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1.9 million 
People internally displaced since 
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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. 
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 16 – 30 APRIL 2017: SOUTH SUDAN SITREP #108  SITUATION IN NUMBERS 

Highlights 
 Over 106,130 children were screened for acute malnutrition, of which 5,135 

were identified as severely and 14,069 as moderately malnourished. 

 Eighty four cholera cases were reported among cattle camp populations in 
Awerial (Dor), Yirol East (Tharnuar), and Ayod (Buol and Tar). UNICEF continued 
its integrated response to cholera outbreak in affected cattle camps curtailing 
transmission in hot spots of Duk, Jonglei. 

 In the reporting period seven new measles and 225 new cases of varicella 
(chicken pox) were reported, bringing the total number of measles cases to 
511 in 2017 and chicken pox to 3,245 since December 2016. UNICEF and 
partners prepraration to vaccinate an estimated 2.3 million children against 
measles is in progress. Additionally, UNICEF is supporting partners with 
supplies for supportive management of chicken pox and associated 
complications. 

 

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 45,733 207,257 46,193 22.3% 

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

  1,232,000     55,176 4.5% 

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

2,400,000 
 

657,385 
 

800,000 483,912 60.5% 

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

361,716 318,417 
 

327,000 
 

318,417 97.4% 

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) 

249,731 
(Boys: 

150,096 
Girls: 

99,635) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

163,557 
(Boys: 

100,529  
Girls: 

63,028) 

54.5% 

      

 

©UNICEF South Sudan/2017/Hatcher-Moore: Teaching at a primary school in Juba supported by the UNICEF Back 
to Learning initiative. 
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Situation Overview & Humanitarian Needs 
The food security situation in the country remains critical. An estimated 5.5 million people (47 per 
cent of the population) are projected to be severely food insecure at the height of the 2017 lean 
season between May to July 2017, and over 1.1 million children are estimated to be acutely 
malnourished this year. Approximately 100,000 people currently face starvation in Leer and Mayendit 
counties of Unity state, while one million are on the edge of famine. Further, there is increased food 
insecurity in Jonglei, where half of the nutrition programme sites have been disrupted due to 
insecurity, especially in the counties of Akobo, Fangak, Pigi and Ayod. The humanitarian situation in 
the country is expected to continue to deteriorate throughout the first half of 2017. 
 
The security situation across the country remains unstable. The areas of Upper Nile, Jonglei, Greater 
Equatoria and Northern Bahr el Ghazal remain volatile with violent clashes between the Sudan 
People’s Liberation Army (SPLA) and the SPLA in Opposition (SPLA-iO). The volatile security situation 
is impacting humanitarian access, leaving vulnerable populations unable to reach life-saving services. 
 
Insecurity in Wau town has triggered an influx of over 20,000 internally displaced persons (IDPs) from 
Wau town and the surrounding areas, resulting in congestion in existing settlements. This further 
strained already limited water, sanitation and hygiene (WASH) services and can create an environment 
for communicable diseases to spread further, especially with the cholera outbreak in many locations 
of South Sudan. UNICEF with partners, is responding by providing the additional WASH facilities for 
new arrivals.  
 
During the third week of April, new cholera cases have been reported from Awerial (66 cases) and 
Yirol East and West counties (eight cases) in Lakes state as well as from Ayod, northern Jonglei (seven 
cases). No new cases have been reported from Duk, where cholera transmission was confirmed earlier 
in April. Since the first cholera case of the 2016/2017 outbreak was confirmed on 18 June 2016 in Juba, 
6,774 cases including 221 deaths (70 from health facilities and 151 from the community; case fatality 
rate 3.25 per cent) have been reported from 18 counties across the country. The case spike is 
attributable to a cholera outbreak in the Mamour cattle camp in Duk, which was in a swampy area 
where the herdsmen sought water and pasture for their cattle. As pastures reduce and seasonal water 
streams dry up during the dry season, the cattle camps gravitate and converge on the remaining water 
source usualy in the swampy areas along the Nile. The consumption of this water caused the spike in 
cases.    
 
The number of measles cases persists. During the reporting period, seven cases were reported, 
bringing the total number to 511 in 2017 with one death. Additionally, since the beginning of January 
2017, 1,200 suspected cases of varicella (chicken pox) have been reported in the Wau protection of 
civilians (PoC) site as well in the host community.  
 

Humanitarian Strategy 
In response to the declaration of famine in two counties of Unity State in February 2017, UNICEF is 
strengthening partnerships with community service organizations (CSOs). UNICEF is focusing on the 
deployment of Rapid Response Mechanism (RRM) missions to access hard-to-reach populations with 
lifesaving assistance. In 2017, UNICEF remains committed to conducting five RRMs per month 
together with the World Food Programme (WFP) as the situation demands. In addition, UNICEF field 
offices regularly partcipate in inter-cluster assements and outreach responses in Unity, Upper Nile and 
Greater Equatoria. 
 
UNICEF is also building 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 
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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 
services. UNICEF programme sections are identifying new partners for scaling up operations while 
expanding existing partenerships with current 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. 
 
UNICEF is continuing to contribute significantly to the ongoing cholera response, building on active 
preparedness measures that have been put in place and leveraging on cross-sectoral synergies among 
the relevant sectors of health, communication for development (C4D) and WASH. The support is 
mainly channelled through integrated community level interventions while bridging supply gaps at the 
referral facility level. UNICEF is actively responding to the cholera outbreak in cattle camps of Awerial 
(Lakes), Yirol East (Lakes), Yirol West (Lakes) and Ayod (Jonglei) through integrated community-level 
interventions in the sectors of health, C4D and WASH. UNICEF also supports oral cholera vaccination 
(OCV) campaigns, case management, and surveillance. During the reporting period, 43,197 individuals 
aged one year and above received OCV in Leer (Unity), Malakal town (Upper Nile) and Bor PoC site 
(Jonglei). An OCV campaign is currently ongoing in Mingkaman IDP site (Jonglei), however access 
restrictions in northern Jonglei and Upper Nile limits the reach of the outbreak response, contributing 
to sustained transmission.   

 

Summary Analysis of Programme Response   

DROUGHT PREPAREDNESS: During the reporting period, UNICEF has conducted routine 
immunization in affected areas of Eastern Equatoria, targeting 75 per cent of children under five. 
Additionally, mothers in Kapoeta East County received sensitization on immunization. During a one-
day trip to Goli, 3,000 people received integrated multisectoral services. WASH services continue to 
be provided, with over 4,500 people reached in the last week of April. 
 
CHOLERA RESPONSE: During the reporting period, 84 new cholera cases were reported in Ayod 
County, Jonglei State. The counties with active cholera transmission include Yirol East and Awerial in 
Lakes State; and Ayod and Fangak counties in Jonglei State. On 19 April, a MedAir team reported over 
700 suspected cholera cases from Tar cattle camp. A MedAir rapid response team was deployed to set 
up a cholera treatment centre (CTC). Over 700 people have already been treated by the mobile team 
from 16 to 18 April 2017.  
 
UNICEF supported the cholera response 
in Yirol and Kodok through provision of 
diarrheal disease kits as well as C4D 
activities focusing on social 
mobilization. World Relief responded to 
the cholera outbreak in Bentiu including 
the PoC site with UNICEF support. 
UNICEF partner Sudan medical care 
(SMC) does case management and 
community interventions in Bor, Twic 
East and Duk. SMC operated the CTC in 
Bor and 7 Oral Rehydration 
Points (ORPs) within Bor and Duk. 

UNICEF in collaboration with WHO 
supported the OCV vaccination campaigns in Leer, Malakal town, and the Bor PoC site. A total of 
43,197 individuals were vaccinated with OCV in 2017.  More vaccination campaigns are planned 
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Figure 1: New cholera cases in weeks 15 and 16 of 2017. 
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targeting Bentiu PoC site and Mingkaman. Response involving water chlorination, disinfection at CTC 
and ORPs, drilling and repair of borehole are ongoing in Ayod, Fangak, Duk, Bor, Yirol and greater Yirol 
areas where cholera has been confirmed. Main partners supporting the WASH interventions include 
CMD in Ayod; CRS in Duk, PAH in Fangak, Nile Hope, ADA and ZOA in Fangak; RUASSA and HELP in 
greater Yirol. C4D activities are ongoing in seven counties (Yirol East, Awerial, Bor, Duk, Twic East, 
Ayod and Old Fangak) in Lakes and Jonglei States. During the reporting period, a total of 88,398 
individuals were reached with cholera messages at home, in schools, in market places, at water points 
and at community meetings. 

HEALTH: During the reporting period, 225 new cases of varicella (chickenpox) were reported in Wau 
PoC site, Western Bahr el Ghazal bringing the total to 3,245 since the index case was reported in 
December 2016. UNICEF is supporting partners IOM and IMC with supplies for supportive 
management and management of associated complication.  
 
During the reporting period, seven suspected measles cases were reported (four from Wau County, 
Western Bahr el Gazal and three cases from Tonj North, Warrap State), bringing the cumulative total 
to 511 measles cases reported in 2017 with one death. Preparation for a joint campaign between the 
Ministry of Health (MoH), WHO, UNICEF and partners to vaccinate an estimated 2,324,565 children 
(six to 59 months) is in progress. The campaign is scheduled from 3 to 12 May and 2,654,580 doses of 
measles vaccine are available at the national cold chain store to support the campaign. The campaign 
will be integrated with vitamin A supplementation and deworming. Distribution of vaccines, social 
mobilization materials and data collection tools started from 24 April and is expected to be complete 
by the end of the month.  
 
During the reporting period, 
UNICEF with partners reached 
46,403 individuals, including 
20,228 children under five (44 
per cent), with curative 
consultations, through health 
facilities, integrated 
community case management 
(iCCM) and RRMs.  
 
Acute respiratory infections 
(ARI) and malaria continue to be 
the major causes of morbidity, at 32 and 24 per cent respectively. Diarrhoea accounts for 16 per cent 
of total consultations.  
 
Through UNICEF’s support, 101,164 individuals have been treated for malaria (49 per cent are under 
five) since the beginning of 2017. This translates to 26 per cent of overall cases of malaria treated in 
the country. As a malaria preventive measure, UNICEF distributed a total of 10,994 long-lasting 
insecticide-treated nets (LLITNs) in the reporting period through health facility and RRMs. Meanwhile, 
2,780 pregnant women received antenatal care services, 970 (35 per cent) made the recommended 
four or more visits. A total of 874 pregnant women were counselled and tested for HIV; 25 tested 
positive and three started anti-retroviral drugs. With UNICEF’s support, 340 deliveries were assisted 
by skilled birth attendants. 
 
From 19 to 27 March 2017, UNICEF conducted two new RRMs in Dublual payam and Thaker payam, 
Mayendit County, Unity State. During these missions, 5,691 children under 15 received OPV, 4,946 
were vaccinated against measles, 2,208 women pregnant women and women of  reproductive age 

14,762 
7,350 11,043 12,830 

86,907 

53,302 

100,870 

123,792 

Total ARI Total Diarrhoea Cases Malaria Total Total Other Disease
Cases

Current Report CummulativeFigure 2: Current and cumulative common causes of morbidity in 2017 
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were vaccinated against tetanus, 735 curative consultations were provided, 7,080 LLITNs distributed 
and 800 pregnant women were provided clean delivery kits. 

 
NUTRITION: Nutrition services are ongoing, however around half of the nutrition sites in Jonglei state 
have been disrupted due to insecurity. The most affected counties are Nyirol, Uror, New Fangak, 
Akobo, Pigi and Ayod. This has resulted into suspension of operation in more than 40 nutrition sites.  
In Wau, nutrition services in Raga were suspended following the recent fighting. Two OTP sites in 
Magwi County of eastern Equatoria still remain suspended due to the current insecurity. In Upper Nile, 
nutrition services were suspended in Wau-Shilluk as the population was displaced due to recent 
fighting in March. 
 
In 2017, UNICEF and partners 
have admitted a total of 
46,193 children with severe 
acute malnutrition (SAM) into 
to the outpatient and 
inpatient therapeutic feeding 
programmes. During the 
reporting period, total of 
106,134 children aged six to 59 
months were screened for 
acute malnutrition using mid-
upper arm circumference 
(MUAC) across the country, 
out which 5,135 and 14,069 
were identified with SAM and 
moderate acute malnutrition (MAM), respectively. As illustrated below, a critical level (MUAC above 
11 per cent) was observed in seven states, namely in Lakes, Warrap, Northern Bahr el Ghazal (NBeG), 
Jonglei, Central Equatoria (CES), Western Bahr el Ghazal (WBeG) and Eastern Equatoria (EES). It should 
be noted that the screening data needs to be interpreted cautiously as the screening methodology is 
mixed across the community- and facility-based screening. Moreover, the screening figures are not 
representative at the state level.  
 
The RRM missions remain the only available modality for reaching women and children in the hard to 
reach areas inaccessible due to insecurity. In 2017, UNICEF and WFP have conducted 15 integrated 
RRM missions (two in the reporting period), reaching 293,360 people including 50,321 children under 
five. Of these, 10 multi-sectoral missions have been undertaken in areas at high risk of famine in Unity 
state such as Leer, Mayendit and Koch counties. During the RRM missions in 2017, 34,329 children 
between six and 59 months and 10,786 pregnant and lactating women (PLW) were screened for acute 
malnutrition. Of these, 781 and 2,742 children aged six to 59 months were identified with SAM and 
MAM, respectively, and were treated or referred for treatment. In addition, 17,178 and 13,066 
children aged six to 59 months were reached with vitamin A supplementation and deworming 
treatment, respectively, and 24,178 PLW and caregivers were reached with key infant and young child 
feeding messages.  
 
WASH: The recent insecurity in Wau town triggered an influx of over 20,000 IDPs from Wau town and 
surrounding areas into the PoC site, the Catholic cathedral and the Episcopal Church of South Sudan 
(ECS) sites, resulting in congestion. The number of IDPs in Wau now totals over 63,000; this is posing 
a health hazard and straining limited WASH services. These conditions could lead to the spread of 
communicable diseases, especially with the ongoing cholera outbreak in many locations in South 

16.6% 15.1% 17.0%

38.5%

28.8%

7.3% 8.9%

31.2%

16.5%

Figure 3: Proxy global acute malnutrition rates. 
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Sudan. UNICEF together with other cluster partners are responding by providing additional WASH 
facilities for new arrivals, including hygiene promotion activities.  
 
New cholera cases continue to be reported from newly affected places in Unity, Upper Nile and Jonglei 
states. UNICEF has expanded its partnership with local and international NGOs and community-based 
organizations to cover all cholera affected locations and scale up WASH prevention activities, including 
distribution of household water purification products, hygiene promotion, disinfection in the cattle 
camps, rehabilitation of water points, and training of hygiene promoters. 
 
Due to resumption of conflict in large parts of Upper Nile, Jonglei and Western Equatoria states in the 
last two weeks, implementation of WASH interventions was interrupted. This fighting in areas of 
Akobo, Walgak of Jonglei state and Panyikang County jeopardised the implementation of WASH 
services in these locations and resulted in the displacement of 53,000 people. Partners have moved 
out their staff in all the above-mentioned locations and facilities, creating additional needs for WASH 
services in areas of displacement. UNICEF and partners are using local water technicians from the area 
to keep basic maintenance and hygiene promotion activities ongoing to maintain minimum WASH 
services for affected communities. 

EDUCATION: Despite continued disruption of education service delivery across conflict-affected 
states, UNICEF through its implementing partners and the ‘Back to Learning’ campaign is bringing 
more children to school. In Unity state, learning spaces are becoming overcrowded and remain an 
urgent need as enrolments have increased in the PoC site and beyond Bentiu town. In Pibor, schools 
are operating normally though attendance in Vertet is reportedly very low due to an extreme shortage 
of potable water. Insecurity and low/no payment of teacher salaries are major drivers in poor 
attendance and exacerbate drop-outs. Additionally, forced recruitment of volunteer teachers is also 
on the increase and contributes towards difficulties in retaining volunteer teachers in Guit, Rubkona 
and Koch counties of Unity State. In Warrap, insecurity and fighting between cattle keepers and 
farmers along the Tonj-Wau border led to the closure of about 20 schools in Tonj South, affecting an 
estimated 12,000 children (3,600 girls). 
 
As part of UNICEF’s core responsibility to provide access to and ensuring continuity of education 
service delivery, as well as keeping the youth meaningfully engaged, UNICEF and partner War Child 
Canada is working closely with the State Ministry of Education to provide secondary education to 
learners completing P8 and have re-opened Sobat Secondary School in Malakal town, Upper Nile.  
However, insecurity along the western bank of the river continues to uproot education service delivery 
with fighting resuming around Wau Shilluk in the direction of Kodok – all humanitarian actors were 
evacuated and services are at a standstill. 
 
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, 98,665 children (57,388 boys, 41,277 girls) 
were reached with child protection services.  
 
In the second half of April, UNICEF and partners held PSS and FTR awareness raising campaigns in 
communities affected by conflict, including in PoC sites in Unity and Wau and local communities in 
Eastern Equatoria. The campaigns reached 37,504 individuals (5,352 men, 15,152 women, 8,583 boys, 
8,417 girls) and focused on prevention of family separation, child neglect and promotion of children’s 
rights. Birth notification campaigns also reached 8,946 adults (2,648, 6,298 women) in Unity. The FTR 
caseloads of unaccompanied and separated children remained high during the reporting period, 
particularly in Unity and Upper Nile where challenges to conduct successful FTR include the continuous 
movement of the population, cross-border migration, and the lack of telecommunications. Mine risk 
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education was provided to 7,269 individuals (2,084 men, 3,720 women, 984 boys, and 481 girls) in 
schools and during RRMs in difficult-to-access areas in Unity.    
 
During the reporting period, UNICEF and partners reached 1,859 individuals (1,059 women, 329 girls, 
269 boys and 201 men) with key messages on gender-based violence (GBV), psychosocial support and 
case management in Central and Western Equatoria and Jonglei. UNICEF provided a training on GBV 
risk mitigation and mainstreaming for the National Reproductive Health Working Group, reaching 13 
women and five men. Some of the challenges identified were lack of privacy at facilities; limited 
number of female healthcare providers for clinical management of rape (CMR); inconsistent supply 
chain and management of CMR supplies; lack of knowledge about health facilities providing CMR 
services; limited knowledge on GBV basics for healthcare providers; limited funding to conduct CMR 
trainings and inaccessibility. To respond to these concerns UNICEF and other actors will advocate for 
privacy and confidentiality at health facilities; at least one trained female staff on CMR at each facility 
providing CMR services; inclusion of CMR as part of the emergency health package when starting up 
a health facility; and mobile clinics with a CMR component to access hard-to-reach locations.  
 

FUNDING: UNICEF’s 2017 Humanitarian Action for Children (HAC) requirements for South Sudan are 
US$ 181 million. During the reporting period, generous contributions were received from the United 
States Agency for International Development (USAID), the European Commission’s Humanitarian Aid 
and Civil Protection department (ECHO) and the German Committee for UNICEF towards the nutrition 
response in the country. Additionally, the United States Fund for UNICEF kindly provided funding to 
support the ongoing malaria intervention in the country. However, despite these generous 
contributions, the current HAC appeal funding gap is at 48 per cent.  

Funding status as at 28 April 2017 

Appeal Sector Requirements Funds Available* 
Funding Gap 

US$ % 

Nutrition 42,066,000 33,485,832 8,580,168 20% 

Health 26,600,000 7,206,750 19,393,250 73% 

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 93,390,660  87,609,340  48% 
*Funds available includes US$ 61.3 million carry forward from 2016, of which over $43 million was received in late December 
2016 and over $32 million received in 2017. 

 
Next Situation Report: 31 May 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 2017 UNICEF and partners for 2017 

 
Target (Jan-

Dec) 
Results 

(Jan-Apr) 
Target2 

(Jan-Dec) 
Results 

(Jan-Apr) 

Change 
since last 

report 

NUTRITION3 

# of targeted children 6-59 months with severe acute 
malnutrition (SAM) admitted to therapeutic care 205,218 45,733 207,257 46,193 13,447 

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

>75% 87.2% >75% 87.2% - 

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

590,134 399,834 590,134 399,834 124,3514 

HEALTH 

# of children 6 months-15 years in humanitarian 
situations vaccinated for measles   1,232,000 55,176 8,554 

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

  450,000 54,639 10,994 

# of preventive and curative consultations provided to 
children under 5 years   476,250 158,807 20,228 

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) 

2,400,000 657,385 800,000 483,912 13,264 

# of target population provided with access to 
appropriate sanitation facilities 

1,200,000 283,844 400,000 174,569 1,475 

CHILD PROTECTION 

# of children reached with psychosocial support (PSS) 
361,716 318,417 327,000 318,417 97,190 

# of unaccompanied and separated children (UASC) 
and missing children registered 19,608 15,751 13,000 12,910 10 

# of children reached with life-saving mine risk 
education (MRE) 212,856 27,401 160,000 27,401 1,465 

# of people reached by gender-based violence (GBV) 
prevention and response services   160,000 31,868 1,859 

EDUCATION 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

249,731 
(Boys: 

150,096 
Girls: 

99,635) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

163,557 
(Boys: 

100,529  
Girls: 

63,028) 

31,148 

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

5,813 

4,683 
(Male:  
3,350  

Female: 
1,333) 

5,813 

3,433 
(Male:  
2,735 

Female: 
698) 

835 

 

 
 
 

 

                                                      
1 Partner reporting rates remain below 100 per cent. UNICEF with its partners continue to improve monitoring and reporting of results.      
2 UNICEF’s targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF’s 
requirements in the Humanitarian Action for Children (HAC) strategy are higher than those in the HRP.  
3 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.  
4 The significant increase in the number of pregnant and lactating women reached with IYCF counselling has been achieved through group 
sessions.  


