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FOREWORD

Uganda is host teefugeesand asylum seekeftom several countries with the majorftpm South Sudan
(62%), the Democratic Republic of CondoRC) (29%), Burundi (3%)and Somalia (3%)'hey leave their
countries in sarchof protectionfrom severafactors, mostly conflict relate@y the end ofFebruary 2021
the total number of refugeesid asylurrseekersn Ugandawas1,462,164, with 81% of them women and
children.Most of the refugees live in settlements and host communitig® West Nile,Mid-West and
SauthWest subregions of Uganda. Thexistence of refugees and th8ux of new arrival asylurseekers
into Ugandaincreasesdemand for essential services agkrts pressuren commonresourcesn both
refugee settlements and hastmmunitiesDelivery of services to both refugees drastcommunitiesnot
only serves tatabilize build self-reliance andesilience to shockdutalsohelps to strengthen the peaceful
coexistence between the two populations. The Government of Uganda (GoU) with supjponboitarian
andDevelopment actordJNHCR, WFP, UNICEF, FAO, UNFPApartner organizationst al.) provide
basicservices tahe PoG which includehealth and nutritiorservices food and nonfood items Water,
Sanitation andHygiene(WASH) servicesgducationfuel, shelter and economic inclusion.

The Government of UgandblBOS, MoH, OPM MAAIF) and theDevelopmenandHumanitarian actors
UNHCR, WFP, and UNICEFconductedthe annualrefugeeFood Security and Nutrition Assessment
(FSNA) to inform multi-stakeholdeprogramminghrough keyrecommendationand toidentify priority
areasof interventionfor the benefit of refugeeand theirhost communitiesThe nutrition survey
incorporate key modules oemographyAnthropometryChild Health,Food Security,Infant andY oung
Child Feeding (IYCF)MaternaHealthandNutrition, WASH, MosquitoNet Coverage ani¥lortality 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 theoCs 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 Il (57.6%), Rwamwanja0fs and Kampala (52.2%) had the
biggest involvement in economic activities. Predittabnly 3.1% of household heads in Kampala are
were involved in Agriculture.

Nutrition

The weighted prevalence of GAM by weight for heiglsicores (WHZ) among refugee children aged
6-59 months reduced from 9.5% in October 2017 18%in December 2020 smss all settlements
indicating POORor MEDIUM level nutrition situation (WHO classificationRegional differences in
GAM prevalencebetween SouthWest and West Nilevere significant. SouttWest had a weighted
GAM prevalenceof 1.8% while West Nildhad 6.9%Wastingwas more prevalent in children aged 6
17 months while Oedema was more prevalent in children agédd 8tbnths

Stuntingprevalence among children age&® monthsvas Very High in South West and Medium to
Lowin West Nile. Kyaka Il (48%) had the highest Stunting prevalence while Kiryandongo (7.5%)
had the lowest.

Undernutrition among pregnant and lactating wotnased on MUAGvas 4.6%

Anemia

The study found a sustained upward trend of Anemia in child&hrGonths from 2014, and %6 4%

above 40% of public health significanc¢he highest anemia prevalence recorded since 2014. West
1LOH KDG WKH KLIKHVW DQHPLD DPRQJ FKLOGUHQ ZKLOH 6
all High. Kampala (24.9%), Oruchinga (32.6%) and iMale (37.6%) had the lowest anemia.

Anaemia in nofpregnant women of reproductive age -@d% years) was High (41.8%) across all

locations down from 31.7% and 35.2% in October 2017 and January 2020 respetigehcreasing

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

Child Health ProgramCoverage &Enrolment

The study found thatverall, across the settlements, 12.7% of refugee children ag@dndnthshad
had a diarrhea episode in the tweeks preceding the survyegndPalabek (22%) had the highest
diarrhea prevalence while Kampala (4%) had the low@fghose only 57% had used OR$d58.6%
had used zinc for treatment.

Vitamin A supplementatiosoveragen the last 6 monthwas 70.4%below MoH standardsimong
children below 5 yearsPalabek (51.8%) had the lowegit. A supplementation coveragehile
Kyangwali (84.7%) hdthe highestvhile not meeting expected target.

! Global Acute Malnutrition Prevalence Threshold (%), WHEICEF, 2019: Vertow (< 2.5), Low (2.5+4.9), Medium (5+9.9), High (10+

9HU\ +LJK
2Stunting Prevalence Threshold (%), WRDICEF, 2019:VeryLow (<2.5), Low (2.89.9), Medium (1€.9.9), High (20 9HU\ +LJK
3 Ministry of Health standards: Vitamin A Supplementatien ) 'HZRUPLQJ
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Deworming coverage for children -BBD months wast 78.1% within MoH cutoffs andOruchinga
had the highest deworming coverage amongst all locations at 90.2% while Kampala (55.7%) had the
lowest.

Maternal Infant Young Childnd Adolescent Nutrition (MIYCAN)

The study found that 74.4% of children haekninitiated to breastfeeding within 1 hour of birtka

drop from 98% and 80% in October 2017 and January 2020 respedaiveBxclusively breastfeeding
(62.3%) of children below 6 monthand continued breastfeeding at 1 and 2 yeadssustaineda
downtrendsince2014

Consumption of irosrich foods among children-83 months(23.9%) dropped across all locations
compared to the previous yeawhich is consistent with the loghild minimum dietary diversity
(MDD-C) of only 22.1%of children 623 monthsthat hadconsumed 4 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 dund 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 balitg(#9.1%).

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 metile® 78k practiced

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

Longlasting Insecticide TreatedMosquito Nets (LTN)

The study foundn improvement in household LITN ownership from 50.7% in Jan 2028.7%6in

Dec 2020. Coveragewas lowest in Kyaka [(27.1%) and Kampala (43.8%d)ocations with low
coverage were yet teceive or had partially received LITNsring the MoH Under the Net campaign

The average number of nets per houselfitoved from 1.8 nets in January 2020 to 3.0 nets in Dec
202Q 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 col®@etiail, 95.8% of
households spentash received ompurchase offood, 26.6% on debt repaymersnd 24.5% on
household and personal hygiene items

WFP/partner distribution was the main source of available food stddke 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 famekst

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 deterioratibausehold 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 houseltbéxpenditure substitution as households spent more on food to cover the
consumption deficits caused by ration cuts.

The studybased on household sedportingfound that 47.7%ef the unmet needsvasfood, 41.2%
hygiene items35.0% utilities, and32.5%healthcare. Lobule (61.7%), Nakivale (6%), Kiryandongo
(52.5%), Kyaka Il (51.7%) and Kyangwali (51.6%) had the highest food unmet needs.

Overall, 32.5% of settlemetitased refugee households had access to financial services andf4.8%
refugee households had a debt to repay. Buying food (37.6%) and covering health expenses (29.0%)
were the major reasofsr debt acquisition.

The overall food insecurity classification showed that 35.5% of settlelbaesetd refugee households
were foodinsecure 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 expdrigrigBV linked to humanitarian assistance in
6 months preceding the study. Palabek (16.4%) and Oruchinga (10.1%) reported theGijhest
incidents linked tdhumanitarian assistancAn estimate®.8% of respondents reported to having been
asked for sex inxxhange for humanitarian assistarveith Bidibidi (5.6%), Kiryandongo (4.3%),
Nakivale (4.2%), Rhino camp and Palabek (3.4%) rampthehighestincidents

Energy

Firewood (62.1%) and charcoal (36.1%) were the commonest sources of foebkimg. 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 dugd ever used a family planning (FP) method
with Kampala (4.9%) repdrtg the lowest FP rateShe biggest barrieit® family planning were Other
Rea®ns(43.6%)- unspecified reasortbat we need to further explore in subsequent studies.
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RecommendedActions

Recommendations Priority locations Timeline Responsible
Agencies
Scaleup of deworming, Vitamin A supplementation, and routine mass anemia testin Vit A supplementationall | Immediate | MoH, DLGs,
aligning them with existing community structures e.g., quarterly mass nutrition screl locations . | toMid Term | UNHCR, UNICEF,
Integrated Child Health Days (iCHDs), Integrated Community Case Managem@ht)i¢ P€Worming ~ Adjumani, WFP, Health and
: : , Kampala,  Kiryandongo Nutrition Partners
care groups and VHTSs; adoption and scale up of other malaria control approaches| ghino Camp
integrated Community Case Management (iCCM), Indoor Residual Spraying (IRS)
Mop-up distribution of ITNs in locations with low ownership and hang up campaigt ITN mop updistribution = | Immediate | MoH, DLGs,
proper ITN use after distributionisvestigation of ITN misuse in locations with low IT] Kyaka 1l Rhino camp UNHCR, Health ang
access and utilization Palorinya Palabek Nutrition Partners
Strengthening health systems to enable early case detection, treatment, defaulter| Palabek, Kiryandongo,| Immediate | MoH, DLGs,
and routine followup of acute malnutrition through Family MUAC. Adjumanj Bidibidi, Rhino UNHCR, UNICEF,
Camp WFP, Health ang
Nutrition Partners
Strengthenmig health and food systems toreduce the high stunting prevalenc{ South WestPalabek Mid to long | MoH, DLGs,
Compréhensivestunting reduction strategwith priority actions around th&000day term UNHCR, UNICEF,
window (maternal and infangoung child) health and nutrition, linkagestomplementary WFP, FAO, Health
health services.g., ANC, EPI, GMP, deworming etdivelihoods, nutrition educatior| and Nutrition
WASH, food productioretc. Partners
With gaps drinking water safety and improper fecal disposal in some locations, th Diarrhea: Rhino Camp| Immediate | DLGSs, MoWE
need for more awareness creation on water safety and houdggihe through| Palabek, _ Nakivale (MWSC), WASH
community health promotion campaigmnisk communication, community dialogues ety Rwamwanja _ Partners Health and
Fecal disposal Nutriton Partners,
Commurity disposal pits for waste disposal Kiryandongo, Palabek UNHCR, UNICEF
Drinking water safetyAll
locations but Kampala
Targeting and prioritization of food assistance in the current context increasing ne All locations Immediate | WFP, OPM,
refugee funding shortfalls to protect the most vulnerable, fundraising appeals to gu UNHCR
food assistance
Increasing and spreading available water points to improve coverage of protect{ Kyaka I, Kyangwali | Mid to Long | MOWE  (NWSC),
water sources in settlements where proportions were loWmesting in water| Oruchinga, Palabek| term DLGs, UNHCR,
infrastructure to increase water points to address issues of long waiting queues and| Bidibidi, Imvepi UNICEF, WASH
distances Partners
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Drafting an anemipolicy advisory paper based on all available evidence to inform tar{ All locations Mid to Long | MoH, WFP,
and multisectoral actions on anemia reduction, establishing the prevalence of sic term UNHCR, UNICEF,
anemia and its impact on the anemia prevalence, exploring tired and tested Health and Nutrition
reductionapproaches from other parts of the world. Partners

Implementation of the new MoH MIYCAN strategy to accelerate behavior change | All locations Mid to Long | MoH, WFP,
to optimalmaternal and chilfeedingand childcare practicesr using existing delivery term UNHCR, UNICEF,

structuresat facility and community levelsand the mainstreaming of MIYCAN actio
across the different sectors through the I'YCF Multisector Framework for action.

Health and Nutrition
Partners

Scaleup of existing food systerhased approaches to anemia reduction and di
diversity e.g.,mainstreamingbackyardkitchen gardening of micronutriesrich foods,
adoption of micronutrient rich culi@rs like iron rich beans, oranfleshed sweet potatoe

All locations

Mid to Long
term

MAAIF, WFP, FAO,
UNHCR, OPM,
Partners (Nutrition

production and consumption of vit C rich foods; Strengthening linkages of selective f Livelihoods),
programs to livelihoods to improve economic access to diversified foods, multistake UNICEF, DLGs
engagement on mition commodity misuse

Barrier analysis on family planning to explore further the reasons for not using { Imvepi, Kyaka, Nakivale,| Mid to Long | MoH, DLGs,
planning. Oruchinga. Generally, all term UNHCR, UNFPA,

locations are priority

Health Partner

In-depth protectiobased study to explore GBV in humanitarian assistance, espg All locations Immediate | UNHCR, WFP,
around decision making and sexual exploitation, udig to address protection SGH OPM, Protection
issues identified, sensitization on the role of gender @sturce in humanitarian Partners
assistance
Explore alternative sustainable and clean energy opfitrese include solar cooking, gr| All locations. West Nil¢ Mid Termto| MOWE, UNHCR,
electricity, and energy saving stoves. more priority due to mor¢ Long term | FAO, WFP, Energy
utilization of firewood Partners
Adapting optimized land use based, climsteat, nutritiornrsensitive, environmentall] All locations. Mid to Long | MAAIF, WFP, FAQ,
sustainable agronomic and livestock production practices on existing refugee livg Land  access  bigge Term UNHCR, OPM,
plots in the context oflecreasindand access, to produce more diversified foodstu challenge in West Nile Partners
complement general food assistanc®ns; Government engagement on land access (NLi\;(e_:?ho?ds,
utrition
Scaleupof existing economic inclusion activities e.gkilling and tooling, financia| All locations Mid to Long | WFP, FAO,
literacy, value chain enhancement, access to roi@dit, market access, private seg Term UNHCR, OPM,
engagemergtc. tocatalyzeasset and jobreation andbuilt resilience and social protectiq WBG, Partnerg
to shocks. (Livelihoods,
Nutrition)
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BACKGROUND

Current Status

By theend ofDecember 2020, Uganda was host to approximatelg@3¥8(OPM, UNHCR) refugeeand
asylum seekeracross 13 settlements and urban ar€he total number of persons of concern by location
are shown in the table belowt the end of December 202the Crude Mortality Rate (CMRjcross all
settlements in Uganda wa$)8.deaths per 1000 population per mgnth

igj‘ﬂfﬂgﬁ:‘t g’fg‘gggon andthe Under 5 Mortality Rate (USMRYas0.26 deaths per 10005
Bidibidi 232:697 children per month. These rates compare below the international
Imvepi 69,834, emergency maality thresholdsln 2020,the leading morbidities among
Kampala 88,157 children below 5 yeanwereMalaria @41%), Respiratory Tract Infections
Kiryandongo| 70,749 (23%), Acute Watery Diarrhed 2.7%), skin diseasel(%), eye disease
Kyaka Il 124,101 (2%), andintestinal infection§2%).

Kyangwali 123,820

Lobule 5,557 The year 2020 was particularly challenging duetiie COVID-19
Nakivale 136,160 pandemicto optimally deliver health and nutrition services. This was
Oruchinga | 8,135 partly contributed by the GoU measures in place to limit movement and
Ez:ggﬁka ?‘2"25224 the MoH Guidance on the Continuity of Essential HeaBervices
Rhino é’amp 121:580 (CEHS)which limited many community engagement activities. Health
Rwamwanja | 75,241 seeking tendencies dropped and the admissions for acute malnutrition

reduced Amidst the challengesheae were2,544,96%otal consultatios
across all refugee settlemends,arate of ¥ consultations per clinicians peay 22% of which were
consultations frommationals accessing health and nutrition services in refugee settle@evdsagefor
EPlwas 64.6% BCG, 6.6% Polio, 5.1% DPT and’8.8% measles and7.1% fully vaccinated.

Global Acute Malnutrition (GAM)prevalencedropped from 9.5% in Oct 2017 tol1% in Dec 2020.
Regional differences in GAMrevalencéetween SoutiWest and West Nile are significant. South West
had a weighted GANprevalencef 1.8% while WesNile estimated at 6.9%Vhile West Nile maintained

the highesprevalenceit alsomade the biggeseductions. Kiryandongo (8.7%), Adjumani (8.3%) and
Palabek (8.2%) had had the highest GAkkvalence Trend shows that the most reduction in GAM
prevalene was attributable to a reduction in MARtevalenceThe trend also indicatesnarrowing divide
between MAM and SAMrevalence. Despite of reducing trends in GAM prevalence since 2017 the overall
situation remains in POOR or MEDIUM leveutrition status (WHO classification of GAM prevalence
between 5 <10%) among refugee population with presence of aggravating factors.



Figure 1. GAM trends (WHZ) by region Figure 2: SAM and MAM trends (WHZ)
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Stunting or chronic malnutrition increased to artiafle high in South West locations at 41.9%, down from
34.5% in2016.Stunting was significantly higher in South West locations with regional prevalence of 41.9%
versus 12.9% in West NilStunting was highest in Kyaka Il (48.7%) and Rwamwanja (45a2#deduced

the mosin Kampala (9.4%andKiryandongo (7.%0). Settlementswith High Underweight (>10%) either

had higher GAM or higher stunting or both.

Figure 3: Trend of stunting in children 6-59 months
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At 55.37%, anemia is the leading public health nutrition burden among refugee cagde659 months

with Bidibidi (73.8%) having the biggest burderoportional to the refugee populatidimilarly, anemia
amongstnonpregnantwomen of reproductive agd5-49 year} increasedrom 35.2% inJan 2020to

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



Figure 4: Total anemiatrends children (6-59 months)
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Figure 5: Total anemiatrends WRA (15-49 years)
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The study found thagxclusive 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 8392014 to 74.4% in
Deember2020. In 2020, consumption of iron rich foods for childre286nonths was at its lowest (23.9%)

since 2014, while bottle feeding has dropped to its lowest at -8s2desirable statistic.

Figure 6: Optimal Feeding Trend AnalysisP1 Figure 7: Optimal Feeding Trend AnalysisPII
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Vitamin A supplementation coverage has bemtucing 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
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The HIV and B programme is integrated into nutrition services which ensureartltiaetroviral therapy
(ART) clients not only receive ART serviceand those that are malnourished receive treatment for

malnutrition. Voluntary counselling and testing (VCT), 99% reegiposttest 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 theewbornwere given ARVs within 72 hours of birth. On paosttal PMTCT,
89% of HIV mothes planned to exclusively breastfeed.

Survey General Objective

The main objective of the Food Security and Nutrition Assessment (FBBSXD assess the general status
of Health and Nutrition, WASH, Food Security, and LITN of refugees in all settlemedtkampala, to
guide formulation of workable recommendations for appropdetiens

Primary djectives

To determine the demographic profile of the population

To measure the prevalence of acute malnutrition, stuatidgunderweighin children aged %9

To determine the coverage of measles vaccination among children-8§adénths

To determine the coverage of vitamin A supplementation in the last 6 months among children aged 6
59 months.

To determine the twaveek period prevaleecof diarrhoe@among children aged® months

To measure the prevalence of anaemia in children a§&dnéonths and nepregnant womenf 15

49 years

To investigate IYCF practices among children ag&3 ®nonths

To determine the populations overall &gito 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 bytyf@es and LINs) by the total
population, children-®9 months and pregnant women.

7R GHWHUPLQH WKH SRSXO DVASIRf@cfiNesrd-adcéss tvsBapD QG XV H RI
To determine the proportion of households in each of the targeting categories

To eshblish recommendationfor actions to be taken to address the situatdomngthe refuge
population

Secondary objectives:

To determine the coverage of-dermingamong children aged 429 monthsn the last six months

To determine the enrolment indelective feeding programmes for children agé® énonths

To determine enrolment in®NC and coverage of irefolic acid supplementation in pregnant women

7R GHWHUPLQH WKH SRSXODWLRQTVY DFFHVV WR DQG XVH RI FRR

Optional objectives:

To determine the prevalence of MUAC malnutrition in women of reproductive ag® ¥Bars

To determine the use of oral rehydration salt (ORS) and/or zinc during diarrhoea episodes in children
ages 659 months.

To determine mortality rate among refugee pojpate(crude mortality rate and under 5 mortality rate).



METHODOLOGY

Thedesign of the nutrition survey was based ongiielelines fromJganda Bureau of Statisti¢gBOS)

and theUNHCR Standardized Expanded Nutrition Survey V3 (SENS 219 http://sens.unhcr.ory/
SENS isbased orthe Standardized Monitoring and Assessment of Relief and Transitions (SMART)
methodology(https://smartmethodology.o)jgadapted for displacement situations globally, including the
Uganda Refugee Responskhe Food Security module design was adapted from Goasolidated
Approach for Reporting Indicators of Food Security (CA®RIY was closely supported by WHmematic
areas covered by the methodology includethographicnutrition, health]YCF practicesfood security,
WASH, and mosquito netg addition, mortality indicators included in the survey.

Study Population

The study populatiomasrefugees i3 refugee settlements and urb@fiugeegKampala) Planning for
the December 2020 FSNA was inclusivetioe host populationnitially, but due to time constraints
including the festive seasasnd COVID19 related restrictionsthe study only covered the refugee
settlementsThe 14 refugee locations included in the study Wemapala(Kampala) RhinoCamp(Madi-
Okollo), Imvepi (Terego) Lobule (Koboko) Bidibidi (Yumbe) Palorinya (Obongi) Adjumani
(Adjumani), PalabeKLamwo), Kiryandongo(Kiryandongo) Kyangwali(Kikuube), Kyaka Il (Kyegegwa)
Rwamwanja Kamwenge) Nakivale(lsingiro) and Oruchingdlsingiro).

Study design

A two-stage cluster sampling cressctionatlesign was useatross all the locations with more than 10,000
people while a onestage sampling design was used for settlemerits less than 10,000 peopie.,
Oruchinga (7,909) and Lobule (5,547). The sample size was calculated using the ENA for SMART software
(January 11, 202(nd the parameters used for sample size calculation are mentioned in the sample size
calculation setion. The average household size and the proportion of children under Gsexdwas from

the UNHCR/OPM ProGres V4 registration datéich is updatedmonthly. The reference expected
prevalence of GAM used for the sample size calculaticasbased on the 20Inutrition survey where a
10%nonresponse ratwas used.

Sampling

Stage | +Selection of the Primary Sampling Units (PSUs)s based on thamallest adrmistrative units

in refugee settlements.q., 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 11,020). Due to the variations in population sizes across the PSUSs,
selection of clusters was based on Bmebability Proportional to Size (PPS) to equate the probability of
selection regardless of siZ&r PSUs where more than one cluster was assignestuthedesign 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 Il £This involved the creation of samplingframe foreach cluster and randomly selecting the
Secondary Sampling Units (SSUs) in the respective clusters. Selection of SSUs or households was based
on Systematic Random Sampling (SR$hoth twastage and singlstage sampling locations. Households

or SSUswere listeddoor to doorto establish a sampling framehe 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 sanipdinge and the sampling interv8ly establishing a
sampling interval, households were selected based on a fixed skpapiem Locations with the onstage

sampling (Oruchinga, Lobulghe entire location was treated a single clustate the rest ofthe sampling
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steps (household listing, systematic random sampling etc.) remained theasantberefore, and this
included listing the entire settlement as one sampling unit.

Considerations

Absentee households

For absentee householdise survey tearaskedneighbous R1 WKH UHVLGH QWweelgdZherd UHDER X
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 replacédhousehold wasonsidered as absent whieousehold

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

Refusal

For participans or an entire househottiatrefusel to participate in the survey,wasconsidered a refusal
and the individual othe househola&vasnot be replaced with another.

Households without U5 children, WRA

When selected househdddid not have U5 children and WRA, the survey teanty completel the
Demography and the HousehalectiongFood security, LLITN and WASH)

Abserntee U5 children, WRA

If the child/woman (or children or womemere absent butlose to the homeather household members
were sent to fetch therf the child/womarwereexpected to return before the survey tedirthe cluster,
the survey teamwvould return before the end of the day to takeithmeasurements. If the child/woman
could notbetracedbefore the tearfiV G H S D U W Xluster,bdlRidnWidastirement information was
collectedfrom family members

Disabled Children

Disabled childrenvereincluded in the survegnd f physical deformity preveetithe measurement ahy
of the anthropometric field¢he data was recorded as missing and the remaining data collected.

Sample size calculation

Key parameters in samplesicalculatiornincluded stimated prevalenaef GAM, dsired precisiondesign
effect(2-stage cluster),@erage household sizgroportion of children under Son-response ratdevel of
confidence (95%)margin of error (5%)



Table 1: Sample size calculation

Settlement Total Total Average Total U5 % U5 @ Design Estimated + Desired HH Non- U5 to be HH to be
Popn. HHs HH Size = Popn. Effect GAM Prev. Precision Response  included included
(%) Rate (%)
Adjumani 214,500 33,230 6.5 28,157 18 15 11.8 35 10 533 562
Bidibidi 232,733 42,740 54 36,353 20 15 11.8 35 10 519 593
Imvepi 69,195 20,383 5.0 11,473 205 15 10.8 35 10 493 594
Kyaka Il 124,106 | 41,063 4.6 22,452 200 15 4.0 25 10 385 517
Kyangwali 123,007 42,545 4.2 24,580 200 15 3.2 25 10 311 457
Nakivale 134,199 39,596 4.2 20,926 156 15 3.8 25 10 367 599
Palorinya 122,732 | 30,448 5.2 17,081 139 15 111 35 10 505 589
Rhino Camp 121,547 30,339 5.0 17,222 200 15 10.8 35 10 493 609
Rwamwanja 72,996 18,435 4.4 14,799 203 15 3.8 25 10 367 507
Kampala 81,483 43,170 4.8 6,192 150 15 9.0 34 10 431 739
Kiryandongo | 67,743 10,389 6.5 9,775 144 15 7.5 3.0 10 469 557
Lobule 5,547 891 6.2 807 145 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 9,622 21.0 15 12.3 35 10 552 625

Source © UNHCR/OPNProGres V4refugee registration data Catber2020
For settlements with <10,000 Whildren, sample sizes were calculated using the correction factor for small populatiamdiaedesign effectf d.




Table 2: Sample size for all FSNA modules

Location Anthro Health Hb Hb IYCF Demaog. Food LLITN  WASH
(6-59) (6-59) (6-59 WRA  (0-23) (HH) Security (HH) (HH)
1549 (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 I 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 waslivided into four main sections: 1) Demography, 2) Houselibwbd
Security, Mosquito Net Coverage and WASH), 3) Children (anthropom#t8F, health and anaemia)

and 4) Women (anthropometry, healthaternal nutritionand anaemia). letviews veretranslatednto
respective local languagef the household with the help of Village Health Teams (VHTSs) 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.

Demographytool

Householdevel information on description of the population demographics, average household size,
mortality rateseducation attainment, involvement in economic activities and agricekzire

Mortality

The GQude Death Rate (CDR) and the U5 Death RateD[R)) is expressed as the number of deaths per
1000 people pemonth

Mortality benchmarks for defining crisis situations (NICS, 2010)
Emergency threshold
CDR >0.331000/ month pYHU\ VHUL
CDR >0.651000month uRXW R1 FRQ
CDR >1.61000month pPDMRU FDW
(double for USMR thresholds)




Household tool

Food Security

Availability, Accesgbility, Utilization and Stability of food, includinghe use of the food assistance,
negative coping mechanisms used by household membeh®asehold food consumptiavas assessed
The food security moduleas contextualized to captufeod security pillars offiood availability, access
and utilization, food productiosmswell as incomend expenditure. Analysis was based on the Consolidated
Approach to Reporting Indicators for Food Security (CARI).

Mosquito net Coverage
Mosquito netownership and utilization of mosquito nets among all household members i.e. U5 children,
pregnant women, and other household members etc.

MoH andWHO define a log-lasting insecticidal net as a factergated mosquito net made with netting
material that has insecticide incorporated within or bound around the fibre. The net must refi@ictive
biological activity without rereatment for at least 20 WHO stamnd washes under laboratory conditions
and three years of recommended use.

LITN Targets
National Standard Indicator
Proportion of households owning at least one Lbagting| >80%
Insecticide treated bed net (LLIN)
Average number of persons per LLIN Two persons per LLINuniversal coverage

WASH
Access to a protected drinking water source, use of an adequate quantity of water, usdlafriniéstand
access to soap.

WASH standards

National standards Indicator target
Average liters per person per day (LPPPD) of domg Emergency standard e OLWHUYV
water collected atHH level from protected/treate| 5o emergency standard . OLWHUV
sources (with protected containers only)
% households with &ast 10 L/p drinking water storag Emergency standard .
capacity Post emergency standard .
% households collecting drinking water frgq Emergency standard .
protected/treated sources Post emergency standard .
% householdseporting defecating in a toilet/latrine | Emergency standard .

Post emergency standard .
% households with access to soap Emergency standard .

Post emergency standard .

& KL O G U H 9% Yhowti)R O

Sex+The child'ssexas UHFRUGHG DV 31" RU 3P" | IHPDOH DQG P PDOH
Age tAge was recordeth monthsfrom relevant documents such as birth certificatd EPIcard and
recorded in the DD/MM/YYYY format. If the date of birtlmsunknown, a local events calendeas used

to guide recall and age estimatidfiThe age on the refugee attestation was not used.
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Weight £Children wereweighed using a-ih-1 electronic scale with the precision of 100 gramisth&
consent of their caregivershildren weremeasured naked.

Height/Lergth +The children's height/lengtivas measured with a precision of 0.1cm by using height
boards. Children were measured lightly dressed in no stmakelairpieceChildren less than 87cm height
weremeasured laying down while those taller than > 8@ measured in a standing position.

OedemazOnly bilateral pitting oedemaasconsidered as nutritional oedemtwas assessed by applying

a gentle pressure with the thumbs to top part of both feet for three seconds. If the imprint of the thumbs
remain& on both feet for a few seconds after releasing the thumbs, the child was considered to have
nutritional oedema.

Mid-Upper Arm Circumference (MUACXThe MUAC wasmeasured in centimeteos the left arm, at
midpoint between the shoulder's tip and th@wlbon a relaxed arm. MUA®@astaken only for children
between 6 and 59 months of alyeasurements were recorded to the nearest millimetres

Anthropometry

Acute malnutrition in children-69 monthstAcute malnutrition is defined usingeightfor-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)
Categoriesof acute malnutrition Z-scores(NCHS Growth Reference 1977 Bilateral oedema
and WHO Growth Standards 2006)

Global acute malnutrition <-2SD &/or bilateral oedema Yes/No
Moderate acute malnutrition <-2zVFRUHV3BWOdes No
Severe acute malnutrition <-3 SD &/or bilateral oedema Yes

Mid Upper Arm Circumference (MUAC) valueweused to definecutemalnutrition according to the
following cutoffs in children 659 months:

MUAC cutoffs in children 669 monthsaand PLWs

Threshold Children 659 months | PLWs

Acute malnutrition <12.5cm <23cm

Moderate acute malnutrition | FP DQG e 9cmand 23cm
Severe acute malnutrition <11.5cm <19%m

MoH and WHO targets for the prevalence of Global Addénutrition (GAM) and Severe Acute Malnutrition (SAM)
for children 659 months are <10% and <2% respectively.

BMI cut-offs
Cutoffs for the body mass inddr assessingvasting amongonpregnantwomen ofreproductiveage
(15-49 years)
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BMI cut-off Threshold
<18.5 Underweight
18.524.9 Normal
2529.9 Overweight
30-34.9 Obese type |
35-39.9 Obese type I
. Obese type llI

Stunting *also referred to as chronic malnutrition is defined using Hdahfge Z-scores (HAZ) and is
classified as severe or moderate based on theffsuthown below. Main results are reported according to
the WHO Growth Standards 2006.

Sunting (HFA)

Categories of stunting Z-scores (WHO Growth Standards 2006 anc
NCHS Growth Reference 1977)

Stunting(total) <-2 z-scores

Moderate stunting <-2 zscore and >3 zscore

Severe stunting <-3 zscores

Underweight+Defined by Weighffor-Age Z-scores (WAZ) and is classified as severe or moderate based
on the following cubffs. Main results are reported according to the WHO Growth Standards 2006

Underweight (WFA)

Categories of underweight| Z-scores (WHO Growth Standards 2006 anc
NCHS Growth Reference 1977)

Underweight (total) (<-2 zscore)
Moderate underweight (<-2 zscore and >3 zscore)
Severe underweight (<-3 zscore)

Overweight +Overweight is weight higher than whatdsnsidered as a healthy weight for a given height
(WFH). Overweight in children is measured by the weight for heigitiozes (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 ddata Collection, Analysis, andReporting

Classification Serious Poor Acceptable
Prevalencethreshold (%) High Medium Low Very low
Wasting . 10-<15 5-<10 25-<5 | <25
Stunting . 20-<30 10-<20 25-<10| <25
Overweight . 10-<15 5-<10 25-<5 | <25
Underweight . 20-<30 10-<20 <10%

4WHO-UNICEF Recommendations on Data Collection, Analysis, and Reporting of Anthropometric Indicators of Children
Under 5 Years OIl¢§2019).

12



Anaemia

Haemoglobin concentration (HajAfter renewal in advance of the verbal consahthildren 659 months
wereassessed for their haemoglobin concentratging aa portable HemoCue Hb 301+ analysand f
severe anaemia7.0 g/dL)was detected, the child will be referred for treatment immediately.

National target for the prevalence of anaemia in childr&8 fonths of age and in women-48 years of

DJH VKRXOG EH FRUUHVSRQGLQJ W RHWaKkdishowrRrztie ablébelanlR U\ DV (
WHO classification of public health significance for Anaemia

Classification 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 vaccinationtThe interviewer confirrad first if the child had received measles vaccination by
examining an official document (EPI card/clinic card/health card). If theas no document, the
interviewer askdthe respondent if the child received measles vaccination. Only children-&§ad@nths
wereassessed for masles vaccination.

Vit A supplementation in the past six mon#fide interviewer confirradfirst if the child received vitamin

A supplementation by examining an official document (EPI card/clinic card/health card). lfvdsen®
document, the intervieweshowed vitamin A blue and red capsules to the respondent and asked them if the
child hadreceived vitamin A supplementation drops in the mouth in the past six months.

Deworming in the past six monti§ he deworming status in the past six monthseonfirmed first with

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

respondent a deworming tablet (mebendazole) and asked if thbalidHFHLYHG 3ZRUP PHGLFLQ!
past four months.

National tagets for measles vaccinationitamin a supplementaticend deworming coverage

Indicator Target coverage Source
Measles vaccination coverage%9 months) 95% MOH
Vit A supplementation in the last 6 months coveragbqé) >90% MOH
Deworming in thdast 6 months coverage (appropriate age grou| 75% MOH
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Infant and Young Child Feeding-@B months)

Several questions on breastfeeding practices and complementary feeding praotcesked to hie
mothers/caregivers of children from O to 23 months

Infant and Young Child indicator definition

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

Children born in the last 24 months who were ever breasff@d
Children born in the last 24 months

Timely initiation of breastfeeding% children born in the last 24 months whene breastfed withith hour of birth.

Children born in the last 24 months who were put to the breast within one hour afted Bith
Children born in the last 24 months

Exclusive breastfeeding under 6 montfis infants 35 months of age who are fed &xsively with breast milk.

Infants G5 months of age who received only breast milk during the previousldsy
Infants 65 months of age

Continued breastfeeding at 1 ye8&6 children 1215 months of age who are fed breast milk.

Children 1215 months oige who received breast milk during the previous>d#®0
Children 1215 months of age

Continued breastfeeding at 2 yea¥s children 2023 months of age who are fed breast milk.

Children 2023 months of age who received breast milk duringotieeious dayk100
Children 2623 months of age

Exclusive breastfeedinginfant receives only breast milk, no water, no other liquids, or solids are given except for ORS
drops/syrups of vitamins, minerals, or medicines.

Ageappropriateintroduction of complementary foads infants 68 months who receive solid, sesolid or soft foods.

Infants 68 months of age who received solid, sesolid or soft foods during the previous del00
Infants 68 months of age

Consumption of iron riclor iron fortified foods in children aged83 months% children 623 months who consume an iro
rich or ironfortified food that is specially designed for infants and young children, or that is fortified in the home.

Children 623 months whaonsumed irofrich food or food specialldesigned for infants and young children and fortified
with iron, or a foodortified athome with a product that included iron during the previousxdéy
Children 623 months of age

Bottle feeding% children 623 months of age who are fed with a bottle

Children 023 months of age who were fed with a bottle during the previousHy
Children 023 months of age
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Enrolment into selective feeding drgetedSupplementary FeedinBrogramme (TSFRputpatient

Therapeutic CaréOTCYInpatient Therapeutic CafelrC)) sEEnumeratoaskedthe mother/caregivef
chidwasUHFHLYLQJ VDFKHWY RI 3O0XPS\ 1XWYf RU &6% Was VKRZLQJ
UHFHLYLQJ WKH 30 teySverégexralifd wi & Fhekpeitic Feeding Programme

Coverage of TSFP (%) =
No. of surveyed children with MAM according to TSFP criteria who reported being enrolled inXI1SP
No. of surveyed children with MAM according TSFP admission criteria

Coverage of OT/ITC (%) =
No. of surveyed children with SAM according td Q/ITC criteria who reported being enrolled in OTTC
X100

No. of surveyed children with SAM according to BY6C admission criteria

Performance indicators for selective feeding (SPHERE standards)

Recovery | Case Defaulter Coverage
fatality rate
Rural areas Urban Settlements
TSFP >75% <3% <15% >50% >70% >90%
OTC/ITC >75% <10% <15% >50% >70% >90%

Enrolment into MCHN programmeEnumeratoasked ifchildren 623 monthswereenrolled in the
MCHN programme and if theyerereceiving the CSB++

Women tool (WRA, 15 to 49 years)

Age +Agewasrecorded in years

Pregnant and Lactating StatusEnumerator askeifi WRA werepregnant and/or lactatin@regnant
women were noassessd haemoglobin concentration.

MUAC £The MUAC wasmeasured 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 ANGC Iron and folic acid (IFA) supplementatiofif pregnan, theenumerator wouldsk
about her enrolment IANC and consumption dFA pills. The pregnant women were asked to show
anlFA pills, or an image of IFA was showed for recall.

Enrolment into MCHN programme:Enumerator will ask all PLWs with an infagobunger than 6
months if theywereenrolled in the MCHN programme and if they are receiving the CSB++

Haemoglobin concentration (HAfter renewal in advance of the verbal conseot) pregnant WRA

in selected householagereassessed for their haemogloboncentratiorusing aa portable HemoCue
Hb 301+ analysemnd f severe anaemia &0 g/dL)was detected, the child was referred for treatment
immediately.
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Survey team training, data collection

At the national leveltechnicalcoordination of the nutrition survey wdsd by UNHCR in close
collaboration with The Government of UganddUBOS and MOH), WFP and UNICERKey
stakeholders at theistrict/settlement levahcluded OPMDLGs, MoH Regional Referral Hospitals,
UNHCR, WFP,UNICEF, and partnersDistrict Local Governments allowed their staff garticipae.
Health and Nutritiorpartnerdn therefugeesettlementsvere fully invested in the process

A regional training approach was adapted to ensure hettierstandingnd more accurate replication
of the methodology. Aledicated and roving team of trainers organized and led by UNHCR led the
training in four regionsThe team was comprised of staiiih MoH, UNHCR and WFP.

Regional FSNA trainingpr South WestMbarara
Regional FSNA training for MitlVest tHoima
Regional FSNA training for West NileArua
Regional FSNA training for West Nile HAdjumani

The training coverd all modules ofthe nutrition surveyincluding interview skills to minimize
respondent biasThe training also involvedl) standardization tests to identify and refine skills of
measurers in capturing anthropometiyd 2)testing out andamiliarizing with ODK Collect and
Survey CTO. This also hedd in collecting feedback required for the iterations to the tool.

The data collectioexercise comprised of 122 data collectorgs{(iirt Local GovernmentsOffice of
the Prime Minister, PartnerOrganizations, and Regional Referral Hosgitall22 VHTs, 20 UNHCR,
2 UNICEF, 12 WFP, 1 gandaBureau ofStatistics and 3 MoH collectively assuming roles ranging
from technical supportTCT, logisticsjnformation management and coordinatighiTs suppated in
field navigationandtranslation intolocal language Eachmemberof the data collection teamas
pairedwith a VHT.

The data collection team convenadaily every to share experiengeaise challenges and receneal
time feedback UNHCR and WFP data analysts swept through the incomainglatadaily to identify
errors and providesal time feedback. This helped to minimize errors and to proh@muchneeded
supportA mop-up strategyvas implemented toorrect measurement err@nsd identify data collectors
prone to making error&rrors includedecording of birthdategapturinganthropometnetc.

Strengths
- Functional and dedicated FSNA technical working group
- Daily data uploads, real time access to dataalysis,and feedback
- Daily FSNA feedback sessions
- Mop-up strategy+anthrgpometry food security
- Real time supporttlogistics, equipment, ICT, communication
- Dedicated UNHCR, WFP support teams
- Monitoring of activityfrom MOH

Challenges/limitations

- Competing activitiesThedata collection coincided with tli§ MoH Under the Net distribution
campaign in some of the locatior®y Quarter 4nutrition mass screeningxercisein some
locationsand3) Food Cash aidlistributionsin some locationsSome of these activitigglied
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, Palakatk.

- Survey fatigueDue to tle vast size®f refugeesettlements, teams waltlong distanceto the
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next house during systematic random gling. Some locations like Kiryandongo were found
to be geographically sparse in some zones/clusgibed said, there was logisticaipport.

- Volume of the questionnair€he 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
alonethe impact on aality of data if targets are toe met.

- A few observations under the IYCF moddikis largely results from the nature of indicators
that are mostly subsets of main indicatdrhis results into fewer observations and wider
confidence intervals.

- Hostility: Some locationexperienced some form of hostilitytardsthe data collection teams
especially in KampalaSome of the respondents were drunk. Data collection teams did not
insiston collecting data in those households.

- Consentit was asignificant obseration that many Somali urban refugees (Kampala) declined
takinga blood sampling (Hb) to teBir Anemia. Sensitizatiors needed

- GBV guestionsTherewas anticipated sensitivity around certain GBV questifmswhich
respondents were sometimes not open to responding to them in the presence of their spouses or
other family members.g. question on GBV in the last 6 monii$ear ofpossible retaliation
by partner.t is highly likely that the prevalence of GBWas underestimated based on this
factor.

Pretesting

The suvey tool was pretested in Oruchinga, Rwamwanja, Nakivale, Kyaka Il a week before the
nutrition suwey. 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 CUTOFFS ANDTARGETS FOR KEY SENS INDICATORS

NAKIVALE _ Refugee | ORUCHINGA Refugee KYAKA 1l Refugee | RWAMWANJA KYANGWALI AMPALA Urban | <IRYANDONGO
Settlement Settlement Settlement Refugee Settlement Refugee Settlement Refugee Settlement
Number % (95% | Number %  (95% | Number %  (95% | Number % (95% | Number | % (95% | Number | % (95% | Number % (95%
[total Cl) /total Cl) [total Cl) /total Cl) /total Cl) /total Cl) [total Cl)
CHILDREN 659 months
ACUTE MALNUTRITION BY WHZ (WHO 2006 GROWTH STANDARDS-OR CHILDREN BELOW 5 YEARS
Global Acute 2.2 21 12 2.2 11 3.7 8.7
Malnutrition 11495 | 1145 |6/284 (Loas) | 434 0433) | 1499 | (1239 |4/37% | (04-29) |1 | (17.76) |37/ | (60 124)
Moderate  Acute ] 18 (08 - 09 (0.3- 0.8 (0.3- 0.8 (0.2- 26 (L1- 6.6 (4.4 -
tianit 5/495 1(0428) | 51288 | ;) ara3a | 3 aras0 | 3% 31374 | 5% 5/101 | &0 281425 | 3%
Severe Acute 1.2 0.4 0.2 1.4 0.3 1.0 2.1
Malnutrition B ©04-36) | 1'% 1 01-20) |1/** | 00-19 | 7/ | (06-32 | /3 | ©o-21) |2/ | 02-a7) |2/ | @1-39)
12 03 0.2 14 0.3 05 0.9
Oedema 6/495 Ooazg) | U284 o309 | 11434 oL | 7499 G632 | Y874 | o2y | Y190 | losis | 4425 e
ACUTE MALNUTRITION BY MID UPPER ARM CIRCUMFERENCE
- 28 2.0 34 41 39 21 49
Global Malnutrition | 14/509 (15-5.1) 6 /297 (0.9-4.3) 15/ 445 (2.0-5.6 21/518 (2.4-6.7) 15/384 (1.9-7.8) 4/194 (0.7-5.9) 21/ 429 (2.8-8.3)
Moderate 14 1.0 22 21 31 0.5 35
Malnutrition ) ©07-27) | 31297 | (03-29) | 101445 | (qq.47) |1L/S18 | i 4y | 1218841 (14 69) | 1/19% | (01-41) | 19740 | (19-65)
Severe Malnutrition 1.4 1.0 1.1 1.9 0.8 15 1.4
andor Oedema | /%9 ©05-36) | 3/297 | (03-209 |34 | (05.26) | 10/518 | (10.309) |3/384 | g2.36) |3/19% | (04.53) |®/*% | (06-32)
UNDERWEIGHT (WHO 2006 GROWTH STANDARDSOR CHILDREN BELOW 5 YEARS
. 44 6.9 0.7 123 72 49 42
Total Underweight | 22499 | (3o o | 207291 | 05 1o, | 460430 | (' 1oy | s2rs0a | (%o, [ 27ia7s | A ) [eries | R oo 187425 | (G% oo
. 0.8 0.7 19 18 16 0/183 |0 05
Severe underweigh{ 4/499 GoLe | 2291 Cosi) | 81430 G632 | /504 G20 |93 | baze) 0000 | 6425 o
STUNTING (WHO 2006 GROWTH STANDARDSOR CHILDREN BELOW 5 YEARS)
) 318 28.4 48.7 452 381 192 75
Total Stunting 1561491 | -gsgy | 771271 | ayagy | 200M1L | (aocae | 2211489 | (o7 o0 | 1387362) B a0 | 331072 | (000 | 320428 | 00 1o
. 108 8.1 202 (16.3 20.7 16.3 538 12
Severestunting | 53491 | gPis o | 22270 | G o |88 | 30 1011489 | 207 o | 597362 | (0% 00y | 100072 | 550 | S1a2a e
OVERWEIGHT (WHO 2006 GROWTH STANDARDS FOR CHILDREBELOW 5 YEARS)
. 6.1 42 101 6.6 56 6.8 3
Total overweight 30/495 (42-8.7) 12 /284 (2.4-7.2 44 /434 (7.4-13.7) 337499 (4.6-9.3) 21/374 (3.6- 8.6) 13/191 (3.5 12.9) 13 /427 (15-5.9)
. 0.6 0.9 0.6 05 0 0
Severe Overweight | 3/ 495 o113 | 01284 0(0.00.0) | 4/ 434 OoLe | 349 Corts | 234 | lozin | V190 | hoog | 0427 o
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NAKIVALE _Refugee | ORUCHINGA Refugee] KYAKA 1l Refugee | RWAMWANJA KYANGWALI
KAMPALA Urban | KIRYANDONGO
Settlement Settlement Settlement RefugeeSettlement Refugee Settlement Refugee Settlement
Number % (95% | Number % (95% | Number % (95% | Number Number | % (95% | Number | % (95% | Number % (95%
/total Cl) /total Cl) [total Cl) /total /total Cl) /total Cl) /total Cl)
PROGRAMME COVERAG
Measles vaccinatior
. 93.6 98.1 97.2 97.4 (96.0 | 365/ 98.4 (97.1 | 174/ 93.8 93.2
‘(’g'_tggﬁgo)' or recall | 465/498 | g1 5956) | 3141320 | g5 ggg) | 441454 | (g5 7087) | D09523 | 957y 371 99.7) 185 (90.207.4) | 267609 | (91 295 )
Vit A supplin past 6
: 73.3 73.6 (68.4 63.6 (58.5 77.2 (73.5 | 366/ 84.7 (81.0 | 171/ 78.1 66.3
:nezgltlhs with card of 4291586 | (5% 17 | 273871 | 720 3431540 | 833 4800622 | g P oy a1 (rosaz) | 46978 | %06
De-worming in past
. 75.6 90.2 (86.6 86.9 76.3 2771 78.8 100/ 55.7 64.4
6 months with carq 355/470 | (77 g7 q) | 267/296 | 537, 3701425 | g3 590.4) | 3771494 | (72.0806) | 352 (74.083.6) | 179 (46.065.5) | 376/583 | (59 669.3)
or recall (12-59 mo)
TFP (based WHZ,
oedema and MUAC e 10.0 Lo 71 33.3 0.0 2k
TSFP  enrolment]
(based on WHZ an{ 8.3 111 0.0 238 25.0 0.0 4.9
MUAC)
DIARRHOEA
Diarrhoea in last 2 16.6 10.8 12 14.7 14 4 6.6
weeks 971586 | 136106) | 20371 | (76140) | 8540 | (93147 | V622 | (119175)| 8943 | (107173)| Y219 | 146 | 27708 | 4ssa4)
ANAEMIA (CHILDREN AGED 6-59 MONTHS)
Total  Anaemid 37.6 326 475 46.1 59 24.9 52.4
(Hb<11 g/dI) 199/530 | 335417y | 108331 | (57 6376) | 2321489 | (431519)| 260563 | (450502) | 243412 | (543637) | 5204 | (19.030.8) | /O (48.1:56.7)
. 12 0.3 2.2 1 21 52 2
Severe Anemia 6/530 (0.32.1) 1/331 (-0.30.9) 11 /489 (0.93.5) 6/563 (0.2-1.8) 9/412 (0.7-3.5) 11/204 (2.28.2) /514 (0.83.2)
Children 623 Months
IYCF INDICATORS
Timely initiation of 81.1 81.3 82.6 84.4 58.0 75.8 72.3
breastfeeding 1721212 | (75 7g6.3) | 1171144 | (75.7.86.3) | 121183 | (77688.4 | 1777210 | (79080.0)| 88151 | 50.165.9) | 2370 | (60.282.8) | 198218 | (66.078.0)
ExclusiveBF under 80.0 727 87.7 92.0 87.2 480 357
6 months HANED (69.490.6) | 24133 (57.587.9) | 257 (79.296.2) | 6/%0 84.5995) | 3439 | (767297.7) | 12?5 | (28.467.6) | 2270 (24.546.9)
Predominant BF 80.5 70.6 87.3 91.4 87.1 49.2 36.2
under 6 months | *4/%° (70.691.4) | 24134 (55.7.86.3) | 2/>7 (78.395.7) | 46/%0 83.198.9) | 3¥3° | (76.497.6) | 1225 | 29.468.6) | 2270 (24.847.2)
Continued B At 1 775 875 80.0 833 96.3 57.1 94.7
Year LD (65.200.8) | 1416 (72.1103) | 16//20 (62.597.5) | 30/36 (71.2955) | 2627 | (g89.2103) | 47 (20.493.8) | 175 (90.1-99.9)
Continued B At 2 50.0 64.3 68.8 75 92.9 9.1 84.6
Years = (32.167.9) | 14 (38.989.1) | 11//16 (47.592.5) | 1216 (53.896.2) | 14 | (79.6106) | OV | (7.925.9) | 1113 (63.3106)
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NAKIVALE Refugee | ORUCHINGA Refugee] KYAKA 1 Refugee | RWAMWANJA KYANGWALI
KAMPALA Urban KIRYANDONGO
Settlement Settlement Settlement Refugee Settlement Refugee Settlement Refugee Settlement
Number %  (95% | Number % (95% | Number % (95% | Number Number | %  (95% | Number | % (95% | Number % (95%
[total Cl) /total Cl) [total Cl) /total /total Cl) /total Cl) /total Cl)
Intro of Solid, Semi
\ ’ ] 65.0 70.0 76.5 64.5 72.7 80 55.6
g‘;’f > rﬁgrf]tthFS‘)’Od* 13/20 (44.1:85.9) | 71O (41.698.4) | 137 (5797.0) | 2931 @s2818) | %11 | (46.800.2) | 045 | (149115 | 1018 | (33178.9)
Consump iron-rich
. !l 133 12.9 31.3 24.3 27.8 23.7 147
]?OrOdS iron-fortified | 24/179 (8.318.3) 16/124 (7.018.8) 43/138 (23.639.0) 45/185 (18.1-30.5) 35/125 (19.935.7) 14/61 (13.034.4) 27/181 (9.519.9)
) 122 36 6.6 111 10.0 37.0 52
Bottle feeding 33/274 Ba16.2) | 7194 (Lo62) | 13195 G1101) | 271240 o150 | 17168 | (5o1ag | 3990 | (37.047.) | 16/303 G717
Non-breastfed 4.3 3.9 34.8 16.4
chldrenss months | 2//54 (Lyo7) |03 0(0.00.0) | 0/52 0(0.00.0) | 2//47 (Leo4) | 030 0(0.00.0) | 7119 | (15756 | 8146 67271
Non-breastfed 2.7 3.4 0.6 24 16.3
children<12 months| ¥/ 10 (0458 |68 0(0.00.0) | 0/99 goey + 108 ©0068) | Y% | (1325 | R0 | (g7393) |19/82 (8.324.3)
WOMEN 1549 years
ANAEMIA (NON-PREGNANT)
Total Anaemia 32.4 25.1 35.4 31.7 45.9 21.2 39.2
(Hb<12 g/d) 1037318 | (573375) | 53/211 | (192310 | 871246 | 09 4414)| 84264 | 261373)| OV 198 | 390508) | 477223 | (15.82656) | 12%/ 320 | (33.9445)
Severe  Anaemia 0.2 0.0 0.0 1.8 0.5 0.0 0.3
(Hb<8 g/dL) e -0307) | 9211 0.000) | 9246 (0.00.0) | 2264 ©0234) |98 | (o515 |92 | goog |30 (-0.30.9)
Prev of Malnutrition
115 4.3 5.7 3.8 4.9 0 3.3
E:)'\r/le%ﬁ;?\t\;vRA(non 12/107 | o205 | 3172 Coa00) |6/112 (La100) | 4/108 0274 |59 | Goeo |93 | 0000 5 )
PROGRAM COVERAGE PREGNANT WOMEN
Pregnant  womer
. 75.3 64.1 80.7 83.4 65 57.6 79.7
f#giﬁg enrolled in e (63.587.1) | 2539 (49.079.2) | 4961 (70.890.6) | 2%/ 61 (742927 | 463 | 532768) | 1323 | (37.4778)| 19%* (63.695.8)
Pregnant  womer
on 71.1 64.1 78.9 83.6 66.4 61.9 85.3
currently ag?g‘?i"”'sng 36551 | sg.7835)| 2539 | 49.079.2)| 41 | (70.2005) | 5161 (74.392.9) | 4263 | 547781) | W23 | 421817)| 20%% | (71.1995)
FOOD SECURITY
g‘;‘tasif?)g%fyscaw 231 13.730 170 12130 244 8.7/30 238 11/30 211 16.430 45 10.330 177 16/30
ﬁ\i‘r’g Iﬁs?stf'ndS%/fjg;/_s 14 14.730 5 15/30 0 0/30 4 11.730 1 12.530 4 14.430 94 13.930
NEGATIVE HOUSEHOLD COPING STRATEGIES
% HHs using none
of coping strategies 24.5 20.8 15.5 24.2 39.5 13.2 40.2
over past month
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NAKIVALE Refugee | ORUCHINGA Refugee] KYAKA |1l Refugee | RWAMWANJA KYANGWALI
KAMPALA Urban KIRYANDONGO
Settlement Settlement Settlement RefugeeSettlement Refugee Settlement Refugee Settlement
Number % (95% | Number % (95% | Number % (95% | Number Number | % (95% | Number | % (95% | Number % (95%
/total Cl) /total Cl) [total Cl) /total /total Cl) /total Cl) /total Cl)
WASH
Ave I/p/d of
domestic water
collected from| 307 10 201 13.3 259 13.3 273 10.9 228 17.8 193 12.0 300 20
protected sources g
HH level
Daily water
23.3 34.3 38.5 21.6 48.8 36.6 54.1
I;:F)}:\;QVXPSWL 72/ 307 (18.6.28.0) 69/ 201 (27.7-40.9) 100/ 259 (32.644.4 59/ 273 (16.7:26.5) 111/ 228 (42.355.3) 71/ 193 (29.843.4) 162/ 300 (48.559.7)
% HHs with at least
10 L/p potable/ 99 96 98 100 100 95.8 100
drinking  water| 0% 307 | (97.9100) | 19201 | (93.308.7) | 224 ?5° | (96.390.7) | 27¥/273 | (100100) | 2%®/%28| (100100) | 18193 (93.098.6) | 30300 | (100100)
storage capacity
% HHs collecting
o 84 91.0 76.1 90.9 70.4 87.3 96.5
drinking water from| 257/ 306 (79.988.1) 183/ 201 (87.095.0) 197/ 259 (70.981.3) 248/273 (87.594.3) 161/ 228 (64.576.3) 168/ 193 (82.692.0) 290/ 300 (94.498.6)
protected sources
% HHs reporting
- . 95.2 94.5 89.1 93.1 994 81.4
defecating in a 291/ 306 190/ 201 231/ 259 259/ 273 95 212/ 228 192/ 193 244/ 300
toilet/ latrine (93.098.0) (91.098.0) (85.093.0) (92.098.0) (89.896.4) (98.3101) (77.085.8)
% households with 82.1 65.2 58.7 87.5 65.4 78.8 63.4
access to soap 2511306 | 75 086.0) | 131/ 201 | (59.072.0) | 199259 | 53.065.0) | 23¥ 273 | 8a.091.0) | 14228 | (50.2716) | 152193 (73084.6) | 19300 | (57968.9)
MOSQUITO NET COVERAGE
% of households
. 84.9 94.6 27.1 95.8 82.9 43.8 79.9
m?\:?g at least ond 259/305 (81.089.0) 191/202 (92.098.0) 70/260 (21.632.4) 262/273 (93.7.98.3) 189/228 (78.1-87.9) 78/178 (36.751.3) 237/297 (75.584.5)
Average number o ;,,, 3.1 794 3 238 3.1 1227 3.2 694 2.9 191 2.8 1121 2.8
persons per LLINT
MORTALITY
Crude mortality rate
(CDRY 1000/month 2/3137 0.05 1/1963 0.04 712249 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 04 1/421 0.2 0/229 0.0 0/605 0.0
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RHINO CAMP Refugee IMVEPI Refugee LOBULE Refugee  ADJUMANI Refugee PALABEK Refugee  PALORINYA BIDIBIDI Refugee

Settlement Settlement Settlement Settlement Settlement Refugee Settlement = Settlement
Number % (95% | Number % (95% | Number % (95% Number % (95%  Number % (95%Cl) Number % (95% | Number % (95%
[total Cl) /total Cl) [total Cl) [total Cl) [total [total Cl) /total Cl)
CHILDREN 6-59 months
ACUTE MALNUTRITION BY WHZ (WHO 2006 GROWTH STANDARDS-OR CHILDREN BELOW 5 YEAR$
Global Acute 6.9 43 35 8.3 8.2 53 6.7
Malnutrition 36/524 | 50.94) 24559 | (59.63 6/178 (16-7.4) 241290 | 45 1a7) 291858 (54 139 | 15/283 | 54 g5 | 37549 45 106
Moderate Acute 5.7 3.4 3.5 6.9 5.9 4.9 5.3
Malnutrition 30/524 | ag.g5 |19/559 | 54.55 |6/178 (16-74) 200290 a9 150y 21/358 | (37,95 147283 57 g9y 29549 (31 gg)
Severe Acute 11 0.9 (04 - 0 14 2.3 0.4 15
Malnutrition 67524 | 05.28) 5/559 50 Ui s (0.0-22) 4290 ©05-35 8/38 qo.50 17283 | go.08 8% (08.28)
0.4 0.7 0 0.3 17 0 0.4
Oedema 2/524 Co109) | 4599 GoLa) 073 0.000) | 1290 o309 |58 | dhs0 0282 no00 2549 (o100
ACUTE MALNUTRITION BY MID UPPERARM CIRCUMFERENCE
Global Acute 3.2 18 4.0 5.2 3.6 2.8 18
Malnutrition 1771530 (51.50) 10/571 | (19.30) | V177 (19-7.9) 19/290 35 g3 (18/859 | 15 7q) 8284 1369 (107558 (15.33
Moderate  Acute 2.1 11 2.8 4.1 0.8 2.1 (0.8 - 0.9
Malnutrition 117530 | (11.39) | O/571 ©05-23 /YT qo.ea 1220 5373 3/39 535 6/284 53 5553 | (0.4-20)
Severe Acute
N 11 0.7 1.1 1.0 2.8 0.7 0.9
gﬂ;a(ljneurgglon andor 6/530 (g o, 4571 Os-18 2177 (Gaag 329 03.33 10039 TPy oo 2/284 gl oo (8880 oo
UNDERWEIGHT (WHO 2006 GROWTH STANDARDOR CHILDREN BELOW 5 YEARS
. 3.8 7.0 11.9 5.9 11.4 6.7 75
Total Underweight | 20 /525 (2.7-5.3) 39/557 (5.0-9.7) 21/177 (7.9-17.5) 17/289 (35-9.7) 40/ 351 (8.4-15.3) 19/284 (3.7-11.8) 41 /546 (5.3-10.6)
: 0.2 0.9 17 0.7 2.8 1.4 0.2
Severaunderweight | 1/525 (-0.2-0.6) 5/5857 (0.1-1.7) 3/ 177 (-0.2-3.6) 2/ 289 (-0.31.7) 10/351 (1.1-4.5) 4/ 284 (0.02.8) 1/ 546 (-0.2.0.6)
STUNTING (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS)
) 127 183 9.4 115 24.2 12 12.1
Total Stunting 66/518 (07165 9758l | (1ogopqy 167171 | (Coisg 33287 o0 oo B4ISMT (IR0 341284 oo 65/586 oo,
. 2.1 3.4 18 2.4 7.8 2.1 15
Severestunting | 1U518  (oso  18/531  (g,o 31171 (Gono /287 G4z 21T (hi0e G284 (uae 83 0%,
OVERWEIGHT (WHO 2006 GROWTH STANDARDS FOR CHILDREN BELOW 5 YEARS)
. 3.2 3.8 46 1.0 3.9 2.0
Total overweight  17/524 | 9 4o 2L/559 | 00 oo 81173 (G5 oo 3200 (0% oo 81353 23(L340) 1U283 o oo 11540 GO oo
Severe Overweight 0/ 524 0 0/559 | 0 0/ 173 0 0/200 |0 0/353 |0 0/283 0 0/549 0
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RHINO CAMP Refugee IMVEPI Refugee LOBULE Refugee| ADJUMANI Refugee PALABEK Refugee PALORINYA BIDIBIDI Refugee

Settlement Settlement Settlement Settlement Settlement Refugee Settlement | Settlement

Number % (95% | Number % (95% | Number % (95% Number Number % (95% Cl) Number % (95% | Number % (95%

/total Cl) /total Cl) [total Cl) /total /total [total Cl) [total Cl)
PROGRAMME COVERAG
Measles vaat. card 94.5 96.9 97.7 93.1 955 97.8 96.9
frecall (9-59 mo) | 220624 (g5 796.3) 640660 | o560y 2160221 (g5gg97) 3681395 (gpeo5e) 474497 (937073) 343D | (952063 617/636 (o5 5983)
Vit A supplin past 6 63.4 73.8 72.4 59.4 51.8 79.1 79.0
months cartecall | “42/696 | 5g.967.9) 43730 | (701775 189261 | gg0788) 285479 | 53765.1) 812602 453574y | 340M429 | 740835y 583738 (752453
De-worming in past

. 75.4 81.8 83.9 68.1 80.2 89.1 84.2

6 months with carc 4541602 (oo o 51034 | S o ammRiL A o 2samTs oo seoura (2 o 0 20733 o o 517615 il o
or recall (12-59 mo)
TFP (WHZ, oedeme
2nd MUAG) 143 10.0 0.0 50.0 21.4 250 21.4
TSFP  enrolment.
(based on WHZ an( 15.4 143 25.0 25.0 18.2 23.8 28.0
MUAC)
DIARRHOEA
Diarrhoea in last 2 15.6 10.5 16.1 7.6 22 8.6 135
weeks 109/696 | 15 9183) 777736 | g3107) | %261 q1e006) 36479 | 5a108) | 132602 (157953 | 37429 (gq413 | 10078814 516
ANAEMIA (CHILDREN AGED 6-59 MONTHS)
Total  Anaemia 56.7 472 79.2 575 62.9 57.8 738
(Hb<11 g/dl) 8211566 5y 660.8) 287609 | (432510) 1601202 (g3684g) 193336 (5r06pg) 806487 (sgge7oy | 2091362 (55 2609y | 448607 76377 3)
Severe Anemie 0.5 3 0.6 1.6 2.2 2.1
iber g/dL) 6 /566 1(0.21.8) = 3/609 CorLy 61202 (0654 | 2336 o214 8487 (%o 862 (377 | 1607 oo
Children 623 Months
IYCF INDICATORS
Timely initiation of 72.6 77.3 64.8 75.3 66.1 68.7 69.5
breastfeeding 134184 66 079.4) 1621210 (71 3557y 46/71 53.976.1) 019 (672808 10VIS3 | gg5ya5) | 82120 (gh 2773y 1421204 gais )
ExclusiveBF under 429 84.4 42.9 42.4 61.1 44.4 54.5
6 months i (26.559.3) 38/45 (73.895.0) 21 @1.764.1) 22159 29.855.0) Y72 | agg724) 2863 | 351567) 3606 (4r5665)
Predominant BF 417 84.0 455 423 60.7 44.4 56.0
under6 months Ly (26.157.9) >9/46 (73.494.6) 1022 (25.266.8) 2°/°° 29.4546) 472 (497723 | 2863 (317563 9868 412678
ContinuedBF At 1 97.1 100 80.0 82.4 94.4 92.0 95.3
Year S (913108 30/30 (100100) = 125 (59.8100) 17 632100) 41 @30105) 2?5 (graim) VB (510
Continued B At 2 84.4 85.7 71.4 58.8 73.7 87.5 84.4
Years 2R (71.396.7) 30135 (7a5975) 2! 37.4105) 07 (35.6824) 118 (5a3037) | 0708 (gs5q1n) | 2125 (59.698.4)
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RHINO CAMP Refugee IMVEPI Refugee LOBULE Refugee| ADJUMANI Refugee PALABEK Refugee PALORINYA BIDIBIDI Refugee
9 Settlement Settlement Settlement Settlement Refugee Settlement | Settlement
Settlement
Number %  (95%  Number % (95%  Number % (95% Number Number % (95% Cl) Number | %  (95% | Number % (95%
Itotal Cl) Jtotal Cl) Itotal Cl) Itotal Itotal 0 (8970 Jtotal Cl) Jtotal Cl)
Intro of Solid, Semi
. ' ] 63.6 93.8 50.0 77.8 94.4 50.0(1.0 63.2
Solid or Soft Foods 14/22 (43.984.1) 15/16 (82.4106) 05//10 (19.081.0) 07//09 (50.9105) 17/18 (83.0105) 02//04 99.0) 12/210 (56.569.5)
(age 68 months)
Consumption of
NSt . 28.3 30.3 33.8 31.8 19.5 7.5 35.3
|ror!-_r|ch or iron- | 50/176 (21.635.0 60/198 (23.936.7) 22/65 (22.345.3) 35/111 (23.1-40.5) 28/143 (13.026.0) 71192 (2.1-12.9) 61/173 (28.2.42.4)
fortified foods
. 5.9 9.7 9.0 4.0 0.2 3.1 14.2
Bottle feeding 18/307 (3ags) | 25/261 (3385 | 8/89 (31149 8208 1367 | Y253 | (Gi08 61191 | s | 34241 ghigg
Nonbreastfed 8.4 3.8 15.4 2.7 2.2 9.3 8.9
children< 6 months 2/ 26 (-2.319.1) /37 (-2.410.0) 218 (4.2350) /30 3185 4 (Gaes 8 (2188 MM (05173
Nonrbreastfed 5.9 4.8 5.7 3.4 2.3 7.2 4.6
children<12 months| 4/ 71 04114y Y84 02904y I3 (-2.013.4) 257 1381 277 (1ose M8 0a140) Y8 (0191
WOMEN 1549 years
ANAEMIA (NON -PREGNANT)
Total Anaemia 34.8 28.7 48.7 50.3 53.2 56.5 49.2
(Hb<12 g/d.) 1400402 35 1.395) 1271442 | o4 53p9) 92189 (416558 136/271 (44 3563) 1613031 47 6588) | 196/347 (513617 2071420 (44 4540
Severe Anaemii 0.6 0.0 0.5 0.6 0.5 35 1.1
(Hb<8 gldL) 21402 (-0.214) 0442 ©0.000) | Y18 0515 2271 0315) 2RO (9313 12847 (1654 5420 (5103
Prev. Malnutrition 4.2 47 6.3 26 3.9
E)’\r/leléjC) WRA(non- | 4 /100 a1 | 5/112 Ogse | 0132 0(0.00.0) 0/57 0(0000) | 6/101 | %py o 2078 (Ggeny 51132 ges o
PROGRAM COVERAGE PREGNANT WOMEN
Pregnant  womer
. 80.5 85.7 82.6 78.8 77.8 75.9 82.4
Z‘:\;g”t'y enrolled in 2 (70.990.1) 568 (77.304.1) 1923 (67.108.1) 1924 62.4952) Y40 (eag907) 3051 (ea2876) 4352 (720028
Pregnant  womer
N 70.2 70.5 87 78.8 77.8 65.7 73.7
currently receiving  45/65 (56.181.3) | 46/66 (595815 2023 aa | 1924 (604052 3UA0  s0ry | 3351 sueny | 3852 6157
Iron-folic acid pills
FOOD SECURITY
Ave # days Cash ;4 17.630 | 11 20.730 | 100 18430 82 14930 | 0 0/30 5 3.2130 7 7.2130
lasts out of 30 days
Ave # daysin-kind | ,qq 18/30 297 18.530 | 11 8.930 95 17/30 280 16/30 253 13.730 | 291 18.730

lasts out of 30 days

NEGATIVE HOUSEHOLD COPING STRATEGIES
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% HHs using none
of coping strategies 30.9 40.5 325 32.2 36.5 53.3 52.4
over past month

RHINO CAMP Refugee IMVEPI Refugee LOBULE Refugee, ADJUMANI Refugeel PALABEK Refugee PALORINYA BIDIBIDI Refugee
9 Settlement Settlement Settlement Settlement Refugee Settlement | Settlement
Settlement
Number %  (95%  Number % (95%  Number % (95% Number Number % (95% Cl) Number | %  (95% | Number % (95%
Itotal Cl) Jtotal Ccl) Itotal Cl) Jtotal Itotal 0 (9970 Itotal cl) Itotal Cl)
WASH
Ave |/p/d domestic
water collected from 5, 17.5 314 15.6 125 16 222 20 289 16.7 308 20 300 15.4
protected sources a
HH level
Daily water 48.2 39 44.8 55.3 48.8 524 42.2
consump J/@d | *20/323  (4og536) 122314 (336444) SO/125 (361535 123/222 | 458618) 14V289 (430546 161308 (458580) 127300 (366478
% HHs with at least
10 L/p potable/ 96.9 99.6 98.4 100 94.2 98.4 99.7
drinking  water ox2/323  (950088) 31¥31%  (9g9100) 12125 (gs2101) 2?%?222 (1001000 27289 (91506.9) | 303308 (97090.8) 29¥300 (991100
storage capacity
% HHs collecting
o 95.5 97.7 99.2 99 97 97.9 97.3
drinking water from | 308/ 323 (93.297.8) 307/ 314 (96.099.4) 124/ 125 (97.6101) 220/ 222 (97.7-100) 280/ 289 (95.099.0) 302/ 308 (96.399.5) 292/ 300 (95.599.1)
protectal sources
% HHs reporting
- - 97.6 94.4 95.2 83 98.1
defecating in a 313/323 96.9 306/ 314 118/ 125 211/ 222 240/ 289 2 303/308 | 98.3 294/ 300
toilet/ latrine (95.098.8) (95.999.3) (90.498.4) (92.498.0) (78.7-87.3) (96.999.7) (96.6-99.6)
% household with 67.2 78.4 65.6 61.2 60.3 47.6 72.5
accesstosoap | 2271323 (gp1723) 246/314  (738g30) 8H1%  (573739) 196/222 | (548676) /Y280 (547659) 147398 (4p0532) 218300 (5747756
MOSQUITO NET COVERAGE
% of households
. 57.4 98.9 99.2 91.0 64.8 61.9 82.6
E\|,_v|r[]\l|r'|]'g at least one 177/309 (51.462.5) 303/303 (97.9100) 123/126 (100100) 201/221 (87.294.8) 178/274 (59.1-70.6) 162/262 (56.1-67.9) 250/303 (78.887.2)
Average number o 5, 2.6 1429 2.6 502 3 930 3 550 3 509 3 1010 3.1
persons per LLINT
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 tota2,68@individual householdnembersn 7141
householdsn all the refugee settlements akdmpala:51.8% female and 42% male The FSNA
coveragevasan alttime high from 33,830 in the January 2020 FSNA. Houseimadbersaged B-
64 years constituted the largest grai5.7%, followed by5-11 years a5.3%, 12-17 years19.6%,
children 84 years(0-59 months)at 174%, and the elderly above 65 years a@2. For subgroups,
adolescents (@9 years)made up31.1%, while women of reproductive age (WRA) (¥R years)
made uR1.%%.

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 253
12-17 years 4386 52.5 3968 47.5 8354 19.6
18-64 years 6573 43.3 8620 56.7 15193 35.7
« \HDUV 353 41.3 501 58.7 854 2.0
Total 20498 48.2 22032 51.8 42530 100.0
Subgroups
WRA (1549 years) n/a n/a 9316 100.0 9316 21.9
Adolescent$10-19 years) 6899 52.2 6317 47.8 13216 31.1

Household composition

Of the 7141 householdssited during the data collection, 98.5% consented to providing response, and
75.3% were household heaatsd24.7% othehousehold memberBy gender50.9% of the household
heads were female, and 39.1% male. South West except for Kyangwali had morbeadze
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 thenfiaxst that
of the persons of concem West Nilethat crossed the border during the high infilx2016to 2017
were mostly women and childre®ther reasonfor the substantial differencencludeincreased and
frequent movement of male adults outsséétlements to urban areas and back to South Sudan.

Majority (43.45%)of householdgsonstitutedof 6 -10 persons, 41.398-5 persons, 8.2% >10 persons,
and 5.3% single headéwuseholdsThe average household saeross all locationwas6 individuals
per household. Kiryandongo had the highest average household sizpeasdris per househokdhile
Kampalahad the lowest at.6 household members.
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Table 5: Household Demographics

Head of Household

Adjumani Bidibidi = Imvepi Lobule Kampala Kiryandongo Kyaka Il Kyangwali Nakivale Oruchinga Palabek Palorinya Rhino = Rwamwanja Total
Cam

Households 453 580 587 257 335 594 539 466 607 416 601 547 630 P 529 7141
Consent 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
iven
gRespond 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
Head
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 70.7 315 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 56.1 329 31.4 40.7 37.7 43.6 45.5 43.8 47.4 43.4
o 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 6.7 7.1 7.0 6.4 4.6 7.5 4.9 4.8 5.3 4.8 55 5.8 7.0 57 6.0
size
Household AgeCategories
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 14.5 154 21.1 175
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 15.2 194
1864 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 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
10-19
\(NRA : (15  23.6 21.8 22.3 28.8 20.5 21.6 19.9 20.9 215 21.5 21.3 24.6 22.3 20.5 22.1

49)

Source: Refugee FSNA, December 2020
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Arrival time in Uganda

Only 59.1% of refugee househoidserviewedarrived in Uganda at the same timi¢h ais asubstantial
majority inWest Nile.Conversely, other refugee households arrived in Uganda in piecemeal or phases.
The higher proportion in West Nileould be attributed to the high influx of refugees experienced in
West Nile in between 2@land 2018while 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 years and-P years respectivel{Dnly 5.1% had arrived between Janua020

and December 202@low influx attributedto the closure of bordedue to COVID19 restrictions

Table 6: Refugee Arrival Time

Location N Arrive at | >3 2-3 1-2 <l year Don't Other
same time  years years years know

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 51.1 524 235 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 Il 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 11 5.0

Source: Refugee FSNA, December 2020
Relationship to household head

The studyfound that intrehousehold, 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 26.6 254 3.5 2.1 3.4 3.1 18.6
Imvepi 4119 13.0 7.0 244 231 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 Il 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 11.0 315 284 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 27.2 245 5.8 2.3 3.5 3.2 12.6
Palorinya 3039 15.8 6.6 299 26.8 2.1 1.4 1.7 1.8 13.8
Rhino Camp| 4417 12.0 7.2 254 234 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



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 tertiaigation. 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 t¢ads

Location N None Primary Lower Upper Tertiary Donot
Secondary Secondary 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 15 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 11 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 Il 524 44.8 394 6.1 29 6.8 0.0
Kyangwali 448 64.3 30.5 3.1 15 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 15 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 agricultureotimel economic activities
respectivgl. More householdsn settlementsvere involved in food productionwith only 1.9% in
Kampala involved in Adculture South West locations and Kampala dominated the involvement in
livelihoodsoutside agricultural activitiesnvolvement in agriculture and livelihoodas higher among
household headapossiblendicator that household essahheeddargelydepend omousehold heads.

Table 9: Involvement of Households in Agriculture and Economic Activities

All HouseholdsMembers Household Heads
Location N Agric Economic | N Agric Economic
Activity activity Activity activity
All 31871 40.5 17.9 6517 60.2 41.4
Adjumani 2374 23.4 114 444 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 Il 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



The study foundignificantpositive correlatiors betweerthe involvement in economic activities and
education leve(p<0.(), andthe involvement in economic activities and a@®<0.01) The positive
correlationbetween livelihoods and education leveean that householdswith higher education
attainmentwvere more likely to be involved in economic activitiftsalso meanthat householdwere
more likely to be involved in economic activities wild age The study found aignificantnegative
correlationbetweeninvolvement in agriculture and educatiaattainmentand a significant positive
correlationbetween involvement in Agriculture and adouseholds at higher education levels were
less likely to be involved irgriculture while older households were more likely to be involved in
agricuture.

Mortality

The Crude Mortality Rate (CMR3cross all locations wasd& deaths/1000honth andthe Under Five
Mortality Rate (USMR) was @6 deaths/100®vionth The mortality rate wakighest in Kyaka Iwith
CMR of 0.26deaths per 1000 per mordhd US5MR of 0.7 deaths p£000 U5 children pemonth

Table 10: Crude Mortality Rate and Under Five Mortality Rate

Location N (all) Total CMR N (U5) U5 USMR

Deaths (2000/ Deaths (2000/

month) 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 Il 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 rportedin the 365-day recall periodprecedingthe nutrition surveyonly 40 were
validated to have happened in Uganda and within the recall p8iedinvalidated deaths included
those that happened in South Sudan and DRC, and those that happened befdDé @200 death

75% weredue toillnesses 10% due to trauma/injuryl 0% due toothercausesand 5% due to unknown
causesThe dhercauses of deatteported includedtill births and premature birth§he study found
that 65% of deaths happened at health facilit2s, 36 at home, and.5%in other locationsOther
locations included a pon@rowning) and the bush.ocations with the highest proportion of deaths
that happened at home includBitlibidi (57.1%), Palabek (50%@nd Palorinya (50%)Because the
Uganda Refugee Response is not in an geray 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 lliness Trauma/ Other Unknown | Health Home Other
Injury Facility
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 Il 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
1829 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 HeightWFH) basedon the 2006 WHCchild
growth standards for children below 5 ye@#&M by weight for height zscores (WHZYyeducedrom
9.5% in Oct 2017 to 4% in Dec 2020Regionalvariationsbetween SouthVest and West Nile are
significant. SouthWesthad a weightedsAM of 1.8% while West Nile estimated at 6.9%est Nile
madethe mostsignificantGAM reduction(improvement) except Kiryandongehich increasedrom
7.5%in Oct 20170 8.7%in Dec 20D. Palabek made thmostsignificant drop from 12.3%Oct 2017)

to 8.7% (Dec 20®). Adjumani, Bidibidi, Lobule Kampala, Palabek, Palorinya, and Rhino Camp
crossedrom High® to Mediunf, and fromMediunf to Low®. South West maintaindcow® GAM. The
SAM prevalence in Kiryandongweas the highesit 2.1%(>2%), a major public healtimajor concern.

Five out of 14 locations hadediunf GAM levels, while 9 of the 14 locations hadw® GAM levels.
Improvement in GAMcan beattributable to;strengthened health systemsetifect early detection
treatmentand followup, skilled health workersstrengthened community engagemstablenutrition
commodity pipeline, and routine nutrition surveillarmzel health information systems

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

GAM prevalencdWHZ <-2 with oedema) In needof treatment2021(Burden)
Location| N GAM <- | MAM <-2 SAM <-3 Total MAM SAM
2WHZ, @ >=-3WHZ, @ WHZ, Burden
oedema | nooedema | oedema
All 5415 51 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 35 35 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 Il 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

SWHO-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 +LJK - 9HU\ +LJK
7Burden = NPKN = number children U = prevalence of acute malnutrition, akid= incident correction factor of 2.6

Source: Refugee FSNA, December 2020 5
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By age categories, theighestburden of moderate acute malnutrition was aged between 6 and 17
months andthehighestburden of severe acute malnutrition (oedema)iwakildren agedbetween 30

and 41 months, closely followed tiyose aged 829 months. No case of uncomplicated severe acute
malnutrition (noroedematous) was identified via WHZ.

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

Severe wasting Moderate wasting Normal Oedema
(<-3 zscore) (>=-3 and <2 z (>=-2zscore)
score )

Age Total No. % No. % No. % No. %
(mo) 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
3041 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 FSNBecembe2020

Acute malnutrition by middle -upper arm circumference (MUAC)

Acute malnutrition by MUAC was relatively lower compared doute malnutritiorby WHZ for the
same locations except for Rwamwanja (4.1%), Kyaka Il (3.4%), Kyangwali (3.9%), Nakivale (2.8%),
and Lobule (4%)+all locations with majority DRC refugeegith GAM by MUAC was higher than

GAM by WHZ. Only Adjumani (5.2%) exceeded GAM by MUWA R | .
Table 15: Prevalenceof acute malnutrition based on MUAC cut off's (and/or oedema)
GAM Prevalencé%), MUAC<125mm& or oedema  In need oftreatment2021(Burden¥
GAM MAM
<125mm | <125>=115 SAM
and/or mm, no <115mm & Total
Location N oedema oedema or oedema 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 11 0.7 465 284 181
Lobule 177 4.0 2.8 11 91 63 27
Kampala 194 2.1 0.5 15 386 92 294
Kiryandongo 429 4.9 35 14 1,479 1,057 423
Kyaka Il 445 34 2.2 11 1,655 1,071 584
Kyangwali 384 3.9 3.1 0.8 2,449 1,947 502
Nakivale 509 2.8 14 14 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 agecategoriesthe biggest burden of malnutrition by MUAC is prevalent among childrenGged
17 months, followed by 129 monthsfor moderate malnutrition and uncomplicated severe

8 Burden = NPKN = number children U = prevalence of acute malnutrition, akd= incident correction factor of 2.6
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malnutrition Only a few cases above 29 months were identifididcases of uncomplated svere
malnutrition casewere 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 (>=125mm)
mm)

Age Total No. % No. % No. % No. %
(mo) no.
6-17 1227 20 1.6 71 5.8 1133 92.3 4 0.3
1829 1374 7 0.5 22 1.6 1335 97.2 10 0.7
3041 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
5459 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 Feedind’rogrammes

Coverage othe enrollment inteselective feedinggrogramms enrolmentwas far below the sphere
VWDQGDUGYV IR Us0%Xib &)l GcaldthdVTWeteQsIng TSFP servicesKampala The study
found that may children enrolled into selective feedipgogrammesglid not have acute malnutrition
at the time of the data collection. Thancbe explainedybthe fact that the treatmepitotocol for acute
malnutrition (IMAM) provides for a twamonitoring visits after the client is cured before they are
discharged. This helps to avert any relagsesuccessful treatment outcomes.

Table 17: Coverage of selective feeding programs

Coveragg%) Children U5enrolled

Location TFP (OTC TSFP TSFP (standard TFP TSFP
&ITC) (incl. at- cut-offs)
risk cut-
offs)

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 Il 111 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 10.0 111 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

Stuntingis Low Height for Age(HFA) based orthe 2006 WHCchild growth standards for children
below 5 yearsStunting also termed as chronic malnutritgignificantly varied across the regions
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Stuntingwas ¥ery High® " in South West settlements and Medium to LiovwWest Nile locations
Kyaka Il (48.7%), Rwamwanja (45.2%), Kyangwali (38.1%), and Nakivale (31.8%) had the highest
stuntingprevalencef any locationThe stunting prevalence thresholdRalorinya and Oruchingaas
High". The rest of the settlements hadedium” and L.ow ~ stunting ratesas seen ifiryandongo
and Kampala.Between 2017 and 202ampala is the only location where stunting reduced
significantlyfrom Medium'to L.ow”™ SUH Y D O H Q FFheWwukrehHstuKtRgxrérds West Nile,
South West andampala carbe attributed tq1) Generationaffood insecurity among South West
settlementgrior to the 2A8 blanket 100% food rationdlajority of stunted children are between 2 and
5 yearswhen food assistance was based on length of stay in Uganda. Famailibad stayetbnger
mostly relied on own food production (monotonaisty for their dietary need$2) refugee situation
analysisindicates that stunting is more prevalent amongdbegolese refugees th&outh Sudnese
refugees. The tall stature of South Sudanese is likely to supbessHect of stunting even gtunting
was present. (3) subptimal delivery of stunting interventionst should be noted thamproved
delivery of stunting interventions will not immediatelgmedy the situatiosince effects of stunting
are irreversibldeyond 2 yeard\Ve are likely tocontinue tosee stuntingn areas with high prevalence
until it tapers off and reduces withnewer population déss stunted childre®59 montts.

Table 18: Prevalence of aunting

STUNTING 2020 (HFA)
Location N Total Moderate Severe
Stunting (%) = Stunting (%) Stunting (%)
(<-2 zscore) | (<- 3 zscore)  (<-3 zscore)
Adjumani 287 11.5 9.1 24
Bidibidi 536 12.1 10.6 15
Imvepi 531 18.3 14.9 3.4
Kampala 171 9.4 7.6 1.8
Lobule 172 19.2 134 5.8
Kiryandongo 424 7.5 6.4 1.2
Kyaka Il 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 284 120 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 representsow Weight for Age (WFA) based orthe 2006 WHGCchild growth standards
for children below 5 yearstunting is a composite indicatfmr bothacute and chronic malnutrition.
Leading to 2020, only Palabek hitdium'® underweightbut in 2020 ,four of the 14 settlements had
Medium Underweightamong children below $ears- an incrementGAM and stunting contributed to

SWHO-UNICEF (2018) Classification of Public Health Significance for U5 Children: Stunting <2.5% (very low), 2.5
<10% (Low), 10- <20% (Medium), 20 +LIK e 9HY\ +LJIK

10WHO-UNICEF (2018) Classification of Public Health Significance for U5 Children: Underweight <10% (Low), 10
<20% (Medium), 20 +LJK - 9HU\ +LJK
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the underweighin the respective location#t can be observed th#ie four locations.e., Kyaka Il,
Lobule,Palabek, and Rwamwanja hagher thresholds ieitherGAM or Stunting or bothAll other
locations havé.ow 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 heighteores (WHZ) basednathe 2006 WHO child growth standards.

The data shows an increasing rate of overweight in locations with lower Géddtions with Low to

very Low GAM rates had Mediuthto High® Overweighte.g.,Kyaka Il and Kampala with GAM rates

of 1.2% and 3.7% had nesctive Overweight rates of 10.1% and 6.8&aka 1l hasMedium
Underweight,High Overweight, andvery High Stunting, which demonstrates a case for nutritional
transition in the Uganda refugee responskt.locations in West Nile had.ow® and Very Low
Overweight.

Table 19: Prevalence ofUunderweight and Overweight

2020UNDERWEIGHT (WFA) (%) 2020 OVERWEIGHT YWH2Z2) (%)
LOCATION N Total Moderate Severe N Overweight = Severe
Underweight = Underweight = Underweight (>2 Z-score) = Overweight
(<-2 Z-score)  (<- «3 z (<-3zscore) (>3 Z-score)
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 Il 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 surveyind a sustained upward trend of Anemia in childr&® Bnonths
from 50.7% in2014and45.0% in 2017 t&54% in Dec 2020 the highest anemiarevalence recorded
since 2014West Nile(61.9%)had the highest anemiehile South Weshad47 5%.

In 2020, anemiaasilybecamehe leading public health nutrition concern thladuld be mitigatedith
utmost priority West Nile refugee settlements had a weighted anemia prevaleét®%increased
from 56.9% in Jan 202@hile Lobule had the highest prevalence at 79.B¥ibidi faces the biggest
burdenof anemia at 73.8% among childngroportional to theefugee ppulation With approximately

I \WHO-UNICEF (2018) Classification of Public Health Significance for U5 Children: Overwei@jbt &ery Low), 2.5
<5% (Low), 5 <10% (Medium), 18 <15%,015% (Very high)
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16% of the233,959? between0 and 4 yearsBidibidi has the highest anemia burden of aefugee
location in Uganda.Adjumani (57.5%) and PalabekZ.9%) were closely behind. In South West
settlementstheweighted prevalence is 47.48% significantly lower than that in West Nile tilstill
High'®. Of the 5 locations in South West, NakivgB¥.6%)and Oruchingg32.6%)had Medium
Anemia while Kyangwali (59%), Kyaka Il (47.5%) and Rwamwanja (46.1%pd the highest
prevalence Trend analysis indicates that Nakivale and Oruchinga have maintdiegidm anemia
levels for the most part of the last 5 years. At 24.9%, Kampala hawlatesignificant reductiofrom
36.6% in October 20170f all the anena children 56.2% of themwere aged?4-59 monthswhile
32.5% of thenmwere aged to 23 monthsandaccoungd for 30.5% and 17.3%espectively amongll
children screenetbr anemia

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

PREVALENCE (%) OF ANAEMIA AMONG CHIRENG6-59 MONTHS

Location N Severe Moderate Mild Total No
Anaemia Anaemia Anaemia Anaemia Anaemia
(Hb <7 g/dL) (Hb 79 (Hb9-11g/dL) (Hb <11 ( Hb 11
g/dL) g/dL) 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 Il 489 2.2 21.2 24.1 475 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 32.3 335 31.7 325 26.6
24-59 months | 3758 52.5 55.2 60.9 56.2 64.0

Source: Refugee FSNBecember 2020

The increasing anemieends reporteth December 202 attributed tadietary factors anthfections

In the period of November 2019 to January 22e incidence rate oMalaria (confirmed and
Malaria (suspectedamong children <5 yearsias 78.6% (58,553 cases)dath.2% (900 cases)
respectivelyTheincidencerateincreasedo 84.7%(65,156caseyand8.8% (6794 casedpr Malaria
(confirmed) and Malaria (suspected) in the period of October 2020 to DecembeM2(&(@a has been
linked tomegaloblastic anemia. In timeonths of Nov 2019 to Jan 2020NHCR HealthInformation
System data indicatkthat the incidence of wm infectionsincreased froni.9% (2196 cases) and to

12UNHCR-OPM Refugee Settlement Statistics, Jan 2021

37KH ODQDJHPHQW RI 1XWULWLRQ LQ ODMRU (PHUJHQFLHV :+2 81+&5
39% (Medium), 519% (Low).

14 UNHCR Uganda Health Information System (HIS)
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3.3% (2503 casesa possible contributing factor the increase in Anemia between the Jan and Dec
2020 FSNAs.

The minimum dietary diversitfMDD) at 2.1%for complimentary feedings | R RdBps)Waslow.
Consumption of irorrich foods(23.9%)was very low. This includergan meat@.6%)andflesh meat
(4.3%) While Vitamin C is crucial to the absorption of ARlsaem iron, consumption @ftamin C rich
foodse.g.,fruits (13.8%)and vegetable€31.6%) was lowWith 77.9% of children <2 years maostly
consuming 1-3 food groupsmost householdsiostly on grains (80.7%), tubers (34.5%ndlegumes
(66.5%). The high consumption gblantbased diet@mong refugeesand thelow consumption of
vitamin C rich foodsenderamost of thedietary norhaemiron unavailable for body us€&igurebelow
shows annverse relationship between child Anemia and consumption oficbrfoods

Figure 10: Trends of Child Anemia and consumption of Ironrich foods
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Source: Refugee FSNBecember 2020

Figure 11: Incidence of Malaria in 2020
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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 exbated infrequent minimum meal frequency and diversity
as part of the coping strategies to survive on a minimum. Refugees sell part ofkivairfimod to vary
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their diets. They also directly purchase various foods with the cash food assistance rReeiuvetion
in monthly rationsand the removal of Super Cereal Plus (CSB++) from the food basket haaenbad
effect on reducing dietary diversity, hence, a contributing factor to the increasing aRemiaal of
CsB++ from the GFA food basket was due to WFP funding constraints.

Diarrhea

Diarrheais among the 5commonestchild morbidities, only second to Malari@NHCR Health
Informaion System. The study found thei7.3% of the 7418 childrem the surveydid not havean
episode of diarrhear did not know, whild2.7%had lada diarrheapisoden the two weekgreceding
the data collection dat®alabek had the highest prevalence of diarrhea af #¥swed by Nakivad
(16.6%), Lobule 16.1%), Rhino Camp (15.6%) and Rwamwanja (14.7%gampala recorded the
lowest diarrhea prevalence 4%. Across periods, thdiarrhea prevalence increased from 9.1% in
January 2020 to 12% in December 202@f all the childrerreported with an episods# diarrhea,
49.6% of them were ageth-59 months while 41.5% of them where aged5® months. Only 8.9%
where aged below 6 monthRegionalvariationswereinsignificant The diarrhea prevalence in Palabek
is sigrificantly higher than other locations atige possibleontributing factorénclude(1) Only 39.6%

of the 55% of the households had a handwashing stations observed within the dvesllingter
39.7% of the KRXVHKROGYV GLG @QrdentedDtYriHMM K DB Rrbinu(@) suboptimal
childcarepracticesThe study found that open defecation was relatively higl®¢)Lin Palabek, which
could link to the high diarrhea rates in the settlemar2019 KAP survey in Palabek revealed that
householchygiene practices were poandwerelinked tohigh diarrhea rateA 2020 KAP surve¥p

for Nakivale and Oruchinga found thaly 50% of caregivers washed their hands after cleaning the
baby's bottom54% of caregivers washed their hands after handling garBdéewashed their hands
after handling raw food, and 78éund it difficult to wash their hands before feeding a chiléating

Table 21: Two WeekPoint Prevalence of Diarrhea

TWO WEEK POINT PREVALENCE OF DIARRHEA)

Yes (Jan 20)| N Yes (Dec 20) No Don& 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 34
Kampala - 219 4.0 95.6 0.3
Kiryandongo 1.7 708 6.6 90.2 3.2
Kyaka I 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 84 622 14.7 82.9 24
< 6 months - 767 8.9 9.9 34.0
6-23 months - 2095 415 26.7 15.7
24-59 months - 4481 49.6 63.4 50.3

Source: Refugee FSNA, December 2020

151YCF Knowledge, Attituds and Practices (KP) andFamily Planning Assessmeimt Nakivale/Oruchinga, Kyakd,|

Rwamwanjaand Kyangwali Refuge&ettlement$2020) MTI
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Treatmenbf diarrhea

Of the children that hadaddiarrheain the 2 weeks preceding the nutrition survey, @W$o of them
hadused ORS while 58.6% of the same grbapused zindor treatmentKyaka Il (82.3%), Oruchinga
(67.5%), Nakivale (68%) have the highest use of OR8datment of diarrhea. In West Nile, Adjumani
(64.4%) and Bidibidi (63.8%) reported the highest use RE@or treatment of diarrhea. Palabekkhw
the highest diarrhea prevalence (2286¢ounts for only 49.1% of those that use ORS for treatment
anindicaion of poor health seeking behavi@ruchinga (72.5%) and Nakivale (8%) reported the
highest use of Zinc for treatmentdifirrheawhile the trend looktike that of ORS

Table 22: Treatment of Diarrhea

Figure 12 Treatment of Diarrhea

TREATMENT OF DIARRHE®Ab)

ORS ZINC 80
Location N Yes Yes
Total 942 57 58.6 2 60
Adjumani 36 63.4 38 ‘2
Bidibidi 100 63.8 59.7 o 40
Imvepi 77 48.1 49.1 =
Kampala 9 55.5 38.4 O
Kiryandongo | 47 52.6 61.8 S 20
Kyaka Il 65 82.3 66.2
Kyangwali 60 55.5 78.1 0
Lobule 42 50 52.4 West Nile South West
Nakivale 97 68 71.8 =ORS mZINC
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 20@@& measles vaccination coverage was at 9h@#ce meeting

theMOH target of #95%. Children vaccinated for measles and with EPI caeile %6.3% while those
vaccinated for measlesdrecalkedwere 29.6%. Only 4.1% LG Q W Q H L Wdfaét kheld th&éiH PEH U
vacchation statusOruchinga had the highest total coverage at 98.1% wdijemani had the lowest
measles coverage total coverage at 93.1%cHhitren vaccinated for measles and with E#tds, the

study found that Palabek had the lonwasterage at 47.4% while Kyangwalkd 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 issuerdsof vaccination
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Table 23. Measles Vaccination(%)

Location N Yes, card  Yes, recall Yes, total No orDK
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 61.8 314 93.2 6.8
Kyaka I 454 65.3 32.0 97.2 2.8
Kyangwali 371 83.3 151 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 11 0.9 1.9
6-23 months 1786 335 16.4 25.0 28.4
24-59 months 4487 65.7 825 74.1 69.7

Vitamin A Supplementation Coverage

Vitamin A deficiency(VAD) results fromow dietary intake of vitA to adequatly meetphysiological
needs.VAD also increases witincidencea of childhood illnesses likgliarrheaand measlesvAD

causes night blindnessdlowers the body immunityo fight common illnesseshe study found tha
70.4% had receivedit. A in the last 6 monthselow nationaltarget®. While 15.4% ha cards55%
relied on recallPalabek(51.8%) had the lowest Y¥i A supplementatiortoveragewhile Kyangwali
(84.7%) has the highedBy age,68% were 24-59 monthsand27% were6 and 23months.Gaps in
recording of vi. A supplementation might explain the significéattk of cardsand gaps in recording

Table 24: Vitamin A supplementation (%)

Location N Yes, withcard Yes, recall Yes, Total NoorDK
Total 7418 154 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 Il 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 602 155 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 Natioral 9LWDPLQ $ FRYHUDJH WDUJHW 81+&5 6(16 9 WDUJHW -

Source: Refugee FSNA, December 2020



Deworming

Soil-transmitted helminth infections are among the most common infections in hespesally
among childrenTheyare caused by a group of parasites commonly referred to as worms, including
roundwormsand hookwormsWorm infections can impair nutritional statusnd are strongly linked to
anemiaipternal bleeding and loss of irgrjiarrhea and impairment otitrition intake,digestion,and
malabsorptionThe nutrition survey found that tlleworming coverage for children-68 months was
78.1%- DERYH WKH - Q D WL R Q DRelativél  BapBlatiQn) sive DBibibidiad the
highest coverage of 84.2% performing better than any other settlemeldampala (55.7%)
Kiryandongo 64.4%), Adjumani (68.1%) pexfmed below the national targ€overagef deworming
was highest amonthildren aged 249 months Given that all but three settlements haxiécal levels

of anemiaijt is highly recommended that all settlemesii$ve for not just reaching the national target
but much higher deworming coverage targetpart of the wider anemia reduction strategy

Table 25: Deworming Coverage (1259 months)

DEWORMING COVERAGE (129 MONTHS)%)

Location N Yes No Doné know (%)
(%) (%)

Total 6042 78.1 17.2 47

Adjumani 373 68.1 224 96

Bidibidi 615 84.2 132 2.6

Imvepi 634 81.8 13.8 4.4

Kampala 179 55.7 354 8.8
Kiryandongo| 583 64.4 279 7.6

Kyaka Il 425 869 114 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 27
Palabek 474 80.2 17.2 2.6
Palorinya 334 89.1 6.4 45
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 25.3 250 18.7
24-59 4472 74.0
months 73.9 79.5

Figure 13: Child Health (EPI, Growth Monitoring)
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Source: Refugee FSNA, December 2020
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Infant and Young Child Feeding(IYCF)

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

This critical window of time is part of thE00Gdaywindow for optimal feeding and care practices to
ensureoptimal growth and development and avert irreversible damageThe World Health
2UJDQL]DWLRQ DQG 81,&() UHFRPPHQG LQLWLDWLRQ RI EUHDVWI
H[FOXVLYH EUHDVWIHHGLQJ IRU Wif& Bnddobtiviidd bredst&IQYUEKY R1 WKH
years of age and beyond with adeguad appropriate complementary food starting from 6 months

The study found that 89.3% of the childrei2® months had ever breastfed, while 74.4% of children
had optimally been initiated to breastfeeding within 1 hour of bighdrop from 98% and 804
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 betweer28 months. The contributing factais the reduction in rates of timely
initiation of breastfeeding includbereduced community MIYCAN engagement activities during the
COVD-19 pandemidockdownwhich led to increased suboptimal childcare practiteég the same

time.

Table 26: Ever breastfedand Timely Initiation of Breast feeding

EVER TIMELY INITIATION OF BREASTFEEDIN(®6)
BREASTFEO%)

Location N Yes N 1 - <& > 24
23 hour hours
hrs

Total 2588 89.3 2248 189 744 238

Adjumani 162 75.1 119 229 753 1.8

Bidibidi 237 88.1 204 21.0 694 84

Imvepi 221 954 210 205 77.3 0.0

Kampala 86 81.7 70 156 758 7.0

Kiryandongo| 249 90.3 218 209 723 0.0

Kyaka Il 195 96.6 183 10.6 826 2.3

Kyangwali 158 974 151 28,5 58.0 0.8

Lobule 89 84.3 71 31.0 648 0.0

Nakivale 229 924 212 104 811 1.8

Oruchinga | 152 96.7 144 132 813 1.4

Palabek 215 80.7 153 31.1 66.1 1.0

Palorinya 155 79.6 120 119 68.7 17.8

Rhino Camp| 205 90.5 184 243 726 1.1

Rwamwanja | 236 91.4 210 114 844 09

<6 months | 659 22.7 509 21.8 229 31.7

6-23 months | 1801 72.4 1625 73.0 722 65.0

24-59 124 4.9 111 52 49 33

months

Source: Refugee FSNA, December 2020

Exclusive breastfeeding

For children below 6 monthsnly 62.3% were reported to be exclusively breastfeedirmpnsistent
downtrend from90.7% in2014. Rwamwanja had the highest exclusivasifeeding 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 includefig)Palabek barri@malysis (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 2020FKAP surveyin South West which found
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that91% were aware ohe importancand the durationf EBF. Childcare practices are predidalow
in Kampala because care giveitocate more time to livelihoods.

Continued breastfeeding

Continued breastfeeding at 1 year and at two years W& @b and73.8% respectively; a gradual

drop from90.1% in2015. Imvepi reported 100% of all childreA28 months in the sample to be
breastfeeding at 1 year (13 months) while Kampala reported the lowest at 57 B8b.cntinued
breastfeeding at 2 years (2@ 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 sctihtiend

to leave their childreat home

Table 27: Breastfeeding (023 months)

BREASTFEEDING (@3 MONTHS)%)

Locations N Exclusive N Continued BF | N Continued BF
BF at 1year at 2 years
(<6 months) (12-15 mamths) (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 I 57 87.3 20 80.0 16 68.8
Kyangwali 39 87.1 27 96.3 14 92.9
Lobule 22 455 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 childrer8anonths had timelintroductionof solid, semisolid and soft
complimentary foodsThis is a drop from 80.5%&nd 75%in October 2017 and January 2020
respectivelyPalabek had the highest rates at 94.4% whellerinya and Lobule had the lowest rates at
50% West Nile settlements had higher rabésimely introduction of CRhan South West. Kampala
reported30% children 68 months had timely introduction of solid, sesoiid and soft complimentary
foods It should be noted that majority of locations sudall sample sizes due to the narrow sample
space fothis indicator
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Table 28: Introduction of solid, semi-solid or softfoods (68 months)

INTRODUCTION OF SOLID, SEMBOLID OR SOFT FOODS {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 Il 17 76.5 235
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 irofrich foods was at the lowest across all locations compared to the previosis year
The low intake of iron rich foods could be a contributing factor to the increasing anemia across the
refugee operatiorBidibidi (35.3%) had the highest consumption of iieh foods while Palorinya
(7.5%) had the lowestTypical refugee diets are mostly pldsased and highlynonotonous as
expounded furthein the MDD sectionBottle feeding(8.2%) and infant formulaconsumption rates
(0.4%)werelow across all locations ardwer than therevious yearsThe low consumpbn of infant
formula can be attributed to the implementation and strong messagimgdmarketing of breastmilk
substitutes Reduction irbottle-feedingrates can be attributed to tkey messaging othe protection,
promotion, and support of breastfeeding MIYCAN programs The consumption of lipidbased
nutrient supplements (LNS) was 1.5%. LN@lude commodities used in treatment programs in the
management of acute malnutrition.

Table 29: Iron Rich Foods(6-23 mo), LNS (6-23mo), Bottle Feeding(0-23 mo) and Infant Formula
(<6mo)

Consumptiorof Iron Rich Lipid Based Nutrient BottleFeeding Infant Formula (<6
Foods(6-23 Months) Supplement (NS (6- (0-23 Months) Months)
23months)

Location N % N % N % N %
Total 1951 23.9 1951 15 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 Il 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 45



Minimum Dietary DiversityChild (MDD-C)

The study found that thehild minimum dietary diversityMDD) waslow, with only 22.1% children

6-23 monthgeported tchaveconsumed 4 food groupsnd 77.9% consuming3 food groupsThis

trend is consistent with the low consumption of iraoi foods reported abovémvepi (36%)had the
highest MDD (47 food groupsyvhile Palorinya (7.8%) had the lowesh terms of food group$0.7%
reporedconsunption ofgrains,66.5% legumes, 51.6% green leafy vegetalBié£% tubers angll.8%o
othervegetablesConsumption rates of eggs, flesh meat and organ meat were 6.5%, 4.3%, and 0.6%
respectivelyThe low consumption of irerich foods isbecause iron is mostly bioavailable iriraal-

based sourcdbaem iron)vhich are costly to susta{poor ecmomic accesspPlari-based iron sources
(nonthaem iron)are rich in inhibitors and requic®@mplementargonsumption of vitamin dch foods

to increaséron bioavailability. The study found theomsumption oVitamin C to below.

Table 30: Child Minimum Dietary Diversity

CHILD MINIMUM DIETARY DIVERSIT (%)

Location N 1-3 food 4-7 food
groups groups
Total 1951 77.9 221
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 Il 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 76.6 234
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

Source: Refugee FSNA, December 2020
Figure 14: Child optimal feeding practicesby region

Consuming 4-7 food group_

Consuming 1-3 ood grou
Consumption of Iron-rich food-

Timelyinc of CF (-5 mort< )

0O 10 20 30 40 50 60 70 80 90

% Children

Kampala = South West mWest Nile

Source: Refugee FSNA, December 2020 46



Table 31 Food GroupsConsumed (children 623 month) (%)

Location

Total
Adjumani
Bidibidi
Imvepi
Kampala
Kiryandongo
Kyaka Il
Kyangwali
Lobule
Nakivale
Oruchinga
Palabek
Palorinya
Rhino Camp
Rwamwanja

N Grains | Yellow | Tubers Green Ripe Other Organ @ Flesh Eggs @ Fish  Legumes Milk Veg Sugary @ Condiments MNPs

Orange Leafy Fruit Vegs Meat = Meats Products = Oils Foods

Inside
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 34
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
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 82.5 235 30.6 7.3
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
57 72.4 11.7 14.9 43.5 18.5 30.0 2.3 11.8 8.7 9.0 441 31.2 68.6 15.7 23.6 6.8
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
129 80.3 8.7 42.7 52.6 22.3 19.9 1.0 35 24 20.9 76.2 5.1 70.1 3.6 8.0 8.3
116 84.9 5.6 40.1 37.1 14 211 0.0 2.1 7.5 27.4 60.5 3.5 74.1 13.2 11.4 11
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
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
116 73.3 5.2 37.1 59.5 25.9 32.8 2.6 3.4 1.7 8.6 853 9.5 76.7 14.7 20.7 0.9
127 87.8 21.4 23.9 58.8 13.6 29.8 0.4 25 2.2 18.7 65.2 0.0 76.8 22.8 33.2 11
87 93.8 13.3 29.5 42.5 21 11.7 0.0 24 11 5.5 53.7 4.7 55.1 18.0 8.9 0.0
158 69.1 15.0 35.8 51.9 6.8 39.4 0.7 6.9 7.3 18.9 58.0 3.2 715 19.7 26.4 6.2
169 85.4 11.0 37.9 45.2 19.2 36.8 0.0 4.5 8.3 226 75.0 6.0 68.2 12.5 13.6 0.4

Source: Refugee FSNA, December 2020
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MATERNAL HEALTH AND NUTRITION

Anemia Women ofReproductive Age

Theweightedprevalence of anaemia in npnegnant women of reproductive age-@d%years) across

the 14 locations wakigh (41.8%). This is an increase from 31.7% and 35.2% in October 2017 and
January 2020 respectively. Paloriné&.8%) had the highest totahemidollowed by Palabek53.2%0)

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 SoMtfest 36.4%). Among WRA age groups, 58.9% of all the total anemia
was recorded among WRA ageda%years, 29.7% among WRA-30 years, and 11.4% among WRA
40-49 years.

Contributing factors to the increasing anemia rates in the settlements includdigiaor diversity,
malaria, high parity with spacing less than 2 years, and other morbidities, intestinal worm infestation
(helminths)

Table 32: Anaemia Prevalence(%) Among Non-Pregnant Womenof Reproductive Age (1549)

ANAEMIA WOMEN OF REPRODUCTIVE AGE (49) (%), NONPREGNANT

Location N Severe Moderate Mild Total No anaemia
(Hb <8 (Hb 811 (Hb <11- (Hb <11 (Hb>12g/dL)
g/dL) g/dL) 12g/dL) g/dL)

Total 4155 081 19.73 2126 4178 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 5.8 154 21.2 78.8
Kiryandongo | 320 0.3 20.7 18.2 39.2 60.8
Kyaka Il 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 18.0 251 74.9
Palabek 303 0.5 20.0 32.7 53.2 46.8
Palorinya 347 35 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
15-29years | 2445 61.3 56.7 58.7 58.9 59.5
30-39years | 1210 29.0 31.9 28.2 29.7 28.6
40-49 years | 501 9.7 114 13.1 11.4 119

Source: Refugee FSNA, December 2020
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Figure 15: Total Anemia (%) among WRA trend
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Source: Refugee FSNA, December 2020

Adult Malnutrition
Pregnant and Lactating Women (PLWSs)

The study found that total malnutrition in PLWs was 4.8lghtly higher than th8.3% in 2017. 8vere
malnutrition and moderate malnutritiovere0.8% and 3.8% respectively. Nakivale (11.5%), Palabek
(6.3%) and Kyaka Il (5.7%) had the highest total malnutrititihre only locations above 5%. Kampala,
Adjumani and Lobule registered no malnutrition among Pl Wiile Palorinya (2.6%) had the lowest
rates Malnutrition in Nakivale and Kyaka Il was expected to be lower given the low GAM rates among
children 659 months. It should be noted tllate to the narrow sarte space foPLWSs,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 breastfedgijrage category of PLW$5.2% were aged
1529 years, 32% aged30-39years, and 2.6% aged-40 years.

Table 33: Prevalenceof Malnutrition (%) by MUAC Among Pregnantand Lactation Women (1549)

MALNUTRITION PREGNANT AND LACTATING WOMEM) (15-49) (MUAC)

Location N Total Severe Moderate
Mal nutrition Mal nutrition Malnutrition
(<23cm) (<21cm) (021lcm =«
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 Il 111 5.7 0.0 5.7
Kyangwali 107 4.9 29 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
18-29years 756 65.2 25.0 66.1
30-39years 374 32.2 75.0 31.9
40-49 years 30 2.6 0.0 2.0

Source: Refugee FSNA, December 2020 49



Non PLW women of reproductive age

The study revealed thé6.1%o0f nonPLW of reproductive ag&ere normal based on the body to mass
index (BMI, 18.5 to <25 kg/rf). The study also revealed tHat.2% of them were underweight, 16.8%
overweight and 7% obesEhe highest rates of underweigt¢re reported idjumani (17%), Lobule
(16.3%),Kiryandongo(16.1%),Palabek (15.9%), Rhino Camp (15.8%i)d Palorinya (14.6%gall in
West Nile South Wesltocationsrecorded the highest levels of overweiglet Kyaka 1l (29.6%),
Oruchinga (24.2%Xyangwali (22.7%)Nakivale(21.4%). Overall, Kampala had thighest levels of
overweightand obesity aB1.8% and 28.3%significantly higher than any other locatiokcross age
groups48.9% of all underweight exists among women age@d®9ears, 30.7% among women 39,
and 20.4% among women 40 years. Most of theverweightexists in women 339 years 42.1%
overweight and 48.4% obedgecause of fewer numbarsWRA 40-49 yearsthestudy found thathis
age grouphad the lowest rates ofmalnutrition across the different levels of severithe Uganda
UHIXJHH UHYV SR QV HM@&reM@atMent ptagaidspgati@d undernutrition among non
PLW WRA. Underweighteads tgoor delivery outcomes e.g. low birthweight batéed complicated
deliveries heightened risk of morbidities.g. anemia,poor body development outcomasnong
teenagers e.g. delayed menarche and irregular menstrual cycles

Table 34: Adult Body to Mass Index (BMI) (%) - Women of ReproductiveAge (20-49 years)

ADULT BODY TO MASS INDE®MI) (%), WRA20-49 YEARS

Location N Underweight  Normal Overweight Obesity
(<18.5kg/m?)  (18.5to <25kg/m?) (25 to <30 kg/n¥)  (>30 kg/n?)

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 23
Kampala 265 6.7 33.2 318 28.3
Kiryandongo 339 16.1 65.7 12.8 54
Kyaka Il 375 1.7 594 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 62.2 214 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
20-29years 2152 48.9 51.0 40.4 31.8
30-39years 1687 30.7 36.0 42.1 48.4
40-49 years 676 20.4 13.0 175 19.7

Source: Refugee FSNA, December 2020

Women Minimum Dietary Diversity (MDD -W)

The study found that only 28.9% women consumed 5 out of 7 food grotip€erealswhite roots
tubers, and plantainsvere consumed by 98.7% dhe respondentsfollowed by pulses and legumes

" The Minimum dietary diversity for women (MD®V) is based on seven food groups. The missing food
groups where eggs, other vegetables, and other fruits. Information all these foods was collecteddatedgg
with foods in the same groups.
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(79.7%) nuts and seed$1.6%) andruits and vegetables 50.1%lesh foodsrheat, poultryand fish)
were only consumed by 19.8%. Diets of refugee woarerlargely planbased.

Table 35: Women Minimum Dietary Diversity (%)

Figure 16: Women Minimum Dietary Diversity
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Source: Refugee FSNA, December 2020
Table 36: Proportion of food groups consumed by womeiimultiple response

FOOD GROUPS

Location N Grains, Pulses, Nuts, Dairy Meat, Dark, Other Vit
White roots, Legumes Seeds Poultry, Green, A rich
Tubers, Fish Leafys FV

Plantains

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 75.1 590.1 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 I 179 99.0 80.1 61.1 2.0 20.0 53.8 53.8

Kyangwali 162 99.1 83.0 63.6 25 19.0 42.2 42.2

Lobule 66 98.5 86.4 66.7 15 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 1.9 104 495 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 25 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% afl women of reproductive age (#®%)respondentsvere award¢hat they
were pregnantand 25.2% of them were breastfeedirfgxclusive and continued breastfeeding)
Kyangwali (13.7%)and Kyaka Il (11.1%lad pregnancy ratéggher tharl0%, alsothe higtest of any
location.Kiryandongo (2.7%) and AdjumanB{@%) recorded the lowest pregnancy rates. Kyangwali
(36.1%) Rwamwanja (33.2%XKyaka Il (32.9%) recorded the highest breastfeeding rates study
found that 67.9% of all eligible PLWs (pregnant womenakang women with child <6 months) were
enrolled into the maternal child health and nutrition prog(®@HN). Imvepi (81.8%) and Bidibidi
(79.9%) had the highest MCHN enrollmeates while Kampala 8.2%) had the lowestate The low
MCHN enrollmentrates in Kampalaanattributed to th@bsencef the program in Kampala, amchile
3.2% in Kampala reportedo havereceived MHCN services these servicesan betraced back to
respectiverefugee settlementsf registrationwhere some urbarefugees routinely returto access
different service®.g.,general food assistanaad MCHN.Among settlements, Oruchinga (50%) had
the lowest MCHN enrolment rate.

Table 37: Physiological Statusof Women of Reproductive Age (1549 years)

WRAPHYSIOLOGICAL STATUG5-49)

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 Il 551 111 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
15-29years 5822 66.4 62.5 933 66.2
30-39years 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 age4@%ears)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% aftdné first trimester.

The study alsgought to establish thion folic acidsupplementationoverageluringANC attendance
Pregnancy leads to increased demands forarahfolic acid which if not taken exposes the mother
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and babyto a higher risk of micronutrient deficiency aneraiad neural birth defect®spectively
Imvepi (85.7%), Rwamwanja (83.4%), Bidibidi (82.4%), Kyaka Il (80.7%), and Rhino Camp (80.5%)
had the highest ANC enrolment rates for the current pregnanciesKemipala (57.6%), Oruchinga
(64.1) and Kyangwali (65%) had the lowest. Overall, West Nile locations had higher ANC enrolment
rates compared tocationsn South West. The study found that 73.5% of pregnant women had received
iron-folic acid (IFA) pills duing the ANC. Lobule (87%)Rwamwanja (86.3%and Kiryandongo
(85.3%) had thbighestiFA supplementation rates while Kampala (61.9%) and Oruchinga (64.1%) had
the lowest. Overall, 74% had attended ANG fimes, 24.1% of pregnant women had attended ANC
4-7 times and only 2% had attended over 8 visits. The respondentstilgpgeegnantand some due

for deliveryin a couple of monthsyhich partly explairs why not many had attended ANC 8+ times.

Table 38: Antenatal Care (current pregnancy)

ANTENATALCARE(CURRENT PREGNANCY)

ENROL First ANC visit IFA Number ofANC visits
Location N 1st After 1st 1-3 4-7 GBtimes
trimester trimester times 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 54.9 451 85.3 82.2 17.8 0.0
Kyaka Il 61 80.7 49.4 50.6 78.9 76.5 235 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 35

Source: Refugee FSNA, Decembe2®0

To give a clearer picture on this, ANC visits for full term pregnancies were assessed using the historical
ANC. The study found tha®3.7% had enrolled for ANC, with majority of locations above 90%.
Kampala had the lowest enrolment at 74.9%. 69.9% anddfQ¥spondents had attended ANG 4

times and 8 timesrespectively.
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Table 39: Historical ANC (WRA with Children < 6 months) (%)

Location N ENROL 1-3 times 4-7 times B 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 14
Kiryandongo 192 90.3 35.4 52.5 12.1
Kyaka I 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
planningusewere reported in Oruchinga (35.4%), Rwamwanja @j,.obule (22.9%), Nakivale
(21.4%), and Kyaka Il (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 43.2% and 38.4% respectively. The least preferred methods were
progestogefonly pills (POP3¥ (1.2%), intra uterine device (IUDg)3.3%), and combined oral
contraceptives (COCg%#.8%) Only 4.6% of respondentseported that they preferred othamily

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 higiestor thaise of implants.

Table 40: Most Preferred Family Planning Methods (%)

Ever used FP Most preferred=P method
Location N Yes N COCs Condoms Depo Implant 1UD POPs  Other
Provera

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 14 0.0
Bidibidi 902 15.9 143 4.8 25 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 25 0.0 14.0
Kiryandongo| 888 8.1 71 0.0 0.0 72.1 20.3 2.4 3.3 1.9
Kyaka Il 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 | 424 354 150 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 35 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 54



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 lesefédes 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 DepoProvera 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. BdglR YHUD LV DOVR HDVLO\ pFI
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 forPreference of Family Planning Method(%)

REASONS FOR PREFERENCE OF FP METHOD

Location N Easy to use Readily Less side Not easy Takes Other
available effects to identify longer in
in use body
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 34 18.7 25 29.5 3.2
Kampala 23 29.9 10.5 26.9 3.4 2.1 27.2
Kiryandongo | 71 16.7 16.9 495 14 14.6 0.9
Kyaka Il 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 15 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,3.6% had *other reasons’and GLGQTW N@ady DERXW
Planningin Palorinya (35.2%), Bidibidi (32.7%), Lobule (31.6%), and Palabek (30.2%). While 10%
reported that their culture did raltow them to practice family planning, Adjumani recorded the highest
culturalbarrierratesat 37.6% Nine-point six percent (9.6%gited the need taidl have childrenas the

reason for not using family planningndthese were majorly located,ityangwali (14.7%) and
Rwamwanja (14.5%)It should be noted that Kyangwali also had the highest pregnancy rate of any
location at B.7%6. There is need for mmily planningk AP survey to explore furtheheotherbarriers

(43.6%) to the uptake of family planning
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Table 42 Reasons for not using Family Planningd%)

REASONS FOR NOT USING FAMIPYANNING

Location

All

Adjumani
Bidibidi
Imvepi
Kampala
Kiryandongo

Kyaka Il
Kyangwali
Lobule
Nakivale
Oruchinga
Palabek
Palorinya
Rhino Camp
Rwamwanja

N

7798
663
759
793
438
816

436
415
263
491
274
593
648
758
451

Don't
know
about
FP

22.1
17.2
32.7
20.5
21.7
23.7

8.4
22.8
31.6
8.9
9.5
30.2
354
23.1
9.0

Don't
know
where to
access it

0.8
0.0
0.4
0.2
1.7
0.3

0.5
0.2
0.4
1.3
0.0
1.0
2.3
15
0.2

Source: Refugee FSNA, December 2020

My
culture
doesn't
permit
FP
10.0

37.6
111
2.3
14.6
7.3

15
6.7
6.8
12.9
4.7
12.2
8.1
4.2
4.6

56

Not
available
at facility

0.2
0.5
0.0
0.2
0.0
0.1

0.0
0.0
0.4
0.0
0.0
0.3
0.1
0.4
0.4

Other

43.6
30.5
37.5
60.7
39.1
47.4

58.3
28.9
43.0
51.4
50.7
34.1
23.7
50.7
57.3

Partner
against
FP

5.3
3.8
3.4
4.6
3.4
6.4

4.2
13.5
0.8
3.2
6.6
6.6
7.0
5.7
3.9

Side
effect of
FP

8.4
3.7
5.2
4.6
6.1
10.6

16.8
13.3
5.7
9.8
18.6
4.0
13.6
5.6
10.1

Still
want to
have
children

9.6
6.8
9.6
6.9
13.3
4.2

10.3
14.7
11.4
12.4
9.9
11.6
9.7
8.7
14.5



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 lgdoadfhygiene 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%) vhereas the least used water source was the tanker trucks (0.3%). UNHCR phasgdrout w
trucking in late 2019which explairs the low use of trucked wat€eFhis study finding was consistent

with the recent FSNA in January 2020 in which the majority (50%) of households used the public/
standpip€UBOS et al, 2020) compared to boreholes. Settlement specific analyses in this study indicate
that protected borehed were theorincipal source of drinking water in the Sotliflest settlements
(41.4%) whereas the publiaps/ standpipes were thencipal sources of drinking water in the West

Nile settlements (61.0%)

In 2019 and throughout 2020, there were deliberdtetefby UNHCR through its WASH partners,
including consortiums, Development partners and the government of Uganda through the Ministry of
Water and Environment (BVE) to rehabilitate and motorize water systems including boreholes in all
the settlements ia bidto increase water access and coverage. Many boreholes were rehabilitated and
motorized by WASH stakeholders (Ojeo, 2020).

WATER ACCESS
Principle Sourceof Drinking Water

While majority (42.9%) of the respondents employed no method to makesattdor drinking, only

30.3% and 16.1% boiled or let the water to settle at the bottom respeclivelyse 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 poospon 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, Do n Hand Other Piped Protected Protect @ Public Rain Surface Tanker = Unprotect = Unprotect Water

sachets = know  pumps connect | hand spring tap/ water water trucks  hand-dug @ spring seller

boreholes dug-well standpipe collection well /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 04 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 11 0.5 0.2 0.2 0.2 0.0
Kampala 193 14 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 15 0.0 61.8 0.3 0.6 0.6 0.0 0.3 14
Kyaka Il 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:Refuged-SNA,Decembef020
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Figure 17: Principal source of drinking water by region Refugee FSNA, Dec 2020

PRINCIPLE SOURCE OF DRINKING WATER

w »» o N
o o1 o O

% Households

[N
(63}

o

Piped connection Boreholes/Hand Public tap
pumps

m West Nile ®mSouth West mKampala

Travel Time to Water Source

Overall, 41.0% of households reported time to waterrce being <15minutean increase compared

to only 12.9% in January 2020he 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 longesitne to water source weidakivale (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%),yRa[80i11%),
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 toinighlevels. Consortium Integrated WASH projects

in 2020 inResponse to DRC and South Sudan refugee influxes in all settleledntis gradual
improvements in WASH indicator$here has been increased access to safe and clean water, coupled
with reducedime taken by POCs to collect water for home use.

Table 44: Travel Time to Water Source (%), Refugee FSNA, Dec 2020

TRAVEL TIME TO WATER SOURCH%)

Location Total <15mins 1529 mins 3059mins O1 hr O30 n
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 Il 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 17.4 554
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
6SKHUH WDUJHW RI - Z L \WWK5% id VeR Qile eetiziviéhts BB 5% in South

West settlement@\ll settlements in West Nile were above the recommended sglagrdardsk | o

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 sourcie., from 97.3% in 20@&, 87.12% in 2017, 93.5% in January 2020 down to 91.4%

in December 2020rhe 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 ih#ux in t
region.Settlements \ith newarrival refugees had proportions of less than %08po,Nakivale (84.1%),
Kyangwali (70.4%) and Kyaka (76.1%) indicatiagpossible impaatf water accesen new arrivals.

Table 45: Protected Water Sources

PROTECTED WATER SOURCES

Location Total Handpumps Piped Protected Protected Publictap All
/boreholes  connection hand- spring /standpipe protected
dug well

All 3641 34.6 35 14 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 15 0.0 61.8 96.5
Kyaka Il 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 0.0 375 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

All
Adjumani
Bidibidi
Imvepi
Kampala
Kiryandongo
Kyaka Il
Kyangwali
Lobule
Nakivale
Oruchinga
Palabek
Palorinya
Rhino Camp
Rwamwanja

N None
3516 42.9
222 39.8
300 33.6
300 48.7
193 9.7
296 58.8
259 48.1
228 50.2
125 35.2
301 385
195 426
289 46.3
308 52.7
233 457
267 35.7

Boil

30.3
17.8
11.7
14.4
86.2
31.6
32.8
33.2
29.6
46.6
42.6
12.2
17.3
125
55.9

Source:Refuged-SNA,Decembel020

Settle
Bottom

16.1
31.1
28.2
25.7
0.7
4.8
54
9.8
30.4
51
5.6
31.3
27.4
11.6
6.3

Chlorine Cloth

9.1
12.2
27.0
3.4
2.6
2.7
17.8
3.0
7.2
10.8
11.8
4.2
0.3
16.1
8.1
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1.4
3.0
0.8
0.8
0.3
15
0.2
1.2
2.4
0.8
0.0
4.7
0.3
1.9
1.6

Filter
Composite

15
2.4
1.0
3.8
0.0
0.0
1.9
1.4
0.0
0.0
0.5
1.3
1.0
2.5
4.2

Solar
Disinfect

0.4
2.6
0.7
0.0
0.0
0.0
0.0
2.7
0.0
0.0
0.0
0.0
0.0
0.0
0.4

Other
Method

3.2
2.0
2.5
9.9
7.0
0.7
2.9
0.1
0.0
0.2
3.6
0.7
1.6
12.4
21

Doni
Know

11
3.4
0.6
1.3
0.6
0.9
2.1
0.2
0.0
0.0
0.0
2.6
13
0.9
0.4



Water Satisfaction

Satisfaction regarding water supply in the settlement was 58.9% with 30.3% of the respondents being unsatisfied antially.8&tigfeed The satisfaction

level was highest in the West Nile settlements (69.3%) andslomweSouth 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) irregukupply (19.2%) in
Bidibidi (59.1%) andmvepi (58.1%); 3) bad quality (19.1%) in Kyaka Il (62.3%), Oruchinga (35.0%) anagizdi (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 Bad Dont Have Irregular  Long Long Not Others
quality taste know topay supply distance waiting enough Specify
queue
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 25 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 Il 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 29.2 125
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 48.9 136 154 2.3 0.0 13.6 10.0 9.8 39.8 6.9 2.3

Source:Refuged-SNA,Decembe020
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WATER UTILIZATION

Daily water consumption

2YHUDOO RI WKH KRXVHKROGYV PHW WKH :litresgddpeéiddd FRQV XF
per daywhich was an increase from 41.0% in January 2020 FSNA survey. 22.1% of households
reportedaverage liters ofvater per person per dayless than 10p/p/d (highest in Nakivale (39.7%),

Kampala (38.4%) and Rwamwanja (36.2%). @kerage liters of water per person per dag 15.6

litres o O S G V SK tith leniwthrée J8) \Bettlements achieviageragditers of water per

person per dawpf ¢ I/p/d namely, Adjumani (20L), Kiryandongo (20L) and Palorinya 20L). In
comparison to the January 2020 study, there was a reductionametege liters of water per person

per dayfrom 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 10-149L 15199L O20L
All 3642 221 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 193 384 17.9 7.1 36.6
Kiryandongo| 300 12.9 21.4 11.6 54.1
Kyaka I 259 26.7 26.3 8.6 38.5
Kyangwali | 228 6.3 234 21.5 48.8
Lobule 125 224 20.0 12.8 44.8
Nakivale 307 39.7 285 8.6 23.3
Oruchinga | 201 254 29.9 104 34.3
Palabek 289 20.2 221 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 36.2 324 9.8 21.6

(PHUJHQF\ <«POS2HWHMHVHQF\ - OLWUHYV

Figure 19: Trend analysisof average liters of water perperson per day
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Trends indicate that West Nile Isdhigh averagd/p/d of watercompared to the South West. In 2017,
the averagd/p/d of waterin West Nile slightly reduced owing to the South Sudanese Refugee influx.
There is an overall increasing trend in #neeragel/p/d ol e Owuv S G :(+2 Mo QFH
December202Q The improvements are attributed@onsortium Integrated WASH projacin 2020
especially in Response to COUD® pandemidinked toincreased access to safe and clean water.

While the20L jerrycan was reported &lse leastcoveredwater storage container us€sll.8%), it

accounted for 94.6% of all water collection andafe container$ollowed by 10L jerry cans (15.3%),

and the 5L jerry cans (10.8%). Buckets included the UNHCR standard CRIs accounted farHe 6%.
SURSRUWLRQ RI KRXVHKROGYV VWRULQJ GULQNLQJ ZDWHU LQ C
settlementsThe study found that 92.6% of households Watkr storage capaciof 20-50 liters.

Table 49: Household Water Storage Capacity

Location N <10L 10-19.9L 20-49.9L 50999L O100L
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 Il 259 1.9 2.9 95.1 0.0 0.0
Kyangwali 228 0.0 34 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 35 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 13
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 Bucket Basin Bottle Saucepan Drum Other Jerrycan Jerrycan
20L 5L 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 16.4 111
Imvepi 314 95.2 4.5 0.9 0.0 0.0 0.4 0.3 111 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 Il 259 947 3.6 0.4 0.0 0.0 0.0 0.0 23.3 145
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 | 201 925 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 15 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 Jerrycan Jerrycan Bucket Basin Bottle Saucepan Drum  Other
20L 10L 5L
All 7141 51.8 92.2 94.5 97.2 99.0 99.9 99.7 99.4 995
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 98.7 999 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 9438
Kiryandongo| 594 51.0 85.9 98.6 98.6 99.8 99.8 99.9 99.0 99.6
Kyaka Il 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 99.8 995 995
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 tha®3.5% of households used househatccommunal latrines or flush toilefer

fecal disposalOf those,77.8% repored using household latring 13.4% usingcommunal latring

(13.4%)and 2.3% usindlushtoilets Flush toilets constituted2.6% of fecal disposain Kampala.

Open defecatioaccounted for 3.7% of all fecal disposall settlements except 2 namely, Kiryandongo
DQG 3DODEHN ZHUH DERYH WKH :+2 VDQLWDWLRQ WD

households reporting defecating in a toilet. dkerall household latrine coverage of 77.8% was below

WKH :+2 UHFRPPHQGHG MMVaDiredtf@nRol7.4% in January 2020 FSNA survey

The improvemenis attributed tornicreased sensitization pnoperfaecaldisposalandpartner support

in construction of household latrinesg., provision of poleanddome shaped concrete slaBGsly 3

of thel4 locations (21.4%) were above the WHO latrine coverage farg8idibidi (90.8%) Palorinya

(93.1%) and Imvepi (89.8%). Open defecation was highest in Kiryandongo (14.4%) and Palabek

(11.9%) whereaxommunallatrine use was highest in Kampala (24.6%), Kiryandongo (17.6%),

Oruchinga, (16.9%), Rwamwanja (14.9%), Adjum@ri.8%) and Rhino camp (14.7%)

65



Table 52. Fecal Disposal Methodg%)

FECAL DISPOSAL METHODS (%)

Location N Household Communal Flush Total latrines Open Plastic Bucket Other
latrine latrine Toilet & toilets defecation bag toilet
All 3641 77.8 13.4 2.3 93.5 3.7 0.0 0.1 2.6
Adjumani 222 804 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 193 322 24.6 42.6 994 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 | 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 15 0.0 0.0 4.0
Palabek 289 704 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 323 822 14.7 0.0 96.9 11 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 whidtobule (15.3%9, Kyangwali (14.9%99, Kyaka(14.8%9 and Adjumani
(14.3%) reported the highest proportions (>14%) of open defecationndomgo(14.4%) and Palabek
(11.9%)had high ratesContributing factors for the reduction jpmoportions and locations practicing
open defection reduced in December 2020 studgtrengthenedanitation and hygiene interventions
including community sensitizatio

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 statioserved. 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 WHOrecommlQGHG VWDQGDUG RI -« 2Q0\ VHWWOHPHQWYV R
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% (Paloriny@2§)¢. The study

results show that soap availability at hand washing station is still below the WHO recommended
VWDQGDUG RI - 7KH SURSRUWLRQ LPSURYHG IURP LQ -DQX
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Table 53: Observed hand washing station and water availability at hand washing station.

HANDWASHING

Observed Hand Washing Stati() Water Availability(%) Soap Availability(%)

Location N Not Noton Observed Other N Water Water N presented Presented

permit dwelling reason available not after one  within

to see (specify) available minute/no one

soap minute

All 3516 4.3 311 59.1 55 2146 56.4 43.6 | 3641 31.8 68.2
Adjumani 222 65 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 26.6 300 275 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 Il 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 54.6 454 306 17.9 82.1
Oruchinga 195 05 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

Source: Refugee FSNA, December 2020
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LONG-LASTING INSECTSIDE TREAED MOSQUITO NETS

This section focused on assessment of household ownership, access, and utilization of mosquito nets,
with emphasis on Longasting Insecticide Treated Mosquito Nets (LLITNs or ITNgpdule on

access and utilization of ITNs provigsléhe health sector wittata 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 casd&laria prevalence

from June 208 to June 2019. This rise was attributed to among other reg@mrsuse 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 increasff@min 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% owned1 QHWYV 2ZQHUYV KdsSidgRéstein WdstMNe (B6.8%) versus 54% in South
West.

Overall ownership of ITN was lowest in Kyaka (27.1%) and Kampala (43.8%) and highest (>90%) in

IREXOH ,PYHSL 5ZDPZDQMD 2UXFKLQJD DQG $GMXPDQL 2ZQHU\

settlenents (56.8%) while ownership of2lnets was highest in South West (53.7%)

Figure 20: Mosquito Net ownership by region(%)
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Source: Refugee FSNA, December 2020

The average number of ITN per household was 3 nets and varied.ffometd (in Kyaka) to 3.9 nets
(Adjumani xLobule). The average number of nets per household improved from 1.8 nets in January
2020 to 3.0 nets in December 20Z0e 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 repatBiNadad
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more household members. Ownership af Bets (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, Readnd KampalalNakivale 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 conéNetdNile had

higher average househotizes than South Westa possible reason for higher average ITNs per
households as seen Adjumani and Bidibidi for highest proportion of houseRalIQ LQJ QHWYV
IREXOH GHVSLWH KDYLQJ ORZ SRSXODWLRQ KDG héts hishh JKHVW
can be attributed to own purchase. The study did not look at source of mosquito nets.

Table 54: HouseholdITN Ownership (%)

HOUSEHOLD ITN OWNERSHI@hb)

Proportion of HH owning ITN Number of nets owned
Location N % N 1-2nets O3 n
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 Il 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 Il remained incredibly low (27.1%) asducing ownership of

ITN in Palabek(from 68.2% in January 2020 to 64.8% in December 2020)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 statwnership in Kyaka Il (up by 3%). Results of the mass
GLVWULEXWLRQ IURP WKH 3XQGHU WKH QHW " FDPSDLJQ LQGLFL
Nakivale and Oruchinga respectively (Okeng UNHCR, 2020) and 95% coverage in Rwamwanja which
explain thancreased 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 Wedtrom 2016 to December 2020, West Nile maintained a higher
average ITNownership per household compared to South W@serall, 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%)
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Figure 22 Trend analysis of Average ITN per Household by Regio(fb)
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Source: Refugee FSNA, December 2020
ITN Condition

The study found that4.7% of ITNs in all locations were in good condition, 17.6% and 7.6% in fair
and bad conditions respectivelyobule (96.4%) had the biggest proportion of ITNs in good condition.
Considering population size, Adjumani (88.8%) had the largest proportidiNefin 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
KDGQfW EHHQ F Rsafed KGdhé IdRdtions YWyHtke time of the surVég 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 reploigbdr rates of ITNs in
poor and fair statee. Kyaka, Palorinya, Palabek and Kampala

Table 55: Observed condition of mosquito nets owned by househol@%)

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 Il 289 58.8 20.4 20.8
Kyangwali 868 77.4 21.1 15
Lobule 721 96.4 3.3 0.3
Nakivale 1349  85.7 12.4 1.9
Oruchinga 953 82.3 175 0.1
Palabek 719 59.7 27.5 12.8
Palorinya 746 28.1 33.6 38.2
Rhino Camp 1089 349 31.8 33.3
Rwamwanja 1392 82.7 15.9 14

Source: Refugee FSNA, December 2020

MOSQUITO NET UTILIZATION

Mosquito net sharing

Theaverage 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 coverag€)rend analysis shows that the oveealerage number of persons per net also
reduced from 3.5 persons per net in October 2017 to 3 persons per net in Decemhear2020
improvement. The universal coverage also stood at 32.1%.

Mosquito net distribution follows a 1 net for every 2 individuaisvarsal 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 shing nets (51.4%) than any other settlement, possibly attributed to own purchase. The
mosquito nets were mainly shared by Deople (64.9%), highest in Kyaka (82.4%), Rwamwanja
(79.0%), Bidibidi (76.2%) and lowest in Kampala (44.0%), Rhino camp (45.Bénavepi (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 houssdis (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 34 O 5 Average/
Coverage) 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 29 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 Il 238 15.1 82.4 25 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 25 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 sleffiNs 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 pregnamtomen and children aged3® 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 pregnarinverd
children 859 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 NIGEd)

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 34.6 124 314
Kiryandongo | 1916 81.1 33 12.1 323 81.1
Kyaka Il 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 D&l collection was
implemented in December 2020 when MoH had rolled out #temal mosquito net distribution
campaign in whichrefugee 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 spprts mosquito net distribution as part of the routine health services targeting
different group®.g.,pregnant women attending ANC. These activitiepassible contributing factors

to the improved trends.
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FOOD SECURITY

Food securityexists when all people, at all timéave physicalsocial, 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)Results of the food security status of settlenteased

and Kampaleased refugee households are presented followingotivedimensions 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 dattatr influence food availability
include acces® land for agricultural production, level of crop production and ownership of livestock.

General Food Assistan¢&FA)

Access

Overall, accessto general food assistanc&KA) provided by WFRvas 89.7%. Settlementsich as

Imvepi and Kyangwali reported 100% access to GFA while Kampala reported the lowest access to GFA

with only 27.1%with access to GFAGreater than 80% GFA access was reported in Adjumani,
Bidibidi, Kiryandongo, Kyaka Il, 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 COVIDL9 pandemicHowever WKLY ZDV GHSHQGH §stdanée@Qompdfity IRRG D
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 singd&idutions.

Table 58: Access to GFA(%), Refugee FSNA, December 2020

Location N Donoét 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 Il 260 0.2 3.0 96.8
Kyangwali 228 0.0 0.0 100.0
Lobule 126 0.0 111 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

B World Food Summit 1996, Rome. Declaration on World Food Security.
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Frequency of General Food Distribution  Figure 23: Overall Frequency of GFA (%)

Upon registration, refugee households ¢~

issued with a ration card to enable the Single FREQUENCY OF GFA
access food assistance at designiét®al distribution

Distribution Points (FDPs) in their respective (1 month

settlements. Th&eneral Food Distribution ~ rations)

(GFD) in the settlements embraces fo 28%

principles: (a) Fairness: where refuge

households receive the same fo

composition and guantities. (b

Accountability:  food distributions are

monitored; household food lists arerified, Double
and the food quantities dnration are distributio
monitored; (c) Transparency: populations & n(2
informed of the food ration and compositic months
and duration; and (d) Gender: the gene rations)

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 thekind food assistance followd closely at 47.8%. Regionally, cash

food assistanceas themajor oralmostthe only food assistance modality in South Wseshpared to

West Nile. Certain groups like new arrivals remain okiind food assistanceCashfood assistance

was dominant in Ramwanja (98.5%), Oruchinga (97.3%), Nakivale (94.3%), Lobule (90.2%),
Kyangwali (99.8%), Kyaka (99.8%) and Kampala (92.2%) while thkirid food assistance was

highest in Palabek (99.8%), Bidibidi (97.1%), Palorinya (96.9%) and Imvepi (96.1%).

Table 59: Modality of GFA (%) Figure 24: Overall Modality of GFA (%)

MODALITY OF GFA

Location N Cash In-Kind MODALITY OF GFA
All 3257 52.2 47.8

Adjumani 192 50.7 49.3

Bidibidi 299 29 97.1

Imvepi 309 3.9 96.1

Kampala 51 92.2 7.8

Kiryandongo | 296 68.2 31.8 47.8

Kyaka I 252 99.8 0.2 52.2
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 é/amp 294 29.4 70.6 Cash - In-Kind
Rwamwanja | 246 98.5 15

Source: Refugee FSNA, December 2020

CBT programmesfford beneficiarieghe dignity andpportunity of choice to select the food that they
needthe most while also boosting the local market economy which profits the wider community. In
areas whee food is available in the local market, cash transfers will enable WFP to pfooeide
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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 axmaasietermined through an integrated
analysis of needs, market capacities, -eff&ctiveness, and external capacity

Duration of General Food Assistance

The study looked at the duration of bothkind cashbased food assistantased on the previous

general food distributionash assistance cyclasross the settlemenfBhequestion was only directed

to householdshat hadreceivedthe previous GFD cycldue to the GFA adaptations to COVIID,

some settlements had received loleuations 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 MonitoringfDMs) with average duration around 22 days.

Table 60: Duration of In-kind Food Assistanceg%)

Location N 7 814 1421 2230 >30 Ave. duration
Days Days Days Days Days 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 296 135 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 Il 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 235 315 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
Source: Refugee FSNBgecember 2020
In-kind

Overall, 43.4% reported duration of more than 30 dmunting for the highest-kind assistance
duration percentage and the lowest reported duration \idsd@ys at 5.4%. The longer duration (>30
days) was consistent witiecept of double distribution. Settlements that were due to receive their in
kind assistance at the time of the assessment reported the lowest duration athetarénAdjusting

all settlements té-month GFD cycle, the average duration ekind food was 14.8 daysvith Bidibidi
(18.7 daysland Palorinyg13.7 days)with the highest and lowest respectively for majoritykiimd
receiving settlements. Double distribution veaapted to mitigate the spread of COVID 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. Jkind dominant settlementské Palabek recorded 0% under cash duration
responsesAdjusting all locations to 1 month, the average duration of cash food assistance was 12.3
days,slightly shorter than the duration forkind.
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Table 61. Duration of Cash assisance (%)

Locations N 7 8-14 14-21  22-30 >30  Ave. duration corrected

Days Days Days Days Days for 1-month GFA cycle
(days)

All 1598 20.3 194 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 Il 233 34.8 24.0 13.7 21.9 5.6 8.7

Kyangwali 208 6.7 7.7 16.8 28.4 404 16.4

Nakivale 226 23.9 35.0 34.5 6.6 0.0 13.7

Oruchinga 172 37.8 29.7 215 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. THew couns are for thexceptional groups

Responses for Kampala were linked to theméth food assistance {kind and cash) extended to
Kampala urban refugees during the COMIB 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 e WHUHG EXW GHWHUPLQHG QRW HOLJLEOH
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 tognot bei
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 distantes fwod 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 GA)

Location N Not Ration card Registered, Other Doni
registered not given even determined know
if eligible not eligible
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 Il 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 persdmaliene 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
businessesKey to note is that GFA cashiunrestricted and unconditionétherefore refugees

have the choice to spend it as they sedfits benefits the locadconomywhenrefugeegay

for essential goodand services
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Table 63. General Food AssistanceCash Expenditure (%)

Location N Food Water Hygiene Healthcare Utilities @ Energy | Livelihoods Debt Savings = Education Other Dondi
) %) %) (%) ) %) (%) ) %) (%) (%) 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 Il 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 0.0 111 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 9.6 247 3.0 29.7 8.9 3.0 2.4 0.0

Source: Refugee FSNA, December 2020
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Non GFACash Grants

Overall, 13.8% of respondents reportedly benefitted from non GFA cash grants. Bidibidi (27.1%)
Lobule (26%) and Oruchinga (20.8%) reported the higtzes. 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 % respectively

Table 64: Non GFA cashassistancg%o)

NON GFA CASH ASSISTANCH)

Location N Yes No Donét
(%) (%) 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 Il 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
UnmetBasic Needs

Overall, the study found that 47.7% of the food needs were unmet followed by hygiene items at 41.2%.
The unmet needs faftilities, Health care and Education we¥®%0,32.5% and 24.7% respectively. In
Kampala, utilities (62.7%) were the leading unmet seetile 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.
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