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INTRODUCTION 
Melut County is located in Upper-Nile state. It is bordered by four counties in the same state: Manyo 
County in the south west, Maaban County in the east, Baliet County in the south and Renk County 
in the north. Melut County is situated in the Nile Sobat zone and along East of Nile corridor which it 
shares with Manyo County in the western bank of the river.  
The county counts six administrative Payams namely Melut, Paloch, Bemichuk, Galdora, 
Wunamom and Panamdit. Administratively it falls into the jurisdiction of the central government, 
under the auspices of Government of South Sudan (GoSS) and Government of Sudan (GoS), that 
has headquarters in Melut Payam.   
 
It is characterised by flat, low lying and vast plains, with black cotton soils. Savannah grasslands 
and acacia trees are the typical vegetative cover. The banks of Nile and its small seasonal 
tributaries such as river Awilwil and Thor Ager criss-crossing the county determine the settlement 
patterns of the villages. These rivers are the main sources of drinking water, fishing grounds and 
watering points for the community livestock especially during the dry season. River Nile is also 
central to long distance migration and transport into and out of Melut and the adjoining counties. 
 
There are different communities coexisting in Melut County. The major ones being Dinka, Shilluk, 
Burun, Furs, Nubians and Nuer. Other communities are in minority (Murle and Anyuak). The 
population is estimated at 128, 5711 persons.   
 
The predominant livelihoods of the communities in this region are agro-pastoralism, formal and 
informal employment and small scale trading. Fishing is practiced on a small scale. An important 
proportion of the population relies heavily on kinship support. 
 
Melut County is located along the migratory path of the Nile River and road network. Therefore it 
counts many migrants that are mainly settling in the cosmopolitan areas of Melut, Paloch and 
Galdora areas.  
This has a constraining effect on food security situation of the hosts, who provided kinship support. 
The movement of people into Melut was unprecedented and could have began as early as 
November 2006 as a result of  conflict between Sudan Peoples Liberation Army (SPLA) and Sudan 
Armed Forces (SAF) in Malakal town, which, is not far from Melut town2. 60 in-migrants were 
reported to be coming to Melut Payam every week.3
 
According to a Fewsnet report in January 2007, food security was expected to remain stable for 
most of the households in this region during the dry season (between January and April 2007), 
following harvests which started in October 2006. However, the arrival of displaced people in the 
area could destabilize the food security situation, by causing strain on available food and increased 
food prices4.  
 
The water and sanitation situation is poor as well: the water reportedly consumed in the region is 
untreated and there is no proper system of human waste disposal in the vastly populated human 
settlements, thus predisposing the communities to immediate and underlying causes of malnutrition 
such as diseases and poor child care practices respectively5. 
 
In the last two years ACF-USA implemented surveys in Payuer, that is located in Melut County. 
Only Galdora and Panamdit payams were covered. This year, the good security conditions allowed 
the full county to be covered.  
The results of the previous surveys are therefore not comparable to this one’s, but are given are as 
an indicator (in Z-scores, reference NCHS):  

                                                 
1 Source: SSRRC Melut  2007 
2 Southern Sudan Food Security update (Fewsnet) January 2007 
3 Med air Assessment July, 2006. 
4 Source: SSRRC Melut  
5 Med air Assessment July, 2006. 
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- April 2005: Global Acute Malnutrition:(GAM) 28.1% [23.4%-33.3%.C.I. 95%]; Severe 
Acute Malnutrition (SAM): 4.5%[2.6%-7.4%] 

- March 2006:  GAM: 20.8%; SAM: 1.7% (exhaustive survey).  
 
In consideration of the food security context, population movement and past malnutrition rates, 
ACF-USA decided to undertake a nutrition survey to establish the nutritional status of the 
community in Melut County.  
The survey which was implemented between 12th February and 14th March 2007 was guided by the 
following objectives:  

⌧ To evaluate the nutritional status of children aged 6 to 59 months. 
⌧ To estimate the measles immunization coverage of children aged 9 to 59 months. 
⌧ To identify the sex at higher risk to malnutrition. 
⌧ To estimate the crude mortality rate through a retrospective survey. 
⌧ To determine immediate, basic and underlying factors influencing the nutrition situation of 

the community. 
⌧ To identify priority areas in program implementation  
 

METHODOLOGY 
SMART6 methodology was employed for both nutrition and mortality surveys. 
The target population is children under five years of age. 
The list of all the accessible villages were obtained from the SSRRC, however no administrative 
population figures per village were available for Melut, Paloch, Galdora, and Bemichuk Payams. 
The population was therefore obtained by estimating the number of households and household size 
in at least one village in each payam and then through triangulation, with assistance of local 
residents, to assign other villages weights and relative size.  
The target population for all accessible villages was evenly sub divided such that each geographical 
unit had a maximum proportion of 250. The geographical units and their respective population were 
then inputted into the Nutrisurvey for SMART software December 2006 for planning. Utilizing 
malnutrition prevalence of 28.1% based on previous surveys, precision of 4.2% and design effect of 
2, a sample size of 828 children was obtained. The sample size was then increased by 5% to cater 
for missing children during data collection. A total of 36 clusters were calculated, considering that 
16 households were suitable for collection of anthropometric and retrospective mortality data per 
cluster/day.  
 
Epi method was used to randomly select households included in data collection: households were 
randomly selected by first going to the centre of the clustered village and spinning a pen to 
determine randomly the direction to be followed by the survey team towards the periphery of the 
village. Once at the edge of the village, the survey team spun the pen again till it pointed towards 
the body of the village, this time, to determine the direction the team would follow till the periphery 
of the village while counting all the houses on the team’s path and assigning them numbers. 
Thereafter, the starting point was established through balloting so as to further minimise bias and 
ensure random representation of households in the villages.  
In the selected household, mortality and anthropometric data of all children aged between 6-59 
months were measured. Once the questionnaires filled in the first household, the next household 
was chosen by proximity, to the next house on the right, until all data was collected in a total of 16 
households.  
Retrospective mortality data utilising a 90 day recall period was collected alongside the 
anthropometric data and in every household where anthropometric information was collected. To 
obtain the sample size, a prevalence of 0.24/10000/day and precision of 0.6 were used, (figures 
found during the last assessment).   
Qualitative data was, also, gathered through interviewing the household and making relevant 
observations. Household interviews were systematically conducted using structured questionnaires. 
The qualitative data centred on food availability and accessibility, water and sanitation, child care 
practices as well as accessibility and utilization of health care services. 
                                                 
6 Standardized Monitoring and Assessment in Relief and Transition 
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SUMMARY OF FINDINGS 
 
Context description 
 
Prior to signing of the CPA agreement in January 2005, the livelihoods of the populace were directly 
and regularly affected by oil prospecting in the area. Major oil wells were drilled on lands that were 
previously used for cultivation and cattle grazing7. 
Militia activities and insecurity has mainly been relegated to the east and south of the county since 
signing of the CPA agreement. Disarmament which was carried out in October 2006 was peaceful 
and successful, and currently there is presence of SPLA, SAF and GIU military units in the county 
and the weapons are in their custody. The most recent insecurity incident was reported in the 
eastern border of Melut to Maaban, when the Militia fought government forces in the beginning of 
February 2007. However, no casualties were reported and the root cause of fighting was reportedly 
not known.  
 
There has been constant migration in and out of Melut given that it is placed strategically along the 
road to Renk, Nasir and Khartoum and also, on the eastern bank of river Nile. The number of 
returnees reported in the last three months to have settled in Melut, Paloch, Galdora, Bemichuk, 
Wunamom and Panamdit were 5,300, 3,900, 2,400, 3,500, 4,200 and 5,500 respectively8. 
 
Cultivation in most parts of Melut commenced in May 2006, and the major crop of the season is 
sorghum and maize to a lesser extent. Other crops are cultivated throughout the year, although on 
small scale: tomatoes, okra and onions.  
The cultivation areas’ size averages 2 feddans,9 but some farmers cultivate large tracts of land, 
usually above 4 feddans and used hired mechanised harrows. In the last cropping season the 
government, through the director of agriculture, assisted farmers in mass spraying of crops in some 
areas to minimise pest attacks and also, to easily access fuel used in cultivation. 
The rains commenced late and intensified in the month of July and August. The timing did coincide 
with the planting calendar, thus affected crop performance and delayed the harvest time up to the 
end of February 2007.  
Birds and rats attacks were also cited as major aggravators of crop performance and contributed to 
below par output.  
 
Most populace have settled along or near the banks of river Nile and depend on river water for 
household consumption, drinking and for livestock. Other households are supplied with untreated 
water for both household consumption and drinking by commercial water vendors and oil company 
trucks. There are no community boreholes in Melut. This exposes the community to risk of 
contracting diarrhoeal diseases and other waterborne diseases and it can be correlated to the 
outbreak of acute watery diarrhoea reported between April and September 2006 in Melut Payam. 
 
The poor hygiene both within the household and in the surrounding environment exposes the 
community to high risk of contracting diseases. Urban waste especially dirty water drained into the 
river banks and in effect polluted the water collection points. Most of the households interviewed did 
not own or use toilets. Enquiry and observation revealed that human waste was disposed off in 
open fields, food handling and preparation was not adequately safe, while domestic pets regularly 
licked utensils and consequently increased contamination levels and risk of infection.  
 
Health seeking behaviour of the community was found to be satisfactory during the assessment. 
Members of the households sought health services in public clinics when one of its members fell 
sick. However, majority of the population access these health services through private clinics in the 
county’s urban areas as opposed to the bigger hospital in Melut or its dispensaries. This was 

                                                 
7 Melut SSRRC and community leaders. 
8 Melut SSRRC 
9 Unit of land measurement equivalent to approximately 4200 sq metres 
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attributed to the fact that private clinics were said to offer better laboratory services than public 
hospital. The common causes of morbidity were found to be mainly chest infections during the dry 
season, and malaria and diarrhoeal diseases during the wet season. Malnutrition was also cited as 
common cause of mortality. 
 
Despite availability of EPI services in the hospitals and in the dispensaries which have been running 
health services in the area, measles immunisation coverage is yet to reach some parts of the 
county which did not have immunised children. 
 
The international non governmental organisations and institutions operating in the area include: 
 
NORTHERN-UPPERNILE CONSORTIUM (NUNC): The consortium which has collective objectives 
comprises of TEARFUND, FAR (Fellowship for African Relief), STROMME Foundation, Mercy 
corps, and ECS (Episcopal Church of Sudan) with each organization having different programs in 
Melut County and other Upper-Nile counties of Maaban and Reng. NUNC commenced operations 
around mid 2006 and its programs in recovery and rehabilitation includes health, education, food 
security, water and sanitation. 
 
MEDAIR: It provides Primary health care, which focuses on preventive and curative as well as 
emergency programs in Melut County. The organisation started a PHCC in Melut Payam in 
February 2007 and negotiations with the local authority are underway on other locations for 
construction of 3 PHCUs in Paloch, Pariak and Galdora Payams. In addition there is one PHCU in 
Payuer and Thiagrial which are managed by village health committees, while staffs are supervised 
by the organisation. There are 2 CHWS and one female assistant in Payuer, 1CHW and female 
assistant in Thiagrial. Melut PHCC has 1 medical doctor, 4 nurses (3 of them Midwives), 1 
nutritionist, 1 health promotion manager, 2 Medical assistants (MAs) and 1 CHW. The organisation 
offers both inpatient and out patient services with maternal-child health care, vaccination (EPI), 
Kalazaar and tuberculosis treatment, antenatal services, laboratory services, health promotion 
activities and nutrition screening and treatment. The organization trains its CHWS, TBAs, EPI and 
hygiene health promoters. Plans are underway to commence community therapeutic care (CTC) 
and stabilisation unit for severe cases. 
The organization’s emergency program had drilled 6 boreholes in Payuer (Panamdit Payam) and 
plans to do more drilling in Thiagrial (Galdora Payam). There is a water assessment planned for 
Melut, where the PHCC is located, and water is currently treated within the precincts of the clinic.   
 
OXFAM GB: This is an international NGO which undertakes capacity building through training of 
the local community on animal care and also distributes veterinary drugs at a minimum cost to 
farmers.  8 Community Animal Health Workers (AHWs) who are distributed in all the 6 Payams of 
Melut County implement outreach activities focussing on disease surveillance and treatment. The 
program also aims at involving the community in ownership and running of the program to promote 
sustainability. The program also works in coordination with government agencies in supervising 
slaughtering of animals and assessing the meat from the town abattoir to ensure safety. 
 
UNMIS: it is mandated to closely monitor and observe the peace progress and any potential 
insecurity incidents within Melut County. 
 
MELUT HOSPITAL: The hospital has been run by the national health insurance since January 
2006, and the insurance provides drugs and remunerates staff. Previously, the Ministry of health 
managed the hospital operations since February 2005 with 1 MA and 20 nurses. Currently there are 
2 doctors, 1 MA, 1 pharmacist, 1 laboratory technician and 10 nurses. The doctors graduated from 
national universities in Sudan, while the other staffs were trained at Malakal teaching hospital. The 
hospital offers mainly curative services to out patients and inpatient services to clients with national 
insurance cover. There are 3 wards (1 male ward, 2 female wards) and a theatre which performs 
minor surgeries. However, it does not have an equipped laboratory for comprehensive diagnosis. 
The hospital runs two dispensaries in Paloch and Galdora respectively. Galdora has 1 MA, 1 TBA 
and three nurses all of whom have not received formal training, while Paloch has 1 trained nurse 

 5



and 3 untrained nurses. The hospital referral centres at the time of the assessment were Reng and 
Malakal hospital, although the hospital does not have the means of transferring emergency cases. 
Medical services include antenatal care and deliveries, and EPI program within and outside the 
hospital. There is an EPI outreach program run by one technician who recruits volunteers paid by 
MoH when vaccines are available. The last outreach was conducted in January 2007 for Polio in 
conjunction with UNICEF. Measles outreach is planned for the month of April and May 2007. There 
is no child growth monitoring and nutrition screening procedures, although plans are underway to 
start the programs. Consultancy fees are charged to the clients who are not under the health 
insurance scheme while clients who are under the scheme pay 25% of all the charges they incur for 
medical services.  Although the hospital receives timely drug supply, it is underutilized with an 
average of 3 patients per day. 
 
MINISTRY OF AGRICULTURE: The government of South Sudan has a department of farming 
stationed in Paloch and headed by director of agriculture. There are also 2 extension workers under 
the director’s office. The objectives of this office are to allocate land for cultivation, offer agricultural 
extension services with a primary theme of advising farmers on best farming practices and reporting 
severe crop attacks. The office also assists farmers with quality hybrid seeds and access to fuel at 
low cost. In case of severe crop attacks, the department intervenes through aerial spraying of crops 
with pesticides and insecticides.  
Nutrition and mortality survey results 
 
The anthropometric nutritional survey included a total of 716 children. The data of 3 children were 
excluded of the analysis. Therefore, the data of 713 children are considered for the following 
results. 
 

INDEX INDICATOR RESULTS10

Global Acute Malnutrition 
W/H< -2 z and/or oedema 

21.0 % 
[17.2%-24.9%] Z-score 

Severe Acute Malnutrition 
W/H < -3 z and/or oedema 

1.7% 
[0.5%-2.8%] 

Global Acute Malnutrition 
W/H < 80% and/or oedema 

11.8% 
[9.2%-14.4%] 

 
 
 
NCHS 
 
 

% Median 
Severe Acute Malnutrition 
W/H < 70% and/or oedema 

0.1% 
[0.0%-0.4%] 

Global Acute Malnutrition 
W/H< -2 z and/or oedema 

21.3%  
[17.8%-24.9%] Z-score 

Severe Acute Malnutrition 
W/H < -3 z and/or oedema 

4.5% 
[2.9%- 6.1%] 

Global Acute Malnutrition 
W/H < 80% and/or oedema 

7.2% 
[5.0%-9.3%] 

WHO 

% Median 
Severe Acute Malnutrition 
W/H < 70% and/or oedema 

0.0% 
[0.0%-0.2%] 

Total crude retrospective mortality (last 3 months) /10,000/day 
Under five crude retrospective mortality /10,000/day 

0.83 [0.41– 1.25] 
0.69 [0.19 – 1.20] 

Measles immunization 
coverage  
(n=669, age>=9 months) 

By card 
According to caretaker11

Not immunized 

22.0% 
30.0% 
48.0% 

 
An extensive survey report will be released in due course. 

                                                 
10 Results in bracket are confidence intervals at 95% 
11 When no EPI card was available for the child at the household, measles vaccination information was 
collected according to the caretaker. 
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