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Highlights 
 

• As of 20 September, a total of 2,143 cholera cases have been reported, 

including 31 deaths. The total number of cholera cases reported this 

year has exceeded those in 2015. The case fatality rate (CFR), currently 

at 1.44 per cent, remains substantially lower than last year, reflecting 

significant improvements in case management and timely referral. 

• Efforts to control malaria are ongoing. So far, at least 9,118 

consultations have been provided in the more severely affected areas 

of Northern Bahr el Ghazal (NBeG), of which 7,063 tested positive for 

malaria.  

• The nutrition situation in NBeG is classified as ‘catastrophic.’ UNICEF 

and partners are scaling up the current integrated response. 
 

 

UNICEF’s Response with Partners 
 

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 

161,958 144,211 166,222 146,449 88% 

Health: # of children aged 6 

months to 15 years in conflict-

affected areas vaccinated 

against measles   

  1,117,904 412,399 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 1,643,766 560,000 590,650 105% 

Child Protection: # of children 

and adolescents reached with 

critical child protection 

services 

721,218 420,416 600,000 420,416 70% 

Education # of children and 

adolescents aged 3 to 18 years 

provided with access to 

education in emergencies 

446,000 285,564 325,000 266,291 82% 

*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, 28 July 2016) 

 

Over 1 million 
South Sudanese refugees in 

neighbouring countries since 

December 2013  

(UNHCR South Sudan Situation Information 

Sharing Portal, 16 September 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/South Sudan/2016/Everett 
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Situation Overview & Humanitarian Needs  

The security situation across the country remains tense and unpredictable. Crime rates continue to be 

high, particularly in Juba, and humanitarian access across the country is shrinking. The security 

situation in Unity, Upper Nile and Greater Equatoria, combined with inaccessible roads, is affecting 

the ability to delivery humanitarian assistance. 

 

There has been an upsurge in the number of cholera cases reported in Mingkaman, though no new 

deaths have been reported. UNICEF continues to support the cholera response in all affected states. 

 

Malnutrition remains a key concern, in particular in Northern Bahr el Ghazal (NBeG), where the 

nutrition situation is now ‘catastrophic.’ 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 is in place. The strategy also covers preparedness measures in at-risk locations to avert 

spread. UNICEF continues to support the cholera response in all the affected states, focusing on 

community level interventions, while filling supply gaps at the referral facility level to address the 

whole continuum of care. In most locations, an integrated response with WASH, Health and 

Communication for Development (C4D) components is in place. UNICEF is working with nine 

implementing partners on the response – Health Link, ACROSS, LIVEWELL, BEDN, IMC, SMC, ARUDA, 

CORE-GROUP, and RUWASSA. To date, nearly all reported cholera cases have benefited from UNICEF 

support. 
 

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

malnutrition in NBeG. An integrated response including health, nutrition and WASH is being 

implemented at the community level to address underlying causes of malnutrition, malaria and 

diarrohoea. With the evolution of the situation and possible increase in humanitarian needs in Warrap 

and Greater Equatoria, UNICEF is also scaling up the capacity to address any potential emergencies in 

the region. 

 

The Rapid Response Mechanism (RRMs) will continue to focus on reaching otherwise inaccessible 

populations with urgent, life-saving interventions. The core package of RRM interventions has been 

refined to focus on high-impact, immediate-term services, including food distribution; preventative 

nutrition activities including Blanket Supplementary Feeding Programme (BSFP), Vitamin A and 

deworming; vaccination; and registration of separated and unaccompanied children.  

 

Summary Analysis of Programme Response   

CHOLERA RESPONSE: As of 20 September, a total of 2,143 cholera cases have been reported across 

the country, including 31 deaths, yielding a CFR of 1.44 per cent. While the number of cases has 

exceeded the total number from 2015, the CFR is still substantially lower, reflecting a significant 

improvement in case management and timely referral.  
 

In Juba, existing UNICEF-supported oral rehydration points (ORPs) continue to manage patients at the 

community level through implementing partners HLSS, LIVEWELL and ACROSS. As of 20 September, 

820 patients have directly benefitted from this support since the beginning of the outbreak. In 

addition, a reactive oral cholera vaccine (OCV) campaign took place in Gumbo and Mangaten between 

18 and 20 September, reaching a total of 26,244 beneficiaries above one year of age. This was 

supported by the MoH, WHO, IOM and UNICEF with partners. Remaining vaccines will be used for 
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targeted vaccination at the household level in areas where there are confirmed cases. UNICEF partners 

continue to run hygiene promotion and cholera awareness activities, and distribute WASH supplies. 

 

In Mingkaman, there has been a recent upsurge in the number of cases reported, but with no 

additional deaths. Most cases are from Site 0, where UNICEF supports two ORPs. The major drivers 

for this trend are the lack of functional latrines and the heavy rains in the last few days. Active case 

finding, demand-generation activities, and relative ease of access to health services also contribute to 

the increase in the number of cases that are being reported. Cholera prevention messages are being 

broadcast on Mingkaman FM and announced at church meetings as well as through social mobilizers; 

WASH and C4D will reinforce preventive activities in the next few days. 

 

In the Greater Pibor Administrative Area (GPAA) of Jonglei, there are ongoing environmental 

sanitation and hygiene promotion awareness activities focusing on solid waste management and hand 

washing with soap as part of cholera prevention activities. These interventions have been extended 

to Northern Jonglei and Duk County, which are also affected by flooding, reaching 12,358 

beneficiaries. Cholera prevention interventions have also been up-scaled in Eastern Equatoria through 

partner HealthLink, reaching 1,408 households.   

 

HEALTH: UNICEF supported 59,123 consultations during the reporting period, of which 13,688 were 

provided to children under five years of age. This brings the total number of supported consultations 

in 2016 to 1,218,862, of which 453,950 were provided to children under five. Meanwhile, 2,978 more 

children were reached during this reporting period through integrated community case management 

of malaria, diarrhoea and pneumonia, bringing the total number of children reached this year to 

31,378. 

 

Efforts to control malaria in the more severely affected areas of NBeG are ongoing. So far, at least 

9,118 consultations have been provided through outreach activities, of which 7,063 tested positive 

for malaria. A total of 13,091 long-lasting insecticidal nets (LLINs) were distributed to households with 

children under five years, pregnant women and other vulnerable groups in the reporting period. 

Immunization services continue to be delivered through implementing partners, who UNICEF support 

through the provision of vaccines and related supplies, cold chain equipment (including installation, 

maintenance and repair) and social mobilization support. Through routine immunization services, 

1,635 children were vaccinated with at least three doses of oral polio vaccine and 1,352 with the 

pentavalent vaccine in the reporting period. In addition, 1,778 children were given measles vaccines 

and 2,782 women received the tetanus toxoid vaccine. In PoC sites, 2,403 children were given polio 

vaccines and 1,348 provided with measles vaccines through supplemental immunization activities. 

 

UNICEF also continues to support pregnancy care, and 1,364 of pregnant women completed four 

antenatal care visits in the reporting period, bringing the total for 2016 to 27,127 women. Meanwhile, 

1,268 pregnant and lactating women have been counselled and screened for HIV, of which 36 tested 

positive and 23 were subsequently started on anti-retroviral treatment (ART). Cumulatively, 23,688 

women have been screened for HIV in 2016, which comprise 67 per cent of the target for this year. A 

total of 690 deliveries have been attended by skilled birth attendants, bringing the total to 13,066 for 

the year. 

 

NUTRITION: To date, UNICEF and partners have admitted 146,449 children to OTP and stabilization 

centre (SC) services across the country in 2016. As the harvest period is approaching, the food security 

situation is expected to improve.  This will positively affect the nutrition situation, which in many parts 

of the country remains critical with global acute malnutrition (GAM) rates above the 15 per cent WHO 

emergency threshold.  
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The states of NBeG and Warrap are of greatest concern. A recent SMART survey in Aweil North, NBeG 

showed high GAM and severe acute malnurion (SAM) rates of 28.1 per cent and 9 per cent, 

respectively – among the highest rates seen in South Sudan. However, mortality rates are below the 

emergency threshold of 1 death per 10,000 people per day, which can be attributed to the sustained 

service provision of treatment for acute malnutrition. Humanitarian partners continue to have 

unhindered access to most parts of the state and are scaling up the current integrated response; 

recovery and stabilization plans are under way. In Warrap, a previous SMART survey showed GAM 

rates above 30 per cent in Gogrial West and 26.1 per cent in Gogrial East. Last week, UNICEF delivered 

supplies including 500 cartons of Plumpy’ Nut to its partner World Vision in Warrap. 

 

Insecurity is affecting nutrition programming in several areas throughout the country. Nutrition 

activities have been suspended in some areas of Unity as insecurity has caused access restrictions, but 

efforts are being made to resume activities. Meanwhile, nutrition service delivery in Eastern Equatoria 

has been halted by insecurity along the main roads, at a time when the state is considered to be in an 

‘extremely critical’ nutrition situation. The overall nutrition situation in Greater Equatoria is of 

increasing concern; the persistent rise in commodity prices coupled with low income levels has forced 

communities to resort to negative coping mechanisms including stealing. 

 

WASH: Focus is given to improving the delivery 

of WASH services in the Greater NBeG region as 

a complementary support for the ongoing NBeG 

health and nutrition crisis affecting child 

survival. As the entry point for WASH 

intervention is primary health care centres 

(PHCCs), outpatient therapeutic programmes 

(OTPs) and schools, UNICEF has commenced 

joint assessment visits with Health and Nutrition 

partners to all the facilities located in Aweil, 

Aweil East and Lol states. Preliminary 

observations at such facilities have indicated 

that the majority of the health and school 

facilities did not have minimum WASH facilities 

(water source, sanitation facilities and hand 

washing facilities). Hygiene promotion 

interventions will be supported at all the PHCC, OTPs and schools, as uptake of good hygiene 

behaviour has been observed to be an ongoing challenge. Observations indicate that diarrhoeal and 

skin diseases are on the rise as a result of limited WASH amenities. 

 

UNICEF, in collaboration with Aweil Municipality, is continuing to monitor drinking water quality in 

Aweil town, and random water samples from 30 households in several neighbourhoods of Aweil town 

were found to be positive for bacteriological contamination. As a mitigation measure, UNICEF released 

a supply of PUR water treatment sachets to respond to the water treatment needs of households 

known to use to the contaminated shallow wells for a period of at least one week. A second round of 

tests will be conducted in the same neighbourhoods in a week’s time to confirm whether the product 

is used properly before replenishing the PUR supplies while the water source is made safe through 

disinfection. More drinking water quality tests are planned for common household water sources 

around Aweil town in the coming weeks.  

 

Efforts to increase access to safe water supply and sanitation outside the PoC sites of Malakal, Bentiu 

and Wau are ongoing. There are now four surface water treatment (SWAT) systems operating in 

Malakal town with a production capacity of 80,000 litres per day, serving both IDPs and host 

Picture 1: Poorly maintained sanitation facilities in Majak Kar 

OTP, Pamat payam in Aweil North County. 
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communities. As part of the ‘Beyond Bentiu Strategy,’ UNICEF and partners have scaled up the 

rehabilitation and construction of sanitation facilities in Bentiu town, Ding Ding and Rubkona areas. 

Testing of the existing water pipeline that includes tracing of blockages for Bentiu Water treatment 

system was completed in the past week. A new pipeline for water supply is in the planning and will 

include the construction of 20 tap stand outlets in Bentiu town. Likewise in Wau, UNICEF is supporting 

the Directorate of Water and Sanitation in the operation of Wau Urban Water Supply system as well 

as in the rehabilitation of broken water points in Wau town.  

 

EDUCATION: Schools throughout the country have re-opened for the third term. A low turn-out of 

learners has been reported, likely due to recent displacements caused by conflict and delayed or 

reduced harvesting outputs. In Lakes, education partners in collaboration with the WASH Cluster 

continue to carry out cholera awareness activities at Mingkaman IDP site. Three schools were targeted 

and 1,658 children (including 588 girls) were reached with appropriate messaging.   

 

UNICEF partner ADRA reported an incident of an unexploded ordnance (UXO) exploding near the 

primary school in Pagak, injuring a girl child in a residential area.  Efforts are being made to step up 

mine risk awareness campaigns in such areas, in collaboration with UNMISS. So far this year, UNICEF 

and national partners have reached 220,420 children and adults with Mine Risk Education activities in 

Upper Nile and Central Equatoria. 

 

In efforts to contribute towards peacebuilding, UNICEF partner RSCOF is bringing together 

communities in Pigi by establishing peace clubs at schools and engaging them in games and debates; 

this effort will reach 680 children. Primary 8 final examination planning and registration has 

commenced in all states, with the aim to establish definite numbers of candidates and identify those 

needing financial assistance, and to determine areas where support to the Ministry of General 

Education and Instruction might be required.  This will include support to P8 candidates in opposition-

controlled areas. State Education Clusters are in the process of determining the extent of such support. 
 

CHILD PROTECTION: Since the beginning of 2016, 229,752 children have benefited from dedicated 

psychosocial support (PSS) activities. In the past two weeks, UNICEF and partners have supported 548 

children with comprehensive case management services, including individual emotional support, 

parenting support and guidance, follow up visits, and referrals to other critical services. In the same 

reporting period, 210 child protection volunteers and 60 non-protection humanitarian actors were 

trained on life-saving child protection topics focusing on case management, prevention of grave 

violations against children in emergencies, and referral pathways. Since December 2013, family 

tracing and reunification (FTR) services have reached 13,792 registered separated, unaccompanied 

and missing children, of which UNICEF and its partners are directly supporting more than 11,000. To 

date, 4,353 children have been reunified with their families through UNICEF and partners’ support. 

 

During the first two weeks of September, grave violations affecting more than 300 children were 

recorded through the Monitoring and Reporting Mechanism. The majority of recorded incidents 

documented have been of recruitment and use of children by armed forces and armed groups, 

however incidents of maiming of children, attacks on and military use of schools, and rape and other 

forms of sexual violence against children have also been documented. In Bentiu, the National 

Disarmament Demobilization and Reintegration Commission (NDDRC), with close support from 

UNICEF, identified and registered ten boys to be demobilized from armed forces. The children were 

provided with focused psychosocial support and FTR services, including foster care arrangements. In 

Pibor, UNICEF in coordination with the NDDRC is preparing for a formal demobilization and release of 

more than 145 boys from armed forces and armed groups. This release is planned for late 2016, 

pending security and preparedness among all partners. Psychosocial support continues for the 1,755 
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children released and reintegrated in 2015, with 147 follow-up visits conducted in the past two weeks 

to monitor the children’s psychosocial wellbeing and reduce their risk of re-recruitment.     

 

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

the GBV risk mitigation efforts, UNICEF and partners continue to engage UNMISS and Nonviolent 

Peaceforce to increase and improve patrols outside the PoC for women’s and girls’ safety. In addition, 

UNICEF in collaboration with other GBV actors supported training sessions on the GBV concepts and 

the referral pathway for 11 humanitarian cluster leads and co-leads as well as 65 community leaders 

in Wau Shilluk. In Juba, regular activities at the women’s centres reached 182 women with 

psychosocial activities, and general GBV awareness in the IDP sites and through home visits reached 

1,804 people in Juba and 107 people in Mundri. UNICEF also supported the requisition and transport 

of Clinical Management of Rape (CMR) supplies (i.e. post-rape care kits) to Yei Civil Hospital. Insecurity 

and access challenges continue to impede GBV and Child Protection programme implementation in 

Leer, Mundri, Yei, parts of Wau, and other remote locations in Greater Upper Nile. 
 

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. 

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 Situation Report: 6 October 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:  
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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 

161,9584 144,211 166,2225 146,449 9,537 

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

>75% 88.6% >75% 88.6% - 

# 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 

567,366 670,087 567,366 670,087 66,385 

HEALTH 

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

  1,117,904 412,339 1,348 

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

  1,221,772 1,393,1036 - 

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

  400,000 173,912 13,091 

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

  520,011 453,950 13,688 

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

  35,351 23,688 1,268 

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 1,643,766 560,000 590,650 5,546 

# of people provided access to appropriate sanitation facilities 1,100,000 515,447 345,000 211,754 7,500 

# of people reached with participatory hygiene promotion 
messages 

  800,000 796,875 27,096 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection 
services7 

721,218 420,416 600,000 420,4168 - 

# 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 13,792 12,000 11,033 174 

# 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 

  80,000 87,477 1,987 

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

  300,000 220,420 45,711 

EDUCATION 

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

446,000 285,564 325,000 266,291 2,661 

# of temporary learning space (TLS) classrooms established 350 207 250 207 7 

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

10,800 6,722 10,000 6,722 432 

 

                                                        
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 Nutrition Cluster target does not include refugee children who are covered under the Multi-Sector Refugee Appeal. 

5 UNICEF’s nutrition response covers all children, including refugee children residing in the country. 
6 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. 
7 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. 
8 An error in reporting has been rectified. A large increase of results since August can be attributed to restored reporting function, renewed 

partnerships and intensified service provision after the crisis in Juba in July. 


