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Highlights 
 

 South Sudan is facing a hunger catastrophe, with the number of children 
dying of malnutrition-related causes increasing drastically. An estimated 
235,000 children under 5 will require treatment for severe acute 
malnutrition this year, twice as many as last year. To respond to this dire 
situation, UNICEF and WFP are stepping up rapid response missions to 
remote areas, as well as increasing partnerships, supplies and technical 
assistance. UNICEF urgently needs $29.8 million to scale up its nutrition 
response. 
 

 As of 7 July, 2,943 cholera cases including 69 deaths (Case Fatality Rate: 
2.3%) have been reported affecting six states. Over 560 suspected cases 
appeared in the first week of the outbreak in Wau Shiluk, with 17 deaths. 
Cases are also spreading quickly in Eastern Equatoria, most recently in 
North Kapoeta. Communities along the Nile and in the Nile basin are at 
extremely high risk.  
 

 During the week, the availability of safe water in Bentiu Protection of 
Civilian areas increased from 6.5L to 9.1L per person, moving above 
agreed emergency standards. There is now 1 latrine for every 80 people, 
an improvement from 1 latrine per 140 people previously. Work 
continues to improve safe water and sanitation provision in the PoCs. 
 

UNICEF’s Response with Partners 

1.1 million  
People internally displaced since 15 
December 
(OCHA, SitRep #43 dated 3 July, 2014) 
 

588,222* 
Estimated internally displaced children 
under 18 years  
 
 

Outside South Sudan 

401,770 
Estimated refugees in neighbouring countries 
(OCHA, SitRep # 43 dated 3 July, 2014) 
 

 

Priority Humanitarian Funding needs 
January - December 2014 
 

US$ 151.7 million** 
 
* Disaggregated data is yet to be made available, as 
registration has not been completed across the country. 
Children under 18 years have been calculated based on census 
** This is based on UNICEF’s contribution to the revised South 
Sudan Crisis Response Plan (CRP) and for Cholera response.  

Indicators 

Cluster  UNICEF 

Cluster Target  
Cumulative 
results (#) 

Target 
achieved 

(%) 

UNICEF 
Target* 

Cumulative 
results (#) 

Target 
achieved (%) 

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

3,790,000 645,894 65% 875,000 398,600 46% 

Nutrition: # targeted children 6-59 
months with Severe Acute Malnutrition 
admitted to therapeutic care 

176,283 41,316 23% 176,283 41,316 23% 

Health: # of children 6mo-15y 
vaccinated for measles   

1,260,000 334,303 26% 1,260,000 334,303 26% 

Education: # of school-aged children 
including adolescents (aged 7 – 18) with 
access to education in emergencies, 
including supplies 

223,048 
103,549 

46% 78,939 24,917 32% 

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

261,500  69,001 26%  122,500  52,687  43% 
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Situation Overview & Humanitarian Needs  
The humanitarian situation has continued to deteriorate, with clashes reported in Bentiu this week along with a 
deteriorating nutrition situation and an escalating cholera crisis. Some 1.5 million people remain displaced, including 
100,000 people sheltered in UNMISS bases and 401,770 people who have fled to neighbouring countries in Ethiopia, 
Kenya, Sudan and Uganda.   
 
Across the country, the number of children at risk of death from malnutrition-related causes has increased dramatically 
and a hunger catastrophe is looming. The situation is most dire in the three conflict-affected states of Jonglei, Unity 
and Upper Nile where data indicates as much as 60 to 75 per cent of the population is severely food-insecure. An 
estimated 235,000 children under the age of 5 will require treatment for severe acute malnutrition this year; twice as 
many as last year. Furthermore, some 675,000 children will require treatment for moderate acute malnutrition.  So far, 
due to the challenging conditions, the humanitarian community has only been able to reach about 10 per cent of these 
children with the required treatment. 
 
As of 7 July, 2,943 cholera cases including 69 deaths have been reported affecting six states: Central Equatoria, Eastern 
Equitoria, Warrap, Lakes, Unity and Upper Nile. The case fatality rate sits at 2.3 per cent, above the 1 per cent target. 
Suspected cases from Wau Shiluk, Malakal Protection of Civilian (PoC) site and Bentiu PoCs are not yet reflected in 
overall figures, however, over 560 suspected cases of cholera appeared in the first week of the outbreak in Wau Shiluk, 
with 17 deaths. There are now 15 suspected cases in Bentiu PoCs and 20 in Malakal PoC with 7 cases including 5 deaths 
now reported from Bol (between Wau Shiluk and Lul). Cases are also spreading quickly in Eastern Equatoria, with 873 
cases to date, most recently in North Kapoeta. Communities along the Nile and in the Nile basin are at extremely high 
risk. UNICEF and partners have staff on the ground responding in affected locations providing technical guidance and 
training; delivering supplies; supporting Cholera Treatment Centres; establishing Oral Rehydration Points and 
improving the water, sanitation and hygiene situation in the area. Details on UNICEF’s response are included below. 
 

Humanitarian leadership and coordination  
UNICEF actively participates in the Humanitarian Country Team and the Inter Cluster Working Group, which lead 
strategic and cross-sectoral coordination of humanitarian programmes. UNICEF leads the WASH, Nutrition and 
Education clusters as well as the Child protection sub-cluster. Within the Health cluster, UNICEF provides leadership on 
vaccination, communication and social mobilization. UNICEF also supports the core supply pipelines for the Education, 
WASH and Nutrition clusters, providing essential humanitarian supplies to all partners. While continuing to focus on 
the delivery of life-saving interventions, UNICEF is also investing in providing access to education and a protective 
environment for affected children.   
 

Humanitarian Strategy: Rapid Response 
Mechanism 
As part of the interagency rapid response mechanisms 
(RRM), UNICEF continues to expand activities in remote 
locations together with WFP and partners. Multi-sector 
response teams (WASH, Health, Nutrition, Education, 
and Child Protection) have already been deployed in 17 
locations (Akobo, Melut, Nyal, Mayandit, Haat, Kodok, 
Pagak, Pochalla, Lankien, Old Fangak, Walgak, Jiech, 
Wau Shilluk, Lul, Leer, Koch and Nihaldu). More than 
70,000 children under five have been reached via the 
RRM in the Upper Nile, Jonglei and Unity States. 
 
The RRM mission to Koch provided the first 

humanitarian assistance to the area since the conflict began in December. This assistance was especially vital as families 
have been moving from Koch to Bentiu PoC in search of food and basic services disrupted by the conflict. Preliminary 
results from this mission show 3,118 children 6-59 months screened for malnutrition, 20.1 per cent of whom are acutely 
malnourished (14.9 per cent MAM and 5.1 per cent SAM). In addition, 2,422 children received vitamin A 
supplementation and 2,406 children were dewormed. As the cold chain in the area was destroyed during the conflict, 
UNICEF staff were able to vaccinate 5,192 children under 15 against measles and 5,275 against polio for the first time 
this year. One temporary learning space and one early childhood development centre were established, with 52 and 

UNICEF RRM to Koch delivering essential nutrition supplies. © 
UNICEF/South Sudan/Bono 
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78 children registered respectively. School supplies (ten school-in-a-box kits, five early childhood development kits, five 
recreation kits and two blackboards) were also delivered. The mission served as an opportunity for UNICEF partner 
World Relief to establish services in the area. Reports from the Nihaldu mission will be included in the next sitrep. 
 

Summary Analysis of Programme Response   
 

HEALTH: Efforts to respond to increasing cases of cholera cases have been intensified. UNICEF has deployed health, 
WASH and C4D staff to Torit, Wau Shiluk, Bentiu, Lopa, Magwi and Nimule to provide technical support. UNICEF has 
supported the establishment of Cholera Treatment Centres as well as Oral Rehydration Point (ORPs) sites and provided 
30 control of diarrhoeal disease kits (each treating 100 severe and 400 mild to moderate cases) along with additional 
oral rehydration solution (ORS). To date, there are 6 ORP sites established in Juba; 10 in Bentiu; 3 in Torit; and 26 in 
Wau Shiluk complementing case management at the CTC sites. ORPs provide safe water and ORS for people suffering 
from acute watery diarrhoea at the community level, and act as a referral for severe cases to CTCs.  
 
UNICEF and partners are vaccinating children against life-threatening diseases though integrated vaccination 
campaigns, the RRM and routine immunization at IDP sites/PoCs. Since the start of the crisis, UNICEF and partners have 
vaccinated 334,303 children under 15 years in the most affected states against measles, ten per cent of whom were 
reached through the RRM. The RRM also helped UNICEF reach 18 per cent of the 223,739 children vaccinated against 
polio.  
 
UNICEF has provided cold chain equipment, vaccines and other supplies along with technical assistance and training to 
re-establish routine immunization in the PoCs in Bentiu, Malakal, and Juba, and Minkaman IDP sites. The newly re-
established service has reached 159 children with BCG; 83 OPV3; 114 for DTP3 and 132 for measles. Antenatal care 
services in PoCs and Minkaman has covered 7,212 women since the start of the crisis, with 463 pregnant women 
reached this week. Of the 463 pregnant women reached with ANC services, only 75 were counselled and tested for HIV 
due to on-going lack of health staff trained in prevention of mother to child transmission (PMTCT) services. To re-
establish PMTCT services in the Bentiu PoCs, eight health workers from IOM, CARE and IRC completed training this 
week, with training planned for additional areas in the coming weeks.  
 
Partial reports revealed that acute respiratory infections are the leading cause of consultations among children under-
five with 941 cases. The other two leading causes are malaria (536 cases) and acute watery diarrhea (495 cases). In 
order to better identify and treat common childhood illnesses, 56 community volunteers in Bentiu completed training 
on integrated health/nutrition/WASH community-based interventions at household level. They are now equipped with 
basic supplies to travel door-to-door in PoCs to identify and treat common childhood illnesses and refer children where 
needed to primary health care and nutrition services. 
 
Reported measles cases in Mandeng/Jikmir in Nasir and other areas of the three most affected states further signals 
the need to fast track the measles follow-up campaign in these areas. A follow-up meeting chaired by MoH this week 
resulted in an urgent request to implementing partners for data to complete the microplans for Akobo, Maban, Pibor, 
Nyirol, Fangak, Pochalla, Fashoda, and Melut (note: MSF is responding to the outbreak in Mandeng/Jikmir). The 
campaign is planned to start in late July or early August.  
 
A cold chain assessment was conducted in Upper Nile (Malakal town, Wau Shiluk, Melut, Fashoda and Renk). Of the 18 
sites visited, only 8 facilities have a functional cold chain; vaccines are not properly stored and monitored resulting in 
wastage and expiry of some vaccines. Additionally, there is 
inadequate knowledge and skills of vaccinators/health workers 
on preventive maintenance, safety measures and 
handling/preparation of vaccines. On-the-job orientation was 
conducted for 14 health workers from 10 of the facilities as 
needed. There is an urgent need to sustain technical support 
with the inclusion of government whenever possible.  
 
NUTRITION: A joint UNICEF-WFP Nutrition Plan of Action has 
been presented to donors as well as the nutrition cluster. The 
plan outlines concrete steps that will be taken by UNICEF and 
WFP in streamlining processes within the respective agencies to 

Training on MUAC screening during the RRM mission 
to Koch © UNICEF/South Sudan/Bono 
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better support partners. The key strategies identified to fast track the scale up process include i) optimize nutrition 
services with existing partners; ii) expand operational partnerships, including engagement of health cluster partners; 
iii) improve community outreach and screening/referrals; iv) provision of technical support to enhance service quality; 
v) strengthen existing supply chain/pipeline management; vi) direct service provision through the RRM; and vii) 
enhanced needs analysis and support for coordination. An analysis of the 44 priority counties was also prepared which 
includes specific steps that WFP and UNICEF as well as implementing partners will take to rapidly scale up the response. 
The action plan is the culmination of a series of consultations held with implementing partners to identify bottlenecks 
in their respective areas of operation and follows the UNICEF and WFP Regional Directors meeting held in Juba on 23 
July 2014.  
 
As part of the cholera preparedness and response, a new Outpatient Therapeutic Programme (OTP) site was opened 
in Tumiere (part of Wau Shiluk) while GOAL is currently conducted a mass MUAC screening in the neighbouring Rom.  
 
The number of admissions to the OTP centres in Bentiu PoCs increased in the past week (145 new admissions compared 
to 132 new admissions in the previous week). UNICEF continues to support NGOs in the Bentiu response with technical 
assistance, supplies and capacity building. From 1 to 3 July, UNICEF facilitated a training of 56 community volunteers 
in Bentiu PoC 4 on key messages and the importance of breastfeeding who will then form support groups for new 
mothers to encourage breastfeeding. Efforts to prevent further deterioration of the situation include planning response 
missions to locations where most of the IDPs are reported to be arriving from. 
 
During the reporting period, 8,538 children were screened (MUAC) across the country bringing the total number of 
children screened from January to date to 597,324. Of these children, 41,293 (6.9 per cent) were identified as suffering 
from SAM and 78,106 (13.0 per cent) from MAM.  
 
The total number of reported new admissions to the therapeutic feeding programme stands at 41,316 children 6-59 
months, out of which 2,290 (5.5 per cent) were admitted to stabilization centres. Sixty-nine per cent of children were 
discharged as cured against the recommended SPHERE standard of 75 per cent while death rate and defaulter rates 
remain at 7 per cent and 23 per cent respectively.  
 

WASH: UNICEF continued to increase its 
WASH response to the cholera outbreaks 
in Eastern Equatoria (EES), Upper Nile and 
Bentu PoC, in addition to the on-going 
response in Juba. In Torit, EES, UNICEF 
supported the construction of sanitation 
facilities for CTC, rehabilitated 12 hand 
pumps benefiting over 6,000 people, 
distributed water purification tablets for 
3,000 families and implemented hygiene 
promotion activities through different 
partners. In Wau Shiluk, Upper Nile, an 
emergency WASH team deployed and 
started training 20 chlorinators and 
hygiene promoters in addition to 
provision of WASH supplies for the CTC. In 

addition to these highly affected locations, the WASH cholera response continues in Juba city and in all the POCs 
including support for the chlorination of water and hygiene promotion.  
 
In terms of the overall response to the continuing crisis, UNICEF and its implementing partners are providing access to 
safe water for 398,600 IDPs across the country, both inside and outside PoCs and IDPs camps, while 232,000 IDPs are 
accessing safe sanitation.  
 
This week, water supply services for Bentiu PoC increased from 6.5L to 9.1 litres/person/day (L/p/d) due to of additional 
water from the newly constructed well. This brings water provision above the agreed emergency standard of 7L/p/d. 
Work is on-going to continue to increase water production above internationally agreed standards for the 40,574 
people in the PoC. Drilling of a sixth well is already ongoing. In addition to increasing water production, additional 
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storage capacity of 70,000L was installed in different PoCs. An additional 138 latrine stances were also completed by 
partners in Bentiu, increasing the total available latrines in the PoCs to 429, which provides 1 latrine for 80 people. This 
is a significant improvement from the previous availability of 1 latrine per 140 people, though it continues to fall well 
below the 1 latrine per 50 people SPHERE standard. With suspected cholera cases in the PoC, hygiene promotion 
continued with the training of 208 members of women’s groups, 19 hygiene promoters and 56 community health 
workers to undertake cholera preventive activities which then reached over 4,000 people. 
 
In Tongping PoC, housing 14,000 people, UNICEF continues to provide access to water through the daily water trucking 
at 25L/p/d. An accelerated hygiene promotion campaign continues in response to the cholera outbreak in the camp. 
In Bor PoC, 20L/p /d is provided for 5,500 IDPs and there are 124 functional latrines in the POC which is an average of 
1 latrine for 33 people. Rehabilitation and drilling of boreholes continues in Bor town, with four completed during the 
week benefiting 2,000 people.  
 
In Mingkaman, UNICEF and partners continue providing safe water for over 30,000 people, with 22 additional latrine 
stances completed during the week benefiting 1,100 people and make the total number of latrines supported by 
UNICEF in the area 520.  During the week over 80,000 people were reached with soap distribution and over 4,121 
people reached with different hygiene promotion activities. In Malakal, UNICEF continues to provide water trucking, 
garbage collection and desludging  
 

EDUCATION IN EMERGENCIES:  In Bentiu, Unity State, a total of 3,108 school-age children (42 per cent girls) are 
enrolled in ECD and primary schools in 13 functional temporary learning spaces (TLSs) in Bentiu PoCs out of 22,500 
children estimated to be residing there. During the week, in an effort to further support education efforts in Bentiu 
PoC, five school-in-a-box kits and three early childhood development kits were distributed in PoC 1 and 2 benefitting 
350 students. While the lack of teacher incentives remains the biggest barrier to education across conflict-affected 
areas, there is also a lack of learning space available in Bentiu PoC. Construction has begun of an additional 8 classrooms 
to accommodate 800 children in PoCs 4 and 5.   
 
During the Education Cluster Coordination Meeting partners agreed to scale up the education responses in the Bentiu 
PoCs.  A community mobilization campaign with the active participation of school children and PTAs was developed. 
15 school children and PTA members from every POC will jointly conduct the community mobilization targeting key 
locations including market places, churches, water points, etc. The community school sensitization aims to reach 1,000 
children from 1-14 July. 
 
In Juba, Central Equatoria State, South Sudan Secondary examination started and continued at UN House, UNMISS 
Tongping and Mahad without disturbances. A total of 160 candidates registered, but only 101 candidates (one female) 
attended, with some students citing lack of exam preparation due to the disturbance to education resulting from the 
conflict to be a hindrance.  A total of 207 students in Bentiu (20 per cent female) have registered for Primary 8 
examinations, while 18 candidates sat exams in Malakal PoC.  
 
Education in emergency activities continued in PoC 2 and PoC 3 in UN House and beyond the PoCs for IDPs at Mahad, 
Joborona Primary and St. Vincent De Paul in Gumbo and Lologo. The distribution of soap along with hygiene messaging 
continues for 79,903 students in cholera-prone zones of Juba, Munuki, Kator, Northern Bari and Rejaf payams of Juba 
county.  
 

CHILD PROTECTION: To date, UNICEF and partners have reached 52,687 children and adolescents with essential child 
protection services, including psychosocial support, case management and referrals, including 4,375 newly reached in 
the past week. Child friendly spaces are providing psychosocial support for 41,458 children, helping them cope with 
the trauma of displacement and conflict through art, sports and other activities. 827 community members received 
information on how to better protect children during the crisis and where to seek assistance for children who are 
seriously affected by the crisis.  
 
UNICEF and implementing partners, along with other child protection agencies, have identified 4,750 children 
unaccompanied and separated children (UASC) needing family tracing and reunification services including alternative 
care arrangements for children whose families are not traced. 3,975 UASC (45 per cent girls) have been registered to 
date.  Fifteen Family Tracing and Reunification networks are now functional covering 20 of the 78 counties in South 
Sudan.  Of those registered 708 (41 per cent girls) are unaccompanied; 2,185 (49 per cent girls) are separated; and 
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1,011 (42 per cent girls) are reported by their families as missing.  A total of 320 children, or 8 per cent of children 
registered, have been reunified with their families. Another 587 children, or 15 per cent, have been placed under foster 
care arrangements as tracing of their families continues. The rest of the children are followed up depending on 
vulnerability, as many children have been voluntarily separated from their parents, sent to live with relatives in order 
to continue their education.  
 
UNICEF also takes the lead on gender-based violence (GBV) prevention and response services in Upper Nile State, with 
other GBV sub-cluster partners leading in other states. Women and girls remain at risk of sexual violence and other 
forms of GBV in and outside of Malakal PoC due to congestion, lack of facilities, heavy military presence outside and 
household burdens (collect fire woods, fetch water, etc.). Rape cases have been reported against girls and women 
inside and outside of PoCs. UNICEF partners in Malakal PoC continue to provide health services and psychosocial 
support to survivors, as well as providing on-going community outreach which reached 20 household last week.  
Activities at the Women’s Center continued with three groups of women.  They also conducted awareness on the 
consequences of GBV and survivor support with 14 male youth. IMC and UNICEF conducted focus group discussions 
and interviews with 25 women in three different areas of Wau Shilluk concerning women and girls’ safety and the 
possible types of sexual violence.  The outcomes of the focused group discussion will inform the GBV prevention and 
response intervention to be initiated by IMC in the coming days. To date, 6,246 people have received GBV prevention 
and response services with UNICEF support. 
 

COMMUNICATION FOR DEVELOPMENT (C4D): The cholera response continues to be a key priority for behaviour 
change communication activities, focusing on cholera treatment and seeking early treatment, in efforts to reduce 
mortality rates. UNICEF is working with Jonglei, Upper Nile and Eastern Equatoria states on plans for social mobilization 
and communication activities looking at multi-channel and multi audience approach.  
 
In Central Equatoria state, State Ministry of Health is leading the social mobilization activities with support of UNICEF 
and partners. In Juba town to date, partners have reached 88,649 households with cholera prevention messages. This 
week additional SPLA Medical Corp staff were trained to reach members of the military. To date, 68 community 
meetings have reached 2,040 community leaders and cholera prevention and control activities have reached children 
in 127 schools. Radio campaign and mobilization continues. This week UNICEF also supported Juba city council, on 
“Keep Juba Clean campaign” and supported Juba City council with IEC materials and radio spots.  
 
In Minkamen, UNICEF partner AWODA reached 4,000 people through a road show, church and market announcements 
on cholera and Hepatitis E. In Jonglei, a team comprised of UNICEF, PAH, CHD, AMREF, IAS visited Pariak on 1 July, for 
a follow up assessment to investigate the cases of cholera case reported from the primary health care centre (PHCC). 
Most families were drinking water from boreholes and there were no latrines in the area, hence communities practiced 
open defecation. Information, education and communication materials have been distributed to all counties and 11 
churches around Pariak PHCC conducted sensitization sessions.  
 
In Eastern Equatoria State, intensive coordination among social mobilization partners was initiated through the cholera 
taskforce. Thirty-six head teachers (33 per cent female) in Torit were trained on hygiene promotion and cholera 
prevention. Hygiene promoters have reached 465 households in Torit town. In Upper Nile, Wau Shiluk, intensive 
community mobilization activities complemented by mass media initiatives were rolled out by WASH Cluster partners 
led by IOM, Interews and UNICEF. Eighty-one hygiene and health promoters are reaching the 40,000 people in the area 
with key messages available to the 40,000 population.  
 
As part of the overall emergency response, 73 youths from 6 groups were trained on psychological first aid. The focus 
was equipping youth with communication skills which would help them supporting people in crisis. In addition to 
Psychological First Aid, the youth were also trained in basic messages including cholera prevention to pass this 
information to other youths, community members and school children.  
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FUNDING:  The current funding status remains at 32 per cent (US$ 47.8 million against the requirement of US$ 151.8 
million). A pledge has been received from the Government of Estonia for EUR 75,000. This flexible contribution is 
greatly appreciated as it would enable UNICEF to utilize the funds for the most urgent needs.  
 
During the past week, UNICEF had hosted a high level delegation from four UNICEF National Committees (UK, Canada, 
Belgium and the Netherlands). The National Committee colleagues visited UNICEF supported interventions in Juba, Bor 
and Malakal during their four day trip to South Sudan.   
 

Appeal Sector 

  
Funding gap 

Requirements in 
US$** 

  

Funds received in 
US$* 

  US$ % 

Nutrition 43,700,000 13,880,826 29,819,174 68% 

Health 24,184,673 6,183,643 18,001,030 74% 

WASH 40,900,000 14,771,971 26,128,029 64% 

Protection (CP, 
GBV & MRE) 

12,374,652 5,683,211 6,691,441 54% 

Education 10,319,775 5,210,702 5,109,073 50% 

Multi-sector 
refugee response 

2,675,290 0 2,675,290 100% 

Cholera Response 17,630,680 2,096,070 15,534,610 88% 

Total 151,785,070 45,730,353 103,958,647 68% 

* ‘Funds received’ does not include pledges.  
** The requirements noted above include the indirect cost recovery of 8% as per UNICEF’s Executive Board decision. It also includes 
a cross-sectoral cost (covering fuel, security, ICT etc) to meet the high operating costs of working in South Sudan. 

 

 

 

 

 

 

Next SitRep: 09 July 2014 

 

UNICEF South Sudan Crisis: www.unicef.org/southsudan  
UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan  
UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 
 

Jonathan Veitch              Ettie Higgins            Faika Farzana 
Representative                   Deputy Representative           Resource Mobilization Specialist 

         UNICEF South Sudan            UNICEF South Sudan           UNICEF South Sudan 
         Email: jveitch@unicef.org    Email: ehiggins@unicef.org        Email: ffarzana@unicef.org 

  

Who to contact 
for further 
information:  
    

http://www.unicef.org/
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
mailto:jveitch@unicef.org
mailto:ehiggins@unicef.org
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Annex A - SUMMARY OF PROGRAMME RESULTS1 
 

 Cluster 2014 UNICEF and IPs 2014 

 
Target 

(Jan-Dec)* 
Results 

(Jan- todate) 
Target 

(Jan-Dec)* 
Results  

(Jan- todate) 

Change since 
last report 

NUTRITION 

# of targeted children 6-59 months with Severe Acute Malnutrition 
admitted to therapeutic care 

176,283 41,316 176,283 41,316 694 

% of exits from therapeutic care- children who have recovered 75% 69% 75% 69% - 

# of children 6-59 months  receiving vitamin A supplementation 1,980,069 69,734 1,980,069 69,734 3,102 

# of children 12 - 59 months receiving de-worming medication 1,771,640 36,268 1,771,640 36,268 2,546 

# of pregnant and lactating women in affected areas receiving 
multi micronutrient supplement (or iron and folic acid) 

218,758 1,618 218,758 1,618 - 

HEALTH 

# of children 6mo-15y vaccinated for measles   1,260,000 334,303 1,260,000 334,303 5,324 

# of children below 15 years vaccinated against polio 1,316,000 223,739 1,316,000 223,739 5,358 

# of households receiving 2 ITNs 233,000 54,879 116,667 54,879 0 

# of pregnant women attending at least ANC 1 services 23,520 7,212 23,520 7,212 463 

# of pregnant women attending ANC counselled and tested 6,300 3,160 6,300 3,160 75 

WATER, SANITATION AND HYGIENE 

# of target population provided with access to water as per agreed 
standards (7-15 litres of water per person per day). 

3,790,000 645,894 875,000 398,600 8,000 

# of target population provided access to appropriate sanitation 
facilities (as per the Sphere Standards) 

950,000 232,000 500,000 232,000 1,100 

CHILD PROTECTION 

#  of unaccompanied and separated children (UASC) identified 
and  registered** 

5,000 4,750 3,750  3,975 - 

#  of registered UASC receiving Family Tracing and Reunification 
services and family-based care/appropriate alternative care 
services** 

5,000 4,750 3,750 2,350 - 

# of children reached with critical child protection services 261,500   69,001 122,500  52,687 4,375 

# of women, men, girls and boys receiving GBV prevention and 
response services* 

400,000 23,012 30,000 6,246 3,010*** 

EDUCATION 

# of pre-school children (aged 3-6) with access to play and early 
learning including supplies  

48,962 32,157 19,735 4,624 402 

# of school-aged children including adolescents (aged 7-18) with 
access to education in emergencies, including supplies 

223,048 103,549 78,939 24,917  740 

# of teachers trained to provide education in emergencies 1,993 1,964 1,020 807 63 

# of other education personnel and Parent-Teacher Association 
members trained to support education in emergencies 

997 **** 306 220 - 

# of classrooms established/rehabilitated 2,720 285 1,545 114 - 

No change since last report is denoted by “-“ 
* These are the revised Targets for both Cluster and UNICEF as reflected in the revised Crisis Response Plan (Jan-Dec 2014). 
** These targets will change every week, depending on the number of children identified  
***The large increase is due to one month’s of partner reporting 
**** Overreach from targets due to increased training around cholera messaging as a result of the outbreak 

                                                      
1 Please note that the partner reporting rates fall below 100 per cent; UNICEF continues to work with its implementing partners to improve monitoring and 

reporting of results for children. 
2 Response Strategies are different for outbreak States and unaffected States.  In outbreak States, intensive community and social mobilization activities are being 
conducted. 
3 Supplies include chlorine tablets, PUR, and ORS 

CHOLERA2 

# households in Outbreak States reached directly with messages 
on cholera prevention and control practices; and hygiene and 
health supplies3 

  300,000 88,000 n/a 

# of schools reached with cholera awareness campaigns   300  131 n/a 

# of community volunteers, leaders, teachers, social mobilizers 
promoting cholera prevention and control at the community and 
HH levels 

  1,500 513 n/a 

# of operational Oral Rehydration Points supported by UNICEF  - - 55 45 n/a 


