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1.86 million 

Internally displaced persons (IDPs) 
since 

15 December 2013 
(OCHA South Sudan Humanitarian Bulletin,  

17 November 2017) 

 

2.1 million 
South Sudanese refugees in 

neighbouring countries since 15 
December 2013 

(OCHA South Sudan Humanitarian Bulletin,  
17 November 2017) 

 

Funding Status 

 
 

*The funds available from the previous year (carry-
forward) includes generous contributions of over $43 
million received in late December 2016 for 2017 
implementation. 
**The total funds available include US$ 17.7 million of 
overfunding received for the nutrition and education 
responses. This has not been included in the funding 
gaps as funding received for the nutrition and education 
responses do not cover gaps in other sectors. 

Funds 
received: 
$96.9m

Carry 
forward: 
$61.3m

Funding gap**: 
$40.8m

Funds Received*

Carry-over from 2016

Funding Gap($)

2017 Funding 
requirement: 

$181.0m
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 1 – 30 NOVEMBER 2017: SOUTH SUDAN SITREP #115  SITUATION IN NUMBERS 

Highlights 
• Nutrition and food security remain critical challenges across South Sudan. About 4.8 

million people or around 45 per cent of the total population are severely food 
insecure with 25,000 in humanitarian catastrophe. This is 1.4 million more than at 
the same time last year. The post-harvest gains expected during this time have 
provided little relief. 

• A measles outbreak has been confirmed in Panyijiar county in Unity state, one of 
the areas in pre- famine-conditions in February – May 2017.  78 per cent of the cases 
reported are under five. None of the affected children had been vaccinated for 
measles. UNICEF and partners supported the response. 

• Multi-sector emergency response plans for both Baggari and Jonglei to scale-up 
interventions are in place. A joint response by humanitarian organisations was 
conducted in Greater Baggari from 19 to 23 Nov. UNICEF and partners are in 
preparation to re/establish static or semi-static partnerships in locations where 
possible in greater Baggari region to provide uninterrupted services. 

• Preparations are now underway to start implementation of the dry-season plan with 
a humanitarian convoy scheduled to leave Juba along the Western Corridor in end 
November/early December. 

• The first Integrated Rapid Response Mission to the Greater Equatoria took place in 
Gunyoro and Iholong areas of Torit. This was a joint mission by WFP/UNICEF to 
deliver intersectoral support to people who had not been reached since July 2016.  

UNICEF’s Response with Partners in 2017 

Indicators 

Cluster for 2017 
UNICEF and implementing partners for 

2017 

Target  
Cumulative 
results (#) 

Target 
Cumulative 
results (#) 

Target 
achieved 

(%) 

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

205,218 175,955 207,257 179,786 86.7% 

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

  1,232,000 1,785,288 145% 

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

2,400,00
0 

1,711,971 800,000 781,111 97.6% 

Child Protection: # of 
children reached with 
psychosocial support (PSS) 

361,716 286,256 327,000 247,062 75.6% 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

390,107 
(Boys: 

231,366 
Girls: 

158,741) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

319,962 
(Boys: 

191,149 
Girls: 

128,813) 

107% 

 

Children pump water from a well at a school at St. Andrew's church in Bor, South Sudan. ©UNICEF South Sudan/ 2017/ 
Hatcher-Moore 
 
As of April 2017, South Sudan had the highest rate of out-of-school children with close to 72 per cent of children missing 
out on education at the primary school level. This will have short and long term consequences for the stability and 
development of South Sudan. Home to more than 3,500 people, the United Nations’ protection of civilians (PoC) site in Bor, 
Jonglei, provides shelter to children and their families seeking safety from armed groups involved in the ongoing conflict 
across the country. 
 
Education is central to the humanitarian response for those living in PoCs across South Sudan. UNICEF, through the support 
of donors such as USAID, and with partners like Intersos, is improving access to education for hundreds of thousands of 
children in South Sudan by setting up and constantly improving temporary schools. UNICEF also provides education 
materials ranging from school books, bags, and pens as well as giving volunteer teachers small monthly allowances and 
some basic training. 
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Situation Overview & Humanitarian Needs 
 

Nutrition and food security remain critical challenges for populations across South Sudan, with some areas facing 
catastrophic conditions. The latest Integrated Food Security and Nutrition Phase Classification (IPC), which became 
publicly available in early November, indicates that 4.8 million people – about 45 per cent of the total population1 – 
are severely food insecure with 25,000 in humanitarian catastrophe in Baggari and Ayod/Nyirol counties respectively 
in Western Bahr al Ghazal and Jonglei states. This represents 1.4 million more people than at the same time last year.  
The post-harvest gains expected during this time have provided little relief, as fighting and insecurity continue to 
prevail. Malnutrition has also worsened compared to the same period last year, with more than 1.1 million children 
under five likely to be malnourished in 2018, including nearly 300,000 suffering from severe acute malnutrition (SAM).  
 
Lack of sustained access continues to undermine continuous and comprehensive humanitarian assistance. Although 
UNICEF targets the prevention and treatment of severe malnutrition in most of the country, insecurity poses significant 
challenges for partners in accessing many locations, especially in Jonglei, Unity and Upper Nile states. Sporadic fighting 
in these states has also affected implementation of WASH activities by partners in these locations. Furthermore, 
tensions with local authorities have made it difficult to conduct some activities in Protection of Civilians (PoC) sites. A 
notable example of lack of sustained access is in Bentiu PoC site, solid waste collection, transportation, and disposal 
from the PoC site were disrupted on three occasions during the reporting period with the local authorities and 
landowners demanding compensation for the land at the current landfill site. This led to garbage and liquid waste 
going uncollected for nearly two days from the PoC site. Discussions are ongoing at local and national levels, with 
engagement from local authorities, for a sustainable way of resolving the issues. 
 
A measles outbreak has also been confirmed in Panyijiar county, in Unity State, with 78 per cent of the cases reported 
to be children under five. None of the affected children had been vaccinated for measles. UNICEF has conducted 
response activities which are set out in further detail below. In total, there have been 21,530 cases and 461 deaths 
during this outbreak, with 17,361 cases and 392 deaths reported in 2017. As the decline is still a recent development, 
UNICEF and partners continue with a multi-sectoral response, set out in further detail below. 
 

Humanitarian Strategy 

In 2017, in line with UNICEF’s Humanitarian Action for Children (HAC) and the inter-agency Humanitarian Response 
Plan (HRP), UNICEF continues to give priority to the current integrated scale-up strategies in Northern Bahr el Ghazal, 
southern Unity, Jonglei and Greater Equatoria, while maintaining preparedness to respond to any emergency across 
the country. UNICEF continues to build upon existing community networks and other community-based resources to 
assess, plan and implement the response, in order to strengthen local capacities and ensure accountability to affected 
populations.  
 
UNICEF’s focus is on enabling the delivery of quality services and on monitoring the impact of programmes. UNICEF is 
also prioritizing efforts to institutionalize the IASC Guidelines on Integrating GBV Interventions in Humanitarian Action. 
As a result of limited accessibility due to insecurity and limited infrastructure, UNICEF, in collaboration with WFP, is 
maintaining the scale-up of the deployment of Integrated Rapid Response Mechanism (IRRM) missions, and aims to 
conduct five missions monthly as the situation permits. Following months of constant advocacy efforts, for the first 
time, UNICEF and partners with support from WFP, had deployed two parallel RRM missions in Gunyoro and Iholong 
which were the only two inaccessible locations in Eastern Equatoria. The missions supported about 11,500 people 
from Gunyoro and Iholong between 17 and 20 November amid a challenging environment. In 2017, 44 IRRM missions 
have reached 677,266 people reached including 127,916 under 5 children. 
 
See the UNICEF South Sudan 2017 Strategy Briefing Note. 
 

Summary Analysis of Programme Response   

CHOLERA RESPONSE:  
 

                                                      
1 The adjusted population for South Sudan factoring in refugee outflows is 10.9 million 
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Cholera remains in decline in general however cases in Budi county, 
Eastern Equatoria, and a new site in Central Equatoria, New Bongo, were 
reported in November. In response, in these and other persistent cholera 
hotspots and high-risk areas, UNICEF provided WASH supplies comprising 
soap, water purifiers such as Aquatabs® and PUR®, buckets and collapsible 
jerry cans. Since the beginning of 2017, 10,964 cholera cases, out of which 
56 per cent are children, have been treated using supplies provided by 
UNICEF-supported treatment sites. In addition to supporting an oral 
cholera (OVC) campaign in selected cholera hotspots and high-risk areas 
with vaccine and cold chain management, UNICEF through partners also 
supported a strong social mobilization campaign, including street 

announcements, house to house engagement and community meetings. During 
the reporting period, the campaign reached a total 192,332 households 
through 1,464 volunteers with cholera prevention and control key 
messages. 
 
To support the government in better managing the protracted cholera outbreak, UNICEF conducted a cholera 
epidemiological survey which is aimed at identifying cholera hotspots as well as high-risk populations and practices 
for targeted emergency and prevention programs. UNICEF presented the preliminary results at the Health and WASH 
cluster meetings in the reporting period, and both clusters are now using the findings in developing a joint response 
with specific package of interventions for each of the identified cholera hotspots in the country. 
 
HEALTH: To stem the spread of the new measles outbreak in Panyijiar county, UNICEF and partners supported a 
measles immunization campaign through provision of vaccines and cold chain management. Also in Panyijiar, 2,460 
households and 12,300 individuals were reached with messages on the importance of measles immunization. In 
addition to these and other response activities, during the reporting period, a follow up measles campaign was 
conducted in Jonglei state, where 107,620 children aged six month to five years were immunized, and in Upper Nile 
state, where 58,644 children aged six months to five years were immunized. So far, a total 1,593,862 children aged six 
months to five years (95 per cent) have been vaccinated since this campaign began2. In the reporting period, UNICEF 
supported a further 24,553 children six months to 15 years with measles immunization through IRRM missions and at 
health clinics. 
 
In the reporting period, UNICEF and partners also reached 189,344 individuals (91,091 males and 98,253 females), of 
whom 89,321 were children under five (47 per cent) through curative consultations at health facilities, integrated 
community case management (iCCM) and IRRM missions, with 79,939 (42 per cent) receiving treatment for malaria. 
As part of ongoing efforts to stem high malaria rates, 34,810 mosquito nets were distributed to 17,405 families (2 nets 
per family) through health facilities and IRRM missions in the reporting period.  
 
NUTRITION: In November, UNICEF and partners screened 146,164 children aged 6 to 59 months, with 7,958 found to 
be suffering from SAM and 24,404 from moderate acute malnutrition (MAM). To date in 2017, UNICEF and partners 
have admitted 179,786 children into various outpatient therapeutic programmes (OTP) and stabilization services in 
the country. This represents 87 per cent of the annual target. During the reporting period, 18,302 severely 
malnourished children were provided with life-saving therapeutic treatment. 
 
Seven IRRM missions targeting nutrition interventions were deployed during the reporting period. Sites reached were 
Tonga (Upper Nile), Thaker (Unity), Gunyoro (Eastern Equatoria) and four locations in Ayod (Jonglei). Through these 
IRRM missions, a total of 15,222 children aged six to 59 months were screened for acute malnutrition. Of these, 126 
(0.8 per cent) and 977 (6.4 per cent) were identified with SAM and MAM respectively, and were treated or referred 
for treatment. Further, 9,909 children aged six to 59 months were given vitamin A supplementation and 8,079 received 
deworming treatment. In addition, 5,746 pregnant and lactating women were also reached with key messages on 
optimal infant and young child feeding (IYCF) practices. 
 

                                                      
2 These figures do not relate to the indicator in the table in Annex A, which refers to children aged six months to 15 years 

 Water purification demonstration, Budi county 
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CHILD PROTECTION: During the reporting period, UNICEF and partners identified and registered 32 unaccompanied 
and separated children (UASC) in five counties in Jonglei state, (17 girls and 15 boys) with family care support, 
temporary care monitoring and family tracing services. A further 63 UASC (28 girls and 35 boys) also in Jonglei received 
continuous case management services. UNICEF and partners also reached 17,120 children (8,003 girls and 9,117 boys) 
affected by the conflict with various forms of psychosocial support services in child friendly spaces, communities and 
schools in the reporting period.  
 
Gender-based violence (GBV) prevention and response services, including GBV awareness raising, case 
management/psychosocial support and referrals, were provided to 13,403 women, 2,949 girls, 1,671 boys and 2,953 
men across all ten states. UNICEF and partners also reached 4,084 children (2,216 girls and 1,868 boys) plus 1,216 
adults (516 women and 648 men) through Mine Risk Education activities in Jonglei, Unity and Upper Nile states during 
the reporting period. To build capacity on child rights and child protection including positive caregiving, UNICEF and 
partners trained 142 teachers (74 women and 68 men), 94 social workers (46 women and 48 men), and 187 community 
leaders (88 women and 99 men) in Warrap, Lakes, Unity, Upper Nile, Jonglei, Central and Eastern Equatoria states. 
 
EDUCATION: During the reporting period, UNICEF’s partner, 
Sports for Hope, conducted two awareness-raising campaigns on 
peace building through sports tournaments in Juba. The events, 
which took place at a playground in Buluk and at the PoC site, 
reached 2,150 children, including 497 girls.  
 
As the end of 2017 academic year approaches, preparations are 
underway for year-end examinations. Following the 
Government’s announcement on 24 November that the P-8 
examination will be held in December 2017 and S-4 
examination in January 2018, a total of 38,716 children (14,306 
girls) have registered for P-8 examination, out of which approximately 2,000 are from the five PoC sites (Juba, Bentiu, 
Malakal, Bor and Wau). UNICEF and partners are in discussion with Government counterparts on the support needed 
to hold an inclusive examination process, including the need to have safe and accessible examination centres for 
children based in PoC sites.  
 
In November, the Education Cluster also completed the Education Needs Assessment with the help of UNICEF and 
partners. The data, which was collected from 400 schools across 10 states, was subsequently validated through 
workshops at both state and national levels. The workshops were well attended with staff from partners and 
government representatives participating.  
 
WATER, SANITATION & HYGIENE (WASH): During the reporting period, 
UNICEF provided 25,752 people with access to safe drinking water, 12,714 
people with improved sanitation facilities, 36,865 people with emergency 
WASH supplies, and reached 29,310 people with key hygiene messages. 
 
On 20 November, UNICEF alongside national and state government 
counterparts, and implementing partners marked Global Toilet Day with 
countrywide celebrations. Key messages included the proper usage of 
latrines, and a call to have more community participation in maintaining and 
sustaining facilities, all towards creation of an open defecation free 
environment. 
 
In November, UNICEF also supported upgrading works of the Wau Urban 
Water Supply network. This resulted in construction of two public stand 
water points and ongoing pipeline works. Once completed, the upgrade is 
expected to improve access to safe water supply for about 40,000 people in 
Wau town and surrounding areas. This is a key improvement in the WASH 
conditions of those living in urban areas beyond PoC sites.  

Borehole repair in Maban county, Upper Nile 
state 

Sports tournament at Buluk playground, Juba 
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At the same time, access to safe water supply in PoC sites and IDP sites has remained constant in this reporting period. 
In Unity state, the Bentiu Treatment Plant continues serving over 25,250 people daily, while the surface water 
treatment system in Rubkona town serves an additional 25,000 people daily. In Mingkaman IDP site in Lakes state, 
and UN House PoC site in Juba, UNICEF implementing partner RUWASSA and THESO provided 71,065 and 42,000 IDPs 
respectively with safe water and adequate sanitation facilities on a daily basis. 
 

Supply & Logistics 

Preparations are now underway to start implementation of the dry-season plan with a humanitarian convoy scheduled 
to leave Juba along the Western Corridor in end November/early December. During the reporting period, supplies 
worth US$1.1 million were dispatched country-wide, including US$690,000 worth of education supplies (mainly 
written in local languages) for primary school children. Due to road access constraints, UNICEF air-lifted 32 metric 
tonnes of multi-sectoral supplies to Yambio (Western Equatoria) with the support of the Logistics Cluster on a free-to-
user basis. Additionally, 75,000 long lasting insecticide treated nets (LLINS) were dispatched to Bor for health 
interventions in Jonglei state. In response to the malnutrition cases in Maridi, UNICEF chartered a flight to deliver 
ready-to-use therapeutic food (RUTF) for treating children suffering from acute malnutrition in the area.  
 

Media and external communications 

In November, UNICEF celebrated World Children’s Day. The theme, “Kids 
Take Over”, saw children take over the airwaves on Radio Miraya for an 
hour-long programme. These and other activities ran alongside a 
substantial social media campaign, featuring children’s voices about the 
South Sudan they want to see. Additionally, billboards were placed in 
strategic locations around Juba highlighting children’s rights. Staff, as well 
as staff children, made a short dance video to contribute towards the 
global campaign for World Children’s Day.  
 
During the reporting period, UNICEF also issued a joint press release, with 
FAO and WFP, on the latest IPC report for South Sudan. Two human 
interest stories were published on the newly redesigned UNICEF South 
Sudan website (https://www.unicef.org/southsudan/) on community health and safer childbirth. Lastly, UNICEF South 
Sudan continues to work closely with other UN Agencies, through the UN Communications Group, where it recently 
provided support on the development of a “UN in South Sudan” film.  
 

Security 

The general security situation remains fragile. In early November, tensions between the President and former Chief of 
General Staff of SPLA escalated following the Government’s order to disarm his bodyguards. Religious leaders, senior 
SPLM party members and civil society representatives helped to mediate an arrangement that was accepted by both 
parties resulting in a peaceful resolution to the standoff.  
 
During the reporting period, there was also heavy fighting in Rubkuay and Leer, in Unity, between government forces 
and opposition groups, causing civilian displacement. Humanitarian aid workers also needed to be relocated. 
Intermittent skirmishes in Western Equatoria and Jonglei states, and clan conflict in Lakes and Warrap states were also 
reported during November. Furthermore, the ongoing state of emergency in Wau, Tonj, Gogrial and Aweil East is likely 
to increase tension with local communities and fighting in the area.  
 
Also in November, there was progress with the High-Level Revitalization Forum, with a plan for the revitalization 
roadmap to be endorsed at the IGAD Council of Ministers meeting scheduled for 11 December. As parties to the 
conflict attempt to secure their place at the negotiating table through territorial gain, more fighting can be expected 
in the coming weeks. 
 

Children participating at Radio Miraya on World 
Children’s Day, Juba 
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Funding 

UNICEF’s 2017 Humanitarian Action for Children (HAC) requirements for South Sudan are US$181 million. Funds 
available for the response include generous contributions of over US$43 million received in late December 2016. While 
the HAC appeal is currently 77 per cent funded, there is significant underfunding in the Health and WASH sectors. 

 
Funding Requirements (as defined in Humanitarian Appeal of 01/01/2017 for a period of 12 months as of 28th of Nov., 2017  

Appeal Sector Requirements Funds Available  Funding Gap 

Appeal Sector Requirements 
Funds 

Received* 
Carry-over 
from 2016 

Funds Available ($) % 

Nutrition 42,066,000 33,285,433 14,210,548 47,495,981 0 0% 

Health 26,600,000 10,340,590    5,205,285  15,545,875 11,054,125 42% 

WASH 50,125,000 19,325,027    5,788,011  25,113,038 25,011,962 50% 

Child Protection 25,000,000 10,199,306    9,976,600  20,175,906 4,824,094 19% 

Education 37,209,000 23,776,382 26,119,918 49,896,300 0 0% 

Total     181,000,000   96,926,739   61,300,362   158,227,101   40,890,181  23% 

 
Next Situation Report: 31 December 2017 
 

UNICEF South Sudan Website: www.unicef.org/southsudan  
UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 
UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan 
UNICEF South Sudan Twitter: https://twitter.com/unicefssudan 
UNICEF South Sudan Instagram: https://www.instagram.com/unicefssudan/ 
 
 

Mahimbo Mdoe           Timothy James Irwin 
Representative         Chief of Communications 
UNICEF South Sudan          UNICEF South Sudan 
Email : mmdoe@unicef.org       Email: tjirwin@unicef.org   

Who to contact 
for further 
information:  
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Annex A 
SUMMARY OF PROGRAMME RESULTS 2017 
 

 Cluster for 2017 UNICEF and partners for 2017 

 Target (Jan-Dec) 
Results 

(Jan-Nov) 
Target3 

(Jan-Dec) 
Results 

(Jan-Nov) 

Change 
since last 

report 

NUTRITION4 

# of targeted children 6-59 months with severe acute 
malnutrition (SAM) admitted to therapeutic care 
 

205,218 175,995 207,257 179,7865 18,302 

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

>75% 86.7% >75% 86.7% - 

# of pregnant and lactating women with access to infant 
and young child feeding (IYCF) counselling for 
appropriate feeding 

590,134 1,609,322 590,134 1,609,322 180,351 

HEALTH 

# of children 6 months-15 years in humanitarian 
situations vaccinated for measles 

  1,232,000 1,785,288 24,553 

# of long-lasting insecticide treated nets (LLITN) 
distributed 

  450,000 230,921 34,810 

# of preventive and curative consultations provided to 
children under 5 years 

  476,250 818,822 89,321 

WATER, SANITATION AND HYGIENE 

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

2,400,000 1,711,971 800,000 781,111 25,752 

# of target population provided with access to 
appropriate sanitation facilities 

1,200,000 701,811 400,000 240,583 12,714 

CHILD PROTECTION 

# of children reached with psychosocial support (PSS) 361,716 286,256 327,000 247,062 17,120 

# of unaccompanied and separated children (UASC) 
and missing children registered6 

19,608 16,469 13,000 13,899 32 

# of children reached with life-saving mine risk 
education (MRE) 

212,856 121,0407 160,000 121,040 4,084 

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

  160,000 123,547 20,976 

EDUCATION8 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

390,107 
(Boys: 

231,366 
Girls: 

158,741) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

319,962 
(Boys: 

191,149 
Girls: 

128,813) 

4,593 

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

10,000 

15,250  
(Men: 10,644 

Women: 
4,606) 

10,000 

13,007  
(Men: 9,051 

Women: 
3,956) 

2,352 

 

 

 

                                                      
3 UNICEF’s targets for child protection and education are higher than those fixed in the Humanitarian Response Plan (HRP) as UNICEF’s requirements in the HAC 
are higher than those in the HRP. 
4 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.  
5 Insecurity and access restrictions are constraining the support to malnourished children. Over 40 nutrition sites are currently disrupted. 
6 The reported numbers for both cluster and UNICEF results are cumulative since the breakout of the conflict in December 2013. 
7 All MRE activities are supported by UNICEF. 
8 Cluster results are higher than in previous months due to increased and improved reporting by partner (including month-to-month vs cumulative). 


