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IRNA Report: Kuach Payam, Guit County, Unity 
State 
16-18 February 2015 

 

Situation overview 
An inter-cluster team comprising representatives of NGOs and UN agencies visited Kauch Payam in Guit 
County, Unity State from 16-18 February to conduct an initial rapid needs assessment of the humanitarian 
situation in the region. The team consisted of NGO and UN cluster partners from both Juba and Bentiu. The 
mission was organized based on reports of chronic food insecurity and other humanitarian concerns in the area. 
The following agencies were represented: ARUDA, IOM, VSF-CH, WFP, Concern Worldwide, IRC, OCHA, 
UNDSS and TDI/UNMAS.  
 
Kauch is one of seven payams in Guit County. Other payam are Kedat, Chot-Yiel, Nyathoar, Kuergaini, 
Wathnyoatni, and Bil. Local SSRRA officials estimate the population in Kauch to be around 23,380. This includes 
both IDPs and host residents. The payam is subdivided into thirteen bomas with an accumulative 125 villages. 
The people are predominantly agro-pastoralists. The vast majority of them depended on subsistence farming, 
fishing and herding to meet their food and livelihood security needs prior to the war. Maize, sorghum and pulses 
were widely eaten before the recent emergency. The payam is located at a strategic location that provides easy 
access to three other payams; namely, Kuergaina, Chot-Yeil, and Guit County headquarters. These payams 
have a relatively significant number of people. The trunk road runs through Kauch payam headquarters to 
Bentiu, Leer and other important towns. In term of distance, it is about 54 km to Bentiu and 81 km to Leer. The 
major hazards are armed and resource based conflict, flooding, and food insecurity. 
 
Humanitarian Situation 
The humanitarian situation in Kauch is dire and unprecedented. The ongoing civil conflict and recent flooding in 
the area have caused multiple displacements. The flooding of 2014 left farmlands completely washed away, 
inundated homes, and caused large scale animal fatality. The impact of the flood continues to have a devastating 
toll on food and livelihood security of the people, as large amount of animals are perishing daily from the 
outbreak of unknown disease and protracted waterlogging. The fighting also destroyed homes and forced most 
of the population to leave the payam headquarter and settle in surrounding bomas inland. Many of them have 
also relocated to the river banks in order to have easy access to water and pasture for their animals.  
 
Humanitarian capacity in Kauch Payam is non-existent. There is only one functional water point in the payam, 
one dysfunctional health facility, virtually no market and other social services. The community has received no 
humanitarian assistance since the conflict. There is no movement of vehicles, and people travel on foot to Leer 
to access basic services. Very few people access services in Bentiu as women who have ventured on the road 
to Bentiu have reportedly encountered sexual harassment including rapes, extortion and other atrocities. The 
outbreak of recent animal disease has resulted in large scale cattle death, emaciated animals, and reduced 
animal productivity. Because of the peculiar nature of this outbreak, people are reluctant to eat the animals, use 
the milk extracted from them. As one herder put it, “even wild animals such as hyenas and birds that would 
normally feed on cattle carcasses have failed to eat these ones.” The very poor sanitation and hygiene practice 
means increased vulnerability particularly amongst women, elderlies, disable and children. People currently 
survive on wild fruits and leaves such as water lily.  
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Location map 

 

  

 
A cow dies slowly from a strange disease outbreak 

 

 
      A little girl treks almost six kilometers to fetch water. 
The quality of water in all three villages visited is poor 
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Drivers and underlying factors 
The drivers of the crisis are mainly conflict, food insecurity and flooding. Vulnerability is likely to increase, and with 
time, might become more complex. Moreover, as the water dries out of the streams and rivers, the water lilies will 
disappear; and with the rapid trend of animal morbidity and mortality, there will be no milk production, malnutrition 
will increase amongst children, very appalling sanitation and poor hygiene practices might expose the people to 
water borne diseases. This could mean increased vulnerability and humanitarian crisis particularly for the most 
vulnerable people. Food security is likely to further worsen, health and nutrition of the most vulnerable will be 
exacerbated, and people might develop more negative coping strategies. 
 

Scope of the crisis and humanitarian profile 
Kauch is the largest payam of the seven payams in Guit County in term of population density. It has thirteen bomas 
and 125 villages. Other areas likely to be affected are Kuerguini, Chot-Yeil, and Guit County headquarters, all with 
relatively significant population caseloads. These payams can easily be accessed from Kauch. Should the situation 
deteriorates further, people will likely move to accessible payams or the POC in Bentiu.  
 
According to the local SSRRA official, about 23,380 people (both host community and IDPs) are at risk and require 
humanitarian assistance. They have lost all of their farmland and crops, their animals are perishing as a result of a 
disease outbreak, and most of them have been displaced multiple times by conflict and flooding. As a result, they 
are at potential risk of food insecurity. The current situation could become life threatening if urgent humanitarian 
actions are not taken. 
 
Current population figures

1
 

County/Payam/Boma Location HH Host 
population 

Displaced 
population 

Source Notes 

       

Guit /Kuach / Chang Dandok 2640 3307 4613 Local 
official/SSRRA         

Unregistered 

       

Guit/Kuach/Khat Khat 2552 3310 4550 Local 
official/SSRRA         

Unregistered 

       

Guit,Kuach,Kuerkuol Kuerkuol 2228 3163 4437 Local 
official/SSRRA              

unregistered 

Total  7420 9780 13,600   

 

Status of the population in the affected area 
People seem to move freely in the payam. There was no sign of harassment or intimidation in areas visited. The 
payam is marginally militarized. While there were no direct reports of sexual and gender based violence (SGBV) 
inside the villages visited, there were many indicators that would lead one to believe the risks are high. These risk 
factors include: the presence of armed actors; the long distances traveled by women and girls through potentially 
dangerous corridors for water, firewood, goods and services, as well as the high influx of IDPs into the area. 
 
Livelihoods of the people are fast depleting, as food stores at household levels are empty, animals are dying, and 
people are surviving on wild leaves and fruits.   
 
Basic services are not available—one dysfunctional health facility, no functional schools, there is virtually no 
market, and only one borehole about an average of six kilometers distance from most of the population. 
 

                                                      
 
1
 Based on best available figures for initial planning purposes, valid until independent registration is completed. 
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The population most at risk is women, children, the elderly, and the disabled. Young males are also at risk of being 
recruited into the armed faction. 
 

Key response priorities 
Food Security & Livelihood 

 Immediate blanket food assistance for both IDPs and host community in those locations. 

 Urgent assessment and investigation of livestock disease and necessary follow-up. 

 Urgent livelihoods support, particularly including distribution of fishing gears.  

 Seed and tools distribution for the coming planting season which begins in May/June. 

Health  

 Health services compromising of all the components; Health promotion, Preventive, curative and rehabilitative 
services.  

 There is also need for safe water supply. 

 Food utilization education and animal health services. 

Nutrition  

 Exhaustive nutrition screening for children (0-59 months) and pregnant and lactating women (PLW) to 
determine the nutritional status in other location in Kuach payam in order to confirm the low malnutrition rate in 
the entire payam. 

 Link potential food assistance interventions in the form of commodity distributions, or GFD, with mass vitamin A 
supplementation and deworming campaign. 

 Strengthen the health facility and referral system and link with nutrition services with strong community 
outreach component. 

WASH 

Water 

 Rehabilitation of the current Boreholes to reduce the massive ques and overuse of only one borehole by more 
than three villages,  possible provision of water within 30min walk and atl east at survivable amount (15L/c/d). 

 Drilling of new boreholes in the community. 

 Construction of Haffirs/ Earth Dams in each community which seem to be the only remaining serving source at 
the moment. 

Sanitation & Hygiene 

 Allocation of the open defecation areas, downstream of the rain water flow would be an immediate action to 
prevent the diseases in the community during rainy season. 

 Construction of latrines using the local available materials elephant grasses/ mud for shelter and thatching 
grasses for roofing, local wood for lining and floor with not less than two meters deep pit holes. 

 A large scale hygiene promotion campaign  and messages to be promoted to the community to minimize the 
number of diarrhea cases  

 Drainages to allow rain water flow would reduce the risk of the water borne diseases as malaria, diarrhea, 
Kalasari  

 Soap provision to allow washing along with the jerry cans  

Education 

 No inputs received 

Shelter and NFI 

 Verification/ registration of IDPs. 

 Distribution NFI loose items (Jerry-can/Bucket, Kitchen set, Sleeping and Blankets). 

Protection  

 Mainstreaming of protection in the humanitarian response.  
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Humanitarian access 
Physical access 

The payam lacks storage and telecommunication facilities. Transportation of commodities from Bentiu is 
challenged by insecurity, mainly between Bentiu and Guit. Transportation via Leer through the main road is 
possible. Vehicles were not seen using the road during the period of the assessment.  

Humanitarian access 

The militarization of the payam means humanitarian access could be compromised; and therefore extreme caution 
must be taken in providing humanitarian assistance to avoid exposing the population to potential abuse and 
violations. While there were no reports of sexual and gender based violence, there are noticeable indicators that 
would lead one to believe that the risks are high nonetheless. There is no threat against mines and UXOs in the 
payam. 
 
 
 

Key findings 
Food security and livelihoods 

Key findings 

 The communities normally grow sorghum and maize, but the crops last season were reportedly largely 

damaged by water logging and flooding.  

 The IDPs mainly rely on their relatives, friends and community members, since they have been taken into 

the homes of the host communities’ homes. This has exerted some livelihood strain on the host community 

and has exacerbated food security situation.  

 Most people met from both IDPs and host community especially women said that they do trek distances to 

look for main commodity (cereals). They travel to places like Leer, Boaw, Koch, RubKona UNMISS-

POCs as far as Fangak county in Jonglei State to sell & buy sorghum or bartering their cows with 

cereals.  

 The chiefs and local authority including SSRRA cited that IDPs were from Nhialdiu, Waak, Chotchara and 

Tuochluak in Rubkona County where they left their locality due to water logging & flooding and looking 

for dry land in addition to pastures /grassing fields for their animals. 

 There is no market at all. 

 Priorities for immediate humanitarian response and the given population figure should be subject to 

verification before any intervention. 

 There is no availability of cereals and communities survive on wild fruits, tree leaves, reduced milk due to 

cattle death, and some fish.  

 Besides Kuach itself, two remote villages east (Kuech / Wichluak) were visited, each about 5.8 kilometers 

distance from Kuach. Both villages have cattle camps as they are located near Toic. 

 Though no cases of malnutrition noticed, the people are really in need of food. No single grain from last 

harvest was seen from the luaks although you could see a few women grinding/preparing food. 

 The major source of income from many respondents is selling cattle. They take them to UNMISS PoCs and 

sell to the butchers in the market. Later they buy food from PoCs market, sometimes Leer and Koch 

especially when there is GFD. 

 In the cattle camps, there is plenty of milk but no market, as people have zero purchasing power. Earlier 

before crisis they used to take as far as Bentiu, but now the road has become inaccessible. 

 Cattle camps visited in both sites were from Nhialdiu payam in Rubkona County. They normally bring their 

cattle to Kuach during this time of the year in search of Water/green pasture; it has nothing to do with 

flooding or ongoing conflict. They will move back around June when rains are back. 

 There is virtually no market in Kuach; just two tables placed at the road side with a small amount of tea 

leaves, sugar, biscuits, slippers and salt on sale.  
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Priorities for Immediate Humanitarian response 

 Immediate blanket food assistance for both IDPs and host community in those locations. 

 Urgent assessment and investigation of livestock disease and necessary follow-up. 

 Urgent livelihoods support, particularly including distribution of fishing gears.  

 Seed and tools distribution for the coming planting season which begins in May/June. 

 

Health  

Key findings 

 The general health of the people of Kuach payam is wanting. 

 This payam has only one primary health care unit that is being manned by a community health worker.  

 The health facility serves the entire Kuach payam population. It is situated 6 kilo meters away from Guech 

and Wicluak (two villages visited), and several hours from other villages. 

 This is the only healthcare system that exists in the whole payam, with most skilled personnel being the 

Community Health Worker.  

 The Community Health Worker works with one traditional birth attendant, one guard, one pharmacist, one 

community health promoter, one assistant lab technician, and a cleaner.  

 The facility is only able to deal with minor ailments; and that is subject to availability of the drugs and the 

medical supplies. The clinic has since run out of stock of medicines. During the visit, only three doses of 

adult antimalarial, and cotton & betadine for wound dressing was available.  

 Average consultations per day were 40 patients. 

 Before the war broke out, this facility was supported by the government with medicines, supplies and 

salaries for the clinic staff; while, the oil company provided ambulance services for referral of complicated 

cases to higher health facilities until September 2014 when the company pulled out of the area.  

 The curative services of minor ailments were given while there were no immunizations being offered other 

than during the national campaigns.   

 The existing health facility structure was damaged and looted when war broke out in Dec 2013. 

 It is situated along the main road away from the majority of the population who are now settled in the 

interior parts of the payam. 

 

 

 

 

 

 

 

 

 

 

 The commonly seen medical conditions in the facility are cough, watery diarrhea, eye diseases, skin 

disease, and Brucellosis.   

 Kala azar has also been reported to be on the increase.  

 There were seven cases of suspected Kala azar and were all referred to Koch for further management. 

 There are no antenatal, postnatal or reproductive health services provided to the women in Kuach payam.  

 Most mothers delivering in the payam are assisted by their elderly relatives while some deliveries are 

conducted by traditional birth attendants and in some circumstance others deliver without any form of 

assistance.  

Cases seen in the clinic since in the last two weeks 

Illments >5 <5 Total 

AWD 132 96 228 

Malaria 93 76 228 

RTI 120 82 169 

Skin diseases 69 36 105 

Eye diseases 52 49 102 

Brucelosis   27   

Malnutrition 14   14 

Snake bite   14 14 

Community delivery   9 9 
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 In the month of February, nine community deliveries were reported in the payam.  

 One mother was referred to Leer due to bleeding in pregnancy.  

 Last October they had a maternal mortality due to excessive bleeding after a birth at home. 

 There is a large number of women of reproductive age.  

 Most girls are married at the ages between 16-18 years. They conceive on average every two years.  

 Newborns are first given water and cow milk for the first one week awaiting well established lactation. 

While all the women interviewed during this assessment have never given birth a health facility, neither 

have they been attended by skilled personnel.  

 All the children screened during this assessment had no BCG scar, and are reported not to have received 

any scheduled immunization according to the expanded program of immunization. However, they have 

received the mass campaign vaccinations done in unity state.  

 The Kuach community has not received any health education and lack knowledge on basic safe and 

healthy practices that enhances health.  

 Sexual assault survivors do not receive any clinical care as these services are not there. Sexual assault 

cases are settled through the traditional courts system.  

 The closest health facility to Kuach is Guit which is seven hours walk, but most patients prefer to go to 

Koch which is eight hours walk as they say Guit experiences stock out of medicines most of the times. 

Some patients opt to walk 14 hours all the way to Bentiu UNMISS to seek medical care.  

 The cold chain is not functional, there is no equipment. The remaining drugs are stored at the Community 

Health Workers’ home for security reasons.  

 On visiting the clinic there was no evidence of activity. The staff have not received their salaries since then 

and are not on duty regularly.  

Priorities for Immediate Humanitarian response 

 Health services compromising of all the components; Health promotion, Preventive, curative and 

rehabilitative services.  

 There is also need for safe water supply  

 Food utilization education and animal health services. 

 

Nutrition 

 There is no nutrition service (OTP, TSFO or SC) in Kuach payam. 

 Infant milk products or baby bottle are not available in the area. These have not been distributed after the 

crisis and were not observed during the house to house screening.  

 The community didn’t share any modification of practices since the onset of the conflict. However, the 

recommended IYCF practices are not followed by the majority of the caregivers of children under-two.  

 IYCF issues were noted for both children less than 6 months with exclusive breastfeeding and children 

from 6 to 24 months with in particular timely introduction and quality of complementary food. Mothers 

reported that water was given during the first week after delivery. They also reported their perception of 

having not enough milk for their children; the main reason seems to be the lack of appropriate maternal 

nutrition, but also lack of water. 

 Children under-five from the three localities had the same diet. Caregivers shared that children were 

drinking cow’s milk and in some case were eating wild fruits (lalop). No difference of diet was reported 

between children under or over two years of age.  

 A rapid MUAC screening (house to house) was conducted in the three localities. 63 children from 6 to 59 

months were screened; the proxy SAM rate is 0% and the proxy MAM rate 4.76%. The screening of 6 PLW 

showed a proxy moderate malnutrition rate of 14.29%. As mentioned, these rates have been calculated 

with a low number of screened children or PLW; moreover 71% of the children screened were male. It 

seems there is a lack of recognition of child malnutrition in the community as whole, this being observed 

only with the cases reported.  

 The situation is below the 15% GAM rate for emergency. However, it is likely that a number of children will 

become malnourished due to the various aggravating factors: the high incidence of respiratory or diarrheal 

diseases for under-five children reported by the head of the health facility, the suboptimal IYCF practices, 

the WASH situation, the food insecurity with a food ration which appears to be below the mean energy 

requirement and monotonous, the cattle disease and at a larger scale the instability in the area due to the 
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on-going conflict. In this case a GAM rate of 5 to 10% can be considered as emergency and would result to 

the recommendation of starting CMAM programme and most particularly Supplementary Feeding 

Programme. 

Priorities for Immediate Humanitarian response 

 Exhaustive nutrition screening for children (0-59 months) and pregnant and lactating women (PLW) to 

determine the nutritional status in other location in Kuach payam in order to confirm the low malnutrition 

rate in the entire payam 

 Link potential food assistance interventions in the form of commodity distributions, or GFD with mass 

vitamin A supplementation and deworming campaign  

 Strengthen the health facility and referral system and link with nutrition services with strong community 

outreach component. 

 

Protection 

Key findings 

 Many villages in Kuach payam were destroyed in 2014, especially as a main road runs through the payam 

from Leer to Bentiu, which enabled easy military access. The community has clearly struggled since then, 

and has had minimal access to resources and assistance.  

 There was a high presence of armed actors in Kuach payam. Reportedly, these armed actors were 

community police and not soldiers. Regardless of their affiliation, the high number of small arms in the area 

could present protection concerns for civilians.  

 As there is little food in Kuach, women risk walking very far distances to access markets and materials, 

especially to Koch and Leer. On these roads, there is still reported harassment from unidentified armed 

actors. Additionally, women reported walking as far as to Fangak in Jonglei (approximately 10 days walk) 

to sell cattle and to access the small market. 

 A few women also reported having gone to Bentiu POC to try to access the food distribution. The route to 

Bentiu POC along the main road was reported to be very insecure and there were a number of cases of 

women reportedly being abducted and raped by allegedly SPLA in December 2014 and January 2015. 

Further, some women were reported to be detained. Since these incidents, the number of women moving 

from Kuach to Bentiu has decreased due to insecurity. 

 Women also reported traveling to Nhialdu to access the food distribution. This pattern of mass movement 

to access food presents possible protection concerns for women and girls, especially with harassment 

along roads.  

 Humanitarians in Bentiu have reported a high influx of IDPs into the POC, with a large number coming from 

Guit County. It has been reported that those interviewed in the POC are indicating food insecurity related to 

flooding and destruction of crops as the main concern. Reportedly, they are surviving on water lilies, 

fishing, milk and meat from cows.2 Reports from Kuach corroborate this; however, it is evident from the 

situation on the ground that the reasons for movement are much more complex and involve others factors 

including insecurity and the ongoing conflict. There needs to be more thorough analysis on why IDPs are 

coming to Bentiu POC, and how providing services in the greater Bentiu/Unity area will affect such 

movement of populations.  

 There were a high number of IDPs reported to be in Kuach payam from areas such as Rubkona, Nhialdu 

and Buaw. These large numbers were difficult to verify and very few IDPs were seen, although it was 

reported they might be deeper in the bush. The large majority of IDPs that were seen were part of cattle 

keeper groups and were moving from flooded areas to find grazing land. Although the relationship between 

host and IDP communities appears to be peaceful, competition for limited resources in the area could 

cause tensions in the future.  

 In terms of child protection, there were approximately ten reported cases of unaccompanied and separated 

children; however they were currently being cared for by the community. Further, it was reported that 

recently three children were playing with bullets along the main road and as a result one child was killed 

and the other two were injured. Since this incident, the community has attempted to bury the remaining 

bullets. 

                                                      
 
2
 As reported by CCCM Cluster; Bentiu, Unity State; 13 February 2015; CCCM Findings on New Arrivals in Bentiu POC. 
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 While there were no direct reports of sexual and gender based violence (SGBV) inside the villages visited, 

there were many indicators that would lead one to believe the risks are high nonetheless. These risk 

factors include: the presence of armed actors; and the long distances traveled by women and girls through 

potentially dangerous corridors for water, firewood, goods and services. This being the case, women 

reported that if incidents were to occur, they could report to the Head Chief. 

 The community reported that they had little access to services, including health facilities, and had to risk 

walking to Koch, Leer and Bentiu to access facilities.  

Priorities for Immediate Humanitarian response 

 If a humanitarian response is coordinated, protection actors should include themselves in the intervention 

to ensure protection mainstreaming and direct support for responses considering the militarized context. 

 

WASH 

Key findings 

 There is only one improved source of water (borehole) used by more than three villages for obtaining clean 

and Safe water. The average quantity of water obtained is 6L/C/day (for the sample interviewed families) 

while the survivable liters required per capita/day is from 7.5-15L/C/day(2.5-3L for drinking, 2-6L for 

hygiene,3-6L for cooking) which means community members are living below the minimum survivable 

Sphere amount of water required per day. 

 The discharge of the borehole is 20l/3min (0.11L/s while the average is 0.25-0.35L/s)of pumping and due 

to over pumping and or drying of the BH, water dries every day after fetching two jerry-cans and people 

have to wait for 15mins for recharge to get two more jerry-cans, this is mostly in the afternoon to evening 

times. The waiting time for recharge and the inadequate water supply at this source are the major reasons 

for the long queues where women have to wait 10hours or more to get a bucket of water. 

 Almost 90% of water used for domestic purposes (drinking, cooking and bathing) is collected from the 

nearby swamp (30-40minutes walk). The population goes to this point in the morning when water is settled 

before cows disrupt the water in the afternoon. Water collected from the swamp has high turbidity, seen 

micro-organism, a clearly seen surface of oil and smell. People do not treat the dirty water (not even 

boiling) and drinking it directly has a clear impact of waterborne diseases. During the rapid assessment in 

11 houses visited, each house had two to three people (approximately 42%) sick of diarrhea/ amoebic 

dysentery at the time of the assessment (<30%). 

 Communities continue to use the unsafe water as there are no alternatives close by (as well as the un-

ability to walk 4hours (to and fro) the Borehole (for Guech community) and 1hr walk for (Dandok 

Community). Also due to the current political situation there is neither NGO nor Government in place to 

rehabilitate the 2 boreholes that were destroyed during the conflict.  

Sanitation 
 The team visited three villages in Kuach Payam: Dandok, Guech and Willuak, in these three villages, there 

was no single toilet with exception of one dirty and nonfunctioning at the primary school.  

 All community members use open defecation, and they use stones and grasses as means of anal 

cleansing. There is no specified area for the open defecation which made the community more prone to 

diseases since the fecal matter is spread everywhere, the risk is even higher during the rainy/ flood 

season. 

 The awareness of the use of latrine in the community is nonexistent, and they all spoke about the fear of 

children falling into the holes, “there is no one who has ever tried to build a latrine so no one has 

knowledge of how to build it” – Nyejal, a resident of Kuach noted.  

 There are no hand washing facilities in all three villages, and people have no knowledge of when are 

critical times for hand washing. They only wash hands when they wash their faces and/or while preparing 

food.  

 Women deal with menstruation period by using rags/ torn clothes which are washable but due to lack of 

soap and lack of hygiene practices, they is a high risk of Urinary tract infections. 

Hygiene 
 In the one houses, all members interviewed did not wash their hands purposely; and only washed their 

hands while washing their faces and sometimes before/while cooking. There is absolute no knowledge of 
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hygiene practices in the families, which is the main cause of water borne diseases (diarrhea, amoeba 

dysentery) as well as the eyes problem (trachoma). 

 Due to water problems, lack of hygiene knowledge, there is no proper face washing/ personal hygiene 

especially for children whereas they are in high risk of trachoma due to high prevalence of flies everywhere 

and in turn blindness since there is no functional health clinic. 

 There is a very low hygiene practices amongst people, which is caused by lack of enough water. The 

situation has resulted to the prevalence of water borne diseases such as diarrhea, amoebic dysentery and 

trachoma. As the water sources (swamps which were filled during rainy season) dry out, these diseases 

are likely to increase a put the communities at much higher risk. 

 There is very low understanding of the relationship between water/sanitation/shelter/vectors and disease in 

the community. There is also no INGO nor local NGO that they are currently working on WASH issues in 

the community. 

Priorities for Immediate Humanitarian response 

WATER 

 Rehabilitation of the current Boreholes to reduce the long queues and overuse of only one borehole by 

more than three villages,  possible provision of water within 30min walk and at least at survivable amount 

(15L/c/d). 

 Drilling of new boreholes in the community. 

 Construction of Haffirs/ Earth Dams in each community which seem to be the only remaining serving 

source at the moment. 

SANITATION & HYGIENE 

 Allocation of the open defecation areas, downstream of the rain water flow would be an immediate action to 

prevent the diseases in the community during rainy season. 

 Construction of latrines using the local available materials elephant grasses/ mud for shelter and thatching 

grasses for roofing, local wood for lining and floor with not less than 2m deep pit holes. 

 A large scale hygiene promotion campaign and messages to be promoted to the community to minimize 

the number of diarrhea cases. 

 Drainages to allow rain water flow would reduce the risk of the water borne diseases as malaria, diarrhea, 

Kalaazar. 

 Soap provision to allow washing along with the jerry-cans. 

 

NFI and Emergency Shelter  

Key findings 

 Most of the IDPs had lost their household items. 

 There is visible shortage of kitchen sets, blankets, Jerry-cans, sleeping mats and mosquito nets. It was 

found out during the assessment that 2-3 households were sharing both cooking pots and jerry-cans. 

Priorities for Immediate Humanitarian response 

 Distribution of loose items (kitchen sets, blankets, buckets/jerry-cans, sleeping mats and mosquito nets). 

. 
 
 

Next steps 

Cluster Priority actions Human and material 
resources needed 

Responsible entity By when 

FSL 
 

 Immediate blanket food 
assistance  

 Urgent investigation of 
livestock disease 

 Livelihoods support  

 Timely seed and tools 

 Food 
 

 Veterinarian 
 

 Fishing gears, etc  

FSL cluster ASAP 
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distribution  Feeds and tools 

Health   Provision of health services  

 Prevent water borne 
diseases  

 Food utilization education 

 Service provider 

 Engage WASH partners 
 

 promoters 

Health Cluster ASAP 

Nutrition  Nutrition screening for 
children (<5yrs) and 
pregnant and lactating 
women (PLW) 

 Link GFD with mass vitamin 
A supplementation and 
deworming campaign  

 Strengthen the health facility 
and referral system 

 Link services with strong 
community outreach 
component 

 Nutritionists, MUAC 
tapes 

 
 

 Human resources, 
vaccines, appropriate 
timing and messaging 

 Human resources 
 

 Human resources, 
training 

Nutrition cluster ASAP 

WASH  Rehabilitation of the current 
Boreholes  

 Drilling of new boreholes  

 Construction of Haffirs / 
Earth Dams in communities  

 Allocation of the open 
defecation areas 

 Construction of latrines 
using the local available 
materials  

 Hygiene promotion 
campaign  and messages  

 Construction of drainages  

 Soap provision for hygiene 

 Spare parts, borehole 
technicians 

 Finances, equipment 

 Equipment, human 
resources 

 Decision 
 

 Tools, local materials, 
human resources 

 Human resources, 
training  

 Equipment / tools 

 soap 

WASH cluster ASAP 

S/NFI  Distribution of loose NFI 
items  

 Verification / registration of 
IDPs 

 Jerry-cans / buckets, 
kitchen sets, sleeping 
mats and blankets 

 Human resources 

S/NFI cluster ASAP 

Protection  Protection mainstreaming in 
response 

 Human resources Protection cluster During 
response 

 

Assessment information 
 

Cluster Name Organization Email Phone 

Education  Charles Ooro Owino ARUDA fsa@arudasouthsudan.org 0955902681 
S-NFI Keat Bayak IOM kbayak@iom.int 0955584959 
FSL (vet) Francis Kamau VSF-Suisse fkamau2004@yahoo.com  
FSL (food sec) Makuay Gai Tudeal WFP Makuay.gai@wfp.org  
Nutrition  Adelaide Challier Concern W.Wide Adelaide.Challer@concern.net  
WASH Gloria Kafuria Concern W.Wide glora.kafuria@concern.net  
Protection Tica Ferguson IRC tica.ferguson@rescue.org 0955016681 
Health Edna Mokaya IRC Edna.nyaboke@rescue.org  
Mine Action Henry Macharaga TDI  henrymacharaga@gmail.com +8821652401081 
Coordination Mohammed Siryon (TL) OCHA siryonm@un.org  
Security Saranya Chuenvichitr UNDSS Chuenvichitr.unescap@un.org 0912301229 
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