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Highlights 
 

• Relative calm provided UNICEF and partners the opportunity to assess and 

begin an immediate response to the needs of IDPs in Bentiu town. Of 129 

children screened for malnutrition, 2.3 per cent were suffering from 

severe acute malnutrition (SAM) and 10.1 per cent from moderate acute 

malnutrition (MAM). Children identified with malnutrition were referred 

for treatment. 
 

• UNICEF-supported a national conference on “Promoting Learning Spaces 

as Zones of Peace: A Call for South Sudan” which resulted in a 

communique committing to support Learning Spaces as Zones of Peace 

signed by the Ministers of Education and Youth as well as the Chairman 

of the Education Parliamentary Committee. 
 

• UNICEF and WASH Cluster partners, in collaboration with national and 

state governments, celebrated the World Toilet Day during the week of 

19 November reaching 200,000 people, including school children, with 

key sanitation and good hygiene promotion messages. 
 

• UNICEF, WFP and partners undertook a rapid response mission to Buaw 

in Koch County, Unity State reaching 17,249 people including 3,158 

children under 5 who had been cut off from basic services, including 

health and education, since the conflict began in December. Over 592,000 

people, including 125,000 children under 5, have been reached by 32 joint 

UNICEF-WFP missions to date. 

1.43 million  
People internally displaced since 15 

December 
(OCHA, SitRep #64 dated 28 November, 2014) 
 

766,133* 
Estimated internally displaced children 

under 18 years  
 
 

Outside South Sudan 

479,388 
Estimated new South Sudanese refugees in 

neighbouring countries since 15 December 

2013 (OCHA, SitRep #64 dated 28 November, 2014) 

 
 

Priority Humanitarian Funding needs 

January - December 2014 
 

US$ 151.7 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 

** This is based on UNICEF’s contribution to the revised South 

Sudan Crisis Response Plan (CRP) and for Cholera response.  

Indicators 

Cluster for 2014 UNICEF for 2014 

Cluster Target  
Cumulative 
results (#) 

Target 
achieved 

(%) 

UNICEF 
Target* 

Cumulative 
results (#) 

Target 
achieved (%) 

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

3,790,000 3,532,526 93% 875,000 487,250 56% 

Nutrition: # targeted children 6-59 
months with Severe Acute Malnutrition 
admitted to therapeutic care 

176,283 76,071 43% 176,283 76,071 43% 

Health: # of children 6mo-15y 
vaccinated for measles   

   1,260,000 728,629 58% 

Education: # of school-aged children 
including adolescents (aged 7 – 18) with 
access to education in emergencies, 
including supplies 

223,048 173,452 78% 78,939 58,321 74% 

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

261,500 172,192 66% 122,500 118,125 96% 

 

©
 U

N
IC

E
F 

S
o

u
th

 S
u

d
a

n
/2

0
1

4
/A

g
o

t 

UNICEF’s Response with Partners 



South Sudan SITUATION REPORT 2 December 2014              

2 

 

 

Situation Overview & Humanitarian Needs  
The conflict in South Sudan has forced over 1.9 million people from their homes, more than half of whom are children. 

1.43 million people remain displaced inside the country. This includes 102,265 people sheltering in Protection of Civilian 

(PoC) sites according to UNMISS. A total of 479,388 people have sought refuge in neighbouring countries.  

 

The security situation remains volatile across the country. Ethnic tensions continued in Malakal PoC, however, no 

further clashes were recorded. All humanitarian services, which had been reduced to critical life-saving services during 

the previous reporting period, have been restored. Lakes, Western Equatoria and Warrap states continued to witness 

intra-communal clashes and tensions related to cattle raids.  

 

Relative calm allowed UNICEF and partners to assess and begin an immediate response to the needs of IDPs in Bentiu 

town. Of 129 children screened for malnutrition, 2.3 per cent were suffering from severe acute malnutrition (SAM) and 

10.1 per cent from moderate acute malnutrition (MAM). Children identified with malnutrition were referred to the 

MSF Clinic. UNICEF, WFP, UNHCR and GAA distributed items to 225 IDP households in Bentiu town including WASH 

items, high energy biscuits and other essential non-food items. IOM started biometric identification on 1 December 

and WFP began food distribution on 2 December. 

 

A new cluster of confirmed cholera cases has been reported in Kapoeta South County, in Eastern Equatoria State. This 

is the first time cholera cases have been reported in this county. As of last week, 14 cases with no deaths were reported. 

This is in addition to the cases that were recently reported in Lopa/Lafon and Ikotos counties in Eastern Equatoria. To 

date in 2014, there have been 6,421 cholera cases including 167 deaths from five states and 16 counties. Additionally, 
since the beginning of the year, 6,802 kala-azar cases and 195 deaths have been reported from 17 treatment centres 

across Jonglei, Unity and Upper Nile states.  

 

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 
As part of the interagency rapid response teams, UNICEF continues to expand activities in remote locations together 

with WFP and partners. Over 592,000 people, including almost 125,000 children under 5, have been reached by the 32 

joint UNICEF-WFP rapid response missions to date. Multi-sector response teams (WASH, Health, Nutrition, Education 

and Child Protection) have been deployed to Akobo, Melut, Nyal, Mayandit, Haat, Kodok, Pagak, Pochalla, Lankien, Old 

Fangak, Walgak, Jiech, Wau Shilluk, Lul, Leer, Koch, Nihaldu, Duk, Gorwai, New Fangak, Kaldak, Keich Kon, Ngop, 

Wathjak, Pathai, Kamel, Gum, Pagil, Ulang, Kadet, Mading and Bauw. 

 

UNICEF, WFP, NRC, IAS, UNIDO and World Relief undertook an RRM Mission to Buaw in Koch County, Unity State 

reaching 17,249 people including 3,158 children under 5 who had been cut off from basic services, including health and 

education, since the conflict began in December. A total of 1,561 children under 5 were screened for malnutrition of 

which 17 (1.1 per cent) were suffering from SAM and 164 (10.5 per cent) from MAM.  All newly identified SAM and 

MAM cases were admitted for treatment. Primary Health Care kits were distributed and 1,400 individuals identified as 

the most vulnerable received mosquito nets. Fifty clean delivery kits were also provided to pregnant women. Seven 

thousand people were provided with WASH supplies, including water purification tablets, buckets and soap. Fifty-five 

separated, unaccompanied and missing children were registered and family tracing is now on-going. 

 

Summary Analysis of Programme Response   
 

HEALTH: Mortality rates for children under 5 in all PoCs remain below the emergency threshold (2 

deaths/10,000/week). Acute respiratory tract infection (ARI), malaria and acute watery diarrhoea remain the top three 
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causes of morbidity among IDPs. ARI accounted for 40 per cent of under 5 consultations reported in Malakal, 

Mingkaman, Tongping and Juba PoCs, the largest portion of the disease burden.  

 

As part of the commemoration of World AIDS Day on 1 December, UNICEF has released 8,000 HIV test kits to the 

Ministry of Health (MoH) to support voluntary counselling and testing in PoC sites and other UNICEF-supported health 

facilities. So far this year, UNICEF-supported health facilities have provided HIV counselling and testing to 5,385 women 

attending antenatal services (a coverage of 85 per cent against the end of year target of 6,300). These numbers remain 

low due to poor availability, access and utilization of antenatal care services. 

 

The integrated measles/polio vaccination campaign has been completed in Guit County in Unity State and Baliet County 

in Upper Nile state. The results from these latest counties are not yet available. The campaign is ongoing in Koch County 

in Unity state. So far, 325,558 children have been vaccinated against measles and 350,750 children against polio in 

conflict-affected areas. 

 

Following the completion of the first round of Polio national immunization days (NIDs) between 4-6 November in the 

seven stable states, vaccines and social mobilization supplies were distributed for the second round. The second round 

began 2-5 December. A SIAD (short interval additional doses) campaign for the three conflict-affected states also began 

on 2 December in Bentiu, Bor and Malakal PoCs and Malakal County. Preparations for the remaining counties are 

underway. These campaigns are part of the wider polio outbreak response strategy.  

 

A new cluster of confirmed cholera cases has been reported in Kapoeta South County, in Eastern Equatoria State. This 

is the first time cholera cases have been reported in this county. As of last week, 14 cases with no deaths were reported. 

This is in addition to the cases that were recently reported in Lopa/Lafon and Ikotos counties in Eastern Equatoria. To 

date in 2014, there have been 6,421 cholera cases including 167 deaths from five states and 16 counties. UNICEF is 

responding to the latest cases in Eastern Equatoria State through its partner HealthLink to support case management, 

WASH and social mobilization. 

 

As part of the kala-azar response, UNICEF has committed to support MoH and partners with long-lasting insecticide-

treated nets (LLITNs) and ready-to-use therapeutic food (RUTF) for case management. During the reporting period, 

UNICEF released 1,000 LLITNs to GOAL; and 3,000 LLITNs and 20,000 sachets of RUTF to IMA to support their responses 

in northern Jonglei state. Since the beginning of the year 6,802 kala-azar cases and 195 deaths have been reported 

from 17 treatment centres across Jonglei, Unity and Upper Nile states.  

 

UNICEF has agreed to support the construction of an incinerator at the Ebola Isolation Unit in Juba Teaching Hospital. 

The contractor has been identified and construction should be completed by the end of the year. UNICEF has also 

responded to a request from the MoH to procure local personal protective equipment to support screening of arrivals 

at Juba International Airport and at land borders.  

 

NUTRITION: The total number of reported new admissions to the therapeutic feeding programme for SAM 

management stands at 76,071 children aged 0-59 months from January 2014 to date (with partial reporting for August 

and September). To date, 77 per cent of all children have been discharged as cured against the recommended SPHERE 

standard of 75 per cent.  

 

During the reporting period, a total of 43,184 children were screened in the conflict-affected states of which 1,011 or 

2.3 per cent were suffering from SAM and referred for treatment. The high proxy SAM rate in Jonglei (10.8 per cent) is 

likely due to the fact that the screening was undertaken in Akobo and Uror counties, which traditionally have very 

critical malnutrition rates. The majority of the SAM cases treated to date (see graph below) are from the conflict 

affected states of Jonglei, Upper Nile and Unity as well as the two high burden states of Northern Bahr el Ghazal and 

Warrap. These states have also recorded the highest global acute malnutrition (GAM) rates of above the WHO 

emergency threshold of 15 per cent which indicates that children in areas classified to be in high need are accessing 

treatment. 
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Some of the disparity in coverage amongst states (see table above) may be due to under- or overestimation of the 

caseload. However, in the case on Jonglei, there is high concentration of implementing partners in the east of the state 

around Akobo and Uror, with many counties in the west having poor coverage. Northern Bahr el Ghazal is a traditionally 

high burden states; UNICEF and the state MoH social mobilization campaign set to begin on 9 December is intended to 

scale up to reach more SAM cases in the state. 

 

Screening of children for acute malnutrition by state 

MoH social mobilizers is ongoing in Juba. So far 39,756 

households have been reached with key messages on 

infant and young child feeding and WASH, while a total 

of 56,369 children have been screened for malnutrition. 

The proxy MAM and SAM is still very low at 1.1 per cent and 0.3 per cent respectively, which is expected in urban 

settlements such as Juba, in a non-conflict and low burden county. The training for social mobilizers in Northern Bahr 

Ghazal has been concluded and is expected to be launched officially on 9 December. 

 

The Nutrition Information Working Group agreed that in 2015 and beyond, the nutrition surveys will be conducted 

from April to July to feed into the mid-year IPC and October to December to feed into the December/ January IPC. The 

overall nutrition situation of the country in 2014 in most parts of the country remains above emergency levels (GAM 

over 15 per cent) including Upper Nile, Unity, Northern Bahr Ghazal, Jonglei and parts of Warrap and Eastern Equatoria 

states. The highest acute malnutrition rates are recorded from validated SMART nutrition surveys in Leer, Panyijar and 

Akobo, where the rates are classified as Very Critical (GAM over 30 per cent), and severe acute malnutrition rates are 

at 10 per cent. In Lakes and Central Equatoria states, the malnutrition rates are at Serious levels (GAM 10-14.9 per 

cent), while in Western Equatoria state the malnutrition levels are at Alert levels (GAM 5-9.9 per cent).  

 

 
 

WASH: UNICEF and WASH Cluster partners continue to provide safe water of an average 12 litres per person per day 

(L/p/d) to 23 L/p/d in locations of high concentration of IDPs in Malakal, Bentiu, Mingkaman, Bor and Juba.  Having met 
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the initial crisis response standard for South Sudan of 7.5-15 L/p/d, UNICEF and partners will use the dry season to drill 

more boreholes and construct facilities to improve access to the SPHERE standard of 15L/p/d. During the reporting 

period, UNICEF drilled two boreholes in Pageri payam, a cholera-affected area in Eastern Equatoria State, and 

rehabilitated seven boreholes in return areas in Bor payam in Jonglei state, improving safe water access for an 

additional 4,500 people. Additionally, UNICEF provided household water treatment, filter cloths and buckets for use 

by 20,268 flood-affected people in Rumbek North County. 

 

Access to safe sanitation in Mingkaman, Bor, Wau and Juba continues at a ratio of below 1:50.  UNICEF and partners 

have resumed rehabilitation and new construction of sanitation facilities in Bentiu and Malakal PoCs to ensure the 

minimum target is achieved during this coming month. Due to recent fighting and flooding, latrine access in Bentiu is 

still low at 1:69. A topographic survey has been completed for Bentiu PoC to act as a basis of interventions to effectively 

address the long-term problem of flooding and poor drainage and ensure proper siting of sanitary facilities.  In 

Mingkaman, 35 new stances of latrines and 76 bathing shelters were constructed for 3,800 IDPs.  To overcome the 

challenge of poor ventilation of communal latrines, which is affecting their proper use, UNICEF is piloting “beneficial 

micro-organisms” (BMO) in pit latrines, especially in PoCs and school latrines in Mingkaman, Juba and Wau IDP sites. 

BMO are bacteria grown on fermenting starch solution and applied into pit latrines with the effect of eliminating any 

odours immediately.   

 

Taking advantage of road access during the dry season, UNICEF and WASH Cluster partners are mapping out locations 

to preposition supplies to ensure emergency WASH services target all vulnerable beneficiaries. Hard to reach areas 

which were difficult to access during the rainy season, especially in Jonglei, Unity, Lakes and Upper Nile state, will be 

prioritized.  UNICEF is also mapping out new partnerships to continue to expand assessments, monitoring and services 

in these locations in the coming weeks as part of RRM missions.  

 

UNICEF and partners have been strengthening the national capacity for Ebola preparedness and response. On 25 

November, UNICEF conducted a training for nine participants from national and international WASH partners in Juba, 

which is susceptible to an outbreak due to extensive international arrivals and high population movement.  To date a 

total of 149 individuals have been trained in Ebola preparedness and response in the context of WASH, including 

disinfection protocols. 

 

UNICEF and WASH Cluster partners, in collaboration with national and state governments, celebrated the World Toilet 

Day during the week of 19 November in various locations in South Sudan campaigning on the global theme of sanitation 

for all and the eradication of open defection. In total approximately 200,000 people, including school children, were 

reached with key sanitation and good hygiene practice messages through radio talk shows, parades, speeches, songs, 

dramas, etc. 

 

EDUCATION IN EMERGENCIES: In 2014, UNICEF and partners have provided 77,750 children (42 per cent girls) aged 

3-18 years in conflict-affected areas with access to learning opportunities, including education in emergency supplies. 

A total of 1,960 teachers, Parent-Teacher Association members and other education personnel have been trained to 

effectively support education in emergencies, including provision of psychosocial support to children, which is essential 

for children affected by conflict and displacement to return to, and succeed in, the classroom. 

 

During the reporting period, in Bentiu PoC, UNICEF partners registered an additional 1,400 (30 per cent girls) primary 

and early childhood development students bringing the number of students supported to a total of 2,980 (66 per cent 

girls) attending school in the PoC. In order to accommodate more displaced students in Unity State, UNICEF partners 

INTERSOS and UNIDO, rehabilitated four additional classrooms and constructed three temporary learning spaces in 

Mayendit County benefiting 830 (396 girls and 434 boys) students. In addition, a social mobilization campaign is 

ongoing to mobilize communities to send their children to school. 

 

In partnership with the Ministry of Education, Science and Technology and the Ministry of Culture, Youth and Sports 

UNICEF supported a 2-day national conference “Promoting Learning Spaces as Zones of Peace: A Call for South Sudan” 

which resulted in a communique committing to support Learning Spaces as Zones of Peace signed by the Ministers of 

Education and Youth as well as the Chairman of the Education Parliamentary Committee. In Nassir County, Upper Nile, 

UNICEF and partners worked with six ethnic groups using the conflict sensitive and peace building strategy to mobilize 

communities that ordinarily would not come or learn together. This process ensured that 4,695 (35 per cent girls) 

children from different social groups were newly registered. This support is particularly crucial to children from 
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marginalized ethnic groups, including girls, and contributes towards the reduction of the inequalities which have been 

fuelling conflict.  

 

In continued support for the Primary 8 (P8) examinations schools, 

including those in PoCs, UNICEF and partners are registering 

students to sit for the exam. In the previous reporting period, 780 

students sat P8 exams in Jonglei state.  During this reporting period 

279 (10 per cent girls) from PoCs outside Jonglei have registered. 

In South Sudan only 18 per cent of students are likely to complete 

eight years of primary education cycle. 

 

South Sudan’s first ever Career Fair was held in Wau for 140 (43 

per cent females) secondary school students. The purpose of the 

career fair was to introduce the students to various careers options 

as they progress through school linking education to the world of 

work so that students will be motivated to continue in school as 

opposed to engaging in violence.  

 

CHILD PROTECTION: To date, UNICEF and partners have reached 118,125 children and adolescents with essential 

child protection services, including psychosocial support, case management and referrals. A total of 51,475 people 

living in communities at high risk of explosive remnants of war have now received mine risk education (20,605 boys, 

16,339 girls, 8,212 men and 6,319 women).  The provision of effective psychosocial support remains a challenge; centre 

based models (such as Child Friendly Spaces) remain the dominant model and examples of community based initiatives 

remain limited. To assist partners to identify practical community based models, UNICEF, through a standby partner, 

has deployed a roving sub-national child protection sub-cluster coordinator to work with field based partners.  

 

There have been 6,792 unaccompanied and separated children identified by UNICEF and its partners since the conflict 

began in December 2013, including an additional 15 children registered this week. The active caseload of registered 

children is now at 6,570 (48 per cent girls) with 925 (39 per cent girls) unaccompanied; 3,776 (48 per cent girls) 

separated; and 1,837 (52 per cent girls) reported by their families as missing.  According to the most recent data 

collected, the total number of children reunified with their families has increased from 437 to 583 children, now 8.9 

per cent of children registered. The modest increase in reunifications is a combination of increased follow up and more 

effort by partners to update the Child Protection Information Management System (CPIMS), however the rates of 

follow up remain low, partially due to low partner reporting to the CPIMS. Rapid response missions remain one of the 

primary sources of identifying separated and unaccompanied children; about 38 per cent of cases have been identified 

through these missions. 

 

Discussions with Senior Commanders from an armed group integrating into the South Sudanese People’s Liberation 

Army (SPLA) have continued and an in-principle agreement has been reached to jointly sign a Memorandum of 

Understanding to ensure a timely and well-planned release of up to 3,000 children currently associated with the group. 

As UNICEF and partners’ ability to offer education to released children will be essential to ensuring they are not re-

recruited, a rapid education assessment is currently underway to inform education partnerships and UNICEF is 

currently working closely with the Demobilization, Disarmament and Reintegration Commission to ensure that they 

are well placed to lead the release process.  

 

UNICEF and partners have been providing GBV prevention and response services in Malakal, Bentiu, Juba IDP sites, 

Pochalla, Akobo, Mandeng, Gogorial West, Yei and Yambio, reaching 7,484 people with messages and various services 

during the reporting period. To date, 41,600 people have been reached with prevention and response services. The 16 

days of Activism against GBV commenced on 25 November. The national theme for this year is “From peace in the 

home to peace in the nation: let us challenge militarism and end GBV”. In Malakal, UNICEF and its partner are 

conducting activities including a question and answer competition among youth and a poster discussion conducted at 

different corners of the PoC.  The campaign will continue until 10 December. 

 

COMMUNICATION FOR DEVELOPMENT (C4D): In partnership with Directorate of Emergency Preparedness and 

Response, MoH and WHO, UNICEF conducted a three-day Ebola National Training of Trainers in the four high risk states. 

The participants were MoH social mobilizers and community volunteers from the four high-risk states. The workshop 

 
Students enquiring opportunities at the Don Bosco stall 

showcasing vocational training   
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was a combination of practical and theory sessions, to develop key community-level messages to prevent and control 

any potential Ebola outbreak in South Sudan. During the meeting, all four states developed their Ebola social 

mobilization preparedness and response plans. 

 

In Bentiu PoC, 125 community volunteers have conducted 1,761 household visits reaching over 1,406 children under 5 

years with nutrition, diarrhoea, fever and cough cases management services. The community volunteers also 

supported with knowledge raising campaign about the biometric registration which is being implemented for the first 

time by IOM in the PoC camp in Bentiu.  

 

SUPPLY & LOGISTICS: During the reporting period, 28,445 cartons of RUTF were received into Juba warehouse, 

however the warehouses in Juba remain full as the roads from Juba to Rumbek continue to be inaccessible and supplies 

cannot be delivered to UNICEF warehouses in Wau and Rumbek or partners in the west of the country. Twelve trucks 

of various supplies finally arrived in to Rumbek warehouse – these trucks left Juba in early September and were stuck 

on the roads due to heavy rainfall and poor road conditions; 15 trucks still remain to arrive. 

 

FUNDING:  
 

Appeal Sector 

  
Funding gap 

Requirements in 

US$** 

  

Funds received in 

US$* 

  
US$ % 

Nutrition 43,700,000 28,571,380 15,128,620 35% 

Health 24,184,673 11,867,667 12,317,006 51% 

WASH 40,900,000 28,572,345 12,327,655 30% 

Protection (CP, 

GBV & MRE) 
12,374,652 15,837,935 0 0% 

Education 10,319,775 10,945,140 0 0% 

Multi-sector 

refugee response 
2,675,290 0 2,675,290 100% 

Cholera Response 17,630,680 7,161,617 10,469,063 59% 

Total 151,785,070 102,956,084 52,917,634 35% 

* ‘Funds received’ does not include pledges. ** The requirements noted above include the indirect cost recovery of 8% as per 

UNICEF’s Executive Board decision. It also includes a cross-sectoral cost (covering fuel, security, ICT etc) to meet the high 

operating costs of working in South Sudan. 
 

Next SitRep: 16 December 2014 

 

UNICEF South Sudan Crisis: www.unicef.org/southsudan  
UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan  
UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 
 

Jonathan Veitch              Ettie Higgins            Faika Farzana 
Representative                   Deputy Representative           Resource Mobilization Specialist 

         UNICEF South Sudan            UNICEF South Sudan           UNICEF South Sudan 
         Email: jveitch@unicef.org    Email: ehiggins@unicef.org        Email: ffarzana@unicef.org 

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS1 
 

 Cluster 2014 UNICEF and IPs 2014 

 
Target 
(Jan-
Dec)*2 

Results 
(Jan- to 21 

Oct) 

Target 
(Jan-Dec)* 

Results 
(Jan- to 21 

Oct) 

Change since 
last report 

NUTRITION 

# of targeted children 6-59 months with Severe Acute Malnutrition 
admitted to therapeutic care 

176,283 76,071 176,283 76,0713 3,063 

% of exits from therapeutic care- children who have recovered 75% 77.0% 75% 77.0% - 

# of children 6-59 months  receiving vitamin A supplementation 1,980,069 1,933,604 1,980,069 1,933,604 - 

# of children 12 - 59 months receiving de-worming medication 1,771,640 176,745 1,771,640 176,745 1,334 

# of pregnant and lactating women in affected areas receiving 
multi micronutrient supplement (or iron and folic acid) 

218,758 1,618 218,758 1,618 - 

HEALTH 

# of children 6mo-15y vaccinated for measles     1,260,000 728,629 - 

# of children below 15 years vaccinated against polio   1,316,000 662,564 - 

# of households receiving 2 ITNs   116,667 85,045 377 

# of pregnant women attending at least ANC 1 services   23,520 11,352 238 

# of pregnant women attending ANC counselled and tested   6,300 5,385 181 

WATER, SANITATION AND HYGIENE 

# of target population provided with access to water as per agreed 
standards (7-15 litres of water per person per day). 

3,790,000 3,532,526 875,000 487,250 - 

# of target population provided access to appropriate sanitation 
facilities (as per the Sphere Standards) 

950,000 1,263,494 500,000 258,300 - 

CHILD PROTECTION 

#  of registered UASC receiving Family Tracing and Reunification 
services and family-based care/appropriate alternative care 
services** 

 4,390 6,792 3,512 5,433 11 

# of children reached with critical child protection services 261,500 172,192 122,500 118,125 9,653 

# of women, men, girls and boys receiving GBV prevention and 
response services* 

400,000 118,565 30,000 41,600 7,484 

EDUCATION 

# of pre-school children (aged 3-6) with access to play and early 
learning including supplies  

48,962 37,682  19,735 19,429 160 

# of school-aged children including adolescents (aged 7-18) with 
access to education in emergencies, including supplies 

223,048 173,452  78,939 58,321 1,240 

# of teachers trained to provide education in emergencies 1,993 2,166  1,020 1,380 - 

# of other education personnel and Parent-Teacher Association 
members trained to support education in emergencies 

997 4,364 306 580 - 

# of classrooms established/rehabilitated 2,720 365 1,545 225 6 

CHOLERA4 

# households in Outbreak States reached directly with messages 
on cholera prevention and control practices; and hygiene and 
health supplies5 

  300,000 175,863 - 

# of schools reached with cholera awareness campaigns   300  211 - 

# of community volunteers, leaders, teachers, social mobilizers 
promoting cholera prevention and control at the community and 
HH levels 

  1,500 1,254 - 

# of operational Oral Rehydration Points supported by UNICEF    55 52 - 

No change since last report is denoted by “-“ 

 

                                                        
1 Partner reporting rates remain below 100 per cent; UNICEF continues to work with its implementing partners to improve monitoring and reporting of results. 
2 These are the revised Targets for both Cluster and UNICEF as reflected in the revised Crisis Response Plan (Jan-Dec 2014). 
3 Numbers do not include all reports for August and September 
4 Response Strategies are different for outbreak and unaffected states.  In outbreak states, intensive community and social mobilization activities are being 
conducted. 
5 Supplies include chlorine tablets, PUR, and ORS 


