
Update on the context and situation of children

South Sudan is going through the worst humanitarian crisis since independence, and children are the 
most affected group. Recurring floods, droughts and climate-change-induced weather events; a 
deepening economic crisis; and sub-national and politically motivated conflicts have left 8.9 million 
people, including 4.7 million children, 2.1 million women and 1.3 million people with disabilities with 
ever-greater needs. In 2022, 90,000 South Sudanese fled to neighbouring countries. Increasing costs of 
fuel and staple foods exacerbate vulnerabilities. Considerable internal and cross-border displacement 
further strained scarce resources, livelihoods and basic services and increased protection risks and 
intercommunal tensions. 

Flooding affected 1 million people, including over 600,000 children. Unprecedented and residual flood 
waters damaged or destroyed homes, crops, safe water infrastructure, and essential services. Flood 
damage to health and nutrition facilities restricted access to curative and preventative health services 
for over 100,000 children. Temporary school closures disrupted learning for 427,743 children. 
Hundreds of thousands of families fled their homes, losing assets and livelihoods, forcing families into 
negative coping strategies, including early marriage, child labour, and exploitation. Many children 
were separated from their families increasing the exposure to GBV and other forms of abuse.

Despite general improvement in the national security situation, intercommunal violence remained the 
primary source of violence, accounting for over 60 per cent of civilian casualties. Persistent attacks by 
armed cattle keepers, cattle raids and revenge attacks caused displacement of at least 257,000 people, 
several killings, increased incidents of sexual violence, abductions and looting/destruction of property 
and resources. 

The Revitalized Agreement on the Resolution of the Conflict in the Republic of South Sudan has been 
extended for two years, postponing elections until late 2024. The slow implementation of the plan 
remains a trigger for violence, in a volatile environment with 2.2 million people internally displaced. 
Humanitarian access remains challenged by active conflict, insecurity, bureaucratic impediments, 
operational interference and violence against humanitarian personnel and assets, and by the 
challenging physical environment. 

 

Oil accounts for 70 per cent of Gross Domestic Product (GDP) and over 90 per cent of public 
revenues. The economy is vulnerable to multiple shocks, especially related to weather and the price of 
oil. Shocks such as unprecedented flooding and the Ukraine crisis, compounded unaddressed root 
causes of need. GDP per capita (US$ current prices) stands at US$230; 91.9 per cent of the population 
experience multidimensional poverty; and South Sudan is fourth of 179 countries in the Fragile States 
Index. 

 

Public financial management is vastly inadequate. Most allocations to social sector institutions are 
dedicated to salaries and goods and services. Liquidity issues often hamper timely disbursement, 
negatively impacting the delivery of critical services. Budget execution is affected by these delays and 
other factors such as diversion of funds from the Service Delivery Units at the lowest community 
(Boma) level. 

The combined budget allocations to health, education, and the social and humanitarian pillar rose to 
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27.9 per cent in fiscal year (FY) 2021/2022 from 14 per cent in FY2020/2021. The education sector 
increased to 17.1 per cent in FY2021/2022 from 14 per cent in FY2020/2021, significant progress 
towards achieving the international and national commitments of 20 per cent. Allocation to social and 
humanitarian affairs also increased slightly to 1.2 per cent in FY2021/2022 from 1 per cent in 
FY2020/2021; while allocation to the health sector reduced slightly from 10 per cent in FY2020/2021 
to 9.6 per cent in FY2021/2022, a move away from the international and national commitments of 15-
20 per cent.  

With the scale-back of the corporate emergency classification from Level 3 to 1, coupled with the 
global economic crisis, the declining trend in the volume of funding for humanitarian aid by donors 
continued in 2022 (for reference, 2022: US$71M, 2021: US$74M, 2020: US$ 80M, 2019: US$109M). 
There was a slight uptick in development funding between 2021 and 2022, increasing the total 
development and humanitarian funding received from US$222M to US$249M. However, an increased 
share of World Bank contributions to these totals from 26 per cent to 63 per cent, with a strong focus 
on health, further widen the uneven distribution of resources between programme sectors.

Progress towards the sustainable development goals (SDGs) is still lagging:

SDG 2, Target 2 ending all forms of malnutrition: Malnutrition among young children remains a 
public health issue with prevalence of wasting estimated at 16 per cent, (Food Security and Nutrition 
Monitoring Survey, 2022), above the international emergency threshold of 15 per cent. Despite 
increasing efforts to promote adequate maternal, infant, and young child nutrition, only 7 per cent of 
children receive a minimum acceptable diet.

SDG 3 ensure healthy lives and well-being for all: One in ten children in South Sudan does not reach 
their fifth birthday, with rates higher among boys (63 per cent) than girls (37 per cent). Malaria is the 
leading cause of mortality, (33 per cent), followed by pneumonia and diarrhoea. The maternal 
mortality rate is the highest in the world at 1,150 per 100,000 live births.

SDG target 4 (1) ensure free, equitable and quality education: Despite schools reopening in May 
2021, 2.8 million children are still out-of-school, as compared with 2.2 million in 2016. 

SDG 6 water and sanitation for all: In 2022 approximately 63 per cent of the population had no 
access to safe drinking water; just 10 per cent had access to improved sanitation facilities; 6 per cent 
having a designated place for handwashing, with water and soap available. Latrines were unavailable 
to 75 per cent. Women and girls face increased risk of GBV when collecting water and using 
communal latrines.   

 

SDG target 16 (2) ending all forms of violence against children: From January to September 2022, 
the Country Task Force on Monitoring and Reporting verified 302 grave violations affecting 246 
children (141 boys, 105 girls). A total of 66 children (64 boys and 2 girls) were verified as victims of 
recruitment. Some 65 children (55 boys, 10 girls) were killed/maimed, 45 children (22 boys, 20 girls) 
were abducted, and 73 girls were victims of rape/sexual violence.

Major contributions and drivers of results

UNICEF delivered critical lifesaving interventions to children and women in a complex environment 
of crisis, conflict, floods, and financial and human resource constraints, significantly contributing to 
the improvement of indicators for children and women.

 

Page 2  of  10

Page 2  of  10



Overall, significant progress was made on key maternal, new-born and child health indicators through 
strategic partnerships involving funding from the World Bank; the Global Fund; Gavi, the Vaccine 
Alliance; and the Light Foundation; a consortium of 18 NGOs including recent partnerships with 
Médecins Sans Frontières and the International Committee of the Red Cross; UN agencies under the 
H6-partnership; and government partners. The national coverage for antenatal-care 4 (ANC4) plus 
visits increased from 25 per cent in 2019 to 30 per cent in 2021 but declined to 23 per cent in 2022[1]. 
Similarly, skilled-birth attendance (SBA) increased from 11 per cent in 2019 to 26 per cent in 2020 
followed by a decline to 18 per cent in 2022. The reduction in facility-based services was due to access 
constraints including flooding and conflicts. Coverage of Diphtheria-Tetanus-Pertussis (DTP) 
vaccination for children under one increased from 44 per cent in 2019 to 83 per cent in 2022 while 
measles-vaccines coverage increased from 42 per cent in 2019 to 64 per cent in 2022. Although 
increases were registered, these latter trends were also constrained by COVID-19 disruptions, 
perennial floods and conflicts.

 

Through the Ministry of Health (MoH) reactive measles campaign, 604,668 children 6 months to 15 
years of age in humanitarian situations were reached with the vaccine; 211,013 women of childbearing 
age (15-45 years) received 2 doses of Td (tetanus diphtheria); and 15.2 per cent of the 13,663,412 
country-population and 33.8 per cent of the 6,148,582 target-population 18+years were vaccinated 
against COVID-19. Health facilities with a functioning cold-chain system increased from 757 to 938, 
further enhancing effective vaccine management. 

 

The proportion of UNICEF supported basic emergency obstetric and new-born care health facilities 
operating 24 hours every weekday increased from 40 per cent (25/63) in 2019 to 84 per cent (59/70) in 
2022. Prevention of mother-to-child transmission of HIV was delivered in 69 per cent of 70 Primary 
Health Care Centres and hospitals in Jonglei, Greater-Pibor-Administrative-Area (GPAA) and Upper-
Nile States in 2022 as compared with 14 per cent in 2019. Some 2,499 frontline health care workers 
were trained to deliver quality health services in the project areas. 

 

Overall, 3,779,061 curative consultations were carried out for children under age five (about 944,765 
children) surpassing the 3,023,781 target for 2022. In GPAA, Jonglei and Upper-Nile states, 832,281 
curative consultations reached targeted children with lifesaving health services including treatment of 
79 per cent of 140,786 malaria cases, 76 per cent of 84,678 pneumonia cases and 61 per cent of 89,727 
diarrhoea cases. Through mass campaigns to mitigate the increasing burden of malaria 1,198,102 long 
lasting insecticide treated nets were distributed, benefiting an estimated 2,296,204 people. 

 

UNICEF made significant contributions to alleviate wasting, which affects one in six young children in 
South Sudan. UNICEF's support to government ensured service continuity, including in areas where 
access is constrained. As a result, 213,614 children aged 6 to 59 months (54 per cent girls), received 
timely quality treatment for severe wasting through a network of 1,238 nutrition sites, representing a 
23 per cent increase from 2021. 

 

UNICEF supported training in appropriate Infant and Young Child Feeding and caring practices, 
integrated with hygiene, sanitation, and health messages benefiting 1,581,500 primary caretakers of 
young children, through a network of 6,931 (2,965 female) Community Nutrition Volunteers (CNV). 
In addition, UNICEF strengthened the capacity of 2,737 health and nutrition workers on community 
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management of acute malnutrition, and 2,635 service providers and 3,657 CNVs on the promotion of 
integrated package of nutrition, health and WASH messages. Furthermore, UNICEF trained 89 (12 
female) NGO and government staff in warehouse inventory and management to ensure timely and 
adequate availability of essential nutrition supplies at point of use. Consequently, children benefitted 
from two rounds of vitamin A supplementation in 2022, reaching for the first round 2,439,217 (92 per 
cent) children aged 6-59 months (1,297,809 girls). Along with the first round of the vitamin A 
supplementation, deworming tablets were distributed to 2,026,256 (85 per cent) children aged 12 to 59 
months (1,107,920 girls).  

 

UNICEF led the coordination of the nutrition sector, contributed to generation of evidence to guide 
programming and resource allocation, and played a key role in providing timely and adequate nutrition 
response to emergencies. UNICEF advocacy for creating an enabling environment for scaling up high 
impact nutrition interventions in South Sudan resulted in the development of the first national nutrition 
policy, the landscape analysis to inform  development of the National Universal Salt Iodization, and 
the Maternal Nutrition Strategies.

 

South Sudan has the highest proportion of out-of-school children in the world. High levels of poverty, 
years of conflict, the impact of COVID-19 and recurrent climate-related crises have left 2.8 million 
girls and boys in South Sudan without access to education (an increase from 2.2 million in 2018). 
UNICEF’s continued work to strengthen the education system by focusing on advocacy, evidence 
generation, capacity building, provision of instructional materials and sector coordination, and its 
support to intense mobilization by the Ministry of General Education and Instruction and implementing 
partners resulted in an additional 350,000 out-of-school children enrolling since schools reopened in 
2021. 

 

Throughout 2022, UNICEF supported schools nationwide to continue functioning by providing 
supplies to facilitate learners' enrolment and providing incentives to 8,114 teachers (877 female) in 
hard-to-reach areas to resume teaching. UNICEF supported construction of 13 primary schools 
destroyed during conflict in hard-to-reach areas of Eastern Equatoria, Jonglei, Upper Nile and Unity 
states which have some of the highest numbers of out-of-school children. This benefited 18,604 (41 
per cent female) children. Additionally, UNICEF equipped schools with 2.7 million new curriculum 
textbooks which drastically reduced the high pupil-to-textbook ratio from 8 to 1 to 3 to1, benefiting 
2,246,622 million school children (35 per cent female).

 

As part of back-to-school campaigns when schools reopened for the academic year, UNICEF 
supported adolescent girls to return to school and stay in school. UNICEF provided 34,845 dignity kits 
and worked with communities, School Management Committees and Parent and Teacher Associations 
to mobilize girls to return to school. UNICEF also supported 49,541 (20,398 female) candidates 
including children in Internally Displaced People (IDP) camps to sit their Primary 8 examinations. 

 

Through UNICEF’s response to humanitarian crises, at least 556,328 (260,861 female) children in 
humanitarian situations were able to access and utilize pre-primary, primary, and secondary education 
services. UNICEF constructed and rehabilitated 90 schools across the country, procured and 
distributed essential education supplies including 3,246 recreation kits, 6,416 student kits, 6,159 
teacher kits to supplement the new curriculum materials. In addition, 1,510 Early Childhood 
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Development kits were provided for preschool children and their caregivers. Additionally, UNICEF 
constructed 100 new boreholes and rehabilitated 90 existing boreholes in various schools across the 
country to allow access to clean water and promote hygiene practices in school. 

 

UNICEF and partners reached 181,016 people (69,511 girls, 66,654 boys, 28,063 women, 16,788 men) 
with child protection messaging, case support response services and behaviour change programmes. 
The Child Protection and Gender Based Violence (GBV) in Emergencies programme provided 
community-based mental health and psychosocial support interventions (through women and child 
friendly spaces), case management services, awareness-raising and behaviour change programmes. 
These, along with risk mitigation programmes implemented through the nutrition, WASH, health and 
education sectors, helped to improve the protective environment. The Monitoring and Reporting 
Mechanism on Grave Violations against Children (MRM) continues to report low numbers of 
violations relative to 2016 which indicates strong policy and enforcement measures aligned with the 
2018 Comprehensive Peace Agreement.

 

UNICEF continued to support the Ministry of Gender Child and Social Welfare to strengthen the 
social service workforce through an assessment of the Social Service Workforce completed in 2022, 
findings of which will inform a professionalization programme in the next UNICEF Country 
Programme starting 2023. 

 

Promising practices were achieved in juvenile justice with 92 children (56 boys and 36 girls, out of 
targeted 1,130) reached with diversion services in Northern Bahr el Ghazal and 17,524 (8,452 girls and 
9,072 boys) out of targeted 215,000) reached with birth notification services. Child Protection 
Information Management System users increased from 23 organizations in 2021 to 32 in 2022, with 
379 individual user accounts currently in the system, contributing towards standardized information 
management practices for case management.

 

Despite the extensive challenges related to climate change, the worsening economic crises and 
insecurity coupled with the COVID-19 pandemic, UNICEF continued to ensure adequate, equitable 
and affordable access to water, sanitation and hygiene (WASH) for the most vulnerable. As a result, a 
total of 190,028 people in non-humanitarian and 467,811 people in humanitarian situations were 
provided with access to safe drinking water, while 133,745 people have been given access to basic 
sanitation facilities and 301,416 people in humanitarian settings were given access to emergency 
sanitation. Additionally, 1,047,995 people were reached with key hygiene messages through 
emergency and recovery WASH interventions. 

 

UNICEF continued to promote the community-led total sanitation (CLTS) approach to end open 
defecation and the approach has now been fully incorporated into Government’s sanitation 
programming. Following the launch of national CLTS technical guidelines in November 2021, 
UNICEF has been providing support in reviewing and operationalizing the guidelines and establishing 
coordination at national and state levels. As a result, 120 per cent of the targeted population gained 
access to basic sanitation in 128 communities. 

 

The Juba piped water scheme, built by UNICEF with funds from BMZ implemented through KfW, 
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was completed with a daily capacity of 4,650m3/d. The system provides water to 30,000 residents of 
the Lologo area and 29,658 estimated residents of the Juba IDP camps via seven water kiosks. The 
Lologo Water Supply Project has resulted in a transition from expensive water trucking taken from 
unreliable sources with questionable quality to safe and reliable water through a gravity fed piped 
water supply system.

 

UNICEF continued providing leadership to the WASH Cluster as well as core pipeline supplies, 
coordination and information management for better preparedness and response. During 2022, 
UNICEF provided frontline WASH services and critical lifesaving supplies to 982,179 people 
throughout the country.

 

The UNICEF/UNDP Joint Programme on Finance concluded in May 2022 with marked progress in 
evidence generation, capacity building, oversight, and accountability. Notable outcomes of the joint 
programme include training of Ministry of Finance staff on the Integrated Financial Management 
Information System; publication of a National Budget Brief and Citizens’ Budget for FY2020/21; 
dissemination of the 2021 Open Budget Survey results; identification and removal of spending 
bottlenecks in the education sector through the completion of a Public Expenditure Review (PER) and 
Public Expenditure Tracking Survey (PETS); the holding of Gender-responsive Budgeting Workshops 
in Wau and Juba; and the re-establishment of the State Transfer Monitoring Committee and the County 
Transfer Monitoring Committees. In 2022, UNICEF also supported budget transparency through South 
Sudan’s participation in the Integrated National Financing Framework and the Open Budgets 
workshop held in Abuja in September 2022, as well as through capacity building and evidence 
generation for advocacy and improved budget allocations and expenditures for children. 

 

Conflict and lack of funds and human resource constraints continue to impede implementation of the 
National Social Protection Policy Framework. Moreover, the national Social Protection Working 
Group remained unfunctional in 2022.  Nevertheless, the Social Protection Partners Working Group 
continued to function, with UNICEF acting as Co-Chair. UNICEF supported a consultancy on Social 
Protection Management Information Systems which culminated in the drafting of a roadmap 
document. UNICEF and WFP supported a Child Grant Programme (CGP) launch event and initiated a 
design process under government leadership for a CGP. UNICEF supported the Ministry of Gender to 
attend the 2022 Africa Community of Practice and also received financial support for Gender-
mainstreaming in budgetary processes implemented at national and subnational levels. 

 

UNICEF, in collaboration with MoH and implementing partners, continued risk communication, social 
mobilization and community engagement interventions to increase knowledge, trust and participation 
of communities in prevention, particularly on COVID-19 vaccination. UNICEF reached 1,327,762 
households and 7,966,570 individuals (54 per cent female) with lifesaving messages on education, 
positive health and hygiene behaviour, nutrition, routine immunization and birth registration 
nationwide. Community participation in shaping UNICEF’s programmes was enhanced through the 
design and implementation of a community feedback mechanism in partnership with the South Sudan 
Council of Churches and MoH.

To advocate for children’s issues, UNICEF ran several integrated campaigns in 2022, including wide-
reaching campaigns on education, health and for World Children’s Day. In 2022, 21,819,631 people 
were reached through UNICEF South Sudan digital channels (social media and website). Several high-
profile advocacy missions took place including the Indigo Traveller YouTube series and the Climate 
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Advocates video series raising funds and bringing mass awareness to advocacy priorities. The 
UNICEF Young Reporters programme continued to grow and evolve with more focused activities 
around advocacy priorities such as education and climate change.

 

By November 2022, UNICEF had reached approximately 3.9 million people, including 3.1 million 
children, with humanitarian programmes including essential health services, treatment of children with 
malnutrition, education in emergencies, WASH installations and child protection in emergencies 
assistance. This is approximately 80 per cent of the HAC target of people to be reached, despite being 
only 43 per cent funded. UNICEF’s lead responsibility in three Clusters and the Child Protection Area 
of Responsibility has ensured that scarce resources are directed to those most in need.

 

As a result of preparedness actions, prepositioning and dynamic mobile responses, UNICEF was able 
to mobilize rapid, large-scale responses for over 1 million people displaced by floods, and 120,000 
displaced by conflict. UNICEF continued to be an active participant in the Partnership for Peace 
Building, Recovery and Resilience (PfPRR), a humanitarian peacebuilding and development initiative. 
With support from EMOPS, the first South Sudan Risk Informed Response Portal was initiated. It is a 
scenario-based online planning tool that focusses on the exposure of children to shocks and stresses, 
and data readiness for disasters to enhance preparedness and support decision making.

 

Furthermore, the office is engaged in preparedness activities for Ebola, mobilizing over US$1 million 
to support preparedness activities in line with Government’s response plan. 

 Programme & Operational Effectiveness

Innovative Business Processes: South Sudan Country office (SSCO) continued implementing the 
Innovative Business Processes automation project, and sustained a reduced environmental footprint by 
using solar power in Juba reducing generator run-time by 80 per cent. This reduced fuel consumption 
and generated savings. SSCO further benefited from increased use of financial service providers for 
payments to beneficiaries and volunteers in hard-to-reach areas.

 

Change Management: Transition to new CPD/CPMP 2023-2025 including PBR implementation, 
devolution etc. SSCO implemented a robust change management transition which eventually led to 
the final Country Programme Management Plan (CPMP)/(Programme Budget Review (PBR) process 
for 2023-2025 Country Programme. The staffing structure was reduced from 340 to 240 staff by 
August 2022 coupled with a 30 per cent annual reduction in the cost of running the office. The office 
performed an extensive function review in all areas and a specific review of its General Service Cadre 
and the Finance Transactions Processing Hub.

[1] DHIS-2 South Sudan

UN Collaboration and Other Partnerships
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UNICEF is leveraging close partnerships with Government, civil society, and UN partners at state and 
national levels to achieve results for children. UNICEF actively strengthened partnerships with other 
UN entities both on a programmatic level and through coordination and complementarity. 

 

UNICEF has been engaging in several initiatives with other UN system entities. Through the H6-
partnership, UNICEF benefited from the collective strengths of UNFPA, WHO, UNAIDS, UN-
Women and the World Bank Group to advance the  Every-Woman-Every Child (EWEC) Global 
Strategy and support country leadership and action for women’s, children’s and adolescents’ health. 

UNICEF worked with WFP, WHO, FAO, UNHCR, IFAD and UNESCO to support delivery of 
preventive and curative nutrition interventions and to lead advocacy to raise nutrition high on the 
policy agenda. 

Collaboration with UNMISS on the implementation of Security Council Resolution 1612 on the MRM 
on grave child rights violations continued to be strong. Joint advocacy, training and collaboration on 
advocacy and joint monitoring has continued to see results in decreasing numbers of grave child rights 
violations since the peak in 2016, when thousands of violations were recorded due to the war.

UNICEF worked with UNESCO and the office of the Resident Coordinator (UNRCO) to support 
Government through the Ministry of General Education and Instruction (MoGEI) to conduct 
consultations and prepare for the Global Transforming Education Summit (TES). As a result, priority 
national commitments were developed and endorsed by several stakeholders for submission at the 
TES. UNICEF and UNESCO are jointly following up on these commitments and the first ever national 
domestic financing for education conference was held to discuss strategies to realize the commitment 
to increase the share of the education budget to 20 per cent by 2030. 

 

Other partnerships with sister UN agencies included the following:  Institutional capacity building with 
WHO; Strengthening work on IDPs, refugees and host communities in Jonglei and Upper-Nile states 
with UNHCR; jointly leading a consortium to deliver education initiatives in Bor with IOM; new Joint 
Programme on education with IOM and WFP; and implementation of the Joint Programme on 
resilience with WFP.

 

With the Iodine Global Network (IGN), UNICEF facilitated the landscape analysis for development of 
a Universal Salt Iodization strategy in South Sudan. Furthermore, UNICEF has been requested by the 
UNRCO to take the lead in assisting the government to prepare for the UN Water conference. 
Preparatory meetings to develop comprehensive reporting and draft voluntary commitments are being 
held with the relevant government ministries, together with UNESCO, WHO, UNEP and FAO.

 

As co-lead of the National Risk Communication Community Engagement pillar, UNICEF continued 
partnering with civil society organizations, faith-based organizations and the private sector in 
promoting positive behavioural practices towards mitigating and preventing diseases across the 
country. Partnerships include the “Faith for Positive Change for Children” through religious leaders’ 
engagement and a community feedback mechanism; South Sudan Council of Churches, media 
production, broadcast, and community feedbacks through Eye Media and over 40 local radio stations; 
incentivization of integrated community mobilizers network volunteers through third modality with 
Ecobank. 
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Lessons Learned and Innovations

Lessons learned: 

UNICEF continued to have an important role to better link humanitarian-peace building and 
development investments. South Sudan is experiencing protracted, new, and sudden onset emergency 
situations. Embryonic systems need to be strengthened to be more resilient and responsive. UNICEF’s 
engagement in the Partnership for Peace Building, Recovery and Resilience (PfPRR) Programme and 
its work with the African Development Bank and KOICA are important opportunities to actualize 
these linkages.  Documenting lessons learnt will be important moving forward. 

 

Advocacy on nexus programming also needs to be louder as short-term partnerships do not provide the 
needed durable assistance to children affected by emergencies. Case support for a child who has lost 
parents or suffered a grave violation such as rape, maiming or severe trauma must go beyond a short-
term humanitarian intervention as it may take years for the child to feel safe again, thus needing multi-
year assistance. Thus, strengthened social work systems and partners are needed to provide case 
support post emergency. UNICEF also recognizes the limitations in the social protection system, set 
alongside what has been an ‘in-kind’ driven response. In 2023, UNICEF will invest further in the 
social protection system and develop a strategy for complementary cash-based humanitarian responses. 
Building the capacity of local NGOs rather than maintaining large investments in international NGOs 
is also critical for sustainability. Thus, in order to build this needed sustainability, and work at the 
nexus between humanitarian and development programming, more investments need to be made with 
local women- and youth-led organizations, particularly if we are to achieve shifts in behaviours and 
norms in gender-based violence.   

 

Alignment of programmes is critical for effective results and value for money (VFM). A review of the 
Global Partnership for Education, AfDB and the European Union grants showed there are several 
synergies including on location, target populations and interventions. Aligning the funding led to an 
increase in the number of beneficiaries such as the number of teachers trained and receiving incentives.

 

UNICEF-supported vitamin A supplementation campaigns and wasting treatment sites emerged as two 
platforms to deliver a package of integrated preventative health, nutrition, and WASH services to 
children, pregnant women and lactating mothers. To accelerate the reduction of wasting among young 
children, UNICEF will continue to support a transformative community-based structure to promote 
preventative nutrition interventions. 

Strengthening governance and leadership capacity of the Ministry of Health and State Ministries of 
Health was critical to the successful rollout of COVID-19 vaccine deployment.¿ COVAX resources 
also contributed to system strengthening activities, supportive supervision of COVID-19 vaccination 
including elements of routine immunization.¿ 

 

UNICEF supported nutrition information generation and management, and will leverage the 
opportunity provided by information technology to improve the national information system to allow 
inter-operability with the District Health Information System (DHIS2) platform. Starting in January 
2022, UNICEF abandoned parallel reporting systems of health data in support of DHIS2 and this has 
helped to promote DHIS2 as one data collection, analysis and reporting source for the country.
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The use of Long-Term Agreements and Engineering Service contracts has improved response-time in 
both emergencies and regular implementation of programmes. One example was the deployment of a 
drilling company within 24 hours, to provide a water source for the Ebola Disease Centre near Juba.

 

Innovation:

Inadequate infrastructure in many areas necessitated the adoption of innovative processes to support 
programmes to reach populations across the country. During 2022, UNICEF made great progress in 
reducing the reliance on Cash on Hand accounts and shifted to increased use of financial service 
providers to mitigate inadequacies in the financial sector, especially the lack of a central clearing house 
and credible banking services at the subnational level. With the evolving mobile money eco-system, 
UNICEF will benefit in 2023 by being an early adopter of those systems, in terms of cost effective and 
efficient reach to target populations. 

Technology solutions were provided to the key ministries of Health and Education which entailed the 
acquisition of internet connectivity for Ministry of Health structures and the deployment of web portals 
for the Ministry of Education.

UNICEF ensured service continuity despite restricted access by using the narrow window of the dry 
season to preposition the field supplies required to treat children suffering from wasting, for the entire 
year. In addition, to improve adequate availability of lifesaving nutrition supply at the point of use and 
enhance accountability to the affected population, UNICEF introduced a supply maturity model 
including a strong end-user monitoring module. 

In response to the recurrent cycles of floods, which demand innovative, resilient, and environmentally 
sensitive infrastructure designs, UNICEF and the Ministry of General Education and Instruction 
developed climate-resilient designs for classrooms with a raised foundation and school boreholes with 
a raised platform. The elevation of handpump platforms in the areas prone to flooding has proven to be 
a successful innovation. Pilots in several states have been well received by the communities, who 
appreciate the importance of the climate-resilient infrastructure. The community-led total sanitation 
approach has also been modified to advocate for communities in flood prone areas to build their toilet 
platforms above the predicted water level. In the education sector, UNICEF also adjusted its cycle of 
implementation to concentrate construction activities during the dry season to mitigate against 
inaccessibility of sites during the rainy season. 

 

The innovative intervention of Gender Based Violence (GBV) nutrition integration introduced in 2021 
continued into pilot implementation phase in 2022. This intervention builds on growing evidence that 
nutritional outcomes for mother and child are significantly worse where gender-based violence is 
present at the household level. In 2021-22 a fully integrated nutrition/GBV programme was piloted 
focusing on increased referrals between GBV actors and nutrition actors. The findings from the pilot 
are extremely promising with high disclosure rates on incidents of GBV to female nutrition workers, 
increased numbers of referrals, stronger awareness of GBV at nutrition sites and improved safety of 
girls and women. 
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