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Highlights 
 

 The deteriorating situation in Malakal Protection of Civilian (PoC) site is of 
great concern with the provision of humanitarian assistance significantly 
disrupted. Over the past weeks, insecurity has increased, with 
humanitarian staff threatened and assaulted when delivering services in 
the PoC, greatly affecting the provision of WASH, education and child 
protection services in the site. 
 

 In response to the two cases of circulating vaccine derived poliovirus that 
were confirmed in Bentiu PoC, UNICEF, WHO and partners undertook a 
vaccination campaign in the PoC from 13 to 15 November. The campaign 
reached 22,968 children 0-15 years old, or 92 per cent of the estimated 
target population. A second campaign is planned for 3-5 December 2014.  
 

 UNICEF and the UN Mission in South Sudan (UNMISS) met with Senior 
Commanders from an armed group which is integrating into the SPLA. The 
Commanders advised that they had around 3,000 children to release and 
that the integration process is planned to begin in the immediate future. 
It is expected that large scale education, psychosocial and community 
based interim care services will be required. 

 

 UNICEF and partners are supporting children to take their end of year 
Primary 8 (P8) exams, including 780 students who sat exams in Jonglei 
state during the reporting period in government and opposition-held 
areas.   

 
 
1.44 million  
People internally displaced since 15 
December 
(OCHA, SitRep #62 dated 14 November, 2014) 
 

748,647* 
Estimated internally displaced children 
under 18 years  
 
 

Outside South Sudan 

474,769 
Estimated new South Sudanese refugees in 
neighbouring countries since 15 December 
2013 (OCHA, SitRep #62 dated 14 November, 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% 875,000 487,250 56% 

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

176,283 73,008 31% 176,283 73,008 41% 

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 

223,048 143,548 64% 78,939 57,081 72% 

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

261,500 152,910  58% 122,500 108,472 89% 
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UNICEF’s Response with Partners 
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Situation Overview & Humanitarian Needs  
The conflict in South Sudan has forced over 1.9 million people from their homes, more than half of whom are children. 
1.44 million people remain displaced inside the country, while 474,769 people have sought refuge in neighbouring 
countries. According to UNMISS, as of 14 November, 102,265 people are sheltering in Protection of Civilian (PoC) sites 
including 31,091 in Juba (Tomping and UN House), 17,478 in Malakal, 2,694 in Bor, 49,612 in Bentiu, 447 in Wau, 913 
in Melut and 30 in Nasser. 
 
The security situation remained volatile across the country, however, there was a lull in fighting in Unity State between 
the South Sudan People’s Liberation Army (SPLA) and South Sudan People’s Liberation Army in Opposition (SPLA-iO), 
allowing UN and other humanitarian passenger and cargo flights to resume. Sporadic gunfire was recorded in different 
locations in the Bentiu/Rubkona area. 
 
The deteriorating situation in Malakal PoC is of great concern with the provision of humanitarian assistance significantly 
disrupted. Over the past weeks, insecurity has increased, with humanitarian staff threatened and assaulted while 
delivering services in the PoC, greatly affecting the provision of WASH, education and child protection services in the 
site. IDPs have also prevented other residents from accessing the markets and any services outside their area, often 
with violence, hampering access to food in particular. In the face of the lack of safety and security to provide 
humanitarian assistance, the humanitarian organizations in Malakal have decided to only maintain the most critical 
life-saving services for the time being while they are working with the community leaders on a mutual agreement on 
engagement between humanitarians and IDPs inside the PoC. 
 
Inter-tribal tensions continued in Lakes and Warrap States with intra-communal clashes and occasional attacks against 
organized forces reported. Two fatal accidents were recorded in Lakes and Jonglei states; no UN staff was involved.  
 
Adding to the already high disease burden in the country, two cases of vaccine derived polio have been confirmed in 
Bentiu PoC. Vaccine-derived polio infections occur in very rare cases in populations which are not fully immunized. This 
highlights the continued challenges in achieving high routine vaccination coverage in the three conflict-affected states 
and underscores the need to implement rapid outbreak response measures each time such an event is reported. 
 

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. 
 
The humanitarian community continues preparations for the 2015 Strategic Response Plan. Where Cluster lead, 
UNICEF is supporting the Cluster Response Plan, leading consultations with partners and identifying sectoral priorities 
for 2015. UNICEF is also supporting partners to prepare next years’ project sheets. 
 

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. Close to 575,000 people, including 121,800 children under 5, have been reached by the 31 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 and Mading. 
 
UNICEF, WFP and IRC undertook a mission to Kadet in Guit County of Unity state, reaching 9,300 people including 2,600 
children under 5 who had been cut off from basic services, including health and education, since the conflict began in 
December. During the mission, 2,153 children were screened for malnutrition, with those identified as suffering from 
acute malnutrition provided with ready-to-use therapeutic food. 3,845 children under 15 were vaccinated against 
measles and 4,101 against polio. Polio vaccination is especially important in Guit County to mitigate the risk due to the 
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polio outbreak in the region. 3,600 of the most vulnerable people including pregnant and lactating women, mothers of 
malnourished children, the elderly and people with disabilities received WASH supplies including water purification 
tablets. 120 separated, unaccompanied and missing children were identified with family tracing on-going, while all 
registered beneficiaries were reached with key child protection messages. 
 

Summary Analysis of Programme Response   
 

HEALTH: Under five mortality rates in all PoCs continued to be below the emergency threshold (2 
deaths/10,000/week). Acute respiratory infection (ARI) has now replaced malaria as the leading cause of morbidity in 
the main PoC/IDP sites.  
 
In non-emergency affected areas, malaria continues to be the most common cause of morbidity among children and 
pregnant women. During the reporting period, UNICEF provided 34,860 long-lasting insecticide-treated nets (LLITNs) 
to MSF-France, IRC and Medair for distribution in Aweil and Koch. This will be complemented by health education on 
malaria transmission and on the correct utilization of LLITNs. 
 
In response to the two cases of circulating vaccine derived poliovirus that were confirmed in Bentiu POC, a joint 
UNICEF/WHO team was dispatched to conduct an investigation and undertake a vaccination campaign. Training was 
conducted on 10 November for 205 health workers (40 vaccinators, 40 recorders and 125 social mobilizers). Pre-
campaign social mobilization included community meetings, house-to-house visits and megaphone announcements. 
These activities continued throughout the campaign which was implemented from 13 to 15 November. In total, the 
campaign reached 22,968 children aged 0 to 15 years, or 92 per cent of the estimated target population. A second 
campaign is planned for 3 to 5 December 2014.  
 
Two clusters of cholera cases have now been confirmed in two counties in Eastern Equatoria State (Lopa/Lafon and 
Ikotos). There have been 60 cases in the past four weeks in Lopa/Lafon and 62 cases in Ikotos. There have also been 
reports of a high mortality rates, with numbers not yet confirmed. A joint UNICEF/WHO/Ministry of Health (MoH) team 
was sent to visit the locations to verify the exact number of cases and deaths and a detailed reported is expected this 

week. In response, UNICEF partner 
HealthLink will deploy rapid mobile teams 
to support surveillance, case management 
and social mobilization. UNICEF has 
adequate supplies of diarrhoeal disease kits 
and oral rehydration solution pre-
positioned in Torit in the event they need 
to be mobilized for the response. 
 
The national Ebola Preparedness and 
Response Plan has now been finalized with 
the support of UNICEF and WHO. The total 
budget is approximately $4 million. A donor 
conference chaired by the Vice President 
will be held on 20 November to mobilize 
resources. A national training of trainers for 
key staff members from the four most at-
risk states (Northern Bahr el Ghazal and the 
three Equatorias) was conducted from 4 to 
9 November and supported by UNICEF and 
WHO. The training targeted health staff 
and covered topics such as case 
management, infection control, safe burial 
practices and medical waste management. 
This will now be followed by state-level 
workshops to cascade the training down to 

frontline workers in high-risk counties. A separate three-day workshop on social mobilization will take place from 19-
21 November.  

COVERAGE IN COUNTIES WHERE IMPLEMENTATION HAS OCCURRED OR IS 
ONGOING 

  

Counties 
completed or 

ongoing  
Estimated 
Population 

Target 
population 

reached % coverage 

Jonglei 

Duk, Twic 
East, 

Pochalla, 
South Bor 

Measles 323,280  79,074  24.5 

OPV 337,648  94,324  27.9 

Vitamin A 136,496  35,461  26.0 

Albendazole 122,128  79,074  24.5 

Upper 
Nile 

Akoka, 
Fashoda, 
Malakal, 
Melut, 

Longochuk, 
Lower Manyo 

Measles 268,304  111,489  41.6 

OPV 280,229  112,090  40.0 

Vitamin A 113,284  43,152  38.1 

Albendazole 101,359  26,344  26.0 

Unity 

Leer, 
Mayendit, 
Rubkona, 
Pariang, 
Panyijar 

Measles 339,632  134,995  39.7 

OPV 354,727  144,336  40.7 

Vitamin A 143,400  69,992  48.8 

Albendazole 128,305  8,797  6.9 

Total 
41.1% of 
counties 
reached 

Measles 931,217  325,558  35.0 

OPV 972,604  350,750  36.1 

Vitamin A 393,180  148,605  37.8 

Albendazole 351,793  49,701  14.1 
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The integrated measles/polio vaccination campaign was completed in Lower Manyo County (Upper Nile State) in the 
last two weeks. Inaccessibility due to insecurity remains the major constraint in counties under SPLA-iO control. 
Logistical constraints have also delayed the disbursement of funds and transportation of supplies. Preparations are 
underway for the implementation of the campaign in Guit and Koch counties in Unity State, and Baliet County in Upper 
Nile State, where training has been completed. To date, in the three conflict-affected states, 325,558 children have 
been vaccinated against measles and 350,750 against polio during the campaign, while 148,605 have received Vitamin 
A supplementation and 49,701 deworming tablets. 
 
Polio national immunization days (NIDs) were completed between 4-6 November in the seven stable states, with results 
still pending. The three conflict affected states continue to be covered through the integrated vaccination campaign. 
The first round of the Maternal Neonatal Tetanus Elimination (MNTE) campaign has been completed in Lakes State 
with a total of 166,201 (64 per cent) women of childbearing age vaccinated. The Pentavalent Training of Trainers has 
been completed in Bor and Bentiu and pentavalent vaccination1 is currently being rolled out in Unity and Jonglei. 
 

NUTRITION: During the reporting period, 25,515 children in Upper Nile were screened for malnutrition, along with 
1,565 children in Unity and 6,030 children in Jonglei. Of those screened, 109 in Upper Nile were identified with severe 
acute malnutrition (SAM) (less than 1 per cent); 48 in Unity (3 per cent); and 656 in Jonglei (10 per cent).  

 
To date, UNICEF and partners have treated 
73,008 for SAM. During the reporting period, 
295 children were admitted for treatment in 
Upper Nile, 126 in Unity and 388 in Jonglei. 
Of these, 47 severely malnourished children 
with complications were admitted to 
inpatient stabilization centres. Two 
additional outpatient therapeutic feeding 
programmes were opened in Duk, Jonglei 
during the reporting period.  
 

 
The social mobilization campaign to screen and 
refer children with acute malnutrition in non-
conflict, high-burden areas was launched on 14 
October. In its first month, 28,005 children under 
5 were screened in Juba County, of which 98 
were identified with SAM and 284 with 
moderate acute malnutrition. Those found with 
SAM were referred to the nearest outpatient therapeutic facilities. Screening results to date are from Juba County 
which is expected to have fewer cases of acute malnutrition due to better access to facilities and relatively better social 
economic status as compared to other states.   
 
Social mobilization and screening is scheduled to begin on 24 November in Northern Bahr el Ghazal in partnership with 
BRAC. To date, 153 Community Mobilizers have been trained in Aweil West, Aweil East, Aweil South and Aweil North. 
A final set of 13 mobilizers will be trained in Aweil Centre next week. A total of 255,440 children are expected to be 
screened, out of which 17,434 are expected to be severely malnourished and will be referred for treatment. 
 

Since the first RRM mission in March 2014, 31 rapid response missions have been conducted in Upper Nile, Unity and 
Jonglei. Through these missions, 73,834 children have been screened for malnutrition with 4,583 identified with SAM 
and 9,410 with MAM. Results per RRM are included below. 

                                                      
1 The pentavalent vaccine is a combination of five vaccines in one: diphtheria, tetanus, whooping cough, hepatitis B and Haemophilus influenza 
type b (the bacteria that causes meningitis, pneumonia and otitis). 

  Number  Percentage 

MUAC >=12.5cm (Normal) 27,623 98.64% 

MUAC 11.5-<12.5 (MAM) 284 1.01% 

MUAC <11.5 and/or Oedema (SAM) 98 0.35% 

Total 28,005 100.00% 
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The Food Security and Nutrition Monitoring System (FSNMS) is a seasonal nationwide assessment, which has been 
expanded to include nutrition data. It is conducted three times per year: March/April, June/July and 
October/November. The current round of data collection has started in all states except Unity and is expected to be 
completed this week. The assessment in Unity is delayed due to inaccessibility. The data will inform the Integrated 
Food Security Phase Classification review that is due in December 2014. 
 
Since the beginning of 2014, a total of 26 SMART surveys have been completed and validated by the Nutrition 
Information Working Group. Of these, six were small scale or rapid SMART surveys. Sixty-two per cent of these surveys 
had a GAM rate higher than the 15 per cent WHO emergency threshold. The highest prevalence was recorded in Leer 
(34.1 per cent); Panyijar (32.8 per cent); Akobo East (31.8 per cent); Uror (27 per cent); and Aweil South (26.1 per cent).  
 

 
 

WASH: UNICEF and WASH Cluster partners continue to support safe water supply, sanitation and hygiene promotion 
activities in all locations with high numbers of IDPs, including Bentiu, Bor, Juba, Malakal and Mingkaman, with an 
average of 12-22 litres of safe water per person per day (L/p/d). While emergency standards for South Sudan have 
been set at 7L/p/d, UNICEF and WASH Cluster continue to work to improve safe water supply to the global SPHERE 
standard of 15L/p/d. The lower coverage in some camps is due to the delay in the completion of planned water supply 
works due to conflict and poor access during the rainy season. During the reporting period, UNICEF supported the 
reconstruction of 48 latrines in Mingkaman and 10 latrines in 2 schools in Bor town benefiting 2,400 people and over 
1,000 school children respectively.  
 
As the dry season begins, UNICEF is increasing partnerships to expand WASH services in hard to reach areas, including 
locations where there continues to be little coverage for emergency WASH services. These partnerships aim to reach 
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over 30,000 people in six counties in Jonglei and Upper Nile states. Such partnerships will continue to be expanded in 
the coming weeks as part of the follow up to RRM missions. 
 
In Bentiu, UNICEF and partners started the reconstruction of sanitation facilities damaged by heavy rains in the past 
few weeks. The latrine to people ratio has been improved to 1 latrine for every 69 people (1:69) from 1:99 in the last 
reporting period. The flood management response and reduced rains in Bentiu PoC improved the situation in the camp, 
allowing increased accessibility for heavy machinery involved in solid waste collection, improving the overall sanitation 
in the PoC. During the reporting period, UNICEF finalized and shared the draft topographic map and report for the 
inside of the PoC which will be used in the longer-term response for the PoC. The topographic team traveled back to 
Bentiu to complete the remaining works, which are expected to be completed within the week. 
 
In response to the resurgence of cholera in Eastern Equatoria state a joint rapid assessment of the cholera situation 
was done in Ikwotos Count by UNICEF, the State Ministry of Health and NGO partners which covered four highly 
affected villages. Sixty-eight Home Hygiene Promoters (HHPs) were trained (49 in Ikwatos and 19 in Torit) by UNICEF 
and MoH. The HHPs are intended to train as many hygiene promoters as possible to disseminate hygiene messages in 
the villages, help communities to clean their villages and interrupt cholera transmission. 
 

EDUCATION IN EMERGENCIES: To date, UNICEF and partners have reached 76,350 children (42 per cent girls) aged 
3-18 years in conflict-affected areas with access to learning opportunities, including education in emergency supplies.  
Overall, 1,960 teachers, Parent-Teacher Association members, and other education personnel received training to 
effectively support education in emergencies. 
 
UNICEF in collaboration with the State Ministries of Education, Science and Technology and partners are providing 
technical and financial support to ensure that Primary 8 (P8) examinations are administered in both government and 
opposition controlled areas in Bentiu, Malakal, Bor and Juba. In Jonglei, P8 exams ran 11 and 12 November and were 
organized with the support of Save the Children.  A total of 780 candidates took part (11 per cent girls) including ten 
candidates at the PoC school. The exams were administered in eight centres including opposition held areas: Bor A, 
Bor B, Bor Public, Bor PoC, Akobo, Pochalla, Waat and Old Fangak.   
 
Twenty-four schools have been newly occupied by IDPs in Warrap 
due to flooding, forcing 9,287 children out of school in Tonj South 
and adding on the 91 already occupied schools. Two primary 
Schools, Waat Pre-Primary and Wunbil Primary Schools in Waat 
payam, Nyirol County were reportedly newly occupied by IDPs and 
armed forces respectively, affecting 1,200 pupils (45 per cent girls). 
 
To increase girl’s education and retention in school, UNICEF is 
supporting NGO partners to provide girls with sanitary kits. In Leer 
County of Unity State, 331 school girls (aged 14 – 18 years) received 
kits through UNICEF partner UNIDO. Demonstration sessions on 
personal hygiene were organized. UNICEF is planning to support 
50,000 girls with sanitary kits by end 2015 
 
The situation of teachers who are not on the government payroll continues to interrupt education in Bor and Bentiu. 
In Bor County, schools remain closed due to the ongoing teachers’ strike which started 10 November as teachers are 
demanding 100 per cent payment of housing allowances.  This has affected a total of 14,872 children (43 per cent girls). 
The issue is being discussed at the State Parliament level, with no breakthrough so far. In Bentiu PoC, teachers have 
resumed work while UNICEF and partners are continuing the dialogue with the community to identify ways to support 
teachers with training and a care package that could include teaching supplies, non-food items and food for work. 
 
UNICEF and partners conducted an assessment in Marik Boma, Awerial County to identify gaps and develop strategies 
to send children back to learning.  Two-thirds of school-aged children are not in school but staying at home and in cattle 
camps. Partners and government authorities working to increase enrolment for the next school year, including through 
social mobilization on the importance of education. Finn Church Aid established a temporary learning space while 
UNICEF contributed school supplies which enabled over 300 children from Marik Boma to remain in school.  Additional 
leaning spaces will be established in 2015 to enroll an increased number of out of school children. UNICEF and partners 

Exam in progress in Bor POC 
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are addressing issues identified during assessments including the shortage of classrooms; lack of teaching and learning 
materials; and the safety of children.  
 
Over the last two weeks, UNICEF in partnership with Sports for Hope has been engaged in awareness raising activities 
in the areas of HIV/AIDS and life skills.  The sessions were carried out through eight sports teams that targeted 118 
young people (14 per cent female) from 17 to 28 years of age and six teams that targeted 98 adolescents (11 per cent 
girls) aged 14 to 17 years. Training has also been provided to build the confidence and skills of team members to 
conduct their own awareness raising sessions within their communities. So far, Sports for Hope with UNICEF support 
has reached 5,759 beneficiaries of which 21 per cent are girls. 
 

CHILD PROTECTION: To date, UNICEF and partners have reached 108,472 children and adolescents with essential 
child protection services, including psychosocial support, case management and referrals. A total of 46,949 people 
living in communities at high risk of explosive remnants of war have now received mine risk education (75 per cent of 
the target). Following the unrest in Lakes State, UNICEF has supported a rapid assessment, including the identification 
of over 100 new separated and unaccompanied children. A new partnership is being put in place to continue the family 
tracing and reunification work and scale up psychosocial support in the area. 
 
There have been 6,777 unaccompanied and separated children identified by UNICEF and its partners since the conflict 
began in December 2013, including an additional 42 children registered this week. The active caseload of registered 
children is now at 6,437 with 913 (39 per cent girls) unaccompanied; 3,731 (47 per cent girls) separated; and 1,793 (50 
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 remains at 437 children, now 6.8 per cent of children registered.  
 
UNICEF and UNMISS met with Senior Commanders from one armed group, which is integrating into the SPLA, to discuss 
the proposed release of children back to their communities. During the meeting, the Commanders advised that they 
had around 3,000 children to release and that the integration process is planned to begin in the immediate future. 
UNICEF and partners are now making the necessary changes to the release and reintegration plans to accommodate 
this revised, substantially larger number of children. It is expected that large scale education, psychosocial and 
community based interim care services will be required. 
 

COMMUNICATION FOR DEVELOPMENT (C4D): UNICEF supported MoH in finalizing the communication and social 
mobilization sections of the South Sudan Viral Hemorrhagic Fevers Preparedness and Response Plan. Concurrently, 
UNICEF along with partners have been preparing for National Training of the Trainers on Social mobilization to be 
attended by 30 of participants from four states. The training will be conducted from 20 to 22 November. Each state 
will be provided with a state kit including training materials, training aids and audience specific materials.  
 
Through social mobilization networks, using 256 trained social mobilizers, 30,209 households have been reached key 
messages on Infant Young Child Feeding (IYCF) and healthy WASH practices. In addition to the house to house mass 
screening campaign, 11 community meetings were held to inform and educate community members about the mass 
screening campaign. 
 

SUPPLY & LOGISTICS: The roads from Juba to Rumbek continue to be inaccessible; thirty trucks with UNICEF cargo 
are stuck on these roads. The UNICEF warehouses are completely full in Juba, as supplies cannot be dispatched to 
UNICEF warehouses in Wau and Rumbek, and to partners located in the western corridor. 8,200 litres of diesel were 
delivered to Bentiu by Logistics Cluster aircraft to ensure the on-going operation of essential equipment including 
pumps for draining flood water from the PoC. 
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FUNDING: UNICEF’s funding level stands at $102 million which includes the contributions received from the Common 
Humanitarian Fund (CHF).   
 

Appeal Sector 

  
Funding gap 

Requirements in 
US$** 

  

Funds received in 
US$* 

  
US$ % 

Nutrition 43,700,000 28,571,380 15,128,620 35% 

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 15,837,935 0 0% 

Education 10,319,775 10,945,140 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 151,785,070 102,956,084 52,917,634 35% 

* ‘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: 2 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:  
    

http://www.unicef.org/
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
mailto:jveitch@unicef.org
mailto:ehiggins@unicef.org
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Annex A - SUMMARY OF PROGRAMME RESULTS2 
 

 Cluster 2014 UNICEF and IPs 2014 

 
Target 
(Jan-
Dec)*3 

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 73,008 176,283 73,0084 8,680 

% of exits from therapeutic care- children who have recovered 75% 77.0% 75% 77.0% 3.5% 

# of children 6-59 months  receiving vitamin A supplementation 1,980,069 1,933,604 1,980,069 1,933,604 1,845,3725 

# of children 12 - 59 months receiving de-worming medication 1,771,640 175,411 1,771,640 175,411 116,291 

# 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   1,316,000 662,564 - 

# of households receiving 2 ITNs   116,667 84,668 591 

# of pregnant women attending at least ANC 1 services   23,520 11,114 655 

# of pregnant women attending ANC counselled and tested   6,300 5,204  275 

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 3,532,526 875,000 487,250 5,100 

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

950,000 1,263,494 500,000 258,300 3,400 

CHILD PROTECTION 

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

 4,390 6,777  3,512  5,422 32 

# of children reached with critical child protection services 261,500 152,910 122,500 108,472 22,166 

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

400,000 118,565 30,000 34,116 - 

EDUCATION 

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

48,962 37,682  19,735 19,269 - 

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

223,048 143,548  78,939 57,081 - 

# of teachers trained to provide education in emergencies 1,993 2,166  1,020 1,380 - 

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

997 4,364 306 580 - 

# of classrooms established/rehabilitated 2,720 359 1,545 225 -  

CHOLERA6 

# households in Outbreak States reached directly with messages 
on cholera prevention and control practices; and hygiene and 
health supplies7 

  300,000 175,863 - 

# of schools reached with cholera awareness campaigns   300  211 - 

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

  1,500 1,254 - 

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

No change since last report is denoted by “-“ 

                                                      
2 Partner reporting rates remain below 100 per cent; UNICEF continues to work with its implementing partners to improve monitoring and reporting of results. 
3 These are the revised Targets for both Cluster and UNICEF as reflected in the revised Crisis Response Plan (Jan-Dec 2014). 
4 Based on partner reports received to date, UNICEF continues to follow up on back reporting 
5 Vitamin A supplementation and deworming medication have been distributed by health partners and due to the confusion on reporting lines between health 
and nutrition programme, these results have been under-reported throughout the year. The data collection is still in place, and these numbers may continue to 
change. 
6 Response Strategies are different for outbreak and unaffected states.  In outbreak states, intensive community and social mobilization activities are being 
conducted. 
7 Supplies include chlorine tablets, PUR, and ORS 


