
South Sudan Country Office

Food and Nutrition Situation

UNICEF-led initiative in 2018 and 2019, has
managed to conduct a national nutrition
assessment for two consecutive years since
2010. This reduced nutrition data gaps on
stunting, acute malnutrition, infant and child
feeding and vitamin A coverage.

Exclusive breastfeeding rate for children aged
less than six months improved from 45 per cent
in 2010 to 69 per cent in 2019. Prevalence of
stunting has improved from 31 per cent in
2010, to 15.6 per cent in 2019. However, acute
malnutrition has deteriorated from 13 in 2018
to 16 percent in 2019.

An Integrated Food Security Phase
Classification (IPC) analysis for acute
malnutrition (IPC-AMN) conducted in August
2019, assumes seasonal improvements during
periods of harvest and post-harvest
(September – December 2019). A total of 56
counties are projected to be in phase 3 and
above (24 in Phase 3 and 32 on Phase 4). No
county is projected to be in phase 5 during this
period. A total of 1.3 million are projected to
suffer from acute malnutrition in 2020
including close to 292,000 children with severe
acute malnutrition (SAM).

Increasing food insecurity, limited access to
high quality basic health and nutrition services,
and poor water, sanitation and hygiene (WASH)
are attributed to worsening situation.
According to the August 2019 IPC analysis, an
estimated 4.54 million people (39% of the
population) are likely to face Crisis (IPC Phase 3)
or worse acute food insecurity in September –
December 2019.

The exclusive breastfeeding rate has improved
from 45 per cent in 2010 to 69 per cent in 2019.
But complementary feeding practices in South
Sudan remain below standard. Only 13 per cent
of children 6-23 months receive minimum
dietary diversity and 7 per cent receive the
minimum acceptable diet. High morbidity
(above 37%) and poor child care practices also
contribute to malnutrition in South Sudan.

Key achievement

UNICEF, in partnership with 40 civil society
organizations (CSOs), has provided key
nutrition interventions for children and women
in all counties of the country. This has
expanded access to treatment of SAM by
increasing outpatient treatment programme
(OTP) sites from 462 in 2015 to 1100 in 2019. In
2019, from January to November, at total of
221,893 children with SAM were admitted for
the treatment of severe acute malnutrition
representing 85 per cent of the burden.

The key performance indicators of SAM
treatment were within the acceptable
threshold of Sphere standards with the cure
rate at 91.2 per cent, a defaulter rate of 5.7 per
cent and death rate of 0.4 per cent.

The integration of nutrition services with the
water, sanitation and hygiene (WASH) and
primary healthcare sectors is ongoing in most
locations. UNICEF continues to invest in
strengthening national partner capacities and
improving accountability to affected
populations by building on existing community-
based networks.

Food and Nutrition Situation (2019)

230,000
children 6-59 months with 
SAM enrolled in therapeutic 
care every year.

Expected results in 2021

NUTRITION

December 2019©
 U

N
IC

EF
 S

ou
th

 S
ud

an
/2

01
6/

Se
ba

st
ia

n 
R

ic
h

860,000
children under five estimated 
to be acutely malnourished in 
2019.

4.54 million
people experiencing crisis and 
emergency levels of food 
insecurity in Sept- Dec 2019.

1,200,000
pregnant and lactating 
women reached with MIYCN 
counselling every year.

2,500,000
children supplemented with 
vitamin A twice a year. 

400,000
children under five estimated 
to be chronically  
malnourished in 2019.



There is a harmonization of treatment
protocols through the development of
national guidelines and the roll-out of
community management of acute
malnutrition training, supported the
scaling up of severe acute malnutrition
treatment.

Strengthened collaboration between
UNICEF, the World Food Programme and
the World Health Organization ensured
continuity of care through seamless
referral mechanisms across the different
treatment programmes for children with
moderate and severe acute malnutrition.

With regards to preventative services,
UNICEF and partners, have increased the
number of caregivers of children reached
through maternal infant and young
feeding counselling (MIYFC) from 539,547
to 950,376 between 2015 and 2018.
From January – September 2019, above
1.2 million caregivers of children were
reached through maternal infant and
young feeding counselling (MIYFC); over
100 per cent of the target.

UNICEF has also contributed to an
increase in the number of children age 6-
59 months supplemented with vitamin A
from 1,536,612 (842,200 girls) in 2017 to
2,350,747 (77 per cent higher) in 2018.
Additionally, 2,160,646 (79 per cent)
children age 12-59 months received de-
worming tablets. In the first semester of

2019 the total number of children that
received Vitamin A and Albendazole
reached about 2.7 and 2.2 million
respectively; above 100 per cent of the
targets.

Nutrition key targets by 2021

The nutrition programme aims to
contribute to the improved nutrition
status of children, adolescent girls and
women in South Sudan by increasing the
use of more equitable and better-quality
nutrition services by 2021.

Early childhood, school-age children,
adolescents and women’s nutrition
• Percentage of infants aged 0-5 months

who are exclusively fed with breast
milk increased to 77% in 2021.

• Number of primary caregivers of
children aged 0-23 months who
received Infant and Young Child
Feeding (IYCF) counselling increased
from 900,000 to 1,200,000 between
2018 to 2021.

• Number of children aged 6-59 months
who receive vitamin A supplements
increased to 2.5 million in 2021.

Care for children with SAM
• Number of children aged 6-59 months

with SAM who are admitted for
treatment increased from 200,000 to
230,000 between 2018 to 2021.

Maternal and child nutrition in
emergencies
• Existence of an emergency

preparedness plan for nutrition.
• Existence of a functional cluster

coordination for nutrition.
• Effective integration of nutrition within

integrated rapid response missions.

Nutrition governance, information and
knowledge management
• National costed multisectoral nutrition

strategic plan developed by 2021.
• Strengthened routine information

system collecting data from more than
800 nutrition sites on a monthly basis.

• Integration of nutrition component in
the bi-annual Food Security and
Nutrition Monitoring System (FSNMS).

With thanks to our generous donors,
including USAID Food for Peace and
OFDA; UK-AID (DFID); EU/ECHO;
Governments of Canada, Germany,
Italy, Japan; and National Committees
for UNICEF of Switzerland, Canada, Italy
and New Zealand.

UNICEF Nutrition and partner results
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For more information contact:

Mohamed Ag Ayoya
Representative
Tel. +211 920 929 292
Email: mayoya@unicef.org

Yves Willemot
Chief of Communication
Tel. +211 912 162 888
Email: ywillemot@unicef.org

More information on the situation in South Sudan and UNICEF‘s response, including the latest 
situation reports, can be found athttps://www.unicef.org/southsudan/

Funding required 2019-21
US$ 184 million

Funding available : US$ 66 million

Funding gap:  US$ 118 million


