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Indicators 

Cluster for 2016 UNICEF for 2016 

Cluster Target  
Cumulative 
results (#) 

Target 
achieved (%) 

UNICEF 
Target* 

Cumulative 
results (#) 

Target 
achieved (%) 

Nutrition: # of children 6 to 59 months 
with severe acute malnutrition admitted 
for treatment 

161,958 33,672 21% 166,222 33,672 20% 

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

   1,171,904 93,225 8% 

WASH: # of people provided with 
access to safe water as per agreed 
standards (7.5-15 litres per person per 
day) 

2,300,000 612,883 27% 560,000 357,206 64% 

Child Protection: # of children and 
adolescents reached with critical child 
protection services 

721,218 47,989 7% 600,000 47,989 8% 

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

446,000 136,359 31% 325,000 122,860 38% 

  

Highlights 
 

• In the last two weeks, 54,945 curative consultations were conducted 

bringing the total number of health consultations with UNICEF’s support 

to 366,028 in 2016. These consultations have been carried out in both 

static health facilities and through RRM missions, and include health 

facilities supported in Malakal PoC (pictured above). 
 

• Mine risk education has been a focus of UNICEF’s programmes, as NGOs 

and communities were supported to celebrate International Day of Mine 

Awareness and Assistance in Mine Action on 4 April. Activities designed to 

disseminate mine risk awareness messages, including role plays, songs, 

drama and a drawing competition were conducted in Upper Nile, Jonglei 

and Central Equatoria, reaching 5,381 people (over 90 per cent of whom 

are children). 
 

• To date, UNICEF has reached 997,449 people, including 199,749 children 

under 5, through 81 RRM missions with 10 RRM missions conducted in 

2016. An integrated RRM is scheduled for Khorfulus in Jonglei which will 

take place from 8 to 15 April. 
 

• Social mobilization for the scale up of the nutrition response in Warrap 

continues. To date, 117,354 children (47 per cent) have been screened by 

social mobilizers with 6,975 (5.9 per cent) of children under 5 identified 

with SAM and 24,393 (10.4 per cent) with MAM. All children identified 

with acute malnutrition have been referred for treatment.  

1.69 million 
People internally displaced since  

15 December 2013 
(OCHA, Humanitarian Snapshot 28 March 2016) 

 

907,447* 
Estimated internally displaced children 

under 18 years 
 

 

Outside South Sudan 

704,948 
Estimated new South Sudanese refugees 

in neighbouring countries since 15 

December 2013 (UNHCR, Regional Refugee 

Information Portal, dated 1 April, 2016) 

 
 

Priority Humanitarian Funding 

Needs January - December 2016 
 

US$ 154.5 million 
 

* Disaggregated data is yet to be made available, as 

registration has not been completed across the country. 

Children under 18 years have been calculated based on 

census 

UNICEF’s Response with Partners 
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Situation Overview & Humanitarian Needs  
Nearly 2.4 million people have been displaced in South Sudan since December 2013. This includes 704,948 people who 

have crossed into neighbouring countries. According to UNHCR, 55,000 South Sudanese have fled to the Sudan this 

year, escaping conflict and food shortages. As of 31 March 2016, the estimated number of civilians seeking safety in six 

Protection of Civilians (PoC) sites located on UNMISS bases is 188,184 including 116,538 in Bentiu, 40,448 in Malakal, 

27,990 in Juba UN House, 2,289 in Bor, 700 in Melut and 219 in Wau. 

 

According to FAO and WFP, 5.8 million people, or nearly half of the country's population, are moderately or severely 

food insecure, while the rate of severe food insecurity is now 12 per cent, double that of one year ago. Meanwhile, 

drug stock outs are being reported in counties across the country, while in some areas such as Western Equatoria 

primary health care centres are shutting down as health workers who are not being paid do not turn up for work. 

 

While the situation in Greater Upper Nile generally, and Pibor specifically, has remained relatively calm, from 26 to 30 

March, youth from Pochalla South launched attacks in Otallo Payam killing civilians and resulting in further 

displacement of the population who moved towards the border with Ethiopia. Insecurity continues around Wau Town, 

with access regularly denied to areas of Wau County were thousands of IDPs are subsisting on wild foods with little to 

no access to basic services. Following weeks of denial of access, an inter-agency mission took place to Mboro on 7 April. 

 

Humanitarian leadership and coordination  
UNICEF actively participates in the Humanitarian Country Team and the Inter Cluster Working Group, which lead 

strategic and cross-sectoral coordination of humanitarian programmes. UNICEF leads the WASH, Nutrition and 

Education clusters as well as the Child Protection sub-cluster. Within the Health cluster, UNICEF provides leadership on 

vaccination, communication and social mobilization. UNICEF also supports the core supply pipelines for the Education, 

WASH and Nutrition clusters, providing essential humanitarian supplies to all partners. While continuing to focus on 

the delivery of life-saving interventions, UNICEF is also investing in providing access to education and a protective 

environment for affected children.  

  

Humanitarian Strategy: Rapid Response Mechanism (RRM) 
To date, UNICEF has reached 997,449 people, including 199,749 children under 5, through 81 RRM missions with 10 

conducted in 2016. There was a joint review meeting held between UNICEF and WFP to discuss the RRM strategy going 

forward in 2016 given the humanitarian, security and political changes on the ground. It was agreed that the objective 

of the RRMs will continue to be reaching otherwise inaccessible populations with urgent, life-saving interventions with 

more targeted missions and an increased focus on preventative nutrition interventions. An integrated RRM is 

scheduled for Khorfulus in Jonglei from 8 to 15 April. 

 

Summary Analysis of Programme Response   
 

HEALTH: UNICEF continues to focus on health interventions that target diseases with the highest burden in terms of 

child health outcomes. The key activity areas are therefore immunization, control of malaria, preventive and curative 

consultations for children under 5, and care of pregnant women. In addition, resources and activities are also directed 

to diseases with epidemic potential that impact on children such as cholera. 

 

Immunization services are delivered through implementing partners during routine and supplemental immunization 

activities, and through direct implementation during RRM missions. UNICEF continues to support partners including 

International Medical Corps and World Relief through provision of vaccines and related supplies, cold chain equipment 

(including installation, maintenance and repair) and social mobilization support. 

 

In the reporting period, 2,613 children were vaccinated with at least 3 doses of pentavalent vaccine and 3,215 with 

measles vaccine while 2,625 pregnant women received at least two doses of Tetanus Toxoid vaccine through routine 

immunization activities. Meanwhile, for supplementary immunization activities, 19,647 children under 15 were 

reached with measles vaccination and 8,210 children with polio vaccination. This included children vaccinated during 

RRM missions, outbreak response immunization campaigns and vaccination at PoC entry points. 

 

Suspected measles cases continue to be reported. As of epidemiological week 12, the number of laboratory confirmed 

cases reached 38 while clinically confirmed cases stood at 350 with the overall number of suspected measles cases in 
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2016 totalling to 4381. Within the reporting period, 21 suspected cases were reported from Bentiu with one death. A 

measles outbreak response campaign is ongoing in Bentiu town and Rubkona targeting 29,000 children. The burden of 

the suspected measles cases still falls on children under 5, accounting for 67 per cent of cases. The continued 

occurrence of outbreaks in this age group is not surprising given the low routine coverage of measles vaccination in the 

conflict affected States (21 per cent in 2015) resulting in continued build-up of cohorts of susceptible children. As the 

response to measles outbreaks is ongoing, routine immunization is being re-established in these locations with support 

from partners. A nationwide measles follow-up campaign will be implemented in October. In 2016, in Greater Upper 

Nile, 14 solar fridges have been installed and 5 repaired. 

 

The first ever Meningitis A campaign in South Sudan has been implemented in six states (excluding Greater Upper Nile 

and Western Equatoria). The campaign was initially planned for 15 to 25 March, but was extended until 31 March as 

some locations commenced later than the planned start date due to logistical challenges. The results for the campaign 

are now being consolidated. UNICEF supported implementation of the campaign through the provision of 5.1 million 

doses of the vaccine and other ancillary materials; distribution of these supplies to state capitals; production and 

distribution of information, education and communication materials; funding of social mobilization activities; and 

provision of technical assitance in the monitoring and supervision of the campaign. 

  

In the area of maternal and child health, UNICEF continues to support provision of key health services through an 

integrated approach across the continuum of care from the community to the facility. These preventive and curative 

services target pregnant women, newborns, and children under 5 years. This support extends to the prevention of 

mother to child transmission of HIV (PMTCT).  

  

In the last two weeks, 54,945 curative consultations were conducted bringing the total number of health consultations 

made through UNICEF’s support to 366,028 for this year. These consultations have been carried out in both static 

health facilities and through RRM missions. Thirty-two percent of the consultations were among children under 5 and 

Acute Respiratory Infection (ARI) continues to be the leading cause of morbidity and mortality (22 per cent). UNICEF 

and partners are responding by strengthening case management through the IMNCI approach. Malaria also remained 

a significant cause of morbidity during this reporting period at 21 per cent. An additional 4,916 children and pregnant 

women were given long-lasting insecticide-treated nets (LLITNs) in this reporting period across the country. 

 

Antenatal care services (ANC) were provided to 3,217 pregnant women of which 723 completed the recommended 

four or more visits. During the ANC visits, 1,292 women received medicine for the prevention of malaria during 

pregnancy; 1,854 received iron/folic acid; and 1,015 received deworming medication for prevention of anaemia in 

pregnancy.  During this reporting period, 365 births were attended by skilled birth attendants. In addition, 795 pregnant 

women were counselled and tested for HIV. Meanwhile, through the integrated community case management (iCCM) 

of common childhood illnesses in Bor and Mingkamen, 1,887 children were reached at the community level with 

lifesaving interventions focusing on treatment and referral of pneumonia, malaria and acute watery diarrhoea (AWD), 

bringing the number of children reached in 2016 to 8,507. More than three quarters of the cases treated during this 

reporting period presented with high fever. 

 

As the rainy season approaches, UNICEF has started cholera preparedness activities. These preparatory activities will 

target 132,500 beneficiaries in 11 high risk counties. Procurement and prepositioning of relevant supplies are an 

                                                        
1 50 were discarded: suspected Measles case with lab result negative, or lab result confirmed but date of onset is within 30 days of last 

vaccination 
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integral part of the preparations. UNICEF has begun procurement of tents and diarrheal kits to augment what are 

already in stock.  

 

Preparations are also underway in terms of establishing partnerships with NGOs that will help implementation of these 

activities. Sector-specific preparedness activities that will be initially carried out are (1) prepositioning of supplies in 

the high risk communities or “cholera hotspots”; (2) capacity building of frontline health workers and community 

volunteers on cholera case management, early detection, and appropriate referral; (3) ensuring that health facilities 

where cholera treatment centres will be set are well equipped with necessary supplies taking into account the 

anticipated caseload; and (4) identification of possible ORP sites and procurement of relevant supplies such that 

subsequent set up will be carried out quickly should an actual outbreak arise. 

 

NUTRITION: UNICEF and partners have admitted 33,672 children for the treatment of severe acute malnutrition (SAM) 

in January and February 2016. These are the highest admissions ever recorded in a two month period, and 35 per cent 

more than admitted in 2015 (about a quarter of SAM admissions are from Northern Bahr el Ghazal). Arrangements are 

underway for a joint Cluster and UNICEF mission to Northern Bahr el Ghazal to understand the high admissions and 

look at programme efficiency.  

 

In Unity, with the rainy season approaching, UNICEF and partners continue to actively participate in multisector 

outreach activities. During the reporting period, these outreach activities took place in Thangyang, Ding Ding and Tong 

in Rubkona County, Kuach and Nimni in Guit County. UNICEF and partners engaged in active case finding and admission 

of children with SAM into nutrition therapeutic programmes, and worded to follow up on cases already admitted in 

previous visits. As has been the strategy throughout this dry season, outreach opportunities were also used to conduct 

monitoring and supervision activities. In addition, a total of 1,500 cartons of ready-to-use therapeutic food (RUTF) were 

also delivered. Across Unity, 62 outpatient therapeutic programme (OTP) sites are now open, of the 72 OTP sites which 

will be functional shortly. In addition, two out of the four Stabilization Centres have now opened. 

 

In Bentiu PoC, Rubkona and Bentiu towns, a barrier analysis exercise is planned to start in the coming week, while a 

SMART survey for the PoC is also being planned with ACF for end of April/early May. In the Bentiu PoC, 6,177 children 

were screened for acute malnutrition. The proxy SAM and MAM were 2.5 per cent and 5.8 per cent respectively  

 

 
 

Outside the PoC in Rubkona and Bentiu town, 1,438 children under 5 were screened during the reporting period with 

a proxy SAM and proxy GAM of 4.9 per cent and 23.6 per cent respectively. Increased returnees to the area could be 

associated to the high proxy GAM. Community mobilization and case finding will be strengthened. 

 

The number of new arrivals coming into the PoC continues to slow with 280 children registered during the reporting 

period with 20 children identified with SAM and 69 with MAM. In the PoC and surrounding areas, 576 children were 

newly enrolled in treatment programmes in the nine outpatient therapeutic programme (OTP) sites and 71 to the 

Stabilization Centre.  
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In Upper Nile, 82 out of the 92 OTPs are 

operational along with 9 Stabilization 

Centres. Services are suspended or closed 

due to security concerns in Penyikang (3), 

Nasir (3), Ulang (3) and Melut (1). During the 

reporting period, 23,749 children were 

screened in various counties in Upper Nile 

with a cumulative 1.6 per cent and 8.8 per 

cent proxy SAM and GAM rate. For the 1,446 

children screened in Maban, proxy SAM and 

GAM rates were 7.1 per cent and 36.3 per 

cent. There are concerns in Maban over the 

increase of oedema cases among children 

admitted to the OTP. The interdependency of 

the host and the refugee populations and the 

subsequent reduction of food rations at the 

camp might have contributed to reduced 

food availability. Further, these issues in 

Maban have already been raised with UNHCR 

and WFP. A mission to review the quality and scope of services is planned for 20 April. A SMART survey is also planned. 

The proxy GAM in Malakal PoC has remained low at 5.6 per cent out of the 7,124 children screened. A total of 32 

children were admitted to the OTP centres in the PoC during the reporting  

 

Fighting in Pochalla County in Jonglei State saw services suspended and supplies looted. In Pibor, all six OTP sites are 

now functional. Across Jonglei, 99 OTPs are operational out of the planned 109 sites however only 57 of 99 OTPs have 

active targeted supplementary feeding programme (TSFP) services. The alignment of TSFP services with OTP services 

help in the transition of malnourished children from SAM to MAM services while the TSFP helps in preventing children 

to develop to SAM by treating children at an early stage. WFP has been notified on the discrepancy between the two 

services. Across Jonglei, 23,272 children under 5 were screened for malnutrition with a proxy GAM rate of 16.6 per 

cent and proxy SAM of 4.9 per cent. A total of 892 severely malnourished children were admitted in various OTPs.  

  

Social mobilization for the scale up of the nutrition response in Warrap continued with 6,135 households reached and 

9,672 children under 5 screened. Out of the total screened in the reporting period, 527 were identified with SAM and 

1,735 with MAM. To date, 25,612 household have been reached with infant and young child feeding (IYCF) messages 

and 117,354 children screened by social mobilizers (this is 47 per cent the 250,000 children targeted in the campaign). 

In total, of those screened, 6,975 (5.9 per cent) of children under 5 were identified with SAM and 24,393(10.4 per cent) 

with MAM.   

 

From January 2015 to date, 27,570 children have been screened for malnutrition through the RRM and 297 children 

identified with SAM and not already enrolled in any existing OTP receiving initial treatment through the RRM. A total 

of 14,710 children have been reached with Vitamin A supplementation and 12,052 children received deworming 

treatment. In addition, 14,805 pregnant and lactating women have been reached with key IYCF messages.  

 

Sixty per cent of nutrition surveys so far in 2016 have 

GAM rates above the 15 per cent WHO threshold. Six 

SMART survey proposals have been approved for 

Yirol West, Guit, Uror, Twic East, Twic and Koch 

Counties. More SMART surveys are in the process of 

being approved as guided by the survey plan for 

2016. One coverage survey has been approved in 

Aweil North. Plans are underway to start a nutrition 

causal analysis study in Warrap and the Greater Bahr 

el Ghazal states and the recruitment of relevant 

consultants is under way. The analysis will be able to 

provide information on the causes of malnutrition 

and food insecurity in the high burden states and 
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provide recommendations to approach to the current and new interventions aligned with the findings.  

 

WASH: The rains are slowly moving northward over the country, and are expected to bring some relief to the many 

people who are unable to access safe water. Currently many water points are out of water and the price of water on 

the market is increasing. In Juba, tankered water used to cost SSP 10 for 200L and now it cost SSP 35 for 200L. If water 

prices continue to rise, people will opt for untreated water which will lead to disease outbreaks. 

 

During this reporting period, safe water production by UNICEF and World Vision in Malakal town has risen to 90,000 L 

per day meaning the 5,000 IDPs in the town are now receiving 18 litres per person per day (L/p/d) of safe water. The 

dispersal of IDPs to Malakal Town meant that it took UNICEF time to reestablish contact with its trained hygiene 

promoters. This has now been done and 485 households were visited during the period. The construction of 20 latrine 

stances in the town is expected to be completed in the next three weeks. In Malakal PoC the IDPs who had moved into 

the Log Base have gradually started returning to their previous dwellings, from where they can access all the WASH 

services. This has reduced the demand for Peepoo bags, which were distributed for use when the IDPs sought refuge 

in the Log Base and a number of latrines were destroyed by the fire. UNICEF through Solidarities provided 1,239 

households, or around 6,000 IDPs, with Peepoo bags for 6 weeks. Overall the bags made a significant contribution to 

reducing open defecation during the displacement. 

 

The construction of 13 blocks of latrines with 78 stances has been completed in Wau Shilluk. In total, 102 of the 

proposed 255 stances of latrines have been completed for 3,900 people. The plan is to ensure that all the latrines are 

in place before the onset of the rainy season to mitigate against a cholera outbreak. Regular provision of safe water in 

Wau Shilluk has been restored since access was granted in early March to deliver WASH supplies.  This is particularly 

important as Wau Shilluk was previously hard hit by a cholera epidemic.  

 

The overall water supply situation in Bentiu PoC remains at 10.68L/p/d. Outside Bentiu PoC, the SWAT system in Bentiu 

Water treatment plant is providing approximately 100m3/day for those living in Bentiu Town. UNICEF and Mercy Corps 

have constructed 90 latrines in Bentiu PoC Sector 1 benefiting over 4,500 with access to safe sanitation services. UNICEF 

hygiene promoters are continuing with their activities which includes dissemination of good hygiene practice messages 

during the general food distribution. In addition, in total, 54,000 IDPs received WASH supplies.  

 

Meanwhile, outside Bentiu POC, the direct implementation/construction of an emergency Rubkona surface water 

treatment (SWAT) system is ongoing and is expected to be fully operational within a month.  This is expected to benefit 

over 10,000 people (returnees and IDPs) in Rubkona Town who are currently drinking water directly from the river 

without any form of treatment. UNICEF repaired three existing non-functional boreholes in Tong village (Ding Ding 

boma), Kuer Kuol (Kauch payam, Guit County) and the CARE clinic (Rubkona County) to serve over 1,500 people with 

safe water. 

 

The general WASH situation in Pibor remains critical, however the IDPs in the UNMISS camp and in Pibor town are now 

accessing safe water supplies at SPHERE Standard. With support from UNICEF, six boreholes have been rehabilitated 

in Pibor town, providing over 3,000 people with access to safe water supply during the reporting period. UNICEF is 

trucking 12,000L of water per day to provide safe water to 750 IDPs, at 16L/p/d. Through Peace Corps, UNICEF has 

constructed nine emergency pit latrines and six shower rooms within the UNMISS camp.  

 

In Mingkaman, UNICEF continues to provide 719,000L of water to over 47,933 IDPs with an average of 15L/p/d. House 

to house hygiene promotion was carried out where the new arrivals settled as well as the on-going hygiene promotion 

activities.  

 

EDUCATION: So far in 2016, UNICEF and partners have supported 116,123 children with Education in Emergencies 

support as part of the Back to Learning (BTL) 2 Initiative. Outreach continues, especially in Upper Nile and Unity where 

there are still a number of counties and payams, like Nimni and Nihaldu, where not a single school is functioning due 

to non-availability of teachers and teaching learning materials, damaged schools and lack of operating budget included 

in local government or partners in the area. Furthermore, there is an absence of education partners in many of these 

locations due to insecurity, which will be further complicated due to inaccessibility due to rain. 

 

In Upper Nile, the state government, UNICEF, and partners collaborated to launch BTL2 in Renk County on 22 March 

2016. Through collaboration with the community, two temporary learning spaces (TLSs) have been set up with an 

enrolment figure of 500 children (52 per cent girls). This number is expected to rise when two additional TLS are set 
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up. In Malakal PoC, UNICEF with the support of its implementing partner, INTERSOS, is opening six more TLSs to enable 

at least 400 more children to access education. One of the new TLS setup in Wau Shilluk has current enrolment of 788 

(58 per cent girls) which is expected to increase to over 1,000 due to high demand in area and possible overcrowding. 

There is plan to add four more TLS in Western Equatoria to meet the demand.    

 

In Unity, the scaling up of interventions outside of Bentiu PoC is progressing well with assessments undertaken in Nimni 

and Nhialdu, to create conditions for (re)starting services which has been lying dormant in for over a year.  The mission 

found that key issues which need to be addressed include the lack of teaching and learning materials, dilapidated 

infrastructure and shortage of teachers. UNICEF and its partners are trying to address them with the resources available 

in the state and by mobilizing community-based organizations to provide on-the-ground support. Schools in Bentiu 

PoC, Bentiu and Rubkona town are operational with an attendance of 27,600 (23 per cent girls) of the planned target 

of 30,000 children, including 6,349 (44 per cent girls) early childhood education learners in seven schools in Bentiu PoC.  

 

In Pibor, the situation remains calm, with most of the IDPs who took shelter in the UNMISS compound returning to 

town. Schools have not re-opened in Pibor town after the incident due to fear of renewed violence. Teachers are 

available and UNICEF and partners are engaged in mobilizing communities to send children back to school. In Vertet, 

Gumuruk and Leukongole, schools are open though lack of water and food remain hindrances keeping children from 

attending. Additionally, government teachers were only paid salaries for January, making it difficult to retain teachers’ 

commitment to continue teaching.   

 

In Western Bahr el Ghazal, the security situation remains tense 

around Wau. Out of 235 primary schools in the state, 41 are closed 

due to insecurity with learners trying to access schools in Wau 

Town. With the influx of IDPs into the town, schools remain over-

crowded with limited facilities. To date, 1,685 internally displaced 

children (49 per cent girls) have been identified in three schools in 

Wau Town.  

 

In Jonglei, altogether, 10 partners are supporting 202 schools and 

have enrolled 64,224 (35 per cent girls) children and engaged 1,147 

teachers (16 per cent females) in the schools. Seventy-five per cent 

of these students are supported by UNICEF, or 96 per cent of 

UNICEF’s target of 50,000 children for the state. This includes 

support to 137 schools.  

 

CHILD PROTECTION: Mine risk education has been a focus of UNICEF programming, as NGOs and communities were 

supported to celebrate International Day of Mine Awareness and Assistance in Mine Action on 4 April. Activities 

designed to disseminate mine risk awareness messages, including role plays, songs, drama and a drawing competition 

were conducted in Upper Nile, Jonglei and Central Equatoria, reaching 5,381 people (over 90 per cent of whom are 

children). For example, in Pagak, the County Commissioner led interactive sessions with children and other community 

leaders while in Melut, school children and out of school children were brought together to learn about mine risk 

prevention, together with their caregivers. 

 

Under UNICEF leadership, GBV actors continue responding to the needs of IDPs in the Malakal PoC and in other parts 

of Upper Nile State, providing GBV case management, clinical management of rape and psychosocial services. During 

the reporting period, 824 women and girls accessed GBV related services including psychosocial support and skills 

building courses in three women centres. In addition, 3,048 people were reached with information about GBV services 

through house to house visits and awareness-raising sessions in health clinics in Malakal and Wau Shilluk. Two safety 

audits were carried out in Malakal PoC to assess women and girls’ safety needs and the results – lack of adequate 

WASH and lighting facilities in some areas of the PoC – were shared with WASH and camp management actors to take 

appropriate actions. An additional 1,914 people were reached with messages on GBV prevention and response in other 

areas, including Mandeng, Jikmir, Akobo and Pochalla and 468 women and girls took part in activities through the 

women’s centres.  

 

In Yambio, seven sessions of GBV awareness sessions were conducted reaching 627 people (59 per cent women) with 

messages including services available for the survivors of GBV in the hospital and the benefits of seeking medical 

attention as soon as possible following an incident of GBV. South Sudan has been selected as a priority country for the 
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rollout of the revised IASC Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action. The 

global training team arrived in Juba last week. 

 

The response in the Greater Pibor Administrative Area continues to be hampered by insecurity. In the most affected 

areas – Pibor, Vertet, Lukuangole and Gumuruk, activities are focussed on follow ups and psychosocial support (185 of 

the released children have now been followed up since the fighting began last month) and over 800 children were in 

receipt of psychosocial support (including 63 recently released children). Partners have returned to the area to continue 

the most urgent follow up visits. Thirty-two of the released children continue to seek refuge in the UN base, however, 

most families are now moving back into their communities (with 750 people remaining inside the base). Advocacy for 

the re-opening of schools is ongoing in Pibor, as this will help to restore normalcy for the affected children. In other 

areas, including Gumuruk, Vertet and Lekuangole, schools have reopened and follow up partners will be using this as 

an opportunity to try and accelerate follow up efforts for released children. In other areas, Boma, Marwo, and Labrab, 

the social and economic reintegration programmes have been less affected. A poultry demonstration house is being 

constructed for children who wish to learn how to care for chickens and land for a farming demonstration plot is now 

being cleared which will be used to train children who choose to pursue agricultural activities.  

 

The number of registered unaccompanied, separated, and missing children increased by 135 cases in the past two 

weeks, bringing the total caseload to 12,367 children (47 per cent girls). Of these, 8,923 cases (72 per cent) remain 

active, requiring ongoing monitoring visits, tracing action, and reunification assistance. In this first quarter, UNICEF and 

partners successfully reunited 501 children with their families, with the total number of reunifications reaching 3,878.    

 

COMMUNICATION FOR DEVELOPMENT (C4D): Social mobilization for the Meningitis A campaign targeting nearly 

six million people aged from 1- 29 years was successfully completed in Central Equatoria, Eastern Equatoria, Northern 

Bahr el Ghazal, Western Bahr el Ghazal, Warrap and Lakes States. The campaign in Western Equatoria State was 

delayed by the state authorities due to security concerns.  

 

Seven state social mobilization and communication plans for the upcoming polio national immunization days have been 

finalized. As part of the campaign, intensive social mobilization and communication activities are underway that include 

advocacy meetings at national and state levels, and the sensitization of community leaders. Other planned activities 

include church/mosque and megaphone announcements, street announcements with road shows, radio messaging, 

village to village and house to house visits targeting about 256,490 households (in Central Equatoria) and all 

parents/caregivers of 0-5 year-olds with key messages on the importance of polio vaccine and vitamin A 

supplementation. 

 

SUPPLY & LOGISTICS: During the reporting period, supplies valued at US$1.3 million dollars were dispatched to 

partners and/or as part of the dry-season prepositioning plan. Access and insecurity remain the major constraints as 

armed escorts are still required for deliveries to Yambio and some stretches on the road to Bentiu. Seven trucks loaded 

with multi-sectoral supplies for WASH, Health, Nutrition and Education programming were dispatched to Bentiu as part 

of the dry season pre-positioning. UNICEF is planning on sending 2-3 more convoys to Bentiu before the rains set in. 

Roads to locations in Jonglei are opening up and as a result; UNICEF has loaded 40MT of Nutrition and Education 

supplies for Waat and trucks are currently stationed in Bor ready to move and make the deliveries. After weeks of 

waiting in Bor (due to insecurity) UNICEF vehicles loaded with multi-sectoral supplies finally arrived on Pibor on 2 April 

to deliver supplies as part of the humanitarian response in the area. 

 

BTL2 supplies were also dispatched to Central Equatoria, Lakes, Warrap and Western Bahr el Ghazal States and 

additional supplies were delivered to Agok to support the IDPs in Abyei. In response to the plight of IDPs in Mundri, 

UNICEF dispatched WASH supplies for distribution by OXFAM in the area. As part of the response to the IDP influx in 

Wau, UNICEF is mobilizing to send additional supplies from Juba before the end of this week to cater for gaps remaining 

after taking into account supplies prepositioned in the UNICEF Wau warehouse.  

 

FUNDING: Against the HAC requirement of US$ 154.5 million, UNICEF has received US$ 29.3 million (19 per cent 

funded).  
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Appeal Sector Requirements in US$ ** 
Funds Received in 

US$* 

Funding Gap 

US$ % 

Nutrition 30,095,196 8,356,778 21,738,418 72% 

Health 22,869,759 7,193,656 15,676,103 69% 

WASH 38,500,000 10,456,116 28,043,884 73% 

Child protection 36,000,000 322,244 35,677,756 99% 

Education 27,000,000 2,945,074 24,054,926 89% 

Total* 154,464,955 29,273,868 125,191,087 81% 

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

education sectors. 

 

Next Sitrep: 21 April 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/ 

 

Jonathan Veitch                    Shaya Ibrahim Asindua          Faika Farzana 

Representative                         Deputy Representative        Resource Mobilization Specialist 

         UNICEF South Sudan                  UNICEF South Sudan           UNICEF South Sudan 

         Email: jveitch@unicef.org        Email: sasindua@unicef.org   Email: ffarzana@unicef.org 

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS
2
 

 

 Cluster for 2016 UNICEF and partners for 20163 

 
Target 

(Jan-Dec) 
Results 

(Jan-Mar) 
Target4 

(Jan-Dec) 
Results 

(Jan-Mar) 

Change 
since last 

report 

NUTRITION 

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

161,9585 33,672 166,2226 33,672 3,250 

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

>75% 88.8% >75% 88.8% - 

# of children 6 to 59 months having received vitamin A supplementation 2,066,708 29,505 2,066,708 29,505 10,609 

# of children 12 to 59 months de-wormed 1,087,741 23,160 1,087,741 23,160 9,824 

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

567,366 149,216 567,366 149,216 71,861 

HEALTH 

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

  1,117,904 93,225 19,647 

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

  1,221,772 50,832 8,210 

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

  400,000 34,342 4,916 

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

  520,011 135,070 17,755 

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

  35,351 6,680 795 

WATER, SANITATION AND HYGIENE 

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

2,300,000 612,883 560,000 357,206 25,000 

# of people provided access to appropriate sanitation facilities 1,100,000 125,752 345,000 130,969 5,600 

# of people reached with participatory hygiene promotion messages   800,000 252,132 23,997 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services7 721,218 49,113 600,000 47,989 5,381 

# 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 12,367 12,000 9,893 108 

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

10,000 2,991 10,000 2,991 - 

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

  80,000 30,477 6,426 

# 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 17,060 5,381 

EDUCATION 

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

446,000 136,359 325,000 122,860 6,737 

# of temporary learning space (TLS) classrooms established 350 89 250 97 8 

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

10,800 2,240 10,000 1,685 74 

 

No change since last report is denoted by “-“        

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

bi-weekly before validated 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 Nutrition Cluster target does not include refugee children who are covered under the Multi-Sector Refugee Appeal. 
6 UNICEF’s nutrition response covers all children, including refugee children residing in the country. 
7 Critical 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. 


