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Highlights 
• As of 25 August, a total of 1,467 cholera cases have been reported, with 

25 deaths. Almost all reported cases to date have benefited from 

UNICEF support.  

• UNICEF has launched an intersectoral response mission in Northern 

Bahr el Ghazal to tackle critical levels of malnutrition, by addressing 

health, nutrition, and WASH needs of the community. 

• Malaria is the major cause of morbidity, with a sharp increase in cases 

during the reporting period due to the rains. A total of 22,341 Long 

Lasting Insecticide Treated Nets (LLITNs) have been distributed in 2016. 

 

 

 

 

Indicators 

Cluster for 2016 UNICEF and Implementing Partners for 

2016 

Target Cumulative 

results* 

Target Cumulative 

results 

Target 

achieved 

(%) 

Nutrition: # of children 6 to 

59 months with severe 

acute malnutrition admitted 

for treatment 

161,958 133125 166,222 134,669 81% 

Health: # of children aged 6 

months to 15 years in 

conflict-affected areas 

vaccinated against measles   

  1,117,904 409,483 37% 

WASH: # of people provided 

with access to safe water as 

per agreed standards (7.5-

15 litres per person per day) 

2,300,000 1,198,665 560,000 570,675 102% 

Child Protection: # of 

children and adolescents 

reached with critical child 

protection services 

721,218 175,687 600,000 153,321 26% 

Education # of children and 

adolescents aged 3 to 18 

years provided with access 

to education in emergencies 

446,000 285,564 325,000 254,635  81% 

*Not all Clusters results have been updated since the last situation report.  

 

1.69 million 
People internally displaced since 

15 December 2013 
(OCHA, Humanitarian Snapshot 5 May 2016) 

 

Over 930,388 
Estimated new South Sudanese 

refugees in neighbouring countries 

since December 2013  
(UNHCR Portal and Regional Updates and 

situation reports, 26 August 2016) 

 

Funding Situation 

 

 
 

Nb. Funds available include funding received 

for the current appeal as well as the carry-

forward from the previous year. 

 

UNICEF’s original 2016 Humanitarian Action 

for Children (HAC) appeal for South Sudan 

amounted to US$ 154.5 million. The HAC is 

currently being revised to approximately US$ 

162.8 million to reflect the latest funding 

requirements for the response.  

UNICEF’s Response with Partners 

© UNICEF/2016/South Sudan 
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Situation Overview & Humanitarian Needs  
The security situation across the country remains relatively calm, but tense and unpredictable. 

According to UNHCR, over 101,000 refugees have fled South Sudan since the onset of hostilities in 

Juba on 8 July; countrywide, close to 1.7 million people are internally displaced. Negotiations are 

ongoing regarding the composition, mandate, armament, and deployment of the proposed 4,000-

strong regional protection force.  

 

As of midnight on 25 August, a total of 1,467 cholera cases have been reported with 25 deaths at case 

fatality rate of 1.7 per cent. The cholera outbreak, which was initially limited to Juba, Terekeka, and 

Duk where transmission has stabilised, is now confirmed to have spread to Mingkamen, with at least 

an additional 19 cases reported. Alerts have been reported in Kajo-Keji, Nimule, and even more 

remote area of Wau, suggesting that the outbreak may be spreading to areas that were not initially 

targeted by preparedness activities. 

 

Meanwhile, a recent report by the Famine Early Warning Systems Network (FEWSNET) suggests that 

food security in the country is likely to deteriorate further as a result of disruptions to markets and 

increase in staple food prices following the recent fighting in Juba.   

 

Humanitarian Strategy 
In view of the potential geographic spread of cholera, relevant supplies and capacity building activities 

are been carried out in Kajo-Keji and Nimule to facilitate rapid response should an outbreak occur. In 

Mingkaman, interventions are already ongoing and Oral Rehydration Points (ORPs) are being 

established; supplies have also been prepositioned in Wau. Pre-emptive cholera awareness 

interventions are in progress in traditionally non-epidemic states like Western Bahr el Ghazel, 

Northern Bahr el Ghazel, and Lakes. Meanwhile, UNICEF is continuing to take on a significant role in 

supporting the present cholera response through partnerships, critical supplies and equipment, 

technical assistance, and operational support. UNICEF is working closely with seven implementing 

partners (Health Link, ACROSS, LIVEWELL, BEDN, IMC, SMC, RUWASSA) to deliver services to a 

substantive proportion of the cholera-affected populations. 

 

In Northern Bahr el Ghazal, UNICEF has commenced an intersectoral response mission in the state to 

tackle critical levels of malnutrition by addressing health, nutrition, and WASH needs of the 

community, targeting the many social factors and determinants which contribute to malnutrition. 

 

Summary Analysis of Programme Response   
CHOLERA RESPONSE: UNICEF is supporting case management both at the the community and facility 

levels. Fourteen of the seventeen reporting ORPs in Juba are directly supported by UNICEF, while the 

remaing are being supported through provision of supplies. Similarly, facilities at Juba Teaching 

Hospital and UN House that admit patients presenting severe symptoms have been heavily supported 

with supplies. In Mingkaman, where 19 suspected cases have surfaced, UNICEF has deployed technical 

staff and supplies to support the partner Health Link in mounting an immediate response. In Duk 

County, diarrhoeal kits were supplied to partners in the initial stages of the outbreak. At time of 

writing, more than 1,300 cholera patients have benefitted from UNICEF support countrywide, 

accounting for almost all reported cases to date.  

 

WASH interventions both at the facility and community level are also ongoing. Clean water is being 

provided at an average of about 900,000 liters of water per day in the Juba’s POC 1 and POC 3, 

benefiting almost 40,000 people daily. New latrines have been constructed and the old ones repaired. 

Solid waste is being collected on a regular basis, and foot spraying and hand washing with 0.05 per 

cent chlorine water is ongoing in all entry and exit point of POC1 and 3 as well as at the Cholera 

Treatment Centres and Oral Rehydration Points. These interventions are coupled with aggressive 
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communication interventions carried out simultaneoulsy with provision of WASH and health 

commodities to communities affected and at high risk.  

 

HEALTH: A total of 87,608 individuals attended consultations at UNICEF-supported health facilities 

between 8-21 August, of which 29,121 (50 per cent) were children under the age of five. Cumulatively, 

1,062,471 consultations have been provided this year, with children under five comprising 38 per cent 

(403,730) of the recipients. An additional 2,989 children were reached through the integrated 

community case management approach, bringing the cumulative figure to 25,359 children reached 

this year.  

 

Malaria still accounts for the majority of the cases with a proportionate morbidity of 44 per cent, 

pointing to a significant upsurge in the reporting period. This is consistent with the epidemiologic 

pattern of the disease during this time of the year when heavy rainfall creates more breeding sites for 

mosquitoes. The current malaria cases have more than doubled compared to the cases seen in the 

previous two years. A total of 22,341 LLTNs have been distributed across the country during the 

reporting period bringing the total to 157,147 for this year. Efforts to raise awareness are ongoing, 

with information, education, and communication materials, traditional events, and public addresses. 

 

In Northern Bahr el Ghazal, 84 per cent of all consultations during this reporting period were due to 

malaria. Two health staff have been deployed to support the malaria response as part of UNICEF’s 

scale-up in the state. Part of the strategy moving forward is to include malaria interventions at up to 

49 outpatient therapeutic programme (OTP) sites. UNICEF is also prepositioning over 250,000 doses 

of malaria drugs including 90,000 malaria diagnostic tests. Meanwhile, other activities such as social 

mobilization, distributing LLITNs, conducting indoor residual spraying, larviciding, and providing 

malaria test kits and antimalarial drugs for case management continue.  

 

During the reporting period, a total of 1,701 children received at least three doses of pentavalent 

vaccine, 1,279 received the Inactivated Polio Vaccine (IPV), 1,994 received measles vaccine, and 1,517 

pregnant mothers received at least two doses of tetanus vaccine. Meanwhile, a total of 6,705 pregnant 

women were provided antenatal care services, with 26 per cent completing the recommended 

number of visits (4 or more). A total of 711 deliveries were assisted by skilled birth attendants and 950 

mothers and newborns attended postnatal visits. In parallel, 1,215 pregnant and lactating women 

have been screened and counselled for HIV, bringing the total to 21,230 for 2016.  

 

NUTRITION: Nutrition activities in the country are supported by a total of 36 Stabilisation Centres to 

manage children suffering from severe acute malnutrition (SAM) with medical complications; 476 OTP 

for managing children with SAM without medical complications; and 213 Targeted Supplementary 

Feeding programme (TSFP) targeting children with moderate acute malnutrition.  

 

A total of 121,957 children between 6-59 months were screened using mid-upper arm circumference 

between 8-21 August; 6,555 children were classified as SAM and 19,074 were found to be suffering 

from moderate acute malnutrition (GAM), for a total of 23,674 children affected by GAM.1 GAM 

prevalence, at 21 per cent is above the emergency threshold (>15%). All children identified as SAM 

and MAM during the screening were respectively referred to the nearest OTP or TSFP site for 

treatment. 

 

In Northern Bahr el Ghazal, which has been particular affected by malnutrition, nearly 36,000 SAM 

children have been treated between January and July 2016. SAM admissions decreased to 2,750 in 

July, partly due to population movements to Sudan and disruption of servcies due to staff evacuations 

and relocations. UNICEF has recently started an intersectoral response mission in Northern Bahr el 

                                                        
1 Results are for all states except Central and Western Equatoria. 
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Ghazal, aimed at addressing health, nutrition, and WASH needs of the community in order to target 

the many social factors and determinants which contribute to malnutrition. UNICEF has also scaled up 

Nutrition programmes in Western Bahr el Ghazal, revitalising 14 OTPs in Jur River County and 

examining opportunities to integerate OTP services into health facilities throughout Wau town. Pre-

positioning of supplies and strengthening of ongoing programmes in ongoing throughout Greater 

Upper Nile and the Equatoria regions.  

 

WASH: Food insecurity in Northern Bahr el Ghazal has 

left many communities vulnerable, affecting 

sustainability of WASH gains in particular with regards 

to operation and maintenance of WASH facilities. Plans 

by UNICEF and implementing partners to carry out 

rehabilitation of hand pump, mini water yards, and 

sanitation facilities in Aweil town are underway as part 

of the integrated nutrition scale-up response in 

Northern Bahr el Ghazal UNICEF, working with the 

Association of Pump Mechanics, has completed the 

rehabilitation of five hand pumps, while the 

rehabilitation of five more is in process. 

 

Mingkaman IDP camp experienced heavy rains in the last two weeks, which has resulted in the 

flooding of a number of communal and household latrines. Community-Led Total Sanitation activities 

have also been put on hold due to heavy rainfall.  Although hygiene promotion activities at the Payam 

level have been stepped-up, sanitation remains a major gap for Mingkaman, heightening the risk of 

cholera. A similar scenario has been experienced in Bor with recent heavy rains resulting in flooding 

within Bor POC.  Water is being actively pumped out of the POC to reduce the risks posed by stagnant 

water, and efforts are ongoing to provide safe water; 2,213 people in the POC are receiving safe, 

treated drinking water at an estimated ratio of 16.3 litres per person per day.  Meanwhile, in Walgak 

County in Jonglei, 4,575 individuals affected by floods have relocated themselves to higher ground; 

provision of WASH items is being accelerated to ensure safe household water treatment and storage. 

 

UNICEF conducted a WASH Assessment during the reporting period involving 339 households (3,222 

people) in villages surrounding Malakal town. Results from the assessment indicate that only 60 per 

cent of the assessed households had access to latrine use and only 56% accessed water from the two 

newly installed SWAT systems in Malakal town, while 39 per cent of the households are still accessing 

water from the river. Villages such as Malakia and Baam are the least served with clean water owing 

to their distance from the current operational SWAT systems. To address these challenges, water 

purification sachets were distributed to support household water treatment pending the 

establishment of additional SWAT systems in these two locations. Preparatory activities for installing 

the SWATs are currently ongoing.  

 

EDUCATION: In Wau County, 89 schools have now reopened following the crisis in June, with 56,217 

children (39 per cent girls) attending classes in last two weeks. However, in the POC, over 13,000 

children are not attending school following the occupation of the school by a new influx IDPs. UNICEF 

along with the education cluster partners are working to establish eight new classrooms at a new 

location to function in morning and afternoon shifts for approximately 5,000 children registered for 

P1-P8.  

 

In Rubkona POC in Bentiu, community leaders and teachers were engaged by the cluster and others 

stakeholders to end the teacher’s strikes on the issue of incentives. The schools have resumed normal 

classes with an enrolment of over 32,644 children (38 per cent girls) in the eight schools. After long 

Figure 1. Broken Handpump in Aweil, NBeG 



UNICEF SOUTH SUDAN SITUATION REPORT, 25 August 2016 

discussions and engagements, teachers resumed their teaching service in schools and are now 

preparing for second term examinations to assess the capacities of the learners.  

 

In Juba, the schools in UN House POCs, supported by UNICEF, have been working normally for the last 

two weeks with enrolment of over 5,000 children (38 per cent girls). The temporary school at Tomping 

IDP site had registered over 1,132 school aged children, but attendance is limited due to lack of space 

and relocation of families to UN House. 
 

CHILD PROTECTION:  Since the beginning of the year, 110,259 children (47 per cent girls) have 

benefited from dedicated psychosocial support (PSS) activities, 60 perc cent of which have been 

conducted using community-based strategies. Out of the total reached, 10,501 children (43 per cent 

girls) have received integrated case management services (including referrals to other services, as 

needed).  

 

UNICEF and partners have also reached a total of 81,965 adults (55 per cent women) with other child 

protection services, including 69,815 with awareness raising and life-saving messages (e.g. on 

prevention of family separation, abuses, violations and mines and UXOs related risks), and 25,812 

caregivers through dedicated psychosocial care (including parenting support groups, peer support and 

focus group discussions). Within the broader group of adults reached, 14,996 individuals were 

supported with additional focused psychosocial support interventions (such as home visits and lay 

counselling).  

 

UNICEF and partners continue to provide gender-based violence (GBV) prevention and response 

services including GBV case management, psychosocial support, referrals, GBV risk mitigation, and 

community-based prevention activities, serving IDPs and host communities in Upper Nile, Unity, 

Central Equatoria, Western Equatoria, Jonglei and Western Bahr el Ghazal states. In Juba, there are 

still gaps in the medical response, with some clinics struggling to obtain the necessary supplies to 

provide clinical management of rape (CMR) treatment. UNICEF and partners are working to develop a 

centralised system for stocking and monitoring CMR supplies throughout urban Juba. In response to 

the ongoing risk of sexual violence in Juba, on 22 August UNICEF held a GBV training for female staff, 

which was facilitated by a UNICEF security advisor and a GBV specialist from the Child Protection team. 

The training consisted of basic safety and security tips for women, an overview of available response 

services/referrals in Juba and general advice for how to support survivors.  

 

In Malakal, UNICEF and other protection partners trained 27 camp management and protection staff, 

along with 34 protection monitors, on the basic concepts of GBV and available GBV services. In Wau, 

185 women and girls participated in the newly established women and girls friendly space, receiving 

group psychosocial support, as well as information on GBV and available services. House-to-house 

awareness raising and safety audits remain ongoing. In Yambio city centre, 549 people were reached 

through GBV awareness messages: consequences of GBV, prevention of family separation, and 

community response strategies to support GBV survivors. However, GBV activities in the counties 

surrounding Yambio were stalled due to insecurity. Similarly, all programming in Leer has been 

completely suspended as a result of the renewed violence. 
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FUNDING: As part of UNICEF’s original 2016 Humanitarian Action for Children (HAC) appeal launched 

in January 2016, US$ 154.5 million was required to respond to the needs of children in South Sudan. 

Following the recent crises in the country, further additional funding is needed for the Wau response 

in excess of US$ 2.9 million, while close to US$ 5.4 million is required for the Juba response. In total, 

UNICEF’s funding requirements for South Sudan have now reached US$ 162.8 million. The current HAC 

appeal is being revised to include these additional requirements and will be reflected in the 

forthcoming revised HAC appeal. 

 

Revised Funding Requirement for Emergency Response in South Sudan 

Appeal Sector 

Requirements in US$ 

Funds 

Available 

Funding Gap 

Original 

HAC appeal  

Additional 

Wau 

requirements  

Additional 

Juba 

requirements  

Total US$ % 

Nutrition 30,095,196 555,000 583,200 31,233,396 29,725,930 1,507,466 5% 

Health 22,869,759 660,000 3,143,448 26,673,207 16,060,533 10,612,674 40% 

WASH 38,500,000 930,000 855,360 40,285,360 29,033,278 11,252,082 28% 

Child Protection 36,000,000 510,000 660,960 37,170,960 12,013,828 25,157,132 68% 

Education 27,000,000 276,000 129,600 27,405,600 15,814,450 11,591,150 42% 

Total 154,464,955 2,931,000 5,372,568 162,768,523 102,648,019 60,120,504 37% 

*The requirement for cluster coordination costs has been included in sub-costs for the nutrition, WASH, child protection and education. 

**Funds available include funding received against current appeal as well as carry-forward from the previous year (approximately US$ 37 

million). 

 

Next SitRep: 8 September 2016 
 

UNICEF South Sudan Crisis: www.unicef.org/southsudan; http://www.childrenofsouthsudan.info/   

UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan  

UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 

 

    Mahimbo Mdoe           Shaya Ibrahim Asindua 

        Representative         Deputy Representative 

                 UNICEF South Sudan          UNICEF South Sudan 

                 Email: mmdoe@unicef.org       Email : sasindua@unicef.org  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS2
 

 

 Cluster for 2016 UNICEF and partners for 20163 

 
Target 

(Jan-Dec) 
Results 

(Jan-Aug) 
Target4 (Jan-

Dec) 
Results 

(Jan-Aug) 

Change 
since last 

report 

NUTRITION 

# of children aged 6 to 59 months with severe acute malnutrition 
(SAM) admitted for treatment 

161,958 133125 166,222 134,669 13,695 

% of children aged 6 to 59 months with SAM admitted for 
treatment recovered 

75% 89.3% 75% 89.3% - 

# of children 6 to 59 months having received vitamin A 
supplementation 

2,066,708 1,466,261 2,066,708 1,466,261 0 

# of children 12 to 59 months de-wormed 1,087,741 911,372 1,087,741 911,372 3,480 

# of pregnant and lactating women reached with infant and young 
child feeding (IYCF) messages 

567,366 600,822 567,366 600,822 123,044 

HEALTH 

# of children aged 6 months to 15 years in conflict affected areas 
vaccinated against measles   

  1,117,904 409,483 191,601 

# of children under 15 years in conflict affected areas vaccinated 
against polio 

  1,221,772 1,393,103
5
 - 

# of children under 5 years, pregnant women and other vulnerable 
people receiving a long-lasting insecticide treated net (LLITN) 

  400,000 157,147 22,341 

# of preventive and curative consultations provided to children 
under 5 years at facilities or through community-based care  

  520,011 403,730 29,121 

# of pregnant women attending antenatal care (ANC) counselled 
and tested for HIV 

  35,351 21,230 1,215 

WATER, SANITATION AND HYGIENE 

# of people provided with access to safe water as per agreed 
standards (7-15 litres per person per day) 

2,300,000 1,198,665 560,000 570,675 1,929 

# of people provided access to appropriate sanitation facilities 1,100,000 382,934 345,000 197,355 400 

# of people reached with participatory hygiene promotion 
messages 

  800,000 712,410 22,218 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection 
services6 

721,218 175,687 600,000 153,3217 - 

# of unaccompanied and separated children (UASC) and missing 
children having received family tracing and reunification (FTR) 
services and family-based or alternative care since the beginning 
of the conflict 

15,000 13,487 12,000 10,790 127 

# of children formerly associated with armed forces or groups and 
children at risk of recruitment enrolled in reintegration programmes  

10,000 3,751 10,000 3,751 - 

# of people receiving gender-based violence (GBV) prevention and 
response services 

  80,000 84,123 1,454 

# of children, adolescents and other vulnerable people provided 
with knowledge and skills to minimize risk of landmines and 
explosive remnants of war (ERW) 

  300,000 159,740 - 

EDUCATION 

# of children and adolescents aged 3 to 18 years provided with 
access to education in emergencies 

446,000 285,564 325,000 254,635  57,618 

# of temporary learning space (TLS) classrooms established 350 177 250 192 15 

# of teachers/educators/teaching assistants/parent-teacher 
association (PTA) members and school management committee 
(SMC) members trained 

10,800 4,953 10,000 6,014   1,061 

 

                                                        
2 Partner reporting rates remain below 100 per cent. UNICEF with its partners continues to improve monitoring and reporting of results.      
3 WASH, Child Protection and Education Clusters compile cluster members’ results monthly. To provide up-to-date snapshot, UNICEF may report 

tentative results bi-weekly before compiled by the Clusters. 
4 UNICEF annual targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF 

requirements are higher than the inter-agency appeal. 
5 The results include the National Immunization Day (NID) campaign carried out in April. The results of NID were achieved in collaboration with MoH 

and WHO. 
6Critical child protection services include psychosocial support delivered through Child Friendly Space (CFS) or community based mechanisms, case 

management and prevention messaging targeting children and adolescents at risk of recruitment, family separation or other child protection risks. 
7 The figure has been decreased from previous reports due to the fact that adult beneficiaries had previously been mistakenly counted in some 

cases. After the clearance of data, this figure is confirmed to include only child beneficiaries, as per the indicator. UNICEF continues efforts to 

improve the quality of monitoring and reporting. 


