
 

Highlights 
•	 Partners reached 2.4 million people with some form of assistance by July 2014. This rep-

resents 63 per cent of the 3.8 million people planned to be assisted by the end of 2014. 

•	 While the cholera outbreak was relatively contained in the month of July in Central Equa-
toria, the disease spread to new locations in Eastern Equatoria and Upper Nile states.

•	 Aid organizations continued to face increasing access and logistics challenges as most 
major roads were becoming impassible due to rains. Through rapid response operations, 
assistance has reached over 870,000 people in hard-to-reach areas since March.

•	 Flooding worsened living conditions in the Protection of Civilians (PoC) site in Bentiu, 
Unity State. Partners continued to improve access to clean water and improved sanitation 
and the drainage system in all PoC sites.

Floods worsen living conditions in Bentiu PoC
Living conditions in the Bentiu Protection of Civilians (PoC) sites at the UN base in Unity 
State	deteriorated	due	to	flooding	and	overcrowding	following	an	influx	of	new	arrivals.	Heavy	
rains	led	to	flash	floods	which	inundated	shelters,	caused	some	latrines	to	sink	and	sewage	
systems	to	overflow.	Partners	temporarily	relocated	families	from	worst-affected	to	safer	ar-
eas within the site. 

The	flooding,	which	set	back	some	of	the	progress	achieved	especially	with	regard	to	sanita-
tion, also increased the risk of diseases at the sites. The most commonly reported diseases 
include acute watery diarrhoea, respiratory infections and malaria. 

Despite the challenges, aid agencies were providing around 11.5 litres of water per person 
per	day	through	boreholes	and	water	trucking,	and	were	also	distributing	water	purification	
tablets to those using untreated water by the end of July. On average, the latrine ratio was 
one for every 71 people. This is still below the emergency SPHERE standard of one latrine 
for every 50 people but represents an improvement from June when there was about one 
latrine for every 241 people. 

Meanwhile, displaced families continued to arrive at the PoCs, where the numbers of people 
seeking	shelter	continued	to	fluctuate	due	to	several	factors	including	lulls	in	fighting,	hunger	
and	flooding.	Some	of	the	new	arrivals	were	from	Leer	County,	south	of	Bentiu,	where	alarm-
ing levels of malnutrition have been recorded. As of the end of July, over 40,000 displaced 
people were sheltered at the Bentiu PoCs. The number of displaced people peaked to close 
to 46,000 in mid-June.   
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Living conditions in some of the areas of dislacement have deterio-
rated	due	to	flooding.	(Credit:	UNICEF/Campeanu)

$1.8bn
Crisis Response Plan 
Requirements.
(FTS.org, 31 July 2014)

50%
Funding received 
against requirements 
in the CRP.
(FTS.org, 31 July 2014)

3.5 million 
People at emergency 
or crisis levels of food 
insecurity
(IPC, May 2014)

3.8 million
People targeted by 
projects in the Crisis 
Response Plan in 
2014. 
(OCHA)

2.4 million
People provided with 
humanitarian assis-
tance since the start 
of the crisis. 
(OCHA, 31 July 2014)

241,900
Refugees living  
in South Sudan.
(UNHCR, 27 July 2014)
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Response in hard-to-reach areas
Seven	months	into	the	conflict,	the	humanitarian	situation	in	South	Sudan	con-
tinued to deteriorate, with more than 1.5 million people displaced, including 
more	 than	430,000	who	have	fled	 to	neighbouring	countries.	Tens	of	 thou-
sands of people face physical attacks, rape, violence, abuse, hunger, sick-
ness, fear, and destitution as a result of ongoing violence and instability. 

With the rains, the risk of epidemics increased. Fighting and insecurity contin-
ued to disrupt aid operations in some areas of Jonglei, Unity and Upper Nile 
states. Main roads have become increasingly impassable due to the rains, 
forcing aid agencies to rely on costly air assets to deliver aid. 

To ensure assistance reaches more people in need, agencies found innova-
tive	ways	to	reach	difficult		to	access	areas	of	Jonglei,	Unity	and	Upper	Nile	
states, reaching over 870,000 people since March. These are part of the 2.4 
million people reached with some form of assistance by end July 2014. 

Through rapid response mechanisms, multi-sector mobile response teams 
are mobilized and deployed to priority areas to deliver life-saving and liveli-
hoods assistance. If more resources are forthcoming, up to 1.2 million people 
will	be	assisted	across	conflict-affected	states	by	the	end	of	the	year	through	
this model.

Food insecurity, malnutrition on the rise
Famine has not been 
declared in South Su-
dan, but humanitar-
ians are concerned 
about severe food in-
security and the poor 
nutrition situation.

Some 1.1 million peo-
ple are currently fac-
ing emergency food 
insecurity, associated 
with	 exceptional	 lev-
els of malnutrition, 
morbidity and liveli-
hood collapse as well 
as	significant	increases	in	mortality.	

A	further	2.4	million	people	are	in	crisis	phase	and	are	facing	significant	risks	
to their food, nutrition and livelihood security. Estimates show that about 3.9 
million people will face crisis or emergency levels of food insecurity by August, 
and the number is set to increase further later in the year.

In	some	conflict-affected	areas	of	Jonglei,	Unity,	and	Upper	Nile	states,	farm-
ers	have	been	unable	to	plant,	resulting	in	significant	reductions	in	food	avail-
ability. Further estimates show that as many as 50 per cent of families in some 
areas may not cultivate due to displacement and insecurity.

In 2013, South Sudan produced about 900,000 tonnes of food, but this could 
be reduced by up to a third this year, with lasting effects. And with the low crop 
yields	predicted,	the	next	lean	season	could	start	as	early	as	January.	

While	it	is	difficult	to	gather	data	on	the	nutrition	status	of	people	in	hard-to-
reach areas due to insecurity and access constraints, currently available in-
formation paints a grim picture. Health clinics across the border in Ethiopia 
are reporting poor nutritional status and high mortality among new arrivals. 

A	woman	feeds	therapeutic	food	to	her	child	(Credit:	UNICEF/Campeanu)

Key	terms:	Nutrition
Acute Malnutrition
At the level of the individual, acute 
malnutrition	 is	 defined	 through	 an-
thropometric (body) measurements, 
and clinical signs of visible wasting 
and/or	bilateral	oedema.	The	degree	
of acute malnutrition in children 6-59 
months is determined by compar-
ing their weight-for-height to what it 
should be, e.g. the standard, based 
on the 2006 WHO Growth Standards, 
or the presence of bilateral oedema. 
Individuals who suffer from acute 
malnutrition, especially severe, may 
rebound in terms of weight gain, but 
the impact lasts forever when this oc-
curs in children. Mental development 
and growth is affected, and there is 
increased risk for disease in later life.

Global Acute Malnutrition
At the level of the population, the 
global acute malnutrition rate for the 
population (GAM) is calculated by 
adding up the estimated percent-
age of the children 6-59 months who 
are	 classified	with	SAM	and	 the	 es-
timated percentage of children 6-59 
months	who	are	classified	with	mod-
erate acute malnutrition (MAM).

General Food Distribution
Meant for the entire population, is 
supposed to provide at least the mini-
mum of energey and protein required, 
i.e. 2,100 kcal per person per day. 
This provides a basis for improving 
short-term food security.

Supplementary food ration/distri-
bution
This is meant to boost the energy, 
protein and micronutrient intake of a 
vulnerable population – in practice pri-
marily pregnant and lactating women 
and children under 5 years of age. The 
supplementary food often consists of 
blended	foods	(mix	of	cereal	and	puls-
es, sometimes milkpowder, and micro-
nutrients) such as Corn Soy Blend.

Source: Global Nutrition Cluster
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In some of these groups, global acute malnutrition  (GAM) among children is as high as 
30 per cent - double the emergency threshold.  

In South Sudan, 235,000 children are estimated to be severely acute malnourished (SAM) 
and  675,000 children moderately acute malnourished (MAM). Partners warned that as 
many as 50,000 children face death due to malnutrition by December if treatment is not 
scaled	up.	The	ongoing	cholera	outbreak	also	exacerbates	the	effects	of	poor	nutrition.

The crisis worsens disease epidemics
Health partners continued to closely track disease morbidity and mortality. As of 29 July, 
5,365	cholera	cases	were	confirmed,	with	115	deaths	(case	fatality	 rate	2.1	per	cent).	
While the cholera outbreak was relatively contained in the month of July in Central Equato-
ria, the disease spread to new locations in Eastern Equatoria and Upper Nile states.

Partners stepped up efforts to contain cholera in these two states, including carrying out 
surveillance and ensuring improved WASH facilities. 

In addition to cholera, cases of acute respiratory infections (ARI), malaria, and acute diar-
rheal diseases account for the highest proportion of the disease burden among displaced 
people. The rainy season will increase the risk of vector-borne disease (like malaria), 
and for childhood diseases such as acute respiratory infections and diarrhea. Through 
July, acute respiratory infections were again the leading cause of illness, and continued 
to increase.

Lower respiratory tract infections (severe pneumonia, a form of ARI) were the third lead-
ing cause of death among displaced people in South Sudan, affecting mainly children 
under	the	age	five,	especially	those	with	malnutrition.	Since	the	last	week	of	December	
2013 to 3 August 2014, 76 displaced people have died of pneumonia. Even before the 
current crisis, children in South Sudan were at high risk for ARI and pneumonia - a risk 
that increases in the rainy season. Globally, pneumonia kills more children under the age 
five	years	than	any	other	disease.	Overwhelmingly,	children	who	are	malnourished,	hun-
gry	and/or	living	in	inaccessible	areas	are	most	likely	to	be	affected.	

Incidence of priority diseases, 1 January - 20 July 2014

The ongoing cholera 
outbreak exacerbates 
effects of malnutrion

Acute respiratory infec-
tion (ARI), malaria, 
cholera, hepititis E, and 
measles account for the 
highest proportion of 
disasese burden

Since the outbreak of 
the crisis, 76 displaced 
people have died of 
pneumonia

Source:	Health	Cluster,	as	of	20	July	2014
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The crisis in South Sudan - and the related inadequate nutrition and food supplies avail-
able	to	vulnerable	families	-	exacerbates	this	underlying	risk	of	ARI.	Health	partners	con-
tinue to closely track diseases contributing to morbidity and mortality within displacement 
sites, and to support communities on prevention and treatment.

The humanitarian response 50% funded
The Crisis Response Plan 
was 50 per cent funded 
as of 31 July. Though con-
tributions by donors have 
been higher in real terms 
than in previous years, the 
response is proportionally 
less well funded than it was 
at the same time of the year 
in 2012 and 2013. This is 
challenging aid agencies’ 
ability to respond to the 
acute and ever-growing 
needs facing food insecure, 
displaced or otherwise vul-
nerable people.

Through a reserve alloca-
tion of the South Sudan 
Common Humanitarian 
Fund (CHF), partners re-
ceived some $40 million 
for emergency response in 
hard-to-reach areas. In ad-
dition, through the 2014 second round standard allocation, partners will receive some 
$34.5 million to support key priorities in the Crisis Response Plan in the areas of health, 
nutrition, protection, and water, sanitation and hygiene.

Of the funds pledged at the Oslo conference in May, 73 per cent have been committed.

“Messengers of Humanity” 
on social media
In the run up to World Humanitarian Day on 19 Au-
gust comes the launch of a social media platform 
where users can sign up to receive and share  mes-
sages and photos to raise awareness on major cri-
ses around the world. 

Sign up and share at bit.ly/2014whd

This report was pre-
pared by the OCHA 
South	Sudan	office	
in collaboration with 
humanitarian partners. 
For	inputs	to	the	next	
edition	or	questions/
comments on the 
current issue, please 
contact:	ochasouthsu-
dan@un.org

Health partners con-
tinued to track disease 
contributing to to mor-
bidity and mortality in 
displacement sites

The humanitarian re-
sponse is proportionally 
less well funded com-
pared to 2013 and 2012

Source:	Financial	Tracking	Service,	as	of	31	July	2014


