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1.85 million 
People internally displaced since 

15 December 2013 

(OCHA South Sudan Humanitarian Bulletin,  

16 January 2017) 

 

1.4 million 
South Sudanese refugees in 

neighbouring countries 

(OCHA South Sudan Humanitarian Bulletin,  

16 January 2017) 
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*The funds available from the previous year 

(carry-forward) includes generous 

contributions of over $43 million received in 

late December 2016 for 2017 implementation. 

Funding 

gap: 

$110.2m

Carry-

forward: 

$67.3m*

Funds received

to date in 2017:

$3.5m

Funding gap

Carry-forward from 2016

Funding received to date in 2017

2017 funding 

requirement: 

$181m

Highlights 
• Insecurity in Greater Equatoria continues to aggravate the already 

fragile humanitarian situation, with recent military activity around 

Yambio causing mass population displacement. Humanitarian access in 

the region is severely restricted. 

• For the first time during the dry season there has been a resurgence of 

cholera cases. Between 1 and 12 January, 33 new cases were reported 

at the UN Protection of Civilians (PoC) site in Juba, but no deaths 

reported. UNICEF is re-engaging with partners to respond. 

• UNICEF, WHO and the national Ministry of Health (MoH) have planned 

a measles immunization campaign for February. However, an 

additional US$ 1 million is required for the campaign to commence.   
 

 

UNICEF’s Response with Partners in 2017 

Indicators 

Cluster for 2017 
UNICEF and implementing partners for 

2017 

Target  
Cumulative 
results (#) 

Target 
Cumulative 
results (#) 

Target 
achieved 

(%) 

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

205,218 1,574 207,257 1,574 1% 

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

  1,232,000 2,217 0.2% 

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

2,400,000 221,994 800,000 221,994 28% 

Child Protection: # of 
children reached with 
psychosocial support (PSS) 

361,716 1,757 327,000 1,757 0.5% 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

0 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

0 0% 

 

 

@UNICEF South Sudan/2017/Farran 
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Situation Overview & Humanitarian Needs  

Humanitarian space in South Sudan is shrinking, with humanitarian actors facing severe access 

restrictions in several areas, notably in Greater Equatoria and Unity. The continued deterioration of 

the security situation in the country is likely to further impede access. Military activity in the Greater 

Equatoria and Greater Upper Nile regions has also caused large population displacements, increasing 

the need for humanitarian assistance. 

 

In Greater Equatoria, violent clashes and general insecurity is causing severe access restrictions, while 

the humanitarian situation continues to worsen. Following military activity in villages surrounding 

Yambio, Western Equatoria in early January, there was a mass displacement of over 4,000 people, 

who took shelter in a primary school in Yambio town. Yei is also host to a high number of internally 

displaced persons (IDPs) – approximately 57,000 – and thousands others displaced in various locations 

across the three states. There is an urgent need for humanitarian support in the region, as continued 

displacements are putting strain on the available services. According to OCHA, more than 250,000 

people have been displaced within Greater Equatoria since July 2016. 

 

Meanwhile, in central and southern Unity state, a combination of drought, lost opportunities for 

cultivation, combined with looting and insecurity is likely to lead to a deterioration in the already 

fragile humanitarian situation. This is coupled with access restrictions in many areas of southern Unity, 

limiting humanitarian assistance. 

 

The beginning of the New Year has seen a resurgence of cholera cases at the UN House PoC site in 

Juba, with 33 new suspected cases reported between 1 and 12 January. While a few cases were 

reported in November 2016, UN House did not see any new cholera cases in December. This is the 

first time such a resurgence has occurred during the dry season. Active transmission is also ongoing in 

the Bentiu PoC site, where 76% of those affected are children under 14 years of age. 

 

Recent nutrition assessments in areas of Unity and Eastern Equatoria are showing heightened levels 

of malnutrition, all above the World Health Organization (WHO) emergency threshold. This is 

occurring at a time when harvests would be expected to increase food security at the household level. 

Disruption to agricultural activities due to insecurity and displacement coupled with high inflation is 

likely intensify the already critical food security situation, with increased levels of food insecurity 

expected in the first half of 2017. 

 

Results from the national education assessment conducted by the Education cluster in November 

2016 were recently released. Among the key findings, the assessment showed that 25% of schools 

that had been functional at any point since 2013 were non-functional at the time of the assessment, 

with insecurity reported as the main cause of school closures, followed by the delayed or non-payment 

of teacher salaries. There has also been a 10% decrease in the number of students enrolled at the start 

of 2016 compared to the start of 2013.The dropout rate since the beginning of the 2016 school year 

was 11% for girls and 10% for boys, with the lack of food being the main reason for children dropping 

out.  

 

Humanitarian Strategy 

In 2017, in line with UNICEF’s Humanitarian Action for Children (HAC) and the inter-agency 

Humanitarian Response Plan (to be released), UNICEF will continue to give priority to the current 

integrated scale-up strategies in Northern Bahr el Ghazal and Greater Equatoria. UNICEF will build 

upon existing community networks and other community-based resources to assess, plan and 

implement the response, in order to build local capacities and ensure accountability to affected 
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populations. Where possible, resilience-based programming will aim to bridge the humanitarian-

development divide. There will also be a focus on ensuring the delivery of quality of services. 

 

In response to a resurgence of cholera cases at the UN House PoC site in Juba, UNICEF is re-engaging 

with partners who can rapidly resume cholera response activities. Oral rehydration points (ORPs) are 

being established at both PoC sites 1 and 3, while water, sanitation and hygiene (WASH) and 

communication for development (C4D) activities have been intensified. The support will mainly be 

channeled through integrated community level interventions – both preventive and curative – while 

bridging supply gaps at the community and facility levels to address the whole continuum of care. 

 

In accordance with the current humanitarian situation, UNICEF is placing particular focus on the 

Greater Equatoria region, where a scale-up strategy is being implemented in collaboration with the 

World Food Programme (WFP). As part of this scale-up, UNICEF is establishing a more permanent 

presence in Central Equatoria, while increasing its footprint in both Eastern and Western Equatoria. 

The integrated nutrition scale-up plan for Northern Bahr el Ghazal is ongoing, while dry season 

prepositioning is continuing. 

 

With the escalation of conflict and unprecedented levels of food insecurity and malnutrition, 

combined with inaccessibility and increased displacement due to conflict, UNICEF will continue to 

deploy integrated Rapid Response Mechanism (RRM) missions in collaboration with WFP, focusing on 

reaching otherwise inaccessible populations with urgent, life-saving interventions. In 2016, UNICEF 

deployed 19 integrated RRM missions, reaching more than 309,000 people including over 58,000 

children under 5 years. In 2017, UNICEF remains committed to conducting three RRMs per month with 

WFP. During the first two weeks of the year, two integrated RRM missions were dispatched to 

Katdalok and Kandak in Ayod county, Jonglei, targeting estimated populations of 7,459 and 13,719, 

respectively. While the RRM itself is an immediate-term mechanism, there will be increased focus on 

monitoring and follow-up missions and ensuring that partners establish or re-establish static presence 

or other viable mechanisms in locations visited by the RRM teams as much as possible. Moving 

forward, the RRM will also work directly with communities networks to support coping mechanisms 

in extremely remote areas where no partner plans to establish static presences.  

 

Summary Analysis of Programme Response   

CHOLERA RESPONSE: The 2016 cholera outbreak is uncharacteristically continuing into 2017, with 

active transmission ongoing during the dry season. Cumulatively, as 12 January 2017, 3,962 cholera 

cases, including 75 deaths (case fatality rate of 1.89%), have been reported in South Sudan since the 

initial case was reported on 18 June 2016. Risk factors fueling transmission include crowded IDP camps 

resulting from continued internal displacement; lack of household chlorination of drinking water; 

eating food from unregulated roadside food vendors or makeshift markets; open defecation/poor 

latrine use; humanitarian access constraints to affected communities; and a generally worsening level 

of poverty that hinders access to safe drinking water.  

 

Presently, there is resurgence of cholera cases at the UN House PoC site in Juba. This is the first time 

such a new outbreak has occurred during the dry season. The first recurrent case was reported on 1 

January, and as of 12 January, 33 new cases have been reported. UNICEF is implementing a multisector 

response strategy, comprising health, WASH and C4D interventions, and is in the process of renewing 

partnerships in order to to augment the response within and outside the PoC site. In UN House PoC 

site 3, three ORPs have been set up by UNICEF partner THESO, while International Medical Corps (IMC) 

is establishing ORPs in PoC site 1 with UNICEF support, in order to ensure prompt rehydration and 

referral points. In Bentiu, UNICEF C4D partner UNIDO continues to mobilize and educate families and 

communities on cholera prevention and curative methods through integrated community level 

interventions. During the reporting period, 24 trained volunteers reached a total of 5,817 people, 
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while in sector 4 of Bentiu PoC site, 1,200 public service announcements delivered key cholera 

messages to the estimated 20,000 people living in the sector. 

 

Cholera control interventions are ongoing, including enhanced surveillance, case management and 

laboratory testing, communication using multimedia channels on cholera prevention, and improving 

access to safe water, sanitation and personal hygiene, with priority given to high-risk populations in 

and surrounding Bentiu and UN House. Overall coordination of the cholera response at the national 

level is ongoing, coordinated by the national cholera taskforce, to review outbreak trends and progress 

of implementation activities. 

  

HEALTH: UNICEF continues to support the national and state Ministries of Health in the provision of 

basic health services in the country, including curative and preventive health services; strengthened 

supplementary immunization activities for women of childbearing age and children under five years 

of age; and maternal healthcare services, including the prevention of mother-to-child transmission of 

HIV. 

 

Measles continues to be a threat to children, with sporadic suspected cases across the country. In 

2016, 15 different outbreaks were reported from different locations in the country in 2016, with a 

total of 2,084 suspected cases, including 20 deaths. During the reporting period, an additional 103 

suspected measles cases were reported in Wau PoC site. A countrywide measles campaign was 

planned for October 2016, but was delayed until February 2017 due to the funding shortages. 

However, a funding gap of US$ 1 million is yet to be covered to enable the campaign to kick off as 

planned.  

 

The December round of the national polio immunization days commenced on 13 December 2016, and 

has already been concluded in a number of areas, including Western Equatoria and Lakes states. In 

addition, the third and final round of the maternal and neonatal tetanus elimination vaccination 

campaign is ongoing in Greater Upper Nile, and has nearly been completed in Unity and Jonglei. 

 

In the first two weeks of 2017, UNICEF and partners provided 34,497 curative consultations, 37% of 

which were to children under the age of five years. The major causes of morbidity were malaria (23%), 

acute respiratory infections (14%) and acute watery diarrhoea (8.4%). Through the integrated 

community case management of common childhood illnesses, UNICEF reached 1,609 children with 

curative services at the community level. As a preventive measure for malaria, UNICEF distributed 

2,485 long-lasting insecticide-treated nets. 

 

UNICEF also continues to support maternal and newborn health services. In the reporting period, 

2,422 pregnant women received antenatal care services, and 457 deliveries were conducted by skilled 

birth attendants. Meanwhile, 1,383 pregnant women were counselled and tested for HIV. 

 

NUTRITION: UNICEF and partners continue to deliver nutrition services in most parts of the country, 

however access restrictions are hampering the response in some areas, particularly in Greater 

Equatoria, Western Bahr el Ghazal and most of Greater Upper Nile. In the Greater Equatoria region, 

insecurity remains a challenge, hampering partners’ normal operations and movement to and from 

the outpatient therapeutic programme (OTP) sites.  

 

A total of 38,876 children aged 6-59 months were screened countrywide during the reporting period. 

Of these, 1,574 children (4%) were identified with proxy severe acute malnutrition (SAM) and 5,895 

(15.6%) with proxy global acute malnutrition (GAM). Higher proportions of malnourished children 

were observed in Warrap, Aweil and Wau. Out of the 5,426 children screened in Central Equatoria 

state, 6% and 15.3% were classified with proxy SAM and proxy GAM, respectively, showing an increase 
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in the rate of malnutrition in the state, which could be attributed to recent displacements and conflict. 

The malnutrition situation remains worrying in Central Equatoria, with more than 57,000 people 

displaced in Yei and an unknown number of people displaced in Lobonok as a result of insecurity. The 

economic situation is making it harder for families to cope as food prices rise on a daily basis. In Eastern 

Equatoria, UNICEF partner CECDAG continues to counsel mothers and caregivers on infant and young 

child feeding practices as well as immunization and WASH messages through meetings, door-to-door 

mobilization, and education and communication materials. During the reporting period, 83 

participants were reached by 13 trained community volunteers in Torit and Kapoeta South.  

 

During the reporting period, activities were ongoing in the northern parts of Unity state, however the 

nutrition response in southern Unity (parts of Koch, Leer and Mayendit) has been suspended due to 

insecurity and limited road access in the area. A total of 29 OTPs and a similar number of targeted 

supplementary feeding programmes (TSFP) facilities are currently suspended in Unity due to security 

concerns. In Upper Nile, nutrition activities are ongoing in all ten counties, with relatively good access 

to most locations during the dry season. However, nutrition services have been suspended in Maban 

due to recent fighting in the area. One of the partners in Maban also reported looting of nutrition 

supplies.  

 

The SMART assessments conducted in Lopa Lafon of Eastern Equatoria and Mayom, Abienmhom, 

Mayom and Rubkona of Unity state show GAM rates above the 15% WHO emergency threshold. These 

rates of malnutrition are high at this time of the season when some level of harvest is expected.  

 

WASH: Integration between WASH, nutrition and health sectors in Northern Bahr el Ghazal, in 

cooperation with the hand pump mechanic association contracted by UNICEF, is significantly 

improving the functioning of WASH facilities and related services in the primary healthcare centres 

(PHCCs) and OTPs. Over 50% of the 125 health/nutrition facilities targeted have had their water points 

(either within or near the facility) rehabilitated, thus ensuring access to safe water for families with 

malnourished children and the catchment communities. Hand washing stations have also been 

installed in 70 PHCC and OTPs. Plans for the construction of new latrine blocks and/or rehabilitation 

of existing ones in the health/nutrition facilities are underway. 

  

During the reporting period, a UNICEF programme on Menstrual Health Management (MHM) in 

Northern Bahr el Ghazal reached a total of 19,333 adolescent girls with dignity kits. The programme 

also trained 953 teachers from 355 schools on MHM in order to extend continuous support to 

adolescent girls attending school.  

 

Due to heightened insecurity in Western Equatoria, there has been mass displacement of people from 

the villages of Bazungua, Bazumburu, Bodo, Gitikiri and Rimenze, with people seeking refuge in 

Yambio town. A total of 4,287 IDPs are currently occupying the premises of Nabima Primary School at 

the centre of Yambio town, and are using the existing WASH services. There is a functioning borehole 

within the school and another one outside the school that has been repaired to provide safe water to 

the incoming IDPs. There are also 25 latrine stances within the school that are serving the IDP 

population. In addition, UNICEF has distributed WASH kits including buckets and soap, and is focusing 

on disseminating key hygiene promotion messages such as hand washing and safe excreta disposal.  

 

Regular operation and maintenance of WASH services to the IDP population in Juba, Bentiu, Bor, 

Mingkaman, Malakal and Wau is ongoing.  
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EDUCATION: All schools are currently closed for the holidays, and are set to open for the new 

academic year between the last week of January and mid-February depending on the contexts and 

arrangements in the different states. 

 

On 2 January and again on 5 January 2017, fighting broke out between government and opposition 

forces in Nasir County, Upper Nile, causing massive displacement of people from the locations of 

Wecjoak, Kuetrengke, Mandeng, Nyatot, Nyariew and Nor. UNICEF implementing partner ADRA has 

reported that approximately 37,500 people are displaced, of which there are 17,156 children (6,519 

girls) at risk of not accessing education services when schools reopen. ADRA is monitoring the situation 

closely and has with the assistance of UNICEF distributed recreational materials to 4,230 displaced 

children (1,756 girls). 

 

The teachers strike in the Malakal PoC site in December 2016 continues to have a negative impact on 

education, particularly with regards to the release of examination results for primary levels 1-7.  

UNICEF implementing partner, INTERSOS, reports that it is difficult to retrieve results from teachers 

to be distributed to children, and is following up with the state Ministry of Education to remedy the 

situation. 

 

In Western Equatoria, schools are set to reopen beginning 6 February 2017. However, following the 

violent outbreak of clashes in surrounding areas, IDPs flocked to Yambio town and are currently 

seeking shelter in Yambio’s Nabima Primary School.  Discussions are currently underway with the state 

Ministry of Education to work with the government on relocating the IDPs to another area. 
 

@UNICEF South Sudan 2017: IDPs arriving at Nabima 

Primary School. 

@UNICEF South Sudan 2017: Distribution of WASH 

items at Nabima Primary School in Yambio town. 
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CHILD PROTECTION: During the reporting period, 2,115 children were reached through UNICEF Child 

Protection support, which included awareness raising, case management, psychosocial support and 

reporting and monitoring. Between 3 and 12 January, UNICEF partners in Upper Nile and Western 

Equatoria provided psychosocial supprt services to 1,792 children through community-based activities, 

while 106 boys and 217 girls were reached with mine risk education. 

 

Also during the reporting period, UNICEF partner Child Rehabilitation Organization (CRO) reunified 

two boys and one girl in Pagak, Upper Nile, while in Yambio two children are awaiting reunification 

after successful family tracing. In Upper Nile, 20 follow-up visits with 12 boys and eight girls were 

conducted, in addition to cross-border documentation and tracing for 12 missing children.   

 

UNICEF is working in partnership with the Department of Child Welfare in Yambio to assess protection 

needs (psychosocial services and family tracing and reunification) for 28 unaccompanied children and 

one wounded unaccompanied 10-year-old girl who is currently at the local Lutheran clinic. Other child 

protection activities included support for five girls, 10 boys, two mothers and two women at the Child 

Transit Centre (CTC) in Yambio. The Department of Child Welfare has received funding from UNICEF 

to support the maintenance and upgrade of the CTC to suit the required minimum standards for 

children to receive psychosocial services. In addition to supporting direct protection activities, UNICEF 

protection personnel is working with other sectors on the ground in Yambio, namely health, nutrition 

and WASH, to mainstream gender-based violence (GBV) and mitigate potential risks to women and 

girls.  

 

UNICEF and partners reached 9,299 individuals (6,265 women, 854 men, 1,964 girls and 216 boys) in 

Central Equatoria and Jonglei through GBV awareness-raising in public and school-based forums and 

during focused community group discussions on social norms change. Coordination is ongoing for a 

clinical management of rape training for Yambio and Yei service providers before the end January.  

 

 

 

@UNICEF South Sudan/2017/Farran: An IDP family currently residing in Nabima Primary School, 

Yambio town. 
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FUNDING: UNICEF’s HAC requirements for South Sudan for 2017 are US$ 181 million, up from US$ 

165.2 million in 2016. Last year, only 71% of the funding requirements were met. For 2017, funds 

available for the response includes generous contributions of over $43 million received in late 

December 2016. 

Funding status as at 13 January 2017* 

Appeal Sector Requirements** 
Funds 

Available*** 

Funding Gap 

US$ % 

Nutrition 42,066,000 15,453,279 26,612,721 63% 

Health 26,600,000 5,572,021 21,027,979 79% 

WASH 50,125,000 7,159,478 42,965,522 86% 

Child Protection 25,000,000 11,320,652 13,679,348 55% 

Education 37,209,000 31,280,148 5,928,852 16% 

Total 181,000,000 70,785,576 110,214,424 61% 
*The figures are provisional and subject to change due to the 2016 year-end financial closure in late January. 

**The requirement for cluster coordination costs has been included in sub-costs for Nutrition, WASH, Child Protection and Education. 

***Funds available include funding received against the current appeal as well as carry-forward funds from the previous year 

(approximately US$ 67.3 million). 

 
Next Situation Report: 31 January 2017 
 

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

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

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

 

Mahimbo Mdoe           Shaya Ibrahim Asindua 

Representative         Deputy Representative 

UNICEF South Sudan          UNICEF South Sudan 

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

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS 20171 
 

 Cluster for 20172 UNICEF and partners for 2017 

 Target (Jan-Dec) 
Results 

(Jan) 
Target3 

(Jan-Dec) 
Results 

(Jan) 

Change 
since last 

report 

NUTRITION4 

# of targeted children 6-59 months with severe acute 
malnutrition (SAM) admitted to therapeutic care 
 

205,218 1.574 207,257 1,574 - 

% of exits from therapeutic care by children 6-59 months who 
have recovered 

>75% N/A >75% N/A - 

# of pregnant and lactating women with access to infant and 
young child feeding (IYCF) counselling for appropriate feeding 

590,134 0 590,134 0 - 

HEALTH 

# of children 6 months-15 years in humanitarian situations 
vaccinated for measles 

  1,232,000 2,217 - 

# of long-lasting insecticide treated nets (LLITN) distributed   450,000 2,485 - 

# of preventive and curative consultations provided to children 
under 5 years 

  476,250 12,725 - 

WATER, SANITATION AND HYGIENE 

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

2,400,000 221,994 800,000 221,994 - 

# of target population provided with access to appropriate 
sanitation facilities 

1,200,000 89,588 400,000 89,588 - 

CHILD PROTECTION 

# of children reached with psychosocial support (PSS) 361,716 1,757 327,000 1,757 - 

# of unaccompanied and separated children (UASC) and 
missing children registered5 

19,608 11,737 13,000 11,737 35 

# of children reached with life-saving mine risk education 
(MRE) 

  160,000 323 - 

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

  160,000 9,299 - 

EDUCATION6 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

0 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

0 - 

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

5,813 0 5,815 0 - 

 

 

 

 

                                                        
1 Partner reporting rates remain below 100%. UNICEF with its partners continues to improve monitoring and reporting of results.      
2 WASH and Education Clusters and Child Protection Sub-Cluster compile cluster partners’ results monthly. To provide an up-to-date 

snapshot, UNICEF may report tentative results bi-weekly before compiled by the Clusters. 
3 UNICEF’s targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF’s 

requirements in HAC are higher than those in HRP.  
4 The Nutrition Cluster target does not include refugee children who are covered under the Multi-Sector Refugee Appeal, while UNICEF’s 

nutrition response covers all children, including refugee children residing in the country. Complete results of nutrition interventions will 

become available in February when partners’ reports are compiled and validated.  
5 The reported numbers are cumulative since the breakout of the conflict in December 2013. By early December 2016, 4,538 children had 

been successfully reunited with their families, while 9,046 cases remain active and open, requiring ongoing interim care and family tracing 

services. 
6 Results of education activities will be reported in February when schools re-open after vacation.  
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Annex B - SUMMARY OF PROGRAMME RESULTS 20167 
 

 Cluster for 2016 UNICEF and partners for 2016 

 
Revised 
Target 

(Jan–Dec) 

Results 
(Jan–Dec) 

Revised 
Target8 

(Jan–Dec) 

Results 
(Jan–Dec) 

Change 
since 
last 

report 

NUTRITION9 

# of children aged six to 59 months with SAM admitted for treatment 251,302 205,802 
 

253,605 208,502 5,167 

% of children aged six to 59 months with SAM admitted for treatment recovered >75% 86.2% >75% 86.2% - 

# of children six to 59 months having received vitamin A supplementation 2,066.708 2,370,989 2,066,708 2,370,989 - 

# of children 12 to 59 months dewormed 1,087,741 1,841,228 1,087,741 1,841,228 - 

# of pregnant and lactating women reached with IYCF messages 567,366 987,108 567,366 987,108 11,778 

HEALTH 

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

  1,171,904 609,855 - 

# of children under 15 years in conflict affected areas vaccinated against polio   1,585,031 1,393,10310 - 

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

  400,000 235,374 - 

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

  600,000 557,588 - 

# of pregnant women attending antenatal care (ANC) counselled and tested for HIV   35,351 32,021 - 

WATER, SANITATION AND HYGIENE 

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

2,300,000 1,945,046 610,000 742,221 - 

# of people provided access to appropriate sanitation facilities 1,100,000 589,536 365,000 252,764 - 

# of people reached with participatory hygiene promotion messages   860,000 852,460 - 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services11 731,218 700,000 610,000 693,067 - 

# 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 14,628 12,000 11,702 - 

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

10,000 3,896 10,000 3,896 - 

# of people receiving GBV prevention and response services   120,000 124,023 - 

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

  300,000 280,229 - 

EDUCATION 

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

494,680 377,197 325,000 313,832 - 

# of temporary learning space (TLS) classrooms established 350 326 250 263 - 

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

15,620 13,210 10,000 9,269 - 

    

    

 

 
 

                                                        
7 Partner reporting rates remain below 100%. UNICEF with its partners continues to improve monitoring and reporting of results.      
8 UNICEF’s targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF’s 

requirements in HAC are higher than those in HRP. Some targets were revised upward to respond to emerging humanitarian needs 

including the crisis in June in Wau and in July in Juba as well as the cholera outbreaks.  
9 The Nutrition Cluster target does not include refugee children who are covered under the Multi-Sector Refugee Appeal, while UNICEF’s 

nutrition response covers all children, including refugee children residing in the country, as well as the population in a larger geographical 

area than those in the HRP.  
10 The results include the national immunization days (NID) campaign carried out in April. The results of NID were achieved in collaboration 

with MoH and WHO. 
11  Critical child protection services include psychosocial support delivered through child friendly spaces (CFSs) or community-based 

mechanisms, case management and prevention messaging targeting children and adolescents at risk of recruitment, family separation or 

other child protection risks. 


