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1.85 million 
People internally displaced since 

15 December 2013 

(OCHA South Sudan Humanitarian Bulletin,  

3 February 2017) 

 

1.4 million 
South Sudanese refugees in 

neighbouring countries 

(OCHA South Sudan Humanitarian Bulletin,  

3 February 2017) 
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*The funds available from the previous year 

(carry-forward) includes generous contributions 

of over $43 million received in late December 

2016 for 2017 implementation. 

Funding 

gap: 

$110.2m

Carry-

forward: 

$67.3m*

Funds received

to date in 2017:

$3.5m

Funding gap

Carry-forward from 2016

Funding received to date in 2017

2017 funding 

requirement: 

$181m

Highlights 
• Intense fighting along the west bank of the Nile in Upper Nile has been 

persistent through the first two weeks of February, resulting in the 

displacement of the entire population of Wau Shilluk, some 30,000 

people. Currently, 16,000 internally displaced persons (IDPs) are in 

Renk, en route to crossing the border into Sudan. 

• As South Sudan approaches peak lean season, a record five million 

people are expected to be food insecure. The country is deemed at risk 

of famine, and increased humanitarian access is essential in order to 

save lives. The regional drought in the Horn of Africa is contributing to 

a particularly harsh dry season, further exacerbating the situation.  

• UNICEF continues to scale up cholera prevention and response services 

following a resurgence of cholera. Active transmission is now ongoing 

in six counties of Unity, Lakes, Jonglei and Central Equatoria states. 
 
 

UNICEF’s Response with Partners in 2017 

Indicators 

Cluster for 2017 
UNICEF and implementing partners for 

2017 

Target  
Cumulative 
results (#) 

Target 
Cumulative 
results (#) 

Target 
achieved 

(%) 

Nutrition: # of children aged 
six to 59 months with severe 
acute malnutrition admitted 
for treatment 

205,218 4,953 
 

207,257 
 

4,953 2.4% 

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

  1,232,000 10,597 0.9% 

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

2,400,000 321,000 800,000 284,783 35.6% 

Child Protection: # of 
children reached with 
psychosocial support (PSS) 

361,716 65,724 
 

327,000 
 

65,724 20% 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

63,948 
(Boys: 
40,010 
Girls: 

23,938) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

41,441 
(Boys: 
26,909 
(Girls: 

14,532) 

13.8% 

@UNICEF South Sudan/2017/Holt 
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Situation Overview & Humanitarian Needs  

Fighting between Government and opposition forces continues in areas along the west bank of the 

Nile in Upper Nile, notably around Malakal and Wau Shilluk. The heavy clashes have caused the entire 

population of Wau Shilluk, an estimated 30,000 people, to be displaced towards Fashoda. An 

estimated 16,000 people are currently located in Renk, and are expected to move towards the border 

and cross into Sudan. The ongoing insecurity is restricting the ability of humanitarian actors to access 

most parts of the state. 

 

Meanwhile, violence and looting continues to spread across Greater Equatoria, with approximately 

52,000 people having fled to neighbouring Uganda in January alone. Tens of thousands of displaced 

persons are also seeking shelter in the towns, with many more hiding in bushes and swamps in remote 

areas. The displaced population is predominantly from areas in and around Yei, Morobo, Lainya and 

Kajo-Keji. The Special Adviser of the Secretary-General on the Prevention of Genocide, Adama Dieng, 

has expressed particular concern regarding the situation in Kajo-Keji; a significant part of the 

population has fled the area following attacks on civilians, looting and burning of villages. Access to 

the town and the surrounding area has been blocked. 

 

South Sudan is facing the worst food insecurity levels seen since 2010. Food availability is being 

affected by cereal production deficits, extreme inflation (900%), insecurity, economic crisis and large-

scale population displacement, as well as by poor regional food supplies. The country is now 

approaching peak lean season, when a record over five million people are expected to be food 

insecure. Of greatest concern are the states of Northern Bahr el Ghazal and Unity, as well as areas of 

Jonglei, Eastern Equatoria and Central Equatoria. A report from the Famine Early Warning Systems 

Network released on 25 January gives a very bleak outlook for South Sudan in 2017, with some areas 

at risk of reaching levels of food insecurity associated with famine. In order to save lives it is essential 

that humanitarian access to key affected areas is improved. 

 

As a result of seasonal dry weather, low water tables have heightened competing demands for water 

among humans and animals, and the scarce water sources available are being over-used. In Eastern 

Equatoria the regional drought is causing additional strain, with low food and water availability causing 

population displacements. While populations would traditionally move towards northern Kenya and 

Ethiopia, access to these routes are currently limited due to insecurity along the Ethiopian border and 

drought affecting the Turkana area of Kenya. With limited options for accessing water and food, 

populations are now under severe strain. The most significantly affected county is Kapoeta, where at 

least two adults, both women, were reported to have died from hunger as they were travelling 

towards Kenya in search of food. The dry season in South Sudan typically lasts from November until 

March, though may extend as far as until May. A prolonged dry season will have devastating 

consequences on the already limited water and food security in the country, and will likely result in 

drought conditions in several states. Extremely dry weather and drought is likely to result in increased 

inter-communal conflict as populations migrate in search water. This is aniticipated to be a particular 

issue in Jonglei state, which is home to a significan cattle-keeping community. Disputes traditionally 

arise as a result of competition for water and pasture for livestock.  

 

Since the beginning of 2017 there has been a resurgence in the number of cholera cases reported. 

Active transmission is currently ongoing in five counties; Rubkona (Unity), Mayendit (Unity), Awerial 

(Lakes), Bor (Jonglei) and Juba (Central Equatoria). Cumulatively, as at 10 February 2017, 4,935 cholera 

cases including 97 deaths (CFR 1.97%) have been reported in South Sudan since 18 June 2016. The 

current outbreak has lasted nearly eight months, compared to four months for the 2015 outbreak and 

seven months for the 2014 outbreak. Nonetheless, the case fatality for the 2016/2017 outbreak is 
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lower than in 2014 and 2015, indicating that cholera awareness and response activities have been 

successful. 

Humanitarian Strategy 

In 2017, in line with UNICEF’s Humanitarian Action for Children (HAC) and the inter-agency 

Humanitarian Response Plan (to be released), UNICEF will continue to give priority to the current 

integrated scale-up strategies in Northern Bahr el Ghazal and Greater Equatoria, but maintains an 

overall preparedness to respond to any emergency across the country. UNICEF will build upon existing 

community networks and other community-based resources to assess, plan and implement the 

response, in order to build local capacities and ensure accountability to affected populations. Where 

possible, resilience-based programming will aim to bridge the humanitarian-development divide. 

There will also be a focus on ensuring the delivery of quality of services. 

 

Following a resurgence in cholera cases at the beginning of 2017, the water, sanitation and hygiene 

(WASH) cluster is currently engaged in reinforcing the capacity of its partners to support WASH 

interventions in affected and at-risk areas. Similarly, social mobilization activities have been 

reinvigorated. The high-risk IDP populations in Juba Protection of Civilians (PoC) site, Bentiu PoC site, 

Mingkaman IDP site, Malakal, Wau IDP sites, Bor, Panyijar, and northern Mayendit have been 

prioritized for immediate oral cholera vaccination to interrupt the residual transmission and prevent 

cholera risk in the next two years. For hard-to-reach areas or locations with low partner capacity, 

UNICEF will consider deploying Rapid Response Mechanism (RRM) missions in collaboration with WFP 

in order to provide key cholera prevention and response activities. 

 

In collaboration with WFP, UNICEF is implementing a scale-up response strategy in the Greater 

Equatoria region. As part of this scale-up, UNICEF is establishing a more permanent presence in Central 

Equatoria, while increasing its footprint in both Eastern and Western Equatoria. The integrated 

nutrition scale-up plan for Northern Bahr el Ghazal is ongoing, while dry season prepositioning is 

continuing. UNICEF programme sections are also identifying new partners for scaling up while  

expanding existing partenership with various civil society organizations to address the emerging needs 

on the ground. UNICEF and WFP are also continuing their collaboration on the scale-up of nutrition 

services. In anticipation of the possibility of drought affecting the country, UNICEF is working to 

identify and implement drought mitigation and response preparation activities.  

 

In an environment characterized by escalating conflict and unprecedented levels of food insecurity 

and malnutrition, combined with inaccessibility and increased displacement due to conflict, UNICEF 

will continue to deploy integrated RRM missions with WFP, focusing on reaching otherwise 

inaccessible populations with urgent, life-saving interventions. In 2017, UNICEF remains committed to 

conducting three RRMs per month together with WFP. While the RRM itself is an immediate-term 

mechanism, there will be increased focus on field monitoring and follow-up missions and ensuring 

that partners establish or re-establish static presence or other viable mechanisms in locations visited 

by the RRM teams as much as possible. Moving forward, the RRM will also work directly with 

community networks to support coping mechanisms in extremely remote areas where no partner 

plans to establish static presences. To date in 2017, five RRM missions have been conducted, all in 

Greater Upper Nile.  

 

Summary Analysis of Programme Response   

DROUGHT PREPAREDNESS: The current harsh dry weather experienced in South Sudan has yet to 

reach drought levels, but is considered a particularly severe dry season. One exception is in Kapoeta, 

Eastern Equatoria, where the regional drought is having severe consequences for people and 

livelihoods. The drought being experienced in Kapoeta has resulted in migration of the communities 

with their livestock in search of water and pasture towards the borders to Uganda, Ethiopia and Kenya. 



UNICEF SOUTH SUDAN SITUATION REPORT – 15 February 2017                             

 

4 

 

 

This is impacting negatively on the water sources as livestock and humans compete for the limited 

facilities that are functional. On 14 February, UNICEF, WFP and Oxfam dispatched a joint mission to 

conduct a one-week drought assessment in Kapoeta, Eastern Equatoria. The outcome of the 

assessment will inform further mitigating and response actions. 

 

UNICEF Education has sent a staff member as part of the mission to Kapoeta to assess the impact of 

drought on schooling in the county; based on the resulting report, a response will be formulated. The 

Education section is also working with WFP to ensure an increased number of schools are covered 

under the school feeding programme, especially in counties of southern Unity, Eastern Equatoria and 

Northern Bahr el Ghazal. Meanwhile, UNICEF health partners are delivering primary health services in 

Ikwotos and Kapoeta South counties, respectively, while discussion have been initiated with several 

organizations to support new partnerships in Magwi, Budi and Torit.  

 

The dry season is having a particular impact on the water and nutrition situation in the country, with 

UNICEF’s response captured in the WASH and Nutrition sections below. In order to mitigate conflict 

over water resources, UNICEF will continue to support and invest in the drilling and rehabilitation of 

boreholes as well as operation and maintenance of handpumps. Handpumps can also be upgraded to 

motorized systems in high-burden areas in order to increase capacity.  

 

CHOLERA RESPONSE: A total of 74 new cholera cases have been reported in the past two weeks from 

six counties: Bor South (Jonglei), Awerial (Lakes), Rubkona (Unity), Mayendit (Unity), Yirol (Lakes) and 

Juba (Central Equatoria). Cumulatively, 4,935 cholera cases including 97 deaths (CFR 1.97%) have been 

reported in South Sudan involving nine states since the initial case was reported in June 2016.  

 

In Juba, the resurgence of cases at UN House PoC site, where at least 43 cases have been reported 

since week 52 of 2016, is now contained following a multispectral integrated response. A cholera risk 

assessment is underway to facilitate complementary vaccination using oral cholera vaccines. A radio 

campaign is ongoing on seven radio stations in Central Equatoria, broadcasting ten times a day on 

cholera prevention and control in both English and Arabic. Among the seven stations, Radio Miraya 

has a nationwide coverage, reaching all ten states across the country. There is also an ongoing 

mobilization campaign on cholera prevention and control through three public address systems 

covering the surrounding residential areas of the PoC site. In Jonglei, 240 UNICEF-supported C4D 

partner volunteers reached 6,360 individuals with messaging on immunization, cholera and diarrheal 

disease prevention. Moreover, 17 schools and 823 pupils were also reached through school-based 

interventions and eight market sessions were conducted, reaching 1,174 people, including food 

vendors.  

 

In Bentiu town and PoC site the cholera taskforce, chaired by the Ministry of Health (MoH) made up 

of Health and WASH cluster partners, is coordinating the response. Ongoing transmission is associated 

with exposure to water from an unsecured water reservoir; continued arrival of new persons at the 

PoC site, thus straining existing WASH amenities; new arrivals from cholera-affected areas; and the 

fact that it has been more than two years since the last oral cholera vaccine campaign in the area. A 

cholera risk assessment by UNICEF, WHO and World Relief is underway to facilitate complementary 

vaccination using oral cholera vaccines. Meanwhile, during the current reporting period, in southern 

Unity, 94 cholera cases including three deaths have been reported from Leer and at least 443 cases 

including 19 deaths from Panyijar, while 201 suspect cholera cases including three deaths were 

reported from Mayendit. Cholera risk assessments will be undertaken in Panyijiar and Mayendit to 

facilitate complementary vaccination of high-risk populations using oral cholera vaccines. 

 

After a lull of two weeks with only sporadic transmission since 16 December 2016, new cases were 

reported in Awerial, Lakes state, with a total of 53 new cases including at least one death being 
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reported since the beginning of January 2017. The new cases are being reported from informal 

settlements in Mingkaman that have inadequate or no access to safe water and sanitation facilities. 

The current response is led by the County Health Department with support from UNICEF, WHO and 

IOM through partners. A MoH/WHO/UNICEF rapid response team was dispatched on 8 February 2017 

with supplies to augment the response in Mingkaman.  
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HEALTH: UNICEF continues to support the MoH to improve child immunization. Between 1 February 

and 14 February, 1,062 children were reached with polio vaccines, 4,775 children with measles 

vaccines and 319 pregnant women received tetanus toxoid vaccines. Polio national immunization days 

are scheduled to commence on 28 February and a countrywide measles vaccination campaign is 

planned for the second half of March 2017. 

 

Three cold chain technician have been deployed to Western Bahr el Ghazal, Lakes State and Jonglei 

respectively to carry out cold chain assessments, maintenance and solar fridge installations.  

 

During the reporting period, UNICEF through partners, provided 16,504 consultations for children 

under five years and 21,488 consultations for children above the age of five. Cumulatively, 119,114 

primary consultations have been conducted since the beginning of the year, of which 46,173 (39%) 

were children under five years. The primary cause of morbidity in children is known to be malaria, 

followed by acute respiratory infections (ARI) and diarrhoea. 

 

UNICEF is continuing to support maternal and neonatal health activities, including ante- and post-natal 

care, maternal care and prevention of mother-to-child transmission of HIV. During the reporting 

period, a total of 3,738 pregnant women attended antenatal care services, with 807 attending the 

recommended four or more visits. A total of 1,206 pregnant women were tested for HIV, of which 43 

were tested HIV positive and 41 were enrolled on antiretroviral treatment. Additionally, 557 births 

were attended by skilled care in the health facilities.  

 

There is a high level of dropout with regards to antenatal visits. This may be due to low coverage of 

health services in some areas, but is likely also a result of inadequate knowledge on the benefits of 

attending antenatal care for the mother and child. This is being addressed through community 

mobilization and education through community health workers and home health promoters, including 

mother-to-mother support groups. 

 

NUTRITION: So far in 2017, UNICEF and partners have admitted 4,953 children at outpatient 

therapeutic programme (OTP) facilities across the country. A total 17,530 children under five years 

were screened for malnutrition during the reporting period, out of which 784 were identified as 

suffering from severe acute malnutrition (SAM) and 2,268 from moderate acute malnutrition (MAM). 

 

The nutrition situation in southern Unity is extremely critical, with proxy GAM rates above 30% 

reported in Leer, Mayendit and Panyijar. Further, a recently concluded SMART survey in Mayendit 

showed consistently high GAM rates, with MUAC screenings revealing a prevalence of GAM and SAM 

at 27.3% and 4.8% respectively. The UNICEF-WFP joint integrated nutrition response plan is ongoing 

and five RRM missions to various areas of southern Unity are scheduled to commence on 14 February.  

 

In Greater Equatoria, the nutrition situation remains alarming, and GAM rates are above the 15% WHO 

emergency threshold in Ikotos and Bundi areas of Eastern Equatoria. Active case finding and social 

mobilization, including referral of children identified with malnutrition, is currently ongoing in all 

counties. A five-day training on maternal, infant and young child nutrition (MIYCN) for health and 

nutrition workers from Lopa-Lafon was conducted, with a total of 33 participants trained. A three-day 

training for 15 MIYCN promoters has also been concluded in Kapoeta South. In Yei, the rehabilitation 

of the stabilization centre in Yei Hospital has been completed and UNICEF is currently training partners 

on community-based management of acute malnutrition (CMAM) in patient management. A total of 

16 participants from ACROSS, Action Africa Help and the Ministry of Health are currently in training.  
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In Western Bahr el Ghazal, an integrated rapid needs assessment (IRNA) was carried out in Jebel Tik 

and Mbili in Jur county during the reporting period. Screening of children under five years was 

conducted and malnourished cases referred to OTP and targeted supplementary feeding programme 

(TSFP) services. Similarly, a joint response comprising health, nutrition, WASH and multisectoral supply 

distribution was carried out among the displaced people at the grounds of the Episcopal Church in 

Wau county. A total of 1,092 households (2,685 individuals) received BP-5 – a high energy food to 

reduce nutrition deterioration as the IDPs waits for WFP food rations. 

 

 

WASH: The current economic crisis and the establishment of new states and counties in recent weeks 

have destabilized WASH operation and maintenance systems. Hand pump functionality has 

significantly reduced in many counties as a result of county staff not having access to spare parts; even 

where spare parts are available in the local markets they are too expensive for the community to 

afford. Particularly affected are the counties of Yirol East, Wau and Kapoeta, where water systems are 

also under pressure from a cholera outbreak, local fighting, and severely dry weather, respectively. 

 

There has been a resurgence of cholera cases in Bor, Duk Islands, Mingkaman and Yirol East. Local 

authorities and WASH partners in these areas are supporting cholera response interventions, including 

rehabilitation of WASH facilities in health centres, acceleration of hygiene promotion and distribution 

of WASH items such as chlorine, household water purifiers and soap. 

 

 
©UNICEF South Sudan 2017: Hygiene kits distributed to girls in Duk county, Jonglei on 1 February. 

 

©UNICEF South Sudan 2017: 2,685 IDPs received BP-5 at the Episcopal Church IDP site, Wau on 3 February. 

2017 
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The current fighting in and around Malakal that extended to Wau Shilluk has displaced the 

communities to Lul and Kodok in Fashoda county. This is exerting pressure on the limited WASH 

facilities in these areas of displacement. To support the scale-up of WASH activities, UNICEF has 

provided two surface water treatment (SWAT) kits, soap, buckets and collapsible jerry cans to assure 

access to safe water. WASH partner World Vision International is also on standby to support with 

emergency sanitation interventions. 

 

WASH and C4D continue to work with Weer Bei FM to support the Northern Bahr el Ghazal scale-up 

through a radio campaign, which includes radio drama, radio spots, talk shows and features in three 

languages (Dinka, English and Arabic). The campaign is aimed at educating communities on good 

WASH practices, including handwashing at critical times, use of latrines, household water treatment 

and safe storage, food safety and waste disposal.  
 

EDUCATION: Schools have opened for the beginning of the 2017 academic year, with registration 

ongoing across the country. In most parts of the country, classes are scheduled to start on 15 February. 

Some locations, including Yambio in Western Equatoria and Wau town in Western Bahr el Ghazal, are 

experiencing a sharp increase in enrolment figures this year due to the influx of IDPs. The Nabima 

Primary School in Yambio town continues to be occupied by IDPs, and children have had to be shifted 

to other schools nearby. Efforts are being made to relocate IDPs out of the schools. For the Beyond 

Bentiu response, 35 primary schools have been opened including four new primary schools, enrolling 

1,230 children (482 girls). At the same time, recent conflict between rebels and government interfered 

with provision of basic education services to children in Guit, Koch, Boaw, Leer, Mayendit, Nhialdu and 

Jazeera areas of Unity state.  
 

UNICEF is working closely with partners and local communities to register new out-of-school children, 

including advocating for the enrolment of children, especially girls, as part of the Back to Learning 

campaign. Four schools opened in Yei town in Central Equatoria on 6 February and registration of new 

children is ongoing. UNICEF provided supplies to all Equatoria states, including Yei, to facilitate 

opening of schools in the new academic session. Additional supplies have also been sent to Ganyial 

and Nyal in Unity and Ulang in Jonglei for distribution by partners to teachers and children. The 

establishment of temporary learning spaces (TLSs) is taking place in new school sites before the school 

session starts. A total of 194 teachers, mostly local community volunteers, have been recruited and 

trained on basic pedagogy, application of relevant teaching/learning resources and the knowledge on 

classroom management. At the same time, a total of 114 members of parent-teacher associations and 

school management committees have been trained on school management.  
 

CHILD PROTECTION: During the reporting period, 64,839 children were reached through UNICEF child 

protection support, which included family tracing and reunification, mine risk education, case 

management and psychosocial support. UNICEF partners in Northern Bahr el Ghazal, Greater 

Equatoria, Unity and Upper Nile provided psychosocial support services to 59,064 children (28,537 

boys, 30,527 girls) through community-based activities, while 383 unaccompanied and separated 

children (179 boys, 204 girls) in same states received family tracing and reunification services. 

Additionally, 5,392 children (3,011 boys, 2,381 girls) were reached with mine risk education in Upper 

Nile and Unity states.  

 

In line with the child protection scale-up strategy for Greater Equatoria, UNICEF is working in 

partnership with Government and other child protection partners in Juba, Yambio and Torit in Greater 

Equatoria to assess protection needs of 308 unaccompanied and separated children (UASC) (151 boys, 

157 girls). UNICEF support included advocacy with state government, monitoring, technical support 

and supplies to child protection partners in Yei and Torit. In Juba town and Unity state, 824 UASC and 
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extremely vulnerable children (186 boys, 638 girls) have received critical case management services 

and follow ups.   

 

UNICEF partners in Malakal, Upper Nile, Rumbek and Juba have reached 7,572 children (3,011 boys, 

4,333 girls) through awareness programmes, while 1,090 parents, caregivers and teachers have 

received training on psychosocial support and parenting skills. In addition, 178 community members 

(97 men, 178 women) have been trained on child protection in emergencies and family tracing and 

reunification. Partners in Rumbek and Unity have reached 5,430 community members (1,985 men, 

3,445 women) through awareness raising on child protection and prevention of violence. In Juba, 45 

partner staff (34 men, 11 women) have been trained on the Monitoring and Reporting Mechanism 

(MRM). 

  

During the reporting period, UNICEF and partners reached 2,775 individuals (1,512 women, 1,206 girls, 

9 boys and 48 men) in Central Equatoria and Unity states with referral and response services along 

with awareness-raising on gender-based violence (GBV). Two safety audits were conducted in Kol 1 

and Mayom payams of Nyal, Unity, and findings were shared with actors in Nyal to improve safety and 

privacy around WASH facilities. Fifteen WASH partner staff (2 women, 13 men) were trained on GBV 

risk mitigation in Yei, Central Equatoria to improve safety for women and girls around WASH points 

and promote greater involvement of women and girls in designing and selecting locations for WASH 

facilities.  

 

FUNDING: UNICEF’s Humanitarian Action for Children (HAC) appeal requirements for South Sudan for 

2017 are US$ 181 million, up from US$ 165.2 million in 2016. Last year, only 71% of the funding 

requirements were met. For 2017, funds available for the response includes generous contributions 

of over $43 million received in late December 2016. 

Funding status as at 10 February 2017 

Appeal Sector Requirements* 
Funds 

Available** 

Funding Gap 

US$ % 

Nutrition 42,066,000 15,468,622 26,597,378 63% 

Health 26,600,000 5,571,920 21,028,080 79% 

WASH 50,125,000 7,159,478 42,965,522 86% 

Child Protection 25,000,000 11,320,652 13,679,348 55% 

Education 37,209,000 31,353,575 5,855,425 16% 

Total 181,000,000        70,874,247          110,125,753  61% 
*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 the current appeal as well as carry-forward funds from the previous year 

(approximately US$ 67.3 million). 

 
Next Situation Report: 28 February 2017 
 

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 RESULTS 20171 
 

 Cluster for 20172 UNICEF and partners for 2017 

 Target (Jan-Dec) 
Results 

(Jan) 
Target3 

(Jan-Dec) 
Results 

(Jan) 

Change 
since last 

report 

NUTRITION4 

# of targeted children 6-59 months with severe acute 
malnutrition (SAM) admitted to therapeutic care 
 

205,218 4,953 
 

207,257 
 

4,953 1,782 

% of exits from therapeutic care by children 6-59 months who 
have recovered 

>75% N/A >75% 87.0% - 

# of pregnant and lactating women with access to infant and 
young child feeding (IYCF) counselling for appropriate feeding 

590,134 32,305 590,134 32,305 32,305 

HEALTH 

# of children 6 months-15 years in humanitarian situations 
vaccinated for measles 

  1,232,000 10,597 
 

6,164 
 

# of long-lasting insecticide treated nets (LLITN) distributed   450,000 10,785 3,556 

# of preventive and curative consultations provided to children 
under 5 years 

  476,250 
 

46,173 
 

16,752 

WATER, SANITATION AND HYGIENE 

# of target population provided with access to safe water as per 
agreed standards (7.5-15 litres of water per person per day) 

2,400,000 321,000 800,000 284,783 28,263 

# of target population provided with access to appropriate 
sanitation facilities 

1,200,000 250,000 400,000 108,133 3,792 

CHILD PROTECTION 

# of children reached with psychosocial support (PSS) 361,716 65,724 
 

327,000 
 

65,724 59,059 

# of unaccompanied and separated children (UASC) and 
missing children registered5 

19,608 14,818 13,000 12,267 383 

# of children reached with life-saving mine risk education 
(MRE) 

212,856 8,529 160,000 8,162 5,392 

# of people reached by gender-based violence (GBV) 
prevention and response services 

  160,000 17,571 2,775 

EDUCATION 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

 

63,948 
(Boys: 
40,010  
Girls: 

23,938) 
 

 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 
 

41,441 
(Boys: 
26,909 
Girls:  

14,532) 

22,434 

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

5,813 

731 
(Male:  

431 
Female: 

300)           

 
5,815 

 
 

532 
(Male:  

406 
Female: 

128) 

308 

 
 

                                                        
1 Partner reporting rates remain below 100%. UNICEF with its partners continues to improve monitoring and reporting of results.      
2 WASH and Education Clusters and Child Protection Sub-Cluster 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 the HRP.  
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. Complete results of nutrition interventions will 

become available in February when partners’ reports are compiled and validated.  
5 The reported numbers are cumulative since the breakout of the conflict in December 2013. By the end of January 2017, 4,656 children 

had been successfully reunited with their families, while 10,162 cases remain active and open, requiring ongoing interim care and family 

tracing services. 


