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Highlights 
 

 The cholera outbreak declared on 15 May by the Ministry of Health has 
evolved into an increased caseload. Overall, a cumulative of 1,286 cholera 
cases including 29 deaths have been reported in Juba since the onset of 
the outbreak.   
 

 Additional suspected cases have been reported in other parts of the 
country, mainly in Twic East County, Jonglei and Kaka, Upper Nile. Also, 
new suspected cases have been reported in the Tongping and Juba 3 POCs, 
and in Mingkaman IDP camp. With increased surveillance and social 
mobilization, suspected cases are being referred to health facilities in 
different parts of the country. 

 

 The number of displaced population continues to increase, with 1,040,706 
people currently internally displaced.  A total of 360,668 have fled to 
neighboring countries. 

 

 The estimated number of people sheltering in UN bases spiked to over 
95,000 after a verification process in Bentiu, Unity State.  

 

 Living conditions in displacement sites continued to deteriorate due to 
flooding caused by heavy rains, especially in Jonglei, Unity and Upper Nile. 

 

 Food shortages persisted in Maban, forcing thousands of Sudanese 
refugees to return to Sudan's war-torn Blue Nile State. 

SITUATION IN NUMBERS 

1,040,706 
People internally displaced since 15 
December 
(OCHA, 30 May, 2014) 
 

556,515* 
Estimated internally displaced children 
under 18 years  
 
 

Outside South Sudan 

360,668 
Estimated refugees in neighbouring 
countries (OCHA, 30 May, 2014) 
 

 

Priority Humanitarian Funding 
needs January - June 2014 
 

US$ 75.1 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 South Sudan 
Crisis Response Plan (CRP).  

 

Indicators 

UNICEF Sector/Cluster 

UNICEF 
Target* 

Cumulative 
results (#) 

Target 
achieved 

(%) 
Cluster 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) 

475,000 364 300 77% 500,000 490,000 98% 

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

30,891 28,416     92%  30,891 28,416 92%  

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

858,600 298,967 33.6 858,600 298,967 33.6% 

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

78,400 Total 
(31,160 F; 
47,240 M) 

20,064 Total 
(8,261 F;                  
11,803 M) 

 
26% 

165,538  
(79,458 F;          
86,080 M) 

84,509 Total 
(36,381 F;                  
48,128 M) 

 

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

100,000 39,872   40%  200,000  47,233 24% 

*as the CRP is under review, targets will change to reflect the current situation  
 
 

SitRep #25– Reporting Period 27 May – 03June 2014 

South Sudan 
Humanitarian 

Situation Report 
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Situation Overview & Humanitarian Needs  
The humanitarian situation has continued to deteriorate, with 1,040,706 people internally displaced since the crisis 
started - of which around 95,000 people are being sheltered in UNMISS bases. In addition, the number of people have 
fled to neighbouring countries in Ethiopia, Kenya, Sudan and Uganda continues to increase and now stands at 360,668.  
 
Following the recent clashes around Bentiu, Unity State, the situation remains fluid with a heavy military presence 
reported in Bentiu and Rubkona with both towns remaining deserted.  Fighting has been reported around Nasir and 
Ulang south of the Sobat River making currently restricting access to these areas. 

On the 15 May, the Ministry of Health declared a cholera outbreak, and number of suspected cases more than doubled 
during the last week rising to 1,286 cases as of 5th June 2014, with 29 deaths giving a case fatality rate of 2.4% which is 
still above the 1% emergency threshold.  The high case fatality rate has been attributed to patients arriving extremely 
late at health facilities for treatment. To address the need for prompt treatment, partners have scaled up activities and 
have established additional cholera treatment centres in Juba and are also setting up rehydration centres to improve 
access to treatment.  In addition, cholera awareness programmes have increased at the community level to raise 
awareness. 

 
In Leer, Unity State, where 6,420 households have been registered in the town itself and another 2,000-3,000 
households are estimated to be in the payams around the town. MSF is responding to health and nutrition needs and 
report 1,600 children identified as severely acutely malnourished in its centre within a two week period as well as 6 
clinically diagnosed cases of measles.  UNICEF is coordinating with MSF to support the nutrition response and is 
planning a measles campaign for Leer. 
 

 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 
UNICEF continues to expand activities in remote locations through a Rapid Response Mechanism (RRM) in partnership 
with WFP and FAO. Multi-sector response teams (WASH, Health, Nutrition, Education, and Child Protection) have 
already been deployed in eleven (out of the 24 initially planned) locations (Akobo, Melut, Nyal, Mayandit, Haat, Kodok, 
Pagak, Pochalla, Lankien, Old Fangak and Walgak).  
 
The most recent mission to Walgak during the period 15-29 May has been completed, and the preliminary results show 
that: 3,623 children were screened for malnutrition and 16 SAM cases referred for treatment, 698 children received 
polio vaccination, 1,010 children received Vit A and 965 children were dewormed and 183 UASC were registered. 
 
This week a team was deployed to Jiech to support the response following the initial assessment (IRNA) and will support 
the response organized by OCHA and a second mission is being planned from the Malakal sub-office to respond with 
WFP in Wau Shiluk.  
 
The Rapid Response Mechanism provides an opportunity to respond to the immediate needs while assessing the 
situation and developing strategies to scale up the response through mobilizing additional partnerships with local or 
international NGOs. So far, over 41,000 children under five have been reached with critical services and supplies.  
 

Summary Analysis of Programme response   
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HEALTH:  
Immunization services: 
 
UNICEF sustains support to integrated vaccination against measles and polio including Vit A supplementation, 
revitalization of routine immunization services and re-establishment of cold chain facilities, in close collaboration with 
humanitarian players. For this week, reports from Juba PoCs, Mahad, Nimule, Minkaman and Bentiu showed a total of 
10,764 children <15 years old vaccinated against measles; 18,954 vaccinated against polio and 14,168 receiving Vit A 
supplements. Also, to sustain polio-free status of the country, national immunization days against polio were 
completed in 7 least affected sites, including the post-coverage evaluation of the April integrated vaccination initiative, 
in collaboration with MoH and WHO, of which report will be available next week.  
 
Maternal, Newborn and Child Health: 
 
UNICEF support to Maternal, Neonatal and Child Health (MNCH) and Prevention of Mother to Child Transmission 
(PMTCT) of HIV and AIDS among IDPs within the PoCs, other IDPs camps and host communities continued through the 
provision of technical support and essential drugs and supplies, in close partnership with other UN agencies and 
implementing NGOs. The slow uptake of HIV counselling and testing is due to the inadequacy of capable partners on 
PMTCT and lack of space. Coordination with MoH to deploy trained core mentors and identification of health workers 
among IDPs to initiate PMTCT services in Malakal and Bor is on-going. Malaria, AWD, and Acute Respiratory Tract 
Infections as the leading causes of morbidity in descending order. Partial field disaggregation of 518 children under-
five treated at consultation clinics in Juba and Minkaman showed malaria are leading cause of consultations at 245, 
followed by 182 cases of diarrhoea and 91 ARI. Juba reported a total of 1,422 households given at least 2 ITNs, in 
addition to provision of ITNs to 807 children under-five and 147 pregnant women at health facility sites.  Out of 
reported 345 pregnant women that accessed ANC services, 113 were counselled and tested for HIV with zero positive 
case; 28 deliveries were attended by skilled birth attendants; HIV counselling and testing services reached 51 IDPs with 
one positive case which was referred to Wau Teaching Hospital for treatment; and HIV awareness activities conducted 
by ART in Juba PoCs and Mahad IDP reaching 796 (362 female and 434 male).    
 
Epidemic Preparedness and Response (EPR): 

 

Support to mitigate the cholera outbreak remains to be the major focus of the health cluster during the week, with 
UNICEF providing direct technical assistance; prepositioning of CDD kits, ORS, and other supplies; and conduct of social 
mobilization/health education activities at PoCs, communities, public places and schools and through tri-media 
campaign, in close collaboration with WASH.  
 
With reported suspected cases from other counties and majority of hospital deaths occurring upon arrival, support will 
focus more on strengthening community case detection, prompt initiation of treatment with ORS and early referral of 
cases to CTCs, coupled with sustained health education and hygiene promotion activities, in close collaboration with 
WASH. Oral rehydration point is established at Al Sabbah Children Hospital and 15 health facilities were identified 
where ORT corners will be established in partnership with MAGNA and ART, in collaboration with SMoH-CES. Also, 
partnership with ART and AYADI to step up community awareness/mobilization and education activities on preventive 
measures through trained 76 social mobilizers resulted to reaching 3,094 households in Rejaf, Kator and Juba and 
school children in 10 schools; provision of IEC materials to the 10 schools, and initiated drama sensitization activities 
by conducting 4 sessions in Gudele 2, Munuki and new market sites with an average of 300 in attendance per session.   
 
As part of UNICEF preparedness to support SMoH to respond to possible spread of cholera to the other States in South 
Sudan, UNICEF has prepositioned 15 diarrhoeal disease kits in Mingkaman, Bor, Unity and Upper Nile. Juba Teaching 
Hospital received one additional Diarrhoeal Disease kit. This support will ensure that at least 1,500 severe cholera cases 
6,000 moderate to mild cholera cases will received prompt treatment in the five states. 
 
NUTRITION: The total number of reported children screened for malnutrition (MUAC) from January to date is 458,670. 
Out of this number 28,256 (6.2%) were identified as having severe acute malnutrition and 57,367 (12.5%) with 
moderate acute malnutrition.  
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At country level, there are currently 268 Outpatient Treatment Program (OTP) sites providing treatment of children 6-
59 months with uncomplicated severe acute malnutrition and 27 Stabilization Centres (SC) providing inpatient 
treatment of children 6-59 months suffering from severe acute malnutrition with complications.  
 
583 new SAM cased were reported during the week. The total number of reported new admissions to the therapeutic 
feeding program to date is 28,416 children 6-59 months, out of which 26,580 children were admitted to OTPs and 1,836 
(6.5%) children were transferred to SCs.  
 
The overall performance of nutrition programmes remains relatively unchanged since last weeks, with a cure rate  
slightly improved at 66 % (against Sphere standard >75%), a stable death rate of 1% (against Sphere standard <10%) 
and a slightly decreased defaulter rate at 25% (against Sphere Standard <15%). The elevated defaulter rate remains 
attributed to the insecure settings in many locations, limiting access to treatment facilities as well as increasing sudden 
movement of populations. 
 
During the reporting period 6,018 cartons of ready-to-use therapeutic food (RUTF) were provided by UNICEF to 
partners. This is sufficient for the treatment of more than 6,500 children with severe acute malnutrition without 
complications for a period of 6 – 8 weeks. In addition, 230 cartons of therapeutic milk were provided to different 
partners. Assorted medicines and anthropometric equipment were also dispatched. 
 
On 30 and 31 May, UNICEF, together with GoSS MoH, FAO and ACF, organized a Small Scale Survey Methodology 
Workshop in Juba. The workshop was held as part of the preparation for the rollout of 10 rapid nutrition surveys in the 
3 priority States of Jonglei, Unity and Upper Nile, UNICEF starting from next week. 22 participants from partner 
organizations participated in the workshop 
 
In relation to the cholera response UNICEF together with MoH organized a training on cholera prevention and 
management for SC and OTP personnel at Juba level to ensure adequate case management.  
 

WASH: UNICEF and WASH partners are making concerted efforts in responding to the current cholera outbreak in 
South Sudan.  WASH preventive activities such as chlorination of water points, hand washing demonstration, and 
rehabilitation of existing sanitation facilities in CTU/CTC are being implemented by WASH partners in Juba and outside 
Juba.  UNICEF is supporting WASH activities in Juba Teaching Hospital where 22 health workers are being supported to 
disinfect the CTC facilities, chlorinate the water used and handle cholera waste.  
 
UNICEF is supporting the Ministry of Health in the installation of new sanitary facilities in a new CTC in Gumbo to 
facilitate quick access to CTC for the affected persons in the South of Juba where high number of cases have been 
reported. UNICEF WASH partners are providing water treatment supplies in communities in the 55 quarters of Juba. 
UNICEF is working closely with the Mayor’s office in providing technical support and supplies for chlorination of the 
water points, working with social mobilizers in hygiene promotion in high risk areas were daily cases are reported, 
installing hand washing stations, as well as disinfection at household levels.  
 
The response to the L3 emergency continues with WASH partners responding in and outside the POCs.  Rehabilitation 
of 11 water points were completed in Bor town by UNICEF WASH partner IAS, while the fourth borehole in Bentiu is 
now undergoing pump testing and due to be operational in the next two days, with three boreholes completed and 
installed with motorized pumping units providing a total of 327,000 litres per day. UNICEF partners in Mingkaman have 
completed the drilling of 11 boreholes in total, and work is underway to install a solar distribution system in POC 1. In 
Malakal water trucking is ongoing. UNICEF and partners has provided access to safe water for a total of 364,300 persons 
in general with most areas meeting the sphere standards. UNICEF is also now providing chlorination of water in Wau 
POC.  
 
Sanitation provision has been hampered by the rain which contributed to a high number of latrines collapsing. WASH 
partners have started rebuilding the latrines. In Tongping additional 36 elevated latrines were completed, In 
Mingkaman AWODA is conducting the decommissioning of 1,100 latrines in POC site 0 while constructing new latrines 
in POC 1. OXFAM Intermon, a UNICEF partner is constructing new latrines in POC 2. While new latrines with long lasting 
septic liners will be constructed with UNICEF support, Oxfam has constructed 96 new latrines in Mingkaman. 
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Hygiene promotion has been accelerated in all the camps in view of the current cholera outbreak accompanied by soap 
distribution and hygiene promotion to ensure better hygiene in the camp. Over 5084 persons were reached in 
Mingkaman with hygiene promotion. In the Tongping POC, 60 volunteers supported hygiene promotion activities.  
 

EDUCATION:  In Bor, Jonglei State, UNICEF supported an interagency rapid needs assessment (IRNA) in villages around 
Bor County. Four schools (Laudit, Gakyuom B, Tuonygeu and Malou Primary schools) were assessed.  The assessment 
team recommended an immediate deployment of teachers and re-opening of Malou Primary School. The PoC School 
is operating normally, though the number of children keep on reducing because some of the IDP families have relocated 
to Juba. UNICEF assisted the PTA and the PoC teachers in setting up an Alternative Learning Programme (ALP) for an 
initial 94 students (57 F + 37 M).  
 
In Bentiu, the back to school campaign supported by UNICEF resulted in an additional total of 654 children (263 girls & 
391 boys) enrolling in schools. 
 
During the RRM mission to Lul, Upper Nile State, UNICEF delivered 1 schools in a box, 1 early childhood development 
(ECD) kit, 5 chalkboards and 2 recreation kits to Lul Primary school to benefit at least 180 pupils (73 girls and 107 boys). 
In collaboration with the WASH section, teachers received washing soap as a motivation to support teaching in Lul 
primary school. 
 
Education activities are reportedly increasingly being disturbed as a number of teachers are not being paid in non-
government but also government controlled areas. UNICEF is advocating with the Ministry of Education to ensure 
timely payment of pay roll teachers regardless of their current location, working in close cooperation with the 
Education Cluster. UNICEF is also advocating with the Ministry to pay volunteer teachers through alternative funding. 
 

CHILD PROTECTION: To date, UNICEF and implementing partners have reached 35,998 children and adolescents 
affected by the crisis with various child protection services.  Child protection partners are now operating 45 child 
friendly spaces which provide psychosocial support to improve the emotional and mental wellbeing to about 23,000 
boys and girls in Juba, Mingkaman, Malakal, Kodok, Bor, Bentiu, Melut, Torit and Nyal. At total of 185 community 
members in various locations received information on how to better protect children during the crisis and where to 
look for assistance for children who are seriously affected. 
 
The total number of identified, unaccompanied and separated children has now reached 4,460 of which 2,759 have 
been registered in the database. The number of reunified children stands at 303. UNICEF implementing partner in 
Bentiu has reported an increase in spontaneous reunifications amongst the IDP population due to increased awareness 
campaigns – the main challenge is now keeping track of these reunifications.  UNICEF and child protection partners are 
mobilizing community networks to assist with the follow up.   A total of 78 community members including religious 
leaders, teachers, and community health workers were trained on psychological first aid as part of building the capacity 
of community networks to provide support to children and affected children during the crisis. 
 
UNICEF and UNPOL have identified risk locations for GBV within the Malakal Protection of Civilians, and UNPOL will use 
this information for more focused patrolling.  Other protection actors will provide information about high risk locations 
for GBV.   UNICEF continues to cooperate with the WASH cluster to enhance privacy and safety in the WASH facilities 
being built in the new site and to advocate that similar structural changes are made when new latrines are built in the 
current site. 
 
With other locations in Upper Nile becoming increasingly accessible, UNICEF as the lead agency for prevention and 
response to GBV in Upper Nile is leading the mapping of the capacity of the GBV response in sites with high 
concentrations of IDPs in Upper Nile – the mapping is expected to be completed next week. 
 

COMMUNICATIONS FOR DEVELOPMENT (C4D): UNICEF continued to provide support to the cholera response, by 
facilitating the process of developing State Guidance Note together with the State Ministry of Health-Central Equatoria, 
Medair, South Sudan Red Cross, and WHO. Also, UNICEF supported the finalizing of the harmonized training module 
and this has been shared with the different partners, including UNESCO, WASH and Health partners.  Street 
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announcements are being made in all parts of Juba County and are supported by ART and South Sudan Red Cross. To 
date, 800 radio spots have been aired – hand washing jingle, an infomercial on preventive practices and Cholera signs 
and symptoms with information on Cholera treatment centre.  In addition to 522 community leaders and community 
workers trained last week, State Ministry of Health, WHO and UNICEF trained 162 SSRC volunteers, 30 scouts, 50 WASH 
Partners, 25 teachers and volunteers from Tomping TLS and CFS. Finally, 22,664 HHs have been covered in Juba County 
against the target of 74,519 HHs and supported with distribution of ORS 45328 and Chlorine tablets/PUR (SSRC and 
SMOH). All HHs visited were demonstrated-Hand-washing, chlorination and ORS preparation. 
 
SUPPLY AND LOGISTICS: Further reinforcing UNICEF’s preparedness efforts in relation to the ongoing Cholera outbreak, 
UNICEF Juba received a further twenty DDKs received since the outbreak began to forty. Out of these, twenty kits have 
already been dispatched by UNICEF Juba throughout the country, to Bentiu, Bor, Rumbek, Malakal and Wau. A further 
12 kits are on order. Diarrheal Disease kits delivered by charter plane by UNICEF Supply Division in Copenhagen. 

Printing of cholera awareness materials is on-going with an approximate value of USD 650,000. These will be distributed 
to various partners, nationwide. Procurement has been initiated for 4,500 life straw-water filters, 5,000, portable solar 
lanterns for children in POCs and 400 Pit liners for pit latrine construction. Long Term Agreements (LTA’s) with suppliers 
are being established to provide Hygiene kits, with an initial order being placed for 7,000. LTAs are also being 
established for the procurement of Megaphones, with an initial requirement, of 1,000. An order has been placed for 
28,000 bar of soap. An order of 28,000 latrine digging kits is now en route to Juba. An order of 31,750 hygiene kits are 
being delivered to Juba by 47, 40 ton trucks. Orders have been placed for 14, 4WD vehicles, pre fitted with VHF, HF 
communication equipment.   
 
Immunization activities were supported by the delivery of vaccine and injection material to Malakal and Pibor.  
 
SECURITY:  UNICEF participated in a security assessment in Ngop, Biau, and Nhialdiu in Unity state from 24 to 25 May.  
On 25 May, MSF team relocated from Mading as fighting was reported between Nassir and Mading. On 30 May UN 
and NGO staff relocated from Pochalla because of threats of attack to that village. 
 
MEDIA AND EXTERNAL COMMUNICATION: The cholera outbreak continues to dominate UNICEF’s external 
communications, including interviews with Voice of America, SABC radio (South Africa), Radio Canada (in French), RTBF 
(Belgium) and Deutsche Welle, on the latest developments in cholera and the role of UNICEF, especially the reduction 
in new cases in Juba and improvements in the condition of patients on arrival at health facilities, a result of successful 
social mobilization campaigns. UNICEF is currently working with Arte (French and German television) on features on 
cholera and malnutrition, and did an interview with Reuters-Thompson on malnutrition. Eye Radio (South Sudan) 
conducted a UNICEF interview on violence against children. A joint UNICEF press conference to announce a USAID-
funded US$17 million education in emergencies project generated coverage by Voice of America, SABC, AFP and several 
South Sudanese media outlets. 
 

FUNDING:  The Crisis Response Plan (CRP) is currently being revised and UNICEF’s funding requirements will also be 
revised accordingly. The funding needs have also increased further given the cholera needs in South Sudan. In addition 
to the funding of US$ 39.2 million already received, the UNICEF South Sudan office received a contribution of US$ 1.5 
million from the Government of Japan bringing the total funding received to US$ 40.7 million. UNICEF greatly 
appreciates this additional contribution from the Government of Japan to support the ongoing water, sanitation and 
hygiene interventions as well as to respond to the gender based violence needs of this crisis. While UNICEF greatly 
appreciates the contributions that have been received so far, continued funding from the donors is imperative to 
ensure that UNICEF and its partners can meet the rapidly growing needs of the most vulnerable population. UNICEF 
urgently requires US$ 47 million within three months to meet the ongoing needs of the conflict affected population 
and to scale up the cholera response. 
 
The recent outbreak of cholera in parts of Juba as well as in other states clearly indicates the fragility of the current 
humanitarian situation in South Sudan which still requires sustained investment on part of the humanitarian 
community including UNICEF and its donors to scale up the current response and meet the critical needs of the children 
and the women of South Sudan.  
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Appeal Sector 

    

Funding gap Requirements in 
US$** 

Funds received in 
US$* 

    US$ % 

Nutrition 9,000,000  8,880,826***  119,174  1% 

Health 17,202,190  6,183,643   11,018,547  64% 

WASH 28,500,000  14,771,971   13,728,029  48% 

Protection (CP, 
GBV &MRE) 

10,160,521  5,683,211   4,477,310  44% 

Education 7,530,164  5,210,702   2,319,462  31% 

Multi-sector 
refugee response 

2,675,290  -     2,675,290  100% 

Total 75,068,165  40,730,353   34,337,812  46% 

* ‘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. 
*** Given the increasing level of nutrition needs, UNICEF has presented its initial level of needs amounting to US$38 million for 18 
months period (ending in Sept 2015) to the HCT. These needs are only 23% funded ($8.8M). The revised needs will be reflected in the 
CRP which will be issued in mid-June 2014. 
 
Next SitRep: 11 June 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 

                                                      
1 Please note that the response rates for these indicators is not 100%, and there is under-reporting by IPs.  

  Cluster Response  UNICEF and IPs  

 
Overall 
needs 

Target 
 

Total Results Target  Total Results 
Change since 

last report  
▲▼ 

WATER, SANITATION & 
HYGIENE 

    
  

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

2,480,000 500,000 490,000 475,000 364,300 10,500 

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

2,480,000 500,000 250,000 475,000 
 

211,500 
20,800 

# and % of population reached 
with hygiene promotion 
messages  

N/A N/A N/A 475,000 269,468 0 

EDUCATION        

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

80,633                          
(38,704 F: 
41,929 M) 

36,338  
(17,442 F;  
18,896 M) 

14,782 Total 
(6,382 F;  
8,400 M) 

19,600  
(7,840 F; 
11,760 M) 

3,874 Total 
(1,646 F;  
2,228 M)) 

54 Total 
(22 F; 32 M) 

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

367,327                  
(176,317 F; 
191,010 M) 

165,538  
(79,458 F;          
86,080 M) 

84,509 Total 
(36,381 F;                  
48,128 M) 

78,400  
(31,160 F; 
47,240 M) 

20,064 Total 
(8,261 F;                  
11,803 M) 

220 Total 
(108 F; 112 M) 

# of teachers trained to 
provide education in 
emergencies 

3,040                            
(913 F; 

2,127 M) 

1,479                                    
(444 F;               

1,035 M) 

1,621 Total 
 (564 F;                 
1,057 M) 

1,000             
(400 F;      
600 M) 

720 Total 
 (190 F;                 
530 M) 

225 Total 
 

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

1,700                               
(680 F;  

1,020 M) 

740                                        
(296 F;                         
444 M) 

1,063 Total                                     
(432 F;                     
631 M) 

300                
(180 F;      
120 M) 

161  Total                                     
(47 F;                     
114 M) 

0 

# of classrooms 
established/rehabilitated 

5,600 2,019 266 1,514 114 Total 4 

HEALTH        

# of children 6mo-15y 
vaccinated for measles   

1,908,000 858,600 298,967 858,600 298,967 10,764 

# of children 6-59 months  
receiving vitamin A 
supplement in the past 6 
months  

1,908,000 Not Applicable 45,036 362,520 59,205 14.169 

# of children 12 - 59 months 
receiving de-worming 
medication 

1,908,000 Not Applicable 27,377 324,360 27,377 49 

# of households receiving 2 
ITNs 

1,908,000 Not Applicable Not Applicable 79,500 51,301 1422 

# of pregnant women 
attending ANC counselled and 
tested 

1,908,000 Not Applicable Not Applicable 20,034 2,774 113 
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**these targets will change every week, depending on the number of children identified  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Cluster Response  UNICEF and IPs 

 
Overall 
needs 

Target Total Results Target Total Results 
Change since 

last report  
▲▼ 

NUTRITION       

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

36,613 30,891 28,416     30,891 28,416     0 

% of exits from therapeutic 
care by children 6 - 59 months 
who have recovered 

0 
75% (Sphere 
Standards) 

66% 
75% 

(Sphere 
Standards 

66%  0 

# of children 6-59 months in 
the affected areas who 
received the recommended 
dose of multi-micronutrient 
supplement  

1,250,356 - 
Vitamin 

A=38,830 
MNP=2,433 

1,187,838 
Vitamin 

A=18,912 
MNP=2,433 

0 

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

128,447 - 
Multiple 

micronutrients 
= 1618 

109,180 
Multiple 

micronutrients = 
1618 

0 

CHILD PROTECTION  

#  of unaccompanied and 
separated children identified 
and  registered 

Not 
Applicable 

 4,460*  3044 2,759  959 0 

#  of registered 
unaccompanied and separated 
children receiving Family 
Tracing and Reunification 
services and family-based 
care or an appropriate 
alternative care services 

Not 
Applicable 

3,376**  2,318  1,402  1,132 0 

# of children reached with 
critical child protection services 449,391 200,000  47,233 100,000 39,872  3,874 


