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1 Child Protection cumulative results have not yet been updated by the clusters since the last situation report, and thus reflects the same 

figures as reported in the situation report of 14 July 2016. 
2 Education cumulative results have not yet been updated by the clusters since the last situation report, and thus reflects the same figures as 

reported on the situation report of 14 July 2016. 

Indicators 

Cluster for 2016 UNICEF and implementing partners for 2016 

Target  
Cumulative 
results (#) 

Target 
Cumulative 
results (#) 

Target achieved 
(%) 

Nutrition: # of children 6 to 59 months 
with severe acute malnutrition admitted for 
treatment 

161,958 113,000 166,222 113,000 68% 

Health: # of children aged 6 months to 15 
years in conflict-affected areas vaccinated 
against measles   

  1,117,904 217,243 19% 

WASH: # of people provided with access 
to safe water as per agreed standards 
(7.5-15 litres per person per day) 

2,300,000 1,198,665 560,000 551,005 98% 

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

721,218 161,7751 600,000 136,020 23% 

Education # of children and adolescents 
aged 3 to 18 years provided with access 
to education in emergencies 

446,000 285,5642 325,000 195,666 60% 

Highlights 
• After the heavy clashes in Juba between 7-11 July, the security 

situation across the country continues to be calm but tense and 

unpredictable. The number of people newly displaced in Juba 

since the recent outbreak of violence is reportedly 12,088, of 

which 10,838 are located in the UNMISS sites. This is in addition 

to the nearly 28,000 displaced who were living in the Protection 

of Civilian (POC) sites in Juba prior to the crisis. 
 

• The Ministry of Health has declared a cholera outbreak. After 31 

samples tested positive for Vibrio Cholera in the National Public 

Health Laboratory, outbreaks have been confirmed in Juba, 

Terekeka and Duk Counties. As of 29 July, 564 cases including 21 

deaths have been reported. 
 

• Due to limited funding, family tracing and reunification (FTR) 

services have been suspended, focusing primarily on 

unaccompanied children and separated children with additional 

significant protection concerns. 
 

1.69 million 
People internally displaced since 

15 December 2013 
(OCHA, Humanitarian Snapshot 5 May 2016) 

 

717,302 
Estimated new South Sudanese refugees 

since December 2013  
(UNHCR, Regional Refugee Information Portal, 

dated 22 July 2016) 

 

US$ 154.5 million* 
2016 UNICEF South Sudan  

Humanitarian Action for Children  

(HAC) Appeal 

 

 
*UNICEF’s South Sudan HAC appeal is 

currently being revised to approximately US$ 

162.8m to include additional requirements 

needed to respond to the recent crises in Wau 

(US$ 2.9m) and Juba (US$ 5.4m). 

Requirements are provisional and will be 

reflected in the forthcoming revised HAC 

appeal.  
UNICEF’s Response with Partners 

© UNICEF/2016/South Sudan/Timothy Irwin 
 



UNICEF SOUTH SUDAN SITUATION REPORT - 28 JULY 2016                                                                                                                                                                       
   

2 

 

 Situation Overview & Humanitarian Needs  

In parallel to the increasing insecurity, the economic situation has severely 

deteriorated, with a dramatic drop in the value of the South Sudanese pound 

and inflation estimated at close to 300 per cent. The rising costs of goods is 

exacerbating food insecurity, with the recent integrated food security phase 

classification (IPC) update suggesting that up to 4.8 million people are food 

insecure. Child malnutrition is a key concern; according to Food Security 

Nutrition Monitoring System survey data, global acute malnutrition (GAM) 

rates are above the 15 per cent WHO emergency threshold in seven out of 

10 states. UNICEF and partners have already admitted about 113,000 for 

treatment of severe acute malnutrition (SAM), representing nearly 70 per 

cent of the 2016 targeted caseload. Food Security Nutrition Monitoring 

System survey data indicates the highest GAM rate in Northern Bahr el Ghazal 

(33.3 per cent), followed by Unity (26.2 per cent), Warrap (23.1 per cent), 

Western Bahr el Ghazal (20.6 per cent), Jonglei (17.7 per cent), Upper Nile 

(16.7 per cent) and Eastern Equatoria (15.2 per cent). 

 

Humanitarian Leadership and Coordination  

UNICEF actively participates in the Humanitarian Country Team and the Inter Cluster Working Group, which 

leads strategic and cross-sectoral coordination of humanitarian programmes. UNICEF leads the Nutrition, 

WASH and Education clusters as well as the Child Protection sub-cluster. Within the Health cluster, UNICEF 

provides leadership on vaccination, communication and social mobilization. In regards to supplies, UNICEF 

also supports the core pipelines for the Nutrition, WASH and Education clusters, providing essential 

humanitarian supplies to all partners in the country.  

 

While continuing to focus on the delivery of life-saving interventions, UNICEF is also investing in supporting 

access to education and providing a protective environment for affected children. As sub-cluster lead agency, 

UNICEF provides technical support, leadership and funding to working groups on four key child protection 

responses: Children Associated with Armed Forces and Armed Groups, Psychosocial Support, Family Tracing 

and Reunification (FTR), and the Monitoring and Reporting Mechanism.  

 

Humanitarian Strategy  

Response plans have been developed to respond to the recent crises in Juba and Wau. In view of the current 

insecurity, UNICEF has also updated contingency plans for the potential expansion of the crisis to other 

regions of the country. Actions are being taken to re-programme funds in order to respond to the crises in 

Juba and Wau, as well as to secure additional funding.  

 

Summary Analysis of Programme Response   

CHOLERA RESPONSE: As of 29 July, cholera cases have been reported as follows: 500 cases including nine 

deaths (case fatality rate, CFR 1.8 per cent) in Juba County; 52 suspected cases with seven deaths (CFR 13.46 

per cent) in Duk County, Jonglei; and 12 cases with five deaths (CFR 41.66 per cent) in Terekeka, Central 

Equatoria. A sample from Duk Islands underwent culturing and was confirmed as cholera. A sample from 

Terekeka was confirmed by the laboratory to be cholera. The outbreak might have reached its peak in Juba 

on 18 July, when 47 new cases were reported as shown in the graph below. Since that date, the number of 

new cases in the most affected areas has remained lower. However, spread of the outbreak to other areas is 

*Funds available includes funding received for 

the current appeals as well as the carry-forward 

from the previous year. 

**HAC appeal is currently being revised to 

approximately US$ 162.8m. 

Funding 
gap: 
$72m

Funds 
received to 
date: $54m*

Carry forward 
amounts: $37m*

2016 funding 
requirement: 

$154.5m**

Funding Status 
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contributing to a steady increase in the number of cases. Demographically, young adults of 20-29 years are 

more affected than other age groups. Age groups of 30-39 years as well as children under 5 years have also 

recorded a significant number of cases. More males are affected than females across all age groups.  

 

The national and state outbreak 

investigation teams have been 

activated and the response is 

ongoing. Juba Teaching Hospital 

has been designated as a cholera 

treatment centre, and UNICEF has 

provided supplies as well as regular 

maintenance of WASH facilities. 

Eleven oral rehydration points 

(ORPs) have been set up, supported 

by UNICEF through its partner 

Health Link South Sudan. The ORPs 

are fully equipped with WASH items 

and information, education and communication (IEC) materials as well as trained hygiene promoters who 

disseminate key messages and distribute soap and water purifiers. UNICEF supported IOM and IMC to 

establish cholera treatment units with ten-bed capacity each in the UNMISS Tomping and Juba POC sites. 

Oral cholera vaccination has started in the UNMISS Tomping site, Giada and Gorom in Juba County, targeting 

14,000 people with UNICEF supporting social mobilization. In Jonglei, UNICEF partner CDNF is conducting 

social mobilization. 120 home health promoters were trained and 480 IEC materials were distributed. 

 

HEALTH: A measles vaccination campaign was successfully conducted in the IDP camps of Wau in 

collaboration with WHO, IOM, MSF and IMC, reaching 15,099 children between the ages of six months to 15 

years. UNICEF also provided tents to set up three consultation rooms and one delivery space together with 

medical supplies. With this support, 7,717 curative consultations have been provided of which 40 per cent 

were to children under 5. To respond to the Juba crisis, UNICEF is working with partners, IOM in the UNMISS 

Tomping site and IMC in the UN House POC sites. A total of 318 households have been reached with health 

education messages. Outside the IDP sites, primary health care kits were provided to Al Sabbah Children’s 

hospital. 

 

During the reporting period, 69,468 curative consultations were provided with UNICEF’s support across the 

country. Malaria continues to be a main cause of morbidity, accounting for almost 50 per cent of all the 

consultations provided to children under 5. UNICEF is responding to this upsurge by scaling up distribution of 

long-lasting insecticide treated net (LLITNs), indoor residual spraying, larviciding and the provision of test kits 

and antimalarial drugs. A total of 33,500 people have been reached with key messages on LLITNs and cholera 

prevention through 67 trained health promoters in Lakes, and 98,000 people have been reached with key 

malaria messages in Unity. Additionally, 1,735 children under 5 (50.2 per cent girls) were reached through 

the integrated community case management programme, of which 43 cases were referred to health facilities. 

Three quarters of the cases were due to fever, illustrating the increasing trend of malaria cases.  

 

A total of 5,848 pregnant women were provided with antenatal care, while 510 deliveries were attended by 

skilled personnel and 779 mothers with new-borns were provided with post-natal care. Routine 
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immunization continues and UNICEF supported the repair of six electric fridges and three generators in 

Western Equatoria. 

 

NUTRITION: Although humanitarian access has been impeded in some areas and agencies and partners have 

drawn down staffing levels due to insecurity, UNICEF and partners continue to deliver life-saving nutrition 

interventions. UNICEF and WFP are scaling up nutrition interventions through an integrated approach with 

health and WASH, starting in North Bahrl el Ghazal. In partnership with the Ministry of Health and NGOs, 

development of guidelines and training packages on community management of acute malnutrition (CMAM) 

and maternal, infant and young child feeding are underway. Pilot testing of the CMAM training package was 

completed in North Bahr el Ghazal and Eastern Equatoria.  

 

WASH: After the interruption of WASH services in the Juba POC site for five days due to heavy fighting, service 

resumed as of 14 July and reached to the pre-crises level on 17 July. An average of 15.8 litres of safe water 

have been provided per person per day (l/p/d), meeting the Sphere standards. Regular desludging from 

communal latrines in POC 1 and 3 is ongoing; however, solid waste collection had been challenging. Due to 

security constraints, waste trucks could not reach a dump site located 5 km from the POC site, causing a 

backlog. To address this, additional waste trucks have been deployed, and the backlog has been cleared. 

Hygiene promotion activities are being scaled up, including hand washing and foot spraying with chlorine 

disinfectants at entry/exit points as part of cholera prevention. 

 

To serve over 4,000 people who have sought refuge in the UNMISS Tomping site since 9 July, UNICEF has 

accelerated the establishment of WASH facilities and services. A water point with 24 taps was installed, and 

together with other water points, is providing 16-18 l/p/d of clean water, well above Sphere standards. 

UNICEF also completed construction of bathing stances and 40 stances of semi-permanent latrines with 

separate blocks for male and female and secure doors and locks, having contributed to attaining the Sphere 

standards of one latrine for 50 people. Fifty-seven health and hygiene promoters, 20 latrine cleaners and 20 

garbage collectors have been deployed by UNICEF partner Nile Hope. UNICEF also provided a water storage 

facility to a temporary learning space. 

 

Over 40,000 displaced people are counted in Wau town by IOM on 20 July. Although the situation has created 

a huge challenge to deliver timely, equitable and sustainable services, UNICEF has provided access to safe 

water at 13 l/p/d and sanitation facilities at 45 persons per latrine.  To make the service provision sustainable, 

UNICEF in collaboration with the state Directorate of Rural Water Supply, plans to rehabilitate 55 hand pumps 

in Wau town starting next week.  

 

EDUCATION: The new crisis triggered by the violent clashes in Juba has affected education activities across 

the country and school attendance has dropped drastically. As the situation has started to stabilize, schools 

have been re-opened in some areas, but parents still keep their children with them in fear of possible 

separation, should fighting occur while their children are at school. Several implementing partners, especially 

international NGOs have also relocated their staff from the states and Juba, impacting programme delivery.  

 

In Juba, all schools have been closed, whilst schools in the UN House POC 1 and 3 are occupied by the recent 

influx of displaced people. This is seriously hampering education activities to over 7,000 children enrolled at 

the two schools at the POCs. Advocacy with camp management to vacate the schools so education activities 

can resume by providing alternative shelter arrangements to the displaced people is ongoing. As an interim 
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solution, collaboration with child protection partners is underway to offer combined services of child 

protection and education at four selected sites within a safe and controlled environment in both POC sites. 

In the UNMISS Tomping site, 1,155 children (499 girls and 656 boys) are engaged in learning activities 

provided by 43 volunteer teachers (8 female).  

 

In Wau, the ongoing insecurity led people to take refuge at 17 temporary learning spaces, affecting a total of 

5,000 children registered prior to the occupation. The current enrolment in Wau town is only 2,709 children 

(63 per cent girls) compared to 45,000 before 23 June. Boys do not feel safe to go to school in fear of possible 

targeted attacks on them on the way to/from school. 

 

CHILD PROTECTION: The number of children in need of FTR and psychosocial support continues to rise in 

Wau and Juba. In Wau IDP sites, an average of 1,200 children are accessing child friendly spaces each week. 

A total of 274 unaccompanied, separated and missing children (UASC, 66 per cent boys and 34 per cent girls) 

are receiving FTR services, of which 19 children have been reunified with their parents. Since the outbreak of 

conflict in Juba, 264 children are reported as UASC across the city, of which 34 children have been reunified.3 

Nationally, 13,156 children have been registered, with 8,842 cases remaining active and open (67 per cent) 

and 4,158 children have been reunited with their parents or caregivers.  

 

Attacks by armed actors’ on women and girls immediately outside the POC sites has been consistently 

reported in Malakal and Bentiu over the past two and a half years. A similar pattern of attacks has recently 

been reported in Juba. The number of such attacks has increased as more women are forced to venture 

outside the POC sites to look for food and firewood. While some survivors have accessed clinical management 

of rape, case management and psychosocial support services, coverage and quality of the services need to 

be improved. UNICEF partner IsraAid conducted a rapid assessment of clinical management of rape 

availability, and findings have been used to prioritize distribution of post-exposure prophylaxis kits and 

further case management rape trainings. Social workers trained prior to the current crisis continue to conduct 

home visits and provide psychological first aid as needed.  

 

Service delivery in other parts of the country except for Leer has been relatively uninterrupted, and the recent 

relative calm in Leer has led to a gradual return of people to their homes as well as UNICEF partner IMC to 

resume their operation. 

 

SUPPLY & LOGISTICS: The fighting in Juba has disrupted the movement of supplies into and out of the city. 

Thirteen UNICEF-contracted trucks with supplies were stranded at the border in Nimule for three weeks. On 

28 July, the trucks started arriving in Juba. During the reporting period, 3,970 cartons of ready-to-use 

therapeutic food (RUTF) were dispatched from the UNICEF Wau warehouse to partners in North Bahr el Gazel 

and Warrap. As part of UNICEF response to cholera, WASH and health items including 18 diarrhoeal disease 

kits, 15 cholera treatment centre beds and 300 cartons of water purification tablets have been distributed to 

partners around Juba town and the Juba POC sites. 

 

FUNDING: UNICEF’s 2016 Humanitarian Action for Children (HAC) appeal for South Sudan is US$ 154.5 

million. UNICEF requires an additional US$ 5.4 million to urgently scale up to respond to the ongoing crisis in 

                                                        
3 It was reported in the UNICEF Juba Crisis Situational Update #9 issued on 28 July that 333 UASC have been identified, of which 45 have been 

reunified. After data clearance, however, the cumulative caseload now stands as reported herein. This is due to the fact that the crisis required 

more partners to work on FTR including those new to the FTR services and they are facing challenges with FTR documentation. UNICEF 

continues to provide technical supervision to the partners to ensure correct registration.        
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Juba and $2.9 million for the ongoing response in Wau. As such, the HAC appeal is currently being revised to 

approximately US$ 162.8m to include these provisional requirements and will be reflected in the forthcoming 

revised HAC appeal.  

 

Revised Funding Requirement for Emergency Response in South Sudan 

Appeal Sector 
Requirements in US$ Funds 

Available 

Funding Gap 

Original Wau Juba Total US$ % 

Nutrition 30,095,196 555,000 583,200 31,233,396 24,212,166 7,021,230 22% 

Health 22,869,759 660,000 3,143,448 26,673,207 14,169,627 12,503,580 47% 

WASH 38,500,000 930,000 855,360 40,285,360 26,214,976 14,070,384 35% 

Child Protection 36,000,000 510,000 660,960 37,170,960 10,757,556 26,413,404 71% 

Education 27,000,000 276,000 129,600 27,405,600 15,743,012 11,662,588 43% 

Total 154,464,955 2,931,000 5,372,568 162,768,5234 91,097,337 71,671,186 44% 

*The requirement for cluster coordination costs has been included in sub-costs for the nutrition, WASH, child protection and education sectors. 

**Funds available includes funding received against current appeal as well as carry-forward from the previous year (approximately US$ 37 

million). 

 

Next SitRep: 11 August 2016 

 

UNICEF South Sudan Crisis: www.unicef.org/southsudan; http://www.childrenofsouthsudan.info/   

UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan  

UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 

 

    Mahimbo Mdoe           Shaya Ibrahim Asindua 

        Representative         Deputy Representative 

                 UNICEF South Sudan          UNICEF South Sudan 

                 Email: mmdoe@unicef.org       Email: sasindua@unicef.org   

                                                        
4 Provisional revised HAC appeal requirement for emergency response in South Sudan; HAC revision is forthcoming. 

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS5 
 

 Cluster for 2016 UNICEF and partners for 20166 

 
Target 

(Jan-Dec) 
Results 
(Jan-Jul) 

Target7 
(Jan-Dec) 

Results 
(Jan-Jul) 

Change 
since last 

report 

NUTRITION 

# of children aged 6 to 59 months with severe acute malnutrition (SAM) 
admitted for treatment 

161,9588 113,000 166,2229 113,000 4,905 

% of children aged 6 to 59 months with SAM admitted for treatment 
recovered 

>75% 87.7% >75% 87.7% - 

# of children 6 to 59 months having received vitamin A supplementation 2,066,708 1,466,261 2,066,708 1,466,261 - 

# of children 12 to 59 months de-wormed 1,087,741 907,892 1,087,741 907,892 - 

# of pregnant and lactating women reached with infant and young child 
feeding (IYCF) messages 

567,366 421,222 567,366 421,222 - 

HEALTH 

# of children aged 6 months to 15 years in conflict affected areas vaccinated 
against measles   

  1,117,904 217,243 15,728 

# of children under 15 years in conflict affected areas vaccinated against 
polio 

  1,221,772 157,473 1,751 

# of children under 5 years, pregnant women and other vulnerable people 
receiving a long-lasting insecticide treated net (LLITN) 

  400,000 95,795 5,664 

# of preventive and curative consultations provided to children under 5 years 
at facilities or through community-based care  

  520,011 347,842 23,794 

# of pregnant women attending antenatal care (ANC) counselled and tested 
for HIV 

  35,351 18,426 1,033 

WATER, SANITATION AND HYGIENE 

# of people provided with access to safe water as per agreed standards (7-
15 litres per person per day) 

2,300,000 1,198,665 560,000 551,005 25,833 

# of people provided access to appropriate sanitation facilities 1,100,000 382,934 345,000 193,831 34,769 

# of people reached with participatory hygiene promotion messages   800,000 660,788 27,276 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services10 721,218 161,775 600,000 136,020 - 

# of unaccompanied and separated children (UASC) and missing children 
having received family tracing and reunification (FTR) services and family-
based or alternative care since the beginning of the conflict 

15,000 13,156 12,000 10,525 53 

# of children formerly associated with armed forces or groups and children 
at risk of recruitment enrolled in reintegration programmes  

10,000 3,751 10,000 3,751 - 

# of people receiving gender-based violence (GBV) prevention and 
response services 

  80,000 81,535 - 

# of children, adolescents and other vulnerable people provided with 
knowledge and skills to minimize risk of landmines and explosive remnants 
of war (ERW) 

  300,000 64,100 2,668 

EDUCATION 

# of children and adolescents aged 3 to 18 years provided with access to 
education in emergencies 

446,000 285,564 325,000 195,666 7,135 

# of temporary learning space (TLS) classrooms established 350 132 250 172 17 

# of teachers/educators/teaching assistants/parent-teacher association 
(PTA) members and school management committee (SMC) members 
trained 

10,800 3,210 10,000 4,953 73 

No change since last report is denoted by “-“ 

                                                        
5 Partner reporting rates remain below 100 per cent. UNICEF with its partners continues to improve monitoring and reporting of results. Results 

reported in the table include the emergency response to the recent crisis in Wau since June and in Juba since July. Taking the emerging 

situation into consideration, targets will be reviewed and revised shortly.      
6 WASH, Child Protection and Education (Sub) Clusters compile cluster members’ results monthly. To provide up-to-date snapshot, UNICEF may 

report tentative results bi-weekly before compiled by the Clusters. 
7 UNICEF annual targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF 

requirements are higher than the inter-agency appeal. 
8 The Nutrition Cluster target does not include refugee children who are covered under the Multi-Sector Refugee Appeal. 
9 UNICEF’s nutrition response covers all children, including refugee children residing in the country. 
10 Critical child protection services include psychosocial support delivered through Child Friendly Space (CFS) or community based mechanisms, 

case management and prevention messaging targeting children and adolescents at risk of recruitment, family separation or other child 

protection risks. 


