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This report is produced by OCHA South Sudan on behalf of the Inter-Cluster Coordination Group (ICCG). It covers the period from 16 

to 31 March 2021.  Upcoming situation reports will move to monthly reporting.  

HIGHLIGHTS 

• General food assistance and Food-for-Asset caseloads are planned to increase from 348,500 in March to 
over 473,000 people in April in the six priority 1 counties. 

• Between 16 and 31 March, 4,870 children under five years and 2,892 pregnant and lactating women were reached 
with nutritional assistance through 96 static nutritional facilities, 28 outreach sites and 12 stabilization centres in the 
six priority 1 counties.  

• Health Cluster partners provided more than 28,000 consultations to people and continued to expand access to health 
services through the re-establishment of critical static primary health care and mobile service delivery.  

• Over 75,600 people have been reached with WASH services in the six priority 1 counties.  

• Over 11,000 people were supported through Gender-Based Violence (GBV) programming in the reporting period. 

• A total of 8,160 people were reached with Child Protection (CP) services during the reporting period.  

• The pre-positioning of critical humanitarian supplies in hard-to-reach locations ahead of the rainy season continues. 
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SITUATION OVERVIEW 

People in parts of South Sudan continue to face the highest levels of food insecurity since the country declared 
independence 10 years ago.  For many, their situation has deteriorated as a result of compounding shocks, including 
flooding, ongoing violence and displacement, the impact of which has eroded the livelihoods and coping strategies of 
vulnerable communities across the country. According to Integrated Food Security Phase Classification (IPC) projections, 
from December to March 2021, an estimated 5.8 million people (48 per cent of the population) faced Crisis levels of food 
insecurity (IPC Phase 3) or worse - a figure that is expected to increase to 7.2 million (60 per cent of the population) in the 
upcoming lean season of April-July 2021. In the six priority 1 locations, 810,000 people are deemed to be in Crisis or worse 
levels of food insecurity (IPC Phase 3+) according to IPC projections. This includes over 300,000 children suffering from 
Severe Acute Malnutrition (SAM) and some 480,000 pregnant and lactating women who are acutely malnourished and in 
need of treatment. 
 
Humanitarian organizations continue to scale-up operations across South Sudan, intensifying efforts for people in six priority 
1 counties.  Based on food security and nutrition analysis, these six counties were identified in late 2020 as priority 1 areas 
for a multi-sectoral response scale-up, including Food Security and Livelihoods assistance, health and nutritional support, 
protection services and water, sanitation and hygiene (WASH) assistance, supported by the Logistic Cluster and UNHAS. 
 
All information provided reflects the reporting period from 16 to 31 March 2021, unless otherwise indicated. 
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RESPONSE SCALE-UP IN PRIORITY 1 LOCATIONS 

 

PIBOR 
 

NEEDS 

• Based on IPC projections for December 2020 to March 2021, an estimated 200,000 people face Crisis and higher 
levels of food insecurity (90 per cent of the population of Pibor County) with an estimated 33,000 people likely to face 
Catastrophe levels of acute food insecurity (IPC Phase 5) in Pibor between December 2020 and March 2021.  

• The pre-positioning of critical supplies is scaling up in Pibor to ensure they are prepositioned in hard-to-reach areas 
outside of Pibor town before the rains begin. Last year, most of Pibor remained impassable by road for nine months. 

• Humanitarian partners are under-taking a humanitarian operational readiness planning exercise in Pibor County to 
map facilities at risk of flooding, including health and nutrition sites and reviewing flood mitigation measures to ensure 
the continuity of service delivery during the rainy season.  Additional boats are being transported to Pibor and boat 
operators are being trained to ensure the movement of staff and supplies. During the last rainy season, boats were 
the sole means of transport. 

• There is a need to ensure the continued provision of health, WASH and critical protection services, including CP and 
GBV services, especially in hard-to-reach locations in Pibor County.   
 

HUMANITARIAN RESPONSE  

In Pibor County, general food distributions are targeting 106,000 people.  Double distributions for February and March were 
completed in Likuangole and Gumuruk during the last reporting period (1-15 March) and reached 38,467 people. The March 
general food distributions were completed in Boma (6,072 people), Labrab (5,000) and are currently ongoing in Maruwo, 
targeting 4,808 people. In Pibor Town (22,120) and in Vertet (8,664), double distributions for both March and April are 
ongoing. To date, 9,418 households have received livelihoods support in Pibor, Gumuruk, Likuangole and Vertet.  An 
additional 22,000 agricultural and fishing kits have arrived in Pibor to support the dry season response. Distribution to 
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households will begin in the coming week. Over 94,000 animals have been vaccinated and over 66,000 livestock treated to 
protect the livelihoods of more than 3,700 households.  Ahead of the rains, the pre-positioning of food supplies is underway 
in Pibor Town.  
 
During the reporting period, 1,568 children under five years and 923 pregnant and lactating women were reached with 
nutrition assistance through 24 static facilities, 10 outreach sites and 2 stabilization centres in Likuangole, Gumuruk, Vertet, 
Boma, Maruwo Kassingor and Pibor payams in Pibor County. All five sites in Gumuruk Payam were affected by age-set 
fighting which occurred during the second week of March. The pre-positioning of supplies to Gumuruk, Likuangole and 
Vertet warehouses was suspended due to frequent looting, malicious damage of the supplies and rub-halls. All nutrition 
supplies will be stored in Pibor town, and then, transported on a monthly basis to the various nutrition sites outside the town. 
At the time of reporting, the Logistic Cluster has completed building seven additional Mobile Storage Units in Pibor to supply 
the other payams in the county. A nutrition partner is planning to establish a base in Kassingor and integrate health, WASH, 
FSL and protection services.  The WASH Cluster is rehabilitating boreholes in Kassingor. 
 
Data gathering for the SMART nutrition survey was completed in Pibor. The prevalence of Global Acute Malnutrition (GAM) 
in Pibor County based on weight for height scores and or children found to have pitting odema was 21.6 per cent, with the 
prevalence of SAM was 4.9 per cent. GAM is calculated by adding Moderate Acute Malnutrition (MAM) and Severe Acute 
Malnutrition levels together. The overall GAM prevalence is indicative of critical nutritional needs based on the WHO 
standards1. The comparison of the GAM prevalence findings from October 2018 (20.8%) and March 2021 (21.6%) indicates 
a slight deterioration, to which a number of issues may have contributed. A Vitamin A and Supplementary Deworming 
(VASD) campaign is planned for this month. 
 
During the reporting period, Health Cluster partners conducted 3,835 consultations in Pibor County and over 2,000 people 
were reached with integrated community case management services in Likuangole and Gumuruk payams.  Cumulatively, 
cluster partners received 57 inter-agency Emergency Health Kits, two kits to treat children with severe acute malnutrition 
with medical complications and six pneumonia treatment kits.  Additional funding has enabled the Health Cluster to scale 
up PHCC services in Likuangole and Gumuruk.   
 
WASH Cluster partners continue to support the operationalization of surface water treatment systems serving 30,000 people 
in Pibor town, and 5,500 in Gumuruk.  In Gumuruk, five boreholes were repaired serving an estimated 2,500 people.  WASH 
partners targeted 6,304 household caregivers of children enrolled in MAM and SAM programmes and provided them WASH 
kits which included water purifiers, jerry cans, soaps and buckets. In Mayanbol Payam, WASH partners repaired six hand-
pumps supporting 2,500 people.  Some 1,253 people (432 women, 224 men 326 girls and 271 boys) in Jebel Boma, Maruo 
and Kassingor were reached by community hygiene promoters with hygiene messages and COVID-19 safety protocols. 
 
The protection response is ongoing in Pibor, including in Likuangole, Vertet, Gumuruk, Pibor town and Boma areas.  Child 
Protection (CP) partners reached 6,843 people (1,803 girls, 1,239 boys, 2,072 women, 1,729 men) with live-saving CP 
services, including over 300 children (48 boys and 252 girls) who were identified and supported through case management. 
During the reporting period, 46 unaccompanied and separated children were reunified with their biological families. More 
than 2,742 children (1,191 boys, 1,551 girls) and 979 adults (406 men, 573 women) participated in a series of psychosocial 
support activities through Child Friendly Spaces (CFS) and door-to-door sychosocial Support Services (PSS) activities. 
Forty-one case workers (28 women and 13 men) participated in a CP training on case management and child protection in 
emergencies topics. Protection partners supported recently returned abductees with protection non-food items, including 
blankets, sleeping mats, soaps, kitchen sets, buckets and mosquito nets.  Follow-up with partners in the area where the 
affected families live to provide reintegration support is ongoing. 
 
Over 6,543 people (3,185 women, 1,650 girls, 897 men and 811 boys) were supported through gender-based violence 
(GBV) programming in Pibor County.  A total of 22 people (5 women, 15 girls and 2 men) were supported with case 
management services and 1,660 (610 women, 330 girls, 420 men and 300 boys) with PSS. Some 1,600 people (1,100 
women and 500 girls) were reached with dignity kits, 660 people (580 women and 180 girls) supported through Women and 
Girls Friendly Spaces (WGFS) and 2,421 people reached through outreach home visits (850 women, 625 girls, 435 men 
and 511 boys).  A total of 80 people were training on GBV guiding principles and referral pathways. The GBV Sub-Cluster 
members established a Complaints and Feedback Mechanisms in Pibor, Gumuruk, Likuangole and Vertet payams.  
 

 
1 WHO cut off points for wasting using Z scores (<-2 Z scores in populations: <5% acceptable; 5-9% poor; 10-14% serious; >15% 
critical). 
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Planning is ongoing in Pibor to ensure the continuity of services during the rainy season, including raising the ground to 
prevent flooding in common storage facilities.  Additional boats and boat operators will ensure the delivery of supplies and 
movement of staff.  

 

GAPS AND CHALLENGES  

During the reporting period, insecurity was reported in Pibor County between different age-set groups in Manyirany village 
on 14 March and 17 March.  Insecurity along the roads continued to impact the movement of supplies, especially on the 
Pibor–Gumuruk road.  On 18 March, an NGO-contracted truck carrying food supplies from Pibor to Gumuruk was looted 
approximately 25 kilometres from Pibor.  The incident occurred in the same location as a previously reported looting incident.  
The Logistics Cluster is facilitating bi-weekly coordinated road convoys from Bor to Pibor to reduce the security risk  
 
Fighting between age-set groups in greater Pibor continues to pose a threat to the humanitarian response and has disrupted 
humanitarian services and activities in Likuangole, Vertet and Pibor.  During the reporting period all five nutrition sites in 
Gumuruk Payam were affected, disrupting people’s access to nutrition services. The lack of funding to run of the Pibor town 
Hospital remains a critical gap for secondary services, including the provision of surgical services for people in Pibor County. 
Mobile health services are needed to ensure that people in hard-to-reach areas can access critical health services during 
the rainy season.   
 
Insufficient potable water supply to meet people’s needs is a critical gap across Pibor County.  Mobile capacity to support 
the repair of water points destroyed or submerged by flooding is ongoing.  Longer-term funding is urgently needed to ensure 
continuous WASH service provision, including the provision of full sanitation and hygiene promotion packages, especially 
for people in areas with high rates of malnutrition and disease outbreaks. There is a lack of protection partner presence in 
Dorein, Marua and Labrab, Pibor County. Access to legal services including statutory courts remains an issue. Most 
protection cases that require legal redress and follow up in Pibor have no partner to support.   
 
Following recent monitoring visits, the situation of single elderly people and persons with disability was reportedly 
concerning, with many people having difficulty in accessing basic services. GBV partners provided women and girls in Pibor 
County with 1,600 dignity kits, however, these quantities are insufficient to meet the needs.  Sub-cluster members are 
required to ensure that distribution of dignity kits and sanitary napkins be accompanied by enhanced cultural 
appropriateness awareness sessions to use these products appropriately.  Insecurity in Gumuruk delayed distribution of 
dignity kits. Critical gaps are foreseen in community-based protection mechanisms, CP and GBV services, including in case 
management and referral networks for protection services as ceased at the end of March.  There are delays in family tracing 
and reunification services for abducted children who were recently released due to issues between communities and 
government recommendations. Communities cannot access CFS that were submerged by flood waters.   
 
The rainy season will continue to be a challenge to service providers in Pibor and other flood-prone areas.  Last year, many 
facilities were flooded, making service delivery challenging and impossible in some locations. While flood mitigation 
discussion and planning are underway in Pibor, it is likely that some facilities risk flood impact again, therefore, heightening 
the critical need to scale up the use of mobile services to ensure the continuity of services. 

 
AKOBO 
  

NEEDS 

• Based on the IPC projections for December to March 2021, an estimated 187,000 people will face Crisis (IPC Phase 
3) or higher levels of food insecurity, or 85 per cent of the population of Akobo County, with an estimated 11,000 
people likely to face catastrophe levels of acute food insecurity in Akobo County.  

• Scale up to pre-positioned critical supplies ahead of the rainy season is vital. Primary access to Akoko West is via 
the Walgak road as an alternative route from Bor.  

• Ensure the rapid scale-up of identified static health partners to restore critical health services and resupply facilities 
across Akobo County. 

• Address additional gaps in service provision, especially in WASH and health.   

• Funding will soon end for critical protection case management and referral services, including CP and GBV.  



 South Sudan Response Scale-Up Situation Report | 5 

 

 

United Nations Office for the Coordination of Humanitarian Affairs 
www.unocha.org 

           HUMANITARIAN RESPONSE  

In March, 39,287 people of the 74,547 targeted in Akobo were reached with General Food Distributions (GFD). Food 
commodities in Akobo West were delivered by road using the new alternative road route from Bor to Walgak, and not via 
air transport.  Challenges during transportation to Walgak have contributed to the late arrival of commodities, the food has 
reached Walgak for Akobo West. Food distributions targeting 30,547 people in western Akobo County will start soon. GFD 
in Akobo West and will include a multi-sectoral NFI distributions, including 900 dignity kits and WASH/NFI kits for 1,200 
households.  To date FSL partners provided livelihood assistance to more than 8,900 households, including the provision 
of vegetable and fishing kits. More than 18,100 additional households to be targeted in the coming weeks. Over 134,000 
livestock were vaccinated and over 104,000 were treated, protecting the livelihood of 5,300 households in Akobo County.  
 
During the reporting period, 908 children under five years and 568 pregnant and lactating women received nutritional 
support through 30 static nutritional facilities, four outreach sites and three stabilization centres.  Data gathering for a 
SMART survey in Akobo was finalized the first week of April. In Akobo West, partners are providing nutrition specific 
interventions through community management of acute malnutrition/infant and young child feeding programming and 
nutrition sensitive integrating activities under the Health, WASH, FSL and Protection clusters.    
                                                                                                                                                                                                                                                                                                                                                                                                              
Health Cluster partners conducted 1,213 consultations in Akobo County between 16 and 31 March.  To date, cluster 
partners received and distributed five emergency health kits (EHK), a kit to treat children with severe acute malnutrition who 
have medical complications and nine pneumonia treatment kits to health facilities.  A partner has been identified to support 
the health response in static facilities and services across Akobo County and funding has been secured. The funding will 
provide critical support to the running of static health facilities, including the PHCC in Walgak, Akobo West.  Two additional 
partners are supporting the scale up of health services including PHCU in Nyandit Payam and through mobile medical 
teams in Bileky, Denjok and Gakdong payams in Akobo East.  Partners are supporting the County Health Department to 
repair the cold chain in Meer PHCU in Nyandit Payam.  
 
WASH partners will repair water points around food distribution areas. A WASH mobile response partner scaled up the 
WASH response across three payams in Akobo West, including the rehabilitation of boreholes; hygiene promotion; WASH 
NFI distribution and capacity building of Water Management Committees (WMCs); hand-pump mechanics; and water quality 
testing.  In Akobo East, 500 households will receive WASH NFIs targeting the caregivers of children with SAM and MAM. 
 
The protection response is ongoing in Akobo East and West, including information, counselling and legal assistance 
programme addressing housing land and property concerns.  A training for two community-based CP networks was 
conducted and 53 adults (28 men, 25 female) participated in a four day-training session in Akobo. Child protection social 
workers continue to monitor and provide sustained support to existing case management caseload of 86 children in Akobo. 
 
Some 833 people (503 women, 198 girls, 112 men and 20 boys) supported with GBV programming in Akobo County.   GBV 
case management services supported 133 people (61 women, 33 girls and 39 men) and 400 people (295 women and 105 
girls) received dignity kits. The GBV Sub-Cluster and partners also pre-positioned 2,700 dignity kits in Akobo.  Some 120 
people (80 women and 40 girls) benefitted from the Women and Girls Friendly Spaces (WGFS) and 80 people were reached 
through outreach activities.   
  

GAPS AND CHALLENGES  

Revenge killings, cattle raiding, and communal fighting threaten to hamper service delivery in Akobo County. Based on the 
tracking of spontaneous refugee-returns in the county, 3,838 people have returned to Akobo Town between January 2021 
and March 2021 (both, refugees and IDPs) and are not yet registered.  
 
Delays in the procurement and delivery of relief supplies have impacted the distribution of dry season livelihoods support 
for more than 18,100 households in Akobo East. Partners reported an increasing number of malnutrition cases due to Acute 
Watery Diarrhoea (AWD) and malaria cases. Scale-up of hygiene promotion activities and mosquito nets are needed for 
people in hotspot locations. High prevalence of malaria is a leading cause of morbidity in the county, and five health facilities 
have reported a shortage of rapid diagnostic kits to test for malaria.  While a partner has been identified and funding is 
available, it will take time to scale up services in all static health facilities to meet the needs.  Limited essential drug supplies 
in health facilities are increasing the risk of disease.   
 
Communal fighting hampered community nutrition volunteer movements in Nyikaan and Wechgoak. In Akobo West, high 
numbers of cases of people with eyes infections, especially children, malaria, acute respiratory illness and AWD were 
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reported. In Akobo East, nutrition partners highlighted the need to have a WASH partner. Increased funding to scale up the 
WASH response and hygiene promotion, including the recruitment of hygiene promoters is critical to ensure an adequate 
response is in place to mitigate the risk of disease outbreaks, which is compounding with an already alarming nutrition 
situation in Akobo.  For Akobo East, there are only 10 hygiene promoters compared to 37 in 2020, to serve an estimated 
43,000 people. 
 
Funding for CP and GBV services ended at the end of March leaving critical gaps.  There is a need to ensure the continuity 
of critical CP and GBV services across Akobo County. In some food distribution locations, local community watch groups 
are protecting food warehouses from vandalism and theft.   
 
Akobo town remains completely reliant on air to pre-position, deliver and resupply supplies. Movement between Akobo 
town in Akobo East and Akobo West remains blocked and there is no movement via road across the county. This is 
impacting coordination between humanitarian partners and local authorities. An alternate road from Bor-Manyabol- Pathai-
Walgak has opened up access in the dry season to Akobo West. However, the window for pre-positioning is closing as the 
rains are due to begin this month.  

 
AWEIL SOUTH  

NEEDS 

• Based on the IPC projections for December to March 2021, an estimated 104,000 people faced Crisis (IPC Phase 3) 
or higher levels of food insecurity (or 75 per cent of the population of Akobo County) with an estimated 14,000 people 
likely to face catastrophe levels of acute food insecurity in Aweil South County between December and March.  

• There are a lack of protection partners and an urgent need for funding for longer-term presence in the county. The 
Protection Cluster is looking to support the scale-up through mobile protection teams.   

• Clinical management of rape cases and training for health service providers is identified as a critical gap from GBV 
partners. Working in coordination with the Ministry of Health (MoH) and GBV partners, critical health facilities will be 
identified for training.    

• The hospital in Panthou currently functions as a PHCC and requires additional resources and support to be fully 
operational. 
 

HUMANITARIAN RESPONSE  

GFD reached 50,100 food insecure people last week, an increase from 27,608 people who were targeted in February.  The 
current distribution is providing two-month food rations for March and April. The next food distribution is scheduled for May.  
Some 12,000 households have received livelihoods kits. Additional distributions to over 13,800 households have started.  
Cluster partners vaccinated more than 252,000 livestock and 14,800 livestock were treated in Aweil South County, 
protecting the livelihoods of over 5,500 households.   
 
In the last two weeks of March, a nutrition partner provided assistance for 958 children under five years and 292 pregnant 
and lactating women through 10 static nutritional facilities, eight outreach sites and one stabilization centre. Regular nutrition 
screening and treatment is ongoing at 10 static nutrition sites. Additional nutrition supplies were pre-positioned in 10 static 
nutrition centres in Aweil South ahead of the rainy season. Nutrition supplies for eight outreach sites in hard-to-reach 
locations will be pre-positioned in the coming days.  CP teams are identifying and referring vulnerable children enrolled in 
nutrition programmes for further support including parental counselling and other referral services. There is significant 
expansion of nutrition sensitive integrated approach with a CP team to support children identified for parental counselling 
at nutrition catchment and other follow up. Pregnant and lactating women identified with GBV issues were linked with the 
GBV team for appropriate response and support. WASH practices at nutrition sites, integrated EPI services at static and 
mobile nutrition sites to ensure all children are adequately screened and immunization status updated. An Aweil South 
SMART survey proposal was submitted to the Nutrition Information Technical Working Group for validation and will be 
conducted this month. A standalone Vitamin A Supplementation and Deworming (VASD) campaign has been completed 
and 51,017 children were reached with Vitamin A supplementation and 35,858 children were dewormed. 
  
Ten PHCU and one PHCC are operational across Aweil South.  During the reporting period, the PHCU and mobile outreach 
support in Nayacawany and Wathmuok payams conducted 4,745 consultations and reached more than 2,750 people. 
Health Cluster partners received 28 IEHK, a kit to treat children with severe acute malnutrition who have medical 
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complications  and 15 pneumonia treatment kits since the start of the response scale-up.  Health partners rehabilitated and 
restocked the PHCU in Makuei Alel, Nyieth, Akec and Ayai and rehabilitated two cold chain facilities.  Health partners will 
work with the County MoH and GBV partners to identify health facilities, train health workers on the Clinical Management 
of Rape (CMR) and provide a critical referral of services for GBV partners. 
 
WASH partners supported the repair of broken boreholes at health facilities in Panthou and Wathmouk payams in Aweil 
South. Some 7,000 WASH kits were distributed, targeting MAM and SAM caregivers.  
 
A Child Protection partner scaled up services across Aweil South, reaching 406 people (237 women, 25 girls, 122 men and 
22 boys), including supporting 47 people (25 girls and 22 boys) with case management and providing psychosocial support 
services to 150 people (83 women and 67 men). Some 209 people (154 women and 55 men) participated in awareness 
raising sessions on prevention and response to child protection issues.  A GBV partner has begun preparation for WGFS 
programmes, awareness raising sessions and community outreach meetings.  The GBV Sub-Cluster partners pre-
positioned 3,000 dignity kits to support vulnerable women and girls throughout the county. 
 

GAPS AND CHALLENGES  

Lack of funding and resources was highlighted as a constraint to ensure the that the Panthou Hospital is fully functional for 
referral services. It is currently operating at reduced capacity. Some community members have to travel long distances to 
access health services.   
 
While WASH programming is being scaled up, including through mobile partners, there is a need for longer-term funding 
and identification of partners in Aweil South.  Due to a lack of water for highland people, clean and safe water at Rapid 
Response Mobile nutrition sites has been noted and seasonal migration reported. 
 
Protection partners are scaling up CP and GBV case management. However, critical gaps to ensure comprehensive 
coverage across the county remain.  Only one partner has been identified for CP and GBV programming. Additional partners 
are urgently needed to ensure proper response especially in case management. 

 

TONJ EAST   

NEEDS 

• Based on the IPC projections for December to March 2021, an estimated 108,000 people faced Crisis (IPC Phase 3) 
or higher levels of food insecurity (or 60 per cent of the population of Tonj East County) with an estimated 9,000 
people were likely to face catastrophe levels of acute food insecurity in Tonj East County between December and 
March.  

• While there have been signs of improvement of the security situation, it remains unpredictable with reports of 
continued community violence and insecurity including criminality and targeting of humanitarian workers, which 
continues to hamper the ability to scale up the response across the county.   

• Looting at a food distribution site in Mukuac has halted food distributions for March.   

• An estimated 4,068 displaced people are in five payams in Tonj East according to the RRC. 

• There is concern that access to land for agricultural activities could be a significant challenge, particularly for displaced 
people. This could lead to serious repercussions on cultivation in the coming rainy season, local food production, and 
food insecurity in the coming months.   

 

 HUMANITARIAN RESPONSE  

GFDs were significantly hampered and some suspended in March due to the looting of a food distribution site in Mukuac.  
Only 5,124 people of 49,614 people targeted were reached.  Humanitarian organizations are engaging with authorities and 
the local community before resuming the distribution.  Livelihoods kits are due to arrive this month. To date more than 4,400 
households received livelihoods kits, with another 16,800 households due to receive theirs in the coming weeks.   
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Nutrition Cluster partners provided nutritional assistance for 416 children under age 5 and 186 pregnant and lactating 

women through 12 static nutritional facilities, four outreach sites and three stabilization centres in Tonj East. All nutrition 

facilities are static and functional, despite the challenging security situation in locations between Wunlit and Romich.  The 

partners received 60,528 packets of bathing soap for both SAM and MAM children admitted in the treatment programme 

and plans to provide WASH kits for SAM caregivers are underway. A VASD campaign is planned for this month. Plans to 

support four outreach sites for integrated nutrition, health, WASH, FSL and protection service delivery is in place. The 

WASH Cluster will support with spares parts for five hand pumps to rehabilitate boreholes in identified outreach sites. 

 

Health partners have been able to return, and all health facilities are functional. Despite challenges, health facilities provided 
4,626 out-patient consultations. People in Tonj East, particularly displaced people are very vulnerable to malaria, diarrhoea, 
respiratory infections and COVID-19. Health Cluster partners received 17 IEHK kits and17 pneumonia kits and two SAM 
kits since the beginning of the response.  A Polio Vaccination Campaign is due to begin after a partner has been identified 
and pending the security level in the county. In Tonj East, polio vaccination coverage remains a critical gap. 

 

GAPS AND CHALLENGES  

Criminality and armed cattle raids were reported in Pawang area of Tonj East County.  Criminality and road banditry were 
reported on the road towards Romic area. In Tonj East, a humanitarian vehicle was stopped at gunpoint in Abyei-Madhieu 
with demands for money before the vehicle was allowed to pass. Insecurity has affected pre-positioning efforts in deep field 
locations that will soon be cut-off ahead of the rainy season. Distribution activities including for critical time-sensitive 
agricultural inputs continue to be disrupted by insecurity.   
 
Insecurity has impacted on delivery of nutritional supplies (Ready-to-Use Food and Corn Soya Blend++) at some nutrition 
sites, including Ngapagok PHCC, Wunlit PHCU, Mayen Ador PHC, Rumabuth PHCC, Paliang PHCU, Wuncuei PHCU, 
Kuel-Chuk PHCU, Paweng PHCC, and Makuace PHCU. As a result, identified acute malnourished pregnant and lactating 
women could not access treatment services in the nine facilities mentioned above. However, with the recent peace dialogue, 
nutrition supplies will be delivered this month. Nutrition Cluster partners with support from the Logistics Cluster are exploring 
ways to improve storage capacity including the use of mobile storage units.   
 
Health partners reported that insecurity due to sub-national violence, continues to affect patient turn-out and supportive 
supervision in some areas, including in Wunlit and Mayenador in Tonj East.  Medical supplies were highlighted by partners 
as a key need to ensure no disruptions in service delivery and pre-positioning ahead of the rainy season. Many locations 
remain insecure or hard-to-reach. Supplies have been prepositioned for three months in some health facilities. There is 
ongoing discussion with health partners to identify additional health facilities to increase supplies. 

 
TONJ NORTH  

NEEDS 

• Based on the IPC projections for December to March 2021, an estimated 141,000 people are facing Crisis (IPC Phase 
3) or higher levels of food insecurity (or 55 per cent of the population of Tonj North County) with an estimated 26,000 
people likely face catastrophe levels of acute food insecurity in Tonj North County between December and March.  

• Partners in Tonj North reported the need for capacity-building training on vaccination and treatment of livestock. The 
shortage of vaccination equipment has delayed response activities.  

• Four out of nine payams in Tonj North have limited access due to insecurity. Sub-national violence and displacement 
have significantly affected people’s access to health services, particularly displaced people in hard-to-reach areas, 
as well as resupply of health facilities and pre-positioning efforts ahead of the rainy season. 

• Partners in Kuajok have undertaken a rapid needs assessment to IDP locations and the team found an estimated 
31,860 people (5,310 households) across the five payams.  A joint Wau-Kuajok ICCG meeting will discuss and 

develop a response plan to distribute and pre-position critical supplies in strategic locations ahead of the rains.  

 

 



 South Sudan Response Scale-Up Situation Report | 9 

 

 

United Nations Office for the Coordination of Humanitarian Affairs 
www.unocha.org 

 HUMANITARIAN RESPONSE  

GFDs are ongoing and 13,812 people have received food and partners aim to reach 65,202 people with double distributions 
for March and April.  The distribution was delayed due to additional targeting and registration of new caseloads.  Over 4,990 
households received livelihood kits, with an additional 22,000 households targeted for scale up this month for the dry season 
response. Cluster partners have vaccinated over 97,000 and treated over 32,000 livestock in Tonj North, protecting the 
livelihoods of over 2,400 households. 
 
Nutrition services continue in most of the nutrition centres in Tonj North, but with limited capacity and resources.  Nutrition 
Cluster partners in Tonj North provided nutritional assistance to 634 children under five years and 603 pregnant and lactating 
women through 13 static nutritional facilities and two stabilization centres. Core pipeline requests approved by the WASH 
Cluster for acquisition of spares parts to rehabilitate boreholes in seven payams. 
 
Data gathering for a SMART survey was completed in Tonj North. Findings indicate the GAM prevalence was 18.4 per cent 
and SAM prevalence was 4.9 per cent based on weight-for-height and or the presence of bilateral pitting oedema. 
Prevalence for total stunting was 11.8 per cent. Total underweight was 17.2 per cent and severe underweight was 4.8 per 
cent. Taking into account the high GAM and SAM prevalence, partners in collaboration with the County Health Department 
Office will strengthen and expand health facility-based sites to address the high cases of GAM and SAM children. Current 
nutrition programmes will ensure integrated with management of childhood illnesses to address existing cases and prevent 
the spread of childhood illnesses. Due to insecurity the VASD campaign was conducted in March instead of February and 
the report is pending. Plans to support seven outreach sites for integrated nutrition, health, WASH, FSL and protection 
services delivery are in place. 
 
All 14 health facilities are functioning in Tonj North, but with limited capacity and resources. Some 4,883 consultations were 
reported. Since the start of the response scale-up, seven IEHK kits and 15 pneumonia kits and two SAM kits were distributed 
to partners.  Some 10,000 people, targeting MAM and SAM caregivers, received WASH hygiene kit items and hygiene 
messages for safe water treatment and handwashing purposes. Assessments for new drilling and borehole rehabilitation 

are in progress.   

 
CP partners continue to provide critical child protection services and eight new cases (5 girls, 3 boys) were identified and 
supported with comprehensive case management support. CP partners on the ground are continuously monitoring the 
situation and have deployed social workers in areas of high needs within Tonj North County.  

 
GAPS AND CHALLENGES  

Insecurity was reported on 17 March on the Lou-Peer road in Tonj North and the incident is believed to be linked to ongoing 
tension between communities in Tonj North and Tonj East.  On 19 March, the same community Lou-Peer youth clashed 
with Luacjang youth in Aromjok grazing area.  On 21 March Akop and Luachjang communities fought, alleged due to long-
standing cattle raiding between the communities and on 29 March Muoralol–Pagol Payam was attack by youth from Kiriek 
Payam.   
 
Absence of Government protection, rule of law in some villages and availability of weapons are contributing factors to the 
ongoing sub-national violence. Affected communities lack or have limited access to a justice system. The majority of local 
communities depend on community self-protection. During the last two weeks, numerous killings and cattle raiding incidents 
took place, impacting humanitarian service delivery. Advocacy is needed to ensure the safety and security of civilians and 
that people can safely access humanitarian services. FSL partners highlighted that there is a need for more training and 
equipment for livestock vaccination campaigns.  
 

 

TONJ SOUTH  

NEEDS 

• Based on the IPC projections for December to March 2021, an estimated 70,000 people faced Crisis (IPC Phase 3) 
or higher levels of food insecurity (or 60 per cent of the population of Tonj South County) with an estimated 12,000 
people likely to face catastrophe levels of acute food insecurity in Tonj South County between December and March.  
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• Two out of five payams in Tonj South have limited access due to insecurity. Sub-national violence and displacement 
are significantly affecting people’s access to health services in Manyang-ngok and Wanh Alel. IDPs in hard-to-reach 
areas are also impacted, as well as the resupply of facilities and pre-positioning efforts ahead of the rainy season. 

• According to the RRC, there are 50,000 IDPs in Tonj South and following the Inter-Agency Assessment Mission, the 
team reported over 6,971 IDPs (1,163 households) in Thiet, Jak and Tonj payams.  

• Displaced people shared their willingness to engage in livelihood activities, however, land has not been allocated to 
them in Thiet, Jak and Tonj town. There is a need to organize a meeting with the local authorities and host community 
leaders to request land for temporary shelters and cultivation. 

HUMANITARIAN RESPONSE  

The GFD caseload of 53,894, includes 34,250 for general food assistance and 19,644 with food for assets.  Distributions 
were completed in Theit and Jak for 8,364 people. GFDs are ongoing in remaining locations and a double distribution will 
be provided for March and April. Over 6,999 households received livelihood kits, with an additional 17,133 households 
targeted for scale-up in April for the dry season response.  Cluster partners have vaccinated over 59,535 and treated over 
5,316 livestock in Tonj South to protect the livelihoods of over 2,036 households. 
 
Nutrition Cluster partners provided nutritional assistance for 386 children under age 5 and 320 pregnant and lactating 

women through 10 static nutritional facilities, two outreach sites and two stabilization centres. The partners received 60,528 

packets of bathing soap for both SAM and MAM children admitted in the treatment programme. Plans to provide WASH kits 

for SAM caregivers are underway. Health is integrated with nutrition in all static nutrition sites in Tonj South. A standalone 

VASD campaign was completed with 18,490 children reached with Vitamin A supplementation and 14,731 children 

dewormed. Plans to support two outreach sites for integrated nutrition, health, WASH, FSL and protection services delivery 

are in place. WASH Cluster partners will support the rehabilitation of 12 boreholes/hand pumps in priority locations with 

identified MAM/SAM cases. 

 

Health Cluster partners provided 6,120 consultations in health facilities. Since the beginning of the response Health Cluster 
partners received 17 IEHK kits, 16 pneumonia kits and two SAM kits.  WASH assessments are ongoing for new drilling, the 
rehabilitation of hand-pumps, and registration for the distribution of hygiene kit items are underway across Tonj South 
County. 
 
CP partners reached 850 adults (450 females and 400 male) with child protection messaging and deployed frontline CP 

staff to response the growing needs. During the reporting period, a monitoring mission reached all payams in Tonj South 

and identified communities with the highest needs and identified areas to set up CFSs.  Based upon the assessment 

findings, plans are underway to establish static and mobile CFSs. 

 

GBV partners have launched a one-stop centre in Kuajok State Hospital, supported by the MoH and Ministry of Gender, 
Child and Social Welfare to facilitate referrals. GBV partners reached 162 women with GBV services, including two with 
case management support.  Some 80 women were provided with psychosocial support services and life skills training.  A 
total of 1,500 dignity kits were pre-positioned in Tonj South for distribution by partners.  

 
Following the Inter-Agency Assessment Mission from 17-19 March, the team found 6,971 IDPs (including 2,501 people in 
Thiet – Center, Thiet Payam; 1,095 people in Jak-Centre, Jak Payam; and 3,375 people in Akal-keu in Tonj Payam).  Cluster 
focal points in Kuajok are liaising with partners to scale up the response, especially to provide basic services.  

 
GAPS AND CHALLENGES  

Long-distance travel to nutrition facilities has resulted in some people defaulting or being absent from the programme.  
Insecurity due to sub-national violence continues to affect patient turn-out and supportive supervision in some areas, 
including Aguka, Wanhalel and Manyiel Thony in Tonj South.  Insecurity affected nutrition services in Wanhalel and 
Manyangok.  Integrated nutrition sensitive activities in outreach facilities in hard-to-reach locations needs to be scaled up.  
 
In the three IDP locations assessed in Thiet, Jak and Tonj payams, people reported that there is limited food available, that 
displaced people share food with host communities and some displaced people adopted negative coping mechanisms, 
such as skipping meals and reducing portion sizes to cope.  Shelter and NFIs were highlighted as a priority need for 
displaced families.  While basic services, including health and WASH were available in host communities, the additional 
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people were straining basic services, especially adequate safe water availability.  There was a concern that crowded living 
conditions and poor sanitation and hygiene practices will increase the risk of disease outbreak.  Seeds and tools for 
cultivation and hygiene kits and physical security and protection were also shared as a priority by the community.  Displaced 
people informed the assessment team that there are no police or any other organized forces to provide protection when 
their villages were attacked by the armed youth. Advocacy is needed to ensure that civilians are protected and are able to 
safely access services. 
 
Across Greater Tonj, insecurity has affected the timely implementation of activities. Limited resources for protection 
activities have resulted in critical gaps in some payams in Tonj North and South. There are limited opportunities for 
protection capacity building, especially among local chiefs and local administrators. In WGFS there is a lack of materials to 
fully operationalize the space, including the provision of hand washing facilities and seating for women and girls that come 
to the centre. 

 

LOGISTICS 

The Logistics Cluster is working with humanitarian organizations to utilize the dry season to pre-position supplies in hard-
to-reach locations in the six priority 1 counties ahead of the rainy season. During the reporting period, the Logistics Cluster 
facilitated the transport of over 29 metric tons of relief items including food, nutrition, shelter, protection and WASH items 
for partners working in Akobo East. Akobo town remains inaccessible for road transportation, even during the dry season, 
and supplies must be via air.  In Akobo West, partners are utilizing alternative routes from Bor-Manyabol- Pajut-Pathai-
Walgak in Akobo County to pre-position ahead of the rainy season. The first convoy departed on 29 March and convoys 
will continue every two weeks during the dry season.   
 
A second Logistics Cluster convoy to Pibor departed on 26 March. Thirteen trucks (including 10-40 metric ton (MT) trucks 
and three 20 MT trucks) delivered critical health, nutrition, shelter and WASH supplies.  The Logistics Cluster has deployed 
a coordinator on the ground to work with partners on common storage including in helping with land preparations for flood 
proofing during the rainy season in Pibor town. Roads into Pibor are now passable, including to Likuangole, and the delivery 
of urgent supplies and pre-positioning efforts are being scaled up to maximize the current window ahead of the rains. 

               

FUNDING  

The 2021 South Sudan Humanitarian Response Plan was launched on 16 March and requests US$1.7 billion to assist and 
protect 6.6 million people in 2021.  The plan includes an estimated $68.5 million to support the scale-up of operations to 
meet the urgent needs of people in the six priority 1 counties, as per the IPC projections.  The South Sudan Humanitarian 
Fund (SSHF) released $13 million to respond to people’s immediate needs in the six priority 1 counties facing Catastrophic 
levels of food insecurity, representing 19 per cent of the scale-up requirements.  The UN Central Emergency Response 
Fund (CERF) allocated a further $10 million to enhance the scale-up and meet the needs of the most vulnerable.  A package 
of projects is under discussion with the CERF Secretariat. Sustaining the response through the lean season is vital. An 
additional $8.3 million has been secured through other donor contributions. 

The ICCG continues to re-prioritize activities, re-programme and re-allocate resources using other supply stocks to 
accommodate the increased number of people in need of humanitarian assistance across the six counties. The ICCG 
remains deeply concerned about the levels of funding for priority 1 locations and across South Sudan as the lean season 
is about to start.  Without adequate resources, continued re-programming and re-prioritization of resources from other 
counties facing emergency levels of food insecurity to the six priority 1 counties will likely cause a further deterioration in 
other extremely vulnerable food insecure areas.     
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COORDINATION  

OCHA has activated an Operational Working Group in Juba, under the leadership of the ICCG, to support the multi-sectoral 
response scale-up in the priority 1 locations. The weekly OWG meetings will bring together clusters and operational partners 
working in the six priority 1 counties to identify gaps and challenges and implement response recommendations to support 
the scale-up of humanitarian assistance.  OCHA staff members are deployed to priority coordination hubs for the scale-up 
of the response including in Pibor, Akobo, Kuajok and Aweil.    

For further information, please contact:  

Stephen O’Malley, Head of Office, omalley@un.org. +211922551423 

Safari Djumapili, Head of Field Coordination, djumapili@un.org, +211922453870 

Matthew Mpitapita, Humanitarian Affairs Officer, mpitapita@un.org, +211925547269 

For more information, please visit www.unocha.org/south-sudan  

To be added or deleted from the OCHA South Sudan mailing list, please e-mail ochasouthsudan@un.org 
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