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Foreword

Welcome to this annual report of the International
Organization for Migration in Uganda, featuring highlights
of IOM’s work in the year 2020, in partnership with the
Government, UN sister agencies, and other partners.
IOM works to ensure that migration occurs in conditions
of safety, orderliness and humaneness.
The world will recall 2020 as the year of the Coronavirus
Disease COVID-19. Although COVID-19 first emerged
in China in late 2019, it was not until early 2020 that the
disease was declared a global pandemic. Indeed, Uganda
only registered her first case of the disease in March of
that year, a traveller from United Arab Emirates, who
arrived at Entebbe International airport. As the country
plunged into ever tighter lockdowns and home became
the work place for most people, IOM’s projects took a hit.
Since major global or regional health crises almost always
come with a mobility dimension, IOM Uganda put its
migration health expertise and experience at the disposal
of the Government and other partners, to support the
COVID-19 response. Our teams worked through the
lockdown, serving on various sub-committees both within
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the national task force and within the United Nations
Country Team context; supporting the response at points
of entry, and arranging the return of some of the Ugandan
migrant workers stranded abroad.
We are indebted to the Government of Denmark, the
United Kingdom and the Federal Republic of Germany
for funding some of our COVID-specific work, which
allowed us to support the country’s response to the
pandemic. In a unique intervention in partnership with
the UN Resident Coordinator’s Office and the UN Clinic,
the Migration Health Assessment Centre is implementing
a project called First Line of Defence, supporting clinical
aspects of the COVID response for UN personnel and
their dependants.
Several ongoing projects also managed to re-programme
their activities to contribute to various aspects of response
to the pandemic. These included projects funded by
the European Union, Government of Japan, Embassy of
Ireland and the UN Central Emergency Response Fund.
In spite of the pandemic, the Uganda Mission managed to
keep key programmes running, including Resettlement and
Movement Management, Migration Health Assessment and
Travel Assistance, Immigration and Border Management
(including the Canada Visa Application Centre); Migrant
Protection and Assistance; Policy and Data; Migration,
Environment and Climate Change (MECC); Humanitarian
Emergency assistance; as well as community stabilization,
where our four-year Kampala slums project came to an end.
During the year, we also got a fully-established Labour
Mobility and Human Development (LHD) unit, now with
four running programmes, with critical funding support
from the Government of the United States of America
and other partners.
Finally, a word of appreciation to the Government of
Uganda, our donors, sister agencies of the United Nations,
our implementing partners and the entire IOM Uganda
staff, for their support, collaboration and dedicated service.
As always, we will be grateful for any feedback on this
report, which you can kindly email to ugandapiu@iom.int .

Sanusi Tejan SAVAGE
Chief of Mission

Policy & Data

President Museveni waves to heads and staff of UN agencies in Uganda, after launching the UN Sustainable Development
Cooperation Framework at State House Entebbe, September 2020

IOM in Uganda
E

stablished in 1951, the International Organization for
Migration (IOM) is committed to the principle that
humane and orderly migration benefits both migrants
and society in general. As the United Nations Migration
Agency, IOM works with its partners to assist in meeting
the growing operational challenges of migration, advance
understanding of migration issues, encourage social and
economic development through migration, and uphold
the wellbeing and human rights of migrants. The IOM
constitution gives explicit recognition to the link between
migration and economic, social and cultural development,
as well as to the principle of freedom of movement of
persons. IOM has 174 member states, 8 countries holding
observer Status, and offices in more than 100 countries.
IOM works in the four broad areas of migration
management: migration and development, facilitating
migration, regulating migration, and addressing forced
migration. Cross-cutting activities include the promotion
of international migration law, policy debate and guidance,
protection of migrants’ rights, migration health and the
gender dimension of migration.
In Uganda, the IOM mission was established in 1988
and has since been supporting the Government to
address migration challenges, and building capacity of
relevant stakeholders. In 2020, besides its head office
in Kampala, IOM had sub-offices at Entebbe airport, in
Nakivale, Kyangwali and Kyaka II refugee settlements,
and in Moroto in the Karamoja sub-region.

IOM also operates a Migration Health Assessment Centre
(MHAC), a Transit Centre for refugees, and the Canada
Visa Application Centre, in Kampala.
IOM implements a range of programmatic interventions in
areas such as Resettlement and Movement Management;
Humanitarian Emergencies; Migration Health (Assessments
and Travel Assistance, Promotion, and Assistance for
Crisis-Affected Populations); Community Stabilization
and Durable Solutions; Labour Mobility and Human
Development; Migrant Protection and Assistance
(including counter-trafficking and return and reintegration
assistance for stranded migrants), Immigration and Border
Management; and Migration Policy and Data; as well as
Migration, Environment and Climate Change.
In terms of broad objectives, IOM Uganda works
to:
• Enhance capacity, knowledge and dialogue on migration,
migration management, and migration policy-making
among relevant stakeholders.
• Promote safe and regular migration, in full respect of the
human rights of all migrants, with a view to improving
development outcomes of migration for migrants and
communities.
• Build and enhance capacity for responses to migration
dimensions of humanitarian crises, with a focus both
on vulnerable mobile populations and affected
communities.
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OUR PARTNERS

EUROPEAN UNION

From
the People of Japan

⦿Office of the Prime Minister ⦿Ministry of Internal Affairs ⦿ Ministry of Foreign Affairs ⦿Ministry of Health
⦿ Ministry of Gender, Labour and Social Development ⦿European Union ⦿Embassy of the United States of
America ⦿Embassy of Japan ⦿Central Emergency Response Fund (CERF) ⦿Global Fund to End Modern Slavery
⦿ Inter-Governmental Authority on Development (IGAD) ⦿ IOM Development Fund ⦿German Humanitarian
Assistance ⦿ IOM Global Assistance Fund ⦿ Irish Aid (through Joint UN Programme of Support on AIDS) ⦿ Private
Health sector (Clinics, Hospitals and laboratories) Ministry of Works and Transport ⦿ Uganda AIDS Commission
⦿ Kampala Capital City Authority (KCCA) ⦿Gesellschaft für Internationale Zusammenarbeit (GIZ) ⦿ Embassy
of the Federal Republic of Germany ⦿ Uganda Association of External Recruitment Agencies ⦿District Local
Governments ⦿UNHCR ⦿World Health Organization ⦿Resettlement Support Centre Nairobi ⦿ Canadian
High Commission ⦿ Embassy of Sweden ⦿ Embassy of Denmark ⦿ Embassy of Norway ⦿Embassy of the
Netherlands ⦿Embassy of Belgium ⦿ British High Commission ⦿ United Nations Country Team ⦿ VFS Global
⦿ Centers for Disease Control and Prevention (CDC) ⦿Action for Fundamental Change and Development
⦿KiBO Foundation ⦿ CEFORD ⦿ AcTogether ⦿ ALGOL Africa Limited ⦿Riamiriam Civil Society Network
⦿Humanitarian Assistance and Development Services ⦿ Uganda Youth Development Link
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Policy and Data
In line with
Sustainable
Development
Goal 17 and
Objective 1 of the
Global Compact
for Safe, Orderly
and Regular
Migration, IOM
supports Uganda
in its efforts to
collect and utilize
accurate and
disaggregated
data as a basis for
evidence-based
policies for better
management of
migration.

Sustainable Development Goals
(SDGS)

SDG 10.7 :
SDG 17.18 :
SDG 17.9 : Capacity building support to Government.

accurate, disaggregated data
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NCM members after a meeting in Kampala

Policy work (NCM)

N

ational Coordination Mechanisms on Migration
(NCMs) were established in 2015, to strengthen
coordination of migration actors in member states of the
Inter-Governmental Authority on Development (IGAD).
This followed a recommendation in the IGAD Migration
Action Plan 2015-2020 strategic priorities.
The year 2020 started with high hopes and timelines for the
Uganda NCM. With support from the Intergovernmental
Authority on Development (IGAD), NCM held its
quarterly coordination meeting in February 2020. The
main objective of the two-day meeting was to facilitate
follow-up discussions on migration policy development
in the context of the national development framework.
Led by their chairperson, Mr Douglas Asiimwe, NCM
members emphasized the importance of having the NCM
mainstreamed into government structures and processes
for sustainability. Asiimwe acknowledged that following
discussions on mainstreaming migration into the third
national development plan, the draft national development
plan had taken into account issues of migration such as
issues of refugees and diaspora among others.
The NCM members had a chance to look at the latest
draft of the Uganda National Migration Policy. At the
time, the document was with the senior management
committee at the Ministry of Internal Affairs for their
review. It was agreed that the NCM should have a more

8

active role in the policy’s finalization process.

Among the key recommendations included:
 Inclusion of the NCM members in the review of
the National Migration Policy.
 Inclusion of the NCM to participate in the development
of the policy’s Regulatory Impact Assessment.
 An NCM meeting purposely for members to contribute
to the National Migration Policy
 Integration of migration and refugee issues in
development planning - The plan is to prioritize
interventions that strengthen capacities of MDALGs
for integration of migration and refugees issues in
national, sectoral and local government plans over
the five-year period.
 The need for the policy to be aligned to the Sustainable
Development Goals (SDG), Global Compact for
Safe, Orderly and Regular Migration (GCM) as well
as other policy frameworks at both national, regional
and global level.
However, with the escalation of the COVID-19 pandemic
and the subsequent lockdown and widespread disruption
of work, the NCM processes all but stalled for the rest
of 2020. They were, however, expected to re-start in
the New Year.

Policy & Data

Displacement Tracking Matrix / Flow monitoring
The 2030 Agenda for Sustainable Development recognizes
the contribution of migration to sustainable development.
Target 17.18 calls for “an increase in the availability
of high-quality, timely and reliable data on migration.
Additionally, objective 1 of the GCM emphasizes integration
of migration into development planning and sectoral
policies at local and national levels. In line with these, IOM’s
Displacement Tracking Matrix (DTM) team continued
to support the Government of Uganda and relevant
stakeholders in generating and managing migration data.
In 2020, the DTM team worked with different programmes
to establish at least 11 flow monitoring points along three
international borders. Under the UN Spotlight Initiative,
the DTM team established five flow monitoring points at
the border with Kenya, in the Karamoja region, to track
and disseminate protection information on gender-based
violence. IOM provided accurate, disaggregated, and
reliable data through flow monitoring dashboards to
inform and enhance preparedness and response capacity
of government and humanitarian partners in addressing
gender-based Violence and related protection concerns.

To support the Migration Health team responding to
the COVID-19 pandemic, three Flow-Monitoring Points
were established in Mutukula, Kyotera, and Kikagati on
the border between Uganda and Tanzania. The resultant
information dashboards helped shed light on population
movements and risk identification, as well as facilitating
coordination among stakeholders at the district and
national levels and between the health and non-health
stakeholders.
Finally, the DTM team also supported the Emergency
Response team in eastern and western Uganda, by setting
up three flow monitoring points ton track displacement as
a result of the deadly floods and landslides of December
2019. This was in the districts of Bududa, Sironko and
Bundibugyo.

Data collection in North-eastern Uganda
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Participants after a regional splenomegaly training at the IOM Migration Health division in Kampala, March 2020
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Immigration and
Border Management

Policy & Data

IOM’s Immigration
and Border
Management
Division
(IBM) assists
member states
in addressing
immigration
and border
management
challenges by
providing technical
assistance,
including policy
advice and
operational
solutions, and
by facilitating
regular migration,
including offering
of visa support
services on a costrecovery basis.

SDG 16:
Sustainable Development Goals
(SDGS)

levels, in developing countries, to prevent violence and combat terrorism
and crime.)
a basis for evidence-based policies.
Manage borders in an integrated, secure and
coordinated manner.
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UN Resident Coordinator Rosa Malango (R) and IOM Chief of Mission Sanusi Tejan Savage (L) formally hand over border
management equipment and supplies to the DCIC Director, Maj Gen Apollo Kasiita-Gowa, and Board Chair Miriam Amoit.

Immigration and Border Management Support

I

OM’s support to the Government and people of Uganda
on border management continued in 2020, despite the
COVID-19 pandemic, which delayed the implementation of
some program activities.
The project portfolio continued to grow, with funding
from the Government of the United States of America and
Government of Japan.
During the reporting year, IOM launched a multi-thematic
initiative that includes IBM, DTM and H2, funded by the
Government of Japan to the tune of USD 1 million. This
project is titled “Comprehensive Border Management for a
Strengthened Response to Emergency Mass Migration and
Identification of Individual Security Threats in Uganda.”
The overall objective of the project was to contribute
to reinforcing Uganda’s border security by enhancing the
capacity to manage emergency-induced mass migration and
security threats across the borders. The IBM interventions
aimed at equipping DCIC’s Immigration offices with key
border infrastructure and training frontline officers to
prevent, detect and report border security threats.
The United States Department of State - Bureau
of Counterterrorism also committed about USD 1.28
million towards “Enhancing Uganda’s Border Management
Information System”. With this funding, IOM is working
with the Government of Uganda, through the Directorate
of Citizenship and Immigration Control to harmonize the
country’s border management information systems to
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manage borders more efficiently by collecting, storing and
analysing migration data.
There was continued support to DCIC and its Immigration
Training Academy (ITA) through facilitation of cascading
training on Immigration Intelligence. This will enhance the
skills of border management agencies towards improving
border management and combatting transnational organized
crime.
An Immigration Intelligence Training Curriculum was
developed for ITA, which will support the academy’s
training unit and facilitate continuous institutional learning
among border management agencies on border intelligence
interventions.
Provision and installation of radio communication systems,
solar, and equipment contributed to the improved efficiency
of DCIC’s border operations and ultimately enhanced
border security.
The provision of IPC and PPE supplies to frontline Immigration
officials contributed to DCIC’s efforts in facilitating safe
migration during a global health crisis.
The IBM unit also worked with other key partners including
Uganda Police Force (UPF), Internal Security Organization
(ISO), External Security Organization (ESO), Office of the Prime
Minister (OPM), and Ministry of Health (MOH), enhancing their
capacities in border management areas such as Immigration
Intelligence and Humanitarian Border Management.

Immigration and Border Management

Programme Highlights
Immigration Intelligence:
 Pilot Training of 29 border officials (14 female and 15 male) drawn from DCIC,
Internal Security Organization, External Security Organization, Uganda Police
Force, Uganda Revenue Authority and Ministry of Health.
 Training of Trainers for border management agencies (12F and 12M) at the
Immigration Training Academy in Nakasongola, in March 2020.
 Cascade training delivered to Immigration officers at ITA in Nakasongola (27F
and 63M) in September 2020.

ICT Equipment:


Provided and installed radio communication systems including handheld
radios, base radios, and repeaters in 9 immigration offices: Busia, Cyanika,
Elegu, Katuna, Moroto, Mpondwe, Mutukula, Oraba, and Sebagoro. This
system covers approximately 60 per cent of the border offices in the country.

Office Furniture & Equipment:
 Provision of 9 sets of desktop computers, scanners, office chairs
and desks to DCIC regional offices.

Solar Power:
 Provision and installation of solar in 26 border points: Amudat, Bugango,
Bunagana, Busanza, Busia, Busunga, Butiaba, Butogota, Cyanika, Dei, Kaiso,
Kamwezi, Kasensero, Kikagati, Lia, Lwakhakha, Moroto, Ntoroko, Odramachaku,
Padea, Paidha, Rwebisengo, Sebagoro, Suam, Vurra, Wanseko.

COVID Response:
 Provision to DCIC of an automated disinfection booth, handwashing
units, masks, face shields, gloves, disinfectant liquid worth USD
33,500.

640

Million (UGX) worth of equipment
and supplies handed over to DCIC
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Canada Visa Application Centre

The CANVAC operations resumed in August
2020, but with minimum activities and services,
including a reduction in staff numbers and working
time.
To ensure safety of its clients, CANVAC ensured
ample distancing in the waiting hall, wearing of
masks and sanitizing.
The debilitating effect of the COVID-19 pandemic
and the resultant travel restrictions is reflected
in the number of applications processed by the
centre. In 2020, CANVAC processed 2,911
applications, compared to 7,558 for the year
2019. These included paper applications with

A CANVAC staff member serves a client
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The 2020 statistics represented the first time
that CANVAC figures dropped in seven years,
having steadily risen year on year since 2014.
2014

1,461

2015

1.982

2016

2,788

2017

4,313

2018

7,092

2019

7,558

2020

2,911

No of applications processed

However, the outbreak of the global pandemic
of COVID-19 brought the world to a standstill,
literally, and CANVAC was not spared. There
was a complete shutdown of operations between
April and July 2020.

biometrics, passport transmissions, biometrics-only
applicants for both temporary resident permit/
visa applicants and Canadian permanent travel/
resident permits.

Year

F

or IOM Uganda’s Canada Visa Application
Centre, 2020 had been expected to be a busy
year, especially after the centre was expanded
in 2019. Indeed, the year started on a positive
note, with 1,671 applications and 456 package
transmissions between January and March 2020.

Migration, Environment
and Climate Change

Policy & Data

As global temperatures
rise, Migration,
Environment and
Climate change
(MECC) are
increasingly becoming
interlinked phenomena.
Reports reveal that
the East and Horn of
Africa is experiencing
the worst drought
the region has seen
in decades. Weather
patterns in the region
are becoming more
extreme, resulting
in extended dry
spells or floods and
unpredictable rainfall.
These extreme
weather conditions
have affected crop
production and pasture
for livestock in the
region, drastically
affecting livelihoods
and often resulting in
involuntary migration.
IOM works to address
human mobility
challenges associated
with environmental
factors and to increase
resilience toward
climate change.

SDG 13:
Sustainable Development Goals
(SDGS)
Minimize the adverse drivers and structural factors
that compel people to leave their countries of origin.

15
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Overreliance on wood fuel is one of the drivers of environmental degradation

Data and Policy Project Gains Momentum

S

ince October 2019 IOM Uganda has been
implementing a research and capacity-building
programme titled “Data for Development:
Understanding Environmental Migration in Uganda
for Policy Development”, financed by the IOM
Development Fund.
The aim of the project is to inform and strengthen
both shorter-term humanitarian and programmatic
responses and longer-term policy decisions on
environmental migration and disaster displacement
through the provision of evidence and verifiable
data. The interventions will improve the capacity of
the government and other stakeholders in utilizing
MECC evidence for design, delivery and monitoring
and evaluation of policy and programming.
The project has established a technical working
group which includes the Uganda Bureau of Statistics
(UBOS) and Makerere University. The University
plays a key role in Data collection and analysis,
while UBOS provides overall technical oversight.
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Their role within this project will strengthen data
management and analysis capacities as well as
government ownership of migration data.
In 2020, following an implementation agreement
between IOM and Makerere University, IOM
conducted an orientation training for the Makerere
University project team on the research methodology
and tools. Subsequently, the data collection team
was identified and trained in preparation for intensive
field work.
In collaboration with IOM, the Makerere University
Centre for Climate Change Research and Innovations
(MUCCRI) has since conducted a Participatory
Mobility Mapping exercise. This consultative exercise
involved surveys with local government stakeholders
and communities to gain information on migration
routes and available social services to identify priority
locations to establish migration flow monitoring. This
activity has resulted in a report that will contribute
to the creation of a national profile on MECC.

Policy & Data

Migration Health

In support of efforts to
ensure that migration
is safe, and improve
the health and wellbeing of migrants,
IOM implements
programmes and
projects in Migration
Health Assessment
and Travel Assistance,
Health Assistance
for Crisis Affected
Populations in a
migration context,
and Migration Health
Promotion.

SDG 3: Promote Health and Wellbeing
(including tackling Malaria, HIV and Tuberculosis; sexual and
Sustainable Development Goals
(SDGS)

SDG 10.7:

inform policies.
Provide access to basic services for migrants.
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Kampala splenomegaly training, 6 March 2020

Health Assessment and Travel Assistance

D

espite the massive disruptions caused by the COVID-19
pandemic throughout 2020, IOM’s Migration Health
Assessment Centre (MHAC) remained a leading provider
of pre-migration health assessment and related services in
Uganda. These included medical examination, radiology and
laboratory tests, vaccinations, treatment of communicable
disease like Tuberculosis, and a range of pre-departure
medical services.
As part of IOM Uganda’s broader Migration Health programme,
MHAC was heavily involved in supporting the national
response to the COVID pandemic.
Besides work at the MHAC in Naguru, the Transit Centre
in Nakasero, and at clinics in Kyaka, Kyangwali and Nakivale
refugee settlements, MHAC staff also Organized mobile
medical missions to conduct health assessment of refugees
close to their residences. MHAC worked closely with
a range of partners, including United States Centres for
Disease Control and Prevention; Immigration, Citizenship
and Refugee Canada (ICRC); United States Embassy in
Kampala, Department of Home Affairs, Government of
Australia, British High Commission, UNHCR, the Ministry of
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CONTEXT
IOM Uganda’s Migration Health Assessment
Center (MHAC) in Kampala is a one-stop provider
of health assessment and travel assistance for
refugees and prospective migrants to countries
like USA, Canada, Australia, UK, New Zealand
and other European countries such as Norway,
Sweden and Netherlands. With more than 40
highly-trained and experienced staff, MHAC
conducts assessments based on the technical
instruction defined by the admitting countries.
The year 2020 saw the publication of two
operational studies on malaria and splenomegaly
conducted among USA-bound Congolese
refugees, in which MHAC participated. The
studies were published in the American Journal
of Tropical Medicine and Hygiene in 2020 and
early 2021: https://www.ajtmh.org/content/
journals/10.4269/ajtmh.19-0534 and https://
www.ajtmh.org/content/journals/10.4269/
ajtmh.20-0924

Migration Health
•

Health and the Office of the UN Resident Coordinator
and UN Clinic.

•

In a nutshell, MHAC’s programmatic work in 2020
contributed to:
•

•

Establishing fitness-to-travel to another country and
stabilizing any health conditions where possible.
Improving the health of migrants before departure to
another country through the provision of preventative
or curative care.
IOM conducted medical assessment form (MAF) of
refugees referred by the UNHCR, to help determine
whether the refugees qualify for resettlement on
grounds of medical referral.

•

Identifying medical conditions of public health
importance (communicable and non-communicable) in
relation to specific country legislations and International
Health Regulations (IHR);
Providing continuity of care linking pre- departure,
travel, transit and post-arrival phases.

In 2020, the number of clients supported by the programme
plummeted, largely because of the COVID -19 pandemic.

Health Assessments per Destination/Client
2500

2218

2074 2074
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1379

1167

842
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0

100
USA

17

182 199

Australia
Refugees

Canada
Migrants

19
DNA samples
collected

54 10 52

0

107

COVID First Line of Defence
The COVID-19 pandemic increased the demand for
medical services for UN staff and their dependants, which
continued to be provided by the United Nations (UN)
Clinic and other providers. To boost the capacity of the
UN Clinic, especially respect of COVID-19, IOM Uganda
implemented the First Line of Defence (FLoD) program.
Under this initiative, IOM provided critical services to
UN staff and dependants, including COVID-19 testing,
Primary health care, home-based care and monitoring,
and medical escort services. From July to Dec 2020,
IOM achieved following results:

UKTB screening

Others

Totals

Medical escort
conducted

14

TB patients
treated

♦ 1068 COVID-19 specimen collected
♦ 428 individuals in remote home monitoring for contact
♦ 105 COVID positive individuals monitored in isolation
As part of IOM Uganda’s COVID-19 Response, MHAC
medical staff also contributed to Support supervision/
mentorship and training/capacity building of health workers
at Ports of Entry (PoEs) especially on COVID-19 specimen
collection and data management. MHAC was also a
member of the National COVID-19 Response Task
Force Laboratory subcommittee, and participated in
drafting the National COVID-19 Laboratory manual
and guidelines
19
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Migration Health

Demonstration of PPE usage during a training in Entebbe

Health Assistance for COVID-Affected Populations

A

cross the globe, 2020 will be remembered as the year
when the new Coronavirus disease (COVID-19) literally
shut down the world. In Uganda, it was not until March
2020 that the first case was announced – from a traveller
identified while arriving through Entebbe airport.
IOM’s investment in pandemic preparedness and response
including supporting the National the Ebola virus disease
outbreak response in 2019 played a critical role in the
response to COVID-19. IOM Uganda participated in the
GoU COVID-19 strategic meetings and key pillars including
the National task force, Surveillance, Coordination, risk
communication, laboratory pillars and PoE working group.
IOM’s participation informed the critical gaps that are in
line with IOM’s mandate in areas of surveillance at the
PoE, laboratory specifically testing and capacity building of
human resources, supply of PPEs and IPCs, and within the
auspices of the United Nations Country Team.
With funding from the Governments of Denmark, United
Kingdom (through WHO) and Japan, IOM Uganda worked
to boost human and institutional capacities for tackling
COVID-19. Our interventions supported surveillance and
testing, integrated border management, coordination to
strengthen the decentralisation of the response at the district
level, infection prevention and control including capacity
building, provision of supplies and personal protective
equipment.
IOM pursued the following outcomes;

 Improved targeted preparedness and responses informed
by evidence-based comprehensive population mobilityrelated information through flow monitoring, population
mobility mapping reports, PoE assessments.
 Improved capacity to effectively prevent, detect and
manage COVID-19 and other health risks through
enhancing coordination, reinforcing screening, capacity
20

CONTEXT
Health Assistance for Crisis-Affected
Populations is an integrated component
of IOM’s overall humanitarian response
right from the global level, where IOM
is a formal partner of the World Health
Organization (WHO). Among other
objectives, IOM’s health response
to humanitarian and public health
emergencies aims to alleviate suffering,
save lives and protect human dignity.
building of health and non-health responders on border
management during enhancement of capacities at
PoEs by prepositioning IPC and PPEs at the PoEs.
 Improved public health emergency prevention, response
and management capacity by strengthening cross-border,
national and local coordination, provision of on-job
mentorship, monitoring and support supervision in
coordination with the district health teams and the
central Ministry of Health
A key intervention by IOM was to support the COVID-19
response at the Entebbe International Airport and at POEs
at Mutukula and Kyotera, on the border with the United
Republic of Tanzania. Funded by the Danish Government
through the Regional Office in Nairobi, the project was
launched at a formal handover of equipment and supplies
at the airport. The event was attended by the Minister of
State for Transport, Joy Kabatsi, UN Resident Coordinator
Rosa Malango, IOM Chief of Mission Sanusi Tejan Savage,
and other senior officials and partners.

Migration Health

Results Grid
9

POEs were supported with COVID19 supplies and equipment. (Mutukula, Kasensero, Entebbe, Kikagati,
Busia, Malaba, Elegu, Cyanika and Mpondwe).

95,607

People were screened at supported POEs of Mutukula, Busia, Kasensero, Port Bell and Malaba

226

People (M=144, F=82) including health and non-health providers were trained on COVID-19 prevention
measures, including IPC and referral mechanisms.

10,708

COVID-19 samples were transported by IOM-to testing sites of Uganda Virus research institute(UVRI)

12,800

COVID-19 test kits and 1 Gene-expert machine ,1 thermal scanner and 1 disinfection booth were
donated to Ministry of Health, UVRI and Entebbe airport

3,520

IPC supplies and equipment were distributed to border communities to enhance WASH infection
prevention and control.

21,219

Face masks (18,650 washable, 2569 non-wash-washable) were distributed to frontline workers for
POEs in Mutukula, Kasensero, Entebbe, Kikagati, Busia, Malaba, Elegu, Cyanika and Mpondwe.
IEC materials distributed. 192 VHTs were trained on risk communication on COVID19 and they
supported IEC distribution.
Persons reached with radio spot messages
3 Flow Monitoring Points (in Mutukula, Kyotera, and Kikagati) were supported to monitor population
mobility

58,982
537,300
3
05

Cross border level meetings were supported in the border districts with counterparts from Kenya ,
South Sudan, DRC and Tanzania

A truckload of some of the supplies handed over by IOM’s Japan-funded project, to support COVID response at
points of entry.
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District health team on a COVID-19 sensitizing mission to Rupa Sub-county, Moroto district

Migration Health Promotion

D

uring the year 2020, IOM and other UN
agencies completed the five-year Karamoja
United Nations HIV Programme (KARUNA-HP)
in north-eastern Uganda, with funding from the
Embassy of Ireland. In the wake of the outbreak
of COVID-19, IOM reprogrammed to support
the response against the pandemic and support
the continuity of services in the region.
During the reporting period, IOM’s KARUNAHP continued to deliver integrated services on
HIV, Sexual and Reproductive Health and Rights
(SRHR) to migrants and migration-affected
communities. Key activities included capacity
building for health and social workers, risk
communication and community engagement,
and provision of Personal Protective Equipment
(PPEs) and Infection Prevention and Control
supplies to facilities serving migrants and affected
communities.
To that end the project delivered HIV Testing
Services (HTS) to at least 173 (104 Male and
69 Female) including distributing 4,176 male
condoms to migrants and host community
members, using the integrated health outreach
services model for delivering services for HIV/
AIDS and sexual and reproductive health and
rights (SRHR)
To complement the ongoing service delivery,
IOM through the implementing partner,
strengthened the community engagement and
referral mechanisms by training 20 peer educators.
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The peer educators subsequently facilitated 21
dialogue meetings and reached a total of 2,695
people with health education messages
Two SBCC radio drama series addressing
HIV and SRHR-related issues were aired in
NgaKarimojong and Pokot. As a result of the
mass media sensitisation combined with the
community dialogues aimed at addressing HIV,
SRHR and socio-cultural related issues, a total
of 18,531 (M=10,427 and F=8,104) were
reached with COVID-19 messages and health
education messages to address Socio-cultural
and economic barriers that hinder preventive
behaviors and constrain timely access to sexual
reproductive health, HIV prevention, treatment
and care services.
In response to the COVID-19 outbreak, IOM
reprogrammed to support the continuity of
services. To that end 168 (107 male 61 females)
persons were screened in the mining sites; 102
persons were supported for enrolment on ART
services of which 16 were followed up upon
defaulting and facilitated
Four health centres – Karita H/C 1V, Rupa
H/C 11, Kosiroi H/C and Loyoro H/C III –
were supported with PPEs and IPCs, including
sanitisers, disinfectants such as Jik, gloves,
aprons, handwashing equipment and infrared
thermometers

Policy & Data

Resettlement and Movement
Management (RMM)

IOM works globally
to resettle accepted
refugees from asylum
countries to countries
willing to offer them
permanent residence.
IOM also handles
selfpaying migrants with
the approval of the
destination countries.

SDG 10: Reduce inequality within and among countries.
Sustainable Development Goals
(SDGS)
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The Deputy Regional Refugee Coordinator at the USA embassy, Ms Nashwa Elgadi (3rd from left), on visit to IOM
Uganda, meets with Chief of Mission Sanusi Tejan Savage (2nd left) , IOM Medical Officer Dr Mukunda Singh Basnet, and
Mr Konan Romaric Nguessan, the IOM Deputy Head of (Resettlement) Operations for West, Central and Great Lakes
region of Africa.

H

istory largely is a record of migration of people
from one area to another – both voluntary
and involuntary. As far as forced migration goes,
Uganda has the largest refugee population in
Africa and the third largest in the world. And for
most of those refugees, the chances of returning
home anytime soon have reduced and settling
down permanently in Uganda is not possible.
Therefore, resettlement to another country has
become an attractive option for eligible refugees
in Uganda.
For many years, IOM Uganda has played a
vital role in resettlement, working closely with
UNHCR and the Government of Uganda through
the Office of the Prime Minister (OPM). IOM
provides a range of assistance to ensure that
refugees and migrants are resettled in conditions
of safety and dignity. These include support to
case processing, pre-migration health activities,
cultural orientation and movement management,
including pre-departure assistance.
The year 2020 was an unprecedent year, with a
stormy pandemic that hit off in the first quarter.
As COVID-19 raged, Uganda, like many countries,
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closed the airspace for months, halting nearly
all resettlement and movement activities.
The IOM Uganda Mission’s Business Continuity
Plan was activated, and staff were forced to work
from home. During this time, RMM headquarters
innovatively initiated online courses in various
key migration areas, something that helped to
keep RMM Uganda staff fully engaged to build
capacity and acquire new competencies while
working from home.
Despite the lockdown, the critical team
coordinated to expedite travel for urgent
beneficiaries especially to the United States under
the United States Refugee Admission Program
(USRAP). This was achieved in coordination
with the Ministry of Health, the Office of the
UN Resident Coordinator, the US Regional
Refugee Coordinator in Uganda, UNHCR and
OPM, who continued to issue exit permit even
while working from home too. Subsequently,
38 refugees were resettled to the USA aboard
repatriation flights on emergency grounds,
including unaccompanied minors that were
eventually reunited with their Parents.

Resettlement

On 1 October 2020, Entebbe International Airport
resumed normal Operations and movements
kicked off mainly to Sweden, Norway, Canada
including few cases to France and USA. A total
of 1,743 refugees and migrants were directly
assisted during calendar year 2020, compared
to 6,336 beneficiaries in 2019. This drop of
72 per cent is attributable to the restrictions
imposed by the COVID-19 pandemic.
‘‘COVID will still be with us for more months
if not years and has to be considered as the
new normal and we should work to include
this sad reality in our operations by following
all the preventive measures as instructed by the
World Health Organization’’, said Mr. Romaric
N’guessan, the Deputy Head of Operations for
West, Central and the Great Lakes region of
Africa, who also oversees the RMM Operations
for Uganda.
Resettlement countries have come up with
innovative approaches which includes virtual
selection interviews and cultural orientation.
RMM Operations in Uganda remains committed
to support the resettlement programs and has
further adjusted the operations to be more

COVID-19 sensitive including putting all the
necessary preventive measures in place during
every level of the processing from field support
related logistics to health assessment, at transit
centre and final airport assistance during departure.
Finally, 2020 may have presented with lot of
challenges in relation to COVID-19 but the RMM
Uganda department, under Mr N’guessan and
Uganda Chief of Mission Sanusi Tejan Savage,
managed to finalize the RMM Job Architecture and
Standardization, resulting in a strong structure with
29 staff to support all operations in the country.
The team also developed a series of Standard
Operating Procedures with the aim to enhance
quality of services while assisting beneficiaries by
ensuring Protection and Accountability to Affected
Populations are Mainstreamed. Resettlement
assistance being free of charge, it is crucial to
maintain the integrity of the program by promoting
the Prevention and reporting of fraud through
annual anti-fraud mandatory trainings to staff,
development of anti-fraud posters displayed
in all IOM premises and the establishment of
a complaints and feedback mechanism among
other measures.

A Congolese refugee girl listens to IOM Uganda Chief of Mission at the end of cultural orientation ahead of
resettlement to Norway.
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Refugees at the IOM Transit Centre in Kampala in a meeting with staff, while observing COVID-19 standard
operating procedures

IOM Transit Centre
The IOM Uganda Transit Centre (TC) at Plot
31 Nakasero Road is a pivot for RMM-related
activities.
The TC opened in June 2016, with a capacity
of 130 beneficiaries at a given time. In 2017, it
was expanded to a capacity of 205 beneficiaries,
including a large dining hall, additional washrooms
to meet beneficiary protection standards, and a
kitchen for meals to be served on site. The TC
is managed with Age Gender Diversity (AGD)
approach and protection-sensitive manger to
ensure a friendly assistance is provided to all
beneficiaries taking into consideration their
specific needs.
Due to Covid-19 social distancing protocols,
TC capacity has been reduced to a maximum
of 160 beneficiaries.
The TC is annexed by an outsourced hotel with
a capacity of over 500 persons and is the first
point of transit for all departing settlement-based
26

refugees mainly Kyaka II, Kyangwali, and Nakivale.
It is fully funded by the USRAP program but
can be used for other resettlement programs
on a cost-sharing basis. A settlement-based
refugee will generally spend from three to five
nights at the TC, depending on the activities
(Selection Interviews, Health Assessment, Cultural
Orientation, Visa Appointment or Pre-Departure
Medical Screening). COVID mitigation measures
have been put in place to comply with WHO
guidelines. All refugees accessing the TC go
through a screening process (temperature taking,
hand-washing, mandatory face mask wearing)
and a referral system. COVID-19 PCR test is
not done systematically for all refugees accessing
the TC but it is done during pre-departure
health assessment and positive cases are referred
to a Uganda Government facility for isolation/
treatment while the contacts are isolated for 14
days in a different accommodation site under
IOM management.

Policy & Data

Emergency Preparedness
and Response

When people are
forced to leave their
homelands, they often
find themselves in
vulnerable situations,
without adequate
basic services. In
Uganda, many
refugees and migrants
also find warmhearted
host communities
who do not have
much themselves.
IOM works to
improve access to
services such as
Water, Sanitation and
Hygiene for refugees,
displaced persons and
host communities.

SDG 13:
Sustainable Development Goals
(SDGS)
Minimize the adverse drivers and structural factors
that compel people to leave their countries of origin.
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A displaced woman uses her just-received basins to wash clothes in Western Uganda.

Emergency Preparedness and Response

I

n December 2019, sudden and heavy flash
floods and mudslides killed more than 40 people
and left thousands displaced and without shelter
in eastern and western Uganda. Many homes
and roads were destroyed and washed away
by heavy downpours and the resultant floods
and mudslides.
To address the plight of the affected populations,
the UN Central Emergency Response Fund
(CERF) supported IOM Uganda with USD 819,00
for critical services on Water, Sanitation and
Hygiene (WASH) and Data Tracking Matrix
(DTM).
This CERF ‘Rapid Response’ project benefitted
122,287 people, including 36,689 Internally
Displaced Persons (IDPs), and 85,598 persons
from the host communities. In terms of
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beneficiaries’ gender, 62,895 (51%) were
women, and 59,392 (49%) men.
The project’s WASH component was implemented
in three districts affected by floods and landslides
(Bududa, Sironko and Bundibugyo), in partnership
with the NGO Care and Assistance for Forced
Migrants (CAFOMI).
At least 43,407 people benefitted from
maintenance, repairing, cleaning, and disinfection
of 58 existing water sources, and 14,045 people
benefitted from the distribution of household
water treatment tabs. As part of the COVID-19
response, 16,119 persons benefitted from the
installation of handwashing stands and provision
of soap and other cleaning materials in eleven
institutions or public health centers. The project
trained 156 WASH management committees

Emergencies

members and 50 people on water quality
monitoring. The installation of 150 mobile
latrines and rehabilitation of 4 institutional latrines
enabled 10,872 residents living in flood-affected
areas and people using public service centers
such as schools and clinics to have dignified
access to latrines. 2,300 NFI hygiene kits were
distributed to 12,475 beneficiaries. Sixty village
health team members were trained, and the
hygiene and sanitation awareness activities reached
62,689 people. The displacement tracking matrix
(DTM) component collected vital information
from 248,210 affected people, including 132,345
IDPs and 59,896 returnees, living in seven flood
and landslide affected districts.
The DTM component was implemented in
partnership with the implementing partner
Humanitarian Assistance and Development
Service (HADS). The key deliverables were
achieved through effective coordination and
collaboration with relevant government disaster
response mechanisms.

Partnerships
Besides the above implementing partners, IOM worked
closely with the Office of the Prime Minister Disaster
Management Committee (OPM-DMC) at the national level
to strengthen the emergency coordination and information
mechanism. IOM played a key role in national disaster
information collection and dissemination together with
OPM-DMC and the National Emergency Coordination
and Operations Centre (NECOC), through periodical
infographic sheets to better elaborate the disaster related
situation in the country. This can be seen in the context
of Objective Two of the Global Compact for Migration,
which calls for establishing or strengthening mechanisms
to monitor and anticipate the development of risks and
threats that might trigger or affect migration movements.
strengthen early warning systems, develop emergency
procedures and toolkits, launch emergency operations,
and support post-emergency recovery,
While implementing project activities, IOM had closely
worked with district authorities in planning, execution
and monitoring of project activities. The respective
District Water Officers, District Health Officers, Chief
administrative Officers and District Disaster Management
Committees in targeted districts actively supported the
project.

122,287people assisted by the CERF project, including Internally

Displaced Persons and host community members

A boy fetches water from one of the spring wells protected by CAFOMI in Sironko district
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A Congolese refugee explains the importance of the pit latrine newly constructed for him by IOM in Bwiriza zone in Kyaka II Settlement, Kyegegwa district, in early 2020.
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Labour Mobility and
Human Development
IOM’s Labour Mobility
Human Development
(LHD) programming
aims to foster the
synergies between
labour migration and
development, and
promote legally-accepted
labour migration and
in-country employment
creation as alternatives to
irregular migration.
IOM strives to protect
migrant workers and to
optimize the benefits of
labour migration for both
the country of origin and
destination as well as for
the migrants themselves.

SDG 8 -

Sustainable Development Goals
(SDGS)

Facilitate inclusive and sustainable economic growth, full and
productive employment and decent work for all
SDG 10.7 - Facilitate orderly, safe, regular and responsible migration and mobility
of people.
SDG 17.18 – Increase availability of high-quality, timely and reliable disaggregated data.
Objective 5 - Enhance availability and flexibility of pathways for regular migration.
Objective 6 – Fair and ethical recruitment and decent work.
Objective 16: Empower migrants and societies to realize full inclusion and social
cohesion.
Objective 18: Skills development and mutual recognition of skills, qualifications and
competences.
Objective 19: Migrants and diasporas engagement for Development.
Objective 23: International cooperation and global partnerships for safe, orderly
and regular migration.
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R-L: IOM Uganda Chief of mission Sanusi Tejan Savage, UN Resident Coordinator Rosa Malango, USA Ambassador to
Uganda Natalie E. Brown, Minister of Gender, Labour and Social Development Frank Tumwebaze and Ministry of Gender
Permanent Secretary Aggrey Kibenge after the launch of the GFEMS project

T

he 2030 Agenda for Sustainable Development
recognizes that labour migration is a powerful
driver of sustainable development – for migrants, their
communities of origin, and communities where they
migrate to.
Yet migrant workers from many countries such as Uganda
remain vulnerable to extortion and exploitation both within
the recruitment process and in the destination workplaces.
IOM’s Labour Mobility and Human Development (LHD)
programming aims to foster the synergies between
labour migration and development, and to promote
legal avenues of labour migration as an alternative to
irregular migration.
Indeed 2020 was a significant year for the programme,
with LHD being established as a full-fledged unit within
the mission. This was in no small measure thanks to the
funding support of the USA Department of State; Global
Fund to End Modern Slavery (GFEMS); and the IOM
International Development Fund (IDF). At the national
level, the LHD unit worked closely with the Ministry of
Gender, Labour and Social Development (MGLSD),
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Ministry of Foreign Affairs (MOFA), Uganda Association
of External Recruitment Agencies (UAERA) and the
Ministry of Internal Affairs. The Unit also partnered
with UNCTAD and UNHCR in the implementation
of “Migrant and Refugee Entrepreneurship Project in
Uganda” where its provided its technical inputs in the
national policy and capacity building. Furthermore, the
Unit also contribute to UNCT join initiative in setting
up the Economic Enterprise Recovery Fund (EERF) with
Stanbic Uganda.
During the reporting year, the Labour Mobility and Human
Development unit was established in consultation with
the Ministry of Gender, Labour and Social Development,
IRIS secretariat and UAERA. The unit managed to secure
funding for the following projects:
•

•

Bolstering Ethical Recruitment Policies and
Practice to Enhance Safe and Orderly Labour
Migration Pathways, Prevent Exploitation and
Better Protect Migrant Workers from UgandaUSD 1,200,000.
Uganda: Contribute to the Development of a

Labour Mobility

•

•

National Labour Migration Policy and Review of
Existing Bilateral Labour Migration Agreements
(BLMAs) – USD 300,000.
Enhancing Capacities on Labour Migration Data
Collection, Analysis and Sharing to Support Labour
Migration Governance in East and Horn of Africa
(EHOA) – USD 400,000
Promoting Ethical Recruitment in the Hotel and
Tourism Industries, global project not managed
out of Uganda

On 3 December 2020, the LHD unit launched the
USA-funded project “Bolstering Ethical Recruitment
Policies and Practice to Enhance Safe and Orderly Labour
Migration Pathways, Prevent Exploitation and Better
Protect Migrant Workers from Uganda”. Implementation
of this initiative commenced in earnest across the major
regions of Uganda in early 2021.
Speaking at a launch of the project in Kampala, the USA
Ambassador to Uganda, Natalie E Brown, noted that as
the world tries to recover from devastation of COVID-19,
it was critical to ensure safe migration pathways for
migrant workers. She cited the State Department’s annual
Trafficking in Persons report released in June 2020, which
saw Uganda decline from “Tier 2” to Tier 2 Watchlist.

“This downgrade is not intended as criticism but rather
a as a call-to-action not only for Uganda but also for all
its partners to undertake greater collective effort against
trafficking in persons,” Ambassador Brown said. “The
project we are launching today is exactly the sort of
action Uganda needs to improve its ranking but more
importantly to address some of the major challenges to
ensure safe labour migration from Uganda.”

54

External recruitment agencies received
training introducing them to IOM’s
International Recruitment Integrity
System (IRIS)
For his part, the then Minister for Gender, Labor and
Social Development, Frank K. Tumwebaze said: “We
need to separate human trafficking as a crime and safe
labor migration. Traffickers should be fought the way
terrorists are fought. At the UN level we want to hear
an amplified voice on crimes against migrant workers.
If I am a migrant worker in any country, I should have
my rights singled out and protected because I belong
to a vulnerable group.”

A panel discussion during the GFEMS project launch. L-R: Commissioner for Employment Services Lawrence Egulu,
IOM Uganda LHD Programme Manager Odette Bolly and UAERA Executive Director Enid Nambuya.
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PICTORIAL

USA Ambassador Natalie E. Brown (Top) and Ministry of Gender, Labour and Social Development Permanent Secretary Aggrey
Kibenge (Above, Right) during the launch of IOM’s project to prevent exploitation of migrant workers from Uganda, December
2020. The Project is funded by the USA Department of State through the Global Fund to End Modern Slavery.

IOM Migration Health physician Gladys Nabwami (Right)
examines a Congolese refugee awaiting resettlement to
Canada.
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Officials from Immigration, Health, Security, aviation and other
sectors during a three-day training in Health, Border and
Mobility Management in Entebbe, funded by the Government
of Denmark under an IOM project to support the COVID-19
response at Points of Entry. It was delivered by trainers from the
Ministry of Health and IOM Uganda.

Policy & Data

Migrant Protection
and Assistance

IOM supports activities
to prevent trafficking
in persons; to enhance
migrants’ and potential
migrants’ knowledge on
trafficking in persons
and safe migration;
capacity development
and offers direct
assistance to victims
of trafficking. The
MPA unit works in
collaboration with key
Government partners
such as the Ministries
of Internal Affairs;
Gender, Labour and
Social Development; and
Foreign Affairs; as well
as non-governmental
organizations. On
Assisted Voluntary
Return and
Reintegration (AVRR),
we work closely with
IOM offices in the
countries where the
migrants are returning
from or to.

SDG 5: 5.2 - Eliminate violence against all women and girls, including
SDG 8: 8.7- Eradicate forced labour, modern slavery and human
Sustainable Development Goals
(SDGS)

SDG 10:
decent work.

Facilitate fair and ethical recruitment and safeguard
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Migrant workers assisted to return from the Kingdom of Saudi Arabia disembark from the aircraft at Entebbe airport.

I

n 2020, the MPA Unit conducted a range of activities
to enhance the protection of migrants and afford them
diverse forms of assistance.
As in the previous years, MPA activities were implemented
with the support and cooperation of development partners,
the ministries of Foreign Affairs, Internal Affairs, and
Gender, Labour and Social Development, as well as
implementing partners.
Among the programme highlights for 2020 was the
launch of the second Uganda National Action Plan
(NAP) for Prevention of Trafficking in Persons, and
the National Referral Guidelines for Management of
Victims of Trafficking. The launch of the two instruments
was part of activities to mark the 7th World Day
Against Trafficking in Persons, observed every 30 July.
The National Action Plan and the Guidelines were
produced by the Ministry of Internal Affairs, with technical
support from the International Organization for Migration
(IOM) under the Better Migration Management (BMM)
Programme. BMM is a regional, multi-year, multi-partner
programme funded by the European Union Emergency
Trust Fund for Africa and the German Federal Ministry
for Economic Cooperation and Development (BMZ).
It is coordinated by the Deutsche Gesellschaft für
Internationale Zusammenarbeit (GIZ). IOM is one of
the implementing partners, with activities in Djibouti,
Ethiopia, Kenya, Somalia, South Sudan, Sudan and Uganda.
In his Foreword to the NAP, the Internal Affairs Minister,
Gen Jeje Odongo, said the second NAP builds on
lessons learnt from implementing the first, and urged
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partners to adjust their investment plans accordingly.
“The key strategic pillars include establishment of structures
and systems to prevent the crime in a sustainable way;
ability to systematically identify, protect and support victims;
effective investigations and prosecution of the offenders;
and creation of a functional partnership between players at
both the national and transnational levels,” the Minister said.
The National Referral Guidelines for Management of
Victims of Trafficking were developed to harmonize and
have a coordinated approach to how different stakeholders
handle TiP information and cases, targeting both victims
and perpetrators.

Stranded Migrants
When COVID-19 struck the world, among the worst
affected people were migrants, especially migrant workers
in informal sectors. The Government of Uganda estimated
that thousands of Ugandans were stranded abroad, unable
to cover their own travel costs due to COVID-19-induced
economic downturn that led to loss of their livelihoods
and coupled with widespread travel restrictions. Indeed
when the new IOM Uganda Chief of Mission, Mr Sanusi
Tejan Savage presented his credentials to the Minister
of Foreign Affairs, among the issues discussed was how
the UN could help bring stranded Ugandans home.
Eventually, with funds from German Humanitarian Aid,
IOM Uganda assisted a total of 223 stranded Ugandan
women to voluntarily return from the Kingdom of Saudi
Arabia, aboard three separate chartered flights. Upon

Dignitaries during the launch of the National Action Plan on TiP and National Referral Guidelines on Management of Victims of Trafficking. L-R: TIP Civil Society Coalition Chair Annette Kirabira;
DCIC Director Apollo Kasiita-Gowa; Deputy National Coordinator for the Office Against TIP Agnes Igoye; USA Embassy Charge d’Affaires Christopher Krafft; State Minister for Internal Affairs
Obiga Mario Kania; UN Resident Coordinator Rosa Malango; IOM Chief on Mission Sanusi Tejan Savage and COPTIP National Coordinator Venis Baguma Tumuhimbise.

Migrant Protection

37

IOM Uganda 2020 Report

Spotlight Support
IOM Uganda is one of the implementers of the
Spotlight Initiative, funded by the European Union.
A partnership between the EU and the United
Nations, the programme aims to eliminate all
forms of violence against women and girls. Under
the livelihood component of this programme, all
groups received their items, trained and several
success stories. In Kampala 23 groups (composed
of 1120 beneficiaries) were supported. And in the
eastern district of Tororo, 21 groups (comprising
1053 beneficiaries) received both livelihood and
non-livelihood support.

Number highlights
State Minister for Internal Affairs Obiga Kania signs the
National Action Plan on TiP to launch it.

arrival at Entebbe, many spoke of their relief at returning
from what they described as “very difficult” life. Some
said they had not been paid for months. Others said
they had to work even when they were sick.
“At least, I thank God I have returned alive,” one woman
said to another as they walked out of Entebbe airport
in December 2020.
IOM also supported and responded to 11 voluntary
requests of other nationalities from Liberia to safely return
home and be reunited with their respective families in
December 2020.

300

5708

Copies of the National Referral Guidelines
for the management of Trafficking in Persons
in Uganda (NRG) for dissemination to other
stakeholders at various levels.
Online users engaged during an e-conference on
World Day Against Trafficking in Persons

223

Ugandan migrant workers, all women, were
helped to return home from Saudi Arabia

2173

People in 44 groups received livelihood and
non-livelihood support under the Spotlight
programme.

11

Liberian nationals who were stranded in Uganda
assisted to voluntarily return to country of origin

The Returning migrants from KSA enter the Entebbe airport terminal, received by IOM teams from the Resettlement and
Movement Management, and Migrant Protection and Assistance units, as well as Immigration personnel.
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Community
Stabilization

Policy & Data

IOM’s Community
Stabilization
programming aims to
enhance stability and
security in vulnerable
communities, and
prevent further
forced/ irregular
migration by
mitigating factors
that cause confl ict
and displacement,
restoring trust
among community
members, vulnerable
populations and local
authorities, and laying
the foundations
for durable peace
and sustainable
development.

SDG 1: End poverty in all its forms everywhere.
SDG 8: Promote inclusive and sustainable economic growth and full and
Sustainable Development Goals
(SDGS)

SDG 16:

levels.

(Capacity building to promote community policing and human rights,
and demand and supply accountability for service delivery).
Invest in skills development and facilitate mutual
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Some of the youths who graduated in various disciplines from the AFFCAD Business and Vocational Institute in Bwaise,
Kampala, in February 2020.

European Union Slums Project closes

T

he year 2020 saw the end the ‘Strengthening Social
Cohesion and Stability in Slum Populations’ (SSCoS)
project, which worked to address the drivers of radicalization
and violent extremism in and around Kampala.
The project combined socioeconomic and capacitybuilding approaches to tackling the root causes of intercommunal conflict by addressing sources of grievances
and by strengthening community cohesion around shared
development objectives. More specifically, among other
things, the action provided vocational education and
employment support and contributed to improvement
of basic social services, including security and conflict
prevention measures in marginalised communities. Initially,
SSCoS targeted four city slums of Bwaise, Kisenyi, Kabalagala
and Katwe. But by its end in August 2020, it had expanded
to include Nakawa division in Kampala, as well as Greater
Masaka Police regions towards the south, and Greater
Busoga in the East.
The final year of the project was disrupted by COVID-19.
Following the outbreak of the global pandemic, the
Government of Uganda imposed a total lockdown, heavily
affecting project activities.
But as often happens, frustration can fuel innovation.
The project team identified alternative modalities for
implementation, such as online training wherever possible.
One of the key activities for 2020 was an extension
of support to small businesses, through fashion design
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Metal fabricator Sharif Semwanga at work at his workshop
in Kampala. He got start-up capital from the SSCoS project

Policy & Data

Congolese refugee hair dresser Pierrine Nsimire Chiribagula at work; she got support from SSCoS.
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training; an international consultant had been engaged to
improve capacity of outstanding graduates of tailoring courses
and help them morph from tailors to fully-fledged fashion
design entrepreneurs. However due to the COVID-19
lockdown, the consultant could not fly to Kampala for the
training as planned.
Instead, the training used the social media platform WhatsApp
to train the youth and women to make cloth face masks,
which had been identified as critical to the fight against
COVID-19. A total of 25 tailors actively participated in the
training and started producing and selling masks that met
Ministry of Health standards.
Although the alternative modalities helped, the overall number
of beneficiaries was impacted as not everybody had access
to internet and/or may not have owned a smart phone.
A key ground-breaking aspect of the SSCoS project work
was the engagement with the Uganda Police Force, in a bid
to improve relations between the People and the Police.
Hereunder, the project supported the development of a
curriculum/training manual on Preventing and Countering
Violent Extremism (PCVE). This resource is expected to
enable the Uganda Police Force to integrate PCVE in its
courses in training schools, creating an institutionalized legacy
of the project.

Final SSCoS Results at a Glance
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AFFCAD graduands in Febuary 2020

1,048

Young people received vocational education

677

Youths and women got support to start/grow their own business

205

Police officers were trained and are training colleagues

3

Savings and Credit Cooperatives (SACCOs) were started and
supported.

+2,000

Community members brought into town hall conversations with
the Police.

3

Early Warning Centres were created at Police Stations to help
fight crime in communities.

28 Million

Radio listeners were reached with the “Beera Clear” Messaging
campaign against violence.

+10,000

Cloth face masks produced by SSCoS youth and women, hence
contributing to the fight against COVID-19.

IOM Staff Blog

Policy & Data

Since the outbreak of the COVID-19 pandemic, IOM has been supporting the response,
including by putting logistics personnel at the disposal of health teams. IOM driver Frank
Ntege was among the responders.
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Frank Ntege, Happy to Drive IOM’s
KAMPALA, September 2020:- Frank Ntege vividly
recalls this home in Kira Municipality in the Ugandan district
of Wakiso, where he took a team from the Ministry of
Health to collect a COVID-19 sample. The middle-aged
gentleman, Ntege says, was so welcoming and friendly and
made the health team feel at home as they took the sample.
Unfortunately, the test results turned out positive and the
gentleman later died – one of Uganda’s now 69 victims of
the COVID-19 pandemic.
“I felt sooo sad. It was so sad,” says Ntege, 42, an IOM
driver since 2009.

F

or five months now, Ntege and another colleague have
been part of IOM Uganda’s contribution to the Uganda
Government’s COVID-19 response in supporting the contact
tracing which entails driving health teams to trace contacts
and/or pick samples.
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Traditionally, Ntege worked between 8am and 5.30pm,
with the odd earlier start or later finish, depending on the
project/unit he was supporting. His work involved delivering
colleagues to and from meetings or field activities, transporting
samples and results between IOM and external labs, and taking
refugees to Entebbe International Airport for resettlement.
As a contact-tracing driver, life is more frantic.
“This is a little taxing. It is hectic, and of course risky because
we go to be people who turn out to be positive. At the
beginning, it was a little tense because you are worried you
can contract the virus, but now we are used. And then
sometimes you go contact tracing and people are hostile
and you fail to get the samples. Sometimes the health team
has to call the Police or Special Forces for backup.”
These days, Ntege parks the IOM vehicle at the Transit
Centre in the Nakasero suburb of Kampala, which is closer
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Support to the COVID-19 Response
to the Ministry of Health. He leaves home shortly after 6AM
and drives there and pick the office vehicle and drive to the
Ministry. Often, he starts work between 7Am and 8AM, by
driving the respective teams to where they have been called
for contact tracing and sample collection.
As a driver, he tries to take all precautions, carrying sanitizers,
gloves and face masks.
Life feels much busier now because at IOM, there are
periods when he can ‘catch his breath’, for instance between
dropping and picking up programme staff. But now he is
“up and down” for much of the day. He often retires at
around 6pm or 8pm – especially if there are samples to
be taken to the referral laboratory in Butabika hospital or
to Uganda Virus Research Institute laboratory in Entebbe,
38 km from Kampala.
Still, Ntege is grateful to IOM for giving him this opportunity
to serve his country in this way in these difficult times. He

is happy that the Ministry of Health officials appreciate
IOM’s contribution to the COVID-19 response, through
supporting the surveillance and screening at the Points of
Entry, contact tracing and provision of supplies and equipment
to the Ministry of Health to support the points of entry
including the airport
“The return by IOM of 113 Ugandan women from Saudi
Arabia where they were stranded has been really appreciated
by the public. Many people tell us they did not know that
IOM Uganda could do something like that,” Ntege says.
Besides the friendly gentleman who would die from
COVID-19, Ntege’s other abiding memory was when he
took the health team to the Kireka palace of the Kabaka
(traditional monarch of the Buganda kingdom) to take the
king’s sample. For him, it was a rare opportunity to enter
the palace; but what was more, he says, people, including
the king, were so welcoming.
Source: www.uganda.iom.int
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Congolese refugee Richard Ngombe Yumba (19) poses with
IOM Uganda Resettlement and Movement Management
staff after donating one of his art pieces to the organization,
days before he was resettled to Norway in November. He
said he wanted refugees who see it to always have hope.

Tailor Hussein Kayemba in his workshop in Kampala.
Kayemba was one of the youth supported by the
European Union-funded SSCoS project that closed in
2020.
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Group discussions during the Busia-Malaba cross-border
meeting on COVID-19 in Tororo, Uganda, funded by the
United Kingdom Government through WHO

In September 2020, IOM Signed an MOU with the UN
Country Team to Support UN personnel in Uganda and their
dependants with critical health services in respect of COVID-19.
From Left, Dr Teferi Desta (RCO Medical head), UN Resident
Coordinator Rosa Malango; IOM Uganda Chief of Mission Sanusi
Tejan Savage, and IOM Uganda Medical Officer Dr Mukunda Singh
Basnet
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