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CHANGES

IN cONTExT
Key developments

As anticipated, South Sudan remained in the grip of a serious 
humanitarian crisis through the first quarter of 2019. The 
effects of years of conflict, displacement and lack of basic 
services continued to be felt throughout the country. Some 7.2 
million people needed assistance, up from 7.1 million estimated 
in the 2019 Humanitarian Needs Overview.

The prolonged disruptions to food production meant that 
hunger continued to rise across South Sudan. Health risks 
grew, with a high risk of Ebola Virus Disease crossing over 
from neighbouring Democratic Republic of the Congo. There 
was also a clear rise in measles outbreaks compared to 2018.

Sexual and gender-based violence remained a persistent 
feature of the crisis, exacerbated by incidents of conflict, but 
reflective of deeply entrenched discriminatory cultural norms 
and gender inequality.

Fluid population movements defined the first months of the 
year. The ceasefire in most parts of the country led some 
displaced people to cautiously explore options to return 
home, hoping that the possibility of living without fear would 
eventually come. 

However, clashes involving the South Sudan People’s Defence 
Forces, pro-Machar SPLA in Opposition and National 
Salvation Front in Central Equatoria forced people to flee in 
some areas internally and across the country’s borders. Inter-
communal violence and cattle raids showed a marked increase 
between January and March and displaced thousands.

The reduction in armed conflict improved the operating 
environment for humanitarians, and allowed them to move 
more securely across the country, reaching 2.6 million people 
in need by the end of the quarter. The gains in humanitarian 
access on roads and rivers also meant that aid stocks could be 
replenished in the dry season, reducing the need for expensive 
airdrops once the rainy season was expected to begin in May.

Rising food insecurity

Hunger deepened through the first quarter. Analysis released 
in February 2019 by the Integrated Food Security Phase 
Classification (IPC) found that national and localized conflicts, 
related displacement, economic crisis and humanitarian access 
challenges continued to drive food insecurity. 

The prolonged disruptions to national cereal production, 
depletion of livestock and constraints to people’s livelihoods 
meant that fewer families knew where their next meal would 
come from. Communities showed increasing vulnerability 
as food stocks dwindled in local markets, while prices rose in 
advance of the lean season which historically runs from May to 
August. Conflict also impacted negatively on households’ access 
to other food sources, such as wild foods and fish.

In January, 6.2 million people – 54 per cent of the population – 
were estimated to face ‘Crisis’ food insecurity (IPC Phase 3) or 
worse, even in the presence of humanitarian food assistance.  
Out of these, 1.4 million people faced ‘Emergency’ (IPC Phase 
4) food insecurity and 30,000 faced ‘Catastrophe’ (IPC Phase 
5). These 30,000 most vulnerable people were found in four 
counties: Canal/Pigi and Pibor in Jonglei, Panyikang in Upper 
Nile, and Cueibet in Lakes. The number of severely food 
insecure people in January was nearly a million people more than 
the 5.3 million living in the same conditions in January 2018. 

The estimated number of severely food insecure people rose 
to 6.5 million in the February-April IPC projection period; a 
historical high for that time of the year. This represented 57 
per cent of the population, and included 1.6 million people in 
‘Emergency’ and 45,000 in ‘Catastrophe’.

Fluid population movements

Although the overall numbers of internally displaced people 
(IDPs) and refugees remained roughly constant at about 1.9 
million people displaced inside South Sudan, and 2.3 million 
people outside the country, fluid population movements were a 
significant feature of the first quarter. 

Some 11,400 spontaneous refugee returns to South Sudan 
were recorded between January and March, while another 
25,000 people fled the country in the same period to seek 
refuge in the neighbouring countries. Similarly, while some 
IDPs were able to return to their areas of habitual residence, 
hostilities and inter-communal clashes in Upper Nile, Unity 
and the Equatorias, and cattle raids in Western Bahr el Ghazal 
and Warrap, uprooted thousands more. Some were newly 
displaced, while others fled again after previous displacement. 

Housing, land and property issues were a significant 
impediment for many displaced people trying to return or 
relocate. Awareness of these issues and recourse to justice, 
especially for women- and child-headed households, was poor.

Despite ongoing humanitarian assessments, the full scale 
of population movements remained difficult to track and 
quantify. Only about 300,000 out of the 1.9 million IDPs lived 
in the Protection of Civilians (PoC) sites, camps and camp-
like settlements, and could therefore be reliably tracked and 
quantified by biometric registrations and head counts. Many 
families were displaced within their own counties, particularly 
if they had fled because of cattle raiding, like in Tonj, Jur River, 
Pibor and Akobo. Some areas, such as Yei in Central Equatoria, 
saw a combination of returns and new displacements, reflecting 
the complexity of population movements. 

Fighting between the Government and opposition armed 
groups and forces led to increased civilian displacements and 
humanitarian needs in the Yei area. In the first quarter of 2019, 
some 8,700 people were displaced to Yei town itself. Northern 
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Bahr el Ghazal, Unity, Upper Nile and Western Bahr el Ghazal also 
saw increased numbers of displaced people in the first quarter. 

Drivers of return varied by region. In the Greater Equatorias, 
partial households were returning to assess conditions in their 
areas of origin while retaining close links to refugee settlements 
in neighbouring Uganda and the Democratic Republic of 
the Congo. In Greater Upper Nile, return movements were 
primarily driven by difficult living conditions in displacement 
sites in Sudan, while movements via Renk were related to more 
direct pull factors such as family reunification. Poor access to 
health, education and other essential services, and high levels 
of food insecurity, prevented more IDPs and refugees from 
returning to areas where security conditions would otherwise 
allow them to do so. 

In the first quarter, counties with relatively higher numbers 
of reported returnees included Juba and Kajo-Keji in Central 
Equatoria; Ikotos and Magwi in Eastern Equatoria; Akobo, Bor 
South and Duk in Jonglei; Rumbek North in Lakes; Aweil West 
and North in Northern Bahr el Ghazal; Guit, Koch, Mayom 
and Rubkona in Unity; Baliet, Fashoda and Renk in Upper 
Nile; Twic, Tonj East and Tonj South in Warrap; Jur River, 
Raja and Wau in Western Bahr el Ghazal; and Ezo, Tambura 
and Yambio in Western Equatoria. The UN Central Emergency 
Response Fund allocated US$ 11 million to support ongoing 
population movements in 10 priority counties in Jonglei, 
Unity, Western Equatoria and Western Bahr el Ghazal.

Biometric registrations and headcounts conducted in the PoC 
sites in early 2019 indicated a reduction in the number of IDPs 
in the sites. The IDP count in the sites stood at about 182,000 
at the end of the first quarter, down from nearly 190,000 in 
September 2018 and the peak 224,000 registered in 2016. 
However, the change in numbers followed ‘deactivation’ 
exercises to rationalize records on aid provision across 
locations and reflected outward movement from the sites that 
may have taken place over time, rather than only during the 
first quarter.

Improving humanitarian access

Following the access gains made since the signing of the 
revitalized peace agreement in September 2018, physical 
movement continued to broadly improve during the first 
quarter of 2019, except for the greater Maridi and Mundri areas 
in Western Equatoria, and Yei in Central Equatoria. Overall, 
the total count of reported access incidents declined from 194 
in the first quarter of 2018 to 145 in the same period in 2019.  

In Western Bahr el Ghazal, access improved to Bor Madina, 
Diem Zubier, Greater Baggari and Raja. In Unity, organizations 
could move from Koch down to Dablual, Leer, Mayendit 
and Thonyor. In Upper Nile, the opening up of the Sobat 
River corridor and parts of south east Upper Nile made 
places including Jikmir, Maiwut, Mandeng, Nasir, Pagak, 
and Ulang reachable. In Jonglei, road gains were seen from 
Bor up to Ayod/Uror. Dialogue between armed groups in 
Eastern Equatoria led to noted access improvements, although 
insecurity remained on the roads around Kapoeta. 

The most severe access incidents reported between January and 
March included ambushes and related robberies of humanitarian 
vehicles, operational interference affecting the delivery of critical 
health services, relocation of humanitarian personnel due to 
active hostilities and military operations, access denials out of Yei 
and Wau, and looting and taxation of supplies. 

Humanitarian organizations encountered significant obstacles 
related to bureaucratic procedures. Most notably, confusion 
over the implementation of a Republican Order on customs tax 
exemptions led to delayed importation of relief materials, such 
as agricultural seeds and medical equipment. 

A proliferation of circulars issued by State and non-State 
authorities at the sub-national level around NGO recruitment, 
work permit and registration procedures caused operational delays 
and, in some cases, ultimatums being given to NGOs in several 
states, threatening the continuity of their operations. Following 
the intervention of national authorities, some of these issues were 
resolved through a mixture of circulars and Government policies, 
such as the NGO Recruitment Guidelines document, which was 
published by the Ministry of Labour in March 2019.

Increasing health risks

The first quarter of 2019 saw a significant rise in measles 
outbreaks, with eleven counties and three PoC sites – Juba, 
Bentiu and Malakal – confirmed reported cases. This 
was almost six times the number of cases for all of 2018. 
Cumulatively, a total of 908 suspect cases, including 7 deaths, 
were reported. 

An outbreak of Ebola Virus Disease (EVD) was declared in the 
neighbouring Democratic Republic of the Congo (DRC) in 
July 2018. South Sudan, which shares a border with the DRC, 
was placed at a level of “very high risk” by the World Health 
Organization (WHO). The national health system is eroded 
by years of conflict and unable to effectively manage demands 
placed on it by a possible outbreak. There have been no cases to 
date in South Sudan, and the disease remains contained in the 
original outbreak locations in the Congo, which marked 1,089 
cases, including 679 deaths, at the end of the quarter. 

The work related to Ebola preparedness and response is not 
included in the 2019 Humanitarian Response Plan. However, 
in parallel a preparedness plan covering August 2018 to 
March 2019 was developed, seeking $16 million and receiving 
approximately $13 million. A second phase preparedness 
plan for April to September 2019 requests an additional $12 
million to upscale preparedness efforts. The Government 
of South Sudan has set up a national task force, chaired by 
the Ministry of Health and supported by WHO, to enhance 
national capacities for Ebola preparedness and response. 
Similar structures have been established in high-risk states in 
Eastern, Central and Western Equatorias, with UN and NGO 
participation. In January 2019, their efforts were supported by a 
regional allocation of $10 million from the Central Emergency 
Response Fund, $2 million of which was allocated to South 
Sudan. Preparedness measures have been put in place and will 
continue to be strengthened through 2019. 
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2019 Humanitarian Needs Overview 
finalized, identifying 7.1 million people 

in need of humanitarian assistance.

November 2018

 2019 Humanitarian Response Plan 
launched, targeting 5.7 million 

people with overall appeal of $1.5 billion.

December 2018

IPC analysis estimated 6.5 million people 
would be severely food insecure between 

February and April, including an estimated 
45,000 people in catastrophic conditions.

South Sudan Humanitarian Fund allocates 
$34 million to address people’s highest 

priority needs.

February 2019

Review of needs finds 7.2 million people 
in need of assistance, including 5 million 

in acute and immediate need.

Humanitarian organizations reached 
2.6 million people with assistance 

during the first quarter.

March 2019

Fighting started in Yei area between SSPDF/
SPLA-in-Opposition and National Salvation 
Front.
Nearly 150 people killed and over 46,000 
people displaced due to inter-communal 
fighting in Tonj, Warrap.

More than 45 people killed and over 
10,000 people displaced by a cattle raid in 
Akobo East, Jonglei.

An estimated 500 people sought shelter in 
Nyiang town, Lakes, when Mameer and Jier 
IDP settlements were raided as part of a 
revenge attack.

More than  3,600 peolpe were displaced in 
Lobone, Magwi County, and Katire, 
Torit County in Eastern Equatoria, 
due to inter-communal conflict.

Humanitarian partners report import blockages
at Ugandan border due to the local application 
of a republican decree on custom exemptions.

 

January 2019

February 2019
Humanitarians were unable to reach about 
20,000 displaced people around Yei due to 
fighting-related security restrictions.

Over 7,400 new IDPs registered in Yei town, 
while another 5,000 fled to the Democratic 
Republic of the Congo.

Three health facilities in Mukaya, Yei County 
were looted and vandalized during a military 
campaign by government forces against NAS.

March 2019
4,600 spontaneous refugee returnees arrived 
in South Sudan, bringing the first quarter 
total to 11,400.

Cattle keepers from Tonj State attacked 
Warbet and Alel-dong villages in Kwajina 
County, displacing over 7,000 people. 

Measles outbreaks confirmed in 11 counties 
and three Protection of Civilian (PoC) sites.

TIMELINE OF STRATEGIC EVENTS AND INCIDENTS
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REVIEW

Of NEEdS
People in need

Following a reassessment of humanitarian need at the end of 
the dry season, the overall number of people in need increased 
from the 7.1 million stated in the 2019 Humanitarian Needs 
Overview, to 7.2 million after the first quarter. Sixty-three per 
cent of the 11.4 million total population of South Sudan are 
therefore in need. 

The increase is mainly due to higher food security and 
livelihood needs, which rose from 5.7 million to 6.4 million 
people in need. Needs in camp coordination and management, 
and emergency shelter and essential household items also grew 
from the initial analysis for 2019 due to new displacements 
and spontaneous refugee returns. Needs across other sectors 
remained relatively stable. 

SUDAN

DEMOCRATIC
REPUBLIC OF
THE CONGO

CENTRAL
AFRICAN
REPUBLIC

JONGLEI

LAKES

EASTERN
EQUATORIA

CENTRAL
EQUATORIA

WESTERN
EQUATORIA

WESTERN
BAHR EL
GAZAL

NORTHERN
BAHR EL
GAZAL

WARRAP

UNITY

UPPER NILE

ETHIOPIA

KENYA

UGANDA

People in need (in ‘000)

1-24

25-49
50-99

100-149

150+

Abyei
region

PEOPLE IN NEED

Intersectoral severity of needs

The overall severity of needs across sectors was also reviewed 
to understand the changing humanitarian situation in the 
country following the first quarter. The analysis was jointly 
conducted by all clusters using the following indicators: 
number of displaced people and returnees, food security and 
malnutrition rates, access to safe water, protection from water-

borne diseases, vaccination coverage, school non-attendance 
due to insecurity or lack of school feeding, explosive hazards 
and gender-based violence. 

According to the revised analysis, some 5 million women, men 
and children are in acute and immediate need of assistance and 
protection (severity levels 4, 5 and 6). These people live in 60 of 
South Sudan’s 78 counties and as such, no state has been spared 
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from severe humanitarian need. Of the 60 counties, 12 are in 
severity level 5 and 48 in severity level 4, while none are in 
severity level 6. Another 18 counties are in moderate or major 
need of humanitarian assistance (severity levels 2 and 3).

In some counties, sector-specific needs can be acute and 
immediate, even when the overall severity of need across 
sectors is not. This should be considered when determining 
and prioritizing the response type in each location.

IDPs, refugees and asylum seekers in South Sudan faced severe 
humanitarian needs. They represented some 56 per cent of 
the 5 million people in acute and immediate need. With many 
individuals displaced multiple times over the years of conflict, 
their vulnerability continued to rise.

5.0M
people in acute and 
immediate need

7.2M
people in need

11.4M
total population

 

PEOPLE IN NEED

INTERSECTORAL SEVERITY OF NEED

SUDAN

DEMOCRATIC
REPUBLIC OF
THE CONGO

CENTRAL
AFRICAN
REPUBLIC

JONGLEI

LAKES

EASTERN
EQUATORIA

CENTRAL
EQUATORIA

WESTERN
EQUATORIA

WESTERN
BAHR EL
GAZAL

NORTHERN
BAHR EL
GAZAL

WARRAP

UNITY

UPPER NILE

ETHIOPIA

KENYA

UGANDA

Abyei
region

NO NEED OF EXTERNAL
HUMANITARIAN ASSISTANCE

0 

No
problem 

Minor
problem 

Moderate
problem 

Major
problem 

Severe
problem 

Critical
problem 

Catastrophic
problem 

1 2 3 4 5 6 

NEED OF EXTERNAL
HUMANITARIAN ASSISTANCE

ACUTE AND IMMEDIATE NEED OF 
HUMANITARIAN ASSISTANCE
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REVIEW

Of RESPONSE
Through late 2018 and early 2019, the humanitarian 
community became increasingly cost efficient in delivering aid. 
With the opening up of rivers, like the Sobat river corridor, 
reliance on air operations reduced, bringing down the cost 
of delivery. In the first quarter, the World Food Programme 
pre-positioned about 125,000 metric tons. At the same time, 
the increased use of biometric registrations reduced duplication 
and made assistance more carefully targeted. 

The first quarter saw the humanitarian reach vary by 
geographical location, from a high 72 per cent of targeted 
people reached in Unity and 62 per cent in Eastern Equatoria, 
to 17 per cent in Warrap and a low 8 per cent in Northern 
Bahr el Ghazal. Greater balance across regions should be 
achieved, alongside strenghtened integration of services across 
sectors. Funding is urgently required to meet people’s needs in 
line with the Humanitarian Response Plan.

PEOPLE TARGETED AND REACHED BY STATE

SUDAN

DEMOCRATIC
REPUBLIC OF
THE CONGO

CENTRAL
AFRICAN
REPUBLIC

JONGLEI

LAKES

EASTERN
EQUATORIA

CENTRAL
EQUATORIA

WESTERN
EQUATORIA

WESTERN
BAHR EL
GAZAL

NORTHERN
BAHR EL
GAZAL

WARRAP

UNITY
UPPER NILE

ETHIOPIA

KENYA

UGANDA

Abyei
region

44%

49%

24%

72%

17%

41%

60%

8%

57%

62%

Central Equatoria
Eastern Equatoria
Jonglei
Lakes
Northern Bahr el Ghazal
Unity
Upper Nile
Warrap
Western Bahr el Ghazal
Western Equatoria

430,214
382,749

1,071,867
673,616
720,389
797,823
765,770
365,837
270,419
212,194

70
43
67
29
32
55
45
24
30
28

State People targeted No. of humanitarian organizations 
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FOOD SECURITY 
AND LIVELIHOODS

PROTECTION

EDUCATION

2.1 million  benefited from food 
assistance, with 83,000 people 
receiving transitional emergency 
food assistance. Over 642,000 
people received agriculture and 
livelihood support through 
complementary vegetable and crop 
seeds, fishing kits and livestock 
assistance. An additional 458,000 
people received different types of 
trainings on top of receiving food 
and agricultural assistance.

About 1,729 metric tons of humanitarian 
relief items were delivered by air, road and 
river throughout South Sudan. 13 convoys 
were coordinated along 6 routes 
throughout the country. 67 medical and 
security evacuations were conducted.

206,000 individuals received supplementary essential household items. 
49,000 people received emergency shelter support.

Some 188,000 malnourished 
girls and boys benefited from 
inpatient and/or outpatient 
therapeutic and targeted 
supplementary feeding 
programmes. Over 100,000 
pregnant and lactating women 
received targeted supplementary 
feeding.

More than 635,000 
people received health 
services.

Over 220,000 beneficiaries 
received some form of protection, 
reaching about 71,000 girls, 
70,000 boys, 56,000 women, 
and 23,000 men. About 40,000 
people, including 32,000 women 
and girls, befitted from GBV 
services. Nearly 67,000 people 
received mine action services. 
About 33,000 girls and 40,000 
boys received child protection 
services. Nearly 41,000 people 
received general protection services.

COORDINATION AND 
COMMON SERVICES

9 inter-cluster Initial Rapid Needs 
Assessments were undertaken in Lakes, 
Western Bahr el Ghazal, Warrap, and 
Central and Western Equatoria. 
Biometric registrations were conducted in 
32 locations, supporting over 21,000 
people. Mobility tracking assessments were 
conducted in over 1,700 locations across 
all 78 counties.

524,000 children and adolescents aged 
3 to 18 years were provided with access to 
education in emergencies. Nearly 5,000 
teachers and members of parent-teacher 
associations and school management 
committees were trained.

Some 717,000 people received access 
to improved water sources, of which 
23,000 after a GBV risk analysis. More 
than 345,000 people received hygiene 
kits, of which nearly 5,000 were 
children discharged from treatment for 
severe acute malnutrition.

EMERGENCY 
SHELTER AND NON-FOOD ITEMS

LOGISTICS

HEALTH

NUTRITION

338,000 displaced people benefited from camp coordination and 
camp management.

CAMP COORDINATION 
AND CAMP MANAGEMENT

WASHOVERALL

2.6 million women, men, girls and boys 
received humanitarian assistance.

HIGHLIGHT OF ACHIEVEMENTS
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Not specified

Total

CCS

CCCM

ES/NFI

Education

Logistics

Protection

Health

Refugee response

WASH

Nutrition

FSL

FundedRequirements Per centClusters

650.0M

180.0M

129.9M

120.8M

120.1M

99.9M

86.9M

53.9M

29.9M

18.8M

17.2M

21.7M

4.4M

3.8M

13.1M

4.9M

3.8M

4.9M

58.3M

0.2M

1.4M

2.6M

30.5M

FSL

Nutrition

WASH

Health

Refugee response

Protection

Education

ES/NFI

CCCM

Total

Clusters  People in need People targeted
People reached

Male Female Total Per cent

6.4M 5.4M

1.3M

2.1M

3.5M

1.3M

1.1M

5.7M

0.9M 313K 211K

1.8M

5.7M

297K 297K 297K

3.3M

85

140

K

K 157K

188K

856K

273K

2.1M1.0M1.1M

3.6M

5.7M 220

--

-

2.8M

2.0M

1.9M

7.2M

1.51B 81.5M

283K

93K

352K

127K

635K

K

106K

159K

2.6M

179K 338K

112K 218K

524K

- -

39%

21%

26%

100%

6%

30%

58%

17%

21%

45%

3.4%

2.4%

2.9%

5.0%

3.9%

9.2%

4.7%

0.8%

15.0%

5.4%

67%

11.0%11.0%

2

ACHIEVEMENTS

AgAINST THE HRP
PEOPLE REACHED1

FUNDING RECEIVED (US$)

1 The numbers of people reached and progress toward strategic objectives exclude refugee response. 2 Includes carry-over.
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Indicator
Total

Number of people receiving food assistance

Number of households receiving agricultural inputs/vegetable
and fishing kits

Number of people assisted through cash transfer programming

Number of people benefiting from targeted and specialized 
assistance on HLP issues supporting durable solutions

Number of animals treated and vaccinated

Number of community education committee members and local 
education officials trained in school management, monitoring 
and record keeping

Percentage of training participants that illustrate an improved 
level of knowledge following training on camp management 
and humanitarian response

Number  of children admitted for SAM treatment discharged 
with WASH/hygiene kit from functional Outpatient Therapeutic 
Programme/Stabilization Centre

Number of outpatient department consultations
Number of people supported through the provision of 
emergency shelter
Number of children aged 6-59 months with SAM admitted for 
treatment
Number of people reached in areas of acute and immediate need
Number of people reached by inter-agency rapid response missions

Male Female

 
In need Targeted

 Reached

Number of SGBV survivors receiving clinical management of 
rape services

Number of women and girls with safe water access in secure 
location agreed after a GBV risk analysis through focus group 
discussions with women and girls, conducted by female staff

Number of teachers, community members (School Management 
Committee/Parent Teacher Assosiation) and education authorities 
receiving and trained on psycho-social support

Number of women, men, girls and boys benefiting from 
comprehensive GBV case management services

Number of boys and girls at high protection risk receiving 
critical life-saving child protection services
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This document is produced on behalf of the Humanitarian Country Team and partners.

This document provides the Humanitarian Country Team’s shared understanding of the crisis, including the most pressing 
humanitarian needs, and reflects its joint humanitarian response planning.

The boundaries and names shown and the designations used on the maps included in the document do not imply official 
endorsement or acceptance by the United Nations. Final boundary between the Republic of Sudan and the Republic of South 
Sudan has not yet been determined. Final status of Abyei area is not yet determined. 
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