 8.0 0.0 40.8 5.1 

Rwamwanja 26 68.7 0.0 0.0 23.5 7.8 

Source: Refugee FSNA, December 2020 

GFA cash assistance expenditure 

Overall, 95.8% of the HHs spent GFA cash on buying food items, 26.6% on debt repayments and 24.5% 

HHs spent on household and personal hygiene items. Also 22.0% of HHs reportedly spent on health 

care. All settlements with exception of Palorinya reported > 80% GFA cash assistance expenditure on 

food. In Palorinya only 20.0% of HHs spent the GFA cash on food with the majority of HHs (59.1%) 

spending the GFA cash spent on transport and communications, and investment in small scale 

businesses. Key to note is that GFA cash is unrestricted and unconditional, therefore, refugees 

have the choice to spend it as they see fit. This benefits the local economy when refugees pay 

for essential goods and services. 
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Table 63: General Food Assistance Cash Expenditure (%)  

Location  N Food 

(%)  

Water 

(%)  

Hygiene 

(%)  

Healthcare 

(%)  

Utilities  

(%)  

Energy 

(%)  

Livelihoods 

(%)  

Debt 

(%)  

Savings 

(%)  

Education 

(%)  

Other 

(%)  

Donôt 

Know 

Overall 1690 95.8 9.6 24.5 22.0 10.8 21.8 5.7 26.6 5.5 7.0 4.7 0.2 

Adjumani 95 94.7 2.6 28.4 23.4 12.6 28.9 7.9 10.0 10.3 10.9 11.7 1.0 

Bidibidi 8 100.0 39.5 87.1 76.2 0.0 0.0 23.8 12.9 0.0 0.0 0.0 0.0 

Imvepi 12 93.5 0.0 93.5 93.5 64.4 35.3 35.3 6.1 0.0 0.0 12.6 0.0 

Kampala 47 84.7 17.2 14.6 10.4 58.3 12.5 2.1 22.3 7.0 0.0 0.0 0.0 

Kiryandongo 197 96.4 9.9 24.0 31.6 3.2 21.9 1.8 10.7 3.0 18.9 4.4 0.0 

Kyaka II 252 97.6 3.3 27.0 15.0 12.0 20.7 5.4 60.3 4.4 1.8 5.7 0.0 

Kyangwali 228 96.9 7.1 17.2 20.2 1.3 6.4 1.4 5.7 0.3 0.6 1.1 0.0 

Lobule 101 92.1 12.9 55.4 72.3 23.8 27.7 24.8 16.8 17.8 30.7 7.9 0.0 

Nakivale 236 98.9 18.8 13.1 8.9 10.1 27.9 2.1 26.5 1.3 1.3 3.6 0.0 

Oruchinga 180 95.0 3.3 25.0 6.7 7.2 21.1 3.3 37.8 5.6 1.7 1.1 0.6 

Palorinya 8 20.0 0.0 0.0 9.8 0.0 0.0 11.1 0.0 0.0 0.0 59.1 0.0 

Rhino Camp 85 94.9 10.5 42.4 48.9 14.5 34.5 19.2 26.3 11.6 24.0 13.7 2.3 

Rwamwanja 241 97.2 13.6 16.3 13.6 9.6 24.7 3.0 29.7 8.9 3.0 2.4 0.0 

Source: Refugee FSNA, December 2020
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Non GFA Cash Grants   

Overall, 13.8% of respondents reportedly benefitted from non GFA cash grants. Bidibidi (27.1%) 

Lobule (26%) and Oruchinga (20.8%) reported the highest rates. Non GFA cash grants are part of the 

livelihood initiatives that are currently implemented across the settlements though still on low scale. 

Palabek and Palorinya had the lowest percentage of HHs benefiting from non GFA cash assistance at 

2.7% and 3.7% respectively. 

Table 64: Non GFA cash assistance (%)  

NON GFA CASH ASSISTANCE (%) 

Location N Yes 

(%) 

No 

(%) 

Donôt 

know 

All 3347 13.8 85.6 0.6 

Adjumani 218 13.3 86.7 0.0 

Bidibidi 301 27.1 72.4 0.6 

Imvepi 297 14.7 85.0 0.3 

Kampala 178 12.0 88.0 0.0 

Kiryandongo 251 15.6 84.4 0.0 

Kyaka II 237 8.9 90.2 0.9 

Kyangwali 179 17.7 82.3 0.0 

Lobule 100 26.0 74.0 0.0 

Nakivale 289 12.2 87.0 0.8 

Oruchinga 168 20.8 79.2 0.0 

Palabek 294 2.7 95.7 1.6 

Palorinya 280 3.7 95.0 1.3 

Rhino Camp 309 15.3 84.1 0.6 

Rwamwanja 246 13.4 85.9 0.7 

Source: Refugee FSNA, December 2020 

Unmet Basic Needs 

Overall, the study found that 47.7% of the food needs were unmet followed by hygiene items at 41.2%. 

The unmet needs for Utilities, Health care and Education were 35%, 32.5% and 24.7% respectively.  In 

Kampala, utilities (62.7%) were the leading unmet needs while health care (64.5%) was the leading 

unmet need in Lobule. The rest of the settlements reported food as their leading unmet need, which this 

could be attributed to food ration cuts by 30% at the time of the study.




































































































