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Highlights 
• A National Immunization Days (NID) campaign against polio 

commenced on 15 November, targeting 3,351,954 children under the 

age of five. The campaign has been completed in Warrap, Central 

Equatoria, Lakes and Northern Bahr el Ghazal, with implementation 

ongoing in remaining states. 

• Cholera cases have significantly declined in the most  of the affected 

areas, however transmission continues in the Bentiu Protection of 

Civilians (PoC) site and in town. UNICEF and partners are implementing 

an integrated case-centred approach to interrupt transmission in 

Bentiu. 

• Ongoing insecurity is severely affecting humanitarian service delivery 

across all sectors, particularly in southern Unity and Greater Equatoria. 
 

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 

251,302 179,865 253,605 182,545 72% 

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

  1,171,904 592,028 51% 

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

2,300,000 1,769,133 610,000 690,221 113% 

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

731,218 602,697 610,000 602,697 99% 

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

494,680 336,156 325,000 306,341 94% 

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

 

1.87 million 
People internally displaced since 

15 December 2013 

(OCHA South Sudan Humanitarian Bulletin,  

21 November 2016) 

 

1.1 million 
South Sudanese refugees in 

neighbouring countries since 

December 2013  

(UNHCR South Sudan Situation Information 

Sharing Portal, 14 November 2016) 

 

Funding Status 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

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/Rich 

Funds 

received 

to date: 

$76.9M

Funding gap 

$51.3M

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. The economic situation continues to 

deteriorate, with the rate of inflation now above 835 per cent. Coupled with increased insecurity that 

is preventing the delivery of humanitarian aid to many areas, the economic crisis is putting severe 

strains on the already precarious food security situation in the country. Insecurity in Greater Equatoria 

is expected to adversely affect food security for the coming months in a region that is traditionally a 

major food producer.  At least 4.8 million people are now in crisis or emergency phase as per the latest 

IPC analysis results. 

  

Conflict and insecurity are also leading to increased displacement. More people are seeking shelter at 

UN PoC sites, while thousands are crossing the border into neighbouring Uganda, Ethiopia, Democratic 

Republic of Congo, Kenya and Sudan every day. South Sudanese seeking refuge outside the country 

has surpassed one million and Uganda alone is now host to more than 450,000 South Sudanese 

refugees. There has also been movements of people from Eastern Equatoria towards Kenya via Narus 

and Nadapal to Kakuma refugee camps. Internally displaced persons (IDP) sites and refugee camps are 

rapidly becoming over-crowded, putting additional strain on the humanitarian services available. In 

Greater Equatoria, IDPs are sheltering with host families or hiding in the bush or the mountains. With 

the arrival of the dry season and the anticipated intensification of the conflict further displacements 

are expected. The situation is further compounded by grave concerns over rising tensions along ethnic 

lines. 

 

The number of cholera cases reported is declining consistently across most affected areas, with the 

exception of Bentiu PoC site and Bentiu town. Since 29 September, 233 cases have been reported in 

Bentiu, with the new cases mainly affecting children under the age of two. Meanwhile, a measles 

outbreak continues to affect Wau PoC site, with 15 suspected cases reported and six confirmed. 

 

Humanitarian Strategy 

The dry season contingency plan is well underway, with supplies currently being prepositioned in 

UNICEF and partner warehouses across the country. The plan will ensure enough supplies are available 

to support the implementation of programmes throughout the wet season, when access is severely 

constrained due to flooding. Updated contingency plans for all states and Field Offices are in place. 

 

UNICEF and the World Food Programme (WFP) are implementing a joint scale-up strategy for Greater 

Equatoria, in an effort to address the rapidly deteriorating humanitarian situation in the region. The 

delivery of humanitarian assistance has been affected by violent incidents and lack of access across all 

the region and by the presence of armed actors in many areas. As far as possible, UNICEF is supporting 

continued service delivery to affected populations through its partners.  

 

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

in hard-to-reach locations. To date, UNICEF and partners have reached more than one million people, 

including 210,134 children under five, through 86 integrated RRM missions, with 15 having been 

conducted to date in 2016. 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 preventative nutrition activities 

including a Blanket Supplementary Feeding Programme (BSFP); treatment of sever acute malnutrition 

(SAM); vitamin A and deworming; vaccination; and registration of separated and unaccompanied 

children. With the onset of the dry season, there are already indications of increased movement by 

armed forces and groups. Access is expected to become even more constrained as violence and 
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insecurity escalate, particularly in the Greater Equatoria region. As a result, the RRM will be utilized 

more frequently in order to reach populations in need.  
 

In follow-up to the RRM conducted in Yei in October and November, UNICEF has deployed one 

Emergency Specialist in the town to support and monitor the response by partners, assess further 

needs and plan additional support.  

 

Summary Analysis of Programme Response   

CHOLERA RESPONSE: As of 24 November, a total of 3,145 cholera cases have been reported in South 

Sudan in 2016, including 44 deaths, giving a case fatality rate (CFR) of 1.40%. Cholera outbreaks have 

been confirmed and reported in nine states. 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. 

 

Cholera case management is ongoing at designated cholera treatment facilities in the nine affected 

states. At community level, UNICEF supports 20 oral rehydration points (ORPs) in Juba, Mingkaman, 

Duk, Leer and Pigi; two more ORPs have been be set up by Nile Hope in Kurwai, Pigi county. More than 

1,700 cholera and acute watery diahoerrea (AWD) patients have benefitted directly from UNICEF 

support through partners.  

 

While cases have significantly declined in most of the affected areas, Bentiu PoC site and Bentiu town 

continue to report new cases. The suspect cases are mostly children under five years of age. The cases 

are attributed to recent arrivals of families from Leer, Mayendit, Guit, Koch and Panyijiar. Following 

this upward trend, implementation of an integrated case-centered approach is ongoing, with plans to 

deploy at least 2,800 doses oral cholera vaccines to augment the response. In Bentiu, UNICEF has 

provided support to WASH, health, nutrition and education partners as well as to Bentiu State 

Hospital, with distribution of water purifiers, buckets, soap, the installation of hand washing facilities, 

demonstrations of hand washing techniques, and hygiene promotion all ongoing.  Health and WASH 

sections each deployed one staff member  to support the ongoing response and are conducting 

trainings on hygiene promotion and cholera awareness. 

 

Security concerns remain the main obstacles to a sustained and comprehensive response in Leer and 

Mayendit. In Panyijiar county, at least 42 suspect cases including three deaths have been reported. 

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. To date, C4D cholera activities have reached 515,486 individuals 

in Unity, and 1,359,425 country-wide. 

  

HEALTH: UNICEF continues to support the polio immunization programme across the country. The 

NID campaign began on 15 November, targeting 3,351,954 children under the age of five. Over 2,900 

volunteers were trained and engaged in social mobilization activities during the campaign, which 

included  a radio campaign, megaphone announcements, community dialogue, and house-to-house 

mobilization. So far, the campaign has been completed in four states (Warrap, Central Equatoria, Lakes 

and Northern Bahr el Ghazal), with a final round of NIDs scheduled to take place in remaining states 

from 8 to 12 December.  

 

A total of 15 suspected measles cases have been reported within Wau PoC site in Western Bahr el 

Ghazal. According to the results of the 11 samples collected, six were reported positive for measles 

and one for rubella. A mass campaign was conducted on 25 and 26 November, reaching a total of 

17,948 children between six months and 15 years. The campaign employed the use of 35 social 

mobilizers who conducted megaphone announcements across various sites in Wau to emphasize the 
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importance of immunization and encourage caregivers to bring their children for vaccination. In 

other PoC sites, the vaccination programme for new arrivals continues targeting children under 15 

years, with 14,737 children vaccinated against measles in the reporting period.  

 

The third round of the maternal and neonatal tetanus elimination (MNTE) campaign is also ongoing 

in the states of Jonglei, Unity and Upper Nile. During the reporting period, 42 post mobilizers from 

the state Ministry of Health, county Health Departments and NGO partners mobilized women of 

child-bearing age to get vaccinated against tetanus, and reached a total of 35,280 individual with 

keys messages on importance of the MNTE vaccination campaign.  

 

With UNICEF’s support, 47,477 curative consultations were 

conducted during the reporting period, of which 14,564 

(30.7%) were provided to children under five. This brings the 

total number for 2016 to over 1,478,989 million 

consultations, including 535,025 to children under five. 

Acute respiratory tract infection (ARI) was the most 

significant cause of morbidity during the reporting period, 

accounting for 36% of all consultations to children under 

five, while malaria accounted for 23%. Overall, malaria 

accounted for the majority of the consultations during 2016, 

at 35% (See figure 1). Through community management of 

childhood illnesses, UNICEF provided curative services to 

2,684 children with high fever, diarrhoea and pneumonia in 

the reporting period.  

 

Safe motherhood and prevention of mother-to-child 

transmission of HIV also continues to be supported. A total of 6,212 pregnant women received 

antenatal care services during the reporting period, while 2,143 were counselled and tested for HIV; 

of these, 39 tested positive and fourteen  were enrolled on antiretroviral therapy. 

 

NUTRITION: The nutrition situation for children in South Sudan remains critical, with over 362,000 

children estimated to be suffering from SAM in 2016 due to the steadily deteriorating food insecurity, 

displacement, and the destruction of health, water and sanitation facilities, along with underlying 

issues of sub-optimal IYCF practices. To date, UNICEF and partners have reached 182,545 children 

affected by SAM in various outpatient therapeutic programme (OTP) and stabilization centre (SC) 

services countrywide, which accounts for 72% of the 2016 target. During the reporting period, a total 

of 76,117 children aged 6-59 months were screened for malnutrition, with 2,087 and 7,068 children 

identified to be suffering from SAM and MAM, respectively.  

 

In Unity, the ongoing instability and uncertainty in many areas, and the unpredictable movement of 

displaced persons in and around the state, continues to take a heavy toll on nutrition response 

activities. While these continue undisturbed in northern counties of Unity (Mayom, Pariang and 

Abiemnom), services in southern Unity (Mayendit, Leer and Koch) remain disrupted due to the 

ongoing conflict. A recent malnutrition screening of 275 children in an UNMISS protection area in Leer 

town by WHO and IOM showed 17% and 26% of the children were identified with SAM and MAM 

respectively (both well above WHO emergency throseholds). 

 

Access constrains remains a challenge in many locations in the Greater Equatoria. In Mundri town, 

which is currently hosting a number of IDPs, nutrition services are restricted to one OTP. Efforts to 

preposition supplies in Mvolo by road have had to be abandoned due to security concerns. UNICEF 

and nutrition partners are currently planning mobile nutrition services in Mundri West despite 

ARI

21%

Diarrhea

10%

Malaria

35%

Others 

causes

34%

Figure 1: Main causes of morbidity in 

children under five years in 2016 
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challenges in getting clearance from authorities. During the reporting period, four OTP deaths were 

reported Torit, which were associated with late presentation of children to the OTP facilities; this is a 

worrying indication that the nutrition situation is rapidly deteriorating while access to health facilities 

is becoming more constrained. Eight OTP sites are currently suspended in Magwi County due to 

insecurity. 

 

The Food Security and Nutrition Monitoring System (FSNMS) data collection has commenced in eight 

states amid access challenges especially in Greater Equatoria. Additionally, UNICEF and other UN 

partners are currently implementing an Integrated Food Security and Nutrition Causal Analysis to try 

to understand the causal factors leading to malnutrition in states regarded as high burden despite 

relative stability, namely Warrap and Northern Bahr el Ghazel. This will provide a more holistic 

approach to analysing food insecurity and undernutrition, and will assist the humanitarian community 

in making informed decisions on appropriate response. The causal analysis fieldwork is expected to 

finish around 17 December 2016. 

 

WASH: Emergency WASH activities are being impeded in some areas of Western Equatoria, Eastern 

Equatoria and Western Bahr el Ghazal. Those implemented by WASH partners World Vision 

International and International Aid Services have come to a halt in Ezo county and Source Yubu payam 

in Tambura county in Western Equatoria due to the ongoing insecurity. To ensure continued access to 

safe water for the population, water treatment products have been distributed to households, which 

will also mitigate against a rise in diarrheal cases in the affected counties. The WASH situation outside 

Wau Municipality, Western Bahr el Ghazal is just as dire, with communities using unsafe water sources 

as a result of humanitarian interventions being restricted. In Eastern Equatoria, the reduced access to 

safe water is also a result of limited access to attend to malfunctioning water points due to insecurity. 

It is estimated that approximately 40% of hand pumps in Kapoeta South, North and East need 

rehabilitation. Where possible, UNICEF is supporting the repair of these facilities through partners.  

 

In Northern Bahr el Ghazal, coping mechanisms and community participation in WASH service delivery 

have been affected by the persisting economic hardships in the country. This has also hindered the 

operation of WASH development actors who have either reduced their activities or completely pulled 

out of the region. Nonetheless, the current UNICEF integrated WASH, Health and Nutrition response 

has benefited thousands of children and their families in the state. The WASH interventions are being 

significantly supported by the locally registered Hand Pump Mechanic Associations, who continue to 

rehabilitate boreholes in and around nutrition and healthcare facilities in Aweil South, Aweil Centre 

and Aweil East. 

 

During the reporting period, schoolgirls in Northern Bahr el Ghazal benefited from a promotion of 

Menstrual Hygiene Management (MHM) in schools that was supported by the distribution of dignity 

kits and demonstrations on their proper use. This initiative is targeting 18,000 schoolgirls in more than 

400 schools in the region. 
 

          
A mentor at Dr. John Garang Primary School discusses MHM            Girls from Salam Girls’ School display their dignity kits 
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EDUCATION: As the calendar approaches the end of the 2016 academic year, schools are preparing 

for national and local examinations with UNICEF and implementing partners conducting 

supplementary classes for Primary 8 candidates in preparation for the exams. Textbooks recently 

printed with support from USAID have been disseminated. UNICEF will provide logistical support to 

ensure as many eligible children as possible sit for their examinations. As part of the dry season 

contingency planning, UNICEF and implementing partners are in the process of prepositioning 

teaching and learning materials in appropriate storage facilities across the country.   

 

The education assessment being conducted at county and school levels have been successfully 

concluded, with 390 of a planned 400 schools having been assessed – a 97.5% return rate.  Data was 

also collected from education officials in 75 of the targeted 78 counties, which represents a 96% return 

rate. Next steps include data cleaning, processing analysis and validation, to present a draft report on 

the findings.  

 

In GPAA, education partners are undertaking considerable effort to support service delivery for 

children associated with armed forces and armed groups, whereby these children are being enrolled 

in accelerated learning programmes (ALP) in collaboration with Child Protection.  

 

Training of teachers and parent-teacher associations (PTAs) is ongoing in all states through 

implementing partners, with a significant emphasis on community involvement. In Bor County, UNICEF 

and implementing partners mobilized PTA members to establish a school kitchen at Gakyuom A and 

Mayual Primary Schools using local materials, in order to enable these schools to qualify for the Food 

for Education programme through WFP.   
 

CHILD PROTECTION: Since January 2016, 368,857 children (43 per cent girls) have participated in 

dedicated psychosocial support (PSS) activities, primarily through PSS integration in schools and 

community-based centres, as well as household outreach. During the reporting period, UNICEF and 

partners supported 163 children (25 per cent girls) with individualized case management services, 

including timely referrals to other service providers. Trainings emphasizing positive child care were 

held for 663 people (55 per cent female), including teachers, PTA committee members, community 

members, parents, foster caregivers, and NGO staff and volunteers. Additionally, awareness initiatives 

and behavioural change programmes reached 17,957 adults (51 per cent women) and 13,447 children 

(52 per cent girls).   

 

Family tracing and reunification (FTR) services are supporting an active caseload of 9,026 registered 

separated, unaccompanied, and missing children. Out of the total caseload of children ever registered 

(14,313 cases), 4,490 children have been reunified with their families since the beginning of the crisis; 

of these, 1,113 were reunited in 2016. Due to limited accessibility and funding shortages, geographic 

and programmatic coverage had been scaled down, thereby delaying or hampering family tracing and 

reunifications as compared to 2015.   

 

In Central Equatoria, Western Equatoria, Jonglei and Western Bahr el Ghazal, 2,261 individuals (697 

women, 579 men, 511 girls and 474 boys) were reached with awareness-raising messages about 

gender-based violence and available services. An additional 1,117 women and girls took part in group 

psychosocial activities in Wau, Juba and Mundri. UNICEF also supported a refresher training for 26 

implementing partner staff and volunteers (9 women and 17 men) in Bor and Twic East on social norms 

that underpin gender-based violence. UNICEF-facilitated trainings on the Monitoring and Reporting 

Mechanism (MRM) have also continued; a total of 166 participants from 50 different national and 

international NGOs and UN agencies have taken part in these trainings. So far this year, 909 incidents 

of grave violations against children have been reported, of which 743 have been verified. 
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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 32,719,539 -1,619,343 -5% 

Health 25,445,893 21,949,951 3,495,942 14% 

WASH 43,665,500 27,256,353 16,409,147 38% 

Child Protection 37,638,000 10,704,167 26,933,833 72% 

Education 27,376,000 21,311,842 6,064,158 22% 

Total 165,225,589 113,941,852 52,903,080 32%*** 
*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: 15 December 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 251,302 179,865 253,605 182,545 11,313 

% of children aged six to 59 months with SAM admitted for treatment recovered >75% 86.2% >75% 86.2% - 

# of children six to 59 months having received vitamin A supplementation 2,066.708 1,466,261 2,066,708 1,466,261 -5 

# 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 567,366 829,432 567,366 829,432 49,965 

HEALTH 

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

  1,171,904 592,028 14,737 

# of children under 15 years in conflict affected areas vaccinated against polio   1,585,031 1,393,1036 - 

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

  400,000 205,562 5,428 

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

  600,000 535,025 14,564 

# of pregnant women attending antenatal care (ANC) counselled and tested for HIV   35,351 28,972 2,143 

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 1,769,133 610,000 690,221 15,790 

# of people provided access to appropriate sanitation facilities 1,100,000 535,942 365,000 246,706 2,100 

# of people reached with participatory hygiene promotion messages   860,000 842,310 7,476 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services7 731,218 602,697 610,000 602,697 57,513 

# 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 14,313 12,000 11,450 129 

# 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 - 

# of people receiving GBV prevention and response services   120,000 100,141 2,261 

# 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 - 

EDUCATION 

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

494,680 336,156 325,000 306,341 5,671 

# of temporary learning space (TLS) classrooms established 350 244 250 244 8 

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

15,620 8,625 10,000 8,625 728 

    

                                                        
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 Results of vitamin A supplementation and deworming will be revised after the second round of NID scheduled in November and 

December 2016. 
6 The results include the 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. 


