
UNICEF SOUTH SUDAN SITUATION REPORT – 15 April 2017                             

1 
 

1.9 million 
People internally displaced since 

15 December 2013 

(OCHA South Sudan Humanitarian Bulletin,  
28 March 2017) 

 

1.6 million 
South Sudanese refugees in 

neighbouring countries 

(OCHA South Sudan Humanitarian Bulletin,  
28 March 2017) 

 

 
Funding Status 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
*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: 
$102.6m

Carry-
forward: 
$61.3m

Funds received
to date:

$17m

Funding gap

Carry-forward from 2016*

Funding received to date in 2017

2017 funding 
requirement: 

$181m

   

 
 
 
 

 

 
 

 

 

South 
Sudan 

Humanitarian 
Situation Report 

 

 

 
 

 1 – 15 APRIL 2017: SOUTH SUDAN SITREP #107  SITUATION IN NUMBERS 

Highlights 

 Sporadic but intense violence continues to affect the Greater Equatoria 
region, with over 575,000 displaced people having crossed the border 
into Uganda since July 2016. Insecurity and access restrictions across 
the country are affecting implementation of UNICEF humanitarian 
programme. 

 In an effort to scale up and re-establish services in Lopa Lafon and Torit, 
Eastern Equatoria in areas that are projected to be in a critical nutrition 
situation in coming months, UNICEF with partners has established 
seven outpatient therapeutic programme (OTP) services for treatment 
of acute malnutrition. 

 Transmission of cholera remains low but persistent, with 36 new cases 
recorded during the reporting period. UNICEF continues to support 
cholera prevention and response activities in affected areas. 
 

 

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 32,485 207,257 32,746 15.8% 

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

  1,232,000 46,622 3.8% 

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

2,400,000 
 

594,963 
 

800,000 470,648 58.8% 

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

361,716 221,227 
 

327,000 
 

221,227 67.7% 

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) 

166,229 
(Boys:  

101,913 
Girls:  

64,316) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

132,409 
(Boys: 
 80,393  
Girls: 

52,016) 

44.1% 

*Footnote missing? 

Women wait with their children to be examined and possibly give supplementary food in a mobile clinic run by 
UNICEF during a Rapid Response Mechanism (RRM) mission in the village of Rubkuai, Unity State, 16 February 2017. 
@UNICEF South Sudan/2017/Modola 
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Situation Overview & Humanitarian Needs 
The nutrition situation in many parts of South Sudan remains critical with a global acute malnutrition 
(GAM) rate above the WHO 15 per cent emergency threshold. Of greatest concern is Unity state, with 
central and southern Unity projected to be in famine from February to July 2017, as well as Jonglei 
state and the Greater Equatoria region, which have experienced a recent upsurge of violence that has 
caused disruption of basic services and displacement of people. The unstable security conditions, food 
insecurity and malnutrition rates in southern Unity remain unchanged, with insecurity restricting 
access for humanitarian interventions.  The on-going response in many areas is restricted by 
insecurity. In Eastern Equatoria, disruption of both health and nutrition services has hindered 
lifesaving interventions in these counties and partly contributed to the elevated rates of excess 
mortality recorded in Lopa Lafon and Torit town during January 2017 assessments. 
 
The famine-affected and famine-threatened areas also continue to experience an increased incidence 
of illness, especially acute respiratory infections, diarrhoea and malaria. There is an increasing demand 
for healthcare services, however some facilities have been deserted as the communities move closer 
to available water sources. Health facilities have been looted and there has been an increase in 
casualties in need of medical assistance, and there has been reports of an increase in cattle raiding. 
 
Sporadic but intense violence continues to affect the Greater Equatoria region. In the first week of 
April, violence affecting the town of Parajok in Eastern Equatoria caused the displacement of the 
entire town’s population, with over 6,000 people crossing the border into Uganda and many others 
hiding in the bushlands in surrounding areas. Meanwhile, a recent assessment mission to several 
bomas around Yei revealed that the population is suffering from a lack of access to food and clean 
water, with movement outside the villages restricted due to insecurity. Access to health care facilities 
for this population is extremely limited or non-existent, and there has been a high number of reports 
of sexual violence. Since July 2016, a total of 575,983 people have crossed the border into northern 
Uganda, which is now host to the largest refugee settlement in Africa. 
 
The urban water systems in Juba, Central Equatoria and Wau, Western Bahr el Ghazal are currently 
operating as normal, after months of on-and-off closures due to the unavailability of fuel. 
 
Cumulatively, 5,995 cholera cases (36 new cases during the reporting period) including 146 deaths 
(case fatality rate of 2.44 per cent) have been reported from 14 counties in nine states since the initial 
case was reported on 18 June 2016. The probable risk factors fueling transmission include the use of 
untreated water from the River Nile and water tankers, lack of household chlorination of drinking 
water, eating food from unregulated roadside food vendors or makeshift markets, and open 
defecation/poor latrine use. These factors are being amplified by the economic crisis and restricted 
humanitarian access, particularly in the counties of southern Unity. 
 
New cases of varicella (chicken pox) continue to be reported in Wau. Similarly, the transmission of 
measles in Wau continues, with 53 cases reported from Nazareth and Cathedral internally displaced 
persons (IDP) sites.  
 

Humanitarian Strategy 
In response to the ongoing famine in counties of southern Unity, UNICEF is prioritizing implementation 
of the Southern Unity Response Plan. Due to limited access in many of the affected areas, UNICEF is 
focusing on the deployment of Rapid Response Mechanism (RRM) missions in order to access hard-
to-reach populations with lifesaving assistance. For the remainder of 2017, UNICEF has committed to 
conduct five RRMs per month together with the World Food Programme (WFP). While the RRM itself 
is an immediate-term mechanism, there will be increased focus on field monitoring and follow-up 
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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 community networks to support coping mechanisms in extremely remote areas 
where no partner plans to establish static presences.  
 
UNICEF also continues to focus on the current integrated scale-up strategies in Northern Bahr el 
Ghazal and Greater Equatoria, while maintaining preparedness to respond to any emergency across 
the country. As a priority for 2017, 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 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. 
 
UNICEF programme sections are identifying new partners for scaling up operations while expanding 
existing partenerships with civil society organizations to address the emerging needs on the ground. 
Priority areas for partnerships are Greater Equatoria, Northern Bahr el Ghazal and Unity, in order to 
sustain the scale-up responses in these locations. The overall UNICEF-WFP nutrition scale-up strategy 
also remains active, and has been extended until December 2018. 
 
UNICEF continues to actively contribute to the cholera response, building on active preparedness 
measures that have been put in place and leveraging cross-sectoral synergies among the sectors of 
health, communication for development (C4D) and water, sanitation and hygiene (WASH). The 
support is mainly channelled through integrated community-level interventions while bridging supply 
gaps at the referral facility level. UNICEF has supported a total of 24 oral rehydration points (ORPs) 
that manage patients at the community level through implementing partners. UNICEF also supports 
active case finding, case management and surveillance. A cholera vaccination campaign is currently 
ongoing, however access restrictions for affected areas is limiting the reach of the campaign and 
contributing to sustained transmission.  
As a result of a lack of water in some communities of Koch and Guit counties in Unity due to the 
ongoing dry season, women and children have moved near water sources with their animals, which 
has resulted in low school attendance rates. Additionally, lack of food is the primary reason for school 
drop-out in South Sudan. UNICEF Education is collaborating with WFP and advocating to ensure an 
increase in the number of school covered under school feeding programme, especially in counties of 
southern Unity, Eastern Equatoria and Northern Bahr el Ghazal. 
 

Summary Analysis of Programme Response   
DROUGHT PREPAREDNESS: In order to ensure an adequate response to the drought in Kapoeta, 
Eastern Equatoria, UNICEF has finalized a partnership with Health Link that covers Lopa Lafon and 
Ikotos counties, which will cover provision of basic health services and cholera preparedness. Two 
more partnerships for Kapoeta East, Kapoeta South and Magwi counties are under development. 
 
UNICEF and implementing partners have been working to improve the integrated response in 
Kapoeta. Nutrition services (OTP) are offered at all health facilities, and all children screened for 
malnutrition are directly referred for immunization services. Further, WASH facilities are available at 
all schools. UNICEF’s cross-sectoral Communication for Development (C4D) programme has been 
working to disseminate key messages from all sectors. 
 
UNICEF WASH drought mitigation activities such as availing borehole spare parts for rehabilitation are 
ongoing in the Greater Kapoeta region. However, challenges associated with routine monitoring and 
repairs exist in areas such as Magwi and Nimule, which host IDPs en route to camps situated across 
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the Uganda border. Overcrowding in these areas are resulting in frequent breakdown of the already 
limited WASH facilities and services.  
 

   

 
RAPID RESPONSE MECHANISM (RRM): To date in 2017, UNICEF and WFP have conducted 13 
integrated RRM missions, with one mission completed in the reporting period. Cumulatively,  215,239 
people including 45,315 children under five have been reached. Eight multi-sectoral missions have 
been undertaken in areas of Unity that have been classified as affected by famine or at high risk of 
famine, in Leer, Mayendit and Koch counties. In addition, three nutrition-only missions have taken 
place in Unity. Since the RRM inception in March 2014, 104 joint RRM missions have been deployed, 
reaching approximately 1,831,361 people, including 775,238 children under five years with multi-
sectoral services including food assistance, nutrition, health, WASH, education and child protection. 
 
In 2017, 40,494 children have been screened for malnutrition through RRM missions, of whom 404 
were identified as suffering from severe acute malnutrition (SAM). Meanwhile 7,262 women have 
received key messages on infant and young child feeding (IYCF). Additionally, 32,484 children between 
six months and 15 years of age have received measles vaccinations and 31,447 children aged six to 59 
months have been vaccinated against polio since the beginning of the year. During these missions, 
302 uanaccompanied and separated children (UASC) were registered and family tracing commenced, 
while 44,404 people received WASH supplies. Further, 11,034 school-aged children and adolescents, 
5,621 during the reporting period, were provided with access to education in emergencies, which 
includes access to a safe learning space, teaching and learning materials, teaching by trained 
volunteers, and gender-disaggregated washrooms close to the learning space. 
 
CHOLERA RESPONSE: During the reporting period, 12 new cases of cholera were reported from Yirol 
East county and 24 cases from Mingkaman IDP settlement in Awerial county, both in Lakes state. 
Additionally, suspected cholera cases are being verified/investigated in Duk and Ayod counties in 
Jonglei, as well as in Kodok, Upper Nile.  
 
Health Link with support from the World Health Organization (WHO) and UNICEF conducted a two-
day first round of oral cholera vaccination (OCV) campaign in Bor Protection of Civilians (PoC) site from 
3 to 4 April. A total of 1,926 individuals aged one year and above were vaccinated (85 per cent of 
target). Vaccinations will continue for individuals who were not reached due to absenteeism as well 

©UNICEF South Sudan 2017: Mothers and children struggling to fetch water in deep trenches due to the effect 
of drought in Kapoeta, Eastern Equatoria. 
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as for new arrivals to the PoC site. Reactive oral cholera vaccination is planned for the week of 17 April 
in Mingkaman IDP settlement. The campaign in Bentiu PoC site is still pending due to the delayed 
delivery of vaccines caused by a delay in the issuing of valid flight safety assurance documents.  
 
In Jonglei, UNICEF in partnership with the NGO, Community Development Organization Network 
(CNDF), reached 11,500 individuals with cholera prevention and control key messages in Bor town, 
Jalle, Twic East and Duk counties, through 70 trained social mobilizers. The social mobilizers also 
conducted other community sensitization activities on knowledge of cholera signs and symptoms for 
early reporting and referrals, reaching a total of 9,992 pupils in 46 schools, 2,758 people including 
water vendors at water point sessions, and 1,520 community leaders inclusive of local chiefs, religious 
leaders, and women and youth leaders. 
 
In Lakes state, UNICEF’s NGO partner CHADO, in collaboration with the County Health Department 
(CHD), reached 10,120 individuals with messages on the prevention and control of cholera and 
diarrheal disease through 32 trained community volunteers. Furthermore, 9,280 students in 50 
schools benefitted from school-based interventions, and 68 market sessions reached 3,216 people 
including food vendors. Additionally, 97 water point sessions reached 3,517 people including water 
vendors, and 3,947 individuals benefitted from 75 community meetings in Awerial county, including 
in Mingkaman IDP site.  
 
A nationwide radio campaign is ongoing, with 12 radio stations broadcasting five radio spots eight 
times a day on cholera prevention and control in five different languages. To date, a total of 18,318 
radio jingles, 10 talk shows and three interviews have been broadcasted, reaching an estimated 1.4 
million people nationwide. Additionally, street announcements through four public address systems 
continue to run, covering the surrounding residential in Juba and Malakal towns. The Ministry of 
Health, in collaboration with telecom companies Zain and Vivacell, continue to broadcast cholera key 
messages through bulk SMS messaging to their subscribers. Additionally, the cholera hotline has been 
reactivated and is currently responding to all calls as well as educating callers on cholera signs and 
symptoms. 
 
HEALTH: The Ministry of Health held its third National Health Summit from 27 – 31 March, bringing 
together National and State Ministry officials, other line ministries, donors and humanitarian agencies. 
During the summit, the Health Sector Development Plan, the National Health Policy 2016 – 2025 and 
the Boma Health Initiative were launched. UNICEF provided technical support in the development of 
these policy documents, especially the Boma Health Initiative. Meanwhile, UNICEF handed over 11 
cars, 75 motorcycles and 650 bicycles to the Ministry of Health to support its Expanded Programme 
on Immunization (EPI) activities. 
 
The use of intense outreach services in Torit, Lopa Lafon and Ikotos counties in Eastern Equatoria 
continues in order to reach populations who cannot access routine health facility services due to 
insecurity. During the reporting period, 3,750 children below five years of age were reached with 
curative consultations, 1,967 children aged 0 – 12 months were reached with EPI services, 483 
pregnant women were reached with antenatal care services and 1,688 individuals received long-
lasting insecticide-treated nets. 
 
In response to the transmission of varicella in Wau, UNICEF is supporting partners, the International 
Organization for Migration (IOM) and International Medical Corps (IMC) with supplies for supportive 
management and management of associated complications. Fifty-eight cases of measles were 
recorded in this reporting period – 53 from Nazareth and Cathedral IDP sites in Wau, and five from 
Yambio in Western Equatoria. A country-wide measles campaign targeting 2,324,565 children is 
scheduled to commence on 3 May 2017. 
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The polio National Immunization Days targeting an estimated 3.5 million children aged 0 – 59 months 
started on 28 March in seven states and is ongoing. However, implementation in Upper Nile, Unity 
and Jonglei has not started as vaccines and data collection tools have not yet been delivered due to 
transport clearance issues.  
 
The first round of Periodic Intensification of 
Routine Immunization (PIRI) was conducted in 
five states (Central Equatoria, Eastern Equatoria, 
Western Equatoria, Lakes, Western Bahr el 
Ghazal and Warrap), through which 116,790 
children under 23 months of age were reached 
with EPI services as illustrated.  
 
During the reporting period, UNICEF and 
partners reached 69,439 individuals with 
curative consultations through health facilities, 
integrated community case management (iCCM) 
and RRM missions, of which 46 per cent (32,248) 
were provided to children under five years. This is a 33.8 per cent increase compared to the previous 
reporting period. Acute respiratory infections (ARI) and malaria continue to be the major causes of 
morbidity during this reporting period, at 32 and 21 per cent respectively.  
 
NUTRITION: In an effort to scale up and re-establish services in Lopa Lafon and Torit, areas that are 
projected to be in a critical nutrition situation in coming months, seven OTP services have been 
established in Lopa (two OTP sites) and Torit (five OTP sites) to expand services to the children in these 
counties. 
 
To date in 2017, UNICEF and partners have admitted over 32,746 children to the different OTP and 
stabilization service centres across the country. During the reporting period, a total of 75,708 children 
aged 6 – 59 months were screened for malnutrition, with 2,011 children identified with SAM and 7,021 
children with moderate acute malnutrition (MAM). Based on mid-upper arm circumference screening 
conducted during the reporting period, proxy GAM rates above extreme critical levels were found in 
Warrap state, while critical levels were observed in Western Equatoria, Western Bahr el Ghazal, 
Eastern Equatoria and Jonglei. It is important to note that the data recorded from Unity did not include 
the famine-affected counties; as such the state as a whole was not found to have critical GAM rates. 
In Warrap, an increase in the proxy GAM rate from 16.2 per cent in the previous reporting period to 
27.4 percent in this period was observed. Similarly, high admission rates have been observed in the 
last two months, with 5,706 children admitted to various facilities in Warrap. However, the screening 
data needs to be interpreted cautiously, as mixed screening methods were utilized.  
 
During the reporting period, UNICEF and WFP conducted a review of their joint three-year scale-up 
plan. Amongst other things, the two agencies agreed to go forward with a focus on quality service 
improvement through improved joint supervision and making further efforts to align OTP (UNICEF) 
and targeted supplementary feed programme (WFP) services. An extension of the agreement until 
December 2018 was also endorsed by the two agencies.  

 

WASH: The ‘Beyond Bentiu Response’ in Unity is continuing to yield positive results in the uptake of 
sanitation and good hygiene behaviors. This is evident in Koch town and the surrounding villages, 
where households have requested materials for the construction of latrines in order to increase access 
to adequate sanitation at the household level.  

13,698

6,960

20,418
18,644

32,914

24,156

BCG OPV0 Penta3 IPV MCV TT2+

Children vaccinated through PIRI 
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Access to safe water in the highlands of Northern Bahr el Ghazal remains a challenge.  Nonetheless, a 
large population has settled in the highlands despite the difficulties in accessing safe water, as the 
area is agriculturally very productive. To mitigate against the water shortage, UNICEF is planning to 
conduct geophysical surveys to establish the ground water potential, and, where possible, engage 
bigger rigs with enhanced drilling capacity to drill deep wells.  
 
Similarly, most of the shallow wells in Wau town have dried up due to limited recharge. As such, 
UNICEF continues to support the Wau Urban Water Supply Station with fuel to ensure the safe water 
access for the IDP in the town is sustained. 
 
There has been a reported surge of new cholera cases in the cattle camps in Duk County in Jonglei, 
which are being confirmed. UNICEF and implementing partners are scaling up household water 
treatment and hygiene promotion activities, including messaging on cholera prevention and response 
as well as distribution of supplies to the affected communities at the cattle camps. In addition, four 
boreholes have been constructed in Duk County to increase access to safe water. 

 
EDUCATION: Across the country, the Back to Learning (BtL) campaign is underway, with local 
community partners working with parent-teacher associations (PTAs) to get more children in school. 
In Juba, the national BtL was launched on 28 March and on 31 March in Panyagor town, Jonglei.  
 
Insecurity continues to delay the opening of schools in Piji, Uror, parts of Nyirol, Akobo and Pibor in 
Jonglei; Mayendit in Unity; Jur River County in Western Bahr el Ghazal; and Magwi and Nimule in 
Eastern Equatoria. In Unity, despite challenges in many counties, the enrolment of new children 
increased by 9,917 children (3,777 girls) in early childhood development (ECD) primary schools and 
accelerated learning programme (ALP) centres. In Upper Nile and Jonglei, much progress has also been 
made in increasing enrolment by initiating education provision in new locations. In Ulang, UNICEF’s 
partner Touch Africa Development Organisation (TADO) has completed the establishment of two 
temporary learning spaces (TLSs),World Vision has established three TLSs in Gollo payam of Fashoda 
County and 24 functioning schools in Twic East and Duk counties, Jonglei are now supported through 
partnership between UNICEF and the Norwegian Refugee Council (NRC) and Church and Development 
(C&D).  
 
There has been a steady increase in the enrolment of children (aged three to six years) in ECD centres 
following the establishment of two TLSs in Buaw Primary School, Koch County, Unity, with enrolment 
of 110 children (43 boys and 67 girls). This school has reopened after eight months due to insecurity. 
A total of 475 primary school teachers and volunteers (96 women) have begun training on literacy and 
numeracy outcomes in Mayom, Pariang, Abiemnom, Panyijar and Bentiu town in Unity. The training 
will be completed in the coming six weeks. In Jonglei, UNICEF implementing partner, INTERSOS, 
organized teacher training on classroom management for 80 teachers (3 female) in Bor. INTERSOS also 
supported PTA training for 80 participants (16 female) from six primary schools in Bor County. 
 
CHILD PROTECTION: UNICEF continues to support the provision of family tracing and reunification 
(FTR), mine risk education (MRE) and psychosocial support services (PSS) through child friendly spaces 
and within the community. During the reporting period, 58,954 children (32,934 boys, 26,020 girls) 
were reached with child protection services,  cumulative achievement for 2017 is 260,063.  
 
In the first half of April, 388 unaccompanied and separated children (UASC) have been identified (218 
boys and 170 girls). Through UNICEF and partners’ FTR efforts, these children have received family 
tracing, follow-up and reunification. The highest number of UASC identified and receiving care are 
from Upper Nile and Unity. Additionally, 5,432 children (2,840 boys and 2,592 girls) were reached with 
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MRE in Upper Nile and Jonglei states. Progress on sensitizing the community on mainstreaming 
general child protection concerns into other sectors is also ongoing. As part of the scale-up strategies 
across the country, UNICEF is working in partnership with the Government and other child protection 
partners to assess protection needs of UASC and extremely vulnerable children.  
 
During the reporting period, UNICEF and partners reached 2,980 individuals (1,023 women, 871 girls, 
605 boys and 481 men) with key messages on gender-based violence, psychosocial support services 
and case management in Central Equatoria, Jonglei and Unity states. Twenty-two partner staff (six 
men and 16 women) from four national and two international NGOs received training on the 
establishment and management of women- and girls-friendly spaces, as part of piloting the new 
UNICEF Guidelines on Women and Girl Friendly Spaces. UNICEF is also supporting the WASH, Nutrition, 
Education and Child Protection (Sub-) clusters to integrate GBV mitigation work, and 90 cluster 
members received training and developed action plans on GBV risk mitigation for their respective 
sectors. 
 
FUNDING: UNICEF’s 2017 Humanitarian Action for Children (HAC) requirements for South Sudan are 
US$ 181 million. Funds available for the response includes generous contributions of over $43 million 
received in late December 2016. The HAC appeal is only 41 per cent funded.  

Funding status as at 11 April 2017 

Appeal Sector Requirements* 
Funds 

Available** 

Funding Gap 

US$ % 

Nutrition 42,066,000 18,927,487 23,138,513 55% 

Health 26,600,000 6,706,750 19,893,250 75% 

WASH 50,125,000 12,829,907 37,295,093 74% 

Child Protection 25,000,000 13,298,262 11,701,738 47% 

Education 37,209,000 26,569,909 10,639,091 29% 

Total 181,000,000 78,332,315 102,667,685 57% 
*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: 30 April 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:  
    

http://www.unicef.org/southsudan
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
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Annex A 
SUMMARY OF PROGRAMME RESULTS 20171 
 

 Cluster for 20172 UNICEF and partners for 2017 

 Target (Jan-Dec) 
Results 

(Jan-Apr) 
Target3 

(Jan-Dec) 
Results 

(Jan-Apr) 

Change 
since last 

report 

NUTRITION4 

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

205,218 32,485 207,257 32,746 4,812 

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

>75% 87.1% >75% 87.1% - 

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

590,134 275,483 590,134 275,483 146,8605 

HEALTH 

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

  1,232,000 46,622 14,006 

# of long-lasting insecticide treated nets (LLITN) 
distributed 

  450,000 43,645 13,376 

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

  476,250 138,579 32,248 

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 
 

594,963 
 

800,000 470,648 84,447 

# of target population provided with access to 
appropriate sanitation facilities 

1,200,000 386,338 400,000 173,094 11,438 

CHILD PROTECTION 

# of children reached with psychosocial support (PSS) 361,716 221,227 
 

327,000 
 

221,227 58,954 

# of unaccompanied and separated children (UASC) 
and missing children registered6 

19,608 15,741 13,000 12,900 388 

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

212,856 25,936 160,000 25,936 5,432 

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

  160,000 30,009 2,980 

EDUCATION 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

166,229 
(Boys:  

101,913 
Girls:  

64,316) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

132,409 
(Boys: 
 80,393  
Girls: 

52,016) 

28,800 

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

5,813 

3,165 
(Male: 
2,585 

Female:  
580) 

5,815 

2,598 
(Male: 
2,104 

Female: 
494)           

1,231 

 
 

                                                      
1 Partner reporting rates remain below 100 per cent. 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. Starting April, UNICEF will update the Summary 
of Program Results at the end of the month only.   
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 the 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.  
5 The significant increase in the number of pregnant and lactating women reached with IYCF counselling has been achieved through group 

sessions. Additional numbers from previous months that were recently confirmed have also been included. 
6 The reported numbers for both cluster and UNICEF results are cumulative since the breakout of the conflict in December 2013. 


