
UNICEF SOUTH SUDAN SITUATION REPORT – 15 DECEMBER 2016                            

1 

 

 

 

 

 

South 

Sudan 
Humanitarian 

Situation Report 

   
    1111    DECEMBERDECEMBERDECEMBERDECEMBER    ––––    15151515    DECEMBERDECEMBERDECEMBERDECEMBER    2016201620162016: SOUTH SUDAN SITREP: SOUTH SUDAN SITREP: SOUTH SUDAN SITREP: SOUTH SUDAN SITREP    ####99999999        SITUATION IN NUMBERSSITUATION IN NUMBERSSITUATION IN NUMBERSSITUATION IN NUMBERS    

 

Highlights 
• Humanitarian access is being restricted in Western Bahr el Ghazal, and 

communities are known to be using unclean water sources. The dry 

season will pose a threat for communities’ water security, as most of 

the seasonal streams and hand-dug wells being used will dry up. 
 

• Nutrition services have been disrupted in some areas of Greater 

Equatoria due to insecurity. Thirteen outpatient therapeutic 

programme (OTP) sites in Mundri East, Western Equatoria are 

suspended, while all OTP sites in Magwi, Eastern Equatoria are closed 

due to lack of supplies as the road is too insecure to transport supplies.  
 

• UNICEF and partners have admitted 195,747 children with severe acute 

malnutrition (SAM) in 2016. This is the highest admission ever 

recorded.  
 

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 

251,302 192,989 253,605 195,747 77% 

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

  1,171,904 600,114 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 1,769,133 610,000 715,721 117% 

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

731,218 605,067 610,000 605,067 99% 

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

494,680 336,156 325,000 311,656 96% 

*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,  

6 December 2016) 

 

1.16 million 
South Sudanese refugees in 

neighbouring countries since 

December 2013  

(UNHCR South Sudan Situation Information 

Sharing Portal, 5 December 2016) 

 

Funding Status 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*While Nutrition has a 1.6M funding surplus, 

this is not subtracted from the overall funding 

gap, as the surplus in Nutrition does not cover 

the needs of other Sectors. 

© UNICEF South Sudan/2016/Rich 

Funds 

received 

to date: 

$76.9M

Funding gap* 

$52.9M

Carry-

forward: 

$37.1M

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. Meanwhile, in Greater Equatoria, an area 

that is traditionally the breadbasket of the country, there are areas moving from crisis to emergency 

phases in approximately two thirds of the region. 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. Access to areas of Koch, Guit, Mayiendit and 

especially Leer counties in southern Unity continues to be a serious challenge for humanitarian actors. 

At least 4.8 million people in the country are now in crisis or emergency phase as per the latest 

Integrated Phase Classification (IPC) analysis results. 

  

Internally displaced persons (IDP) sites and refugee camps are rapidly becoming over-crowded as both 

physical and food insecurity is causing large population displacement, 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. Many families continue to migrate towards Kenya, Uganda and the 

Democratic Republic of Congo using all possible routes, including minor ones to avoid checkpoints and 

insecurity. 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. 

 

In the past two weeks, active transmission of cholera has been limited to Bentiu Protection of Civilians 

(PoC) site and Old Fangak. A total of 381 cholera cases and three deaths have been reported in Bentiu 

town/PoC site since 29 September 2016, with new cases largely being reported among children under 

two years and new arrivals. A possible driver for the ongoing transmission is the community’s 

continued exposure to unsafe water reservoirs around the PoC site that are used for washing, bathing 

and swimming. To date in 2016, 3,359 cholera cases have been reported, including 61 deaths. 

 

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. As 

part of this scale-up, UNICEF is considering establishing a more permanent basis in affected areas in 

Central Equatoria, while increasing its footprint in both Eastern and Western Equatoria. 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. UNICEF is supporting continued service 

delivery to affected populations through its partners, and increasing the joint Rapid Response Missions 

(RRM) to access the most remote and unserviced areas; it is also expanding the number of assessment 

and monitoring missions in Eastern Equatoria – security permitting –  to reach areas that have been 

cut off for several weeks.  

 

As part of the interagency 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 87 integrated RRM missions, with 17 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, 
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immediate-term services, including preventative nutrition activities; treatment of 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 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.  
 

Summary Analysis of Programme Response   

CHOLERA RESPONSE: A total of 3,359 cholera cases have been reported in South Sudan since the 

beginning of the outbreak, including 61 deaths, with a case fatality rate (CFR) of 1.82%. Cholera 

outbreaks have been confirmed in nine states although active transmission in the last two weeks has 

been limited to Old Fangak and Bentiu PoC site. UNICEF has scaled down its support in the areas where 

transmission has ceased and is focusing on interventions in Bentiu PoC site. 

 

A total of 381 cholera cases and three deaths (CFR 0.79%) have been reported in Bentiu town/PoC site 

since 29 September 2016. The new cases in Bentiu are largely reported among children under two 

years and new arrivals. A possible driver for the ongoing transmission is the community’s continued 

exposure to unsafe water reservoirs around the PoC site that are used for washing, bathing and 

swimming; UNICEF is working to provide fencing of the pond most commonly used for these purposes. 

UNICEF WASH and Health sections have deployed one staff each to support the response.  

 

For case management in Bentiu, the Cholera Task Force continues to implement the integrated case-

centered approach and 2,800 doses of oral cholera vaccines have been prepositioned for a campaign 

that is to commence soon. UNICEF is directly supporting an oral rehydration point (ORP) in sector 2 

through World Relief. An ORP has also been set up in Kuach clinic, where many IDPs coming from 

Southern Unity pass through before proceeding to Bentiu PoC site. Meanwhile, support to WASH, 

health, nutrition and education partners as well as the Bentiu State Hospital continues through 

provision of supplies and technical assistance. Ongoing activities also include distribution of water 

purifiers, buckets, soap, installation of hand washing facilities, demonstrations of hand washing 

techniques, household water treatment, and hygiene promotion training and awareness campaigns.  

  

HEALTH: The November round of the polio national immunization days (NIDs) is over, with preliminary 

results showing 2,480,487 children under five years (74% of the target) were reached. The final result 

is forthcoming and the December round commenced on 13 December. Meanwhile, UNICEF continues 

to support routine immunization activities. During the reporting period, a total of 2,046 children were 

reached with BCG; 1,746 with OPV3; 1,537 with Pentavalent 3; 1,646 with measles vaccines; 1,638 

with IPV; and 2,320 women with TT+. Support to cold chain also continues, with special focus on the 

maintenance of the national cold chain store. 

 

During this reporting period, UNICEF supported 37,603 curative consultations, of which 13,215 (35%) 

were provided to children under five. This brings the total number for 2016 to over 1,518,720 

consultations, including 548,240 children to under five. Acute respiratory tract infections was a major 

cause of morbidity, accounting for 28% of consultations to children under five years, with malaria and 

diarrhoea accounting for 17% and 11%, respectively. Overall, there has been a decline in malaria cases 

across the country. UNICEF continues to address child health issues through integrated community 

management (iCCM) of childhood illnesses and healthcare consultation; curative services were 

provided to 2,635 children with high fever, diarrhoea and pneumonia in 12 iCCM counties during the 

reporting period. UNICEF also continues to support maternal and newborn health services, including 

prevention of mother-to-child transmission of HIV. A total of 5,605 pregnant women received 

antenatal care services during the reporting period, while 722 deliveries were conducted by skilled 
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birth attendants. In addition, 1,815 pregnant women were counselled and tested for HIV, of whom six 

were tested positive and four were subsequently enrolled to antiretroviral therapy. 

 

NUTRITION: Nutrition services have been disrupted in some areas of Greater Equatoria due to 

insecurity. In Western Equatoria, 13 OTP sites in Mundri East are suspended. In Eastern Equatoria, all 

OTP sites in Magwi counties are closed due to a lack of supplies, as the road Torit-Magwi is too insecure 

to transport supplies. Meanwhile, six OTPs have closed in Kapoeta South after staff left due to a lack 

of salary payments; UNICEF is engaging with a local partner to re-establish services in the area. The 

security situation in Budi County still remains tense and all the nutrition activities are currently 

suspended on the ground. The ongoing Food Security and Nutrition Monitoring System (FSNMS) 

survey is suspended in Magwi and Budi counties of Eastern Equatoria and in Lainya, Yei and Morobo 

counties of Central Equatoria because of insecurity. So far, a total of 48 nutrition SMART surveys have 

been completed this year, out of which 33 (69%) had a global acute malnutrition (GAM) prevalence 

above the WHO emergency threshold of 15%.  

 

During the reporting period, 2,195 and 5,113 children were screened using mid-upper arm 

circumference (MUAC) in Western Equatoria and Eastern Equatoria, respectively. The proxy GAM rate 

for Eastern Equatoria was 15.4%, while the SAM rate was 5.6%. In Western Equatoria, the proxy GAM 

rate was 24.8%, which is well above the WHO emergency threshold of 15%; the SAM rate was 3.8%. 

However, the MUAC screening result has to be interpreted cautiously as the screening is not 

representative of the area.  

 

In Bentiu PoC site, a total of 18,433 children under five were screened for acute malnutrition, with the 

result showing a proxy GAM rate of 3.3% and a SAM rate of 0.9%. This is an increase in the rate of 

acute malnutrition since the last situation report. The increase could be due to an increment of new 

arrivals with deteriorated nutrition situation. As of 30 November, the population of Bentiu PoC site 

was 120,333 (IOM). This is the second highest recorded number of IDPs in the site since January 2016.  
 

In Jonglei, the regular programme activities are progressing well, but access constraints are still a 

problem, especially in Gumruk and Pibor, and there are communication challenges with Duk Island. 

The first ever SMART nutrition survey in Pibor showed a GAM rate of 26.4%. The high GAM rate could 

be attributed to multiple factors that include illness, household food insecurity, and poor hygiene and 

sanitation practices.  

 

WASH: Integration between WASH, nutrition and health sectors is making progress in Northern Bahr 

el Ghazal, and more actors have started including or requesting WASH services in their health and/or 

nutrition facilities. A total of 54 water tanks have been installed at 54 OTPs/health facilities managed 

by implementing partners in the state. An additional two water tanks with a capacity of 250 litres 

each have also been set up at WFP food distribution sites to facilitate provision of safe water to 

thousands of people during airdrops. WASH needs assessments have been completed in 18 health 

facilities/OTPs/stabilization centres (SCs) across all five Aweil counties of Northern Bahr el Ghazal; 

the main concern identified was the lack of adequate sanitation facilities. UNICEF supported ACF in 

the construction of temporary latrines at five OTPs, and plans for attending to similar needs in other 

health and nutrition facilities are underway. Further, supplementary WASH services continue to be 

provided in the health facilities/OTPs/SCs, including distribution of water purifiers, soap and 

sanitation and hygiene awareness sessions.  

 

Rehabilitation of non-functional boreholes is also ongoing through the contractual engagement of 

resident pump mechanic associations. To date, over 45,940 malnourished children and their families 

attending over 125 OTPs/targeted supplementary feeding programmes (TSFPs) have benefited from 

the integrated WASH services. Meanwhile, at least 20,000 people now have access to safe drinking 
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in and around OTPs/TSFCs in Aweil South, Aweil Centre, Aweil North and Aweil East as a result of the 

rehabilitation of dysfunctional hand pumps.    

 

In Yei town and surrounding areas of Central Equatoria, UNICEF WASH partner SSDO rehabilitated six 

boreholes in the reporting period, benefiting over 3,000 people. Additionally, supplies were 

prepositioned for an estimated number of 10,000 people, which will be distributed starting this week. 

UNICEF will deploy a WASH specialist from Juba on 15 December to provide additional support. 

 

UNICEF continues supporting provision of fuel to Wau Urban Water Treatment System to augment 

and sustain access to safe water for both IDPs and communities in the town. In addition, during the 

reporting period, UNICEF supported the provision of safe drinking water in five Guinea worm-endemic 

villages in Jur River county through the drilling/installation of five hand pumps. In contrast, the WASH 

situation outside Wau municipality has not changed; humanitarian access is restricted by the 

authority, and communities are known to be using unsafe water sources. The advent of the dry season 

will pose a threat for communities’ water security, as most of these seasonal streams and hand-dug 

shallow wells are going to dry up. 

 

There has been an ongoing focus on the rehabilitation of water points in Nasir and Maiwut counties 

in Upper Nile along with dissemination of sanitation and hygiene key massages by WASH partner Nile 

Hope. The campaigns/social mobilizations carried out in Nasir county have been affective in promoting 

key sanitation and hygiene messages; in particular, Nile Hope’s approach to community-led total 

sanitation (CLTS) has shown a positive response in the communities, resulting in the construction of 

over 32 household latrines.        

 

EDUCATION: As this period signals the end of the academic year, UNICEF through implementing 

partners has been instrumental in providing for and delivering examination papers to Primary 8 

students across all states in collaboration with the Ministry of General Education and Instruction, 

effectively advocating for examinations to be allowed within opposition-held areas. In Eastern and 

Central Equatoria the examination began on 12 December. UNICEF supported the Ministries of 

Education in Eastern Equatoria and Central Equatoria in printing and transportation of exams from 

Juba to Terekeka, Yei and Kajo-Keji in Central Equatoria as well as Torit and Kapoeta in Eastern 

Equatoria.  

 

In Jonglei state, within the Greater Pibor Administrative Area (GPAA), UNICEF through its 

implementing partner ACROSS established four parent-teacher associations (PTAs) within four 

communities during the reporting period, mobilizing the local communities to send their children to 

school and mobilizing parents to contribute towards the establishment of classrooms at their schools. 

In Malakal PoC site, Upper Nile, 138 volunteer teachers staged a weeklong strike in a demand for a 

higher incentive to be provided, affecting classes for 9,210 children (3,500 girls) within the PoC site. 

Through various consultations, teachers were persuaded to go back to class and for the examinations 

to continue taking place. 

 

In Unity State, UNICEF and implementing partners established one more early childhood development 

(ECD) centre in Bentiu PoC site, whereby 176 children (94 girls) were enrolled to learn and play in a 

safe and protective environment.  
 

CHILD PROTECTION: Throughout 2016, 22 partners (86% national) were supported by UNICEF to assist 

11,499 separated, unaccompanied, and missing children. The total number of registered, conflict-

affected unaccompanied, separated and missing children across South Sudan is 14,374, of which 

UNICEF directly supports 80% financially but provides technical guidance for the entire caseload.  By 

early December, 4,538 children had been successfully reunited with their families, while 9,046 cases 

remain active and open, requiring ongoing interim care and family tracing services. At the end of 



UNICEF SOUTH SUDAN SITUATION REPORT – 15 DECEMBER 2016                            

6 

 

December 2014, there had been 643 reunifications, while by the end of 2015 the number of 

reunifications jumped to 3,377, an increase of 2,734 in that year.  In 2016, 1,161 reunifications have 

been successfully supported (an average of 22 reunifications per week). This drop, as compared with 

achievements in 2015, is due in large part to funding shortfalls, which led to reduced geographic 

coverage, disruption of the family tracing and reunification (FTR) network, and greater criteria 

restrictions for flight reunifications.  

 

During the reporting period, 2,792 people (1,204 women, 707 men, 133 girls and 748 boys) in Central 

Equatoria, Western Equatoria, Jonglei and Western Bahr el Ghazal were reached with awareness-

raising and training on gender-based violence (GBV) and available services. Meanwhile, 1,726 women 

and girls took part in group psychosocial activities and literacy classes in Wau, Juba and Mundri women 

centers. To respond to urgent gaps in Jonglei (Bor, Twic East and Pibor), 25 service providers (25% 

women) were trained on clinical management of rape.  

 

During the reporting period, 2,645 boys, girls, women and men were reached with mine risk education 

(MRE) in Melut, Renk, Pagak, Maiwut and Ulang in Upper Nile, as well as in Juba. Since the Ministry of 

Education launched MRE activities, the majority of children are reached through schools. To date in 

2016, 277,990 individuals (119,458 boys, 102,004 girls, 29,524 men and 27,004 women) have 

benefited from MRE.  

 

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

Sudan for 2016 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 15 December 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: 31 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–Dec) 

Revised 
Target3 

(Jan–Dec) 

Results 
(Jan–Dec) 

Change 
since last 

report 

NUTRITION4 

# of children aged six to 59 months with SAM admitted for treatment 251,302 192,989 253,605 195,747 13,202 

% 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 1,952,654 2,066,708 1,952,654 486,393 

# of children 12 to 59 months dewormed 1,087,741 1,538,111 1,087,741 1,538,111 626,739 

# of pregnant and lactating women reached with IYCF messages 567,366 924,651 567,366 924,651 95,219 

HEALTH 

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

  1,171,904 600,114 8,086 

# of children under 15 years in conflict affected areas vaccinated against polio   1,585,031 1,393,1035 - 

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

  400,000 229,642 24,080 

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

  600,000 548,240 13,215 

# of pregnant women attending antenatal care (ANC) counselled and tested for HIV   35,351 30,787 1,815 

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 1,769,133 610,000 715,721 25,500 

# of people provided access to appropriate sanitation facilities 1,100,000 535,942 365,000 252,614 5,908 

# of people reached with participatory hygiene promotion messages   860,000 851,190 8,880 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services6 731,218 605,067 610,000 605,067 2,370 

# 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 14,374 12,000 11,499 49 

# 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   120,000 103,037 2,896 

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

  300,000 277,990 2,645 

EDUCATION 

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

494,680 336,156 325,000 311,656 5,315 

# of temporary learning space (TLS) classrooms established 350 244 250 252 8 

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

15,620 8,625 10,000 9,117 492 

    

    

 

                                                        
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 The results include the NID campaign carried out in April. The results of NID were achieved in collaboration with MoH and WHO. 
6  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. 


