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Highlights 
 

 Although slightly improving, the nutrition situation in Bentiu Protection of 
Civilian site remains of concern. The number of new admissions to 
outpatient therapeutic programme (OTP) centres in Bentiu POCs 
decreased from 126 last week to 124 this week. Analysis shows that 60 
per cent of registered deaths in the PoC have been children under 6 
months old, indicating a need to reinforce infant and young child feeding 
practices and neonatal care. 
 

 The Rapid Response teams have been operational for four months and 
helped reach more than 80,000 children under 5 in Upper Nile, Jonglei 
and Unity States. This includes close to 50,000 children under five 
screened for malnutrition and more than 2,000 severely malnourished 
children referred for treatment.  
 

 The 20 July attack on Nassir Town, Upper Nile State represented the most 
serious resumption of hostilities since President Salva Kiir Mayardit and 
the former Vice President met in the Ethiopian capital of Addis Ababa on 
9 May and recommitted to compliance with the Cessation of Hostilities 
Agreement they had signed earlier on 23 January. 
 

 Grave child rights violations continue to be documented and verified. 
Since the beginning of the conflict, 451 reports have been received, 366 
of which have been verified, affecting 11,368 children (49 per cent girls). 

UNICEF’s Response with Partners 

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 

405,600 
Estimated refugees in neighbouring countries 
(OCHA, SitRep # 45 dated 17 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% 875,000 409,800 47% 

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

176,283 42,068 24% 176,283 42,068 24% 

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

   1,260,000 375,297 30% 

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

223,048 
124,181 

56% 78,939 29,490 37% 

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

261,500 72,783 28% 122,500 56,358 46% 
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Situation Overview & Humanitarian Needs  
The 20 July attack on Nassir Town, Upper Nile State represented the most serious resumption of hostilities since 
President Salva Kiir Mayardit and the former Vice President met in the Ethiopian capital of Addis Ababa on 9 May and 
recommitted to compliance with the Cessation of Hostilities Agreement they had signed earlier on 23 January. Some 
1.5 million people remain displaced, including 100,000 people sheltered in UNMISS bases and 405,600 people who 
have fled to neighbouring countries in Ethiopia, Kenya, Sudan and Uganda.   
 
The nutrition situation in South Sudan is of critical concern, especially for children in conflict-affected states. Four 
million people (34 per cent of an estimated 11.6 million total population) will experience acute and emergency levels 
of food insecurity between June and August 2014; this means that 840,000 children under-fives and 328,000 pregnant 
and lactating women are exposed to unacceptably high levels of food insecurity. In the three conflict-affected states, 
462,000 children 5 years and 180,400 pregnant and lactating women are exposed to unacceptably high levels of food 
insecurity. 
 
Although slightly improving, the nutrition situation remains 
of concern in Bentiu Protection of Civilian (PoC) sites. The 
number of new admissions to outpatient therapeutic 
programme (OTP) centres decreased from 126 last week to 
124 this week. Mortality associated with malnutrition 
continues to increase slightly, currently at 1.76 
deaths/10,000 people/day. Measures are being put in place 
to further improve conditions in the PoC to continue to 
reduce mortality rates in the camp. Analysis shows that 60 
per cent of registered deaths in the PoC have been children 
under 6 months old, indicating a need to reinforce infant and 
young child feeding practices. UNICEF is working closely with 
WHO in investigating the mortality rates and strengthening 
case management of malnourished children with 
complications admitted to stabilization centres. A mass 
screening of children in Bentiu PoC is scheduled to start 22 July to proactively seek out cases of malnutrition before the 
situation becomes life threatening.   
 
The number of cholera cases has reached 4,692 including 106 deaths, with a case fatality rate of 2.3 per cent as of 21 
July. The increase of over 1,000 cases from the previous sitrep is due mainly to the confirmation of the cholera cases 
in Wau Shiluk, Upper Nile, where a total of 829 cases have been confirmed. The number of cases in Wau Shiluk have 
declined, from a high of 160 inpatients on on 5 July to 3 on 18 July. Cases continue to spread in Eastern Equatoria State, 
with new suspected cases in Ikotos County reported on 22 July.  
 
With few new cases in Juba, the CTC at Juba Teaching Hospital has been handed over to the Ministry of Health and the 
Gumbo and Nyakuron CTCs have been closed.  The Gurei CTC is also expected to close but MSF-Belgium will maintain 
the site and will open an ORP, in preparation of a potential second cholera wave in Juba. UNICEF continues cholera 
prevention and response activities including improving water sources and behaviour change communication across the 
country. 
 

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 

Bentiu PoC Cases of Severe Acute Malnutrition 
Admitted per Week 
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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). Two additional teams are currently deployed in Gorwai 
and Duk in Jonglei State. 
 
The rapid response teams have now been operational for four months and helped reach more than 80,000 children 
under five in the Upper Nile, Jonglei and Unity States. This includes close to 50,000 children under five screened for 
malnutrition and more than 2,000 severely malnourished children referred for treatment. Some 68,000 children under 
15 years have been immunized against measles and 50,000 children against polio. Additionally, 150,000 people have 
benefitted from hygiene promotion and 50,000 people have been provided with access to safe drinking water. More 
than 700 protective spaces have been set up where children can benefit from educational and recreational activities, 
10,000 primary school children have received emergency education supplies and close to 2,000 separated and 
unaccompanied children have been identified and registered with family tracing on-going. 
 

Summary Analysis of Programme Response   
 

HEALTH: UNICEF has updated its cholera response plan including prepositioning of additional diarrhoeal disease kits 
(DDKs) and oral rehydration solution. This week, additional DDKs were provided for camps in Yida, Ajoung Thok and 
Gendrassa (Unity and Jonglei states) each to cover 100 mild and 400 mild-to-moderate cases. UNICEF is an active 
member of national and state task forces, coordinating the cholera response, from case management to community 
mobilization and hygiene promotion (see WASH and communication for development sections). Seven additional oral 
rehydration points have been established in Eastern Equatoria State by UNICEF partners. This week, 136 patients 
suffering acute watery diarrhoea were treated at Juba county ORPs supported by UNICEF.  
 
In Bentiu, community volunteers continue the screening, treatment and referral of malaria, diarrhoea and acute 
respiratory infections; 1,558 households have been reached this week including 639 children under 5 years. They 
referred 319 children under 5 and 140 adults to the health centre as well as 24 pregnant women for antenatal care. So 
far this year, 3,553 women have attended antenatal care supported by UNICEF in conflict-affected areas.  
 
Five new cases of measles were reported this week in Bentiu, all of them under 2 years of age; a mass measles 
vaccination campaign is currently being planned for August. The mortality rate in children under five in Bentiu this 
week stands at 1.32/10,000/day, below the emergency threshold. 
 
The pentavalent vaccine was launched on 16 July at Al Sabah children’s hospital. This was a significant milestone for 
South Sudan being the last Global Alliance for Vaccines and Immunisation (GAVI) Alliance eligible country in the world 
to introduce the vaccine, which covers diphtheria, tetanus, pertussis, hepatitis B and influenza type b. A national level 
training of trainers was conducted prior to the launching and vaccines distributed to the state capitals. Sub-national 
level training is ongoing in the states prior to distribution of vaccines to the county and health facility levels. The 
national level EPI technical working group is working on a supportive supervision and monitoring framework to ensure 
effective roll-out of the pentavalent vaccine to all levels.  
 

NUTRITION: During the reporting period, 11,349 
children were screened (MUAC) across the country 
bringing the total number of children screened from 
January to date to 617,579. Of these children, 42,047 
(6.8 per cent) were identified as suffering from 
severe acute malnutrition (SAM) and 79,288 (12.8 
per cent) from moderate acute malnutrition (MAM). 
 
The total number of reported new admissions to the therapeutic feeding programme stands at 42,068 children 6-59 
months, out of which 2,296 (5.4 per cent) were admitted to stabilization centres. To date, 67.5 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 0.6 per cent and 20 per cent respectively. 
 
Cholera outbreak poses additional concern for nutrition partners due to increased vulnerability and mortality risk from 
the disease. Cholera prevention and response activities need to be urgently scaled up in all areas, especially in Malakal 
PoCs. The Nutrition Cluster is working with partners in Wau Shiluk to scale-up outpatient therapeutic centre (OTP) 

Performance of Therapeutic Centres 
January – July 2014 

 Results SPHERE Standard 

Total Admissions 42,068  

Cured Rate 68% >75% 

Death Rate 1% <10% 

Defaulter Rate 20% <15% 
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capacities. An Acute Watery Diarrhoea contingency plan for Upper Nile State has been developed related to the 
increased pattern of cholera outbreaks in the country. The plan focuses on supporting bi-monthly active screening in 
communities for children under 5 and pregnant and lactating women, by community nutrition volunteers from the 
South Sudan Red Cross in collaboration with partners; training or refreshers on screening activity; support of infant and 
young child feeding activities; and the inclusion of WASH in Nutrition activities such as the establishment of adequate 
water and sanitation facilities at nutrition centres and training of staff on key sensitization messages for beneficiaries  
and their caretakers.  A mass screening in Malakal PoC last week found 19 (5 per cent) children with SAM and 6 (1.6 
per cent) children with MAM out 354 children screened. The last mass screening in the PoC was organized on 7 July. 
 

WASH: UNICEF also continued to accelerate its WASH response to the cholera outbreak focused on preventive 
activities, including providing technical support to partners and core pipeline supplies (such as water purification 
tablets, soap and jerry cans) for an effective response. The activities include improving access to safe drinking water 
and sanitation in the CTC and affected areas and more efforts exerted on hygiene promotion and awareness on cholera 
prevention and control. 

 
In Eastern Equatoria, UNICEF supported the construction of 32 latrines and 8 showers including 10 at the CTC in Torit 
Hospital, 20 at ORPs in the state and 2 in the Owing Kibul CTC in Magwi County. In addition, UNICEF facilitated the 
connection of a piped water supply to the Torit CTC and continues to provide water purification chemicals and essential 
cholera preventive supplies. In Kapoeta, 20 people trained on water treatment, disinfection, cholera prevention and 
control measures are now undertaking chlorination of water sources. 
  
In Wau Shiluk, UNICEF and partners are continuing with the chlorination of water sources for an estimated 1,000 people 
and sensitizing communities on cholera prevention activities. In Detang and Malakal PoC, hygiene promotion and 
mobilization of the communities on cholera prevention and control is ongoing. The cholera response also continues in 
Juba city with the chlorination of water supplied to an estimated 400,000 residents, with on-going monitoring of water 
quality in all truck filling stations along the Nile.  
 
UNICEF and its implementing partners continue to provide access to safe water for 409,800 IDPs across the country, 
both inside and outside PoCs and IDPs camps, while 236,200 IDPs are accessing safe sanitation. In Tongping PoC, 
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 is on-going. Hygiene promoters deployed by 
UNICEF and partners are accelerating high impact hygiene promotion  and ensuring that solid waste is removed from 
households to garbage collection points while daily sewerage desludging continues. 
 
This week, water supply services for Bentiu PoCs increased to 10 L/p/d for the estimated 40,574 IDPs, which is above 
the agreed emergency standard of 7L/p/d. The sixth borehole is expected to come online next week and will increase 
the water supply to 18L/p/d when combined with other sources such as household water treatment. UNICEF is working 
to ensure the proper management of the pumping units and training of pump technicians and one electrician has been 
conducted. There has also been an improvement in sanitation access with the ratio of people per latrine improved to 
72 people per latrine. Hand washing stations were constructed in POC1, 2 and 3.    
 
UNICEF continues to support Bor POC with garbage collection while water supply is provided through the water system 
installed through a partnership with IAS. SPHERE standards for waters supply are maintained at 25L/p/d while 
sanitation is provided at 25 people per latrine for 3,500 IDPs, well above the SPHERE standard of 50 people per latrine. 
In Bor town, outside the POC, two new boreholes have been drilled, benefiting 1,000 people (to date nine new 
boreholes have been drilled) and two more boreholes rehabilitated bringing the total number of rehabilitated 
boreholes to 20, enough to benefit 10,000 people. Support for safe water and sanitation outside PoCs has remained 
difficult as populations continue to move in search of food or for other reasons. Hygiene and sanitation awareness 
sessions reached 1,536 people, including distribution of chlorine tabs to 200 households.  
 
In Mingkaman, UNICEF and partners continue providing safe water for over 30,000 people. During the week, an 
additional 3,000 people were reached with access to safe drinking water in IDP and host communities through 
completion of six boreholes, while three boreholes were upgraded and installed with solar panels. In an effort to control 
the Hepatitis E outbreak, which has affected 62 people so far, UNICEF and partners continued with mass hygiene 
awareness reaching 1,252 people.   
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In Malakal POC, the relocation of residents to the new PoC is on-going, with plans by UNMISS to close PoC 4 when all 
the families are relocated to the new site. The new water system has been completed and will soon be operational. 
UNICEF continues to provide daily water trucking to the estimated 18,000 residents of Malakal PoCs in addition to 
garbage collection and desludging services. A new water bladder was also installed at Malakal teaching hospital.  
 

EDUCATION IN EMERGENCIES:  So far this year, the Education Cluster has supported the establishment or 
rehabilitation of 306 classrooms, including 158 with support from UNICEF and implementing partners. As PoC and IDP 
sites remain severely congested, learning spaces have not been prioritized for space allocation. Even when learning 
spaces are set up, some have been reallocated to housing if areas of the PoC are affected by flooding.  
 
INTERSOS and UNICEF will set up three classroom tents (temporary learning spaces) with six classrooms at the new Bor 
PoC site, with construction of the school fence already underway. UNICEF supported Community Agri-business 
Development Agency (CADA) is also establishing six temporary learning spaces in Old Fangak primary school benefiting 
1,200 children (47 per cent girls), including a recreational space. Plans are underway to provide two additional 
classrooms for ECD at Bor POC site which will aim to benefit 200 children.   
 
In the new POC in Malakal, three tents with six classrooms have been set up on the spaces allocated for education.  
Careful coordination is planned to accommodate all partners’ activities in the POC.  The recent cholera outbreak has 
required people to be moved out of the older Malakal PoCs due to excessive mud and water. The Education Cluster 
has temporarily given up two of the spaces allocated for education due to the urgent IDP accommodation needs. 
 
UNICEF supported NRC to establish seven temporary learning spaces at POC 3 at UN House camp in Juba while the 
registration of primary school children continued. UNICEF also provided two tents (four classrooms) to open a primary 
school in Mingkaman. More than 300 children have already been registered and the registration of the students is 
ongoing.  
 
Fifty-seven schools in Juba received hygiene promotion sessions in an effort to prevent cholera outbreak within the 
schools. A total of 24,828 children (13,066 boys and 11,762 girls) benefited from the soap distribution.  
 

CHILD PROTECTION: Grave child rights violations continue to be documented and verified. Since the beginning of the 
conflict, 451 reports have been received, 366 of which have been verified to be affecting 11,368 children (49 per cent 
girls). This week, additional reports have been received, including 10 boys and 20 girls being recruited and used for 
military purposes; and reports of sexual violence. For the first time, these reports include girls in military uniform, 
reflecting the rapidly changing dynamic of the conflict on the protection of children. UNICEF, together with UNMISS, is 
following up these reports with the local and national leadership and continues to engage in advocacy to address other 
existing reports. For example, UNICEF and partners undertook direct advocacy with the Governor of Wau State to seek 
the release of three schools which are currently occupied by armed groups in the state.  
 
To date, UNICEF and partners have reached 56,358 children and adolescents with essential child protection services, 
including psychosocial support, case management and referrals, including 2,101 newly reached in the past week. Child 
friendly spaces are providing psychosocial support for 44,502 children, helping them heal from the trauma 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. As such, UNICEF is promoting community based psychosocial support 
programmes. Partnerships with four youth groups in Unity State have been initiated and these groups are developing 
plans to support community-based child protection activities in their respective communities. A further 371 children 
(48 per cent girls) and 177 adults (55 per cent women) from communities at high risk of landmines and explosive 
remnants of war have received mine risk education. 
 
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 100 UASC were registered last week 
bringing the total to 4,468 (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, 726 (42 per cent girls) are unaccompanied; 2,232 (49 per cent girls) are separated; 
and 1,148 (55 per cent girls) are reported by their families as missing.  A total of 484 children, or 7 per cent of children 
now registered, have been reunified with their families.  UNICEF will expand the family tracing network to other 
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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): In response to the cholera 
outbreak, the State Ministry of Health and partners such as SSRC, Medair and 
ACF, with support from UNICEF, have conducted 155 community meetings and 
reached 116,251 households and 146 schools in Juba. In Eastern Equatoria State, 
a radio campaign on handwashing, early reporting of symptoms and cholera 
prevention and control practices continues. To date 7,099 households have been 
reached directly, and 16,890 chlorine tablets, 1,330 bars of soap and 10,762 
sachets of PUR have been distributed by 242 social mobilizers. In Mingkamen, 
UNICEF-supported NGO’s continue to engage families and communities on 
cholera prevention and control and have reached 678 households, to date. 
 
In Mingkamen, UNICEF and partners also continue to support Hepatitis E 
outbreak response. Sixty-two cases have been reported and 60 trained 
mobilizers are strengthening hygiene promotion, Immunization services and 
through community participation, radio talk shows and reached 315 households 
through block-to-block visits within the camp.  
 
The Youth Lead Initiative successfully launched and screened peacebuilding and resilience videos in UN House POC-3 
during the Football World Cup season. UNICEF entered into a partnership with Search For Common Ground NGO to 
launch a nationwide peacebuilding initiative fostering mutual trust, belonging and inclusion, equity and social justice.  
 

EXTERNAL COMMUNICATIONS: A joint press release was issued with the Ministry of Health and WHO to launch of 
the pentavalent vaccine in South Sudan. The event was attended by over ten media houses. UNICEF facilitated the 
documentation of the launch of the pentavalent and immunization stories for GAVI. Three interviews were conducted 
during the week with Channel Africa in Johannesburg and Eye Radio on the situation in South Sudan and the 
pentavalent launch.  
 

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.    

 
UNICEF team distribute materials for 
hygiene promotion to community 
volunteers in preparation to stop 
suspected cholera infection in POCs in 
Bentiu.  
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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: 22 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)*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 42,068 176,283 42,068 366 

% 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     1,260,000 375,297 29,864 

# of children below 15 years vaccinated against polio   1,316,000 271,423 18,348 

# of households receiving 2 ITNs   116,667 79,530 30 

# of pregnant women attending at least ANC 1 services   23,520 7,817 154 

# of pregnant women attending ANC counselled and tested   6,300 3,553 122 

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). 

3,790,000 646,294 875,000 409,800 9,300 

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

950,000 241,050 500,000 236,200 4,200 

CHILD PROTECTION 

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

 4,390 4,468  3,512   3,574  764 

# of children reached with critical child protection services 261,500 72,783 122,500 56,358 2,101 

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

400,000 23,071 30,000 6,512 59 

EDUCATION 

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

48,962 33,638 19,735 4,886 210 

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

223,048 124,181 78,939 29,490 1,515 

# of teachers trained to provide education in emergencies 1,993 1,964 1,020 917 - 

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

997 1,144 306 332 22 

# of classrooms established/rehabilitated 2,720 306 1,545 158 36 

CHOLERA3 

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

  300,000 123,350 19,554 

# 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 

  1,500 661 294 

# of operational Oral Rehydration Points supported by UNICEF  - - 55 52 7 

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 OR 


