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1.9 million 
Internally displaced persons (IDPs) 

since 
15 December 2013 

(OCHA South Sudan Humanitarian Bulletin,  
22 December 2017) 

 

2.1 million 
South Sudanese refugees in 

neighbouring countries since 15 
December 2013 

(OCHA South Sudan Humanitarian Bulletin,  
22 December 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:
$ 108.47 m

Carry 
forward:
$ 61.30 m

Funding gap**:
$ 30.80 m

Funds Received*

Carry-over from 2016

Funding Gap

2017 Funding 
requirement 

$181m
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END OF YEAR SITREP JANUARY – DECEMBER 2017  SITUATION IN NUMBERS 

Highlights 
 A famine was declared in early 2017 in South Sudan – the first famine declaration 

anywhere in the world in six years. Although localized famine had subsided by the 
middle of the year due to a strong, well-coordinated response by UNICEF and other 
humanitarian agencies, some 4.8 million people remained severely food insecure by 
the end of 2017. This number is likely to go up with an earlier-than-expected start 
to the lean season in 2018. 

 In 2017, South Sudan experienced the longest-running and most severe cholera 
outbreak in its history – the outbreak began in June 2016. There were 20,438 cases 
reported with 436 deaths (case fatality rate of 2.13 per cent). A total of 10,964 
cholera cases – out of which 4,774 children (46 per cent) – were treated in UNICEF-
supported centres. 

 In addition to advocacy efforts to overcome growing access constraints, UNICEF 
together with WFP conducted 51 integrated Rapid Response Mechanism (IRRM) 
missions, reaching 781,128 people and 140,974 children in hard-to-reach and 
remote locations. 

 As set out in detail in the table below, and in Annex A on page nine, UNICEF 
performed extremely well against all targets. This is due to effective coordination 
with implementing partners, constructive engagement with government authorities 
and a strong field presence throughout the country.    

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 

205,218 203,219 207,257 206,993 99.3% 

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

  1,232,000 1,812,693 147.1% 

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

2,400,000 2,209,640 800,000 811,462 101.4% 

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

361,716 304,356 327,000 266,711 81.6% 

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) 

419,950 
(Boys: 

248,012 
Girls: 

171,938) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

319,962 
(Boys: 

191,149 
Girls: 

128,813) 

107% 

 

South Sudanese refugees carry their food rations during the food distribution exercise settlement in Bidibidi refugee 
settlement © UNICEF/South Sudan/2017 
 
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 
 

The fourth year of the current conflict in South Sudan, which 
began on 15 December 2013, has closed with the humanitarian 
needs of its people greater than ever. In 2017, 7.6 million people 
across the country remained in urgent need of humanitarian 
assistance. The situation remained especially dire for children, 
who comprise more than half of the population in need. Gender-
based violence (GBV) is endemic. Women and girls continued to 
be at risk of sexual violence, while boys continued to face 
recruitment into armed groups. Almost two million school-aged 
children are out of school and about 1.3 million children are at 
risk of dropping out. 
 
Although the famine that was declared in early 2017 had officially 
subsided by mid-year, hunger and malnutrition continued at 
historic levels, with 4.8 million people severely food insecure in December, according to the Integrated Food Security 
Phase Classification. Some 1.1 million children under five were estimated to be acutely malnourished by the end of 
the year. The economic crisis also worsened, further limiting people’s access to basic resources. By December, the 
South Sudanese Pound (SSP) had hit a record-low of 200 SSP to 1 US Dollar (compared to 100 SSP to 1 US Dollar at the 
same time in 2016). Hyperinflation and severe food insecurity have also taken a toll on health. This year saw South 
Sudan experiencing the longest-running cholera outbreak, with persistent cholera ‘hotspots’ as well as previously 
unaffected areas reporting incidents throughout 2017. Malaria remained the leading cause of child mortality and 
preventable diseases such as measles and meningitis continued to rise in 2017. Poor health practices such as open 
defecation continued to adversely impact people’s health and wellbeing. Some 90 per cent of the population do not 
have access to improved sanitation, and over 5.3 million people urgently require safe water, sanitation and hygiene 
(WASH) support. 
 
At the same time, the lack of sustained access became more pronounced in 2017 with a 25 per cent increase in the 
number of humanitarian access incidents reported (1,140 in 2017, compared to 908 in 2016). Looting of humanitarian 
supplies, deaths of aid workers and bureaucratic impediments hindered humanitarian aid programmes. 
 

 

Humanitarian Strategy 

In 2017, in line with UNICEF’s Humanitarian Action for Children (HAC) and the inter-agency Humanitarian Response 
Plan (HRP), UNICEF prioritised integrated scale-up strategies in Northern Bahr el Ghazal, southern Unity and Greater 
Equatoria, while maintaining preparedness to respond to any emergency across the country. UNICEF built 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.  
 

Estimated Population in Need of Humanitarian Assistance 
(Estimates calculated based on initial figures from Humanitarian Needs 
Overview 2018) 

Start of humanitarian response: 15 December 2013 

 Total Male Female 

Total Population in 
Need 

7 million N/A N/A 

Children (Under 18) 4.2 million  N/A N/A 

Children Under Five  N/A N/A N/A 

Internally Displaced 
People 

1.9 million 46% 54% 

Maria John, also pictured above, is all smiles one month after her 
treatment for SAM from a UNICEF supported treatment centre. 

 

Two-year-old Maria John, admitted to a UNICEF-supported 
inpatient centre in October 2017, suffering from severe acute 
malnutrition (SAM). She weighed just over 6kg. 

https://www.unicef.org/appeals/files/2017_South-Sudan_HAC(1).pdf
https://reliefweb.int/report/south-sudan/south-sudan-2017-humanitarian-response-plan-january-december-2017
https://reliefweb.int/report/south-sudan/south-sudan-2017-humanitarian-response-plan-january-december-2017
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Throughout the year, UNICEF focused on enabling the delivery of quality services and on monitoring the impact of 
programmes. UNICEF prioritized efforts to institutionalize the IASC Guidelines on Integrating GBV Interventions in 
Humanitarian Action. As a result of limited accessibility due to insecurity and poor infrastructure, UNICEF, in 
collaboration with WFP, maintained the scale-up of the deployment of IRRM missions and aimed to conduct five 
missions monthly as the situation permitted. In 2017, 51 IRRM missions were conducted, reaching 781,128 people and 
140,974 children under 5 years. For more details, see the UNICEF South Sudan 2017 Strategy Briefing Note. 
 

Humanitarian Leadership and Coordination 

In 2017, Clusters (WASH, Nutrition, Education and Child Protection), strengthened their staffing capacity to enable 
stronger and strategic coordination in Juba and support to sub-national level clusters. Through the cluster mechanism, 
UNICEF supported the effective and timely implementation of the 2017 HRP and Humanitarian Country Team (HCT) 
related policies in coordination with other members of the HCT. UNICEF through Cluster Coordinators systematically 
engaged and informed strategic decisions made by the Inter Cluster Working Group, which oversees the operational 
aspects of the response, in order to maximise efficiency gains and reduce duplication of efforts. UNICEF’s leadership 
has been in linking the humanitarian-development nexus; a key achievement in this regard was UNICEF’s engagement 
in late 2017 with WFP, FAO and UNDP in Northern Bahr el Ghazal to deliver a large-scale ‘joint programme’ to meet 
emergency food security and nutrition needs, ensuring joint targeting and implementation of complementary 
activities. Additionally, UNICEF engaged in advocacy at the national level as well as with local authorities for increased, 
sustained access and protection for humanitarian actors. UNICEF also strengthened national partner capacities and 
principled engagement with the United Nations Mission in South Sudan in view of the mission’s protection mandate.  
 

Summary Analysis of Programme Response 

CHOLERA RESPONSE 

In 2017, South Sudan continued to experience the most persistent and deadliest cholera outbreak in its history. Since 

the outbreak began in June 2016, there have been 20,438 cases with 436 deaths (case fatality rate of 2.13 per cent). 

Among these, 18 per cent were children under five years, 28 per cent were children aged five to 14 years. As a result, 

cholera epidemic preparedness and response was one of the main programmatic components of UNICEF Health, 

Communications for Development (C4D) and WASH sections. In 2017, UNICEF and implementing partners supported 

preventive and reactive oral cholera vaccine (OCV) campaigns that were conducted in IDP settlements, Protection of 

Civilian (PoC) sites and in high-risk towns with active transmissions. Subsequently, 879,239 (79 per cent) of the 

targeted 1,118,420 individuals above one year had the first dose, and 482,848 (43 per cent) had two doses of the OVC. 

There were also special campaigns at the community level to distribute essential WASH items such as soap, water 

purifiers, and water containers for 80,000 vulnerable households in high-risk areas. Additionally, UNICEF and partners 

supported the installation and/or rehabilitation of over 109 water supply facilities, construction of 306 sanitation 

facilities including in schools and health centres and management of solid and liquid waste collection and disposal in 

IDP settlements, hospitals and health centres. Further, UNICEF provided most of the supplies required for medical 

management of cholera cases at both community and facility levels in affect areas. In 2017, as part of cholera case 

management, UNICEF supported 47 oral rehydration points, 15 cholera treatment units and two cholera treatment 

centres in key cholera hotspots in 11 counties across seven states. In total, 10,964 cholera cases – out of which 4,774 

children (46 per cent) – were treated in UNICEF-supported centres in 2017. UNICEF also led a strong social mobilisation 

and communications campaign to raise awareness and disseminate cholera prevention/response messages in cholera-

affected communities and hotspots – this is further detailed below in the C4D section. 

HEALTH  

Health services in South Sudan remained extremely weak and fragile, and even where functional, only a narrow, ad 
hoc range of services were available that could be intermittently accessed by people. Many areas remained 
inaccessible due to the worsening conflict and economic and political crises. In 2017, operational costs also doubled 
as very expensive air assets were required to enable programmatic responses. Women and children were among the 
worst affected by this situation, with their very survival at stake. South Sudan has among the highest maternal 

http://www.childrenofsouthsudan.info/wp-content/uploads/2017/09/UNICEF-2017-strategy-brief.pdf
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mortality and child mortality rates in the world. Young children are most prone to common infectious diseases 
(malaria, pneumonia, and diarrhoea) with high rates of malnutrition increasing the risk of severe illness and death.  

In 2017, UNICEF and partners reached a total of 1,812,693 children (aged 6 months to 15 years) with measles 
vaccinations. This surpassed the planned target (147.1 per cent) due to two phases of measles campaigns conducted 
during the year.    Additionally, 899,015 children under 5 years received preventive and curative consultations including 
in PoC sites, host community outreach and IRRM missions. Specifically, for malaria, 727,318 (37 per cent of all curative 
consultations) were treated and a total of 255,100 mosquito nets (57 per cent against the planned target) were 
distributed (two per family resulting in 127,550 families reached). UNICEF and partners strengthened case 
management through training of front-line health workers in the integrated management of neonatal and childhood 
illnesses and integrated community case management approaches. UNICEF continued to improve access to antenatal 
care services to ensure early identifications of risks during pregnancy to reduce maternal mortality. Since January, 
19,472 deliveries have been conducted by skilled attendants. UNICEF, in collaboration with the Ministry of Health, 
World Health Organization, and partners also provided social mobilization and communication support to four rounds 
of National Immunization Days for the oral polio vaccine, targeting 3.5 million children under five years across the 
country, the highest reached during the four rounds was 3.18 million, during the fourth round. Post-campaign 
evaluation data indicated that household awareness on immunization is now above 90 per cent.  

EDUCATION 

School-aged children (three to 17 years) represent around 48 per cent of the population yet economic strife, food 
insecurity and intermittent clashes in new areas critically undermined provision of education services across the 
country, with some 1.7 million children (42 per cent girls) in need of education services by the end of 2017. Even where 
limited education services were available, a lack of qualified teachers and irregular or non-payment of teacher salaries 
remained problematic. The prevailing climate of insecurity also hindered transportation of much-needed teaching and 
learning materials. Despite these challenges, during 2017, UNICEF and partners provided education services to 319,962 
new out-of-school children (106.3 per cent against the planned target, with 127,984 girls) and built the capacity of 
13,007 education personnel and community members (3,956 women and 9,051 men) to more effectively deliver 
quality, age-appropriate learning opportunities, inclusive education services, streamlined with peacebuilding activities. 
Effective coordination with government and partners to deliver services (social mobilization and school supplies) 
underpinned efforts to bring children back to the education system. Additionally, in areas where access was 
constrained, UNICEF and partners established 556 classrooms in 278 temporary learning spaces (TLS) and rehabilitated 
133 existing classrooms. Further, there has been progress on integrating WASH and Child Protection in Emergencies 
activities; notably, 278 TLS have been equipped with gender-segregated WASH facilities, and a total 206,013 children 
(56,719 girls) have been reached with continued psychosocial support (PSS).  
 

Through the Education Cluster, UNICEF also coordinated 
with over 40 partners during 2017. Some 27,000 children 
in three counties benefited from the school-feeding 
programme during the drought in Unity state which was 
one of the worst-hit areas during this time. Further, the 
Education Cluster coordinated support to students 
sitting their final primary school leaving examinations – 
a total of 38,367 children (14,291 girls) being registered 
for the exams held in December. Another highlight was 
the Education Cluster-led national assessment carried 
out in all 10 states, which should provide much-needed 
data on, for example, functional schools to inform 
programming for 2018 and beyond. 

NUTRITION 

South Sudan experienced its highest level of food insecurity in 2017, with an unprecedented 6 million people severely 
food insecure in September. While this situation had improved slightly by the end of the year, the nutrition situation 
remained critical across the country, with rates of acute malnutrition worse than those seen at the same time in 2016. 
Nearly 1.1 million children under five were estimated to be acutely malnourished by the end of the year. UNICEF and 

Engaging youth in the PoC site, Bor 
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partners admitted 206,993 children into various outpatient therapeutic programmes and stabilization services for 
treating severe acute malnutrition (SAM) across the country. Of those admitted, 87 per cent of children were 
discharged recovered from severe acute malnutrition (SAM, well above the Sphere standard of 75 per cent. Further, 
a total of 2,211,929 pregnant and lactating women/caregivers received knowledge and skills on appropriate maternal, 
infant and young child feeding practices.  
 
The highest admissions were recorded in Northern Bahr El Ghazal, Unity and Warrap, accounting for 19.4 per cent, 
15.3 per cent and 13.7 per cent of the total annual admission respectively, reflecting the high level of acute 
malnutrition and severe need for nutrition support in those states. In order to reach affected populations in these 
and other hard-to-reach locations, UNICEF and WFP led 51 integrated IRRM missions (excluding missions in which 
UNICEF just contributed supplies and remote support) during which a total of 94,522 children aged 6 to 59 months 
were screened for malnutrition. Of the children screened, 2,037 (2.2 per cent) and 8,356 children (8.8 per cent) were 
identified as suffering and treated for severe acute malnutrition and moderate acute malnutrition respectively. All 
eligible children were provided with vitamin A supplementation and deworming treatment. 
 
WATER, SANITATION & HYGIENE (WASH) 

In 2017, the WASH sector responded to multiple emergencies stemming 
from conflict-related displacement, cholera outbreaks, flooding as well 
as drought. Half of the population lacks access to clean water for 
drinking and hygiene and only 28 per cent of the population have access 
to a borehole within 30 minutes’ walk. UNICEF and partners worked to 
meet the immense WASH needs throughout the country, giving 811,462 
people access (101.4 per cent against the planned target) to safe water 
through the rehabilitation of over 615 previously non-functional water 
points and construction of 264 new facilities in 2017, including 
boreholes and water tanks. 
 
Additionally, UNICEF and partners provided 242,411 people with access 
to appropriate sanitation facilities through construction and 
rehabilitation of emergency and semi-permanent latrines for IDPs, 
vulnerable host communities and schools. This was lower than the 
target primarily due to infrastructure costs and funding gaps. During the 
year, UNICEF focused on urban water supply systems beyond PoC sites. 
The urban water supply system in Bentiu town that has been in place 
for three years, was upgraded and is operational once more. A new 
urban water supply system was constructed in Yambio. These positive developments benefitted over 50,000 people 
in these urban areas. UNICEF and partners continued to provide WASH services for 200,000 IDPs in the PoC sites and 
maintained an average water supply of 14 to 20 litres/person/day and average of 20 to 60 people per latrine stance. 
Key achievements supported by UNICEF as the WASH Cluster lead agency and core pipeline manager included: the 
2017 regional cholera hotspot study; contributing to the national cholera prevention and response plan; and procuring, 
transporting, prepositioning and distributing supplies to 58 partners reaching over 1.5 million people. 
 
CHILD PROTECTION 

The population in South Sudan continued to be in urgent need of protection from violence, abuse, exploitation and 
violations of basic human rights in 2017. Men and boys remained at risk of forced recruitment by armed actors, assault 
and murder. Girls and women of all ages continued to be at risk of abduction, assault, murder as well as all forms of 
GBV, including sexual violence, in their homes and in public. The majority of those in need are children. In response, 
UNICEF and partners focused on delivering child protection in emergencies, reaching 266,711 extremely vulnerable 
children (121,079 girls, 145,632 boys) in 2017 with PSS.  UNICEF and partners also reached 131,871 children with 
awareness-raising on risks of injury from mines and unexploded ordnances. Further, during 2017, 2,775 separated, 
unaccompanied and missing children were identified and registered, and directly supported by UNICEF, raising this 
figure to 14,477 since the conflict began in December 2013.  
 

The water supply system rehabilitation and 
upgrading works done by UNICEF with USAID 
funding finally completed in 2017 

 

. 

 



UNICEF SOUTH SUDAN SITUATION REPORT           1 JANUARY -31 DECEMBER 2017 

6 
 

UNICEF’s GBV prevention and response programme, which was expanded to 23 counties across the 10 states in 2017, 
reached 197,947 individuals. UNICEF provided capacity building support to 102 clinical staff on clinical management 
of rape from 53 health facilities in Western and Eastern Equatoria, Western Bahr el Ghazal and Jonglei. Further, in 
partnership with the Ministry of Gender, Child and Social Welfare, UNICEF launched the Women and Girls Friendly 
Spaces Guidelines in July 2017 to improve women and girls’ access to information and services in South Sudan.  
 
COMMUNICATIONS FOR DEVELOPMENT (C4D) 

In 2017, UNICEF played a key role in prevention and response strategies to help stem the cholera outbreak. During the 
year, in coordination with Health and WASH teams and partners, 1.25 million people in cholera-affected counties, 
including school children, were repeatedly reached with cholera prevention messages through household visits, 
community meetings, water point interventions, roadshows, community meetings and dramas, and megaphone 
announcements aided by communication materials at strategic points. UNICEF strengthened evidence-based 
programming with a greater focus on sustaining community engagement and capacity building through partnerships 
with nine national implementing organizations. This culminated in the creation of an integrated community network, 
comprising 4,940 community-selected social mobilizers, to reach the most vulnerable population and promote 
lifesaving messages regarding disease, immunization, birth registration, nutrition and back-to-school initiatives at the 
household and community level. To build the capacity of community mobilizers for facilitating conversations for 
behavioural and social change, C4D developed and rolled out six trainings, with 194 participants. Additionally, UNICEF 
expanded the social mapping exercise into seven states with strong participation and support from the communities. 
UNICEF also worked with 32 radio stations in nine languages to disseminate messages regarding cholera prevention 
and response, reaching close to 2.3 million, across South Sudan and especially in cholera-affected counties. Another 
achievement was working with one of the leading mobile service providers, Vivacell, to establish a 24-hour hotline 
through which people can receive cholera prevention messages as well as report cases. The hotline has already been 
accessed by 2,563 people.  
 

Supply and Logistics 

Bureaucratic impediments such as securing tax and duty exemption documents led to major delays in bringing 
procured supplies to the country, adversely affecting programming. Moving supplies from Juba to various locations 
across the country also proved problematic. In some cases, even where all required clearances were in place, 
humanitarian convoys, which included UNICEF trucks with beneficiary supplies, were denied access on multiple 
attempts to reach locations such as Kajo-Keji and Yei. Nevertheless, UNICEF successfully received 405 trucks of 
programme supplies in-country during the course of the year. This included two major in-kind contributions – 
shipments comprising 1,098 metric tonnes of ready-to-use therapeutic food (RUTF) supplies valued at over $3 million 
and sufficient for treating over 73,000 severely malnourished children. There were also improvements made in 2017 
on the management of RUTF monitoring. Additionally, 233 charter flights were organised to deliver multi-sectoral 
emergency supplies in remote locations and nearly $27 million worth of supplies were delivered to partners. 
 

Media and External Communications 

In 2017, there was a high-level of media interest in South Sudan, particularly following the famine declaration in 
February. Throughout the year, more than 26 news organizations were supported to report on UNICEF-supported 
interventions in South Sudan. Media organizations supported included the New York Times, the Guardian, the Financial 
Times, the Economist,  BBC, CBS News and the Washington Post. UNICEF released 11 news notes, three of them joint 
with FAO and WFP on food insecurity and malnutrition and one joint with UNHCR on the one millionth child refugee. 
The 4th anniversary of the outbreak of fighting in December 2013 was marked with a South Sudan Briefing Note, 
entitled Childhood under Attack, which was supported by digital content. Donor visibility work was also significantly 
increased through the hiring of consultants who produced text, photographic and video content. A visit by several 
UNICEF National Committee directors in October gave the country office the chance to showcase its Child Protection 
programming, including Family Tracing and Reunification (FTR). A visit by the Directors to Bentiu in the north allowed 
them to see this vital FTR programme in action as they witnessed first-hand the reunification of a child with its family. 
UNICEF South Sudan’s social media activity also saw an upsurge in engagement with its Facebook page approaching 
100,000 followers, up from 66,000 at the beginning of the year. Additionally, the section explored innovative means 

http://www.childrenofsouthsudan.info/guidelines-for-women-and-girls-friendly-spaces/
http://www.childrenofsouthsudan.info/guidelines-for-women-and-girls-friendly-spaces/
https://www.nytimes.com/2017/03/04/world/africa/war-south-sudan.html
https://www.theguardian.com/global-development/2017/jun/23/i-buried-my-smallest-one-under-a-bush-starvation-sorrow-south-sudan
https://www.economist.com/news/middle-east-and-africa/21730154-american-officials-are-fed-up-being-lied-violent-crooked
http://www.washingtonpost.com/sf/world/2017/11/10/they-were-rescued-from-war-now-south-sudans-child-soldiers-are-going-back/?utm_term=.45b9eca7f1ab
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of communicating, producing an animated feature that was shown at the United Nations General Assembly. UNICEF 
also contributed to a virtual reality production, which focused on child protection and specifically FTR. The VR film is 
due to be showcased in early 2018.  
 

Security 

The political and security situation across the country in 2017 was highly volatile due to frequent armed clashes 
between government forces and different armed opposition groups, particularly in multiple locations in Upper Nile, 
Unity, Jonglei, Central and Western Equatoria. Inter-communal (clan) violence in Lakes and Warrap due to cattle 
raiding, land disputes and fighting over resources also persisted throughout 2017. In May, the President sacked former 
Chief of General Staff of SPLA, Paul Malong, which led to a stand-off in November 2017, reflecting increasing tensions 
within the ruling SPLM/SPLA party. Although the issues were resolved with the participation of key Dinka elders and 
church leaders, relationships between key government actors have deteriorated. The fragile state of security 
significantly impacts humanitarian operations and programme implementation. Although the President issued a 
decree ordering unhindered access for humanitarian operations, these clashes significantly constrained humanitarian 
access. The active presence of different armed groups operating along the country’s main supply routes fanning from 
Juba to the states has further shrunk the humanitarian operating space in 2017. Criminality remained a major security 
concern, especially in Juba and other major urban towns, due to deteriorating economic conditions. The key parties 
to the armed conflict signed a Cessation of Hostilities Agreement through the High-Level Forum in Addis Ababa on 21 
December, yet numerous violations have been reported with different groups accusing each other of violating the 
agreement. There seems little cause for optimism going into the dry season in early 2018, with fighting expected to 
continue in many areas and likely to cause further civilian displacement and distress. 
 

Funding 

UNICEF’s Humanitarian Action for Children (HAC) requirements for South Sudan in 2017 were $181 million. Funds 
available for the response included generous contributions of over $43 million received in late December 2016. The 
HAC appeal was 83 per cent funded by the end of 2017, with 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 at 29th December 2017 

Appeal Sector Requirements 

Funds available Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition 42,066,000 34,215,606 14,210,548 0 0% 

Health 26,600,000 10,858,115 5,205,285 10,536,600 40% 

WASH 50,125,000 24,205,740 5,788,011 20,131,249 40% 

Child Protection 25,000,000 14,891,648 9,976,600 131,751 1% 

Education 37,209,000 24,293,907 26,119,918 0 0% 

Total      181,000,000  108,465,016 61,300,362 30,799,600 17% 

 
Next Situation Report: 15 February 2018 
 

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           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:  
    

http://www.unicef.org/southsudan
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
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Annex A 
SUMMARY OF PROGRAMME RESULTS 2017 
 

 Cluster for 2017 UNICEF and partners for 2017 

 Target (Jan-Dec) 
Results 

(Jan-Dec) 
Target1 

(Jan-Dec) 
Results 

(Jan-Dec) 

Change 
since last 

report 

NUTRITION2 

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

205,218 203,219 207,257 206,9933 26,067 

% 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 2,211,929 590,134 2,211,929 602,607 

HEALTH 

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

  1,232,000 1,812,693 27,405 

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

  450,000 255,100 24,179 

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

  476,250 899,015 80,193 

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 2,209,640 800,000 811,462 30,351 

# of target population provided with access to 
appropriate sanitation facilities 

1,200,000 799,105 400,000 242,411 1,828 

CHILD PROTECTION 

# of children reached with psychosocial support (PSS) 361,716 304,356 327,000 266,711 19,649 

# of unaccompanied and separated children (UASC) 
and missing children registered4 

19,608 14,477 13,000 14,477 578 

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

212,856 131,8715 160,000 131,871 10,831 

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

  160,000 197,947 74,440 

EDUCATION 

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

510,300 
(Boys: 

280,665 
Girls: 

229,635) 

419,950 
(Boys: 

248,012 
Girls: 

171,938) 

300,000 
(Boys: 

165,000 
Girls: 

135,000) 

319,962 
(Boys: 

191,149 
Girls: 

128,813) 

06 

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

10,000 

15,727  
(Men: 10,851 

Women: 
4,876) 

10,000 

13,007  
(Men: 9,051 

Women: 
3,956) 

0 

 

 

 

                                                      
1 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. 
2 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.  
3 Insecurity and access restrictions are constraining the support to malnourished children. Over 40 nutrition sites are currently disrupted. 
4 The reported numbers for both cluster and UNICEF results are cumulative since the breakout of the conflict in December 2013. 
5 All MRE activities are supported by UNICEF. 
6 There is no change since the November 2017 report. No new enrolments took place during December as schools were closed.  


