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Highlights 
 

 According to the Integrated Food Security Phase Classification for 
September, while the food security situation has improved, the nutrition 
situation will remain dire for remainder of the year. The prevalence of 
global acute malnutrition (GAM) is likely to remain above emergency 
thresholds (GAM >15%), as defined by WHO, especially in conflict-
affected states. High levels of acute malnutrition are attributed to 
inadequate food consumption, morbidity, dietary and feeding habits, 
and severely constrained health and nutrition service delivery.  
 

 500,000 people in remote and hard to reach areas, including over 
100,000 children under 5, have been reached by the 25 joint UNICEF-
WFP rapid response missions to date. During the reporting period, one 
team undertook a mission to Wathjak, Ulang County, Upper Nile while 
another is currently deployed in Pathai in Uror County of Jonglei. 
 

 Since the eruption of the conflict in December 2013 until present, the 
UN has received more reports of grave child rights violations than in all 
of 2012 and 2013 combined. Through the MRM, reports of 511 incidents 
affecting 30,746 children (20,930 boys, 9,284 girls and 532 of unknown 
sex) have been received, out of which 406 incidents were verified, 
affecting 13,850 children. Credible reports have been received that child 
recruitment is ongoing by both sides to the conflict. This includes 
information about both voluntary and forced recruitment.  
 

1.4 million  
People internally displaced since 15 
December 
(OCHA, SitRep #53 dated 18 September, 2014) 
 

748,647* 
Estimated internally displaced children 
under 18 years  
 
 

Outside South Sudan 

452,900 
Estimated new South Sudanese refugees in 
neighbouring countries since 15 December 
2013 (OCHA, SitRep #53 dated 18 September, 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 for 2014 UNICEF for 2014 

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 3,074,598 81% 875,000 448,150 51% 

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

176,283 57,451 32% 176,283 57,451 32% 

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

   1,260,000 570,869 45% 

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

223,048 139,100 62% 78,939 50,616 64% 

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

261,500 102,573  39 122,500 67,725 55 
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UNICEF’s Response with Partners 
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Situation Overview & Humanitarian Needs  
According to OCHA, since the outbreak of fighting, over 1.8 million people have fled their homes. Of these, 1.4 million 
are internally displaced inside South Sudan. This includes an estimated 96,856 people sheltering in UNMISS bases, 
including 28,010 in Juba (Tomping and UN House), 17,119 in Malakal, 2,722 in Bor, 47,214 in Bentiu, 578 in Wau, 1,174 
in Melut, 28 in Nasser, and 11 in Rumbek. 
 
The reporting period was marked with clashes in Upper Nile State between the SPLA and SPLA-iO as well as inter-tribal 
tensions in Lakes State impacting negatively on UN/NGO staff and operations. In Upper Nile State, the two opposing 
forces clashed amidst shelling with positions changing hands between the two. There was fighting reported in counties 
of Renk, Malakal, Maban and Nasir which has impacted on the ongoing integrated mass measles, polio, Vitamin A and 
mass MUAC screening, as well as other programme activities. There are reports of troop mobilization by the SPLA-iO 
indicating an intent to launch further attacks in Renk, Malakal, Maban and Palloch.  
 
 The intercommunal clashes and revenge attacks in Lakes continued for several days resulting in the deaths of dozens 
of victims from both the Dinka Agar and Dinka Gok ethnic groups in Cuiebet, Yirol and Rumbek of Lakes State; several 
local people, mostly students and Government employees residing and working in and around Rumbek town, fled to 
seek refuge at the Rumbek UNMISS compound. About three weeks following the crash of a UN helicopter close to 
Bentiu, a plane chartered by a UN agency veered off the Rubkona runway while taking off and sustained damages. 
However, no injuries were recorded; the cause is being investigated. No clashes were reported in Bentiu although the 
situation remains tense.  
 

Tens of thousands of children under the 
age of five remain at risk of malnutrition-
related death in South Sudan, despite 
temporary improvements in the food 
security situation that were released on 23 
September by the Integrated Food 
Security Phase Classification (IPC) group of 
experts. Malnutrition, especially among 
young children, is not mirroring 
improvements in food security because of 
high rates of disease, lack of safe water 
and lack of access to basic health care. 
Diarrhoea and other illnesses prevent 
children from absorbing nutrients, so even 
where there is improved access to food, 
children can still be dangerously 
malnourished. Those in conflict-affected 
areas, especially the 1.4 million people 

who are internally displaced – more than half of whom are children – are the most at risk. 
 
Malnutrition rates for children are at critical or serious levels in most parts of South Sudan. In some areas where large 
numbers of people displaced by the conflict have gathered, the rates of acute malnutrition for children are over 30 per 
cent; this is more than double officially recognized emergency levels. Accessing malnourished children with 
humanitarian assistance is a major challenge because of ongoing insecurity and the rainy season, which has cut off 
almost all roads in the country.  
 
The latest IPC analysis projects that 1.5 million people will be in “crisis and emergency food insecurity levels” from 
September through December, an improvement over the last projection, as the coming months represent the harvest 
season. The IPC also credits humanitarian assistance for improvement in some areas. The IPC warns that the outlook 
for 2015 remains of great concern, with 2.5 million people at crisis or emergency levels from January to March. 
Although the IPC projection does not extend beyond March 2015, the lean months in South Sudan usually peak around 
May. Children, who are always the most vulnerable to food shortages, will therefore be at even greater risk of 
malnutrition.  
 

 
Integrated Phase Classification for September 2014 
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According to WHO, cases of kala azar are 
considerably increased than in the same period in 
2013. The likelihood of an explosion and severe 
kala azar outbreak during the peak season is very 
high (September – December 2014). Cases that 
present to the treatment facilities usually arrive 
late and malnourished. The total number of 
suspected cholera cases to date is 6,115 with 139 
deaths as of 14 September 2014. The number of 
cholera cases in Eastern Equatoria State has 
greatly reduced with only 3 suspected cases 
during the reporting period. 
 

 
 
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. 500,000 people, including over 100,000 children under 5, have been reached by the 25 joint 
UNICEF-WFP rapid response missions to date. Multi-sector response teams (WASH, Health, Nutrition, Education and 
Child Protection) have been deployed to Akobo, Melut, Nyal, Mayandit, Haat, Kodok, Pagak, Pochalla, Lankien, Old 
Fangak, Walgak, Jiech, Wau Shilluk, Lul, Leer, Koch, Nihaldu, Duk, Gorwai, New Fangak, Kaldak, Keich Kon, Ngop, 
Wathjak and Pathai. 
 
A joint UNICEF, WFP and partner mission recently 
returned from Wathjak in Ulang County of Upper 
Nile state, reaching 11,600 people including 2,937 
children. Wathjak has no markets, with supplies 
available brought by foot from Ethiopia. 2,544 
children were screened for malnutrition, with 
those identified admitted for treatment. 
Additionally, during the mission, 3,804 children 
were vaccinated against measles and 4,644 
against polio while 2,793 were dewormed and 
provided Vitamin A supplementation. 700 
mosquito nets were distributed to households 
with children under 5 and pregnant/lactating 
women and 1,000 households were trained on 
household water treatment, with supplies 
provided. 
  

Source: WHO 

 
Wathjak   
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Summary Analysis of Programme Response   
 

 HEALTH: The integrated measles and polio campaign 
continued in the three conflict-affected states, 
targeting 1.7  million children under 5. So far, 483,118 
children under 15 have been vaccinated against 
measles and 504,590 against polio while 203,983 have 
received Vitamin A supplementation and 182,511 have 
been dewormed. Security concerns in Upper Nile are 
interrupting the integrated campaign in the state, 
particularly in Renk where activities has been stopped 
and will resume when security is stable. In Pochalla, 
Jonglei, 82 vaccination team members have been 
trained with vaccination set to start this week. 
Accessibility is difficult in Pochalla as some teams have 
to walk 72 hours to get to some communities.  
 
There has been an unseasonal outbreak of Kala-azar in 
Jonglei and Unity with over 1,400 cases, including two 
cases reported in Bentiu PoC. UNICEF is collaborating 
with partners in efforts to control the outbreak. A 
request for long-lasting insecticide treated nets (LLINs) 
has been submitted from Jonglei as part as the control 
efforts and UNICEF is supporting therapeutic feeding for affected children. 
 
Malaria cases continue to be the highest cause of consultations in the PoCs. From January to June 2014 over 2,299,866 
malaria cases have been seen and treated country-wide including over 633,663 malaria cases among children under 5 
years, of which UNICEF suported treatment for over 242,707 children under 5 in Western Equatoria, Upper Nile, Unity, 
Jongeli, Lakes and Eastern Equatoria. As part of the UNICEF contribution to the Government Malaria Control and 
Prevention Programme, UNICEF has distributed over 667,626 LLINs across the country from December 2013 – August 
2014 through its implementing partners. 
 
During the week a total of 1,017 malaria cases 
were diagnosed and treated along with 626 
cases of acute watery diarrhoea and 1,900 
pneumonia cases in Mingkaman IDP camp and 
Bentiu and Malakal PoCs. 1,408 of the 
pneumonia cases were treated in Malakal PoC 
alone. Total consultations in health facilities in 
Bentiu was 3,717 in week 38 compared to 
3,315 in week 37. Of these, 793, or 21 per cent, 
were children under 5. The general increase in 
consultations over the week was due to easy 
access to the health facilities since the most 
stagnated water has receded and intense 
integrated community health education 
campaigns conducted by 125 UNICEF-
supported community volunteers. Four deaths 
of children under 5 were reported in Bentiu PoC last week. 
 
UNICEF also provided more supplies to Bentiu POC including antimalarial drugs, IV fluids, a midwifery kit for 50 regular 
deliveries, oral rehydration solution, zinc sulphate, a primary health care kit and a tent for ANC services. 
 

NUTRITION: 54,813 children 0-59 months have been admitted to SAM treatment programmes from January 2014 to 
August, including 3,816 (6.9 per cent) admitted to Stabilization Centres with complications. A further 2,638 children 

SUMMARY DATA as of 16/09/2014 

    
Estimated 
population 

Population 
reached 

% 
coverage  

Jonglei 
  
  
  

Measles 232,412 58,529 25.2 

OPV 242,742 71,807 29.6 

Vit A 98,130 29,024 29.6 

Deworming 87,800 9,594 10.9 
          

Upper 
Nile 
  
  
  

Measles 159,576 60,077 37.6 

OPV 166,669 61,453 36.9 

Vit A 67,377 16,784 24.9 

Deworming 60,284 9,834 16.3 
          

Unity 
  
  
  

Measles 91,129 13,836 15.2 

OPV 95,180 14,282 15.0 

Vit A 38,477 6,198 16.1 

Deworming 34,427 0 0.0 
          

Total 
  
  
  

Measles 483,118 132,442 27.4 

OPV 504,590 147,542 29.2 

Vit A 203,983 52,006 25.5 

Deworming 182,511 19,428 10.6 

Based on MoH information. Reporting from Upper Nile and Unity is 
partial. 
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were also captured through the RRM bring the total SAM children captured to 57,451 out of the targeted caseload of 
176,283. 
 
During the week, 23,139 children were 
screened for acute malnutrition, with the 
results included in the table. Note that Akobo 
is high burden area. All children identified with 
severe acute malnutrition who were not 
already in a therapeutic feeding programme 
were admitted for treatment. This includes 94 
severely malnourished children admitted to 
four OTPs (Care, Concern and ACF) in Bentiu 
PoC in the last two weeks.  
 
In order to reach more children with acute 
malnutrition, UNICEF and WFP are 
undertaking a Scale Up Action Plan. As part of this scale up process, UNICEF has entered a partnership with BRAC which 
will cover over 21,000 children with SAM for treatment and support social mobilization activities in Northern Bahr El 
Garzel, one of the high SAM burden states in South Sudan.  
 
As another pillar of the Scale Up, UNICEF and partners continue to roll out training and capacity building for nutrition 
cluster partners. ACF-USA with support from UNICEF conducted five days training on integrated management of SAM 
in Western Bahr El Garzel. The training was attended by 24 health cadres from SMoH implementing Nutrition 
programmes in different health facilities within Wau County. In Aweil East, in Northern Bahr El Garzel, a MUAC 
screening training was conducted by ACF US on behalf of the cluster for a total of 47 Birth Registration Clerks. As birth 
registration is expected to be done house-to-house targeting children under 5, nutrition screening will be integrated. 

 
Finally, a training on integrating infant and young child feeding (IYCF) into the emergency nutrition programmes was 
conducted by UNICEF to equip partner staff with knowledge and skills on recommended IYCF practices in view of 
emergency context. IYCF is a key preventative activity to tackle some of the root causes of acute malnutrition.  

 
Twenty-three SMART surveys have been completed by Nutrition Cluster partners, including nutrition and mortality 
data. The overall nutrition situation of the country in the month of September in most parts of the country remains 
above emergency levels. Nutrition survey results in Leer, Panyijar and Akobo (East) counties have recorded the highest 
global acute malnutrition rates (GAM>30 per cent) in the country and will require closer monitoring. The conflict 
affected areas still show the highest level of malnutrition with 9 out of the 12 surveys showing rates above 15 per cent.  
 
A survey conducted by CARE in Bentiu POC, Unity was validated during the reporting period with a GAM rate of 20.8 
per cent and SAM of 4.9 per cent. In Fashoda, Upper Nile a small scale survey conducted by ACF showed a GAM of 16.0 
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GAM and SAM prevalence from the 2014  validated  SMART and small scale surveys  

GAM SAM

 
Number 
screened  

Red 
(<11.5cm) 

Yellow (11.5-
<12.5) 

Upper Nile 12,184 139 (1.14%) 802(5.58%) 

Unity  2,756 79 (2.9%) 259 (9.4%) 

Bor County- Jonglei  1,316 81 (6.2%) 77 (5.9%) 

Bor POC  169 3 (1.8%) 13 (7.7%) 

Akobo East and Nasir  2,152 405 (18.8%) 790 (36.7%) 

Nyirol and Akobo 
West 

4,562 311 (6.8%) 591 (13.0%) 
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per cent and 3.1 per cent SAM. Both surveys show high levels of malnutrition above the emergency threshold of 15 per 
cent. This is expected in this conflict affected areas.  
 
A follow up RRM mission to Gorwai took place from 11 to 16 September 2014. The purpose of the mission was to 
follow-up and monitor progress of the rapid response mission activities established in July in Gorwai. A total of 462 
children were screened for MUAC and 22 children, or 4.7 per cent, were suffering from SAM and 30 children were 
suffering from MAM, giving a global acute malnutrition rate of 11.3 per cent. The mission was also an opportunity to 
resupply the OTP opened during the previous RRM.  
 

WASH: In Bentiu, safe water continues to be supplied at 11L/person/day over the last two weeks, with the people per 
latrine ratio in the camp now improved to 81:1, from 121:1 a months ago. With the reduced rain, waste management 
in Bentiu resumed with 250m3 of garbage collected. With regard to improving the drainage, UNICEF dispatched six 
trash pumps to continue pumping flood water out of the PoC along with efforts by IOM. Technical Assistance deployed 
by the Dutch Embassy arrived in country last week and has travelled to Bentiu to overlook pumping of the flood as well 
as the topographic survey, which will be used to improve the site plan to mitigate future flooding.  

 

UNICEF and WASH Cluster partners supported safe water supply interventions in all major IDP locations with an average 
of 11 to 25 litres per person per day of safe water provided for IDPs in Bentiu, Bor, Juba, Malakal and Mingkaman. 
However, while safe water is provided for all those sheltering in PoCs, UNICEF and partners continue to work to improve 
access to water and sanitation for the majority of conflict-affected populations who are outside these camps. 105,000 
people have gained access to water through RRM missions and follow up missions. In the areas surrounding Malakal, 
UNICEF and partners initiated a health outreach integrating WASH, Health and Nutrition. Thirty volunteers were trained 
in Kodok and Lul on water treatment and handling at the household level and deployed in the two villages. However, 
the deteriorating security situation in Renk affected WASH interventions in the state, with the integrated outreaches 
organized by UNICEF not able to start in the area.  
 
Flooding in Mingkaman resulted in more people from the outlying villages flocking into Mingkaman town, sometimes 
with many herds of cattle, seeking higher ground and better services, which is putting additional stress on the existing 
water and sanitation facilities. Water well contamination risk survey was conducted for nine boreholes in Mingkaman 
with all the boreholes disinfected with chlorine to ensure safe water supply which continued with an average of 
15L/person/day.  
 
During the reporting period additional 2,200 people benefited from the 44 new latrine stances constructed in 
Mingkamen IDP camp.  In the last two weeks, only two cases of Hepatitis E were reported in the health facilities in 
Mingkaman indicating a marked reduction over the last month from the peak period of 11 cases a week in June. 
Coordinated preparedness and response activities by the health and WASH clusters continue. 

 

IDPs from Mingkaman, the islands, Juba and Nimule continue to slowly return to Bor and surrounding areas. To 
accommodate their needs, UNICEF started rehabilitating five water systems which will be converted to a solar pumping 
system to ensure continuous service. Over 900 returnee families have also been provided with emergency WASH items 
including purification chemicals, soap and buckets and over 2,300 people in Bor and surrounding areas were reached 
by hygiene promotion activities.  
 

Only 3 suspected cholera cases were reported in Eastern Equatoria in the past two weeks. As part of the cholera 
response and linking the emergency cholera prevention activities with the existing public health structure in the state, 
UNICEF together with State MoH launched a hygiene and sanitation programme in four counties which will include 
training of home health promoters, local level health committees and payam and county level health offices. 

 

As part of Ebola preparedness UNICEF WASH programme completed rehabilitation and improving of the water and 
sanitation facilities in the Ebola isolation ward in Juba Teaching Hospital and continue to provide WASH support for the 
screening centre at Juba International Airport. UNICEF also participated in an assessment in remote village of Tali in 
Central Equatoria State together with WHO and Ministry of Health where there was an alert on possible suspected case 
which turned out to be negative for ebola. 
 

EDUCATION IN EMERGENCIES: : To date, 60,061 children (aged 3-18) in conflict-affected areas have access to 
learning opportunities, including education supplies provided by UNICEF through its implementing partners.  This is a 
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modest number of children supported to resume education considering that an estimated 400,000 children have 
dropped out of school due to the conflict. UNICEF’s efforts together with that of other Education Cluster partners have 
thus far supported a total of 176,512 children (42 per cent girls).  
 
Through the establishment of additional temporary learning spaces/classrooms in PoCs and other IDP catchment areas 
as well RRM and RRM-follow up missions, an additional 5,454 children (51 per cent girls) gained access to learning 
opportunities including: 200 children (40 per cent girls) at UN House POC 3 in Juba; 798 children (48 per cent girls) in 
Fashoda County; 600 children (40 per cent girls) in Old Fangak; 1,722 (71 per cent girls) in Melut and 2,134 children (40 
per cent girls) in Mingkaman.  
 
Discussions were held with County Education Offices and partners to address persistent challenges related to teacher 
training, teacher motivation, lack of space for classroom establishment, provision of education supplies, and 
mobilisation of children, especially girls to go to school.  In an effort to further reach more children, UNICEF mobilises 
and encourages partners to join in RRM missions to assess and directly provide education interventions in vulnerable 
and remote areas.  This is either followed or in concurrence with establishing more partnerships with NGOs to support 
education in emergencies for IDP children beyond PoCs as well those in host communities. 
 
UNICEF continues to advocate for armed groups and IDPs to vacate occupied schools, which is denying children access 
to education and putting them at greater risk of exploitation and abuse. A total of 89 schools are reportedly still 
occupied by IDPs and armed forces.  Of these, 29 are occupied by armed groups, 48 by IDPs, 2 by both IDPs and armed 
forces, and 3 with unknown status. Through UNICEF advocacy efforts, two schools have been vacated this week. Even 
those schools which are eventually evacuated, former occupants cause damage either deliberately or otherwise to the 
school infrastructures and facilities, including pit latrines and water sources. Where schools are vacated, local 
education authorities and PTAs are mobilized to undertake the necessary clean up or rehabilitation.  Wherever possible 
UNICEF, in joint cooperation with implementing partners, supports this effort.  
 
Where there are few or no trained teacher in IDP catchment areas, UNICEF mobilizes a teaching force and provides 
them with basic teaching skills.  During the reporting week, a total of 39 teachers (1 female), including 9 in Gorwai and 
30 in Kodok, were trained to provide psychosocial support and the delivery of education in conflict-sensitive manner.  
An additional 33 PTA members were trained to support Education in Emergencies in Wau Shilluk, Upper Nile State. 
1,545 teachers, PTA members, and other education personnel received training to effectively support education in 
emergencies.   
 
In collaboration with African Education Trust, UNICEF trained 16 teachers (2 women) from three pilot counties (Wau, 
Yambio and Juba) on Life skills and Peacebuilding. The three-day training focused on building the capacity of teachers 
to use the Lifeskills and Peace Education materials currently being piloted. The workshop further provided a forum for 
teachers to share experiences on using the curriculum in class, the challenges they face and to strengthen networks 
between teachers across pilot counties.  The Life skills and Peace Education materials have thus far benefitted a total 
of 8,089 children and adolescents (out of a target of 13,000) in Juba, Wau and Yambio. 
 
Events to mark the International Literacy Day on 8 September were carried out in different locations across the country.  
At the UN House PoC in Juba, over 1,000 children, 200 community members, and 21 teachers participated in the event 
reiterating the importance of education amidst challenges in the POC.  In the days leading up to the official celebration 
writing and drawing competitions, discussions on literacy, and awareness campaigns were conducted by UNICEF, 
UNESCO and cluster partners.  UNICEF Goodwill Ambassador, Axelle Red participated by reading to children in reading 
circles as well handing out prizes to the winners of a literary competition. 
 

CHILD PROTECTION: To date, UNICEF and partners have reached 67,725 children and adolescents with essential child 
protection services, including psychosocial support, case management and referrals. Following approval by the Ministry 
of Health to allow the issuance of birth notifications in PoCs, a special initiative in Bentiu has seen 6,117 birth 
notifications for children under 5 since mid-August. In the last week, community volunteers visited a total of 942 
households for messaging on the importance of birth registration, and issued 1,893 birth notifications to children under 
5 (48 per cent girls). The lessons learned in Bentiu will be used to inform scale up birth notification efforts in other PoC 
sites. 
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There have been 6,431 unaccompanied and separated children identified by UNICEF and its partners since the conflict 
began in December 2013, including an additional 343 children registered this week. The active caseload of registered 
children is now at 5,330 with 799 (41 per cent girls) unaccompanied; 2,765 (48 per cent girls) separated; and 1,670 (51 
per cent girls) reported by their families as missing.  According to the most recent data collected, the total number of 
children reunified with their families remains at 392 children, now 7.4 per cent of children registered.  
 
Since the eruption of the conflict in December 2013 until present, the UN has received more reports of grave child 
rights violations than in all of 2012 and 2013 combined. Through the MRM, reports of 511 incidents affecting 30,746 
children (20,930 boys, 9,284 girls, and 532 of unknown sex) have been received, out of which 406 incidents were 
verified, affecting 13,850 children. Credible reports have been received that child recruitment is ongoing by both sides 
to the conflict. This includes information about both voluntary and forced recruitment.  
 
UNICEF and partners continue to provide ongoing gender-based violence (GBV) prevention and response services in 
IDP sites in Malakal and Juba (Gumbo, Mahad and Lologo), Pochalal and Akobo in Jongeli State. 239 people have been 
reached with GBV prevention and response services, including psychosocial support, awareness raising on GBV issues 
and women’s centre activities during the report period, for a total of 15,151 reached this year.  
 

COMMUNICATION FOR DEVELOPMENT (C4D): UNICEF and the Ministry of Health (MoH) continue to scale-up 
Ebola preparedness in the country. A joint mission to Yambio, Western Equatoria State was conducted with MoH and 
WHO to assess the risk of importation of Ebola infection in porous border areas. UNICEF and partners have been 
speaking to communities, raising their knowledge on Ebola transmission and prevention; and mobilizing communities 
for early reporting of suspected Ebola cases. Cholera preparedness and response also continues, with social 
mobilization activities covering hygiene promotion and key health practices. To date, 169,502 households and 210 
schools have been reached with cholera prevention and control messages. 
 
On the Nutrition Scale-Up, UNICEF has trained 226 social mobilizers with the Central Equatoria State MoH. A Mass 
Screening Campaign will start from mid-October supported by a mix of social mobilization activities such as community 
meetings, street announcements, advocacy meetings and radio towards promoting the adoption of life saving 
behaviours (Nutrition and WASH) and to improve nutritional status of children in the long term.  
 

SUPPLY & LOGISTICS: Logistics Cluster helicopters continue to deliver supplies from Rumbek to Bentiu, though arrival 
in Rumbek is slowed by deteriorated road conditions from Juba. These supplies will be delivered to Bentiu on Logistics 
Cluster helicopters once they arrive in to Rumbek. MI26 helicopter flights from Rumbek to Rubkona airstrip in Bentiu 
were suspended this week. Logistics Cluster are using MI8 helicopters to deliver supplies from Rumbek to Bentiu. This 
is constraining UNICEF supply movement into Bentiu.  
 

FUNDING: The funding level for the South Sudan Country Office has increased to US$84 million (55 per cent funded 
against the requirement of US$ 151.8 million).  UNICEF would like to thank the Government of Germany and ECHO for 
their generous contributions in the areas of WASH and cholera response respectively.  Taking this new contribution 
into account, UNICEF South Sudan has received more than US$14 million from ECHO for the conflict and cholera related 
crises. UNICEF is deeply appreciative of the contributions received to date from all its donors to support its ongoing 
humanitarian interventions. 
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Appeal Sector 

  
Funding gap 

Requirements in 
US$** 

  

Funds received in 
US$* 

  
US$ % 

Nutrition 43,700,000 24,739,724 18,960,276 43% 

Health 24,184,673 10,463,279 13,721,394 57% 

WASH 40,900,000 22,711,939 18,188,061 44% 

Protection (CP, 
GBV & MRE) 

12,374,652 11,886,778 487,874 4% 

Education 10,319,775 7,052,678 3,267,097 32% 

Multi-sector 
refugee response 

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

Cholera Response 17,630,680 7,161,617 10,469,063 59% 

Total 151,785,070 84,016,014 67,769,056 45% 

* ‘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: 7 October 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 57,451 176,283 57,451 2,8783 

% of exits from therapeutic care- children who have recovered 75% 71.0% 75% 71.0% - 

# of children 6-59 months  receiving vitamin A supplementation 1,980,069 77,974 1,980,069 77,974 - 

# of children 12 - 59 months receiving de-worming medication 1,771,640 50,260 1,771,640 50,260 - 

# 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     1,260,000 574,673 15,666 

# of children below 15 years vaccinated against polio   1,316,000 493,931 19,189 

# of households receiving 2 ITNs   116,667 81,265 107 

# of pregnant women attending at least ANC 1 services   23,520 9,200 251 

# of pregnant women attending ANC counselled and tested   6,300 4,605 136 

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 3,074,5984 875,000 448,150 0 

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

950,000 1,026,242 500,000 247,300 2,200 

CHILD PROTECTION 

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

 4,390 6431  3,512  5,144 274 

# of children reached with critical child protection services 261,500 102,573 122,500 67,725 2,138 

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

400,000 23,976 30,000 15,151 239 

EDUCATION 

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

48,962 37,412  19,735 9,445 1,008 

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

223,048 139,100  78,939 50,616 5,454 

# of teachers trained to provide education in emergencies 1,993 2,166  1,020 1,078 39 

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

997 4,357 306 467 8 

# of classrooms established/rehabilitated 2,720 339 1,545 180  12  

CHOLERA5 

# households in Outbreak States reached directly with messages 
on cholera prevention and control practices; and hygiene and 
health supplies6 

  300,000 169,502 11,808 

# of schools reached with cholera awareness campaigns   300  210 32 

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

  1,500 1,179 105 

# 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 The major jump is based on including SAM admissions through RRMs for the first time 
4 Note that the jump in the number of people reached is due to alignment of target (all emergency-affected people) to reach (all emergency affected people) 
whereas previous results reported were only for static IDP sites 
5 Response Strategies are different for outbreak and unaffected states.  In outbreak states, intensive community and social mobilization activities are being 
conducted. 
6 Supplies include chlorine tablets, PUR, and ORS 


