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Highlights 
• The number of malaria cases continued to rise in the Greater Bahr el 

Ghazal region and Unity state. To scale up the malaria response in Bentiu 

Protection of Civilian (PoC) site, UNICEF, MSF-Holland and WHO are 

undertaking a campaign of presumptive treatment at household level of 

children under 5 with fever. An estimated 35,000 children under 5 will be 

screened and children with fever will be treated immediately.  
 

• The Ministry of Education, Science and Technology with support from 

UNICEF and other education sector partners launched the first-ever 

comprehensive national education curriculum for South Sudan. The new 

South Sudan Curriculum is competency-based and integrates life skills and 

peace education, gender, human rights and environmental awareness.  

The new National Education Curriculum was launched by the Vice 

President of South Sudan, and the Minister for Education, Science and 

Technology.  
 

• UNICEF and WFP launched the second year of their joint nutrition 

response plan. Malnutrition in South Sudan is a chronic problem as well 

as an acute emergency. Rates of Global Acute Malnutrition (GAM) are 

alarmingly high – well above the emergency threshold of 15 per cent in 

most parts of the country – especially in the Greater Upper Nile States, 

Warrap and Northern Bahr el Ghazal.  A total of 84,227 children with 

severe acute malnutrition (SAM) have been admitted to UNICEF 

supported nutrition programmes between January and July 2015. 

 

1.6 million  
People internally displaced since 15 

December 2013 
(OCHA, Humanitarian Bulletin dated 31 August, 2015) 
 

855,596* 
Estimated internally displaced children 

under 18 years  
 
 

Outside South Sudan 

622,363 
Estimated new South Sudanese refugees in 

neighbouring countries since 15 December 

2013 (UNHCR, Regional Refugee Information Portal, 

dated 9 September, 2015) 

 
 

Priority Humanitarian Funding 

needs January - December 2015 
 

US$ 183.3 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  

Indicators 

Cluster for 2015 UNICEF for 2015 

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) 

3,500,000 1,716,725 49% 600,000 461,712 77% 

Nutrition: # children 6-59 months with 
Severe Acute Malnutrition admitted for 
treatment 

148,958 84,227 57% 148,958 84,227 57% 

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

   1,207,705 251,226 21% 

Education # of children and 
adolescents (aged 3-18) with access to 
education in emergencies 

446,748 338,444 76% 200,000 199,199 99% 

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

340,295 347,346 102% 275,280 240,306 87% 

 

 

UNICEF’s Response with Partners 
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Situation Overview & Humanitarian Needs  
Conflict and food insecurity have displaced 2.2 million people since the current conflict began in December 2013. Of 

these, 1.6 million people are currently displaced within South Sudan. As of 27 August, the estimated number of IDPs in 

six Protection of Civilians (PoC) sites located on UNMISS bases is 201,911 including 121,194 in Bentiu, 28,663 in Juba, 

48,840 in Malakal, 2,289 in Bor, 723 in Melut and 202 in Wau. 

 

Despite the signing of the Peace Agreement, insecurity continues in Upper Nile and Unity States. Shelling on the 

western bank of the Nile, mostly Warajok, Makal Shilluk, Lelo and Detang has caused IDPs to move northwards to safer 

locations in Fashoda County. After the successful Rapid Response Mission in the previous reporting period, access to 

Wau Shilluk has once again been cut off due to fighting. Clashes were also reported in Mayendit and Nhialdiu in 

Southern Unity State. 

 
On 9 September, UNICEF and WFP launched the second year of their joint nutrition response plan, which will see both 

agencies and their partners assist over two million people – children, pregnant women and new mothers – for the 

treatment and prevention of acute malnutrition in the country until May 2016.  Malnutrition in South Sudan is a chronic 

problem as well as an acute emergency. Rates of Global Acute Malnutrition (GAM) are still alarmingly high – well above 

the emergency threshold of 15 per cent in most parts of the country – especially in the Greater Upper Nile States, 

Warrap and Northern Bahr el Ghazal. A quarter of a million children are severely malnourished. 

 

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

with WFP and partners. More than 830,000 people, including close to 187,000 children under 5, have been reached by 

UNICEF and RRM partners to date. In 2015 alone, 23 RRM missions have been conducted in Greater Upper Nile, 

reaching 340,000 people, including 70,450 children under 5. 

 

During the reporting period, an RRM team was deployed to Nyal, Panjiar, Unity State in response to reports of a major 

influx of new arrivals to the area. UNICEF provided a multi-sectoral response for an estimated 25,000 people in close 

cooperation with existing partners in the area. Mass vaccination was conducted, with 5,204 children vaccinated against 

polio and 4,507 against measles while 1,130 women received Tetanus Toxoid vaccine. Screening for malnutrition 

indicated proxy malnutrition rates among new arrivals at the registration site of 11.9 global acute malnutrition (GAM) 

and 3.9 per cent severe acute malnutrition (SAM). Most children identified as suffering from acute malnutrition were 

already enrolled in nutrition programmes, indicating adequate partner coverage in Nyal. Sixty-nine separated, 6 

unaccompanied and 24 missing children were identified and registered for family tracing and reunification services. 

 

Summary Analysis of Programme Response   
HEALTH: Cholera cases continue to decline, with 39 cases in week 35 and 29 in week 36. According to WHO, there 

have now been 1,721 cases with 46 deaths for a case fatality rate (CFR) of 2.67 per cent. This includes 1,585 cases in 

Juba with 45 deaths and 136 cases with 1 death in Bor. In Juba, six UNICEF-supported oral rehydration points have 

provided treatment to 252 suspected cholera cases. UNICEF continues to support cholera treatment centres (CTCs), 

with additional cholera beds sent to CTCs in Eastern Equatoria (42); Bor (40); and and Juba (50). In Malakal, UNICEF 

and WHO supported IOM to conduct a second round of an Oral Cholera Vaccine (OCV) campaign with 42,361 people 

reached. In Eastern Equatoria, UNICEF supported the training of 73 health workers in improved cholera case 

management.  

 

The number of malaria cases continued to rise in the Greater Bahr el Ghazal region and Unity state. In Bentiu PoC, 

malaria case management is done by Medair, IRC, IOM and MSF. UNICEF is supporting these partners with malaria 

drugs and rapid diagnostic tests (RDTs) to ensure children and pregnant women receive adequate treatment.  
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To scale up the malaria response in the PoC and reduce morbidity and mortality for children under 5, UNICEF, MSF-

Holland and WHO are undertaking a campaign of presumptive treatment at household level of children under 5 with 

fever from 10-16 September. An estimated 35,000 children under 5 will be screened and children with fever will be 

treated for malaria. UNICEF and MSF are deploying 250 outreach workers/community volunteers to implement the 

campaign (70 teams in total) who were trained from 7-9 September. Children under 6 months with fever or history of 

fever are being referred to malaria testing and treating points while children 6-59 months are being treated 

immediately. UNICEF will support its nutrition partners to systematically test all admitted children for malaria and 

children with positive RDT will be given malaria treatment.  

 

With UNICEF support, Mentor Initiative is conducting a 

vector control programme in the PoC. So far, 8,531 

shelters, covering 59,429 individuals, have been sprayed 

through indoor residual spraying activities. Mosquito 

breeding sites found positive for larvae are also being 

treated using larvicides.  Over 38,000 long-lasting 

insecticide-treated nets (LLITNs), covering 94,200 people 

have been distributed.   

 

During the reporting period, community volunteers in 

Bentiu PoC also screened and referred children to health 

facilities for common childhood illnesses. In the past two 

weeks, the volunteers reached 46,830 individuals with 

health education messages in 11,498 households. In addition, 18,654 LLITNs were distributed to households to prevent 

transmission of malaria.  

 

UNICEF-supported implementing partners in Bentiu, Bor, Juba and Malakal PoCs, Mingkaman IDP camp, Northern Bahr 

el Ghazal and Lakes provided 56,157 consultations (35 per cent under 5) over the past two weeks.  Malaria made up 

47 per cent of all consultations, followed by acute respiratory infection (15 per cent) and diarrhoea (9 per cent).  

 

The response to the circulating vaccine derived polio virus (cVDPV2) outbreak, confirmed in October 2014, continues 

as per the outbreak response plan, with implementation of short interval additional dose (SIAD) campaigns targeting 

children under 15 in the three conflict affected states. Each round targets 2,606,995 children and to date 1,363,886  

have been reached with one round of SIAD in 30 counties; 932,620 with two rounds in 23 counties and 560,110 with 

three rounds in 15 counties. Insecurity has constrained effective implementation of the campaign and two counties 

(Rubkona and Fangak) are yet to implement their first round. UNICEF continues to support the implementation of the 

SIAD campaigns through the provision and transportation of vaccines, fast cold chain for locations with no cold chain 

facilities and provision of social mobilization materials and funding to partners.  

 

Following the new cVDPV case detected in Mayom in May 2015, two rounds of sub-National Immunization Days will 

be organized in five states (Warrap, Lake, Unity, Jonglei and Upper Nile). The first round will be 15 -17 September and 

the second round 13 - 15 October 2015 targeting 1,234,480 children under 5. 

 

UNICEF has continued to support the provision of routine vaccination services among displaced populations in Bentiu, 

Bor, Joba and Malakal PoCs and Mingkamen IDP site through implementing partners and the state Ministries of Health. 

In the reporting period, 1,985 children received the third dose of oral polio vaccine, 1,652 received a third dose of 

pentavalent vaccine and 2,293 children received measles vaccination. Supplemental doses of measles and polio vaccine 

to children under 15 years of age were provided reaching 58,742 children with polio vaccination and 48,511 children 

with measles vaccination in the reporting period, including through the integrated campaign in Bentiu PoC.  

 

NUTRITION: A total of 84,227 children with severe acute malnutrition (SAM) have been admitted to UNICEF supported 

nutrition programmes between January and July 2015. This represents 56.5 per cent of the annual target (148,958). 

Admissions to treatment programmes continue to be hindered by insecurity in Unity and Upper Nile. UNICEF and 

partners are working to reach children in these areas through RRMs or re-establishing static services. In Unity State, 

IRC and MEDAIR are operating in Panyijar while Care is operating in Mayom, Abiemnhom, Pariang and Bentiu Town. It 

is expected that security in many of the currently non-accessible locations will remain fluid and population movements 

will continue. Currently, a significant part of the population from Koch, Leer, Mayendit, Guit and Rubkona have sought 

LLITNs being delivered to Bentiu PoC © UNICEF/2015/South 

Sudan/McKeever 
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refuge in Bentiu PoC.  It is expected that movements back to their places of origins will be limited due to prevailing 

insecurity and the lack of services. 

 

The nutrition situation in Bentiu PoC remains critical. Results from the SMART survey conducted from 7 to 20 August 

2015 in Bentiu PoC showed a global acute malnutrition (GAM) of 34.1 per cent with a SAM rate of 10.5 per cent, the 

highest rates for a SMART survey in 2015. The Crude Mortality Rate was 1.29 deaths/10,000 persons/day and under 

five mortality rate 0.17 deaths/10,000 persons/ day. This serious situation can be attributed to scarce food resources 

being shared among households and newly arrived IDPs; inadequate WASH facilities to meet the needs of the high 

influx of people; and poor health care seeking behaviour. It is suspected that many children discharged in a recovered 

state from nutrition centre are likely to fall back into acute malnutrition due to these underlying causes. A nutrition 

causal analysis is currently being planning in cooperation with the Nutrition Cluster to create a deeper understanding 

of the causes of high malnutrition rates in the PoC and further to guide nutrition interventions for optimal impact. 

 

During the reporting period in Bentiu PoC, 22,262 children under five were screened with a proxy GAM of 11.4 per cent 

and proxy SAM of 3.7 per cent, comparable to the proxy GAM (11.2 per cent) and proxy SAM (1.7 per cent) from the 

MUAC screening during the SMART survey. The disparity in SMART survey results between the measurements based 

on weight-for-height compared to MUAC continues to be a debated in terms of which method is more sensitive in 

detecting malnutrition. However, all cases detected are admitted for treatment of malnutrition. Much lower levels of 

acute malnutrition continue to be reported among the children screened on arrival, with a proxy GAM of 1.5 per cent 

and proxy SAM of 0.7 per cent among a total of 1,601 children screened. The screening point at arrival is currently 

being reviewed for its quality as well as organization. 

 

During the reporting period, there was a noted spike in the number of deaths of children under 5 from the previous 

reporting period. In week 34, 31 children under 5 died, along with 30 children during week 35. Concerns have been 

raised on the accuracy and verification of deaths and the need to further disaggregate the death on whether it occurred 

at home or at the health facility. This will help to accurately deduce the cause of death as a qualified health staff will 

verify the death. Additionally, training of community health workers on verbal autopsy was recommended and is 

currently ongoing. Three deaths were due to malnutrition, with co-infections including malaria. 

 
 

During the reporting period, 667 children were admitted to OTPs in Bentiu PoC. New arrival admissions reduced 

significantly, from 119 new admissions in week 24 to 15 in week 35, linked with a general reduction of new arrivals. 

Comparatively, there have been more admissions in 2015 partly because of the increased number of PoC occupants 

and to some extent because of the bad food security and nutrition situation which needs urgent collective action from 

humanitarian partners. 
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The nutrition service expansion strategy was launched in agreement with Nutrition Sub-Cluster. Currently, partners in 

all PoC Sectors except Sector 2 are expanding their OTP/targeted supplementary feeding programme (TSFP) structures 

to accommodate the increased caseloads. One additional centre has been set up in Sector 5 as well as one centre 

specifically for new arrivals, increasing the number of OTPs from five to seven. Nutrition partners have scaled up human 

resources significantly with finalization of all recruitments expected mid-September. Since the end of August, UNICEF 

has intensified capacity building activities, training 43 partner staff on community management of acute malnutrition. 

Trainings will continue into the coming weeks on CMAM and infant and young child feeding (IYCF). Health partners will 

be invited to participate in CMAM trainings to facilitate the integration of nutrition services into health facilities. 

Sufficient nutrition supplies are currently on the ground to support treatment of current caseload throughout the rainy 

season. UNICEF also has a specific contingency stock for Bentiu ready to be provided should situation require. 

 

In Upper Nile, 20,618 children were screened using MUAC with 2.8 per cent SAM and 6.3 per cent MAM. The observed 

proxy GAM rates of 9.1 per cent are a slight increase from the 6.7 per cent in the previous reporting period. Most of 

the reports came from Longechuk, Maban, Baliet and Maiwut. The situation on the ground needs to be closely 

monitored continuously as the fluid security situation and hampered humanitarian access affect service delivery. 

Additionally, the rainy season will increase diarrheal diseases and malaria could also combine with other underlying 

factors to cause high cases of morbidity and even mortality among the vulnerable groups. During the reporting period, 

11 children were admitted to stabilization centres, 110 to OTPs and 189 to TSFPs.  

 

Routine screening of 15,462 children under 5 in 

Jonglei reported proxy GAM of 24.8 per cent and 

proxy SAM of 3.9 per cent. The highest 

prevalence of proxy GAM was reported in Akobo 

whose proxy GAM was 43 per cent. Most 

nutrition programmes despite the reportedly 

unpredictable security situation continue to be 

operational. Currently, a total of 80 OTPs and 15 

stabilization centres are operational across 

Jonglei and admissions in the OTP and SC 

programmes have been reported in all the 

counties by most of the partners on the ground. 

In Jonglei, 933 children under 5 were admitted 

to nutrition treatment programmes.  

 

Seven nutrition SMART surveys were validated during the reporting period. The validated SMART surveys include 

Bentiu PoC; Malakal PoC; Mingkaman IDP site; Tonj North; Gogrial East; Renk; and Fangak. Thirty-five surveys were 

completed and only four are yet to be validated by the Nutrition Information Working Group.  

• Malakal PoC - GAM (18.9%), SAM (4.6%), CMR – deaths/ 10000 persons/ day (0.39) and UMR – deaths/ 10 000 

persons/ day (0.38). The acute malnutrition levels in Malakal are at emergency level while mortality rates are below 

alert levels. 

• Mingkamen IDP site - GAM (14.1%), SAM (3.2%), CMR) – deaths/ 10000 persons/ day (0.98) and UMR – deaths/ 10 

000 persons/ day (0.0). 
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Nutrition and the Food Security partners have travelled to Nimule for the Integrated Food Security Phase Classification 

(IPC) analysis workshop which runs from 9 to 19 September. The IPC will incorporate round 16 Food Security and 

Nutrition Monitoring System and the urban FSNMS for all states except for Unity along with the emergency food 

security assessment (EFSA) from Unity. The EFSA was completed across the state except for some parts of Mayendit 

and Leer.  

 

WASH: With the continued inflows of IDPs, water supply in Bentiu PoC has decreased to 9 litres per person per day 

(L/p/d), though this remains within the recommended Sphere Standard range of 7.5-15 L/p/day for an emergency 

situation. The pipeline network for distribution of water has been completed in Sectors 4, 5 and partially in Sector 1; 

and these will be tested before being commissioned for regular operation. Once the network is complete, all the Sectors 

will be covered except for the contingency areas which are still under development. In Sector 5, the installation of the 

T95 tank that is capable of storing 95,000L of treated water is complete. Another T70 tank capable of storing 70,000L 

of treated water was also installed to supplement the water storage capacity and allow for increased pumping. UNICEF 

will expedite the completion of the remaining work in the coming week to improve the overall water supply. 

 

UNICEF has completed the construction of 946 out of the 

1,000 latrines that are under UNICEF’s direct 

implementation. UNICEF has employed PoC residents as 

contractors and labourers, providing the construction 

material, technical support and supervision to construct the 

latrines. An additional 54 stances will be constructed as gaps 

are identified by partners. Construction of 179 bathing 

shower cubicles in Sectors 4 and 5 has also been completed.  

Hygiene promotion to encourage hand washing will be 

reinforced in the coming weeks; especially in the old PoC 

Sectors 2, 3 and 6 where the latrine coverage is low as the 

residents await relocation. In the meantime, Concern World 

Wide and Mercy Corps are installing emergency latrines in 

the affected areas in the old PoC. 

 

Bentiu PoC residents continue to benefit from house-to-house hygiene promotion campaigns on safe water, including 

integrated health and nutrition messages with emphasis on prevention of Hepatitis E, acute watery diarrhea and 

malaria. UNICEF has developed a joint Hygiene Promotion Plan through discussions at the Hygiene Promotion Technical 

Working Group. This will ensure each PoC Sector has designated hygiene promoters to undertake house to house visits 

and focus group discussions.  
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In Wau Shilluk, the water supply system is once 

again reported as non-functional due to lack of 

fuel and aluminium sulphate. The last supplies of 

fuel and aluminium sulphate was in July 2015, 

when Malakal Field Office was able to access 

Wau Shilluk and supply critical items for the 

community water treatment facilities. 

Household water purification products 

(Chlorine, PUR and Aquatabs) were provided 

during the RRM mission from 12-17 August. The 

sanitation facilities also require desludging 

services. UNICEF partner WVI has carried out an 

assessment of WASH services in Wau Shilluk as 

they prepare to start implementation of WASH 

services as other partners are no longer able to 

operate. Required supplies are available in Malakal but cannot be transported to Wau Shilluk due to lack of access. 

 

Cholera preparedness and prevention activities are ongoing throughout the country to ensure a downwards trend of 

cases. In Mingkaman, house to house hygiene promotion reached 2,928 people with key messages on prevention of 

Cholera as well as Hepatitis E. The cholera treatment centres/ORPs in Juba, Bor and Torit continue to benefit from 

WASH supplies and services. A cholera awareness campaign were conducted in two villages of Kondako and Tenet in 

Pibor County reaching 800 people, while in Bor PoC, 1,710 people were reached with cholera prevention messages. 

 

UNICEF continues to support host and vulnerable communities living outside PoCs and IDP camps with safe water 

supply (266,489), improved sanitation (28,683), hygiene promotion messages (120,245) and WASH supplies (177,028). 

In GPAA, 5,237 people in five payams were provided supplies including buckets, soap and water purification.  

 

EDUCATION: To-date as part of the Back to Learning (BTL) initiative, UNICEF has provided 199,199 children (38 per 

cent girls) aged 3-18 with Education in Emergencies (EiE) services through the provision of technical assistance, supplies 

and operating support to partners as well as through RRM direct implementation. This is 99 per cent of the target for 

2015. A total of 5,676 (27 per cent) teachers, Parent-Teacher Association (PTA) members and other education 

personnel have been trained to effectively support EiE in conflict-affected areas. UNICEF and its partners are now 

focusing on continued retention of these children in schools as well as improving the quality of teaching through regular 

engagement with PTA members and reinforcing learner centred teaching methods.  

 

On 8 September, the Ministry of Education, Science and Technology (MoEST) with support from UNICEF and other 

education sector partners launched the first-ever comprehensive national education curriculum for South Sudan. The 

new South Sudan Curriculum is competency-based and integrates life skills and peace education, gender, human rights 

and environmental awareness.  The curriculum includes academic and co-curricular activities to provide a variety of 

experiences for learners. The new curriculum is designed to systematically strengthen early literacy and numeracy and 

impart basic life skills that are important for peacebuilding (cooperation, tolerance, identity, appreciation cultural 

diversity, etc.). Prior to the launch of the national curriculum, there was no complete or comprehensive curricula in 

South Sudan. Some schools were using the South Sudan curriculum while others were using curricula from 

neighbouring countries. The new curriculum covers the whole basic education system including Early Childhood 

Development, Primary Education, Secondary Education and the Accelerated Learning Programme and Community 

Girls’ Schools. 

 

In Jonglei State, UNICEF and its implementing partner Intersos completed rehabilitation of two schools (Baidit and 

Langbar Primary Schools) to benefit 2,511 students (57 per cent girls).  Education supplies such as stationery and 

recreation kits were distributed in Nyirol, Akobo, Bor and Pibor counties benefitting 6,607 learners (36 per cent girls).  

 

In collaboration with WFP and MoEST, UNICEF assessed 25 schools in and around Bor for their appropriateness to 

receive school feeding support under the WFP Food for Education programme. The exercise is expected to continue 

until 15 September. Identified schools under the BTL Initiative are also under review to benefit from Food for Education, 

with a similar joint assessment planned for Pibor. 
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In Warrap, 20 schools in Gogrial West, 21 in Gogrial East and 6 in Tonj South are reported to have been closed due to 

increased incidence of ethnic conflict affecting 12,650 (31 per cent girls) children. UNICEF is working with its partner 

NRC to ensure the schools are reopened as soon as the situation stabilizes.  

 

In response to the on-going cases of cholera in Bor, Save the Children International distributed handwashing stations 

and soap to six primary schools in Bor Country benefiting 1,453 children (33 per cent girls).  Following a Training of 

Trainers conducted for Education and Protection partners on cholera prevention, Intersos has cascaded the training to 

five schools in Bor County.  

 

UNICEF partner ACROSS supplied Digital Audio Players (DAPs) with learning content on life skills, agriculture and 

peacebuilding for training pastoralists in some of the most remote cattle camps in Warrap. Approximately 3,900 

listeners (40 per cent female) have been reached by the programme. All cattle camps have received support materials 

for the Dinka language literacy course for children.  

 

CHILD PROTECTION: Despite the ongoing conflict in parts of the Upper Nile Region, considerable progress has been 

made in follow up and reunification for separated and unaccompanied children. The number of identified 

unaccompanied, separated, and missing children increased by 418 cases this reporting period, 87 per cent of whom 

were registered in the Upper Nile Region. The total active caseload now stands at 8,489 cases, a decrease during the 

past two weeks as 462 cases that require no further action have been closed. In most cases this is because the child 

has been supported (or spontaneously) reunified, moved across the national border or after several attempts to follow 

up, has not been located. The majority of the total caseload continues to consist of separated children (5,719 cases) 

and reported missing children (2,820 cases). The remaining 15 per cent of cases are unaccompanied. The number of 

follow-ups and reunifications are steadily increasing.  The number of follow-ups are now at 36 per cent, an increase of 

5 per cent since the last reporting period. Reunifications are also steadily increasing with 396 children reunified with 

their families over the past two weeks, including both spontaneous and UNICEF-facilitated reunifications. Nearly 21 

per cent of all identified unaccompanied, separated and missing children have been reunified since the beginning of 

the crisis (2,096 children).   

 

One UNICEF partner, UNIDO, is reporting that their staff are still struggling to or are completely unable to operate in 

Unity State, including in Koch, Mayendit, Leer, and Nyal, due to ongoing violence and threats, leaving approximately 

887 identified children and families without access to urgent family tracing and reunification and protection services, 

an decrease from around 1,300 unreachable in previous weeks. Partner agency staff have returned to areas of Upper 

Nile and are now reviewing their caseloads and conducting follow up visits to previously inaccessible children. A UNICEF 

staff member has deployed to Nyal to assist with the deteriorating child protection situation. Rapid follow-up visits and 

tracing action in all inoperable locations within Unity State remain a priority when the security situation improves to 

ensure that registered children are located and assisted immediately.  

 

So far in 2015, UNICEF and partners have reached 240,306 children with critical child protection services, including 

psychosocial support, family tracing and reunification services and prevention messaging. Over 197,395 caregivers and 

other adult child protection actors have also been reached this year with training or information on child protection 

prevention and response. Mine risk education has continued, including an additional 7,784 people (2,904 boys, 2,080 

girls, 1,455 men and 1,345 women) during this reporting period, bringing the total to 94,104 people in 2015.  

 

In the Greater Pibor Administrative Area (GPAA), the distribution of livestock is ongoing, with an additional 129 children 

(both children released from Cobra Faction and other vulnerable children in the community) provided livestock and 

agricultural inputs during the reporting period and are receiving training and mentoring from the partner to effectively 

manage these new household resources. A partnership is in place to scale up agricultural livelihood inputs to a further 

350 children in the coming weeks. The interim care centres are now being transitioned to youth centres, a process 

which requires refurbishment and the establishment of management committees, which are scheduled for completion 

by October. Once operational, these will enable more community children to be reached as they will provide a 

convening space for psychosocial support and vocational training opportunities and a central coordination point for 

the broader reintegration efforts. 

 

UNICEF is revitalizing GBV coordination structures for Upper Nile State, with the arrival of a new GBV Specialist. In 

Malakal PoC, UNICEF and partners continue to provide lifesaving GBV services, including case management and 

psychosocial support services. Staff are also working closely with other humanitarian actors to ensure the relocation 

of IDPs to the new PoC extension is conducted in a way that maximizes safety for women and children, who represent 
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84 per cent of the total population of the PoC. Twenty-one community dialogue sessions were conducted, with a focus 

on reviewing the GBV referral pathway and understanding contributing factors that increase GBV risks. GBV service 

mapping was completed for Mandeng and Jikmir (Nasir county), but Wau Shilluk and Fashoda County remain 

inaccessible due to insecurity. In Central Equatoria, 1,274 people (559 women, 114 men, 345 girls, and 256 boys) across 

the Juba IDP sites were reached with GBV-related activities, and an additional 381 children (48 per cent girls) were 

reached with psychosocial support activities. In Yambio, two GBV awareness sessions were conducted, reaching a total 

of 453 people (144 men, 165 women, 74 boys and 70 girls).  

 

COMMUNICATION FOR DEVELOPMENT (C4D): UNICEF continues to support cholera response activities in high-

risk states as the co-lead of the Social Mobilization Technical Working Group under the National Cholera Taskforce. To 

date, UNICEF, in collaboration with South Sudan Red Cross and Central State Equatoria Ministry of Health, has reached 

43,692 households (over 262,000 individuals) using 235 social mobilizers in Juba City, Rajaf Payam, Northern Bari 

Payam and Gondokoro Island Payam with cholera prevention and control messages and supplies. 

 

Using mass media, UNICEF is currently broadcasting cholera control and prevention messages over 22 radio stations 

and have reached an estimated 70 per cent of the populations of Central Equatoria, Upper Nile and Eastern Equatoria 

States and Mingkaman IDP Camp. Additionally, UNICEF in partnership with MoH and BBC Media Action have produced 

a 25 minutes cholera national programme documenting testimonies from survivors, family members and positive 

deviants who changed their family health practices to protect themselves from reinfection. The radio magazine also 

features positive role modeling stories; in-depth interviews with medical doctors about case management, signs, 

symptoms and treatment; and finally call-in sessions with an expert in the studio. To date, the programme has been 

broadcasted nationwide on Radio Miraya Bakhita FM (Catholic Radio Network), Rumbek and Wau. 

 

In Bentiu PoC, 149 community volunteers continue to educate communities and caregivers daily through house-to-

house mobilization on the prevention of Hepatitis E and Malaria, the use of latrines and handwashing with soap. UNICEF 

in collaboration with the state Ministry of Health, WHO and health partners also supported the Integrated Measles and 

Polio Vaccination Campaign for children under 15 from 29 August to 4 September 2015 which reached 95.3 per cent 

of children with polio vaccination and 84.8 per cent with measles vaccination. Over 100,000 individuals were reached 

with key messages on the importance of immunization employing a combination of communication channels such as 

radio, megaphone announcements, community dialogue, and house to house mobilization display of information, 

education and communication (IEC) materials to reinforce the importance of immunization. 

 

SUPPLY & LOGISTICS: In support of the Bentiu PoC emergency response, UNICEF chartered five flights to deliver 

28MT of Nutrition, WASH, Health and Education supplies from Juba. Supplies delivered include four 20,000L water 

tanks; malaria drugs; 20,560 LLITNs; 2,200 blankets for nutrition centres; and 75 school-in-a-box and early childhood 

development kits.  Diarrheal Disease, Primary Health Care Unit and Clean Delivery kits were also provided along with 

vaccines for the integrated vaccination campaign. Finally, 715 tarpaulins; 21,360 additional LLITNs and 250 boxes of 

soap were airlifted to Bentiu from the UNICEF Rumbek warehouse by the Logistics Cluster.  

 

In terms of the nutrition response, various nutrition supplies including scales, weighing trousers and 100 boxes of 

amoxicillin were delivered to IRC Panijar from the Rumbek warehouse. UNICEF partner Goal International collected 

various nutrition supplies including infant scales, F-100 therapeutic milk, counselling cards and 500 cartons of ready-

to-use therapeutic food (RUTF) from the Juba warehouse. Additional nutrition supplies comprising similar items were 

also collected by Action for Development. 27,000 LLITNs and 650 cartons of RUTF were provided to the State Ministry 

of Health in Western Bahr el Ghazal and Mother and Children Development Aid in Aweil South respectively from the 

Wau UNICEF Warehouse. 

 

For the on-going cholera response, Juba Teaching Hospital and SMOH Central Equatorial State each received one truck 

of WASH supplies. IEC Materials (posters, job aids and stickers) were delivered to Central Equatorial State Ministry of 

Health and ART NGO. Additionally, 14 trucks with teacher kits, school bags for children and recreation kits, school in a 

box and recreation kits along with LLITNs were delivered to Rumbek. Finally, 2.6MT of education supplies for the Back 

to Learning Campaign in Pibor were delivered via UNICEF Charter from Juba. 
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FUNDING: UNICEF has increased its HAC funding requirements for South Sudan from US$165.6 million to US$183.3 

million to meet the humanitarian needs of children in the second half of 2015. The increased requirements for the 

WASH, nutrition and health sectors are aligned with the revised requirements as per the 2015 Strategic Response Plan. 

 

UNICEF South Sudan has received around US$ 978K from the Common Humanitarian Fund (CHF) for health, WASH and 

Child Protection interventions. In addition, funding has also been received from the Government of Belgium to further 

support the Child Protection activities.  

 

Appeal Sector  

Original 2015 
HAC 

Requirement 
(US$) 

Revised 2015 
HAC 

Requirement 
(US$) 

Funds Received 
Against 2015 
HAC (US$) 

Funding Gap 

Nutrition 34,207,267 37,120,069 16,326,575 20,793,494 56% 

Health 22,958,021 32,150,000 8,801,051 23,348,949 73% 

WASH 44,900,000 45,900,000 20,299,696 25,600,304 56% 

Child Protection 33,974,176 33,974,176 13,587,961 20,386,215 60% 

Education 29,588,149 29,588,149 12,890,338 16,697,811 56% 

Cholera Response   4,580,914 1,870,337 2,710,577 59% 

Total* 165,627,613 183,313,308 73,775,959 109,537,349 60% 
* The requirement US$2,326,709, for cluster coordination costs, has been included in sub-costs for nutrition, WASH, child protection & education sectors. 
 

 
________________________________  
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UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 
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Annex A - SUMMARY OF PROGRAMME RESULTS1 

 
 Cluster 2015 UNICEF and IPs 2015 

 
Target2 

(Jan-Dec) 
Results 

(Jan-Aug) 
Target 

(Jan-Dec) 
Results 

(Jan- Aug) 
Change since 
last report 

NUTRITION3 

# of children aged 6 to 59 months with Severe Acute Malnutrition 
admitted for treatment 

148,958 84,227 148,958 84,227 470 

% of children 0-59month with SAM admitted for treatment 
recovered 

75% 88.5% 75% 88.5% - 

# of children 6-59 months receiving vitamin A supplementation 1,712,944 201,300 1,712,944 201,300 8,314 

# of children 12 - 59 months receiving de-worming medication 1,226,107 154,517 1,226,107 154,517 1,747 

# of pregnant and lactating women reached with infant and young 
children feeding messages 

288,496 234,138 288,496 234,138 7,267 

HEALTH 

# of children 6 months-15 years vaccinated for measles4     1,207,705 251,226 50,804 

# of children below 15 years vaccinated against polio   1,259,097 803,462 58,742 

# of households receiving ITNs   300,000 90,302 25,698 

# of pregnant women attending at least ANC 1 services   47,013 20,120 - 

# of pregnant women attending ANC counselled and tested   32,909 8,715 - 

# of pregnant women receiving clean delivery kits in conflict-
affected areas 

  19,271 1,725 - 

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). 

3,500,000 1,716,725 600,000 461,712  29,499 

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

1,700,000 1,454,919 250,000 280,187 31,007 

CHILD PROTECTION 

# of children reached with critical child protection services5 340,295 347,346 275,280 240,306 14,122 

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

4,000 2,014 4,000 2,0146 - 

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

8,8007 9,998 6,880 7,998 333 

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

  80,000 66,272 3,571 

# of children, adolescent and other community members provided 
with knowledge and skills to minimise the risk of landmines/ERWs 

  257,500 94,104 7,784 

EDUCATION 

# of children and adolescents (aged 3-18) with access to 
education in emergencies 

446,748 338,444 200,000 199,199 16,179 

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

8,416 8,590 5,300 5,676 641 

# of classrooms rehabilitated/constructed 900 477 475 378 - 

CHOLERA8 

# of households in outbreak states reached directly with 
messages on cholera prevention and control practices 

  300,000 43,692 - 

# of operational oral rehydration points supported by UNICEF   25 42 - 

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 Strategic Crisis Response Plan (Jan-Dec 2015). UNICEF annual targets for 

Health, Child Protection and Education are higher than those of the 2015 SRP, as UNICEF requirements are higher than the inter-agency appeal. 
3 Following the inter-agency decision, Multi-Sector Refugee Cluster will be responsible for the results of nutrition intervention for refugees. UNICEF and partners 

will continue to assist refugee population, and all nutrition actors in South Sudan will benefit from UNICEF’s SAM treatment supplies. Nutrition results for 

refugees will be updated by UNHCR on a monthly basis.  
4 Targets and results of vaccination against measles and polio only reflects the campaign numbers in order to avoid double counting with the routine EPI results.  
5 Critical child protection services include psychosocial support delivered through CFS or community based mechanisms, support to access other basic services, 

case management for the most complex cases and prevention messaging targeting children at risk of recruitment, family separation or other child protection risks.” 

6 This includes 1,755 children released from Cobra Faction in Pibor as well as 2 children who escaped another armed group who were supported by UNICEF 

through the DDRC. Additionally, this includes other vulnerable children in the community reached with socioeconomic integration along with the released 

children, as per the Paris Principles. 
7 This target includes 7,020 unclosed cases that have been identified in 2014 but still require FTR services and family-based care/appropriate alternative care 

services in 2015. The discussion on this indicator is still ongoing among Child Protection Sub-cluster.  
8 These are new indicators in the UNICEF Humanitarian Action for Children (HAC), introduced as part of the mid-year review. 


