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IOM Regional Response to South Sudan Crisis  

OVERVIEW 
 
OCHA estimates that 1.1 million South Sudanese have been 
internally displaced. This includes 97,000 sheltering in UN 
bases across the country (source: UNMISS). In addition, 
over 405,000 people have fled to Ethiopia, Kenya, Sudan 
and Uganda. 
 
As of 20 July, a total of 4,668 cholera cases, including 106 
deaths, have been confirmed since the Ministry of Health 
declared a cholera outbreak in Juba on 15 May. The case 
fatality rate is 2.3%, which is above the emergency 
threshold of 1%. In Wau Shiluk, Upper Nile State, 793 cases 
have been confirmed. IOM will begin transportation 
assistance for cholera patients to and from villages along a 
40 km stretch of road between Malakal and Kodoc, to the 
Cholera Treatment Centres, currently established at 
Malakal PoC and Wau Shiluk town.  
  
South Sudanese refugees are still arriving in Ethiopia, and  
IOM has moved 2,256 refugees during this reporting 
period. The refugees are arriving through Akobo and 
Burbiey entry points in Gambella and Abrahamu in 
Benishangul‐Gumuz region. IOM has assisted 159,345 
refugees in Gambella and 1,558 in  Benishangul Gumuz 
since  the  conflict  broke  out  in  mid-December 2013. The 
movement to Kule II Refugee Camp has temporarily been 
halted as the camp has reached its maximum capacity of 
30,000 refugees. UNHCR and the Administration  for  
Refugee  and  Returnee Affairs  (ARRA) are looking for a 
new camp site to clear the backlog of 13,000 refugees in 
both Pagak and Matar refugee camps. 
 
Following the completion of the new transit centre at 

Kenya’s Nadpal border point, with a holding capacity of 400 
refugees, the movement schedule of refugees has been 
moved to three days a week. IOM and UNHCR will be 
moving the refugees on Mondays, Wednesdays and 
Fridays. Humanitarian partners have stocked the transit 
centre  (NFIs) and also deployed  two cooks and  social 
workers. 
 
Uganda remains the second largest receiving country in the 
region for refugees from South Sudan. As part of the 
Regional Response Plan (RRP) for South Sudan, UNHCR and 
partners have revised the planning figures of the arrivals 
entering Uganda to 300,000 by the end of the year. UNHCR 
and the Government of Uganda continue to identify and 
demarcate land for new settlement sites in West Nile in 
preparation for additional arrivals. The majority of new 
arrivals continue to cross at the Elegu/Nimule border into 
the adjacent district of Adjumani or via the Kuluba border 
crossing into Arua district. 
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IOM’s CCCM mission to visit South Sudan to lend 
humanitarian support. 

HIGHLIGHTS 

Kenya: Movement schedule for refugees moved to three 
days a week. 

These boys arrive at the Nadapal border point with their belongings.  © IOM 2014 (Photo:  Joseph Kabiru) 

Ethiopia: Back log of 13,000 refugees in Pagak and Matar 
Refugee Camp.  

Uganda:  So far, IOM has supported 24,800 refugees in the 
district of Adjumani. 
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IOM RESPONSE 
 
TRANSPORTATION ASSISTANCE 
SOUTH SUDAN: The IOM-operated Common Transport 
Service (CTS), a free service for transporting humanitarian 
supplies in South Sudan, is helping partners to deliver aid 
across the country. 13 CTS trucks remain strategically 
positioned across the country to provide transport 
assistance to humanitarian partners. 231 metric tons of 
humanitarian cargo was moved by CTS trucks from 12 to 
21 July. 
Additionally, as of 21 July, IOM facilitated the evacuation 
by air of 115 foreign nationals back to their home 
countries. 
 
ETHIOPIA: IOM boat movements are continuing with 187 
women and children moved from Pagak to Kule I Refugee 
Camp during this reporting period. However, the 
movement to this camp has temporarily been stopped 
after the camp reached its maximum holding capacity.  
Arriving refugees are being settled at Matar which is 
serving a temporal Transit Centre.  With the continued 
influx at Burbiey and Pagak there are fears that the 
backlog will rise unless the suspended relocation of 
refugees continues soon. IOM is also  facilitating  refugee  
movement  from  Assosa  in  the Regional  State  of  
Benishangul‐ Gumuz.  
 
At the beginning of the crisis, there was an influx of 
refugees through nine entry points. Six of them have  since 
been closed down due to insecurity and refugees are  
currently being processed from Abrahamu, Tongo and  
Bambasi. IOM is also providing pre-departure medical  
screening to identify refugees who may need medical  
attention and/or referral  on arrival at the camp. 
 
KENYA: Since the onset of the crisis, 40,893 South 
Sudanese refugees have entered the country (Source: 
UNHCR Sitrep, 27 July). During this reporting period, IOM 
transported 305 refugees to Kakuma Refugee Camp, 
compared to 440 refugees in the previous week.  
 
SHELTER AND NON-FOOD ITEMS (NFI) 
 
As the Shelter and Non-Food Items (NFI) Cluster Lead in 
South Sudan, IOM provides essential household items and 
emergency shelter materials to conflict and disaster-
affected populations. IOM manages the Shelter and NFI 
Core Pipeline, a mechanism to ensure that key NFIs and 
emergency shelter materials are prepositioned in strategic 
locations and ready to be deployed rapidly.  So far, Crisis 
Response Plan partners have reached 126,486 households 
with NFI and 42,168 households with emergency shelter. 
 
CAMP COORDINATION AND CAMP MANAGEMENT 
(CCCM) 
IOM continues to act as CCCM state focal point in Upper 
Nile, Jonglei, West Bahr el Ghazal and Warrap. IOM is 
working with partners to finalize Water, Sanitation and 
Hygiene (WASH) facilities and services, to improve 
humanitarian infrastructure and upgrade access roads at 
the new PoC site. The development of the Bentiu PoC is 
ongoing and there is a need for an additional 249 latrines, 

culverts for draining, heavy equipment for excavation and 
soil/sand transport and water availability needs to increase 
an additional 218,000 liters per day. 
 
 From 31 July to 2 August IOM’s Global CCCM Cluster 
Coordinator will lead a mission to South Sudan to support 
the effective, efficient and sustained scale-up of 
humanitarian operations to meet the increasing needs of 
South Sudanese affected by the current crisis. 
 
WATER SANITATION AND HYGIENE 
SOUTH SUDAN: IOM is supporting cholera response 
efforts at the PoC, including the set-up of an oral 
rehydration post (ORP) and disseminating cholera 
awareness information at the community level. IOM 
supports cholera response efforts outside of the PoC by 
providing daily transportation of at least 10,000 litres of 
treated water from the treatment plant in the PoC, to the 
Malakal teaching hospital. In addition to this, IOM has 
installed a 10,000 litre bladder at the teaching hospital to 
further improve access to safe water in the facility. In the 
Malakal PoC, 12.9 litres of water is provided daily per IDP. 
Additionally, generators are being installed to have a 
reliable supply of power to further increase water 
production.  
 
UGANDA: So far, IOM has supported 24,800 refugees in 
the district of Adjumani across four settlements (Ayilo, 
Boroli, Baratuku and Nyumanzi) through WASH and 
hygiene activities.  15 boreholes have been drilled by IOM 
in Adjumani district and are functional. Two other 
boreholes have been earmarked for motorization in 
coordination with UNICEF. 
 
IOM continues to support WASH activities targeting 6,431 
households across the four settlements through 
distribution of construction items (e.g. xxx). To date, IOM 
has constructed latrines benefitting over 2,000 
households. Social mobilization campaigns to promote 
hygiene and sanitation practices are ongoing in Ayilo, 
Boroli, and Baratuku settlements accompanied by the 
distribution of Information Education and Communication 
(IEC) materials. 
  
HEALTH 
SOUTH SUDAN: IOM is the main Primary Health Care actor 
in Malakal (Upper Nile) and Bentiu (Unity) PoCs providing 
clinical assistance to IDPs, returnees and host 
communities. This reporting week over 1,500 patients 
received consultations and treatment. IOM also 
commenced a hygiene promotion response campaign in 
the three regions to create awareness and promote of 
good hygiene practices through culturally accepted 
methods to prevent the transmission of communicable 
disease. 
  
 



Contact 
IOM Preparedness and Response Division | PRD@iom.int  

Regional Emergency and Post-Crisis Unit | DANILA Bogdan Silviu  |  bdanila@iom.int 

For more information on IOM’s Response in South Sudan, see http://southsudan.iom.int/crisis/  
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