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Background
An assessment of South Sudan for humanitarian intervention was conducted by RI team April 2006. The objective was to assess situation in south Sudan in the context of the current humanitarian crisis post-conflict and the feasibility to start humanitarian operations. 

The team visited Juba, surrounding villages, met local host community residents and returnees, key Government and non- government organizations, including UN agencies (UNOCHA, WHO, UNICEF, UNHCR), World Relief, Tearfund (UK), World Vision, Save the Children, ZOA, Ministry of Health, GOSS (Government of South Sudan). During the mission, the team attended key South Sudan NGO forum meetings as well as UNMIS coordination meetings on logistics.

Upon arrival in Nairobi, the team managed to conduct meetings with key organizations that have already conducted assessments in Juba and have/or are in process to set up their bases in Juba. Among the organizations the team met in Nairobi: World Vision and Tear Fund (UK). Information from these INGOs was helpful in that gave a first hand sense on current challenges to humanitarian interventions, community needs, and the ongoing situation of post-conflict south Sudan. 

General Information

South Sudan was at war with the north for the past 21 years. Through this time the people of south Sudan lost their livelihoods and infrastructure that has caused immense needs for recovery since the signing of the Comprehensive Peace Agreement ending the conflict, January 2005.
South Sudan has three very distinct regions. The mountainous terrain of the equatorial region is divided into central eastern and western Equatoria has high agricultural potential. The Jonglei region, which is mainly wetlands served by the Sobat river and the river Nile, is rich in fishing activities. Greater Bar el Gazaal region has also been divided into northern Bar el Gazaal Aweil and the Lakes Region, which is rich for agricultural as well as cattle rearing. The upper Nile region is flat low land that is mainly inhabited by cattle keeping tribes that live on the contended border with northern Sudan. Juba as a town and capital of South Sudan has easy access to Uganda and Kenya for supplies and trade.
Population Movement

During the war most residents were rendered into poverty and had to travel to far areas to avoid violence and seek basic services. Through this movement, most of Sudanese suffered due to illness, attacks from enemies, hunger, thirst, fatigue, and exhaustion. 

UNHCR has been facilitating the repatriation of returnees in camps bordering Sudan e.g. Kenya, Uganda, Ethiopia, and the Democratic Republic of Congo. OCHA and IOM are assisting in the repatriation and returnee exercise by providing a barges to transport some returnees to areas like Bor from Malakal. Some of the returnees are going back to the camps, because:
· They have adapted a different living standard and therefore getting challenged by the prevailing conditions on ground (lack of services in villages compared with camps).
· Or there is still no peace element in the areas of destination.
· Some returnees are unaccompanied minors who are unprepared to a rural lifestyle.
Setting
South Sudan contains a vast land with high agricultural potential. Juba is the political capital of south Sudan. Juba town is located on the slopes of mountainous area of Bahr a Jebel in Central Equatoria state on the bank of the river Nile. Some part of juba is low land and remaining part is rocky plateau.

Administratively the southern Sudan region is divided in states. States are divided into counties, which are further divided into Payams or groups of villages. 
Problem Analysis

Ongoing population returns, inter-clan tensions, and chronic food and non-food problems persist in South Sudan even post-conflict. Armed groups continue to resist disarmament activities and are now fighting over pasture lands, disrupting household activities, and raising safety concerns for women.  This insecurity has seriously undermined the capacity of humanitarian agencies to respond significantly to pressing water, health, hygiene/sanitation, education, and training needs for the last several years. As informed, although food, water, veterinary services, and human health services were identified by an UNOCHA led interagency emergency assessment in early March as the top priority needs, these services are severely constrained by civil insecurity and logistics in some areas. Currently, the most urgent priorities include providing primary health services and food security, contingency preparedness and response against possibly declining human and animal conditions. 

In essence, the problems in South Sudan are immense especially as most of the infrastructures and the social services system were not getting enough government attention before, during, and after the conflict. Therefore there is need for local capacity building. Sector wise descriptions follow:

HEALTH
Juba town is lacking sanitary facilities. Villages visited by the team were Guseni, north of Juba, Munuki North of Juba town, Gudele north east Juba, Nyakuranye village west of Juba and Kator west of Juba. In these villages communities have similar cross cutting needs observable in people that were interviewed: 

· Poor waste and refuse disposal 

· People are defecating in plastic bags and throw them in the open (Flying toilets).

· There is poor drainage system in the town leading to filthiness in town that led to cholera outbreak one month ago.

· Health care is not adequate in Juba town and the neighboring villages 
· There is an outbreak of meningitis at the moment in some parts of South Sudan that the GOSS, WHO, and other INGOs are currently attempting to address.

· Malnourished children were visibly evident in villages.
FOOD SECURITY
Chronic food deficits that typically occur between March and August among the poorest households in South Sudan are expected to persist, and may extend to newly returned populations that have come empty handed for seeds, tools, or other food security supports.
 
Communities interviewed in the assessment informed that:
· Many communities have no food in their houses
· No farming activities were found in the villages the team visited. For those who are farming the farms are said to be far away where they lease since most active farmers are land-poor returnees.

· Communities intending to do farming on scarce land have no agricultural inputs. 

· As informed, beneficiaries last received seeds from the government in April 2005. This year, they have no means of agricultural inputs, and they have not been approached by any organization or government agency for support.

WATER
· Many water pumps are not functioning especially in Nyakuranye village, so people are fetching water directly from the river Nile and using for drinking washing and other requirements.

· There are water vendors who sell water to people in Jeri cans, at 500 Sudanese Dinars.  

EDUCATION 

· Some villages do not have any schools.
· Schools that we saw in Juba town need rehabilitation and reconstruction and equipment provision.

LIVELIHOODS
· Many of the residents the team interviewed rely on charcoal burning for their day to day of survival.

· Women go for grass and firewood to sell in the town so as to meet their daily needs.

· Women and children collect stones to make gravel and concrete for sale.
· Some women do merchandize commodities that they have received from other large scale/ wholesale traders who give them to sell at a specific price target; money is taken to the wholesalers end of the day.

Current Humanitarian Profile (NGO/UN Coverage)

The magnitude of the problems needing humanitarian aid in South Sudan is immense. As many as 73 organizations are working currently in all the areas of intervention. Many organizations have concentrated their intervention within the equatorial region, which seems to have good road network (though not the best). Compared to other parts of south Sudan equatorial states are more accessible than other states.Upper Nile state is the most affected due to lack of significant INGO organizations in the area and accessibility is only by air at this time.
Among the organizations with humanitarian operations in South Sudan: MEDAIR, TERAFUND, World Relief, World Vision International, Oxfam, Save the Children, IRC, Mercy Corps, Merlin, MSF, ZOA, DIAKONI, ACF, COSV, CESVI, GTZ, CRS, PACT.

Gaps Identification (by Sector)
Having thorough discussions and feedback from several key government agencies and NGO personnel the team has identified the following main gaps where intervention is required: 

HEALTH
· Comprehensive Primary Health Care service delivery is absent in many areas (curative, preventive, and promotive health care)

· Water and sanitation infrastructure almost nil in all the Payams and within the town areas.

· Health education is lacking among the communities we visited

· There are no hygiene promotion activities in the areas we visited apart from a few who are taking their own initiatives to dig latrines and clean their compounds.

· No garbage collection systems, some impacted with fecal waste. 

· There are generally poor drainage systems. 
EDUCATION
· There are not enough schools in the rural villages; what structures remain require rehabilitation.
· Schools in Juba town are lacking equipment and need basic infrastructure improvement.

WATER

· 90% of the community has no access to potable water.

· Most existing boreholes or pumps are non-operational.
· There are some functioning water pumps within town that are not sufficient to serve the population of Juba town at minimum Sphere standards.
· Main source of water is river Nile.

· There is no water treatment plant, therefore communities devise own ways of purifying while others drink as it. 

· Many people do not have enough NFIs to promote good hygiene.
FOOD SECURITY
· Many families do not have food in their houses at a consistent level, and many of the people interviewed have no seeds to plant this year, and 2005 distributions were inadequate according to beneficiaries.

· Many people have no access to land because most of the fields are still feared to be having unexploded (UXO) land mines.

Other Issues

Security
· Most parts of Sudan seem to be relatively safe, and many areas have been cleared by UNDSS as accessible post-mine clearances. UNFSD are still de-mining the unexploded ordinances in most parts of south Sudan (UXO) at the moment, this exercise will take more time to be completed.

· Some areas, especially within the equatorial region, continue to have a presence of the Lords Resistant Army (LRA), which has increasingly intensified their activities by causing attacks to military men and abducting women and children. Recently LRA attacked one of the UN compounds and injured UN staffs, killing two.

· It is suspected that the GoS is supporting the LRA activities, creating fear in the resident population.
· Within town and the surrounding villages, people are still armed and loitering with guns.

· In the Upper Nile region the former GoS militia have refused to relinquish their ammunition until they are given recognition in the new Sudan government GOSS. They have attacked some SPLA soldiers; therefore security level still remains at level three in many communities.
Logistics
Logistics is the matter of greatest concern in South Sudan as it has significantly hampered movements of returnees and restricted humanitarian access—even for finding accommodation, office space, food etc.

There is a huge problem accessing many parts of South Sudan from Juba by road. A few places have periodic humanitarian air service. Remaining areas are accessible through only chartered plane.
· Accommodation in Juba is the main problem at the moment. There are no hotels / lodges in the city except a few. Some foreign companies have set the tents on the bank of Nile River. Most of international personnel are living in these tents. As per information, as many as 300 tents are there at the moment. The rent is surprisingly expensive ranging from $ 150 -200 USD per night / person, in a tent. On top of this, one can not get it easily booked as these are always full.

· Almost all commodities are more than three times as expensive in Juba than in Khartoum, Nairobi, or Kampala.

· Transport costs (hiring a local car) are as high as $100-150 US dollars per day

· Simple meals in a hotel are minimum $15 US dollars per meal without any drinks or water. 

· Commodities are available in small quantities, so commodity needed in bulk has to be arranged by businessmen who will get commodities from Uganda or Kenya in two weeks period at exorbitant prices.

· Houses are limited so people have to rehabilitate houses that are dilapidated if allocated by the owner or GOSS.

· There is no piped drinking water therefore agencies rely on having bottled water which goes at $1.76 USD per 500 ml bottle.

· South Sudan is a mosquito infested area, because of bushes and the presence of the river plus other areas where water is stagnated providing good breeding environment.

· Accessibility to Upper Nile and greater Bahr al Gazaal is only by air, there are no commercial flights that fly to these regions apart from Rumbek, and therefore this is all coordinated by WFP flight office in Lokichokio in northern Kenya. 

Findings

Current priorities are to improve response and capacity for basic services, such as primary health, food, water, veterinary services to accommodate returnees in South Sudan and undertake reconciliatory or peace building activities between the various communities. Apart from addressing the immediate requirements, other long-term development initiatives need to be considered.
There is immense need for humanitarian needs in all sectors, therefore if resources allows, support should be given in the following priority areas:

Comprehensive health care service delivery
1. GOSS is advocating for complete coverage per administrative regions known as Payam where one organization will have to provide all the health care interventions (promotive, curative and preventive services.)
2. Waste collection and treatment of dumping areas to reduce communicable disease outbreaks.
3. Focus on hygiene promotion as a key area of concern, through intensifying health education.

4. Strengthening of health facilities through rehabilitation and equipment supplies.

5. There is need to set up health facilities in extremely remote areas so as to reduce the distances covered by people seeking treatmnet and reduce morbidity and mortality (particularly in women and children) by moving services closer to the people.
6. Training for medical/health workers.
7. Focus on nutrition support for families as they try to re-settle.
Education
1. Schools need rehabilitation and reconstruction where they do not exist or were destroyed.

2. School materials to be availed for pupils in basic schools, since they are the majority at the moment.

3. Training for teachers.

 Watsan

1. Advocacy for latrine construction and use is critical. 

2. Provision for more and improved water points, treatment, and management
Livelihood

1. There is great need for promotion of the local livelihoods, livestock recovery, agriculture recovery through supply of basic agricultural inputs, support for small scale business, development of women support schemes, resettlement and land ownership support systems for widowed and the elderly.
2. Provision of basic inputs, economy building capacity such business trainings and micro credit, agricultural techniques trainings.
Food Security

1. The south Sudan region is simply “food insecure” and the demand for food is very high with the returnee population placing great demand on limited resources. Therefore interventions in the promotion of agriculture and livestock sector should be given priority consideration.
2. Management of land tenure and distribution will ensure equitable use of resources between host communities and returnees, and mitigate land use as a potential conflict driver.
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Cover photo: the only primary school in Bounj Payam
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Abbreviations

ADDRA
Adventist Development and Relief Agency
CPA

Comprehensive Peace Agreement
DRC

Democratic Republic of Congo
EPI

Expanded Program on Immunization
FAR

Food for African Relief
FAO

Food and Agricultural Organization
FGD

Focused Group Discussion
HIV/AIDS
Human Immune Virus/ Acquired Immune Deficiency Syndrome
IOM

International Organization for Migration
INGOs

International Non Governmental Organizations
KAP

Knowledge, Attitude, and Practice
MRDO

Maban Relief and Rehabilitation Development Organization
NCP

National Congress Party
RI

Relief International
RRR

Relief,  Reintegration, and Rehabilitation
SPLA/M
Sudan People’s Liberation Army / Movement
SSRRC

South Sudan Relief and Rehabilitation Commission


UNICEF 
United Nations Children’s Fund

UNHCR 
United Nations Humanitarian Commission for Refugees
UNMIS

United Nations Mission in Sudan

VSF

Veterinary Sans Frontiers

WATSAN
Water and Sanitation

WFP

World Food Programme
Background Information

Maban County, Upper Nile State, is expected to be a major recipient of returnees. As such, it qualifies for concerted attention in terms of identifying short and long term needs for relief, rehabilitation, and development. 

Interviews with residents in Maban indicates that there are many refugees in Ethiopia that are expected back, according to UNHCR statistics in Juba about 60,000 to 80,000. Out of this, 40,000 will have to pass through Maban to Jonglei or to Sobat ,and some will proceed to Malakal. 12,000-15,000 will have to settle in Maban and Longichok counties, and 12,000 will head to Kurmuk north of Maban in Blue Nile state. So far there is high spontaneous movement in the area, and UNHCR and IOM continues planning for organized repatriation of the refuges in Ethiopia, Kenya, Uganda, and DRC. Humanitarian needs in the area are so immense that the region will need immediate attention so as to manage integration shock that the returnees will face. There is no comprehensive—even basic—health care in the area, inadequate water supply, the school system is not formalized though there is one that is being managed by volunteers, and sanitation systems are absent. People are using bushes for latrines.
Relief International is therefore committed to understand the dynamics of the area respond to humanitarian needs and work together with community on the best way to solve some of the problems that this community is facing and support self-sufficiency and capacity building.
Maban is a county that has access problems. Any humanitarian activities have to be planned forward and accurately so that the community is served adequately, otherwise access is one of the parameters that contributes to reduced humanitarian activities in the area. Previously, Maban was a garrison town and therefore GoS presence cut Maban off humanitarian assistance. Otherwise road net work is very devastated and not open to all supply routes making operations very challenging. On the contrary business access from the north is okay through Kurmuk in Blue Nile, but commodity prices are exorbitant for the people of Maban—especially considering that there is little income. During the rainy season most of the locations are inaccessible due to the deplorable road condition. Physical infrastructures are crumbled because of 20+ years of neglect.  
Methodology 

The assessment involved field visits to 5 payams in Maban County, interviews with leaders, women, youth, and local organizations as well as school institutions, health facility personnel, and military personnel. Data collection was sourced from government institutions, questionnaires, information from international organizations, as well as FGDs and non-formal discussions.

Findings
RI team and Oxfam made a trip to Maban so as to facilitate official handing over of a health facility that Oxfam had constructed in Bounj (to be started up in August with RI support), and further assess the needs of the county. Maban has now been confirmed to be with additional 2 payams making  it to have 5 payams, whose settlement areas are far from Bounj, the administrative headquarters of Maban County. Jamaam is 73 km to the west, Banashawa is 50 km to the south, Fatna Kujuria is 30km south west, Alkhur Lahmel is approximately 40 kms to the north and Banjela is 30 km to east.

· Bunj ( Maban Centre) payam
· Banashawa payam
· Alkhur Lahmel payam
· Fatna Kujuria (Al salaam) payam

· Ban Magda (Banjela) payam
These payams have a general population of 3,500 households hosting approximately 35,000 people (as per the leaders estimates). During the 21 year war there was no census conducted, therefore it is not easy to confirm the figures apart from what the community members provide as the estimated population.
In general the community seems contented and secure. Generally, respondents believe if peace is observed they will recover, though it will take some time. Residents and returnees consulted say they are determined to get back to their previous lifestyle.
There is big influx of people coming back to the county from the north and Ethiopia. Maban more seriously affected by war than any other locations in the Upper Nile. This led to three quarters of the population to be displaced, likely because of oil presence in the area and also being close to El Damazine where the northern government hydro electric power station is located. These factors may have contributed to this extensive destruction. 

Maban people are agro pastoralists though many families lost their livestock and are now trying to recover animal resources. The soil is fertile, the area has good rain fall pattern that lasts six to seven months a year though it delayed this year. Usually it is a regular rainfall stretching from Ethiopian hills.
Health and Nutrition
Maban had six functional health facilities, 1 hospital in Doro 15 minutes drive from Bounj, and 1 PHCU in each payam. When the war started they all stopped functioning and now the community relies on the Sudan armed forces (SAF) military clinic, which has very limited services to the general public apart from big emergencies. Communities in Jamaam payam have been served by Petrodar drilling company, which has constructed 1 health facility, 1 school, and 1 water point. Jamaam gets drug supplies from Petrodar though not regularly. The last time they got drugs was in June.
The hospital in Doro was constructed by Lutheran World Relief in 1985. It served as a health training hospital as well as a referral centre for Maban County. The hospital is in complete disrepair at this time: the roof of the facility was taken away during the war and no rehabilitation measures have been taken.

Other payams have to travel approximately 5-6 hours on foot to get medical help from Bounj or Jamaam.

Prior to RI’s intervention, Bounj health facility once received drugs supply from MoH last in July. Since then the facility has not received any more supplies due to limited resource availability.
RI has begun the Bounj PHCU intervention as a means of starting the re-establishment of a local health network. In the August months of operation, the Bounj clinic was able to record cases of preventable childhood diseases, especially Malaria and respiratory diseases.
Clinical disease classification 

	No
	Top Five Diseases August 2006
	Cases
	Remarks

	1
	Malaria
	300/month
	Drugs not enough, no laboratory testing

	2
	Respiratory infection
	420/month
	No childrens medicine, no laboratory testing and radiography 

	3
	Eye infection
	200/month
	Limited eye ointment

	4
	Night blindness
	120/month
	Lack of vitamin capsules

	5
	Kalaazar
	25/month
	No drugs; majority referred to Malakal

	6
	Guinea worm
	49/month
	Inadequate filters supplies; health education provided at the clinic


Diarrhea is present, but the cause has not been identified at this early stage in the clinic operations. Many patients improve on simple medication and fluids. 

Interview with the Bounj PHCU Medical Assistant provided the following anecdotal information connected to population health: Because crops are maturing and people have already started consuming harvest, there is not an observable prevalence of malnutrition. However, the food security situation is poor, because many people did not plant enough following lack of seeds and tools, especially for the resident families. Many returnee families have everything except the spontaneous returnees that are not monitored (and there is no organization to support them).
· There is no frame work for health interventions in Maban.

· Lack of capacity-building strategies for a health network or for staff.

· There is very low immunization coverage in the state

· There is inadequate early childhood care and practices.
· Maternal mortality and morbidity data is lacking; the last data recorded was for 1986, which represents the entire Upper Nile state whereby deaths were 1700/10,000 live births.

· There is weak capacity at all levels for handling health emergencies. 
· There is improper data system.

· There is big gap in extending health care to the vulnerable people and remote regions.

· Malnutrition levels have been at 21% global acute malnutrition, with 2.4% severe acute malnutrition for many years as per Tearfund and Action contra la faim statistics.

· Lack of coordinated activities between government ministries and INGOs, especially relief and emergency organizations. 

Livelihoods - Agriculture
Maban is dominated by Udu and Maban tribes with a few Nuer and Dinka communities together with the nomad Falata. The Falata are said to be on their way south to a place known as “kilo ashara” in Maban County, which is highly threatened with displacement of residents and nomads by oil drilling companies.
Due to this mixture of populations, pastrolism is the main practice, especially by Nuer and Dinka communities. Farming is executed by the Udu and Maban tribes. They mainly grow crops for commercial purposes as well as for subsistence use, disrupted by the war. Their living practice changed from independent settlement to cluster system during the conflict, therefore they were not able to monitor crops and other farming activities. Others departed for Ethiopia leaving large portions of land unused.

The community in this area mainly cultivates beans, sesame, maize, fruits (mangoes, lemon, oranges, guavas) and groundnuts, which they sell to Damazine, Renk, and Yabus in Ethiopia (where most of the traders come from).
For the past years they have relied on WFP general food distributions, and FAO has provided seeds but so far very little is planted, due to above reasons.Seed distribution has not been regular and sometimes people received them late so they could not achieve good yields. For this year Maban has not received adequate rainfall therefore there is foreseen Hunger early in the coming year due to inadequate food stocks to take them through the dry spell to the next harvest season, this accompanied by numbers of returnees families will result in severe food security impacts and hunger.
Rain was delayed in Maban County in 2006, especially in Bounj area. Therefore as much as people have planted crops and some are almost ready the yield, there will not be enough to support households. Some residents gave reasons of not having tools for cultivating their land therefore they could only do a small amount of cultivation and harvests through shared tools. Returnees who arrived late or did not plant for other reasons have resorted to charcoal burning and logging of trees to make timber for sale. The government is attempting to restrict residents from felling trees.
Many people harvest 4 bags of sorghum per fedan , 7 bags of maize, 60 kgs of beans, and 1 bag of ground nuts from each fedan in good harvest seasons. This year they may not harvest that much, but with signs of peace residents think they will increase there acreage next year. 

Support requested for agricultural tools and seeds included: pangas, machetes, sickles, hoes, malodas, and fishing materials. Those interviewed also mentioned needs for shelter materials, since many of the original houses were destroyed; they have not had enough time and resources to rehabilitate former shelters.
In Jamaam, Petrodar has improved the economy by job provisions for the people working in the oil company. Otherwise there are signs of increased business opportunity in Maban County. Most materials are available locally, especially commodities for daily basic needs such as sugar, salt, and teas, which largely come from Renk, Blue Nile, Damazine, and Kurmuk.
Returnees have access to farming land and tenure is not a problem in this area. Local authorities are handling tenure issues, and at least every family that comes back is allocated a portion of land for developing.

Institutional organization

NOGs on the ground in Maban County:

· Food for African Relief (FAR), which supports FAO in seed distribution as well as provision of agricultural education for communities. They also help with the distribution of NFIs when brought on ground by UNICEF.

· Dowan Zakar is an indigenous organization that does childrens games and provision of toys from churches and UNICEF.
· The Presbyterian Church once provided agricultural tools, and since last year they have not given anything additional provisions.

· The Catholic Church provides training for teachers, but based in Renk they only come occasionally to follow up with trainees.
· Oxfam has livestock activities in Maban. They also constructed a health facility in Bounj, which they have handed over to RI.
· Maban Relief Development Organization (MRDO) participates in the distribution of NFIs.
Education
There are 2 schools out of 8 initially official government designated schools operated in shelters, others do not have roofs. Most schools are taking their activities under mango trees (mango schools). Mango schools are 22 in total though some have very few learners; the most active have 8.When it rains activities are suspended till the following day because of lack of shelter. Schools have received supplies form GoSS and donations from UNICEF. Among the items provided are chalk, black board, books, and school bags for pupils, uniforms, and pens. The government has provided teachers though very few and the majority need more training. The government is also paying salaries for classified teachers.

Only one school has hygiene and sanitation facilities (in Jamaam). All the others do not have toilets or access to water within 100 meters distance.
Jamaam and Bounj have the highest number of pupils, approximately 500- 600, but the others have approximately up to 200 pupils, all in basic primary; there are no secondary schools in Maban.
	No
	Activity
	Material Costs
	Labour Costs
	Remarks

	1
	School construction
	USD 300,000
	USD 70,000
	Estimates obtained from WVI, Oxfam and GoSS Upper Nile state

	2
	Water borehole supply system 1 Unit
	USD 12,000
	USD 5,000
	Estimates from WES /Oxfam

	3
	Sanitary facilities 12 units
	USD 120,000
	USD 25,000
	Estimates from UNICEF


Recommendations
Since Maban has a lot of cross-cutting issues that need long term intervention and serious development, it will be important for RI to narrow down to few interventions and come with a five year or longer proposal for the comprehensive support and an exit strategy for local hand over.
Suggestions given below may be handy for Maban programs.

· Institutional development by rehabilitating health facilities that have been out of use for a long time and construction of new facilities in some payams will be necessary.  Scaling up of primary health care and Doro hospital as a referral centre (Malakal is very far and there is no means of transport to this hospital; even if transport was availed it takes longer than six hours to get Malakal state hospital). 
· Strengthening primary health care concept through training of personnel and availability of health equipment and materials.
· Health education 
· Prevention of calamities through disease prevention such as malaria and other systemic diseases.

· Strengthening of EPI to come up from 20% that was initially there in 1986 to at least 60%.

· Vitamin A supplementation will be given to children on six month basis and to pregnant and lactating women.

· Latrine provision and hygiene promotion will help reduce communicable diseases.

· Improve and strengthen health information system to be used in tracking trends and inform decision making.

· Conduct KAP survey so as to identify other health gaps in health, i.e. knowledge about health awareness, HIV/AIDS, etc.  
Education
This is a critical lacking component in the whole of south Sudan due to limited facilities, manpower for rehabilitation, and skilled teachers. Focus needs to be on the:
· Rehab and construction of sheltered schools

· Equipping schools with latrines, water points, and supplies

· Support for teacher training and curriculum development

Livelihood (Agriculture)

South Sudan has longer rainy season than the dry spell. Normally it lasst six to seven months in a year, which gives very good climate for improved agricultural productivity and expands land utility. Crops do so well here and the people of Maban are very hard working and willing to be helped  to recover their previous agricultural standards. Most people interviewed shared that they do farming more than animal keeping, what they are lacking are agricultural tools.

Due to ready market for agricultural products in exchange with other commodities from other communities, it will be very important to support the agricultural sector by responding to some of the requirements for:

· Provision of agricultural tools and commodities

· Provision of appropriate seeds

· Improving the agricultural technology of the community

· Bring in mechanized farming through training centers, identification of expert farmers, establishment of demonstration farms and contact farmer approach.

· Agricultural extension services to be established so that communities can be easily reached and will benefit from trainings and local expertise.

· Support for market development
Micro Enterprise
There is urgent need to integrate Maban and other tribes in the county to start active participation in business, because most shops are owned by businessmen from northern Sudan; the majority are of Arab origin. If something happened in the political situation, and they departed, Maban will remain without any commodities or shops. Therefore the community is still at risk in terms of cash control hence local economic power is very low. Many people showed interest in starting business, but some have small scale with as little capital as 40 USD. 

Youth are involved in major farming activities especially those in the rural settings. Their priorities are all geared towards setting up of larger farming area and are requesting more support, which gives good indicator of future progress in this community. Therefore for sustainability purposes it will be very important to strengthen farming activities by focusing on youth in the following activities:
· Bringing sustainable easy to adapt technology, provision of seed and conducting farmers training at all levels through demonstration farms and farmers agricultural training institute.

· There will be great need to incorporate FAO and ministry of agriculture through out the project implementation phase.

· RI should therefore go in for five year length of time so as to be able to assess the impact in this community.

Women need to be strengthened through empowerment processes, encouraged for equal participation in nation building, as well as to initiate community-based projects that will help improve economic empowerment and decision making. Women need much help in health care promotion and maintenance of kitchen gardens to increase their own and their families nutritional status.
The above activities cut across in all the payams, even Jamaam and Bounj that have some health facilities compared to others that have no health care system or other services.
Individuals/Representatives Interviewed

· Stephen Chunj Ado  
Maban Administrator. 
· Kamaan Kur

Executive Director/Agricultural Commissioner 

· Bul Yenyo

Paramount Chief (UMDA)

· Simaan Giligan Nina
SSRRC Secretary

· Issa Sebit  

Development advisor and advisor to the commissioner 
· Bulis Bol  

Senior medical assistant
· Youths, Village Elders, Chiefs
· MRDO staff
· Petrodar 
· Presbyterian Church representatives
· Bounj Wwomen’s group representatives
· Business owners 
· UNICEF, UNHCR, RRR, UNMIS, SSRRC, OXFAM, ADDR,A and VSF Germany
SOUTH SUDAN ASSESSMENT 
Addendum

Consultation & Planning Meeting for RI and MoH

26 September 2006
Convened By: State Director General of Health, Upper Nile

Attending: Julius Kadima, RI program manager; Dr Garang Kor, director of planning for MoH, tuberculosis program coordinator, special attaché to WHO for Upper Nile state; Mr. Andrew, state Primary Health Care coordinator; Mr. Peter Katilu, state EPI coordinator; and Mr. Bulus, senior medical assistant for Maban County
Several concerns were raised by Director SMoH (DG) about running of Maban health facilities and the kind of services to be provided to the Maban community. The DG outlined that the current approach is no longer relief and emergency oriented, since as the signing of CPA South Sudanhas became a recognized government. Therefore all activities offered by every ministry is focused towards development. 
Since RI’s activities fall under health and development, he expects all aspects of PHC to be provided in a manner that builds access and comprehensive health care, routine immunization to be availed for children under five years of age with broader focus for all under 12 years that have completed their immunization schedule, maternal health care, and finally attend to malnourished children through nutrition program (in the future).

The DG reiterated that there is enough health personnel that have been deployed in Maban County (among them are 2 medical assistants, 1 theatre attendant, 4 head nurses, 3 assistant head nurses, 7 uncertified nurses, 7 village midwives and several traditional birth attendants). He asked RI to identify the kind of personnel they plan to deploy in the program then get back to the MoH for deployment and assistance.
In review of RI’s proposal for health support, the DG discussed with RI what kind of services are going to be offered in a Village Health Network Development program for Maban, whether PHCU or PHCC or Hospital (secondary health services). The state PHC coordinator is grateful for RI having decided to take over the constructed PHCC Maban facility from Oxfam. He stated that Upper Nile, particularly the far eastern area of Maban County, is one of the areas that INGOs always never wanted to go because of distance and fear of unknown, while the place has been secure for quite some time. Maban has been deprived of health support due to lack of INGO intervention and because the government had no capacity to support this community, although there are plans and motivations.
The local leadership present indicated that most interventions for health and other essential services have always been focused in Jamaam payam and not beyond. 
The DG and state PHC coordinator as well thanked RI for the commitment they have shown through meetings and close consultations with MoH to plan a program together. As a result, the DG indicated that now other INGOs are feeling capable of remaining in Maban (Merlin and ACF have informed the DG that they have been motivated by RI’s decision to base in Maban). 

The DG has put forth that RI will work as the lead health INGO in Maban County.
· RI is therefore expected to coordinate and participate in most of the MOH planning meetings and activities to ensure programs are in synch with state plans and community needs.
· All INGOs that will want to implement any sector interventions in Maban will be referred to RI for coordination, so that common understanding can be developed and links maintained with local leadership. 

The DG urged RI to stabilize the Maban/Bounj payam PHCU facility then consider spreading to rehabilitate other facilities that need capacity buidling and support; he promised that they will support RI in all possible means available. 
Dr. Garang Kur was very pleased to hear that RI had started up activities in Bounj in August with the hand over of the constructed PHC clinic from Oxfam. He pledged to support RI and has urged other health implementing INGOs to emulate RI and move out of Malakal and go where service is most needed at the community level and in the under-attended remote communities.
The Malakal status was discussed. Malakal has entire health infrastructure that beneficiaries can benefit from. The INGO presence in town is encouraging rural-urban migration that is becoming difficult for the government to manage. Dr. Kur insisted that this should be made clear in all the coordination meetings and other forums. 
The state EPI coordinator encouraged RI to take lead in Maban and pledged that he will make field visits to ascertain possibility of supply of cold chain equipment as soon as possible. Through this coordination, RI should be able to manage the equipment and report on any problems regarding EPI. He thanked RI for being in Maban, and he is sure that immunization coverage will be met and mass measles campaign target will be attained. 
Mr. Peter Katilu commented that through the EPI coordination NIDs will be well provided since Maban has always been difficult to achieve NIDs, because of lack of an implementing partner to monitor on ground. RI can now support this practice. He also informed the meeting that there was EPI team coming from Bentiu and Rumbek to install some cold chain equipments, and he will direct them to Maban.

RI will try to provide all that they can depending with the capacity they have from donors, and since the government is willing to collaborate in material supply, equipment, and manpower there is no reason why RI should not meet the set goals if resources allow to facilitate logistics and technical support in areas where the government may not be capable coverage.
RI therefore suggested to conduct joint planning meetings ongoing so that there can be clear understanding of RI capabilities as well as mapping out resources from all the key players government of south Sudan included. A key to the health network success will be monitoring tools so that there is uniformity in reporting and monitoring systems. Additionally, a central aspect of RI’s program activities will be capacity building for staff trainings and raising level of care possible in health facilities. An emphasis will be placed on training the community-level CHWs and TBAs to extend services deep into the villages farthest from central services.
Dr. Kur allows that there will be a time for assembling resources and planning, therefore they should not expect to see vehicles running up and down with RI logo immediately (!), but with time it will be possible. There are big challenges logistically, as the region is vast and has issues with road access and rains.
He also addressed the issue of land mines in one of the areas. He wanted to know how soon that can be cleared so as to reach people easily without fear of land mine injury or death. DG replied that was in the internal security docket, and he was going to make immediate follow up on that before mass measles campaign starting end of October 2006. 
Meeting ended with decision of having a team going to Maban on Thursday 28th September 2006 so as to assess the extend of damage and the needs that the government would need to include in their planning for future support.
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