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Highlights 
• As of 5 September, a total of 1,751 cholera cases have been reported, 

with 26 deaths. In response to outbreaks in Nimule and Mingkamen, 

five new oral rehydration points have been established. 

• As part of the integrated response in Northern Bahr el Ghazal, 30,487 

malnourished children have benefited from WASH kits (containing 

soap, a bucket, a collapsible jerrycan, and Aquatabs). 

• An estimated 20,000 children are out of school in Unity following the 

suspension of education in emergency activities due to insecurity in 

both Northern Mayendit and Leer Counties. 

 

 

 

 

Indicators 

Cluster for 2016 UNICEF and Implementing Partners for 

2016 

Target Cumulative 

results* 

Target Cumulative 

results 

Target 

achieved 

(%) 

Nutrition: # of children 6 to 

59 months with severe 

acute malnutrition admitted 

for treatment 

161,958 134,829 166,222 136,912 82% 

Health: # of children aged 6 

months to 15 years in 

conflict-affected areas 

vaccinated against measles   

  1,117,904 410,991 37% 

WASH: # of people provided 

with access to safe water as 

per agreed standards (7.5-

15 litres per person per day) 

2,300,000 1,198,665 560,000 585,104 104% 

Child Protection: # of 

children and adolescents 

reached with critical child 

protection services 

721,218 175,687 600,000 187,688 31% 

Education # of children and 

adolescents aged 3 to 18 

years provided with access 

to education in emergencies 

446,000 285,564 325,000 263,630  81% 

*Not all Clusters results have been updated since the last situation report.  

 

1.69 million 
People internally displaced since 

15 December 2013 
(OCHA, Humanitarian Snapshot 5 May 2016) 

 

Over 930,388 
Estimated new South Sudanese 

refugees in neighbouring countries 

since December 2013  
(UNHCR Portal and Regional Updates and 

Situation Reports, 26 August 2016) 

 

Funding Status 
 

 
 

*Funds available include funding received for 

the current appeal as well as the carry-forward 

from the previous year. 

 

UNICEF’s original 2016 Humanitarian Action 

for Children (HAC) appeal for South Sudan 

amounted to US$ 154.5 million. The HAC is 

currently being revised to approximately US$ 

162.8 million to reflect the latest funding 

requirements for the response.  

UNICEF’s Response with Partners 

© UNICEF/2016/South Sudan 
 



UNICEF SOUTH SUDAN SITUATION REPORT, 8 SEPTEMBER 2016          

Situation Overview & Humanitarian Needs  
The security situation across the country remains calm but tense and unpredictable. Following a visit 

by the United Nations Security Council (UNSC), the South Sudan government has accepted the 

deployment of an additional 4,000 Regional Protection Force recently mandated by the UNSC; this 

should have a positive impact on security in Juba. Security along main supply routes leading into Juba 

has further deteriorated due to increased attacks and raised risk levels for travel along those routes. 

 

As of 5 September, a total of 1,751 cholera cases have been reported, with 26 deaths confirmed, at a 

case fatality rate of 1.48 per cent. The cholera outbreak, which was initially limited to Juba, Terekeka, 

and Duk where transmission has stabilised, is now confirmed to have spread to Mingkaman and 

Nimule, where 44 and 14 cases, respectively, have been reported. 

 

Malnutrition remains a key concern, in particular in Northern Bahr el Ghazal (NBeG). An updated 

Integrated Phase classification (IPC) analysis was conducted between 16-21 August; the report is 

currently awaiting Government approval and official release. 

 

Humanitarian Strategy 
An updated strategy with a detailed response plan on containment and control of the cholera 

outbreak, which is spreading to new locations is in place. The strategy also covers preparedness 

measures in at-risk locations to avert further spread. Setting up more oral rehydration points (ORPs), 

provision of supplies, house to house sensitisation with distribution of aqua tabs, soaps and Oral 

Rehydration Salts (ORS), large scale mobilisation and media campaigns are carried out in Munuki, 

Gumbo, Gurei, Lologo and Nyankuron in Juba. In Mingkaman and Nimule, interventions are already 

ongoing and ORPs are established and awareness campaigns underway. Home Health Promoters and 

teachers continue to be trained on cholera prevention and response. In most locations an integrated 

response is being carried out with WASH, Health and Communication for Development components. 

UNICEF is working with nine implementing partners on the cholera response: Health Link, ACROSS, 

LIVEWELL, BEDN, IMC, SMC, ARUDA, CORE-GROUP, RUWASSA. 

 

Meanwhile, UNICEF and partners have scaled up interventions to address increased rates of 

malnutrition in NBeG. Children at Outpatient Therapeutic Programme (OTP) sites are supported with 

nutrition, health and WASH components while addressing health, nutrition, and WASH needs of the 

community to address underlying causes of malnutrition, malaria and diarrhoea in NBeG. 

 

With the evolution of the situation and possible increase in humanitarian needs in Greater Equatoria, 

UNICEF is also scaling up, to address any potential emergencies in the region.  

 

Summary Analysis of Programme Response   
 

CHOLERA RESPONSE: UNICEF continues to support the cholera response across all affected states. 

Following the official declaration of outbreaks in Mingkaman IDP settlement on 24 August and Nimule 

on 28 August, UNICEF response activities have commenced in these areas. The initial support consists 

of distribution of diarrhoeal kits, ORS, WASH supplies, and information, education, and 

communication materials, with the set-up of ORPs and training of health workers to follow. During the 

reporting period, five new ORPs have been set-up (four in Mingkaman and one in Nimule), with three 

more to be established in Nimule in the coming days. As of 7 September, 44 patients in Mingkaman 

and 14 in Nimule have benefited from this support.  

 

Activities continue in Juba, with 17 UNICEF-supported ORPs operational. More than 100 health and 

hygiene promoters are actively responding, and other WASH and social mobilization activities 
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continue. Whilst transmission in Juba has stabilised over the past four weeks, there is transmission in 

the areas of Gumbo and Munuki. The cholera task force, of which UNICEF is a main actor, intends to 

scale-up the response in these areas. 

 

Overall, UNICEF has reached nearly 30,000 households, providing more than 30,000 aquatabs, 43,000 

ORS, 12,000 soaps, and 23,000 PUR. Clean water is being provided at an average of about 900,000 

liters of water per day in the Juba PoC 1 and 3, benefiting almost 40,000 people daily. More than 60 

new latrines have been constructed along with bath shelters and the old ones repaired. Solid wastes 

are being collected on a regular basis, and foot spray and hand washing with 0.05 per cent chlorine 

water is ongoing in all entry and exit points of PoC 1 and 3 and CTC/ORPs.  

 

HEALTH: UNICEF supported 97,268 consultations during this reporting period, of which 38 per cent 

(36,532) were provided for children under 5 years of age. This brings the total number of under 5 

children who received care at the facility level to 440,262 in 2016. Meanwhile, 3,041 more children 

were reached during this period through integrated community case management of malaria, 

diarrhoea and pneumonia, bringing the total number to 28,400 in 2016. Malaria continues to be the 

top cause of morbidity and mortality, with an upward trend in NBeG and a downward trend in Bentiu 

and Malakal. In Malakal, more malaria supplies were provided, and vector control continues with over 

319 breeding sites treated during this reporting period. Over four thousand more cases of malaria 

were seen during this time than in the last reporting period, and malaria accounts for more than 50 

per cent of all consultations.  

 

In response to the malaria upsurge, UNICEF is scaling up its engagement with civil society organisations 

and Ministry of Health (MoH) partners. In NBeG, 39 health facilities were supported with anti-malaria 

drugs in Aweil Centre and Aweil West counties, while 40 malaria outreach activities were carried out 

by seven teams in Aweil town and Aweil Centre. The latter reached 6,852 patients with fever, out of 

which 2,830 (41 per cent) were children U5 years. 20,000 long lasting insecticidal nets (LLINs) are also 

being distributed through UNICEF’s partner Malaria Consortium. To strengthen the community 

response, 17 community drug distributors have been trained on how to properly dispense these 

medications and 340 more are to be trained in the coming weeks. UNICEF plans to integrate malaria 

testing and treatment at the OTP sites in an effort to identify and manage cases at all fronts.  

 

UNICEF continues to provide lifesaving maternal and newborn care services. In the reporting period, 

a total of 5,266 pregnant women were provided antenatal care services, 543 deliveries were assisted 

by skilled birth attendants and 578 mothers and newborns attended postnatal visits. Meanwhile, 

1,190 pregnant and lactating women have been screened and counselled for HIV bringing the total to 

22,420 for this year. Thirty-five mother-to-mother support groups were trained in to promote safe 

motherhood in the community. 

 

NUTRITION: The nutrition situation in many parts of South Sudan remains critical, with a Global Acute 

Malnutrition (GAM) rate above the 15 per cent WHO emergency threshold. The situation in NBeG is 

catastrophic, with the response in many areas affected by insecurity and impassable roads. Integrated 

food and nutrition response planning and implementation is nevertheless ongoing in the state, with 

UNICEF and partners working to strengthen the nutrition programme at OTP and Therapeutic 

Supplementary Feeding Programme (TSFP) sites by providing screening and treatment of cases of 

Severe Acute Malnutrition (SAM), integrated WASH response, child health interventions, and cluster 

leadership.  

 

In Malakal County, a total of 1,093 caregivers received health and nutrition education during OTP and 

TSFP services, whilst eight mother support groups held sessions in Malakal PoC, attended by 129 

members. A mass mid-upper arm circumference (MUAC) screening was conducted, with 37 cases of 
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SAM and 597 cases of Moderate Acute Malnutrition (MAM) detected. The proxy GAM rate was 7.8%, 

meaning the county remains in a serious (phase 3) nutrition situation.  

 

In Unity, nutrition response activities at 39 OTPs and 43 TSFPs have been suspended in various 

locations, notably Koch, Bauw, Mayendit, and Leer, due to increased insecurity following eruption of 

fighting in Juba in July. Plans are underway to resume response in Koch and Bauw, but the situation in 

Southern Unity remain unclear. 

 

The nutrition situation in parts of Central Equatoria State also remains critical as the security situation 

remains tense and unpredictable, with the destruction of schools and health services are reported in 

many parts of the state. The confirmed cholera outbreak in Juba and Central Equatoria at large will 

further worsen the nutrition situation in the state. So far, 1,559 cases have been recorded in Juba, 

with 42 of the samples tested positive for cholera and total of a total of 23 new cholera cases reported 

on 3 September 2016.  

 

WASH: In NBeG, the ongoing WASH in Nutrition interventions as part of the food and nutrition crisis 

is improving WASH services in the region, with access to safe water supply, sanitation, and hygiene 

remaining stable. So far, 109 out of the targeted 118 Outpatient Therapeutic Programmes/Feeding 

Centres (OTPs/TFCs) in NBeG have distributed WASH kits (containing soap, a bucket, a collapsible 

jerrycan, and aquatabs), benefiting 30,487 malnourished children. Handpump rehabilitation, 

construction/rehabilitation of sanitation facilities, and hygiene promotion interventions in the 

OTP/TFCs is underway. 

 

UNICEF is supporting Aweil municipality in conducting routine monitoring of water quality as a cholera 

alert measure in Aweil town. Amongst the samples taken from residential areas of Ayuang and 

Naivasha, three unprotected wells were found to be contaminated. Mostly, water drawn from 

boreholes and mini-water yards tested safe for drinking, though it has been realised that these may 

get contaminated through poor hygienic handling at point of use (houses and/or restaurants). The 

water quality results revealed 22 households and nine restaurants were using water from 

contaminated sources. As a result, UNICEF immediately embarked in establishing mitigation measures 

which included hygiene promotion and distribution of chlorine tablets (Aquatabs) for point of use 

water disinfection at the households and restaurants. 

 

There are major gaps in sanitation services in the Greater Lakes region, particularly in Mingkaman IDP 

camp, due to flooded latrines and slow progress in decommissioning latrines and constructing 

household latrines. This is exacerbated by poor handwashing and safe household water treatment and 

storage practices.  

 

As part of Bor South cholera preparedness interventions, UNICEF supported the Urban Water 

Treatment Plant in Bor Town with calcium hypochlorite and aluminium sulphate to sustain water 

treatment processes. The treatment plant has the capacity to produce over 200,000 litres of safe 

water daily to benefit 13,333 people with 15l/p/d. Similarly, water treatment chemicals (HTH and 

Alum) were also donated to Bor Municipality’s Public Health Section to support water disinfection 

interventions at riverside collection points. Aquatabs were also distributed to people traveling 

between Mingkaman and Bor to disinfect their drinking water at the household level. Furthermore, 

UNICEF also supported Bor Municipality Public health section with compilation of food hygiene and 

safety standards that can be prescribed to restaurants in an effort to enhance food safety in Bor. 

 

EDUCATION: In Unity, the insecurity has affected the start of school in both Northern Mayendit and 

Leer Counties, where all education emergency activities have been suspended. An estimated 20,000 
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school-age children are out of school. UNICEF and partners are monitoring the situation and will start 

education services as soon as the security situation improves. 

 

In Wau PoC, the construction of new learning spaces is underway following the occupation of the 

existing 34 classrooms by IDPs. Approximately 13,000 children (40 per cent girls) will need to be 

accommodated in the learning space. UNICEF and partners organised training of 276 teachers (35 per 

cent female) on Education in Emergencies in Aweil, Upper Nile, Unity, and Jonglei states during the 

reporting period. Eight additional temporary learning spaces were set up in Maban, Wau Shilluk, and 

Panyijar counties, benefitting approximately 300 children. 
 

CHILD PROTECTION: Since beginning of the year, 187,688 children (48 per cent girls) have benefited 

from dedicated psychosocial support (PSS) activities, 60 per cent of which have been conducted using 

community-based strategies. UNICEF and partners have reached a total of 174,709 adults (55 per cent 

women) with awareness raising and life-saving messages. So far in 2016, 13,574 unaccompanied and 

separated (UASC) and missing children cases have been identified across the country, with 8,919 cases 

remaining active and open. Out of the total number of cases registered, 4,286 children have 

successfully reunited with their parents through multi-agency family tracing efforts. 

  

UNICEF continues to lead on gender-based violence (GBV) coordination in Upper Nile State. To 

enhance safety and security for women and girls in Malakal PoC, UNICEF with other protection actors 

conducted a community mapping and safety audit exercise to identify critical locations for the 

reinstallation of street solar lights. The findings revealed the need for street solar lights at water points, 

showers, latrines, and some routes linking blocks and sectors. In Juba, 58 community and 

parent/teacher association (PTA) members were trained on community-based child protection and 

GBV prevention and response in schools during the reporting period, whilst 1,299 people were 

reached with GBV awareness messages through home visits, school programmes and public 

awareness raising events. An additional 70 women were reached through women group psychosocial 

activities in various neighbourhoods around Juba.  

 

Due to insecurity, GBV activities were suspended in Leer but UNICEF and partners have prepositioned 

dignity kits and handheld solar lamps in Rumbek for possible emergency response to populations that 

have gathered in the nearby islands. Insecurity and access challenges continued to impede 

programme implementation in both Mundri and Yei. 

 

FUNDING: As part of UNICEF’s original 2016 Humanitarian Action for Children (HAC) appeal launched 

in January 2016, US$ 154.5 million was required to respond to the needs of children in South Sudan. 

Following the recent crises in the country, further additional funding is needed for the Wau response 

in excess of US$ 2.9 million, while close to US$ 5.4 million is required for the Juba response. In total, 

UNICEF’s funding requirements for South Sudan have now reached US$ 162.8 million. The current HAC 

appeal is being revised to include these additional requirements and will be reflected in the 

forthcoming revised HAC appeal. 
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Revised Funding Requirement for Emergency Response in South Sudan 

Appeal Sector 

Requirements in US$ 

Funds 

Available 

Funding Gap 

Original 

HAC appeal  

Additional 

Wau 

requirements  

Additional 

Juba 

requirements  

Total US$ % 

Nutrition 30,095,196 555,000 583,200 31,233,396 29,725,930 1,507,466 5% 

Health 22,869,759 660,000 3,143,448 26,673,207 16,060,533 10,612,674 40% 

WASH 38,500,000 930,000 855,360 40,285,360 29,033,278 11,252,082 28% 

Child Protection 36,000,000 510,000 660,960 37,170,960 13,013,828 24,157,132 65% 

Education 27,000,000 276,000 129,600 27,405,600 15,814,450 11,591,150 42% 

Total 154,464,955 2,931,000 5,372,568 162,768,523 103,648,019 59,120,504 36% 

*The requirement for cluster coordination costs has been included in sub-costs for the nutrition, WASH, child protection and education. 

**Funds available include funding received against current appeal as well as carry-forward from the previous year (approximately US$ 37 

million). 

 

Next SitRep: 22 September 2016 
 

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 Asindu 

Representative         Deputy Representative 

UNICEF South Sudan          UNICEF South Sudan 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who to contact 
for further 
information:  
    



UNICEF SOUTH SUDAN SITUATION REPORT, 8 SEPTEMBER 2016          

Annex A – SUMMARY OF PROGRAMME RESULTS1 
 

 Cluster for 2016 UNICEF and partners for 20162 

 
Target 

(Jan-Dec) 
Results 

(Jan-Sep) 
Target3  

(Jan-Dec) 
Results 

(Jan-Sep) 

Change 
since last 

report 
NUTRITION 

# of children aged 6 to 59 months with severe acute malnutrition 
(SAM) admitted for treatment 

161,958 134,829 166,222 136,912 2,243 

% of children aged 6 to 59 months with SAM admitted for 
treatment recovered 

75% 89.2% 75% 89.2% - 

# of children 6 to 59 months having received vitamin A 
supplementation 

2,066,708 1,466,261 2,066,708 1,466,261 - 

# of children 12 to 59 months de-wormed 1,087,741 911,372 1,087,741 911,372 - 

# of pregnant and lactating women reached with infant and young 
child feeding (IYCF) messages 

567,366 603,702 567,366 603,702 2,880 

HEALTH 

# of children aged 6 months to 15 years in conflict affected areas 
vaccinated against measles   

  1,117,904 410,991 1,508 

# of children under 15 years in conflict affected areas vaccinated 
against polio 

  1,221,772 1,393,103
4
 - 

# of children under 5 years, pregnant women and other vulnerable 
people receiving a long-lasting insecticide treated net (LLITN) 

  400,000 160,821 3,674 

# of preventive and curative consultations provided to children 
under 5 years at facilities or through community-based care  

  520,011 440,262 36,532 

# of pregnant women attending antenatal care (ANC) counselled 
and tested for HIV 

  35,351 22,420 1,190 

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 1,198,665 560,000 585,104 14,429 

# of people provided access to appropriate sanitation facilities 1,100,000 382,934 345,000 204,254 6,899 

# of people reached with participatory hygiene promotion 
messages 

  800,000 769,779 57,369 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection 
services5 

721,218 175,687 600,000 187,6887 34,367 

# 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 13,574 12,000 10,859 69 

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

10,000 3,751 10,000 3,751 - 

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

  120,000 85,490 1,367 

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

  300,000 174,709 14,969 

EDUCATION 

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

446,000 285,564 325,000 263,630 8,995 

# of temporary learning space (TLS) classrooms established 350 177 250 200 08 

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

10,800 4,953 10,000 6,290   276 

 

                                                        
1 Partner reporting rates remain below 100 per cent. UNICEF with its partners continues to improve monitoring and reporting of results.      
2 WASH, Child Protection and Education Clusters compile cluster members’ results monthly. To provide up-to-date snapshot, UNICEF may report tentative 

results bi-weekly before compiled by the Clusters. 
3 UNICEF annual targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF requirements are 

higher than the inter-agency appeal. 
4 The results include the National Immunization Day (NID) campaign carried out in April. The results of NID were achieved in collaboration with MoH and WHO. 
5 Critical child protection services include psychosocial support delivered through Child Friendly Space (CFS) or community based mechanisms, case 

management and prevention messaging targeting children and adolescents at risk of recruitment, family separation or other child protection risks. 
7 The figure has been decreased from previous reports due to the fact that adult beneficiaries had previously been mistakenly counted in some cases. After the 

clearance of data, this figure is confirmed to include only child beneficiaries, as per the indicator. UNICEF continues efforts to improve the quality of 

monitoring and reporting. 


