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Highlights 
 

• One year after the conflict began, children are still under daily threat in 

South Sudan. Over 1.9 million people, over half of whom are children, 

have fled their homes. The health system has been weakened, with 

outbreaks of polio, cholera and kala-azar reported. 400,000 children have 

been forced out of school and an increase in grave child rights violations 

were recorded over past years.  
 

• The total number of reported new admissions to the therapeutic feeding 

programme for the management of severe acute malnutrition stands at 

85,133 children aged 0-59 months from January 2014 to date. The overall 

nutrition situation in most parts of the country remains above emergency 

levels (global acute malnutrition above 15 per cent); these areas include 

Upper Nile, Unity, Northern Bahr Ghazal, Jonglei and parts of Warrap. 
 

• The fourth round of Polio national immunization days (NIDs) in 2014 

reached 2,431,388 of the 3,000,000 targeted children under 5 years in the 

seven stable states from 2-5 December, according to initial reports. 
 

• Almost 600,000 people, including over 132,000 children under 5, have 

been reached by the 33 joint UNICEF-WFP rapid response missions to 

date. The latest mission to Tuarkei, Mayom County, Unity State, reached 

7,467 people, including 1,378 children under 5, who had been cut off from 

basic services, including health and education, since the conflict began in 

December last year. 

1.43 million  
People internally displaced since 15 

December 
(OCHA, SitRep #66 dated 16 December, 2014) 
 

766,133* 
Estimated internally displaced children 

under 18 years  
 
 

Outside South Sudan 

483,030 
Estimated new South Sudanese refugees in 

neighbouring countries since 15 December 

2013 (OCHA, SitRep #66 dated 16 December, 2014) 

 
 

Priority Humanitarian Funding needs 

January - December 2014 
 

US$ 151.7 million** 
 

* Disaggregated data is yet to be made available, as 

registration has not been completed across the country. 

Children under 18 years have been calculated based on census 

** This is based on UNICEF’s contribution to the revised South 

Sudan Crisis Response Plan (CRP) and for Cholera response.  

Indicators 

Cluster for 2014 UNICEF for 2014 

Cluster Target  
Cumulative 
results (#) 

Target 
achieved 

(%) 

UNICEF 
Target* 

Cumulative 
results (#) 

Target 
achieved (%) 

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

3,790,000 3,532,526 93% 875,000 493,250 56% 

Nutrition: # targeted children 6-59 
months with Severe Acute Malnutrition 
admitted to therapeutic care 

176,283 85,133 48% 176,283 85,133 48% 

Health: # of children 6mo-15y 
vaccinated for measles   

   1,260,000 728,629 58% 

Education: # of school-aged children 
including adolescents (aged 7 – 18) with 
access to education in emergencies, 
including supplies 

223,048 204,122 92% 78,939 58,321 74% 

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

261,500 177,223 68% 122,500 121,197 99% 
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UNICEF’s Response with Partners 
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Situation Overview & Humanitarian Needs  
In the year that followed the outbreak of violence in Juba, which quickly spread to the Greater Upper Nile states, over 

1.9 million people have been driven from their homes. This includes 97,893 people currently sheltering in Protection 

of Civilian (PoC) sites according to UNMISS and 483,030 people who have fled to neighbouring countries. 

 

One year after the conflict, children are still under daily threat in South Sudan. Rates of severe acute malnutrition (SAM) 

have doubled from a year ago, increasing from an estimated 108,000 children suffering from SAM to 229,000. Increased 

malnutrition has been attributed to poor food security, lack of access to clean water, lack of sanitation and basic 

healthcare and increased prevalence of diseases as well as underlying suboptimal infant and young child feeding 

practices. The health system has been weakened. As of 2 December, 6,301 cases of cholera, including 161 deaths, have 

been reported along with 6,936 cases of kala-azar including 195 deaths. The number of circulating vaccine derived polio 

virus cases remains at two. Forty per cent of WASH facilities in the conflict-affected states have been destroyed. It is 

estimated that 400,000 children have been forced out of school, and more grave child rights violations were recorded 

than in the year previous, including 12,000 children, mostly boys, who are believed to have been recruited and used 

by armed forces and groups. 

 

An uneasy calm continued during the reporting period, with the exception of skirmishes reported in Northern Jonglei 

and Northern Upper Nile states.  SPLA/M and SPLA/M-iO continued internal consultations in Juba and Pagak 

respectively, however, it is doubtful if any political compromise reached would reduce the urge by some military 

commanders on the ground on both sides to continue the fighting. There is general apprehension across the country 

around the one year anniversary of the start of the current conflict especially as opposing sides mobilize forces in areas 

under their control.   

 

Killings due to inter-tribal clashes and cattle raiding were also recorded in Lakes state. Fighting broke out in Cueibet 

County, 40km west of Rumbek where 21 people were reportedly killed in the clashes, with more than 50 injuries. 

 

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

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

Education clusters as well as the Child Protection sub-cluster. Within the Health cluster, UNICEF provides leadership on 

vaccination, communication and social mobilization. UNICEF also supports the core supply pipelines for the Education, 

WASH and Nutrition clusters, providing essential humanitarian supplies to all partners. While continuing to focus on 

the delivery of life-saving interventions, UNICEF is also investing in providing access to education and a protective 

environment for affected children. 

 

Humanitarian Strategy: Rapid Response Mechanism 
As part of the interagency rapid response teams, UNICEF continues to expand activities in remote locations together 

with WFP and partners. Almost 600,000 people, including over 132,000 children under 5, have been reached by the 33 

joint UNICEF-WFP rapid response missions to date. Multi-sector response teams (WASH, Health, Nutrition, Education 

and Child Protection) have been deployed to Akobo, Melut, Nyal, Mayandit, Haat, Kodok, Pagak, Pochalla, Lankien, Old 

Fangak, Walgak, Jiech, Wau Shilluk, Lul, Leer, Koch, Nihaldu, Duk, Gorwai, New Fangak, Kaldak, Keich Kon, Ngop, 

Wathjak, Pathai, Kamel, Gum, Pagil, Ulang, Kadet, Mading, Bauw and Tuarkei. 

 

From 6 -11 December 2014 UNICEF and WFP completed a mission to Tuarkei, Mayom County, Unity State, reaching 

7,467 people including 1,378 children under 5 who had been cut off from basic services, including health and education, 

since the conflict began in December. During the mission, 948 children 6-59 months were screened for malnutrition; 

children identified as malnourished were admitted to treatment. Key infant and young child feeding messages were 

provided to 602 pregnant and lactating women. A total of 1,865 children under 15 were vaccinated against polio and 

1,680 against measles while 925 women were vaccinated against tetanus toxoid. A primary health care unit kit was 

provided to the local health facility and 206 primary health care consultations were conducted during the mission. 

Water treatment chemicals were provided for 7,467 people. Seven missing children and four separated children were 

registered, with follow up on-going. Three temporary learning spaces were established for 341 early childhood 

development and 885 primary school students who were registered.  
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Summary Analysis of Programme Response   
 

HEALTH: Under five mortality rates in all PoCs remained below the emergency threshold (2 deaths/10,000/week). 

Malaria, acute respiratory tract infection and acute watery diarrhoea remain the top three causes of morbidity among 

IDPs. During the reporting period, malaria accounted for the largest disease burden (44 per cent) among children under 

five as reported by UNICEF supported partners in Malakal and Juba PoCs as well as Mingkaman. 

 

Community volunteers in Bentiu reached 14,020 households during the reporting period and referred more than 7,000 

children to health facilities with diarrhoea (4,085), cough (1,311) or high fever (1,750). 

  

No new cases of cholera were reported this week; so far this year there have been 6,301 reported cases including 161 

deaths for a case fatality rate of 2.5 per cent. UNICEF continues supporting cholera preparedness and case management 

in Eastern Equatoria state through NGO Health Link. UNICEF has taken a lead role in the cholera response this year, 

setting up the first Cholera Treatment Centre in Juba, with UNICEF staff taking a direct role in case management and 

training of health workers. UNICEF provided 12 Diarrheal Disease Kits; 523,000 sachets of Oral Rehydration salts and 

set up 52 Oral Rehydration Sites for early community-based response to the outbreak. 

 

The construction of an incinerator at the Ebola Isolation Unit in Juba Teaching Hospital with UNICEF support is expected 

to start within the next month. The local procurement of personal protective equipment to support screening of arrivals 

at Juba International Airport and at land-borders is ongoing. 

 

The fourth round of Polio national immunization days (NIDs) in 2014 reached 2,431,388 of the 3,000,000 targeted 

children under 5 years in the seven stable states from 2-5 December, according to initial reports. In addition, in 

response to the on-going circulating vaccine derived polio virus (cVDPV) outbreak, short interval additional dose (SIAD) 

campaigns are being conducted as per outbreak response plan in accessible areas of the three conflict affected states. 

Out of 32 counties, three counties and three PoC sites of Bentiu, Malakal and Bor have been completed and are 

preparing for the next round. In 10 counties vaccination is on-going whereas 12 are planned to take place as soon as 

all logistics in place (partner on the ground, funding for implementation available, and vaccines delivered). For the 

remaining seven counties the security situation is currently the limiting factor for interventions.  

 

Challenges to conducting campaigns in the conflict affected areas include a limited number of partners; destruction of 

most cold chain equipment during the conflict (requiring vaccines to be flown with frozen ice-packs immediately before 

the campaign); limited to no road accessibility between counties (requiring flying directly to counties); weak existing 

communication channels due to fragility; and shut down of mobile networks making coordination extremely 

challenging. 

 

NUTRITION: The total number of reported new admissions to the therapeutic feeding programme for SAM 

management stands at 85,133 children aged 0-59 months from January 2014 to date. The overall nutrition situation in 

most parts of the country remains above emergency levels (global acute malnutrition - GAM – above 15 per cent); 

these areas include Upper Nile, Unity, Northern Bahr Ghazal, Jonglei and parts of Warrap. The highest acute 

malnutrition rates are recorded from validated SMART nutrition surveys in Leer, Panyijar and Akobo, where the rates 

are classified as very critical (GAM above 30 per cent), and SAM rates are at 10 per cent.  

 

Screening using middle upper arm circumference (MUAC) is a routine activity conducted by nutrition partners. 

Throughout the reporting period, a total of 9,673 and 31,661 children were screened in Unity and Upper Nile, 

respectively.  During the screening process 440 (4.5 per cent) and 99 (0.3 per cent) were found to be severely 

malnourished and referred for treatment. The number of children screened has increased in both states from the last 

reporting period due to new influxes of IDPs to Bentiu PoC from counties surrounding Rubkona and into Malakal PoC 

from Aldar payam in Piji and Wajok payam in Panyikang. 

 

Date of 

Screening 

Total screened MUAC<115mm 
MUAC  ≥ 115 mm 

and  <125 mm 
MUAC≥ 125 mm 

M F Total M F Total M F Total M F Total 

Unity 4,160 5,513 9,673 221 219 440 463 429 892 3,476 4,865 8,341 

Upper Nile  1,482 16,841 31,661 47 52 99 166 234 400 15,029 16,555 31,584 
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In Upper Nile, the number of new admissions of children under 5 in the therapeutic feeding programme stands at 592, 

out of which 19 were admitted to Stabilization Centres with complications, 262 to outpatient therapeutic programmes 

(OTPs) and 311 to targeted supplementary feeding programmes (TSFP).  In Unity, 363 children were admitted to OTPs, 

twice as many as the previous reporting period mainly due to the new influx of people in the PoC.  

 

The social mobilization initiative to screen and refer children with malnutrition was launched in Northern Bahr el Ghazal 

on 9 December 2014, and was attended by SMOH, County Health Department, Chiefs and community members. During 

the screening at the Kuom OTP run by UNICEF partner NGO Malaria Consortium, a total of 21 children with SAM were 

identified, a record in that particular OTP and an indicator of the potential number of malnourished children who have 

not been reached.  

 

UNICEF supported the National Nutrition Programme Annual Review conducted in Juba on 2 December 2014. The 

Review was an opportunity for South Sudan nutrition actors including NGOs, UNICEF, WFP, Central and State Ministry 

of Health (MOH) personnel to review 2014 achievements, challenges and plan strategic scaling up nutrition 

interventions for 2015.  Despite all the work achieved in addressing under nutrition, it was agreed that partners need 

to continue to strengthen their capacity and better collaborate to ensure that service provision is further expanded, 

increase in quality and remains uninterrupted. 

 

The Interagency Phase Classification (IPC) update workshop was conducted from 8-12 December 2014.  The findings 

from the IPC are expected to be released next week pending approval of the government. The Nutrition Information 

Working Group chaired by UNICEF met on the side of the IPC update workshop to validate the following survey results 

which were critical to the IPC analysis: 

 

Organization  State County GAM SAM 

CWW NBeG Aweil North 14.3% (11.0-18.5) 3.3% (1.9-5.4) 

CWW NBeG Aweil West 13.9% (10.2-18.7) 2.5% (1.2-4.9) 

ACF EEC Torit 8% (5.5-11.6) 1.3% (0.6-3.0) 

ACF Upper Nile Fashoda 14.1% (9.8 – 19.9) 2.6% (1.4 – 4.8) 

ACF Unity Leer 11.0% (7.7 – 15.6 2.2% (1.0 – 4.4) 

 

From the above results, the rates of acute malnutrition remain a concern, and although the rates show a reduction in 

GAM from critical to serious in all the five assessments, the confidence intervals still bypass the 15 per cent threshold 

in all the counties except for Torit. A significant reduction in acute malnutrition was observed in Leer, from 34.1 per 

cent in June to 16.2 per cent in September and 11.0 per cent in November in all three sets of assessments conducted 

in the county. A significant breakthrough has also been made in Fashoda, with the first nutrition assessment able to be 

conducted after delays due to insecurity. 

 

During the IPC review, data from 8 SMART surveys, 11 rapid response missions, as well as nutrition data from the Food 

Security and Nutrition Monitoring System (FSNMS) from 9 out of the 10 states contributed to the most recent update. 

As opposed to the previous FSNMS that had data quality issues, the current FSNMS data quality was significantly 

improved with eight out of ten states having good quality data. Challenges remain in Upper Nile and Unity, with data 

from Unity excluded due to poor sampling of clusters and too few clusters accessed. The states with good quality data 

were those with active involvement of partners and UN agencies in training and supervision of field work. UNICEF 

supervised and trained the Eastern and Western Equatorial states.  

 

The FNSMS, which is representative at the state level, shows GAM rates on or above 15 per cent in Upper Nile, Jonglei, 

Warap and Northern Bar el Ghazel states. Unity also remains a concern based on the seven SMART assessments 

conducted in 2014. Improvement has been noted in Central Equatorial that has moved from serious to acceptable level 

from July to November. Western Bahr el Ghazal and Eastern Equatoria showed minimal improvement between the two 

assessments.  
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Food Security Monitoring System Information December 2014 

State # of children sampled GAM SAM 

CES 526 4.1 (2.7-6.2) 1.0 (0.4-2.3) 

EES 557 11.0 (8.2-14.7) 2.8 (1.7-4.5) 

Jonglei 401 16.2 (12.2-21.3)  4.5 ( 3.0- 6.6) 

Lakes 698 10.6 ( 8.7-12.8) 3.3% ( 2.1- 5.2) 

NBS 570 14.6 (10.7-19.7) 4.0 (2.7-5.8) 

UNS 459 15.2 No SAM 

Warrap 453 17.2 (12.8-22.7) 4.4 (2.0-9.6) 

WBS 586 10.1 (7.3-14.0) 1.2(0.5-3.0) 

WES 538 5.8 (4.1-8.1) 0.6 (0.2-1.8) 

 

WASH: UNICEF and WASH Cluster partners continue to provide safe water at an average of 14 litres per person per 

day (L/p/d) to 25 L/p/d in locations of high concentration of IDPs in Malakal, Bentiu, Mingkaman, Bor and Juba. There 

has been a continuous improvement of access to safe water supply to IDPs throughout the year.  

 

There has been significant improvement in the 

living conditions in Bentiu PoC; the flood waters 

have been pumped out and the PoC dried with the 

end of the rainy season. UNICEF repaired the 

borehole which was pumping water with silt in 

PoC5, increasing the amount of water delivered in 

the PoC with the average water supply increased 

to 608,000L/day, or 14 L/p/d. Although the water 

supply in the camp increased substantially, a 

decrease in water supply is anticipated in the next 

month due to the reduction in the volume of 

surface water being pumped and treated from the 

seasonal surface water supply by WASH partners, 

currently providing about 60,000L/p/d. To 

address this issue and solve the water supply 

problem in the long term, UNICEF is planning an upgrade of the current water system and has tendered the drilling of 

two additional high yielding deep wells in Benitu to a depth of 150-200m. In addition, UNICEF and partners are finalizing 

a site improvement plan for Bentiu PoC which includes improvement of sanitation facilities with permanent latrines 

targeting a ratio of 1 latrine for 20 people. UNICEF is currently reviewing alternative designs with the goal of 

harmonizing the latrine facilities constructed in the PoC. UNICEF will construct 1,500 permanent latrines, starting 

implementation once designs are agreed with all partners.  

 

UNICEF also increased water supply coverage outside POCs and during the reporting period with additional surface 

water supply system installed in Rom, Upper Nile state benefiting 5,000 people and rehabilitated two boreholes in Bor 

area of Jongeli state benefiting 1,000 people; this year, UNICEF has provided access to safe water for 40,000 people in 

Bor town. 

 

As rainy season ends, UNICEF and its implementing partners are increasing sanitation coverage in IDP settlement areas 

in and outside PoCs. During the reporting period, 247 latrine stances and 105 bathing units were completed benefiting 

12,350 people Rom, Mingkaman, Bor PoC and Bor County. The dry season has provided the opportunity for better 

transportation of WASH supplies and which allowed the distribution of soap, water treatment products and buckets to 

over 132,000 people and an additional 15,000 school children in Mingkaman, Upper Nile, Unity and Jongeli. The 

dissemination of hygiene messages accompanied the distribution of supplies. In 2014, UNICEF has reached over three 

million people with hygiene promotion messaging. 

 

EDUCATION IN EMERGENCIES: To date, 77,750 children (42 per cent girls) aged 3-18 years in conflict- affected areas 

have access to learning opportunities, including education in emergency supplies provided by UNICEF and its 

implementing partners. In order to increase school enrolment and retention of children in schools, UNICEF collaborated 

with partners CADAT in Jonglei state and UNIDO in Unity state to improve school environment and learning conditions. 
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During the reporting period, the two partners 

completed the rehabilitation of eight 

classrooms to support access to education for 

240 children (45 per cent girls). In order to 

ensure active community participation in the 

education of children, including maintenance of 

school facilities, Parent-Teacher Association 

(PTA) members were trained to mobilize 

communities to send their children to school, 

particularly girls, besides understanding the key 

role education in emergencies has in providing 

a sense of structure and normalcy to children 

during conflict. In 2014, a total of 2,199 

teachers, PTA members and other education 

personnel (26 per cent females) have been trained, including on the provision of psychosocial support to children. 

 

UNICEF provides financial and technical support to the Ministry of Education, Science and Technology (MoEST) and 

partners to enable the administration of Primary 8 leaving exam for students in its efforts to monitor learning 

outcomes. Of the 279 candidates (10 per cent girls) who registered for examinations at PoCs in Juba only 84 per cent 

sat the exam. This may be related to students’ lack of preparation to take the exam which proved too difficult for 

students who have missed out on regular schooling during this conflict.  The week-long exams are also ongoing in Unity, 

Upper Nile and Jonglei states. MoEST released the secondary school examination results taken last week. Of the 172 

candidates (11 per cent girls) registered for the examinations at UNMISS Tongping and UN House POCs in July, 69 per 

cent sat for the exams, of which only 56 per cent passed. The conflict is having a strong negative impact on students’ 

learning outcomes whereby disrupted education, lack of exam preparation and poor quality teaching due to lack of 

qualified teachers all contribute to poor student learning outcome.   

 

As young people have little knowledge of career options aside from government employment and agricultural and 

animal husbandry, UNICEF supported the organization of a career fair in Kwajock showcasing 12 career opportunities 

including banking, NGOs, police and wildlife and fire brigades. A total of 100 secondary school students (40 female) 

had the opportunity to gain information about the various career options. A larger career fair is planned to take place 

in Juba next summer. To date, a total of 412 young persons have been trained in entrepreneurship skills 

 

Teachers’ demonstrations over the payment and/or demand to increase their allowances continue to affect teaching 

and learning in schools and temporary learning spaces. While advocacy continues taking place at national and state 

level, PTA and school communities are supported to continue mobilizing efforts to ensure teachers continue to teach 

with already agreed allowance rate.  

 

CHILD PROTECTION: To date, UNICEF and partners have reached 121,197 children and adolescents with essential 

child protection services, including psychosocial support, case management and referrals. While the reach and scope 

of community based psychosocial support activities remains limited, the range of activities being offered to children is 

increasing. For example, children in Mingkaman participate in sports, games and other creative arts. The creative and 

recreational activities help children to reduce their stress and anxiety and the interaction with other children helps 

them foster tolerance and enhance their social skills. Mobile Child Friendly Spaces (CFSs) are now operational in 

Malakal, and will be rolled out further in 2015 to reach more children in need of psychosocial support. Mobile CFSs are 

particularly important in congested PoCs and IDP areas where limited space constrains the number of children who can 

participate in activities. UNICEF is now in the process of recruiting additional technical staff who will work directly with 

partners to strengthen their weekly activity schedules, which in turn will enhance the quality of the services offered to 

children. 

 

A total of 6,809 unaccompanied and separated children have been identified by UNICEF and its partners since the 

conflict began in December 2013, including an additional 17 children registered this week. The active caseload of 

registered children is now at 6,652 (48 per cent girls) with 937 (39 per cent girls) unaccompanied; 3,833 (48 per cent 

girls) separated; and 1,841 (53 per cent girls) reported by their families as missing.  According to the most recent data 

collected, the total number of children reunified with their families is 630 children, now 9.5 per cent of children 

registered. Rates of follow up continue to remain low. Progress has been made, with some partners reporting that 100 
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per cent of referred children on their caseload have been followed up, but there have been problems with 

synchronising the RapidFTR and the Child Protection Information System (CPIMS), resulting in fewer cases reflected in 

the CPIMS. UNICEF is now engaging technical experts to explore ways to streamline the transfer of follow up data. 

UNICEF also continues to provide onsite coaching and mentoring to implementing partners. For example, in Leer, 

UNICEF and UNIDO undertook joint family visits to five reunified children to ensure that the children remained with 

their family and that they are linked with suitable local psychosocial and family support services.  

 

UNICEF continues to receive reports of grave child rights violations. In the last 12 months, UNICEF has received 629 

reports, of which 492 have been verified to have affected 15,338 children, twice as many as in 2012 and 2013 combined. 

A majority of reports in recent months have centred on the recruitment and use of children, predominantly in the 

Greater Upper Nile States by both the SPLA and the SPLA-iO; and the military occupation and use of schools. There are 

currently 32 schools reported affected, 14 of which have been verified. Advocacy is on-going for armed forces and 

groups to vacate school buildings. In addition to the estimated 3,000 children who are due to be released from the 

SSDA Cobra Faction, an additional 43 children were released from the SPLA in Duk County. Those who could not 

immediately return home have been supported to enter foster care and family tracing is being undertaken by partners 

with preparations for their reintegration assistance ongoing. 

 

UNICEF and partners are continuing to provide GBV prevention and response services in Juba, Malakal, Bentiu, Akobo, 

Pochalla, Mandeng and Wau Shiluk. The partners in Malakal and Bentiu used the 16 Days of Activism campaign as 

opportunity to reach more people with key GBV messages. In Malakal, 151 women and girls (117 women and 34 girls) 

attended IMC community discussion sessions. The partner also organized “Poster discussion sessions” at different 

corners of the PoCs with 1,832 community members (62 per cent female) addressed with message on unity and making 

peace at home and in the community.  

 

COMMUNICATION FOR DEVELOPMENT (C4D): UNICEF continues to work with partners nationally in response to 

the cVDPV outbreak and to implement SIAD in conflict-affected states, targeting children under 15. UNICEF has finalized 

a social mobilization training module for use by partners. Polio outbreak response communication kits (including 

megaphones and visibility materials) are being dispatched to Unity state. For the second round of cVDPV response, 

campaigns in Bentiu PoC reached 9,805 households with social mobilization. The third round begins this week.  

 

Under the Nutrition Scale-up initiative, to date, the mass screening pilot campaign in Juba has reached 50,190 

households. 32 community meetings were held with local authorities and community leaders, exceeding the target of 

25.  

 

This week, 40 social mobilizers were trained on cholera prevention and control in Yei River County in Central Equatoria. 

In house-to-house awareness-raising, they will educate households on cholera and Acute Watery Diarrhoea prevention 

and control. Eighty community leaders, including local chiefs, religious leaders, county officials, youth and women’s 

groups members, and teachers were also trained on cholera prevention and control in Yei and Morobo Counties in 

Central Equatoria. 

 

SUPPLY & LOGISTICS: The roads are opening to Rumbek and Wau resulting in 8,500 and 9,735 cartons of ready-to-

use therapeutic food (RUTF) to be dispatched from Juba to Wau and Rumbek respectively. Thirty primary health care 

unit kits were delivered to Rumbek warehouse from Juba by UNHAS plane. 7,535 cartons RUTF and 80 recreations kits 

were received in to Rumbek warehouse – these were delivered by trucks that had been on the roads since late August. 

 

FUNDING: UNICEF South Sudan’s current funding level stands at US$115 million (70 per cent funded). UNICEF would 

like to thank the Government of the United Kingdom for the generous contribution of GBP 7 million for emergency 

nutrition interventions - the funds will be used to continue the interventions in 2014, however majority of the funds 

will be utilized for the 2015 interventions. In addition, thematic funding from Headquarters has also been allocated to 

kickstart the urgent Child Protection interventions in advance of the planned demobilization in Pibor, as well as 

emergency education activities. 
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Appeal Sector 

  
Funding gap 

Requirements in 

US$** 

  

Funds received in 

US$* 

  
US$ % 

Nutrition 43,700,000 39,629,832 4,070,168 9% 

Health 24,184,673 11,867,667 12,317,006 51% 

WASH 40,900,000 28,572,345 12,327,655 30% 

Protection (CP, 

GBV & MRE) 
12,374,652 16,611,086 0 0% 

Education 10,319,775 11,390,331 0 0% 

Multi-sector 

refugee response 
2,675,290 0 2,675,290 100% 

Cholera Response 17,630,680 7,161,617 10,469,063 59% 

Total 151,785,070 115,232,878 41,859,183 28% 

* ‘Funds received’ does not include pledges. ** The requirements noted above include the indirect cost recovery of 8% as per 

UNICEF’s Executive Board decision. It also includes a cross-sectoral cost (covering fuel, security, ICT etc) to meet the high 

operating costs of working in South Sudan. 
 

Next SitRep: 30 December 2014 

 

UNICEF South Sudan Crisis: www.unicef.org/southsudan  
UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan  
UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 
 

Jonathan Veitch              Ettie Higgins            Faika Farzana 
Representative                   Deputy Representative           Resource Mobilization Specialist 

         UNICEF South Sudan            UNICEF South Sudan           UNICEF South Sudan 
         Email: jveitch@unicef.org    Email: ehiggins@unicef.org        Email: ffarzana@unicef.org 

Who to contact 
for further 
information:  
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Annex A - SUMMARY OF PROGRAMME RESULTS1 

 
 Cluster 2014 UNICEF and IPs 2014 

 
Target 
(Jan-
Dec)*2 

Results 
(Jan- to 21 

Oct) 

Target 
(Jan-Dec)* 

Results 
(Jan- to 21 

Oct) 

Change since 
last report 

NUTRITION 

# of targeted children 6-59 months with Severe Acute Malnutrition 
admitted to therapeutic care 

176,283 85,133 176,283 85,133 9,062 

% of exits from therapeutic care- children who have recovered 75% 77.1% 75% 77.1% - 

# of children 6-59 months  receiving vitamin A supplementation 1,980,069 1,933,604 1,980,069 1,933,604 - 

# of children 12 - 59 months receiving de-worming medication 1,771,640 176,745 1,771,640 176,745 1,334 

# of pregnant and lactating women in affected areas receiving 
multi micronutrient supplement (or iron and folic acid) 

218,758 1,618 218,758 1,618 - 

HEALTH 

# of children 6mo-15y vaccinated for measles     1,260,000 728,629 - 

# of children below 15 years vaccinated against polio   1,316,000 664,049 1,485 

# of households receiving 2 ITNs   116,667 85,224 179 

# of pregnant women attending at least ANC 1 services   23,520 11,951 599 

# of pregnant women attending ANC counselled and tested   6,300 5,632 247 

WATER, SANITATION AND HYGIENE 

# of target population provided with access to water as per agreed 
standards (7-15 litres of water per person per day). 

3,790,000 3,532,526 875,000 493,250 6,000 

# of target population provided access to appropriate sanitation 
facilities (as per the Sphere Standards) 

950,000 1,263,494 500,000 270,650 12,350 

CHILD PROTECTION 

#  of registered UASC receiving Family Tracing and Reunification 
services and family-based care/appropriate alternative care 
services** 

 4,390 6,809 3,512 5,447 14 

# of children reached with critical child protection services 261,500 177,223 122,500 121,197 3,072 

# of women, men, girls and boys receiving GBV prevention and 
response services* 

400,000 118,565 30,000 46,840 5,240 

EDUCATION 

# of pre-school children (aged 3-6) with access to play and early 
learning including supplies  

48,962 37,682  19,735 19,429 - 

# of school-aged children including adolescents (aged 7-18) with 
access to education in emergencies, including supplies 

223,048 204,112  78,939 58,321 - 

# of teachers trained to provide education in emergencies 1,993 2,166  1,020 1,600 220 

# of other education personnel and Parent-Teacher Association 
members trained to support education in emergencies 

997 4,364 306 599 19 

# of classrooms established/rehabilitated 2,720 1,463 1,545 1,463 1,2383 

CHOLERA4 

# households in Outbreak States reached directly with messages 
on cholera prevention and control practices; and hygiene and 
health supplies5 

  300,000 178,878 3,015 

# of schools reached with cholera awareness campaigns   300  211 121 

# of community volunteers, leaders, teachers, social mobilizers 
promoting cholera prevention and control at the community and 
HH levels 

  1,500 1,652 398 

# of operational Oral Rehydration Points supported by UNICEF    55 52 - 

 
No change since last report is denoted by “-“ 

 

                                                        
1 Partner reporting rates remain below 100 per cent; UNICEF continues to work with its implementing partners to improve monitoring and reporting of results. 
2 These are the revised Targets for both Cluster and UNICEF as reflected in the revised Crisis Response Plan (Jan-Dec 2014). 
3 These results have been under-reported as only the classrooms established at the Temporary Learning Space (TLS) were reported. The definition of this 

indicator was clarified and the number of schools rehabilitated in public schools was added.   
4 Response Strategies are different for outbreak and unaffected states.  In outbreak states, intensive community and social mobilization activities are being 
conducted. 
5 Supplies include chlorine tablets, PUR, and ORS 


