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Highlights 
• On 26 October 2016, 145 children associated with the South Sudan 

Democratic Army-Cobra Faction and Sudan People’s Liberation Army – 

in Opposition (SPLA-IO) were released in the former Greater Pibor 

Administrative Area, as a result of extensive advocacy and dialogue 

undertaken by UNICEF, UNMISS and the National Disarmament, 

Demobilization and Reintegration Commission.  

• The nutrition situation remains critical in most parts of the country, 

abetted by poor food security due to minimal planting and harvesting 

as a result of  the widespread conflict in areas regarded as the country’s 

breadbasket. 

• With rising insecurity and restricted access in many areas, UNICEF is 

scaling up the deployment of the Rapid Response Mechanism (RRM), 

with a recent mission to Yei reaching 51,762 people with lifesaving 

humanitarian assistance. 
 

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 aged 
six to 59 months with severe 
acute malnutrition admitted for 
treatment 

251,302 167,489 253,605 171,232 68% 

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

  1,171,904 577,291 49% 

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

2,300,000 1,769,133 610,000 674,431 111% 

Child Protection: # of children 
and adolescents reached with 
critical child protection services 

731,218 545,184 610,000 545,184 89% 

Education: # of children and 
adolescents aged three to 18 
years provided with access to 
education in emergencies 

494,680 302,467 325,000 300,670 93% 

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

 

1.73 million 
People internally displaced since 

15 December 2013 

(OCHA Humanitarian Bulletin,  

6 November 2016) 

 

Over 1 million 
South Sudanese refugees in 

neighbouring countries since 

December 2013  

(UNHCR South Sudan Situation Information 

Sharing Portal, 14 November 2016) 

 

Funding Status 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Funds available include funding received for 

the current appeal as well as the carry-

forward from the previous year. 
 

UNICEF’s 2016 Humanitarian Action for 

Children (HAC) appeal for South Sudan has 

been revised from its original amount of US$ 

154.5 million.  

© UNICEF/South Sudan/2016/Everett 

Funds 

received 

to date: 

$72.4M

Funding gap 

$57.2M

Carry-

forward: 

$37M

Funds received to date

Funding gap

Carry-forward amount

2016 funding 

requirement: 

$165.2M
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Situation Overview & Humanitarian Needs  

The most recent food security outlook shows that food security is expected to deteriorate to extreme 

levels from February to May 2017 in northern South Sudan. Food security is also expected to atypically 

worsen in Greater Equatoria despite the ongoing harvest, exacerbated by insecurity preventing the 

delivery of humanitarian aid to many areas. At least 4.8 million people are now in crisis or emergency 

phase as per the latest IPC analysis results. 

 

The economic situation is deteriorating, with the South Sudanese Pound continuing to depreciate. 

Cereal prices have increased by more than 500 per cent in one year, with insecurity along main roads 

crippling trade and trader’s ability to access hard currency for imports. This is negatively affecting the 

purchasing power of the population, impacting the already dire nutrition situation and forcing 

populations to resort to negative coping mechanisms. 

 

There has been a new upsurge in cholera, with outbreaks now confirmed in nine out of 10 states and 

alerts in two new areas (Ayod and Mayendit). This is a worrying development after a progressive 

decline in cases reported indicated that the cholera outbreak would end in mid-October. Meanwhile, 

a measles outbreak is affecting Gogrial, Kwajok and Fashoda. 

 

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, in response to rising insecurity and displacement in Greater Equatoria, UNICEF 

and WFP are collaborating on a scale-up strategy for the region, which will be finalized and 

implemented in the coming weeks. 

 

As part of the interagency Rapid Response Mechanism (RRM), UNICEF continues to serve 

populations in hard to reach locations. To date, UNICEF has reached 1,070,051 people, including 

210,134 children under 5, through 85 RRM missions with 14 conducted in 2016.  

 

During the reporting period, UNICEF RRM teams together with WFP deployed to Yei County in Central 

Equatoria State. During the mission, 6,726 children under 5 were screened with 52 (0.79 percent) 

children with severe acute malnutrition (SAM) identified along with 162 children with moderate acute 

malnutrition (MAM). In addition, 12,405 children received Oral Polio Vaccine (OPV) and 11,749 

children were vacinated gaainst measles and 654 pregnant women benefitted from tetanus toxoid 

vaccine.  

 

During the missions, 11 missing, 3 unaccompanied and 16 separated children were registered for 

family tracing and reunification (FTR) while 3,120 benefited from psychosocial services and awareness 

on child care and FTR activities. In addition, 22,963 school aged children were registered. The 

population present at the registration site was sensitised on hygiene practices – hand washing, use of 

purification tablets and prevention of Cholera. 

The 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. In the upcoming dry season, access is expected 

to become more constrained as a result of escalated violence and insecurity, particularly in the Greater 

Equatoria region and the RRM will be utilized more frequently in order to reach populations in need.  
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Summary Analysis of Programme Response   

CHOLERA RESPONSE: As of 8 November, 2,980 cholera cases have been reported in South Sudan in 

2016, with 44 confirmed deaths, giving an overall case fatality rate (CFR) of 1.48 per cent. Cholera 

outbreaks have been confirmed in nine states, with the recent addition of Pigi county in Upper Nile, 

where a total of 126 suspected cases and five deaths have been reported. UNICEF continues to support 

the cholera response at the community level across all relevant sectors of Health, WASH and 

Communication for Development (C4D) through active partnerships with 12 implementing partners. 

For case management at the community level, UNICEF supports 20 oral rehydration points (ORPs) in 

Juba, Mingkaman, Duk, Leer and Pigi; two more ORPs are to be set up by Nile Hope in Kurwai, Pigi. In 

all, more than 1,500 cholera and acute watery diahoerrea patients have benefitted directly from 

UNICEF support, while almost all patients have benefitted from supplies across all relevant sectors.   

 

Following the confirmation of cholera in the Bentiu Protection of Civilians (PoC) site and Bentiu town 

on 21 October 2016, new cases continue to be reported among recent arrivals from Leer, Mayendit, 

Guit, Koch and Panyijiar. The implementation of sustained and comprehensive investigation and 

response activities in Leer and Mayendit continues to be constrained due to security concerns. In 

response to the suspected cholera cases, UNICEF has provided support to WASH, Health, Nutrition 

and Education partners as well as to Bentiu Hospital, including distribution of water purifiers, buckets, 

soap, installation of hand washing facilities, demonstrations of hand washing, household water 

treatment, as well as hygiene promotion training and awareness campaigns. UNICEF-trained hygiene 

promoters and community nutrition volunteers continue educating community members on cholera 

prevention and control, covering churches, schools, food vendors, water points and public gatherings. 

The Inter-church Committee is distributing key messages on cholera to 29 churches in and outside the 

PoC site, while educating congregations on cholera prevention and control, reaching an estimated 

15,000 people. 

  

HEALTH: A measles immunization campaign was conducted in Gogrial (Northern Bahr el Ghazal), 

Kwajok (Warrap) and Fashoda (Upper Nile) during the reporting period, reaching a total of 132,335 

children aged 6 to 59 months. This activity was carried out in response to an ongoing measles outbreak 

in the area. Between January and October 2016, a total of 1,785 suspected measles cases have been 

reported.  

 

A substantial proportion of UNICEF support to immunization is channelled through cold chain and 

vaccine logistics. In 2016, 40 solar fridges have been successfully installed, and 26 others have been 

repaired and are presently functional. During the reporting period, UNICEF supported the provision of 

vaccines and accessories for routine immunization, measles outbreak response, and for the Maternal 

Neonatal Tetanus Elimination (MNTE) campaign in Western Bahr el Ghazal, Jonglei and Upper Nile. 

UNICEF also disbursed funds for the MNTE campaign in the aforementioned states, and 33 participants 

from the State Ministry of Health, County Health Department and NGO partners attended a two-day 

training in Bor on MNTE immunization. Preparations for the forthcoming Polio National Immunization 

Days (NIDs) in November and December 2016 are underway with a nationwide target of 3,351,954 

children under five. Through Communication for Development (C4D), 25 participants from UNICEF, 

the Ministry of Health and NGOs participated in a one-day workshop on capacity building for frontline 

workers on routine immunization and polio campaign. 

 

With UNICEF’s support, 79,582 curative consultations were conducted during the reporting period, of 

which 19,336 (25%) were provided to children under five. This brings the total number for 2016 to 

over 1,379,582 million consultations, including 520,461 children under five. Acute respiratory tract 

infections was the most significant cause of morbidity during the reporting period, accounting for 39% 

of all consultations to children under five, while malaria accounted for 22.4%. Overall, the numbr of 

malaria cases is decreasing in the areas that were hardest hit at the peak of the upsurge. Through 
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community management of childhood illnesses, UNICEF provided curative services to 4,013 children 

with high fever, accounting for 60% of all cases recorded in the 12 ICCM counties. 

 

Safe motherhood and prevention of mother-to-child transmission of HIV also continues to be 

supported. A total of 4,264 pregnant women received antenatal care services during the reporting 

period, while 1,191 were counselled and tested for HIV; of these, 20 tested positive and nine were 

enrolled on antiretroviral therapy. 

 

NUTRITION: The nutrition situation remains critical in most parts of the country, abetted by poor 

food security due to minimal planting and harvesting as a result of  the widespread conflict in areas 

regarded as the country’s breadbasket. During the reporting period, a total of 75,710 children were 

screened, of which 2,729 and 4,194 children were identified as SAM and MAM respectively and 

admitted for treatment. Since the beginning of 2016, UNICEF and partners have reached 171,232 

children with SAM treatment.  

 

Joint planning with the Health section is ongoing for the NIDs, which will target 2.2 million children in 

the country for immunization, deworming and vitamin A supplementation. An orientation for state 

supervisors has been conducted, while state level trainings will commence soon. The delivery of 

supplies for the campaign from Juba to the state and counties is currently under-way. 

 

Growing insecurity in the country is affecting the delivery of nutrition services. In Koch, Mayiendit and 

Leer counties of Unity state, nutrition interventions have been halted following the withdrawal of 

humanitarian staff after recent security incidents. Meanwhile, access constraints in Pibor and 

northern areas of Jonglei state is creating difficulties for the transportation of supplies from partners’ 

storage to facility sites. In Eastern Equatoria, 8 outpatient therapeutic programme and targeted 

supplementary feeding programme facilities are suspended due to the ongoing conflict in Greater 

Equitoria, leaving more than 700 children under five unable to be reached for screening. At the end of 

October, an RRM mission was dispatched to Yei, where 6,613 children under five were screened and 

those presenting with acute malnutrition received treatment. 

 

WASH: UNICEF and implementing partners sponsored the celebration of Global Hand Washing Day 

in schools across South Sudan. The events were attended by school children, women’s groups, 

religious and community leaders, and government officials. Tens of thousands of children participated 

in marking the event under the global theme of ‘Make handwashing a habit,’ which was further 

supported by the local theme ‘Handwashing with soap keeps cholera away from you and your family.’  

Across the major cities and towns of South Sudan, school children marked the day with songs, poems 

and drama on the importance of washing hands. Speeches by national and state Government 

counterparts further reiterated the importance of adopting hand washing as a habit. Demonstrations 

on effective hand washing with soap and clean water were conducted at critical times through house 

to house visits, in markets, at eateries and at water collection points. Activities also included radio talk 

shows and live radio competitions, with prizes comprising hygiene kits, soap, aqua tabs, collapsible 

jerry cans and buckets offered to winners. 
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UNICEF continues to support the rehabilitation of non-functional water points in the southern and 

southwestern parts of Wau town to encourage displaced populations to return to their original 

locations. As part of cholera prevention and response, UNICEF is supporting the provision of fuel to 

the Wau Urban Water Treatment System in order to ensure sustained access to safe water. In Warrap, 

UNICEF is supporting manual drilling as alternative technology through contracting local private 

manual drillers companies. To date, 13 boreholes has been completed through this low cost 

technology, providing access to water for crisis affected locations serving approximately 6,500 people.    

 
EDUCATION: As the end of the third quarter and the end of the 2016 academic year approaches, 

schools are gearing up for national and local examinations taking place in early December, before 

closing until February 2017.  As in past years, UNICEF and implementing partners will be supporting 

the schools in the examination process in conjunction with the Ministry of General Education and 

Instruction (MoGEI).   

 

As part of education service delivery and taking stock of the current status of education in South 

Sudan, UNICEF Global Partnership for Education with the Education Cluster and MoGEI, are conducting 

a countrywide education assessment at both county and school levels. This assessment aims to 

provide insights into the impact of the recent crises and to inform decision making on the prioritization 

of resources. Data collection is ongoing in all states, with the review of secondary data being 

completed.  As a random sample, 400 schools across all states are being targeted to provide insight 

into attendance, teacher qualification, school functionality and dropout rates. Training for the EMIS 

Annual Education Census data collection has been completed in all states except Northern Bahr el 

Ghazal, where this is ongoing. Upon completion, finalization of the data inputs and analysis will be 

done.  

 

In Aweil, security issues are affecting the ability of programme officers to visit areas outside of the 

town. The key concern is food insecurity and economic hardships, which have negative impacts on the 

attendance of children in school. In Wau, reports indicate that only 23 out of 89 schools are functional 

in Jur River and Wau municipalities due to ongoing insecurities.  
 

CHILD PROTECTION: In late October, UNICEF and government counterparts supported the release 

of 145 children from the Cobra Faction and SPLA-IO in Pibor County, in the presence of local authorities 

and multiple donors. Following a two-week stay at the interim care centre, all 145 children were 

reunified with their families. Upon reunification, each child received a take-home food package, which 

included provisions for four family members for three months. The released children, together with 

an equivalent number of children identified in the community who are in extremely vulnerable 

©UNICEF 2016: Participants during Global Hand Washing Day in Malakal town. 
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situations, will be enrolled in the community-based socio-economic reintegration programme.  

UNICEF Child Protection also participated in a rapid response mission to Yei and increased awareness 

among 3,120 girls and boys, sharing messages related to prevention of family separation, family 

tracing services and positive coping skills.   

 

Since the beginning of January through 7 November 2016, UNICEF and its five national partners have 

delivered mine risk education (MRE) to 275,345 people in Upper Nile and Central Equatoria.  Currently, 

UNICEF and partners are rolling out MRE in functional schools, temporary learning spaces, child 

friendly spaces, and other community locations affected by landmines or explosive remnants of war.    

 

In order to address gender-based violence (GBV), UNICEF has conducted several activities with other 

sectors to support the integration of GBV risk mitigation into programming, in line with the revised 

IASC Guidelines on Integrating Gender-based Violence Interventions in Humanitarian Action. In Wau, 

UNICEF facilitated two workshops on GBV integration with Camp Coordination and Camp 

Management (CCCM) and Health actors, led joint walk-arounds with GBV and CCCM actors in two 

displacement sites to identify potential GBV-related risks, conducted a monitoring exercise examining 

safety issues linked to food distribution, and supported GBV actors to develop and/or modify a variety 

of tools for ongoing GBV integration activities. Trainings and action planning sessions have also been 

conducted with five clusters in Malakal, and similar activities have recently begun in Juba PoC.   

 
FUNDING: UNICEF has revised its Humanitarian Action for Children (HAC) requirement for South 

Sudan from US$ 154.4 million to US$ 165.2 million to meet the increased humanitarian needs of 

children in the second half of 2016. 

Funding Requirements as of 10 November 2016 

Appeal Sector Requirements* 
Funds 

Available** 

Funding Gap 

US$ % 

Nutrition 31,100,196 32,611,687 -1,511,491 -5% 

Health 25,445,893 16,412,517 9,033,376 36% 

WASH 43,665,500 30,289,361 13,376,139 31% 

Child Protection 37,638,000 14,007,020 23,630,980 63% 

Education 27,376,000 16,212,938 11,163,062 41% 

Total 165,225,589 109,533,523 57,203,556 35%*** 
*The requirement for cluster coordination costs has been included in sub-costs for Nutrition, WASH, Child Protection and Education. 

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

million). 

***While Nutrition has a 5% funding surplus, this is not subtracted from the overall funding gap, as the surplus in Nutrition does not cover 

the needs of other Sectors. 

 

Next Situation Report: 30 November 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 20162 

 
Revised 
Target 

(Jan–Dec) 

Results 
(Jan–Nov) 

Revised 
Target3 

(Jan–Dec) 

Results 
(Jan–Nov) 

Change 
since last 

report 

NUTRITION4 

# of children aged six to 59 months with SAM admitted for treatment 251,302 167,489 253,605 171,232 1,1765 

% of children aged six to 59 months with SAM admitted for treatment recovered >75% 87.4% >75% 87.4% - 

# of children six to 59 months having received vitamin A supplementation 2,066.708 1,466,261 2,066,708 1,466,261 -6 

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

# of pregnant and lactating women reached with IYCF messages 567,366 779,467 567,366 779,467 - 

HEALTH 

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

  1,171,904 577,291 134,002 

# of children under 15 years in conflict affected areas vaccinated against polio   1,585,031 1,393,1037 - 

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

  400,000 200,134 4,310 

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

  600,000 520,461 19,336 

# of pregnant women attending antenatal care (ANC) counselled and tested for HIV   35,351 26,829 1,191 

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 1,769,133 610,000 674,431 33,143 

# of people provided access to appropriate sanitation facilities 1,100,000 535,942 365,000 244,606 30,143 

# of people reached with participatory hygiene promotion messages   860,000 834,834 5,451 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services8 731,218 545,184 610,000 545,184 42,888 

# 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 14,165 12,000 11,332 129 

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

10,000 3,896 10,000 3,896 145 

# of people receiving GBV prevention and response services   120,000 97,880 - 

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

  300,000 275,345 54,925 

EDUCATION 

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

494,680 302,467 325,000 300,670 7,161 

# of temporary learning space (TLS) classrooms established 350 236 250 236 12 

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

15,620 7,897 10,000 7,897 209 

 

                                                        
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 partners’ results monthly. To provide an up-to-date snapshot, UNICEF 

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

requirements in HAC are higher than those in HRP. Some targets were revised upward to respond to emerging humanitarian needs 

including the crisis in June in Wau and in July in Juba as well as the cholera outbreaks.  
4 The Nutrition Cluster target does not include refugee children who are covered under the Multi-Sector Refugee Appeal, while UNICEF’s 

nutrition response covers all children, including refugee children residing in the country, as well as the population in a larger geographical 

area than those in the HRP.  
5 While the narrative reports the most up-to-date results in a tentative manner, this figure in the table is results only partially reported as 

partners are still conducting data verification.  
6 Results of vitamin A supplementation and deworming will be revised after the second round of NID scheduled in November and 

December 2016. 
7 The results include the NID campaign carried out in April. The results of NID were achieved in collaboration with MoH and WHO. 
8  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. 


