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The UN Refugee Agency July 2014
Refugee Populatlon 39,516 asof31/07/2014 Camp Opened: May 2012
"t IS Population Snapshot
(]
2 Cumulative Population by Month Nbr of Household 9,218
| & 40000 ’/—‘—/\/\’_‘ Avg Household size 43
a
2 % of Children (<18) 59%
I
2 37500 % Women & Children 81%
_ § Refugee Registration:
z Level Il Registration completed
E 35,000 . . ipe .
_ S Sep-13  Nov-13  Jan-14  Mar14  May-14  Jul-14 Biometric verification completed

Continuous Registration on going
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Geographic Snapshot Age & Gender of Registered Refugees

Yusuf Batil Camp is located in Guffa Payam, Maban County, Age (Years) DGR Y IR A
Upper Nile State 0-4 4,117

4,011

GPS Coordinates Long 33.590639 511 5,089 4,995
Lat 9.992778 1247 9713
Distance from Border (km) 51 1859 6,782 7.835
Size of Camp Area (Hecatares) 569
60+ 951
m2/Person 144
Contextual Background
Area of Origin Sudan, Blue Nile State (mainly Bau area)
Ethnicity Mainly Ingassana but also Funj, Fur, Jumjum, Magaya,
Main Occupation Predominant is agriculture (around 70%), nomadic pastoralist and, for Ingassana, artisanal gold mining

Meeting Calendar Administrative Structure

15:00 Food Security & Livelihood WG Upper Nile State Authorities:

g @rotational venue (biweekly) Governor: Hon. Lt. Gen. Simon Kun
(4]
9:30 Yusuf Batil WASH meeting Deputy Governor: Hon. John Ivo 1S
o] Ao ; . <
=] @Solidarite (Yusuf Batil) Local Authorities: E
Q
16:00 Logijstic @ UNHCR County Commissioner: Hon. Timothy Ngewe Y >
S
. _ RRC Coordinator Maban: Hon. Alex Balla :
10:00 YB Partners Meeting @Yusuf Batil 2
RRC Refugee Coordinator: Hon. Yohannes Luul %
[
11:00 Sheiks Meeting @Yusuf Batil CRA Coordinator: Hon. Andrea Mai E
(=] . . S
g 11:00 Nutrition Coordination @UNHCR  Operational Refugees Committees: g
(biweekly) Leaders Committee Food distribution Committee
15:00 Child Protection @UNHCR Women Groups Community Watch
(Biweekly) Highlights
14:00 Security @UNHCR (biweekly) * Progress has been made on Phase 2 shelter construction. Beneficiaries have mudded 225 houses an area which has posed
= serious challenges in the past.
£ 15:00 Maban Coordination @UNHCR « As part of the cholera preparedness and response interventions, cholera prevention and awareness raising workshops have
(biweekly) been conducted in Kaya and Batil camps. Similar workshops were held in Doro and Gendrassa.
* UNHCR and humanitarian partners are reviewing the WASH Plan developed to ensure uninterrupted continuity of WASH
10:00 Health Coord. @UNHCR (biweekly) activities in the campe should international and locatable rfatlonal staff be evacuated from Mabae. The a|rr.1 |e.to assess the
current status of contingency stock and human resources in place to ensure the smooth progression of activities.
* Water supply in all camps remains stable. The installation of latrine and other sanitation facilities continues. No alarming
= 11:00 Education @rotational venue WASH related concerns have been reported. Bacteriological tests are now being conducted regularly in all camps as part of the
L (biweekly) WASH water safety plan.
16:00 Case management & Protection @
UNHCR (biweekly)
Gendrassa/Yusuf Batil Peace Committee
- (2nd Sat of the Month)
<T
(72}

10:00 Inter-Camp Mgmt Coord
@rotational venue (Monthly)
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£IDANISH . .
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the following partners in Yusuf g EEFUG EE (M‘j 5 3 San?alritan’s Purse’ \'.r U nlcef @

Batil Camp

For more information, please consult http://data.unhcr.org/Southsudan




Protection
* The Security situation in Batil and relations with the host communities remains calm and stable. The camp leadership has been restructured by the refugees.
* UNHCR is piloting the establishment of Community Watch Teams (CWTs) with the involvement of the refugee community and leadership to be proactive in preventing, reporting and
deterring security incidents Terms of references and Standard Operating Procedures for the CWTs have been developed and reviewed.
» Athree - day workshop on peaceful-coexistence targeting members of Protection Network and Umdas from both host and refugee communities in Batil was organized by DRC.

Yusuf Batil Monthly Updates
. Poteton |

Referral pathway finalised: health, psychosocial and material (based on individual needs) support activated. Partners and UNHCR are

SGBV Referral System

5 meeting biweekly to ensure individual case management and follow up of identified cases.
S -
72} Number of Reported cases 9 # Cases receiving support
T «
Number of Refugees Trained in GBV n/a g
Number of Child Friendly Spaces 11 Monthly Average Attendance n/a ' z
- _§ % Girls n/a P
g § UM-SC Mechanism Family Tracing and Reunification Mechanism established ’ g .
£ #UM-SCidentified & documented 378  #Positive FTR n/a ( S %
)’ o =
# Foster care arrangements 378 ’ L y £
Education
Minimum Sectoral Data Value  Standard % F Minimum Sectoral Data Value  Standard
% of Refugees Enrolled in Primary School* 48% 100% 47%  Number of Students per Teacher* * 55 40
% Average Monthly Attendance n/a n/a n/a | % of Female Teachers n/a 50%
e 42 teachers (11 male and 31 female) are undergoing training with JRS. * ECCD programme was closed from 1st throughout in July
* Enrolment of students for secondary education was initiated and 3 teachers were recruited. * SGBV training was conducted in 2 schools in Batil.

Minimum Sectoral Data Value  Standard Minimum Sectoral Data Value  Standard
Avg water available (litres/person/day) 16.5 >=20 Crude Toilet Coverage 15 <=20
# of persons per usable water taps 100 <80 % of families with family shared latrines* 67% n/a
Water collected at HH level (litres/person/day) n/a >=20 % of PoC receiving >=450g soap/person/month 100%**  100%

* Forty one thousand three hundred and twenty nine (41,329) water containers were cleaned.

* Of the 39,516 caseload in Yusuf Batil, 27,902 individuals were reached with key hygiene promotion messages on washing hand, safe water chain, importance use of latrines
and facts about cholera.

« Cholera sensitization training was conducted to the community leaders these including women representatives, youth representatives and the traditional healers where 105
individuals attended; WASH is ready to respond in to a cholera outbreak if required.

* Much as water data shows below standard, the capacity to produce water exists. Due to the rainy season and availability of alternative water sources refugee family water needs
from the network decreased.

*Family latrines are shared among 4 families, based on a average household size of 5 members, to respect the standard of 20 persons per drop-hole
** Monthly soap ration have been reduced from 500 grs/p/m to 250 grs/p/m since January 2014 due to limitations in pre-positioning relief items and lack of access to Maban County.

Minimum Sectoral Data Value  Standard Minimum Sectoral Data Value  Standard Minimum Sectoral Data Value  Standard
CMR/10,000/day 0.18 <1 # Persons/Health Facility 9,879 | <10,000 % of U5 GAM* 10.4% <10%
U5 MR/10,000/day 0.45 <2 Health Facility Utilisation 2.6 1-4 % of U5 SAM* 2.0% <2%

* MEDAIR, the main health care provider in Batil camp, continues to provide community based primary health care services and reproductive
health. In a bid to prevent the outbreak of cholera and minimize the impact, camp level cholera preparedness and response activities have
been initiated in Yusuf Batil camp. Oral Rehydartion Points at health posts and main clinics for mild cases will be established.

* MSF-H has finalized plan to establish a 20 bed cholera treatment unit (CTU) in Gentil hospital to treat severe cases from Yusuf Batil and
surrounding host communities. In addition to the CTU,

* The community level health, hygiene and sanitation activities are ongoing through community sensitization and surveillance activities to
prevent outbreak and facilitate timely report of cases of epidemic prone diseases including diarrhea, eye infection and acute jaundice
syndromes.

« According to the proxy Global Acute Malnutrition rates (6.7 %) in June , the nutrition situation improved drastically as compared with last
month. It experienced a sharp decrease (from 11% to 6.7 %) and is within standards. Severe Acute Malnutrition rates also are low and within
standards TSFP under 5 with Plumpy Sup, BSFP under 2 with CSB++ and TSFP PLW with Cereal ,0il and pulses were performed by IMC as well
as IYCF Mother Support Group activities. This is consistent with the decrease of SAM numbers in Gentil clinic.

*GAM and SAM figure are proxy obtained from monthly MUAC screening of <5 child

General Food Distribution

Date of last distribution 22nd July, 2014 Length of ration 30 days Next planned distribution 10th August, 2014
Avg Kcal/person/day provided 2,100 Planned beneficiaries n/a Served beneficiairies n/a

‘ormation, please consult http://data.unhcr.org/Southsudan




