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1.97 million 
People internally displaced since 

15 December 2013 

(OCHA South Sudan Humanitarian Bulletin,  
28 May 2017) 

 

1.83 million 
South Sudanese refugees in 

neighbouring countries 

(OCHA South Sudan Humanitarian Bulletin,  
28 May 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. 
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 1 – 31 MAY 2017: SOUTH SUDAN SITREP #109  SITUATION IN NUMBERS 

Highlights 

 The cholera outbreak continues to intensify and is the most severe, 
longest and most widespread outbreak since the onset of the 2013 
crisis. Since June 2016, 8,160 cases including 248 deaths (case fatality 
rate 3.1 per cent) have been reported from 19 counties. Children and 
young adults under 30 years are the most affected, constituting 70 per 
cent of cases.  

 Severe malnutrition rates remain high. In May, UNICEF and partners 
screened 149,655 children (six to 59 months) with 6,068 identified with 
severe acute malnutrition (SAM) and 18,892 with moderate acute 
malnutrition (MAM). Screenings in nine out of 10 states indicate 
malnutrition rates above the emergency level. 

 Sustained access in parts of Unity, Jonglei, Upper Nile and Central 
Equatoria states continues to be a challenge and four Rapid Response 
Mechanism (RRM) missions were recently postponed or cancelled due 
to insecurity.  
 

 

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 56,319 207,257 56,779 27.4% 

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

  1,232,000 70,439 5.7% 

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

2,400,000 695,735 800,000 522,262 65.3% 

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

361,716 318,417 
 

327,000 
 

318,417 97.4% 

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) 

270,272 
 (Boys:  
162,410 

Girls:  
107,862) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

184,098 
(Boys: 

 112,843  
Girls: 

71,255) 

61.4% 

 

Children play after receiving recreational kits from UNICEF at Narrowgate Nursery and Primary School in Yei, Central 
Equatoria. @UNICEF South Sudan/2017/Phil Hatcher-Moore 
 

Funding 
gap: 

$83.8m

Carry-
forward: 
$61.3m

Funding 
received
to date:

$35.8m

Funding gap

Carry-forward

Funding received to date

2017 funding 
requirement: 

$181m
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Situation Overview & Humanitarian Needs 
The nutrition situation in the country remains dire as the peak lean season approaches. In Jonglei, the 
situation has been steadily deteriorating, with recent Rapid Response Mechanism (RRM) missions to 
Normanyang and Kormoun in Ayod County and Pieri in Uror County showing proxy global acute 
malnutrition (GAM) at alarming rates of 34 per cent, 47 per cent, and 24 per cent respectively – the 
World Health Organization (WHO) emergency threshold is 15 per cent. Countrywide, an estimated 5.5 
million people are now food insecure, with malnutrition at critical levels in much of the country; 
screening results from May indicate GAM rates above the 15 per cent threshold in nine out of ten 
states. 
 
The security situation across the country remains unstable, severely impacting sustained humanitarian 
access; 60 humanitarian workers were evacuated from northern Jonglei in late April, while 150 aid 
workers in eastern Upper Nile were recently put on standby for evacuation due to fighting in the area. 
While the RRM is UNICEF’s primary mode of delivery of services to otherwise inaccessible population, 
four RRM missions have recently been postponed or cancelled due to the unstable security situation. 
 
A total of 266 cases of cholera were reported in May, 161 of which were from Kapoeta North County 
in Eastern Equatoria. Cumulatively, 8,160 cases with 248 deaths (case fatality rate 3.1 per cent) have 
been reported since the outbreak began in June 2016. The case fatality rate in 2017 is the highest so 
far recorded compared to previous outbreaks, with case fatality rates around 2.3 per cent in 2014 and 
2.6 per cent 2015.  
 
In May, 133 cases of measles have been reported, bringing the total number to 644 cases in 2017, 
with three deaths. The majority of cases originate from Wau, Western Bahr el Ghazal, though cases 
have also been reported from Jonglei and Eastern Equatoria. The transmission of chicken pox also 
continues in Wau, with 335 cases reported in the first three weeks of May. Cumulatively, 3,139 cases 
have been reported this year, mostly from internally displaced persons (IDP) sites.  
 

Humanitarian Strategy 
In 2017, in line with UNICEF’s Humanitarian Action for Children (HAC) and the inter-agency 
Humanitarian Response Plan, UNICEF will continue to give priority to the current integrated scale-up 
strategies in Northern Bahr el Ghazal, Greater Upper Nile and Greater Equatoria, while maintaining 
preparedness to respond to any emergency across the country. UNICEF continues to build upon 
existing community networks and other community-based resources to assess, plan and implement 
the response, in order to strengthen local capacities and ensure accountability to affected 
populations. There is a focus on ensuring the delivery of quality services and monitoring the impact of 
the programmes. UNICEF is also prioritizing efforts to institutionalize the IASC Guidelines on 
Integrating GBV Interventions in Humanitarian Action. As a result of limited accessibility for regular 
programme due to insecurity and limited infrastructure, UNICEF in collaboration with WFP is scaling 
up the deployment of integrated RRM missions, and aims to do five missions monthly as the situation 
permits. Since 2014, UNICEF and WFP have conducted 109 RRM missions, reaching 1,854,491 peple, 
including 349,543 children under the age of five, with urgent, life-saving assistance. See the UNICEF 
South Sudan 2017 strategy briefing note. 
 

Summary Analysis of Programme Response   
DROUGHT PREPAREDNESS: During the reporting period, UNICEF with partners conducted an 
integrated measles, Vitamin A and deworming campaign in Eastern Equatoria, targeting 247,941 
children (six to 59 months). Through 10 Boma Health Committees in Lopa Lafon County, Eastern 
Equatoria, 2,075 curative consultations (42 per cent to children under five years) were provided 
through health facilities and 772 children (under five years) were reached with consultations through 

https://www.unicef.org/appeals/south_sudan.html
http://www.childrenofsouthsudan.info/wp-content/uploads/2017/05/UNICEF-2017-strategy-brief.pdf
http://www.childrenofsouthsudan.info/wp-content/uploads/2017/05/UNICEF-2017-strategy-brief.pdf
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integrated Community Case Management (iCCM). In response to the cholera outbreak in Kapoeta, 
UNICEF chartered a flight to deliver key prevention and treatment supplies: This included megaphones 
and cholera information booklets and banners for awareness and prevention, targeting 476,250 
people, as well as tents and diarrhoeal disease kit sufficient for the treatment of 1,500 people. 
 
CHOLERA RESPONSE: Areas showing current active cholera transmission are Yirol East, Yirol West and 
Awerial in Lakes State; Duk, Ayod, Pigi and Fangak in Jonglei; Kodok in Upper Nile; and Kapoeta in 
Eastern Equatoria. Additionally, new alerts of cholera cases have been reported from Akobo (Jonglei), 
Uror (Jonglei), Kapoeta North (Eastern Equatoria), Kapoeta East (Eastern Equatoria), Tonj East 
(Warrap) and Yei (Central Equatoria) counties.  
 

In Jonglei state, UNICEF through its implementing 
partner conducted cholera community engagement 
activities in high-risk areas, reaching 29,879 
households (135,653 individuals) with cholera 
prevention and control key messages during the 
reporting period. Additionally, a total of 712 people 
including local chiefs and religious, women and youth 
leaders were sensitized through 31 community 
meetings on knowledge of cholera signs and 
symptoms for early reporting and referrals. 
Meanwhile in Lakes, UNICEF and partners reached a 
total of 24,396 households with messages on cholera 
and diarrheal disease prevention and control in the 
month of May, while 20,235 people were reached 

through announcements in schools, markets and at water points. Additionally, 90 community 
meetings were held in five cattle camps in Yirol West, Yirol East and Awerial counties.  
 
In Eastern Equatoria, UNICEF partners in collaboration with the state MoH and County Health 
Department trained 403 social mobilizers and reached 5,807 households with cholera prevention and 
control messages in the reporting period. Additionally, 56 community meetings, three water point 
sessions, three market sessions and 84 cattle camp sessions were held in Kapoeta North, Kapoeta 
South, Kapoeta East, Nimule and Torit. Social mobilization efforts continue through broadcasting on 
15 radio stations. Since the beginning of the year, an estimated 1.4 million people have been reached 
through radio broadcasts nationwide. The cholera hotline has been reactivated to respond to 
concerns and queries from affected populations. 
 
The WASH cholera response is focusing on accelerated improved hygiene promotion and provision of 
safe water, as well as distribution of cholera prevention supplies, including Aquatabs©, buckets, jerry 
cans and soap. Rehabilitation of 55 non-functioning boreholes and drilling of 24 new boreholes has 
been completed in Duk mainland and in other cholera hotspots, providing 12,000 people with safe 
water in affected locations. 
 
HEALTH: The measles immunization campaign was launched on 3 May, targeting of 2,324,565 children 
across the country. It has so far been completed in six states, with results forthcoming. In Wau, 
Western Bahr el Ghazal, UNICEF is responding to the spread of chicken pox through social mobilization 
and case management. 
 
In May, UNICEF with partners reached 130,360 individuals, including 63,762 children under five years, 
with curative consultations through health facilities, iCCM and RRM missions. Due to the onset of the 
rainy season, prevalence of malaria is currently on the rise, accounting for 31 per cent of the morbidity 
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in this period, up from 24 per cent in the previous reporting period. Acute respiratory infections 
account for 24 per cent of morbidity, and diarrhoea for 16 per cent.  
 
Meanwhile, 11,904 pregnant women received antenatal care services, and 1,485 deliveries were 
assisted by skilled birth attendants in the reporting period. A total of 2,597 pregnant women were 
counselled and tested for HIV; 155 tested positive and 64 started anti-retroviral drugs. Through three 
RRM missions in Pieri, Uror County and Kandak, Ayod County in Jonglei as well as Aburoc in Fashoda 
County, Upper Nile, 6,680 children under 15 years were vaccinated against measles, 1,061 curative 
consultations were provided, and 779 pregnant women were provided with clean delivery kits. 
 
UNICEF is working closely with the MoH to scale up Ebola preparedness in light of the recent outbreak 
in the Democratic Republic of the Congo (DRC). UNICEF in partnership with the MoH is currently 
preparing a viral haemorrhagic fever (VHF) preparedness and response national plan depicting three 
scenarios of outbreak, with strategic response from respective programmes. An Ebola preparedness 
and response plan has been developed focusing on Yambio and Yei in the Equatoria region, due to 
their proximity to DRC and the movement of South Sudanese refugees from DRC to Ugandan refugee 
camps via South Sudan.  
 
NUTRITION: Nutrition programme activities are being adversely affected by ongoing conflict in 
northern Jonglei. Out of the previous total 96 OTPs in the state, only 42 are currently operational. The 
recent RRM mission to Uror County re-admitted 101 children into the community management of 
acute malnutrition (CMAM) programme and provided one month worth of treatment to each child. It 
is expected that Tearfund will restart nutrition services in Uror. A total of five SMART surveys were 
conducted in Unity State in reporting period, all of which showed GAM rates above the 15 percent 
emergency threshold.  
 
During the reporting period, UNICEF and partners screened 149,655 children aged six to 59 months, 
with 6,068 identified with SAM and 18,892 with MAM. Results from the screening data in each state 
are presented below, however this needs to be interpreted cautiously as the screening methodology 
is mixed. Results from Unity are only from the northern counties of the state; as seen above, survey 
results from other parts of Unity show emergency levels of malnutrition. The screening figures are not 
representative at the state level.  
 

 
 

Out of 530 outpatient therapeutic programme (OTP) sites (82 per cent of all sites) reporting on stock 
status, 57 sites (10.7 per cent) reported experiencing stock outs ranging from 1 – 30 days, with an 
average of 11 days. Most (45.6 per cent) of sites that experienced stock out were from Warrap, mainly 
in Gogrial East and West.  
 
UNICEF and partners have initiated a response at Masna, a new IDP site in Wau town, where all 
children in the age group of six to 59 months were screened and provided with BP-5 biscuits. All 
children identified with SAM and MAM were provided with appropriate treatment and continuum of 
services were assured.  
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WASH: In Bentiu Protection of Civilians (PoC) site, the numbers of IDPs continues to increase due the 
current food shortage in Unity, with a head count in April counting 121,267 IDPs. The average water 
supply is currently at 12.6 litres per person per day (l/p/d), thus meeting the 7 – 15 l/p/d Sphere 
standards. UNICEF continues to expand the Rubkona Surface Water System; the system continues to 
produce 340,000 litres of safe treated water per day, serving over 25,000 individuals in Rubkona town.  

In Aweil, the UNICEF WASH contribution towards the integrated nutrition response continues, with 
assessment and rehabilitation of latrines for 10 selected OTPs, 10 boreholes assessed for 
rehabilitation, and 20 community hygiene promoters in Aweil West and South counties during the 
reporting period. WASH items were released to Medair to support 200 women and children with 
severe acute malnutrition admitted in the nutrition programme. Over 60 non-functioning boreholes 
were rehabilitated during the reporting period, providing water to 30,000 people. As women and girls 
are primarily responsible for water collection, bringing water sources closer mitigates risk of gender-
based violence when travelling long distances to fetch water. 

Insecurity still prevails in many areas of Mundri in Western Equatoria, however in the reporting period 
UNICEF in collaboration with IAS completed WASH activities that included the construction of 
boreholes, distribution of WASH items, and promotion of improved hygiene practices. Further, 
through the three RRM missions conducted in Jonglei and Upper Nile in May, 13,369 households were 
provided with WASH items. 

EDUCATION: Over the past two months, conflict between the Murle youth and Dinka Bor youth in 
Jonglei State has contributed towards increased tensions and displacements of communities, as well 
as poor attendance by learners. This also affects delivery of teaching and learning materials to schools 
and access for education service delivery, as reported in Manyabol, Kochar and Jom areas in Pibor. 
Most schools have now closed after the first term, with a break of approximately two weeks before 
schools re-open in the beginning of June 2017.  In Lakes, the national teachers’ training on literacy and 
numeracy took place in 12 training centres across the state, targeting 540 teachers. 
 
As part of UNICEF’s core responsibility to provide access to and ensuring continuity of education 
service delivery, the State Ministry of Education, Gender and Social Welfare successfully launched the 
Back to Learning campaign in Malakal town, Upper Nile State on 4 May under the theme: Inclusive 
quality education for dialogue, reconciliation and peaceful co-existence. In Upper Nile, ongoing efforts 

11.7 13.5 
10.7 

13.6 12.6 

Jan-17 Feb-17 Mar-17 Apr-17 May-17

Li
tr

e
s/

p
e

rs
o

n
/d

ay

Average water provision in Bentiu PoC site

Screening of children and distribution of nutrition supplies at Masna, Wau, Western Bahr el Ghazal. 
©UNICEF South Sudan 2017 
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are underway to assess the education situation in Aburoc due to large displacements from Wau Shilluk 
and Kodok to the area, caused by fighting earlier in May. 
 
CHILD PROTECTION: During the reporting period, UNICEF continued to provide psychosocial support 
services through community-based activities. Unaccompanied and separated children (UASC) in 
Central Equatoria, Upper Nile and Jonglei were provided with support that included family tracing, 
follow-up and reunification services. Additionally, mine risk education (MRE) was conducted in Jonglei, 
Unity and Central Equatoria states.    
 
As part of the scale-up strategy for Greater Equatoria, UNICEF is working in partnership with the 
Government and other child protection actors in Juba, Yambio, Yei, Kajo-Keji and Torit to assess 
protection needs of UASC and extremely vulnerable children. During the reporting period, UNICEF 
reached 6,372 children (3,484 boys; 2,888 girls) with child protection awareness sessions in Malakal 
(Upper Nile), Bentiu (Unity), Aweil (Northern Bahr el Ghazal), Bor and Twic (Jonglei), while 43,966 
parents, caregivers and teachers (8,866 men; 35,100 women) were sensitised through awareness 
sessions on psychosocial support, parenting skills, MRE and prevention of family separation.  
 
In May, UNICEF and partners continued to provide women, men, girls and boys with gender-based 
violence (GBV) prevention and response services in Jonglei, Upper Nile, Western Equatoria and Central 
Equatoria. This included training of 32 staff and volunteers (21 men and 11 women) from partners on 
the survivor-centred approach, communities care basic training, prevention of sexual exploitation and 
abuse, and codes of conduct. UNICEF also supported clinical management of rape (CMR) training for 
35 health care personnel and social workers (22 male; 13 female) in Western Equatoria as part of the 
response to ongoing emergency protection concerns in the state. 
 
FUNDING: UNICEF’s 2017 HAC requirements for South Sudan are US$ 181 million. Funds available for 
the response includes generous contributions of over $43 million received in late December 2016. In 
May 2017, significant contributions were received from USAID/OFDA (US$ 5.1 million), Germany (US$ 
635,798), Belgium (US$ 725,672), New Zealand (US$ 335,831) and Norway (US$ 289,398) towards the 
emergency response, including the nutrition crisis. Meanwhile, the US Fund for UNICEF supported the 
malaria response with US$ 1.32 million. The HAC appeal is currently 54 per cent funded.  

Funding status as at 26 May 2017 

Appeal Sector Requirements* 
Funds 

Available** 

Funding Gap 

US$ % 

Nutrition 42,066,000 34,324,252 7,741,748 18% 

Health 26,600,000 8,645,501 17,954,499 67% 

WASH 50,125,000 13,279,978 36,845,022 74% 

Child Protection 25,000,000 13,603,892 11,396,108 46% 

Education 37,209,000 27,269,969 9,939,031 27% 

Total 181,000,000 97,123,592 83,876,408 46% 
*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: 30 June 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           Timothy James Irwin 
Representative         Chief of Communications 
UNICEF South Sudan          UNICEF South Sudan 
Email: mmdoe@unicef.org       Email: tjirwin@unicef.org  

Who to contact 
for further 
information:  
    

http://www.unicef.org/southsudan
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
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Annex A 
SUMMARY OF PROGRAMME RESULTS 20171 
 

 Cluster for 2017 UNICEF and partners for 2017 

 Target (Jan-Dec) 
Results 

(Jan-May) 
Target2 

(Jan-Dec) 
Results 

(Jan-May) 

Change 
since last 

report 

NUTRITION3 

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

205,218 56,319 207,257 56,779 10,586 

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

>75% 86.7% >75% 86.7% - 

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

590,134 536,370 590,134 536,370 136,536 

HEALTH 

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

  1,232,000 70,439 15,263 

# of long-lasting insecticide treated nets (LLITN) 
distributed 

  450,000 70,714 16,075 

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

  476,250 222,569 63,762 

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) 

2,400,000 695,735 800,000 522,262 38,350 

# of target population provided with access to 
appropriate sanitation facilities 

1,200,000 288,144 400,000 178,869 4,300 

CHILD PROTECTION4 

# of children reached with psychosocial support (PSS) 361,716 318,417 327,000 318,417 - 

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

19,608 15,751 13,000 12,910 - 

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

212,856 27,401 160,000 27,401 - 

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

  160,000 31,868 - 

EDUCATION 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

270,272 
 (Boys:  
162,410 

Girls:  
107,862) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

184,098 
(Boys: 

 112,843  
Girls: 

71,255) 

20,541 

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

5,813 

5,307 
(Male: 
3,658 

Female:  
1,649) 

5,815 

4,057 
(Male: 
3,043 

Female: 
1,014)           

624 

 
 

                                                      
1 Partner reporting rates remain below 100 per cent. UNICEF with its partners continues to improve monitoring and reporting of results.      
2 UNICEF’s targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF’s 
requirements in the HAC are higher than those in the HRP.  
3 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.  
4 The Child Protection Sub-Cluster and UNICEF Child Protection are currently updating the data collection and recording system. Results 
from May will be included in the next situation report. 
5 The reported numbers for both cluster and UNICEF results are cumulative since the breakout of the conflict in December 2013. 


