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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 

251,302 167,489 253,605 170,056 67% 

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

  1,171,904 443,289 38% 

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

2,300,000 1,769,133 610,000 614,288 101% 

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

731,218 505,084 610,000 502,296 82% 

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

494,680 302,467 325,000 293,509 90% 

Highlights 
 Global Handwashing Day was celebrated on 15 October. UNICEF is 

supporting the celebration across the country during the month. In 
Northern Bahr el Ghazal (NBeG), 500 members of 10 school hygiene clubs 
underwent refresher training in hygiene promotion. 

 A number of suspected cholera cases and deaths have been reported in 
Leer and Mayendit, where insecurity has hampered investigation and 
response. Combined with the fact that 46 per cent of outpatient 
therapeutic programmes (OTP) for malnutrition are suspended in the 
areas, children are at critical risk.  

 An immunization campaign was carried out in Abyei from 10 – 15 October, 
reaching 21,500 children from six to 59 months (108 per cent of the 
target). UNICEF supported the treatment of a total of 23,217 malaria cases 
in NBeG in the past two weeks, including 12,021 children under five. 

 

1.69 million 
People internally displaced since 

15 December 2013 

(OCHA Humanitarian Snapshot, 28 July 
2016) 

 
Over 1 million 

South Sudanese refugees in 
neighbouring countries since 

December 2013  

(UNHCR South Sudan Situation Information 
Sharing Portal, 11 October 2016) 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

UNICEF’s Response with Partners 

*Funds available include funding 
received for the current appeal as 
well as the carry-forward from the 
previous year. 

© UNICEF/South Sudan/2016/Albert 

Funding Status 

Funds 
received 
to date: 
$69.5M

Funding 
gap 

$58.6M

Carry-
forward: 

$37M

Funds received to date

Funding gap

Carry-forward amount

2016 funding 
requirement: 

$165.2M

    

UNICEF’s Response with Partners 
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Situation Overview and Humanitarian Needs  
The security situation continues to be of concern with skirmishes reported in Unity, Upper Nile and 
Greater Equatoria, which have displaced hundreds of people into various areas including swamps and 
the bush. Insecurity is seriously affecting the ability to deliver humanitarian assistance. In Juba, 
Mingkaman and Nimule, where affected populations have been reached, the cholera outbreak is 
controlled with only sporadic cases being reported. Meanwhile, in areas with significant access 
challenges, active conflict or flooding (Leer, Mayendit, Ayod, Fangak and Pigi), there are reports of 
new cases and deaths for which investigation and response activities are ongoing but severely 
constrained. NBeG continues to face a food security and nutrition crisis, with the global acute 
malnutrition (GAM) rates currently more than double the World Health Organization (WHO) 
emergency threshold (>15 per cent). Other areas, including parts of Unity, are also showing high 
malnutrition rates. 
 

Humanitarian Strategy 
Given the emerging insecurity and hostile situation with population movement in Greater Equtoria, 
UNICEF has developed a scale-up strategy to increase the coverage of humanitarian assistance. 
Discussions are underway with WFP for a joint support initiative in the region. Meanwhile, a scale-up 
plan for NBeG is in effect to address the ongoing health and nutrition crisis. An integrated response 
including health, nutrition and WASH is being implemented at the community level to address 
underlying causes of malnutrition, malaria and diarrhoea. However, recent threats towards 
humanitarian assistance in the area will affect negatively the progress being made. With the security 
situation worsening amid an unstable political context and continued decline of the economy, an 
unfavourable and unpredictable humanitarian environment remains. Preparatory work for the 
development of a Humanitarian Response Plan (HRP) for 2017 is underway. 
 
The Rapid Response Mechanism (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: immediate and high impact services, including food distribution; preventative 
nutrition activities, including a Blanket Supplementary Feeding Programme (BSFP), vitamin A and 
deworming; vaccinations; and registration of separated and unaccompanied children.  
 

Summary Analysis of Programme Response 

CHOLERA RESPONSE: As of 16 October, 2,539 cholera cases have been reported with 38 confirmed 
deaths giving an overall case fatality rate (CFR) of 1.5 per cent. Although cholera-affected areas have 
increased with the addition of Rubkona and Leer, low level transmission remains in Juba, Mingkaman 
and Fangak. UNICEF continues to support cholera and acute watery diarrhoea (AWD) case 
management at the community level through fixed oral rehydration points (ORPs) in Juba, 
Mingkaman, Nimule, Bor South and Duk. Since the beginning of the outbreak, at least 1,344 patients 
have directly benefitted from the 20 operational ORPs, while 25 more are ready to be set up. The 
services are all being delivered by local implementing partners (Health Link, Livewell, Across, SMC and 
CAPIAD) so that their response capacity is strengthened for future possible outbreaks. UNICEF also 
supports a 24-hour hotline to help patients get treatment on time. 
 
In the newly affected areas of Unity, UNICEF and partners have dispatched cholera response WASH 
supplies and started hygiene promotion activities. Collaboration with the Nutrition Cluster is ongoing. 
Nutrition Community Volunteers have been trained on key prevention messages and have become 
the driving force in community sensitization. Additional personnel have been deployed with hand 
washing facilities to ensure that sanitation and hand washing practices are done during the screening 
of new arrivals at two entry points to the Bentiu Protection of Civilians (PoC) site.  
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Since the beginning of the outbreak, UNICEF and partners (Livewell, Aruda, Health Link, Across, 
RUWASSA, CDNF) have reached 763,555 people throughout the country by visiting 76,486 households 
and identifying 53 suspected cholera cases. During the house-to-house visits, 270,956 aquatabs, 
97,034 water purification tablets (PURs), 114,884 bars of soap and 166,083 sachets of oral rehydration 
solution (ORS) were distributed. In addition, 51,639 students at school, 3,660 people at community 
meetings, 52,601 people at market and 5,289 people at water points were reached with key messages 
on prevention. In Juba, roadshows have reached 52,601 people through interactive live performances. 
Mobile phone users have been reached through text messages from Vivacell and MTN service 
providers.  
 

 
                        Hygiene education at school                                Launch of campaign on “Clean Juba” “Cholera Free Juba”  
 

HEALTH: A total of 1,635 suspected measles cases have been reported nationwide since the 
beginning of 2016, of which 1,071 were investigated. At least 19 deaths were reported with a CFR at 
1.16 per cent. During the reporting period, new suspected cases have been reported (18 in Gogrial 
and two in Nzara County, Western Equatoria). A campaign is planned for 21–25 October in Gogrial, 
targeting 69,572 children aged six to 59 months. Preparations for the polio National Immunization 
Days (NIDs) in November and December are ongoing. Through UNICEF’s support, 65,995 curative 
consultations were conducted in the reporting period, of which 31,534 (48 per cent) were provided to 
children under age five. This brings the total number for 2016 to over 1.3 milion consultations, 
including 501,125 to children under five.  
 
Overall, malaria is the leading cause of morbidity in the country and continues to rise in NBeG across 
all age groups; social mobilization activities have been intensified to prevent malaria. Pregnancy care 
with a focus on prevention of mother-to-child transmission of HIV (PMCTC) has been also supported. 
A total of 4,485 pregnant women received antenatal care services during the reporting period, of 
which 1,785 made their first visit and 1,298 had four or more visits. Prevalence of HIV among tested 
pregnant women was found at 3.8 per cent. Eighty-two per cent of them accepted and were enrolled 
in antiretroviral treatment. Additionally, ten infants who had been exposed to HIV were enrolled for 
treatment.   
 

NUTRITION: The current nutrition situation is critical in many states, especially in areas facing 
renewed fighting and displacement. Normally, substantial reduction in malnutrition can be expected 
during the harvest season (September to December), but this year planting has been disrupted due to 
insecurity in the Greater Equatoria region and an unpromising 2017 harvest. Disruptions of outpatient 
therapeutic programmes (OTP)  and stabilization centre (SC) services, mainly in Unity, Western Bahr 
el Ghazal (WBeG) and Eastern Equatoria states, could hinder prompt and adequate treatment leading 
to increased severe forms of malnutrition with a higher risk of death if untreated. Further 
deterioration of the nutrition situation is anticipated in Leer and Fangak counties up to the extreme 
critical level given the spread of cholera and AWD. High incidences of malaria, diarrhoea and 
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pneumonia cases remain very common in Jonglei, accounting for the most admissions of severe acute 
malnutrition (SAM) cases in various OTPs. Flooding in Fangak resulted in the destruction of crops and 
extreme food shortage is observed in the area.  
 
In Western Equatoria, nutrition activities have been left to be managed by locally recruited staff with 
limited supervision and monitoring, due to insecurity hindering the access to project sites. The price 
of food is going up to beyond the reach of the local population. Theft of ready-to-use therapeutic food 
(RUTF) was reported in Ezo Primary Health Care Centre (PHCC). In Western Bahar-el-Ghazal (WBeG), 
nutrition interventions are being implemented within the Wau municipality; however, the area 
outside the municipality is inaccesible due to insecurity. In the internally displaced persons (IDP) sites 
of Wau town, recruitment of infant and young child feeding (IYCF) facilitators and formation of mother 
support groups are ongoing. Distribution of micronutrient tablets has started in Kapoeta North and 
Kapoeta South. In addition, 80 home health promoters have been trained on the importance of 
micronutrient supplementation. Nutrition activities in Kapoeta East and Kapoeta North have been 
affected by the closure of Kapoeta Mission Hospital due to funding constraints; subsequently, the only 
SC serving the areas has been closed.  
 
A total of 93,442 children were screened during the reporting period, with 7,236 and 22,490 children 
identified with SAM and moderate acute malnutrition (MAM) respectively. Due to the different 
methods of screening in each location, the data cannot be used to generate proxy prevalence of SAM 
and GAM. To fill the information gap, an assessment of Food Security and Nutrition Monitoring System 
(FSNMS) is planned during November and December.  
 

WASH: Insecurity as a result of intermittent skirmishes has slowed progress of activities, particularly 
construction or rehabilitation of water points and sanitation facilities in various localities of the 
Greater Upper Nile region and Eastern Equatoria. Hygiene promotion activities have been intensified 
to avert cholera and AWD. Water reservoirs (four T95 water tanks) with a capacity of 400,000 litres 
have been positioned in the Juba UN House PoC site as contingency measures for continued water 
supply. Over 7,500 people are estimated to have regained access to safe drinking water due to the 
successful repair of 15 dysfunctional hand pumps in Aweil and Aweil East through the engagement 
with locally registered Pump Mechanic Associations. A campaign to repair a total of 90 dysfunctional 
boreholes is still ongoing, mainly at PHCC, OTP and Targeted Supplementary Feeding Programme 
(TSFP) sites in support of the WASH in Nutrition programme throughout the country.  
 
EDUCATION: Although schools have been reportedly functioning across the country, attendance has 
been very low (less than 40 per cent) especially in NBeG, Lakes and Eastern Equatoria. Challenges 
persist in insecurity and hardship faced by families due to the declining economy and food shortages. 
Since 7 October, there has been a strike by government teachers demanding an increase in their salary 
and assurance of regular payment. The issue was resolved with the involvement of the State Ministry 
of Education and local authorities with teachers agreeing to resume classes from 17 October. 
INTERSOS, through UNICEF support, conducted an early grade reading assessment in the Malakal PoC 
site and Wau Shilluk for P1 to P3 learners. The analysis indicates that some children were wrongly 
placed in grades and overcrowded classes are a big contributing factor to low learning outcomes. 
Teachers were also observed and assessed, with a training plan developed to improve their teaching 
skills. The assessment will help in identifying needs for additional classrooms and teacher training.  
 
In Yei, schools remain closed in most parts including the town. UNICEF is assessing the security 
situation to assist in resuming education services, at least in the town where most IDP from rural areas 
have taken shelter. 
 



UNICEF SOUTH SUDAN SITUATION REPORT – 20 OCTOBER 2016                             

5 
 

CHILD PROTECTION: During the reporting period, all the survivors who reported incidents of gender-
based violence (GBV) accessed services. In Juba and Mundri, 32 medical personnel were trained on 
clinical management of rape (CMR) to improve post-rape care. Two safety audits were conducted in 
the Wau PoC site and Cathedral IDP sites. The findings (such as men’s tendency to use female latrines, 
lack of lighting and congestion at water points) were used to advocate increased safety measures in 
the area. UNICEF continues to coordinate GBV interventions, including prepositioning of CMR supplies, 
in Upper Nile State. 
 
Since the beginning of the year, 311,462 children (42 per cent girls) have participated in dedicated 
psychosocial support (PSS) activities. In the last two weeks alone, 3,823 children (50 per cent girls) 
benefited from individualized case management services. Among children in extremely vulnerable 
situations, including children released from armed forces and armed groups, 3,208 received socio-
economic reintegration services, of which 120 girls received dignity kits, 19 children received 
education kits and 96 children in detention received follow-up visits. In addition, 26 children without 
adequate parental care were supported through interim family-based care. In the same period, 1,364 
community members (76 per cent females) including 1,123 caregivers, 203 teachers, 12 social workers 
and 26 NGO staff were trained on positive childcare.  
 
Family tracing and reunification (FTR) services are supporting an active caseload of 9,125 registered 
separated, unaccompanied and missing children. Out of the total caseload of children ever registered 
(14,004 cases), 4,415 children have been reunified with their families. UNICEF Child Protection Section 
in collaboration with the National DDR Commission, partners, and UNICEF Education and WASH 
Sections is organizing a release of an additional 145 children in Pibor, which is scheduled for the end 
of October. These children will then be supported through a socio-economic reintegration programme. 

 
FUNDING: UNICEF has revised its Humanitarian Action for Children (HAC) requirement for South 
Sudan from US$ 154.4 million to US$ 165.2 million to meet the increased humanitarian needs of 
children in the second half of 2016.  

Funding Requirements (as defined in HAC of 14/10/2016 for a period of 12 months)  

 Appeal Sector  Requirements* Funds Available**               
 Funding Gap  

US$       % 

Nutrition        31,100,196  31,748,541 -648,345 -2% 
Health        25,445,893  16,353,640 9,092,253 36% 
WASH        43,665,500  29,033,278 14,632,222 34% 
Child Protection        37,638,000  13,633,904 24,004,096 64% 
Education        27,376,000  15,814,450 11,561,550 42% 

Total     165,225,589      106,583,814            58,641,775  35% 
*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). 

 

Next Situation Report: 3 November 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   

Who to contact 
for further 
information:  
    

http://www.unicef.org/southsudan
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
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Annex A - SUMMARY OF PROGRAMME RESULTS1 
 

 Cluster for 2016 UNICEF and partners for 20162 

 
Revised 
Target 

(Jan–Dec) 

Results 
(Jan–Oct) 

Revised 
Target3 

(Jan–Dec) 

Results 
(Jan–Oct) 

Change 
since last 

report 

NUTRITION4 

# of children aged six to 59 months with SAM admitted for treatment 251,302 167,489 253,605 170,056 13,402 

% of children aged six to 59 months with SAM admitted for treatment recovered >75% 87.4% >75% 87.4% - 

# of children six to 59 months having received vitamin A supplementation 2,066.708 1,466,261 2,066,708 1,466,261 -5 

# of children 12 to 59 months de-wormed 1,087,741 911,372 1,087,741 911,372 - 

# of pregnant and lactating women reached with IYCF messages 567,366 779,467 567,366 779,467 68,631 

HEALTH 

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

  1,171,904 443,289 29,270 

# of children under 15 years in conflict affected areas vaccinated against polio   1,585,031 1,393,1036 - 

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

  400,000 195,824 20,136 

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

  600,000 501,125 31,534 

# of pregnant women attending antenatal care (ANC) counselled and tested for HIV   35,351 25,638 888 

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 1,769,133 610,000 614,288 10,307 

# of people provided access to appropriate sanitation facilities 1,100,000 535,942 365,000 213,742 800 

# of people reached with participatory hygiene promotion messages   860,000 829,383 9,715 

CHILD PROTECTION 

# of children and adolescents reached with critical child protection services7 731,218 505,084 610,000 502,296 46,098 

# 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 14,004 12,000 11,203 54 

# 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 GBV prevention and response services   120,000 97,880 6,647 

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

  300,000 220,420 - 

EDUCATION 

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

494,680 302,467 325,000 293,509 14,975 

# of temporary learning space (TLS) classrooms established 350 225 250 224 9 

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

15,620 7,767 10,000 7,688 118 

                                                      
1 Partner reporting rates remain below 100 per cent. UNICEF with its partners continues to improve monitoring and reporting of results.      
2 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. 
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 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.  
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, as well as the population in a larger geographical 
area than those in the HRP.  
5 Results of vitamin A supplementation and deworming will be revised after the second round of NID scheduled in November and 

December 2016. 
6 The results include the NID campaign carried out in April. The results of NID were achieved in collaboration with MoH and WHO. 
7  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. 
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