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Highlights 
• As of 3 October, a total of 2,450 cholera cases have been reported, with 

37 deaths confirmed. Outbreaks have been confirmed in two new 

areas, however areas of active transmission are restricted to Juba, 

Mingkaman and Fangak.   

• A number of measles cases have been reported in Abyei, with at least 

17 cases confirmed as of 4 October. In response to the high number of 

cases, a campaign is planned for 8 October, targeting 19,815 children. 

UNICEF will be providing support for vaccine logistics and 

transportation, as well as social mobilization. 

• The Child Protection programme remains significantly underfunded, 

with the funding gap currently at 65 per cent. 
 

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 

161,958 154,416 166,222 156,654 94% 

Health: # of children aged 6 

months to 15 years in conflict-

affected areas vaccinated 

against measles   

  1,171,904 414,019 35% 

WASH: # of people provided 

with access to safe water as 

per agreed standards (7.5-15 

litres per person per day) 

2,300,000 1,643,766 560,000 603,981 108% 

Child Protection: # of children 

and adolescents reached with 

critical child protection 

services 

721,218 456,198 600,000 456,198 76% 

Education # of children and 

adolescents aged 3 to 18 years 

provided with access to 

education in emergencies 

446,000 350,334 325,000 278,534 86% 

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 unpredictable. Recent weeks have seen a number 

of defections among prominent political and military figures in South Sudan, which has exacerbated 

instability and resulted in a number of violent clashes. The current security situation in Unity, Upper 

Nile and Greater Equatoria is impacting the ability to deliver humanitarian assistance. In particular, all 

humanitarian services have been interrupted in areas of southern Unity following fighting between 

military groups. 

 

Cholera cases continue to decline, with active transmission now restricted to Juba, Mingkaman and 

Fangak. Meanwhile, 51 measles cases have been reported in Abyei, of which 17 have been confirmed. 

Although South Sudan is now at the end of the wet season, malaria remains the primary cause of 

morbidity and mortality for children under the age of five in the country; Northern Bahr el Ghazal is 

particularly affected. 

 

Northern Bahr el Ghazal continues to face a food security and nutrition crisis, with the global acute 

malnutrition (GAM) rates currently more than double the World Health Organization (WHO) 

emergency threshold (>15 per cent). Other areas, including parts of Unity, are also showing high 

malnutrition rates. 

 

Humanitarian Strategy 

UNICEF has completed a scale-up plan for Northern Bahr el Ghazal in order to effectively address the 

ongoing health and nutrition crisis. An integrated response including health, nutrition and WASH is 

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

diarrohoea.  

 

In parallel, UNICEF is currently finalising a comprehensive response plan for Greater Equatoria 

following the deterioration of the security situation and spread of violence in the region. UNICEF is 

working with its partners to ensure the needs of the population are addressed. However, a number of 

areas remain inaccessible due to insecurity. 

 

The Rapid Response Mechanism (RRM) 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 a 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 3 October, a total of 2,450 cholera cases have been reported across six 

areas (Juba, Jonglei, Terekeka, Eastern Lakes, Imatong and Western Bieh), with 37 deaths confirmed, 

for an overall case fatality rate of 1.51 per cent. Transmission in greater Juba has progressively and 

significantly declined in the last few weeks, however cases have been confirmed in other areas of the 

country where alerts have previously been raised. This includes Western Bieh, where an outbreak was 

confirmed on the 22 September, mainly affecting Old Fangak. Areas of active transmission are 

presently restricted to Juba, Mingkaman and Fangak.  

 

UNICEF continues to support the cholera response, maintaining a focus on community level 

interventions while bridging supply gaps at the referral facility level to address the whole continuum 

of care. Overall, UNICEF supports a total of 19 oral rehydration points (ORPs) that manage patients at 

the community level through implementing partners Health Link South Sudan (HLSS), LIVEWELL and 
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ACROSS. At least 1,049 patients 

have directly benefitted from this 

support since the beginning of the 

outbreak. During the reporting 

period, a three-day oral cholera 

vaccine (OCV) campaign was carried 

out in Ghabat, with 900 

beneficiaries reached out of a 

target of 1,000. This is in addition to 

the OCV campaign that was 

successfully completed in 

September, in collaboration with 

the Ministry of Health (MoH), WHO 

and IOM, as well as implementing 

partners HLSS and LIVEWELL. 

 

As part of cholera prevention 

activities and to keep Juba city 

clean, UNICEF donated three 

compactor vehicles to Juba City 

Council for solid waste collection and disposal. The compactor vehicles are already in operation, 

collecting waste for disposal from the various suburbs of Juba.                                    
 

The previously developed ‘cholera briefing kit’ has been reproduced in large quantities and is being 

used for country-wide social mobilization. Meanwhile, 16 radio stations are broadcasting key cholera 

messages ten times per day. 

 

HEALTH: As of 4 October, a total of 51 mealses cases have been reported in Abyei, of which 17 have 

been confirmed as measles IgM positive. In response to the high number of cases, a campaign is 

planned for 8 October, targeting 19,815 children aged six to 59 months. UNICEF will be providing 

support for vaccine logistics and transportation, as well as social mobilization. 

 

UNICEF continues to support the MoH in the implementation of routine immunization and 

supplementary immunization activities (SIAs) by providing vaccines and cold chain equipment and 

supporting social mobilization activities.  

 

Through UNICEF’s support, 48,408 curative consultations were conducted during this reporting 

period, of which 15,641 were provided to children under five years of age. This brings the total number 

of curative consultations provided through UNICEF support in 2016 to 1,250,028, of which 467,837 

were provided to children under five years. In addition, 3,138 children were reached with integrated 

community case management of malaria, diarrhoea and pneumonia during this reporting period, 

bringing the total number to 33,593 in 2016. 

 

Malaria continues to be the main cause of morbidity and mortality in children under five years across 

the country. In Northern Bahr el Ghazal, the number of malaria cases continue to rise, with children 

under five years most affected. UNICEF has scaled up its response by strengthening facility-based 

services and mobile services through outreach. During this reporting period, 375 consultations were 

provided in Aweil North and Aweil Centre, with cumulative malaria consultation figures for the whole 

state at 21,091 persons who have been tested and treated. In other parts of the country, such as 

Bentiu, there is evidence of declining transmission. 

 

Garbage collection: @UNICEF 2016 
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Malakal PoC site and Malakal town are also seeing a decrease in the number of malaria cases, as 

UNICEF and partners continue their response. During this reporting period, C4D launched a campaign 

through drama/plays on proper usage and benefits of using long-lasting insecticidal nets (LLINs) in the 

PoC site. A total of 1,776 LLITs were distributed in this reporting period. 

 
 

 

@UNICEF 2016. Demonstration of proper use of LLINs 

UNICEF also continues to support safe pregnancy, child birth and postnatal care: 3,150 pregnant 

women were provided with antenatal care (ANC) services in this reporting period, with 797 making 

the recommended four or more visits. This brings the total number to 30,277 of pregnant women who 

have accessed ANC through UNICEF’s support in 2016.  

 

NUTRITION: To date, UNICEF and partners have admitted 156,654 children to outpatient therapeutic 

programme (OTP) and stabilization centre (SC) services across the country. During the reporting 

period, 92,842 children were screened for malnutrition: a total of 2,430 (2.6 per cent) and 7,900 (8.5 

per cent) children were diagnosed with severe acute malnutrition (SAM) and moderate acute 

malnutrition (MAM), respectively, and admitted to treatment facilities. 

 

In Unity, a recent resumption of fighting in Rubkona and Koch counties, with looming tensions in Guit, 

Mayendit and other counties, has resulted in the further suspension of interventions in a number of 

key locations that were included in the Beyond Bentiu response. The nutrition response in Bauw, Koch, 

Nhialdiu, Dingding and Thong is once again on hold, and approximately 39 OTP services are suspended, 

mainly in the Koch, Mayendit, Guit and Abienmhom counties. The nutrition sub-cluster is looking at 

the contingency plan to see where adjustments may be needed.  

 

In Northern Bahr el Ghazal, UNCEF, WFP and the Nutrition cluster are conducting a mapping exercise 

of all OTP/targeted supplementary feeding programme (TSFP) sites for partners in the five counties, 

as well as field monitoring of nutrition activities. There are currently six nutrition implementing 

partners delivering nutrition services in the five counties of Northern Bahr el Ghazal through 171 OTPs 

and five SCs.  

 

In Jonglei, a high prevalence of malaria has been reported. This is an aggravating factor for high proxy 

GAM rates, which during the reporting period was measured at 16.5 per cent. Community mobilisation 

is ongoing in the area to encourage mothers to bring their children for screening during distribution 

days. Intense infant and young child feeding (IYCF) awareness activities continue  

 

In Western Equatoria, nutrition services have resumed in Jur River after being suspended for more 

than three months. Nutrition partners are also supporting the state MoH to re-establish previously 

existing nutrition services. Nutrition centres are now active in the health facilities of Wau Teaching 

Hospital, Hai Dinka, Bazia Jedid and Lokoloko. 
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WASH: In order to improve on the delivery of WASH services as integrated support to the ongoing 

food and nutrition crisis in Northern Bahr el Ghazal, UNICEF has drawn up an assessment plan to visit 

each of the OTP facilities to verify their WASH needs. The results of this assessment will guide the 

implementation of a minimum WASH package for each OTP and thus ensure provision of safe water, 

adequate sanitation and hand washing facilities. Dissemination of hygiene awareness messages will 

also be supported at all OTPs through implementing partners. A total of four registered pump 

mechanic associations have been contracted to repair dysfunctional hand pumps in and around OTPs, 

primary health care centres and highly affected populations in four out of five counties in Northern 

Bahr el Ghazal.  

 

In the Greater Pibor Administrative Area, the situation has remained relatively calm. The Peace Corps 

Organization (PCO) and other partners are now able to move within Pibor County and beyond to carry 

out WASH related activities in the project implementation locations. In Pibor, PCO is continuing with 

sanitation interventions by distributing kits in the hard-to-reach locations of Lekuangole and Vertet 

counties. In Duk county, WASH partners have initiated a response in the flood-affected communities 

of Poktap and Payuel, focusing on awareness creation through hygiene promotion and construction 

of emergency latrines to reduce open defecation.   

    

The deteriorating security situation in Guit, Koch, Leer, Gazeria, Dinging and Tong in southern Unity 

has resulted in new a new influx of internally displaced persons (IDPs) seeking protection in the Bentiu 

PoC, which currently houses an estimated 99,228 people. This has impacted the WASH situation in the 

PoC, including reducing the available drinking water supply from 16.8 litres per person per day (l/p/d) 

in the previous month to 15.5 l/p/d. This is still within agreed minimum standards (7-15 l/p/d). The 

security situation has also resulted in the temporary suspension of UNICEF partner activities in the 

aforementioned locations. In order to address shortfalls in safe water supplies the production of an 

emergency surface water treatment (SWAT) system in Rubkona has been scaled up to 250,000 litres 

per day to cater for the populations who were displaced and have settled temporary in the town. The 

treated water supply from the SWAT system is now supplying over 15,000 IDPs and returnees. 

 
EDUCATION: With schools now well into the third term, reports indicate that approximately 20 

primary schools remain closed in Leer, Koch and Northern Mayendit counties in Unity due to 

insecurity, affecting more than 15,000 children. Schools are also closed outside of Wau town, in areas 

@UNICEF 2016: Flooded huts in Duk County 
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including Natabu, Bazia Jedid, Kosti and Bagari, where there is a noticeable increase in military 

presence. UNICEF, together with partners, are monitoring the situation closely.   

 

Following the continued deterioration of the South Sudanese Pound (SSP) and pressure from teachers, 

the National Education Cluster, in consultation with all stakeholders and state clusters, decided to 

revise the volunteer teacher incentive from SSP 900 to SSP 1,530 per month, with effect from October. 

This was endorsed by the national Ministry of General Education and Instruction, and guidelines have 

been shared with all partners. 

 

Heavy rains continue to displace communities and interrupt learning for children, as well as damaging 

temporary learning spaces and latrines and making it difficult to deliver much needed supplies to 

schools and learners. UNICEF and partners are taking stock of the damages from the rains.  As is the 

case every year, preparations for the prepositioning of supplies during the dry season are being 

initiated. UNICEF and the state clusters continue to provide leadership and coordination together with 

the Departments of Examination of the state Ministries of Education for Primary 8 (P8) examination 

candidates in all states. Registration is ongoing and most P8 examinations are slated to take place in 

early December 2016.   
 

CHILD PROTECTION: Since the beginning of 2016, 265,418 children (44 percent girls) have benefited 

from dedicated psychosocial support (PSS) activities, including 820 children receiving individualized 

case management services. Additionally, 16,878 persons were reached through child protection 

awareness events, and 1,478 teachers, parents and NGO staff were trained on positive childcare. Since 

December 2013, family tracing and reunification (FTR) services have reached 13,937 registered 

separated, unaccompanied and missing children, of which UNICEF and its partners are directly 

supporting 11,149 cases. To date, 4,390 children have been reunified with their families, and 69 per 

cent of registered unaccompanied and separated children have benefited from follow-up visits. 

 

During this reporting period, 1,358 women, 890 girls, 919 boys and 589 men were reached through 

gender-based violence (GBV) awareness raising and the provision of services. A safety audit conducted 

in the Wau PoC site in September identified areas around latrines as places of risk for women and 

girls; these findings were used to advocate for patrols in the area, which UNPOL is now conducting on 

a regular basis. Due to ongoing access challenges and the inability of a Clinical Management of Rape 

(CMR) training team to reach Mundri, UNICEF has supported the transport of 10 health care 

professionals from Mundri to Juba to participate in a CMR training from 4 October to 8 October. 

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. 
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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 16,122,165 10,551,042 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 5,372,568 162,768,523 103,709,651 59,058,872 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: 20 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 Asindua 

Representative         Deputy Representative 

UNICEF South Sudan          UNICEF South Sudan 

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

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS1 
 

Cluster for 2016 UNICEF and partners for 2016 

 
Target 

(Jan-Dec) 
Results2 

(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 154,416 166,2225 156,654 10,205 

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

>75% 87.7% >75% 87.7% - 

# 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 

567,366 710,836 567,366 710,836 40,749 

HEALTH 

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

  1,171,904 414,019 1,680 

# 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 insecticidal nets (LLINs) 

  400,000 175,688 1,776 

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

  520,011 469,591 15,641 

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

  35,351 24,750 1,062 

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 1,643,766 560,000 603,981 13,331 

# of people provided access to appropriate sanitation facilities 1,100,000 515,447 345,000 212,942 1,188 

# of people reached with participatory hygiene promotion messages   800,000 819,668 22,793 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services7 721,218 456,198 600,000 456,198 35,782 

# 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 13,937 12,000 11,149 116 

# 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 91,233 3,756 

# 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 - 

EDUCATION 

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

446,000 302,467 325,000 278,534 12,243 

# of temporary learning space (TLS) classrooms established 350 225 250 215 8 

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

10,800 7,767 10,000 7,570 844 

    

                                                        
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. 


