
 

Highlights 
•	 Partners reached 2.7 million people with some form of assistance by the end of August 

2014. This is 71 per cent of the 3.8 million people targeted with assistance by the end 
of the year. 

•	 Food security updates show the situation remains severe in many areas.

•	 There were worrying developments in aid worker security, and several aid workers 
were killed in an attack in Maban.

•	 Funding is needed to scale up HIV response - a disproportionate number of HIV in-
fected people have been affected by the crisis compared to the population overall.

Food security update
Food insecurity remained 
severe	in	conflict	affected	
areas of South Sudan, 
with some 3.9 million 
people, mainly in Jon-
glei, Unity and Upper Nile 
states, facing severe food 
insecurity. 

However, partners noted 
that ongoing food assis-
tance and malnutrition 
treatment programmes 
had improved the food 
security situation in Unity 
State counties including 
Leer, Panyijiar and Rub-
kona counties, as well 
as in parts of Mayendit, 
changing	 their	 classifica-
tion from emergency to 
crisis levels.  

Expected green harvests in mid-August, as well as the main harvest in October, are projected 
to	 improve	 food	security,	but	 in	 the	short-term.	However,	 in	2015,	conflict	areas	will	 likely	
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Packages of soap and therapeutic food are unloaded in Kiech 
Kon, Upper Nile State as part of a rapid response mission.
(Credit:	©	UNICEF/Pflanz)

$1.8bn
Crisis Response Plan 
Requirements.
(FTS.org,	31	August	2014)

53 %
Funding received 
against requirements 
in the CRP.
(FTS.org,	31	August	2014)

3.5 million 
People at emergency 
or crisis levels of food 
insecurity
(IPC,	May	2014)

3.8 million
People targeted by 
projects in the Crisis 
Response Plan in 
2014. 
(OCHA)

2.7 million
People provided with 
humanitarian assis-
tance since the start 
of the crisis. 
(OCHA,	31	August	2014)

242,900
Refugees living  
in South Sudan.
(UNHCR,	31	August	2014)
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experience more severe food shortages due to reduced harvests overall and the effects of 
continued	conflict,	population	displacement	and	seed	shortages,	which	have	prevented	people	
from planting. 

Floods worsen conditions

 Floods continued to worsen living 
conditions in displacement sites in Au-
gust. Around 875,000 of the 1.3 million 
internally displaced people were living 
in	flood-prone	areas.

Flooding was recorded in the dis-
placement sites in Bentiu, Unity State; 
Juba, Central Equatoria State; and 
Malakal, Upper Nile State. 

In the Bentiu displacements sites, lo-
cated within the UN peacekeeping 
base, living conditions and the sanita-
tion situation deteriorated sharply due 
to	flooding.	

Towards the end of August, sanitation 
coverage at the Bentiu base was at 
one latrine for 104 people, mainly due 
to the closing down of 177 facilities 
due	to	flood	damage.	The	emergency	
requirement is at least one latrine for 
every 50 people. Despite the poor 
living conditions, over 46,000 people 
were sheltering at the Bentiu base, 
fearing insecurity outside.

While partners were working hard to 
improve access to water and sanita-
tion, and to boost living conditions, 
the scale of needs remained over-
whelming. Up to $450,000 in Com-
mon	Humanitarian	Fund	(CHF)	fund-
ing	was	authorized	toward	supporting	
response there.

Throughout	displacement	sites,	flood-
ing also increased the risk of water 
and vector-borne diseases such as 
hepatitis E, watery diarrhoea and ma-
laria. In August, malaria was the lead-
ing cause of hospital consultations 
and deaths in displacement sites and 
in health centres. A hepatitis E out-
break was declared in Mingkaman, 
with	95	confirmed	cases	by	the	end	of	
the month.

Green harvests may 
temporarily improve 
food security

Around 875,000 of 
the 1.3 million dis-
placed people were 
living in flood prone 
areas.

A	woman	carrying	her	baby	under	a	blanket	stands	in	floodwaters	at	the	

Bentiu	Protection	of	Civilians	(POC)	site.	(Credit	©	UNICEF/Nesbitt)
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Barges, corridor support delivery
Despite ongoing access challenges related to the rainy season, the month of August saw 
a	number	of	positive	developments	in	the	movement	of	critical	aid	supplies.	The	first	hu-
manitarian barges carrying 1,200 MT of food and other assistance completed their journey 
along the Nile River to Malakal and Melut, Upper Nile State, in August. The barges can 
carry	about	60	times	the	capacity	of	a	fixed	wing	aircraft,	and	so	dramatically	increase	hu-
manitarian capacity to deliver. 

Also in August, an operational plan aimed at opening up a critical humanitarian corridor be-
tween	South	Sudan	and	Sudan	was	finalized	by	the	two	Governments.	The	corridor,	once	
in place, will allow for the delivery of about 63,000 MT of food aid to some 744,000 people in 
need in northern parts of South Sudan, notably in Unity and Upper Nile states. The proposal 
to open the humanitarian corridor was among recommendations contained in the Recom-
mitment to Humanitarian Matters in the Cessation of Hostilities Agreement signed by the 
parties	to	the	conflict	on	5	May	2014.		

In an unfortunate incident on 26 August, a UN cargo helicopter crashed west of Rubkona, 
Unity State, causing the deaths of three crew members. The crash led to the temporary 
suspension	of	flights	into	Bentiu	pending	investigations	into	the	cause	of	the	fatal	accident.	
Aid agencies rely on air assets, especially helicopters, to move urgent relief supplies to 
remote locations not accessible by road. Some 900,000 people in South Sudan who are 
estimated to be in need of assistance are in hard-to-reach locations, many of which are 
currently only accessible by air. 

Aid worker security
On 19 August, the world marked World Humanitarian Day, commemorating the anniver-
sary of the UN Headquarters bombing in Baghdad, Iraq when 22 aid workers died.

Even as that day was remembered, aid worker attacks were on the rise in South Sudan.

In August, insecurity continued to disrupt the aid operation with threats against aid work-
ers, including killings and harassment. Several South Sudanese aid workers were killed 
in Bunj, Maban County in Upper Nile State on the basis of their ethnicity - leading to 
a total of 13 aid workers killed since the crisis began in December. The killings led to 
the temporary suspension of the provision of critical relief assistance in Maban for over 
127,000 refugees and the host community.  

Barges carrying 1,200 
MT of food and other 
assistance completed 
their journey

In 2013, there were 
35 attacks against aid 
workers in South Sudan 
- the third highest tally 
after Afghanistan and 
Syria.

Source:	Humanitarian	Outcomes	(humanitarianoutcomes.org/awsd)
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The violence unfortunately comes as part of a trend of increased insecurity for humanitar-
ian aid workers globally and in South Sudan. Last year, South Sudan recorded 35 attacks  
- including shootings, kidnappings, or other assaults - against aid workers, the third high-
est tally after Afghanistan and Syria. 

Later	in	the	month,	flights	carrying	critical	life-saving	supplies	were	prevented	from	reach-
ing their destinations in parts of Unity State due to active hostilities, threats and other 
humanitarian access impediments. Clashes in some southern parts of Unity State also 
disrupted the delivery of food supplies into neighbouring Jonglei State.

Scaling HIV response
HIV/AIDS is a major concern in the current crisis. Many living with HIV in South Sudan 
have been affected by the crisis, and many of the sick whose lives were disrupted by 
conflict	are	defaulting	on	treatment	because	they	have	lost	access	to	follow	up	care	in	
their new locations.

Other challenges included the poor availability of prevention of mother-to-child transmis-
sion	services	in	most	conflict-affected	areas	and	increasing	risks	and	vulnerability	factors	
for HIV transmission among displaced people. 

The main risk factors for HIV transmission are gender-based violence; increased casual 
sex among displaced people, especially the young; and a lack of access to information 
and prevention commodities, including condoms. To address this, partners increased the 
training	of	HIV	counselors	and	peer	educators	for	community	mobilization,	 information	
sharing and referral for services in a number of sites where displaced people were living.  

HIV education materials were also produced and partnerships developed with other hu-
manitarian partners to provide HIV information and education services to affected com-
munities. 

However, more needs to be done and resources for longer-term programming are being 
mobilized	through	the	Global	Fund	to	fight	AIDS,	Tuberculosis	and	Malaria	to	provide	HIV	
prevention, treatment and support services in  displaced persons and refugee settings. 

CHF Supports Response
The	Common	Humanitarian	Fund	(CHF)	received	new	contributions	totalling	$7	million	
from  Ireland and Australia this month. The CHF, a multi-donor pooled fund, supports the 
process of allocating and disbursing donor resources to meet the most critical needs in 
country.

In mid-August, the CHF used its reserve  allocation  to respond to immediate needs, 
allocating up to $450,000 to support projects to improve living conditions in the Bentiu 
displacement sites. The fund has allocated $134 million so far this year to aid agencies 
to respond to urgent needs.

Currently, the CHF accounts for nearly seven per cent of the total funding secured to-
wards the South Sudan Crisis Response Plan. The CHF supports the procurement and 
pre-positioning of humanitarian supplies; front line humanitarian assistance; as well as 
logistics and transportation of supplies and personnel.

This report was pre-
pared by the OCHA 
South	Sudan	office	in	
collaboration with hu-
manitarian partners. For 
inputs to the next edition 
or questions/comments 
on the current issue, 
please contact: Jennifer 
Paton at patonj@un.org 

HIV positive people 
in South Sudan have 
been affected by the 
crisis


