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Highlights 
 

 The Executive Directors of UNICEF and WFP visited South Sudan from 24-
26 June, warning that children in South Sudan cannot wait any longer 
before the world takes action. “The world should not wait for a famine to 
be announced while children here are dying each and every day,” said 
UNICEF Executive Director Anthony Lake. Nearly one million children 
under five years old in South Sudan will require treatment for acute 
malnutrition in 2014.  
 

 In Bentiu Protection of Civilian (PoC) site, an exhaustive MUAC screening 
was conducted by UNICEF and its partners. The team screened 6,269 
children aged 6-59 months, finding 7.0 per cent of children suffered from 
SAM and 13.3 per cent from moderate acute malnutrition. With a global 
acute malnutrition (GAM) rate of 20.3 per cent, the GAM and SAM rates 
are above the emergency threshold. Partners are scaling up therapeutic 
feeding and other nutrition programming in the PoC. 

 

 Space for five temporary learning/child friendly sites which had been 
allocated in the new Malakal PoC earlier in the year have been requested 
to be reallocated for IDPs living space due to poor living conditions there. 
This could leave up to 4,000 children and youth without access to 
education. UNICEF continues to advocate for space for these activities 
while exploring community-based alternatives. 

1.1 million  
People internally displaced since 15 
December 
(OCHA, SitRep #45 dated 17 July, 2014) 
 

588,222* 
Estimated internally displaced children 
under 18 years  
 
 

Outside South Sudan 

425,000 
Estimated new South Sudanese refugees in 
neighbouring countries since 15th December 
2013 (OCHA, SitRep # 46 dated 24 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) 

3,790,000 646,294 17% 875,000 416,800 46% 

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

176,283 42,378 24% 176,283 42,378 24% 

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

   1,260,000 389,852 31% 

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

223,048 126,272 57% 78,939 30,525 39% 

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

261,500 73,353 28% 122,500 56,358 46% 
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UNICEF’s Response with Partners 
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Situation Overview & Humanitarian Needs  
This week, fighting continued in Nassir Town, Upper Nile State. Fighting was also reported between government and 
opposition forces in Ayod County in Jonglei State.  More than 1.5 million people remain displaced, including 100,000 
people sheltered in UNMISS bases and 425,000 people who have fled to neighbouring countries in Ethiopia, Kenya, 
Sudan and Uganda.   
 
The Executive Directors of UNICEF and WFP visited South Sudan from 24-26 July, warning that children in South Sudan 
cannot wait any longer before the world takes action, as they met severely malnourished children and their mothers 
affected by the conflict in the world's newest country. “The world should not wait for a famine to be announced while 
children here are dying each and every day,” said UNICEF Executive Director Anthony Lake, speaking after a visit to the 
devastated city of Malakal, where tens of thousands of people still take shelter on a UN base. The two Executive 
Directors said they fear the world is allowing a repeat of what occurred in Somalia and the Horn of Africa just three 
years ago, when early warnings of extreme hunger and escalating malnutrition went largely unheeded until official 
famine levels were announced. 
 
Nearly one million children under five years old in South Sudan will require treatment for acute malnutrition in 2014. 
If the world fails to provide the help needed right now to accelerate and scale up life-saving food and nutrition efforts, 
UNICEF estimates that 50,000 children could die from malnutrition in the course of this year.  
 
According to WHO, while mortality rates for children under 5 remained below the emergency threshold in all camps, 
malnutrition continues to be the main cause of death of children under 5 in all camps. Hepatitis E cases continue to be 
reported in Mingkaman where 63 cases and four deaths have been registered, for a case fatality of 6.3 per cent.  
 
As of 27 July, there have 
been a total of 5,271 cholera 
cases including 115 deaths, 
with a case fatality rate of 
2.2 per cent. New cases 
were reported this week in 
Juba County, Upper Nile and 
Eastern Equatoria States. To 
date, Torit County in Eastern 
Equatoria has the highest 
attack rate (highest 
proportion of population 
affected) in the country at 
1.2 per cent. 
 

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 teams, 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 19 locations (Akobo, Melut, Nyal, Mayandit, Haat, Kodok, Pagak, Pochalla, Lankien, Old 
Fangak, Walgak, Jiech, Wau Shilluk, Lul, Leer, Koch, Nihaldu, Duk and Gorwai). One additional team is currently 
deployed in New Fangak in Jonglei State. WFP, UNICEF and partners will also deploy a multi-sector rapid response team 
to Pigi/Canal in Jonglei as a follow up to the interagency needs assessment completed the past week.  
 

WHO Sitrep #72, 27 July 

South Sudan Cholera Epidemic Curve, 23 April – 27 July 
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Some 6,000 people were registered during the rapid response mission in Duk County. Large parts of the community 
seem to have relocated to the riverside for security reasons and due to the availability of food. Preliminary results 
indicate that of the 391 children 6-59 months screened 17 were suffering from severe acute malnutrition and referred 
for treatment. In addition, 291 children (187 girls and 204 boys) received vitamin A supplementation and 354 children 
(178 girls and 176 boys) were dewormed. Key messages on infant and young child feeding practices were also 
conveyed. The sanitation situation is poor with very limited use of latrines and generalized open defecation. WASH 
interventions focused on Community-Led Total Sanitation and cholera prevention reaching 3,010 people. It was also 
reported that there are currently no teachers working in Duk County with over 20 schools closed due to the insecurity 
and others occupied by armed forces. Child marriage and children associated with armed forces are also some of the 
main protection issues that have to be addressed.  
 

Summary Analysis of Programme Response   
 

HEALTH: UNICEF and partners have strengthened the coordinated cholera response in Eastern Equatoria State. A 
cumulative number of 1,071 cholera patients have been treated at UNICEF-supported oral rehydration points in the 
state and 117 were referred to cholera treatment centres (CTCs). 
 
In Bentiu PoC, 11 cases of measles have been reported, with 73 per cent in children under one year of age; there is an 
urgent need to conduct a measles vaccination campaign targeting children from 6 months to 15 years as well as 
improving screening upon arrival. Planning for the campaign is underway and it is expected to start this week. Mortality 
rates for children under 5 years in Bentiu PoC remain at 1.32/10,000/day, below the emergency threshold. Main 
morbidities are acute respiratory infections, malaria and acute watery diarrhoea. Community volunteers reached 1,348 
households and referred 313 children under five to the health centre. 
 
The pentavalent vaccine was launched last week and is being rolled out, for the time being only Central Equatoria and 
Western Equatoria states have conducted the state level training of trainers. The three North-Eastern states will delay 
the training since the priority now is the integrated measles campaign. All states have distributed pentavalent vaccines 
to the counties and facilities.  
 

NUTRITION: During the reporting period, 9,561 
children were screened (MUAC) across the country 
bringing the total number of children screened from 
January to date to 627,140. Of these children, 42,378 
(6.8 per cent) were identified as suffering from SAM 
and 79,502 (12.7 per cent) from moderate acute 
malnutrition (MAM).  
 
The total number of reported new admissions to the therapeutic feeding programme stands at 42,378 children under 
5, out of which 2,306 (5.4 per cent) were admitted to Stabilization Centres with complications. To date, 67.5 per cent 
of children were discharged as cured against the recommended SPHERE standard of 75 per cent, while the death rate 
is 0.6 per cent and defaulter rate is 20 per cent, which is an increase from 17.4 per cent in May. The increase in the 
defaulter rate is mainly attributed to continued population movement. 
 
In Malakal this week, UNICEF partner World Vision organized a general food distribution supported by WFP which 
targeted 29, 161 people concurrently with a blanket supplementary feeding targeting 2,645 children 6-59 months. The 
food distribution was used as an opportunity to undertake a mass screening (MUAC) on 26 July. Results of the screening 
will be released next week. 
 
In Bentiu, an exhaustive MUAC screening was conducted by UNICEF and its partners in all PoC sites during the reporting 
period. The screening was undertaken by 164 community volunteers who first received a one-day training on MUAC 
screening. The team screened 6,269 children aged 6-59 months, finding 441 children (7.1 per cent) suffered from SAM 
and 841 (13.3 per cent) from MAM. With a global acute malnutrition (GAM) rate of 20.4 per cent, the GAM and SAM 
rates are above the emergency threshold. In terms of programme coverage, 336 children with SAM are enrolled in 
outpatient therapeutic programmes (OTPs), for a coverage of 75.6 per cent while 553 children with MAM are enrolled 
in a target supplemental feeding programme for a coverage of 63.7 per cent. This coverage is below the SPHERE 
standard; in the confined area of a PoC, coverage should be above 90 per cent for both MAM and SAM treatment. Due 

Performance of Therapeutic Centres 
January – July 2014 

 Results SPHERE Standard 

Total Admissions 42,378  

Cured Rate 68% >75% 

Death Rate 1% <10% 

Defaulter Rate 20% <15% 
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to the exhaustive MUAC screening, all partners reported an increase in OTP admissions with 312 new admissions 
reported. Five children under five died in Bentiu PoC during the reporting period (from all causes), a slight increase 
from three reported the previous week. Mortality surveillance is sustained in the PoC by WHO, UNICEF and partners. 
Consequently there is need to scale up nutrition programmes in the PoC, including improving the quality of services, 
and to closely monitor SAM cases in the programme. 
 
In Wau, the State Ministry of Health and nutrition partners, with support from UNICEF, conducted a Rapid Nutrition 
Assessment of the affected IDPs. A total of 520 children aged 6-59 months were screened for malnutrition, out of which 
4 children, or 0.7 per cent were identified with SAM and referred to the Wau OTP. Additionally, 26, or 5 per cent, were 
moderately malnourished. Unlike in the conflict-affected states, people in Wau have been able to farm and harvest 
crops this season. UNICEF partner GOAL has begun expanding their nutrition programme in the county by integrating 
nutrition into all health facilities, to cover the 12 functional health facilities which do not currently have nutrition 
programmes. 
 

WASH: UNICEF continued to accelerate its WASH response to the cholera outbreak focused on prevention activities, 
including providing technical support to partners and core pipeline supplies (such as water purification tablets, soap 
and jerry cans). In cholera-affected Eastern Equatoria, UNICEF supported the installation of a water treatment plant in 
Mairo residential area in Torit town, to provide safe water to the community of 5,000 residents. UNICEF continues to 
provide water purification chemicals and essential cholera preventive supplies throughout the state as well as 
supporting the chlorination of water points in Kapoeta. Chlorination of water continues for an estimated 1,000 people 
Wau Shiluk in Upper Nile as well.  
 
UNICEF and its implementing partners continue to provide access to safe water for 416,800 IDPs across the country, 
both inside and outside PoCs and IDPs camps, while 237,800 IDPs are accessing safe sanitation. In Tongping PoC in 
Juba, UNICEF continues to provide access to water through daily water trucking at 20 litres/per person/per day (L/p/d) 
for 14,500 IDPs, with the construction of elevated latrines in learning spaces on-going. Hygiene promoters deployed by 
UNICEF and partners are accelerating high impact hygiene promotion, with 1,400 people reached.  
 
In Bentiu, flooding in PoCs 2, 3 and 4 severely affected 655 households, with 25 latrines collapsing and many more 
submerged. The water supply in the PoCs remains at nearly 10 L/p/d from operational boreholes. MSF completed the 
installation of a surface water treatment plant in PoC 4, which is expected to become operational soon. Sanitation 
access remains at 72 people per latrine, and hand washing stations are available in PoCs 1, 2 and 3 only. 
 
In Bor, one new borehole was drilled, and 14 village water monitoring committees (VWMC) were trained. Twelve 
boreholes have been drilled in total. Along with 20 rehabilitated boreholes, they now provide safe water to 17,000 
people in and around Bor town. Six sessions of hygiene and sanitation promotion (with cholera messages) and 
distribution of chlorine tablets reached 1,846 people. In Bor PoC, through the water system installed and operated in 
partnership with IAS, the water access for IDPs is 22 L/p/d.  
 
In Mingkaman, UNICEF partner RUWASSA continued the daily supply 30,000 litres for 3,000 people with 48,000 sachets 
of water purification distributed to 4,000 households. In addition, South Sudan Drilling Services constructed 32 latrine 
stances to serve 1,600 people. UNICEF continues to provide daily water trucking to the estimated 18,000 residents of 
Malakal PoCs in addition to garbage collection and latrine desludging services. A new water bladder was also installed 
at Malakal teaching hospital. 
 
In Wau, UNICEF continued to support DRWSS to supply 20,000 litres of safe water IDPs in the PoC; solid waste collection 
and transportation continued to be linked into UNMISS waste collection system.  
 

EDUCATION IN EMERGENCIES:  To date, 30,505 primary aged children and 4,886 pre-school aged children are 
accessing education in emergencies with UNICEF support. This includes 4,779 children (32 per cent girls) in the 13 
functional schools of Bor and Pibor counties of Jonglei.  In Tongping PoC 1 and UN House PoC 2 in Juba, the total 
enrolment for primary schools is 1,035 pupils (41 per cent girls).  Registration of pupils at PoC 3 is ongoing. The current 
enrolment in Bentiu PoC stands at 4,021 children (1,514 girls and 2,687 boys) and the attendance monitored this week 
is 74 per cent.  Insecurity in some parts of the country, outside of POCs, such as Melut, Bor and Mayandit, has hindered 
access to information on student enrolment. 
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UNICEF, through its partner INTERSOS, has set up three temporary learning spaces (TLS) which double as child friendly 
spaces (CFSs) in the new PoC in Malakal.  Five TLS/CFS sites which had been allocated earlier in the year have been 
reallocated for IDP living space due to poor living conditions there. UNICEF continues to advocate for new space to be 
allocated, however there is no clear timeline for when the TLS can be re-established.  UNICEF is reviewing the situation 
and devising strategies to enable the resumption of early childhood development, education and other psychosocial 
activities for children, adolescents and youth. Meanwhile, for the existing TLS in Malakal, while the overall enrolment 
at PoCs 1 and 2 is 273 pupils (34 per cent girls), the average attendance during the week under review was 99 children 
(44 per cent girls). The attendance decreased from previous weeks because of the rain and due to the fact that many 
families have moved from PoC 1 to the new PoC. 
 
In Jonglei, the distribution of education supplies by INTERSOS progressed well despite the bad roads and heavy rains, 
including sending by helicopter rather than by road where necessary.  So far, 3,211 pupils (35 per cent girls) in Jonglei 
have benefitted from education in emergency supplies distributed in seven functional schools in Bor County. 
  
UNICEF supported INTERSOS to conduct a two-day intensive training on education in emergencies (EiE), peace building 
and lifesaving messages in Bentiu POC from 21 – 22 July.  A total of 40 PTA members and teachers (50 per cent females) 
attended, gaining skills and knowledge on EiE including the teacher’s code of conduct and how to ensure learning 
spaces are zones of peace.  
 
Lack of teacher payment continues to disrupt education services with teachers refusing to work unless they are paid. 
UNICEF is coordinating a meeting with SMoE Ministers and Director Generals of the key conflict-affected states of 
Upper Nile, Jonglei, Unity and Lakes and federal MoEST to discuss the Malakal PoCs, teacher incentives and other 
matter to improve the quality of EiE services for IDP and conflict-affected children.  The meeting is likely to take place 
8-9 August. 
 

CHILD PROTECTION: UNICEF is 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. Under UNICEF’s leadership, a rapid GBV 
assessment was conducted in Malakal in May and the results were released this week. Over 90 per cent of the 102 
respondents reported that they were aware of incidents of rape, with latrines identified as areas of particular risk. 
Other instances of sexual violence during the conflict and outside of the PoCs were reported, perceived to be a daily 
occurrence. Despite this, only 28 cases have been formally reported in the PoC. Since February, the Upper Nile GBV 
Working Group has established a referral pathway that outlines roles and responsibilities and the processes which are 
to be followed by all actors to ensure that survivors are provided comprehensive support services. In total, 6,512 people 
have received GBV prevention and response services with UNICEF support.  
 
Additionally, UNICEF has distributed 2,900 solar handheld lamps to female-headed households in Wau Shiluk. UNICEF 
is working with other cluster partners to install solar street lights which are expected to be fully operational in August. 
UNICEF and partners continue to engage communities in Gumbo, Lologo and Mahad in Juba; 141 women, men, girls 
and boys were trained on GBV issues and participated in focus group discussions to improve safety and security of 
children and women there.   
 
To date, UNICEF and partners have reached 56,358 children and adolescents with essential child protection services, 
including psychosocial support, case management and referrals. Child friendly spaces are providing psychosocial 
support for 44,502 children, helping them heal from the psychosocial distress associated with displacement and conflict 
and to build their resilience.  UNICEF and partners operate at least two child friendly spaces in each PoC, with some 
operating outside PoCs as well. However, expansion of these activities is limited by space constraints in the congested 
PoCs, with space for protection services not prioritized in the response. This week was particularly challenging, with 
heavy rains interrupting child friendly space activities in Bentiu, while deteriorating conditions in Malakal led to the 
indefinite closure of the spaces in the PoC. With static child friendly space activities constrained, UNICEF is continuing 
to explore with partners how to adopt community-based psychosocial support programmes. 
 
Since the crisis began in December, 4,750 unaccompanied and separated children (UASC) have been identified by 
UNICEF, implementing partners and other child protection agencies. An additional 67 UASC were registered by all 
agencies last week bringing the total to 4,549 (47 per cent girls) registered to date. The 15 Family Tracing and 
Reunification networks active in 20 of the most affected counties continue to identify and document UASC as well as 
assisting with tracing of families of UASC. Of those registered, 737 (42 per cent girls) are unaccompanied; 2,275 (49 per 
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cent girls) are separated; and 1,161 (55 per cent girls) are reported by their families as missing.  A total of 333 children, 
or 7 per cent of children now registered, have been reunified with their families.  UNICEF will expand the family tracing 
network to other affected counties as the security situation allows and continues to monitor and support follow ups to 
ensure children in foster care and extended family care remain protected and that referrals for family tracing are acted 
on when possible matches are found. 
 

COMMUNICATION FOR DEVELOPMENT (C4D): UNICEF continues to support behaviour change communication 
activities in all emergency prone states. Social mobilization and communication activities on cholera are being 
implemented in Central Equatoria State, Eastern Equatoria State, Jonglei and Upper Nile. UNICEF and partners have 
reached 133,114 households with key messages and demonstrations on hand washing, household water treatment 
methods and use of oral rehydration solution Central and Eastern Equatoria and Upper Nile.  
 
A nationwide radio campaign started this week, covering 38 stations with radio spots on cholera prevention and hand 
washing. Ninety-nine community leaders, including religious leaders and teachers, were trained and oriented on 
cholera prevention in Mingkaman, Jonglei and Bentiu. Religious institutions (churches and mosques) in Jonglei were 
also supported with information, education and communication materials. 
 
Nationally, an integrated measles, polio and vitamin A campaign is being planned in three conflict-affected states. 
UNICEF, along with WHO and MOH, are preparing intensively and will be supporting with vaccines and social 
mobilization activities. In Jonglei, plans are underway to scale up health education in the community and intensify 
community awareness in Pariak and surrounding areas through churches, schools, community meetings and other 
public places to educate the community on health seeking behaviours. In Mingkaman, communication activities on 
Hepatitis E continued with 42,162 bars of soap distributed.  
 

SUPPLY & LOGISTICS: Two charter planes carrying a total of 2,240 cartons of ready-to-use therapeutic food (RUTF) 
to treat an equal number of children with severe acute malnutrition arrived in to Juba airport this week. This cargo was 
loaded on to trucks and delivered to UNICEF Rumbek warehouse to be pre-positioning for use in the three conflict-
affected states. Nutrition supplies also continued to be dispatched from UNICEF Wau warehouse, with 750 cartons of 
RUTF delivered to ACF-USA in Malualkon and 462 cartons of RUTF dispatched to Concern in Nyamlele. Meanwhile, 
2,350 cartons of RUTF were received in to Wau warehouse for pre-positioning from Juba. 
 
Two Diarrheal Disease Kits (DDK) were dispatched from Juba warehouse to UNHCR for delivery in Maban, while one 
DDK was collected by MSF from the warehouse. Each DDK covers 100 severe and 400 mild-to-moderate cases, and are 
vital to the on-going cholera response across the country. 
 
Nutrition, Child Protection, WASH, and Education cargo was dispatched from Juba to the Logistics Cluster warehouse 
in Rumbek. This cargo will then be delivered by helicopter from Rumbek to hard to reach areas of Bentiu, Old Fangak 
and Leer. From Rumbek warehouse, 77 cartons of RUTF and 164 squatting plates were delivered by Logistics Cluster 
helicopter to Bentiu. Health, Nutrition, WASH and Education, including vaccines, were released from Rumbek 
warehouse and delivered to Gorwai and Duk Padiat in support of the RRM missions. To date USD 18.8 million worth of 
supplies have been dispatched during the emergency. 
 

FUNDING:  The South Sudan Country Office has received US$48.9 million (32 per cent funded against the requirement 
of US$ 151.8 million).  
 
UNICEF is deeply appreciative of the contributions received to date from all its donors to support its ongoing 
humanitarian interventions. However further support is needed from the donors to ensure that critical assistance is 
provided to the displaced populations and host communities affected by the current crises.   
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Appeal Sector 

  
Funding gap 

Requirements in 
US$** 

  

Funds received in 
US$* 

  
US$ % 

Nutrition 43,700,000 14,048,050 29,651,950 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 6,502,931 5,871,721 47% 

Education 10,319,775 5,390,982 4,928,793 48% 

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 48,993,647 102,791,423 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: 5 August 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)*2 

Results 
(Jan- to 15 
July) 

Target 
(Jan-Dec)* 

Results 
(Jan- to 15 
July) 

Change since 
last report 

NUTRITION 

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

176,283 42,378 176,283 42,378 331 

% of exits from therapeutic care- children who have recovered 75% 67.5% 75% 67.5%  

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

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

# 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     1,260,000 389,852 14,555 

# of children below 15 years vaccinated against polio   1,316,000 284,021 12,598 

# of households receiving 2 ITNs   116,667 79,530 0 

# of pregnant women attending at least ANC 1 services   23,520 8,044 227 

# of pregnant women attending ANC counselled and tested   6,300 3,624 71 

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). 

3,790,000 646,294 875,000 416,800 7,000 

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

950,000 241,050 500,000 237,800 1,600 

CHILD PROTECTION 

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

 4,390 4,549  3,512  3,639 65 

# of children reached with critical child protection services 261,500 73,353 122,500 56,358 0 

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

400,000 23,071 30,000 6,653 141 

EDUCATION 

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

48,962 34,601 19,735 4,886 - 

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

223,048 126,272 78,939 30,525 1,035 

# of teachers trained to provide education in emergencies 1,993 2,060 1,020 937 20 

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

997 4,223 306 383 51 

# of classrooms established/rehabilitated 2,720 312 1,545 164 6 

CHOLERA3 

# households in Outbreak States reached directly with messages 
on cholera prevention and control practices; and hygiene and 
health supplies4 

  300,000 133,114 9,764 

# of schools reached with cholera awareness campaigns   300  131 - 

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

  1,500 760 99 

# of operational Oral Rehydration Points supported by UNICEF  - - 55 52 0 

No change since last report is denoted by “-“ 

 

                                                      
1 Partner reporting rates remain below 100 per cent; UNICEF continues to work with its implementing partners to improve monitoring and reporting of results. 
2 These are the revised Targets for both Cluster and UNICEF as reflected in the revised Crisis Response Plan (Jan-Dec 2014). 
3 Response Strategies are different for outbreak and unaffected states.  In outbreak states, intensive community and social mobilization activities are being 
conducted. 
4 Supplies include chlorine tablets, PUR, and ORS 


