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South Sudan
HIGHLIGHTS

In 2022, South Sudanese women and children experienced high levels of violence, climatic 
shocks, and disease outbreaks which further stretched existing capacities with limited 
resources.  
In 2022, UNICEF scaled up multi-sectoral localized services to meet the needs of 4 million 
people, half of whom are children1 impacted by crises across the country. 
2,885,395 individuals (738,766 boys, 839,171 girls, women 731,937, and 575,521 men) were 
provided with safe drinking water, including flood-resilient WASH infrastructure solutions.
UNICEF reached 119,401 children (52,266 girls) out of school with access to learning 
opportunities and emergency education services. 
A total of 11,112 children (5,593 boys and 5,519 girls) received psychosocial support (PSS) in 
child-friendly spaces (CFS), nutrition sites, and communities. 
2,477,316 children aged 12 to 59 months received vitamin A supplementation and 
deworming tablets to reduce the risk of malnutrition.  

UNICEF RESPONSE AND FUNDING STATUS*
SAM

Funding status

PSS

Funding status

Children

Funding status

Access to safe water

Funding status

Messaging

Funding status

* UNICEF response % is only for the indicator, the funding status is for the entire sector.

SITUATION IN NUMBERS

8,900,000
People in need of
humanitarian assistance2

4,700,000
Children in need of
humanitarian assistance3

2,200,000
Internally Displaced People4

1,300,000
Children expected to suffer
acute malnutrition5

FUNDING STATUS (IN US$)**

$65.7M

$15.3M

$102.6M

UNICEF
APPEAL 2022
US $183.6M

Humanitarian
Resources

2021 carry over

Funding gap

** Funding available includes: funds
received in the current year; carry-over
from the previous year; and repurposed
funds with agreement from donors

School girl washing hands in a UNICEF-supported school in Bor, Jonglei State
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7%

79%

39%

112%

58%



FUNDING OVERVIEW AND
PARTNERSHIPS
In 2022, UNICEF required US$183,580,574 to deliver an integrated
package of WASH, Nutrition, Education, Child Protection, Health,
and Social Behavioral Change services to address the needs of 4.7
million children impacted by humanitarian emergencies. Of the total
requirement, UNICEF received US$ 65,703,859, with a funding gap
of 56 percent ($102,591,206). UNICEF is thankful for the resources
from donors that help provide services to the children. However, in
one of the most complex humanitarian environments in the world,
there is an urgent need for flexible multi-year donor funds to deliver
integrated packages of support for children's survival; and protect
and educate children while concurrently building resilience and
community-based systems.

SITUATION OVERVIEW AND
HUMANITARIAN NEEDS
South Sudan is going through the worst humanitarian crisis since
independence driven by extreme weather events fueled by climate
change, a deepening economic crisis, as well as Sub-National and
political violence. Considerable internal and cross-border
displacement has further strained scarce resources, livelihoods, and
basic services and increased protection risks and inter-communal
tensions, with the biggest impacts felt by children and women. In
2022, 8.9 million people, including 4.7 million children, and 1.3
million people with disabilities required humanitarian assistance.

Home to the second largest wetland in Africa, combined with the last
four years of consecutive widespread flooding has amplified
children’s exposure to climate change and environmental shocks. In
2022, 1 million people, including over 600,000 children were affected
by floods across the country. Unprecedented and residual flood
waters damaged or destroyed homes, crops, water infrastructure,
and essential services. Flood damage was reported across 50 health
and 95 nutrition facilities, which restricted access to curative and
preventative services for over 100,000 children. Floods also caused
the temporary closure of 877 schools, disrupting learning for 427,743
children and further increasing the protection risks of children.
Hundreds of thousands of families were forced to flee their homes,
losing their assets and livelihoods, were forced into negative coping
strategies, including child marriage, child labor, exploitation and
abuse. Floods caused major access challenges for both populations
and humanitarians alike, with Upper Nile, Unity, Jonglei, Warrap
States, and a few counties of Western Equatoria State especially
hard hit.

In August 2022, The Revitalized Agreement on the Resolution of the
Conflict in the Republic of South Sudan (R-ARCSS) was extended
for 2 years, postponing elections until 2024. The slow
implementation of the plan remains a trigger for violence across
much of the country, where sub-national and political violence
remained the primary source of violence, accounting for over 60
percent of civilian casualties. Armed conflict and inter-communal
violence were the most significant types of violence in 2022,
recorded in seven out of ten states, as well as Greater Pibor
Administrative Area (GPAA) and Abyei Administrative Area (AAA).
Over the year 350,000 individuals were newly displaced by conflict,
of whom 70 percent were children and women. Thousands of
children and women fled their homes, leaving behind schools, health
provisions, livelihoods, and often family members. Since February
2022, armed conflict in AAA has displaced over 80,000 people and
continues to cause access constraints, drive humanitarian needs
and cause insecurity. In August, conflict erupted in Tonga, Panikang,

and spread to Fangak, Canal/Pigi, and Fashoda, and caused major
displacement, cutting off populations from essential services, and
resulting in severe protection incidents and violations against
children. In December 2022, large-scale violence also erupted in the
GPAA area that led to the displacement of an estimated 42,000
civilians, resulting in significant loss of life, abduction of women and
children, and widespread burning and looting of villages and
humanitarian assets. Children have been continuously and
disproportionately affected by the conflicts across the country, facing
unbearable trauma and violence, and losing the essential safety nets
of the home, community, and basic services. Children in 2022 were
further exposed to exploitation, abuse, neglect, recruitment by armed
groups, psychosocial distress, and family separation, whilst women
and girls especially have faced widespread gender-based violence.

The South Sudanese economy remained vulnerable to shocks,
which in 2022 included unprecedented floods and the impact of the
Ukraine crisis, which compounded unaddressed root causes of
need. With a GDP per capita at US$230, and 91.9 percent of the
population experiencing multidimensional poverty, the increased
costs of fuel and staple foods, caused by the depreciation of the
South Sudanese Pound (SSP) and global supply chain disruptions,
further exacerbated vulnerabilities. Meanwhile, Government budget
allocations on basic care and protection remained vastly inadequate,
and liquidity issues hampered timely disbursement, thus impacting
negatively the delivery of critical services, including salaries of
frontline workers. The combined proportion of budget allocations for
health, education, and the social and humanitarian pillar, however,
rose to 27.93 percent in fiscal year (FY) 2021/2022 from 14 percent
in FY2020/2021. Despite steps to progress achieved, the protracted
nature of need and low levels of development investments,
combined with the global economic crisis, and declining
humanitarian funding continue to create large disparities in the
service coverage to meet the basic needs of women and children.

In 2022, the prevailing vulnerability of populations combined with
disruptions to health services, due to conflict and floods continued to
drive significant levels of life-threatening disease which mostly
affected children. In 2022, malaria was the leading cause of
morbidity, accounting for 36 percent of total primary healthcare
consultations, followed by diarrhea (13 percent), both of which are
major contributors to malnutrition. An estimated 6.31 million people
experienced high levels of acute food insecurity (IPC Phase 3/Crisis
or above), with 33,000 people projected to be in IPC Phase
5/Catastrophe in Akobo and Fangak, Jonglei State; and Pibor
County in the Greater Pibor Administrative Area (GPAA) from
December 2022 to March 2023. Moreover, in 2022, measles
outbreaks were confirmed in more than 22 counties, with a total of
2,745 cases, including 299 lab-confirmed and 31 deaths, reported
across the country. In Rubkhona county, due to poor conditions in
displacement camps, a cholera outbreak was confirmed on 14 April
2022, and by November 2022, 424 cumulative cases and 1 death
(CFR 0.2%) had been reported in Unity State and Ruweng
Administrative Area, with 89 percent of cases from Bentiu IDP camp.
62 percent of all cases were in women, whilst 32.3 percent were in
children ages 0-4 years. Hepatitis E virus (HEV) transmission also
continued to be reported in the Bentiu IDP camp, with significant
spikes in cases at the start of the year. Cumulatively in 2022, 1,948
cases were reported. Furthermore, on 22 September 2022 bordering
Uganda declared an outbreak of The Ebola Virus Disease (EVD),
which represented a very high risk of transmission to 14 counties of
South Sudan. The Ministry of Health activated emergency
coordination mechanisms and an initial preparedness and response
plan with the support of partners.

Humanitarian access impediments challenged humanitarian
operations in 2022, as a result of active conflict, bureaucratic
impediments, operational interference, and violence against
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humanitarian personnel and assets, combined with the challenging
physical environment due to flooding and poor road networks. In
2022, according to OCHA, 248 security incidents directly impacted
humanitarian organizations, with 12 humanitarian personnel killed,
22 injured, and 22 abducted. South Sudan continues to be one of the
most dangerous places to be an aid worker globally. Despite this,
significant collective efforts continue to be made, in engaging
authorities at all levels to enable a conducive environment for
populations and humanitarian operations.

SUMMARY ANALYSIS OF PROGRAMME
RESPONSE

Health

In 2022 UNICEF provided primary and secondary health service
delivery through 266 health facilities in Jonglei (103) and Upper Nile
States (97), this support further extended to 66 facilities in Unity
State in October 2022. Through the health services, UNICEF with
implementing partners provided a total of 2,196,184 primary
healthcare consultations (1,189,870 female), including 1,170,226
children (607,573 female) under the age of 5 years. Through
healthcare consultations, malaria was the leading recorded
morbidity, accounting for 36 percent of total consultations, followed
by diarrhea (13 percent), pneumonia (11 percent), and other
communicable and non-communicable diseases (40 percent). As
part of malaria prevention, UNICEF provided 380,688 pregnant
women and children with insecticide-treated nets in malaria-endemic
areas through integrated health and nutrition services.

In addition to primary and secondary healthcare, UNICEF as part of
health emergency action supported countrywide malaria prevention
and immunization initiatives, as well as emergency medical supplies
for new crises in different regions. UNICEF deployed essential
medical supplies, emergency health kits, tents, and mosquito nets to
partners and County Health Departments (CHDs) in Abyei, Twic,
Malakal, Greater Pibor Administrative Area (GPAA), and Bentiu to
support the scale-up of health services to populations displaced by
conflict and floods, and affected by disease outbreaks. For example,
in response to the Tonga crisis in August 2022, UNICEF with their
implementing partners rapidly mobilized additional supplies and tents
to establish mobile health services in Adidhiang, Malakal POC, and
Kodok reaching an estimate 288 people.

In 2022, 22 counties confirmed measles outbreaks, with a total of
2,745 cases registered, including 299 lab-confirmed and 31 deaths.

This represented a case fatality rate CFR of 1.12% from all states.
Reactive measles vaccination campaigns were conducted in Juba in
Central Equatoria State (CES), Aweil in Northern Bahr El Ghazal
(NBeG), Torit in Eastern Equatoria State (EES), and Maban in Upper
Nile State with State Ministries of Health (SMoH) to reduce the
spread of measles among children. Furthermore, UNICEF supported
the vaccination of 693,740 children aged 6 to 59 months against
measles.

Throughout the year persistent transmission of Hepatitis E virus
(HEV) was recorded in the Bentiu IDP camp, Unity State, with a total
of 1,948 cases recorded, whilst on 14th April 2022 a cholera
outbreak was declared in the same location. By November 2022,
442 cumulative cholera cases were reported in Bentiu IDP, Rubkona,
and Leer counties, in Unity State. UNICEF and its partners
responded through multi-sectoral scale-up (WASH, Social Behavior
Change and Health), as well as delivering 464,000 oral cholera
vaccine (OCV) doses in two rounds of preventive campaigns in
Rubkona. As a result, 175,044 people were vaccinated, of which
17,3170 received two OCV doses. Additionally, positive cholera rapid
diagnostic test (RDT) alert was reported in Awerial, Lakes State. In
response, The Global Task Force on Cholera Control (GTFCC)
approved the release of 425,000 OCV doses for campaigns, and as
a result, 200,000 people were vaccinated in Awerial and Yirol East
counties on 20 July 2022.

Furthermore, in 2022, UNICEF supported the implementation of the
Ministry of Health's Covid-19 vaccination campaign strategy at
national and subnational levels. As a result, 2,034,968 people (34
percent of the population) were fully vaccinated (52.5 percent
female). Additionally, technical support through joint supportive
supervision and field monitoring, personal protective equipment
(PPE), and WASH IPC (infection prevention control) supplies were
also provided to implementing facilities and staff. As part of public
health emergency preparedness for the Ebola virus disease (EVD),
UNICEF, in collaboration with the Ministry of Health (MOH) and the
World Health Organisation (WHO), conducted sensitization and
training for 20 frontline healthcare workers in private and public
health facilities in Juba on case detection, reporting, and basic in
infection prevention control (IPC). In addition, in collaboration with
WHO and MOH, UNICEF conducted a refresher training for 20
national rapid response teams (RRTs) and 7 State level RRTs on
EVD transmission and response, with simulation exercises on case
scenarios.

Nutrition

The nutrition situation in South Sudan remains critical. According to
the integrated phase classification (IPC) analysis released on the 3rd

Primary healthcare data for children under five in ( cumulative data for
2022)
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of November 2022, from July to October 2022, 58 percent of
counties in the country were classified in IPC phase 3 (severe) and
above. In 2022 alone, an estimated 1.34 million children under five
were expected to suffer from acute malnutrition, including 302,163
children with severe acute malnutrition (SAM). The key underlying
drivers of acute malnutrition are conflict, climate and economic.
Displacement, increased vulnerability and service disruptions. Such
drivers further contribute to high prevalence of disease, inadequate
feeding practices of infants and young children, and elevated levels
of food insecurity, which drive malnutrition.

In 2022, UNICEF, in partnership with 37 implementing partners,
provided preventive and curative nutrition services for children and
women, and supported five partners in the distribution of therapeutic
supplies through the Ministry of Health (MOH). As a result, in 2022,
283,294 children (152,878 girls and 130,416 boys) suffering from
SAM were treated in inpatient and outpatient therapeutic programs
which operate across 1,175 sites throughout the country. The highest
admissions were reported in Jonglei State (22.6 percent), Unity State
(16.3 percent), and Northern Bahr El Ghazal State (13.2 percent).
Compared to 2021, the 2022 admission increased overall by 17.5
percent. The performance indicators of SAM treatment were above
the acceptable minimum Sphere standards, with a cure rate of 96.5
percent, a death rate of 0.2 percent, and a defaulter rate of 1.8
percent. Additionally in 2022, through nutrition services, a total of
142,822 children with SAM were screened for malaria of which
42,732 were positive and 39,596 received antimalarial treatment.
The key challenges in nutrition programming in 2022 were access of
populations, staff and supplies to 95 facilities that were impacted by
flooding and sub-national conflicts. UNICEF responded through the
rapid relocation of facilities affected by floods to safe or raised
grounds as well as mobile and outreach services to areas where
populations were settled.

As part of prevention, 2,096,657 pregnant women and caregivers of
children 0-23 months received counseling on maternal infant and
young child feeding practices. In addition, two rounds of vitamin A
supplementation were carried out, reaching 2,477,316 children 6-59
months (1,318,676 girls), representing 93 percent of that age group.
Along with the first vitamin A supplementation, deworming tablets
were distributed to 2,059,905 children (1,124,454 girls), representing
89 percent of the children aged between 12 to 59 months. The
geographic coverage of first round vitamin A and deworming was
100 percent; with 76 counties covered through campaigns and 3
countries through routine health services. The second round was
conducted in November 2022, reaching 2,377,169, representing 89
percent of the children 6-59 months. However, in the second round,
the campaign was not conducted in four counties due to security-
related issues. In 2022, UNICEF further contributed to improving
service delivery quality through capacity building activities including;
2,956 service providers on Community-based management of acute
malnutrition (CMAM), 2,794 on the promotion and preventive
prevention package, and 4,208 Community nutrition workers on the
community-based promotion of integrated nutrition, health, and
WASH packages.

In 2022, UNICEF contributed to the generation of evidence required
to guide nutrition programming by strengthening the Nutrition
Information System by supporting the National Food Security and
Nutrition Monitoring survey (FSNMS), and county-based Standard
Monitoring and Assessment of Relief and Transition (SMART)
assessments. The FSNMS round 28 and 17 county-based surveys
conducted in 2022 confirmed that the prevalence of wasting among
young children remains a public health concern. In addition, during
the reporting period, 17 SMART nutrition surveys were conducted,
including three in the Protection of civilian / Internally displaced
persons sites. The majority of surveys revealed that the prevalence
of wasting among young children remains above the emergency

level, with the highest prevalence reported in Renk County (26.3
percent), Rubkona (23.6 percent), and Mayom County (22.7
percent).

Child protection, GBViE and PSEA
In 2022, in response to the extreme levels of violence, trauma,
abuse and exploitation facing children, UNICEF and its partners
mobilized child protection (CP) and gender-based violence (GBV)
prevention and response services across the country to support
those children most severely impacted.

As a result, UNICEF and partners reached 52,796 children (27,908
boys and 24,888 girls) with psychosocial support services (PSS) in
child-friendly spaces (CFSs), schools, and communities in Twic in
Warrap, Aweil Centre in Northern Bahr El Ghazal (NBeG), Torit in
Eastern Equatoria (EES), Tambura, Ezo, Yambio in Western
Equatoria (WES), Akobo in Jonglei, Malakal in Upper Nile, Cueibet
County in Lakes States, and Abyei Administrative Area (AAA) and
Greater Pibor Administrative Areas (GPAA). A total of 282 children
(155 boys and 127 girls) were newly identified, registered, and
documented as unaccompanied and separated children (UASC). In
addition, 3,983 children (1,958 boys and 1,025 girls) were registered
and received case management services according to the
vulnerability criteria. In total in 2022, UNICEF and its partners
reached 38,163 children (19,174 boys and 18,989 girls) and 11,533
adults (5,589 men and 5,944 women) with key messages on
Explosive Ordnance Risk Education (EORE) in at-risk communities.
Furthermore, 46 children (including 2 girls) formerly associated with
armed forces/groups were released through formal and informal
means and provided support.

In 2022, UNICEF provided support to the Ministry of Gender, Child
and Social Welfare (MoGCSW), which made it possible to reach
more emergency-affected communities with vital child protection
case management services, including on GBV and risk mitigation.
Child protection programming expanded efforts through integration
into education facilities, that provide well-situated service entry
points. This included improvement of CP services, training,
awareness, referral, and PSS in 85 supported schools in EES, WES,
and NBeG States. In addition, through the broad network of UNICEF
supported nutrition facilities across the country, UNICEF expanded
the reach of GBV awareness, prevention, and referral through
trained professionals in nutrition centers, that represent a safe space
for mothers and their children in communities.

A total of 52,292 individuals (14,022 girls, 10,472 boys,18,627
women, and 9,171 men) were reached with GBV prevention and
response messages, including individualized case management,
psychosocial support, and messages on referrals to other
specialized services and social norms transformational messages. In
addition, 14,666 females (5,108 girls and 5,878 women) were
reached through GBV PSS and recreational activities in Jonglei,
Warrap, CES, NBeG, and Western Bahr El Ghazal States.

Education
In 2022, education opportunities for children were especially
impacted by high levels of Sub-National conflicts, most notably in the
Abyei Administrative Area (AAA), Upper Nile, Jonglei, Greater Pibor
Administrative Area (GPAA) and Central and Eastern Equatoria
States. Over 200,000 children who fled violence in 2022, had their
learning disrupted. Schools in affected areas were suspended, and
children and their families fled to neighboring safe locations.
Displaced populations would often use schools as a safe shelter in
the initial phases, until services and shelter support are provided. In
Malakal, 8 schools, and in GPAA 3 schools were hosting IDPs after
conflict displaced them from neighboring areas. Whilst schools
provided a temporary safe space for displaced populations, it also
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broadened the disruption of education for learners in the hosting
communities. The second main driver of education needs was
climate change, that led to 877 schools reporting damage and / or
temporary closures due to the impact of floods. Widespread and
sustained floods for the fourth year in a row have had a detrimental
impact on education, and reduced access to schools and learning for
over 100,000 learners.

In response to emergencies impacting safe and sustained learning,
UNICEF and partners scaled up to provide emergency education
services to 119,401 children (52,266 girls) impacted by humanitarian
crises. This included the construction of 81 temporary learning
spaces (TLSs) and 1 secondary school in GPAA, Unity, Jonglei,
Warrap, and Northern Bahr El Ghazal (NBeG) and Eastern Equatoria
States (EES). The schools provided over 5,544 learners (2,384 girls)
in Early Childhood Development (ECD), Accelerated Learning
Programs (ALP), and primary education with education opportunities
and safety. Furthermore, as part of social cohesion and peace
building efforts, in 2022 UNICEF supported 30 schools by
establishing student peace clubs and training 300 students (99 girls)
on conflict resolution in Juba in CES, Torit in EES, and Yambio in
WES. This effort promoted the peaceful coexistence of children with
diverse backgrounds attending the schools.

In addition, across the country UNICEF and partners supported
nationwide school enrolment campaigns, and distributed textbooks
and educational materials to schools in affected communities and
IDP settings. This support reached 26,200 children (13,100 female)
affected by crises in Jonglei, Unity, Warrap, CES, EES and WES.
Furthermore, UNICEF supported community mobilization events and
trained 257 (96 female) Parents Teachers Association/Schools
Management Committee (PTA/SMC) members in Jonglei and 66
SMCs (7 female) in Jebel Boma. In addition, in Unity 232 (133
female), PTA members were trained on their roles and
responsibilities, school improvement plans, and COVID-19
awareness and prevention at schools in Guit and Rubkona Counties.

In 2022, UNICEF, in collaboration with the State Ministry of General
Education and Instructions (MoGEI) and other humanitarian
partners, supported 32,167 children (21,799 girls) to sit the
Secondary Leaving Certificate national examination across the
country and supported in facilitating the National Examinations for
the Primary 8 Leaving Certificates. As a result, 53,220 candidates
(21,988 girls) sat for Primary 8 examinations across the country,
including children in IDP settings. A further 49,541 candidates
(22,498 girls) were supported for national examinations across the
country in hard-to-reach locations and in humanitarian situations.

In 2022, UNICEF, through EU funding, made two rounds of incentive
payments to 8,114 teachers (811 female) in hard-to-reach areas
across the country. In addition, UNICEF supported the payment of
incentives for 10 teachers in Riyo Jakor secondary school to sustain
the only secondary school in GPAA. In Upper Nile, Unity, Jonglei
States, AAA, and GPAA, UNICEF, in close collaboration with the
State MoGEI and education partners, supporting the Back to
Learning Initiative. Through this initiative, 116,212 school-age
children (48,348 girls) were enrolled in schools and brought to or
back to learning.

Water, sanitation and hygiene

In 2022, UNICEF expanded integrated WASH interventions to
support families and children impacted by emergencies to protect
themselves from disease and enable dignified and safe access to
facilities to meet their basic needs. As a result, over 1,095,912 highly
vulnerable children and women, affected by crises, including conflict
and floods were provided with essential WASH services.

In humanitarian settings UNICEF provided 556,318 individuals with
safe drinking water through the construction and operation of 21
Surface water treatment systems (SWAT), drilling, installation and
rehabilitation of 891 boreholes with handpumps and the construction
of 24 mini-water yards. In addition, UNICEF and partners provided
over 316,934 people (169,309 female) with safe access to sanitation
facilities, including construction of semi-permanent sanitation
infrastructure in 76 nutrition facilities, 226 schools, and 97 health
facilities in areas impacted by conflict and floods. Furthermore
UNICEF and partners expanded improvements to WASH facilities in
areas affected by and at risk of floods. This included the construction
of 176 elevated climate-resilient latrines in Rubkona IDPs sites, and
Leer and Mayendit counties in Unity State. Additionally, 46 safe
elevated water supply platforms were completed in 3 IDP sites in
Bentiu and Rubkhona (26), and Leer and Mayendit Counties (20) in
Unity State.

In 2022, UNICEF and partners prepared for, mitigated against and
responded to WASH-related disease outbreaks in several locations.
This included WASH scale up actions to prevent spread, and reduce
transmission of HEV and Cholera in Bentiu and Rubkhona through
establishing SWAT systems, ensuring water quality and improving
sanitation conditions in IDP sites. In addition, as part of EVD
preparedness, UNICEF provided WASH Supplies (IPC, PPE and
sanitizers) in Yei and Nimule in CES and Yambio in WES.
Furthermore to build community resilience and ownership, 417,118
individuals also received capacity-building, including water
committees, pump mechanics, and Surface water treatment system
(SWAT) operators. To ensure a comprehensive public health
approach, UNICEF and partners reached 1,086,538 individuals with
key hygiene promotion messages to help enhance household and
community hygiene behaviors to avoid WASH-related illnesses.

In 2022, UNICEF continued to manage and improve the WASH core-
pipeline of essential supplies to frontline partners for WASH
emergency responses across the country. Through the core-pipeline
in 2022 1,320,176 emergency affected individuals received critical
WASH Non-Food Items (NFIs), including soap, buckets, and

Cumulative emergency WASH interventions in 2022.
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jerrycans for personal and domestic use in Western Bahr El Ghazal,
Warrap, Lakes, Jonglei/Pibor, Upper Nile, Northern Bahr El Ghazal,
WES, and EES.

Cross-sectoral (HCT, C4D, RCCE and AAP)
In 2022, UNICEF supported 2,954 community mobilizers to engage
men, women, girls, and boys on awareness and behavioral change
activities. Engagement areas included education (back-to-learning,
girls' education, enrollment, and retention, health, Routine
Immunization (RI) awareness and uptake, malnutrition prevention
messaging, and WASH positive health and hygiene behaviors.
Through these activities, UNICEF reached 1,069,327 households
and 4,278,452 individuals (2,310,364 females and 1,968,088 males)
across all 10 States and two administrative areas in the country.

In 2022, 16,457 community leaders, religious leaders, women's
groups, youth groups, and key influential personalities were
supported in community engagement activities. By the end of 2022,
10,682 community engagement meetings were conducted, including
2,477 with mothers, 2,440 with community representatives, 2,324 in
churches/mosques, 1,772 with youth clubs, and 1,669 in schools. In
addition, UNICEF conducted capacity-building to empower faith
leaders to act as influencers in promoting lifesaving behaviors and
child rights among caregivers and community members.

Assorted contextualized information, education, and communication
(IEC) materials were developed and displayed in strategic locations
across the country to support COVID-19 vaccinations, routine
immunization, measles campaigns, breastfeeding awareness, and
prevention of cholera, malaria, and EVD. A total of 13,000 banners,
85,000 posters, 1,500,000 flyers, 20,000 jackets, and 32 billboards
were positioned. Materials were also provided to strengthen the
Integrated Community Mobilization Network (ICMN), including 500
megaphones, bags, and aprons.

UNICEF partnered with over 40 radio stations countrywide to
promote positive behaviors, with broadcasts reaching over 3 million
people. 37,060 radio jingles were broadcast, 26 drama series were
aired 208 times, and 324 talk shows were held on various topics and
themes. Additionally, over 3,300,000 people were reached through
megaphone announcements, and 471 solar radio sets with pre-
recorded audios of nutrition drama episodes were distributed.

As part of the COVID-19 vaccination roll-out, UNICEF conducted a
Behavioral and Social Drivers (BeSD) survey and focus group
discussions (FGDs) across 10 States. The survey demonstrated
limited trust, low geographical access to health facilities, lack of
availability, and limited awareness of where to get the vaccine, as
the main barriers to vaccinations. Results were used to revise the
national Covid-19 vaccination strategy in collaboration with the Risk
Communication and Community Engagement (RCCE) and Covid-19
technical working groups. Through the gender-focused strategy, the
number of female mobilizers and vaccinators was increased.
UNICEF worked with female leaders, led by the Undersecretary, the
Ministry of Health, to conduct advocacy sessions to address fertility
rumors around vaccines. As a result, the proportion of females
vaccinated increased from 20.1 percent (June 2021) to 51.5 percent
(December 2022). Related IEC materials were also produced to
address emerging issues in 10 local languages and strategically
disseminated at the Boma level through social mobilizers.

As part of EVD preparedness and response, UNICEF and the
National and State Ministry of Health, (MOH), County Health
Departments (CHDs), and partners scaled up RCCE activities,
including rumor tracking and feedback mechanisms in all EVD high-
risk areas. 675 community mobilizers were trained and deployed in
high-risk areas to disseminate prevention and control messages.
Mobilizers facilitated community meetings, dialogues, and
awareness sessions at health facilities, marketplaces, water points,

schools, churches, and mosques. In addition, 365 community
leaders and influencers were sensitized to EVD. 16 radio stations
were also used to broadcast a weekly cycle of jingles and talk shows
in six languages, reaching around 2 million people with prevention
messages in high-risk areas. Additionally, 48 radio listening groups
were established with awareness sessions reaching 720 members.
14 billboards and other assorted IEC materials, including banners,
posters, and leaflets were distributed to bring awareness and
knowledge on EVD risk and prevention.

In collaboration with MOH, WHO, and partners, UNICEF supported
social mobilization and communication activities for measles reactive
campaigns in Maban, Torit, and Aweil North counties, through which
95 percent of children were vaccinated. The countrywide Maternal
and Newborn Tetanus Elimination (MNTE) campaign was also
supported, targeting women of childbearing age, reaching a total
coverage of 76 percent. In addition, 480 social mobilizers were
trained on interpersonal communication and social mapping for
supplementary immunization activities (SIAs), such as measles
outbreak response and MNTE for effective house-to-house
mobilization. In 2022, integrated community mobilization network
(ICMN) mobilizers were active front-line responders to climate-
related emergencies, including providing key life-saving information
on the prevention of water and hygiene-related diseases, such as
cholera and malaria in flood-affected areas. As part of the prevention
of malnutrition and undernutrition in Unity, Jonglei, and Upper Nile,
117 radio listener groups participated in monthly social and behavior
change sessions, reaching 5,318 mothers and caregivers with
messages on positive practices of prevention of undernutrition and
malnutrition.

Community feedback has been instrumental in informing and guiding
SBC action. In 2022, UNICEF partnered with the South Sudan
Council of Churches 2222 toll-free line to support information sharing
and community feedback. Throughout the year 31,644 community
feedback events were received through the 2222 hotline, FGDs,
BeSD survey, and community mobilizers moving from house to
house. The feedback was used to review COVID-19 communication
materials, the RCCE strategy, and the vaccination strategies.

HUMANITARIAN LEADERSHIP,
COORDINATION AND STRATEGY
UNICEF South Sudan participates in the inter-agency protection of
sexual exploitation and abuse (PSEA) taskforce and actively
advocates for improved protection of children against sexual
exploitation and abuse (SEA). Moreover, UNICEF is actively involved
in the Partnerships for Resilience and Recovery (PfRR) partnership,
including area-based coordination platforms, in addition to the South
Sudan Multi-Partner Trust Fund for Reconciliation, Stabilization, and
Resilience (RSRTF). In addition, UNICEF teams actively participate
in the Ministry of Health Public Health Emergency Operation
Coordination to better mitigate against, prepare for and respond to
public health emergencies.

In 2022, UNICEF co-led three Clusters for WASH, Nutrition and
Education, and the Child Protection Area of Responsibility (AoR).
The Education Cluster is co-led with Save the Children, the Nutrition
Cluster with International Medical Corps,(IMC), Action Against
Hunger (ACF), and the World Food Programme (WFP). The WASH
Cluster with the Norwegian Refugee Council (NRC). Throughout the
year, the UNICEF-led clusters effectively led coordinated emergency
preparedness and response actions ensuring all minimum
requirements in place, including partner mapping, contingency
planning, and development of Humanitarian Needs Overview (HNO)
and Humanitarian Response Plan (HRP).
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HUMAN INTEREST STORIES AND
EXTERNAL MEDIA
In 2022, UNICEF published stories of children and their families in
emergency situations through digital channels. These stories reflect
the role of UNICEF South Sudan in changing the lives of children
across the country. For example, UNICEF published a story about
“Healing Childhood Trauma.” This is a story about a 16-year-old
schoolgirl undergoing constant anger in school and causing trouble
in class. UNICEF has promoted trauma healing, psychosocial
support, reconciliation, and peaceful co-existence in 8 target schools
in Bor and Malakal through training counselors, teachers, and school
administrators and supporting awareness outreach activities.
Another story is about “A life-saving peanut paste for little Alfred” -- a
severely malnourished child admitted with SAM (severe acute
malnutrition). The child was given ready to use therapeutic food
(RUTF), amoxicillin, and other life-saving medications by dedicated
medical professionals trained in delivering an integrated service.
Additionally, “A seed for a better future,” is a story about the benefits
of secondary education in the Greater Pibor Administrative Area.
UNICEF with partners, facilitated the re-opening of Riyo Jakor
Secondary School. Closed for two years, the school, and six other
secondary schools in Jonglei, are fully operational due to a
consultative process between UNICEF, the Ministry of Education,
and various stakeholders. These and all other stories published can
be found on UNICEF South Sudan webpage:
www.unicef.org/southsudan/stories.

UNICEF South Sudan uses social media to highlight and amplify the
stories and activities to reach broad audiences. Through Facebook,
Twitter, YouTube, Instagram regular posts were published.
Communications coordinated the Young Reporters Programme to
engage young people in advocacy events and activities throughout
the year. In 5 locations, over 100 young people participated in
advocacy campaigns and events including the back to
school/education campaign and Day of the African Child: focusing on
ending child marriage. In addition, Young Reporters played a central
role during the International Day of the Girl Child, Youth Day, Child
Protection Conference, and Transforming Education summit pre-
event. Two Young Reporters participated in a regional training of
trainers’ workshop in Kenya. UNICEF launched the Young Reporters
Hub inside the Country Office to facilitate research, metworking and
advocacy. The Hub is a multipurpose workspace for Young
Reporters and UNICEF to carry out activities and events related to
the Young Reporters Programme. In the lead-up to World Children’s
Day, Young Reporters across the country produced advocacy
messages through radio shows and videos for social media.

Healing Childhood Trauma
https://www.unicef.org/southsudan/stories/
healing-childhood-trauma-0

A life-saving peanut paste for little Alfred
https://www.unicef.org/southsudan/stories/
life-saving-peanut-paste-little-alfred

Education: A Seed for a better future.
https://www.unicef.org/southsudan/stories/
education-seed-better-future

After the holidays, brand new schools await children in South
Sudan.
https://twitter.com/unicefssudan

Vaccination gives children a good start in life
https://www.facebook.com/unicefsouthsud
an

Vitamin A supplementation, a simple but crucial way to help
children survive in South Sudan
https://www.unicef.org/southsudan/stories/
vitamin-a-supplementation

School children in Abyei aspire to higher education despite all
odds.
https://www.unicef.org/southsudan/stories/
schoolchildren-abyei-aspire

HAC APPEALS AND SITREPS

South Sudan Appeals
https://www.unicef.org/appeals/south-
sudan

South Sudan Situation Reports
https://www.unicef.org/appeals/south-
sudan/situation-reports

All Humanitarian Action for Children Appeals
https://www.unicef.org/appeals

All Situation Reports
https://www.unicef.org/appeals/situation-
reports

NEXT SITREP: 23, FEBRUARY 2023
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ANNEX A SUMMARY OF PROGRAMME RESULTS
 

Sector UNICEF and IPs response Cluster/Sector response

Indicator Disaggregation
Total

needs
2022

targets
Total

results
Progress

2022
targets

Total
results

Progress

Health

Pregnant women and children provided with
insecticide-treated nets in malaria-endemic
areas

Total 311,000 311,000 380,688 - -

Children aged 6 to 59 months vaccinated
against measles

Total 435,000 97,067 693,740 - -

Nutrition

Primary caregivers of children aged 0 to 23
months receiving infant and young child
feeding counselling

Total 1.3 million 1.2 million 2.1 million 1.2 million 2.1 million

Children aged 6 to 59 months receiving
vitamin A supplementation

Total 3 million 3 million 2.5 million 3 million 2.5 million

Girls 1.5 million 1.5 million 1.3 million 1.5 million 1.3 million

Boys 1.5 million 1.5 million 1.2 million 1.5 million 1.2 million

Children aged 6 to 59 months with severe
acute malnutrition admitted for treatment

Total 241,662 241,662 283,294 241,662 283,394

Girls 119,968 119,968 152,878 119,968 152,878

Boys 121,694 121,694 130,416 121,694 130,416

Child protection, GBViE and PSEA

Children and parents/caregivers accessing
mental health and psychosocial support

Total 80,000 80,000 52,796 80,000 52,796

Women, girls and boys accessing gender-
based violence risk mitigation, prevention
and/or response interventions

Total 100,000 100,000 66,958 100,000 66,958

People who have access to a safe and
accessible channel to report sexual
exploitation and abuse by aid workers

Total 500,000 500,000 - - -

Children who have received individual case
management

Total 4,000 4,000 52,292 4,000 52,292

Education

Teachers received training on EiE and child-
centered teaching

Total 66,000 7,546 1,292 10,000 6,162

Children accessing formal or non-formal
education, including early learning

Total 3.6 million 917,942 119,401 856,000 329,262

Water, sanitation and hygiene

People accessing a sufficient quantity of
safe water for drinking and domestic needs

Total 1.8 million 700,000 556,318 1.8 million 556,318

61% -

92% -

14% 14%

1% 1%

1% 1%

1% 1%

9% 9%

10% 10%

9% 9%

1% 1%

8% 8%

0% -

1294% 1294%

4% 7%

0% 0%

10% 4%



 

Sector UNICEF and IPs response Cluster/Sector response

Indicator Disaggregation
Total

needs
2022

targets
Total

results
Progress

2022
targets

Total
results

Progress

People use safe and appropriate sanitation
facilities

Total 223,000 223,000 316,938 223,000 316,938

People reached with critical WASH supplies Total 1.4 million 1.4 million 1.1 million 1.4 million 1.1 million

Social Protection and Cash Transfers

Households reached with cash transfers
through an existing government system
where UNICEF provided technical
assistance and/or funding

Total - 11,974 - - -

Cross-sectoral (HCT, C4D, RCCE and AAP)

People reached through messaging on
prevention and access to services

Total 4 million 3.8 million
4.3

million6 - -

People with access to established
accountability mechanisms

Total 288,992 304,745 358,517 - -

3% 3%

4% 4%

0% -

0% -

12% -



ANNEX B FUNDING STATUS

Funding available Funding gap

Sector Requirements Humanitarian resources
received in 2022

Resources available from
2021 (carry over)

Funding gap
(US$)

Funding
gap (%)

Nutrition 61,859,591 48,638,866 3,506,351 9,714,374 16%

Health 7,991,617 1,976,561 3,247,101 2,767,955 35%

Water, sanitation and
hygiene 34,975,000 8,519,185 5,055,333 21,400,482 61%

Child protection, GBViE
and PSEA 23,000,000 3,876,617 544,644 18,578,739 81%

Education 48,948,816 1,680,970 1,608,588 45,659,258 93%

Social protection 2,896,750 70,398 - 2,826,352 98%

Cross-sectoral (HCT,
C4D, RCCE and AAP) 3,908,800 941,262 1,323,491 1,644,047 42%

Total 183,580,574 65,703,859 15,285,508 102,591,207 56%

 

Who to contact for further information:
Hamida Ramadhani
Representative
T +211921220445
hramadhani@unicef.org

James Maiden
Chief of Communications
T +211921162888
jmaiden@unicef.org

Verity Rushton
Chief of Field Operations
T +211920498802
vrushton@unicef.org



ENDNOTES
1. As per the HAC 2022, this figure considers children reached with Vitamin A supplementation and education services.
2. Humanitarian Needs overview 2022
3. Humanitarian Needs overview 2022
4. OCHA Humanitarian Snapshot 2022
5. Integrated phase classification January-December 2022
6. After revision and consultation, the section agreed to the error of double counting in the previous sitRep. the same target were receiving
multiple support. the current figures are the correct.


