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Highlights 
• Humanitarian access in the Greater Equatoria region is severely 

restricted due to insecurity, significantly impacting the ability of 

humanitarian organizations to deliver life-saving assistance. 

• The nutrition situation in South Sudan in 2016 was worse than previous 

years, and since 2013 there has been a 350% increase in the number of 

cases of children under five years with severe acute malnutrition 

(SAM). Overall in 2016, UNICEF and partners have admitted 203,335 

children with SAM into therapeutic feeding programmes, a 50% 

increase from 2015. 

• With UNICEF Child Protection facing a 71% funding gap, the number of 

reunifications of separated children with their families in 2016 was less 

than half of that in 2015 as a result of limited resources. 
 

UNICEF’s Response with Partners 

Indicators 

Cluster for 2016 
UNICEF and implementing partners for 

2016 

Target  
Cumulative 
results (#) 

Target 
Cumulative 
results (#) 

Target 
achieved 

(%) 

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

251,302 200,577 253,605 203,335 80% 

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

  1,171,904 609,855 52% 

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

2,300,000 1,946,046 610,000 742,221 122% 

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

731,218 700,000 610,000 693,067 114% 

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

494,680 377,197 325,000 313,832 96% 

UNICEF 2016 results are as of 31 December 2016.  

2016 Cluster results and all SAM admission numbers will be finalized in mid-January 2017.  

 

1.83 million 
People internally displaced since 

15 December 2013 

(OCHA South Sudan Humanitarian Bulletin,  

21 December 2016) 

 

1.17 million 
South Sudanese refugees in 

neighbouring countries since 

December 2013  

(UNHCR South Sudan Situation Information 

Sharing Portal, 23 December 2016) 

 

Funding Status 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UNICEF’s 2016 Humanitarian Action for 

Children (HAC) appeal for South Sudan has 

been revised from its original amount of US$ 

154.5 million.  

 

*While Nutrition has a 5.7M funding surplus, 

this is not subtracted from the overall funding 

gap, as the surplus in Nutrition does not cover 

the needs of other Sectors. 

© UNICEF South Sudan/2016/Holt 

Funds 

received 

to date: 

$85.5M

Funding gap* 

$48.2M

Carry-

forward: 

$37.1M

Funds received to date

Funding gap

Carry-forward amount

2016 funding 

requirement: 

$165.2M
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Situation Overview & Humanitarian Needs  

The December 2016 food security outlook shows that extreme levels of food insecurity are expected 

in South Sudan in the first half of 2017. As a result of disrupted planting and harvesting caused by 

insecurity, coupled with high prices and volatile trade, food availability and access in the country is 

expected to be lower than normal. Northern Bahr el Ghazal and areas of Unity and Central Equatoria 

states are already at emergency levels of food insecurity. With insecurity restricting access for 

humanitarian assistance in many of these areas, the population may exhaust their coping mechanisms 

and descend into catastrophic levels of food insecurity. As regular livelihood activities continue to be 

disrupted across the country and with food availability constrained, high levels of acute malnutrition 

are expected in the first half of 2017. 

  

As the security situation continues to deteriorate in the Greater Equatoria region, the number of South 

Sudanese fleeing into neighbouring Uganda, Kenya, Central African Republic and the Democratic 

Republic of Congo is rising, with 7,046 people recorded to have crossed the border in a single day. 

While the Greater Upper Nile (Jonglei, Upper Nile and Unity states) used to be considered the main 

conflict-affected region in South Sudan, approximately 56% of South Sudanese refugees are now from 

the three Equatoria states. Since July 2016, more than 394,500 refugees have entered Uganda alone; 

over 86% of the refugees are women and children. Uganda is hosting the highest number of South 

Sudanese refugees in the country, which has reached over 600,000.  

 

Greater Equatoria now ranks as the second highest region in the country in terms of people in need 

of humanitarian assistance, which is estimated at 1.9 million. The region is second only to Greater 

Upper Nile, where a total of 2.9 million people are in need of aid. Greater Equatoria also ranks as the 

region with the highest need for the establishment of a protective environment.  

 

Humanitarian Strategy 

The dry season contingency plan is well underway, with supplies currently being prepositioned in 

UNICEF and partner warehouses across the country. The plan will ensure enough supplies are available 

to support the implementation of programmes throughout the wet season, when access is severely 

constrained due to flooding. Updated contingency plans for all states and field offices are in place. 

 

UNICEF, in collaboration with WFP, is implementing a joint scale-up strategy for Greater Equatoria in 

an effort to address the rapidly deteriorating humanitarian situation in the region. As part of this scale-

up, UNICEF is establishing a more permanent presence in Central Equatoria, while increasing its 

footprint in both Eastern and Western Equatoria. The delivery of humanitarian assistance has been 

affected by violent incidents and lack of access across the region and by the presence of armed actors 

in many areas. UNICEF is supporting continued service delivery to affected populations through its 

partners, and increasing the joint UNICEF-WFP Rapid Response Missions (RRM) to access the most 

remote and unserviced areas. It is also expanding the number of assessment and monitoring missions 

in Eastern Equatoria – security permitting –  to reach areas that have been cut off from access, some 

for more than six months.  

 

In 2017, UNICEF will continue to give priority to the current integrated scale-up strategies in Northern 

Bahr el Ghazal and Greater Equatoria. UNICEF will build upon existing community networks and other 

community-based resources to assess, plan and implement the response, in order to build local 

capacities and ensure accountability to affected populations. Where possible, resilience-based 

programming will aim to bridge the humanitarian-development divide. There will also be a focus on 

ensuring the delivery of quality of services. 

 



UNICEF SOUTH SUDAN SITUATION REPORT – 31 DECEMBER 2016                             

3 

 

As part of the interagency RRM, UNICEF continues to serve populations in hard-to-reach locations. To 

date, UNICEF and partners have reached more than one million people, including 210,134 children 

under five, through 89 integrated RRM missions. In 2016, 19 RRMs were conducted, reaching over 

309,000 people, including more than 58,000 children under the age of five years. In 2017, the RRM 

will continue to focus on reaching otherwise inaccessible populations with urgent, life-saving 

interventions. The core package of RRM interventions has been refined to focus on high-impact, 

immediate-term services, including preventative nutrition activities; treatment of SAM; vitamin A and 

deworming; vaccination; and registration of separated and unaccompanied children. With the onset 

of the dry season, there are already indications of increased movement by armed forces and groups. 

Access is expected to become even more constrained as violence and insecurity escalate, particularly 

in the Greater Equatoria region. As a result, the RRM will be utilized more frequently in order to reach 

populations in need.  

 

Summary Analysis of Programme Response   

CHOLERA RESPONSE: Since South Sudan’s first cholera case of 2016 was reported on 18 June in Juba, 

a total of 3,826 cases have been reported across the country.1 This includes 68 deaths (32 at facility 

and 36 at community level), yielding a case fatality rate (CFR) of 1.78%.  

 

Since the beginning of the outbreak, UNICEF has supported the cholera response at the community 

level through a comprehensive, multisectoral approach in collaboration with the relevant sectors of 

health, WASH and communication for development (C4D) and through active partnerships with 12 

implementing partners. The support is mainly channelled through integrated community level 

interventions (both preventive and curative) while also bridging supply gaps at the referral facility level 

to address the whole continuum of care. 

 

Presently, as cases have notably declined in all but one of the affected areas, UNICEF has scaled down 

its cholera response and is now supporting three oral rehydration points (ORPs) through World Relief 

in Unity state, where transmission is still ongoing in the Bentiu PoC site. The repeated cycles of active 

transmission in Bentiu is associated with exposure to stagnant dirty water bodies/ponds in sectors 1, 

2 and 3; open defecation; and the handling of child faeces. Following this upward trend in Bentiu, the 

implementation of an integrated case-centred approach is ongoing with plans to launch second round 

of Oral Cholera Vaccination (OCV) to augment the response.  

 

Meanwhile, UNICEF continues to provide support to WASH, Health, Nutrition and partners as well as 

to Bentiu State Hospital, through the distribution of water purifiers, buckets, soap, the installation of 

hand washing facilities, demonstrations of hand washing techniques and  household water treatment. 

Hygiene promotion training and awareness campaigns are ongoing. UNICEF C4D supported the 

training of 160 teachers and school clubs in Bentiu as well as 279 social mobilizers from WASH partners.  

  

HEALTH: In 2016, UNICEF in collaboration with the Ministry of Health (MoH) and civil society 

organisations made significant contributions to ensure the provision of basic and lifesaving health 

services to children and women across the country. Services were provided at both health facility and 

community levels in emergency as well as non-emergency settings. UNICEF in collaboration with MoH, 

WHO and partners provided social mobilization and communication support to four National 

Immunization Days (NIDs) across the country, reaching over three million children under five years of 

age. In addition, 2,950 social mobilizers were trained on interpersonal communication and social 

mapping for supplementary immunization activities (SIAs) such as measles outbreak response, 

maternal and neonatal tetanus elimination (MNTE) and the Meningitis Africa Campaign to increase 

demand from mothers/caregivers for immunization. 

                                                        
1 Figures are as of 29 December 2016. 
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During the November 2016 NIDs, a total of 3,034,495 children under five received polio vaccinations 

(bOPV), constituting a 95% coverage of all children in that age bracket. Vitamin A was supplemented 

to 2,370,989 children aged 6 to 59 months (78% coverage) and a total of 1,841,228 children aged 12 

to 59 months (68% coverage) were also given deworming treatment (Albendazole). The December 

NID round started on 13 December, and some areas have already finalized the campaign. Preliminary 

results indicate a coverage of 115%. During the reporting period, the third round of the MNTE 

campaign also took place. 

 

1,540,370 curative consultations were provided in 2016, of 

which 557,588 (36.2%) were to children under five. 

Malaria, diarrhoea and acute respiratory tract infections 

accounted for 74% of all consultations to children under 

five. Overall, malaria was responsible for over 34% of all 

under five consultations. Through the integrated 

community case management (iCCM) of common 

childhood illnesses, UNICEF reached 53,766 children with 

curative consultations at the community level in 12 

counties, with malaria, diarrhoea and pneumonia being 

the major reasons for consultations. 

 

From May 2016 through October 2016, the country 

experienced an upsurge in malaria cases ranging from 

over 100,000 cases per month to a peak of over 222,000 cases in July, with Northern Bahr el Ghazal, 

Upper Nile and Unity states worst affected. Approximately 40% of cases were in children under five. 

Overall, 1,997,642 individuals, including 715,990 children under five, have been treated for malaria 

countrywide. This represents a four per cent increase in cases compared to the overall number of 

cases in 2015. This increase is likely due to the continued population displacement, which has 

increased vulnerability because of poor shelters and environmental conditions. Out of the total 

number of cases treated, 547,494 (27%) cases were treated through direct UNICEF support both at 

the community and facility levels. 

 

UNICEF also supported maternal and newborn health services, including prevention of mother-to-

child transmission of HIV. A total of 155,233 pregnant women received at least one antenatal care 

services with 33,648 (22%) making the recommended four visits or more, and 17,184 deliveries were 

conducted by skilled birth attendants in 2016. In addition, 32,021 pregnant women were counselled 

and tested for HIV, of whom 487 were tested positive and 371 were enrolled into antiretroviral care. 

 

NUTRITION: The overall nutrition situation in South Sudan in 2016 was worse than in previous years, 

with a 350% increase in SAM cases since 2013. As per the integrated food security phase classification 

(IPC) report, in August and September 2016 an estimated 4.4 million (37% of total population) were 

classified as severely food insecure. A total of 52 SMART nutrition surveys were conducted, out of 

which 71% of the surveys had global acute malnutrition (GAM) rates above the 15% WHO threshold.  

 

UNICEF and partners admitted 203,335 children with severe acute malnutrition into therapeutic 

feeding programmes between January and November 2016. This is the highest number of admissions 

ever recorded and represents a 50% increase compared to the same period in 2015. Through the 

National Immunization Days (NIDs) conducted in November 2016, a total of 2,370,989 children aged 

6 to 59 months received Vitamin A supplementation and 1,841,228 children aged 12 to 59 months 

received deworming tables. 

 

ARI, 

322,894, 

21%

Diarrhea, 

156,862, 

10%

Malaria, 

529,018, 

34%

Other 

causes, 

534,616, 

35%

  Causes of morbidity in children in  

                     South Sudan, 2016 
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The RRM has been critical to providing complementary lifesaving assistance to the most hard to reach 

areas affected by the ongoing conflict. In 2016, a total of 49,809 children 6-59 months were screened 

for acute malnutrition through the RRM, out of which 689 cases of severe malnutrition and 2,936 

cases of moderate malnutrition received treatment. Vitamin A supplementation and de-worming 

tablets were given to 19,617 children 6-59 months and 21,844 to children 12-59 months.  

 

In Eastern Equatoria, UNICEF joined a four day UNIMISS convoy from 28 to 31 December to all parts 

of Magwi. The initial assessment shows mass displacement of people to Uganda and completely 

deserted villages in Pageri and Mugali. Health facilities had been vandalized and looted. In Western 

Equatoria, multiple security incidents were reported in different parts of Mundri West and Mundri 

East Counties. A total of 13 OTPs and 12 targeted supplementary feeding programmes (TSFPs) have 

been suspended in Mundri East due to security reasons. 

 

The nutrition situation in Northern Bahr el Ghazal remains a top priority for nutrition responses. More 

than a quarter of severely malnourished children admitted into therapeutic programmes nationwide 

are from Northern Bahr el Ghazal. Following the serious deterioration of the humanitarian situation 

in the state, an integrated scale-up response strategy has been developed. Accordingly, the nutrition 

response has been intensified both in terms of quality and quantity. Currently, there are 132 

outpatient therapeutic sites. Around 321 frontline workers have been trained on SAM case 

management and are using uniform tools across the state. To date, 56,130 children with SAM have 

been admitted to therapeutic programmes.  

   

The nutrition services in most areas of the Greater Upper Nile region have continued undisturbed, 

however there have been challenges in southern Unity, including Koch, Leer and Mayendit counties, 

where most of the activities are suspended due to insecurity. During the reporting period, UNICEF 

partners screened a total of 52,252 children aged 6 to 59 months for acute malnutrition, of whom 

1,031 (2%) were cases of acute malnutrition and 3,518 (6.7%) were moderately malnourished. 

However, the MUAC screening result has to be interpreted cautiously as the screening is not 

representative of the area.  

 

WASH: The integration of the WASH, Nutrition and Health sectors is progressing well in Northern Bahr 

el Ghazal state. During the reporting period, the Aweil West pump mechanic association (PMA) team 

rehabilitated five water points and repaired a further 10 water points in Aweil North county, while in 

Aweil West, the resident PMA team repaired 10 water points, re-establishing access to safe water to 

the target communities.  

 

In the last two weeks, insecurity in Ezo and Tambura counties in Western Equatoria has greatly 

affected activities, and few water facilities remain functional in these locations. However, in spite of 

access and security challenges, UNICEF managed to restore access to safe water in challenging 

locations during the reporting period, with the repair of 10 water points in Yambio county (Western 

Equatoria), eight water points in Makuach county (Jonglei), and two water points in Kapoeta East 

county (Eastern Equatoria). Access to safe sanitation was also increased through the construction of 

13 latrine stances in Bor PoC site.  

 

Overall in 2016, UNICEF extended safe WASH services through interventions that included 

construction/rehabilitation of water and sanitation infrastructure, hygiene promotion campaigns, 

water trucking, and solid and liquid waste management in the PoC sites. The operation and 

maintenance of WASH facilities were the main interventions in the PoCs sites of Bentiu, Juba, Bor and 

Wau so as to provide these services according to the Sphere Standards of at least 15 litres of safe 

water per person per day and a latrine-to-persons ratio of 1:50. Trained hygiene promoters also 

supported the cholera response in addition to regular hygiene promotion campaigns, and 
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management of solid and liquid waste also ensured a safe environment and protection of public 

health.   

 

In response to ongoing crises in Northern Bahr el Ghazal, Western Bahr el Ghazal and Greater 

Equatoria, UNICEF initiated a number of WASH activities to serve the target communities on a 

medium- to long-term basis. In Yambio, UNICEF initiated the capping of a spring, whose water will be 

stored in tanks for distribution to communities in Yambio town. In Northern Bahr el Ghazal, the WASH 

in Nutrition programme gave an impetus to WASH services in the OTPs and PHCCs through the 

rehabilitation of WASH facilities and distribution of WASH non-food items (NFIs) to mothers of 

children suffering from malnutrition to avoid unsafe water and unhygienic practices related to 

childhood diseases.  This initiative is supported by the resident PMAs, who ensure access to safe water 

through rehabilitations. In Wau, Western Bahr el Ghazal, UNICEF supported the operation of the 

Urban Water Corporation to ensure safe water supplies to the residents of Wau town and IDPs in 

different locations in the town.  

 

During 2016, UNICEF WASH activities were able to provide access to safe water to 742,221 people, 

adequate sanitation to 252,764, and reach 852,450 people with hygiene messages. The beneficiaries 

include IDPs in PoC sites, IDPs in host communities and vulnerable communities affected by cholera 

and nutrition crises.  

 

EDUCATION: Schools across the country have remained closed since mid-December due to annual 

vacations. In all states, except parts of Upper Nile, the P-8 examinations were completed by the second 

week of December. The schools closed immediately after the examination and are due to reopen in 

the first week of February 2017 for the new academic session. UNICEF, through its partners, supported 

state ministries in the printing and transportation of the exams to testing centres. UNICEF also 

successfully advocated for the examinations to be held within opposition-held areas and PoC sites. 

UNICEF support ensured that around 4,500 children living in opposition-controlled areas and PoC sites 

could sit their P-8 examination. 

 

With the dry season plan in place, the Education section has been working to preposition education 

materials in states and with partners working in remote counties. It is crucial that education supplies 

reach states and counties before the new academic session begins in February. So far, supplies to 

Unity, Western Equatoria, Northern Bahr el Gazal, Jonglei and Greater Pibor Administrative Area have 

been sent. The supplies to Kuajok and Upper Nile are also being arranged.        

 

Crises in the Equatorias and Western Bahr el Ghazal aggravated an already difficult education situation 

in the country. In Western Equatoria, the security situation remained fragile throughout 2016 in 

counties such as Mundri, Maridi, Ezo and Tambura. The functioning of schools remained irregular in 

most parts of these counties. However, in partnership with NGOs, 36 schools were made operational 

in these counties, providing 18,000 children with an opportunity to continue their education. In 

Central Equatoria, supplies were provided to Yei to support schools, which received large numbers of 

children from IDPs families coming from rural areas. Additional textbooks and supplies have been 

mobilized to further support these schools in the new academic session. With the deterioration of the 

security situation in Wau in Western Bahr el Ghazal, an additional 13,000 children arrived at the PoC 

site. The school that was established and run with UNICEF support in the PoC site was taken over to 

accommodate the new IDPs. UNICEF, through its partner, responded by establishing another set of 

temporary learning spaces just outside the PoC site to facilitate continued education of children, 

including those newly arrived.    

 

Through the Back to Learning (BTL) 2 initiative UNICEF and partners had reached 313,832 children 

(42% girls) with essential education services by the end of 2016. A total of 9,269 teachers, parent-
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teacher association (PTA) members, and other education personnel were also trained to support 

schools, and 263 temporary learning spaces have been set up across seven states. UNICEF supported 

schools with critical education supplies, benefitting over 300,000 children. These children and 

teachers also benefitted from the printing and distribution of 262,000 sets of textbooks and teachers’ 

guidebooks by UNICEF.  
 

CHILD PROTECTION: Throughout 2016, 22 partners (86% national) were supported by UNICEF to assist 

11,702 separated, unaccompanied, and missing children with reunification and targeted case 

management. The total number of registered, conflict-affected unaccompanied, separated and 

missing children across South Sudan is 14,628, of which UNICEF directly supports 80% financially but 

provides technical guidance for the entire caseload. By mid-December 2016, 4,563 children had been 

successfully reunited with their families since 2013, while 9,046 cases remain active and open, 

requiring ongoing interim care and family tracing services. During the reporting period, an additional 

nine reunifications brought the total number of reunified children to 4,572.  

 

In 2014, there were 643 reunifications. That increased to 3,377 in 2015, an increase of 2,734.  In 2016, 

1,170 reunifications have been successfully supported, at an average of 22 reunifications per 

week.  This drop from 2015 levels is due in large part to funding shortfalls, which led to reduced 

geographic coverage, disruption of the family tracing and reunification network, and greater 

restrictions for flight reunifications. However, more areas opened up to allow family reunifications 

during the reporting period. For example, in Upper Nile state, movement restrictions and insecurity 

made it impossible for family reunifications between the PoC site and the Wau Shilluk area across the 

Nile River. With strong advocacy, UNICEF secured a positive response from the Upper Nile state 

government that allowed the reunification of 59 children who had been separated from their families 

as a result of restriction of movement since February 2016. 

 

During the reporting period, 20,986 people (12,025 women, 7,371 men, 849 girls and 741 boys) in 

Central Equatoria, Western Equatoria, Jonglei and Western Bahr el Ghazal were reached with 

awareness raising and training on gender-based violence and available services. 3,202 women and 

girls (including 179 new participants) took part in group psychosocial activities and literacy classes in 

Wau, Juba and Mundri women’s centres. To respond to urgent gaps in Jonglei (Bor, Twic East and 

Pibor), 25 service providers (25% women) were trained on clinical management of rape.  

 

2,239 persons (including 1697 children) were reached with mine risk education (MRE) activities. This 

is a drop of 406 from the previous week’s total of 2,645 boys, girls, women and men reached in Melut, 

Renk, Pagak, Maiwut and Ulang in Upper Nile and Juba. Since the Ministry of Education launched MRE 

activities, the majority of children are reached through schools. In 2016, 280,229 individuals (120,458 

boys, 102,701 girls, 29,524 men and 27,546 women) have benefitted from MRE.  

 

UNICEF Child Protection and C4D continue to mobilize families and caregivers to ensure their children 

are issued birth notifications. To date, an estimated 15,000 children under five years have been issued 

birth notifications in Unity State within the Bentiu PoC site.  

 

FUNDING: UNICEF revised its Humanitarian Action for Children (HAC) requirement for South Sudan 

for 2016 from US$ 154.4 million to US$ 165.2 million to meet the increased humanitarian needs of 

children in the second half of 2016. At the end of the year, the total funding of UNICEF programmes 

for 2016 stood at 71%. 
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Funding status as at 31 December 2016 

Appeal Sector Requirements* 
Funds 

Available** 

Funding Gap 

US$ % 

Nutrition 31,100,196 36,796,838 -5,696,642 -18% 

Health 25,445,893 17,808,946 7,636,947 30% 

WASH 43,665,500 31,669,368 11,996,132 27% 

Child Protection 37,638,000 14,672,884 22,965,116 61% 

Education 27,376,000 21,732,394 5,643,606 21% 

Total 165,225,589     122,680,430  48,241,801 29%*** 
*The requirement for cluster coordination costs has been included in sub-costs for Nutrition, WASH, Child Protection and Education. 

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

million). 

***While Nutrition has a 5% funding surplus, this is not subtracted from the overall funding gap, as the surplus in Nutrition does not cover 

the needs of other Sectors. 

 
Next Situation Report: 16 January 2017 
 

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  

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS2 
 

 Cluster for 2016 UNICEF and partners for 20163 

 
Revised 
Target 

(Jan–Dec) 

Results 
(Jan–

Dec)4 

Revised 
Target5 

(Jan–Dec) 

Results 
(Jan–Dec) 

Change 
since last 

report 

NUTRITION6 

# of children aged six to 59 months with SAM admitted for treatment 251,302 200,577 253,605 203,3357 7,588 

% of children aged six to 59 months with SAM admitted for treatment recovered >75% 86.2% >75% 86.2% - 

# of children six to 59 months having received vitamin A supplementation 2,066.708 2,370,989 2,066,708 2,370,989 418,335 

# of children 12 to 59 months dewormed 1,087,741 1,841,228 1,087,741 1,841,228 303,117 

# of pregnant and lactating women reached with IYCF messages 567,366 975,330 567,366 975,330 50,679 

HEALTH 

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

  1,171,904 609,855 9,741 

# of children under 15 years in conflict affected areas vaccinated against polio   1,585,031 1,393,1038 - 

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

  400,000 235,374 5,732 

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

  600,000 557,588 9,348 

# of pregnant women attending antenatal care (ANC) counselled and tested for HIV   35,351 32,021 1,234 

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 1,946,046 610,000 742,221 26,500 

# of people provided access to appropriate sanitation facilities 1,100,000 589.536 365,000 252,764 150 

# of people reached with participatory hygiene promotion messages   860,000 852,460 1,270 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services9 731,218 700,000 610,000 693,067 88,000 

# 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 14,628 12,000 11,702 203 

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

10,000 3,896 10,000 3,896 - 

# of people receiving GBV prevention and response services   120,000 124,023 20,986 

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

  300,000 280,229 2,239 

EDUCATION 

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

494,680 377,197 325,000 313,832 2,176 

# of temporary learning space (TLS) classrooms established 350 326 250 263 11 

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

15,620 13,210 10,000 9,269 152 

    

    

                                                        
2 Partner reporting rates remain below 100%. UNICEF with its partners continues to improve monitoring and reporting of results.      
3 WASH, Child Protection and Education Clusters compile cluster partners’ results monthly. To provide an up-to-date snapshot, UNICEF 

may report tentative results bi-weekly before compiled by the Clusters. 
4 Cluster results for 2016 will be finalized mid-January 2017. The results here reported are minimum numbers, and will likely increase once 

results have been confirmed. UNICEF 2016 results are as of 31 December 2016.  
5 UNICEF’s targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF’s 

requirements in HAC are higher than those in HRP. Some targets were revised upward to respond to emerging humanitarian needs 

including the crisis in June in Wau and in July in Juba as well as the cholera outbreaks.  
6 The Nutrition Cluster target does not include refugee children who are covered under the Multi-Sector Refugee Appeal, while UNICEF’s 

nutrition response covers all children, including refugee children residing in the country, as well as the population in a larger geographical 

area than those in the HRP.  
7 These results are as of the end of November 2016. Final results will be finalized mid-January 2017. 
8 The results include the NID campaign carried out in April. The results of NID were achieved in collaboration with MoH and WHO. 
9  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. 


