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EXECUTIVE SUMMARY 

 

Action Against Hunger conducted a nutrition and mortality SMART survey in Fashoda county, 

South Sudan from 4th – 11th March 2022. A total of 454 households were assessed. 

 

OBJECTIVE:  

The overall objective of the survey was to determine the prevalence of acute malnutrition 

among children under-five years of age and assess the mortality situation in Fashoda County, 

South Sudan. 

 

METHODOLOGY: 

The assessment was a cross sectional study with two-stage cluster sampling using SMART 

methodology. A total of 38 clusters were selected. The sample size and selection of clusters 

were determined using ENA software (Jan 11th, 2020 version of ENA) based on Probability 

Proportional to Population Size (PPS). Simple random sampling method using household listing 

method was employed for second round sampling during household selection. A total of 456 

households were planned to be visited for the anthropometric. A total of 454 households were 

assessed. Anthropometric and health data were gathered from 516 children aged 6-59 

months. 

 

SURVEY COVERAGE: 

The survey was carried out in all Payams of Fashoda county, South Sudan. A total of 38 

villages were selected by PPS and 12 households were selected per village. 38 villages were 

assessed..  

 

DATA COLLECTED: 

Data collected include information on anthropometrics, mortality, and health seeking behaviors 

of caregivers and household food security context. 

 

SUMMARY OF KEY RESULTS: 

 

KEY ANTHROPOMETRIC FINDINGS 

 
 Children age 6-59 months assessed: 516 

 

 Children included in analysis for GAM: 500 

 

 GAM Prevalence based on weight-for-height and the presence of bilateral edema.  15.2 % 

(11.9-19.2 95% CI)  

 SAM Prevalence based on weight-for-height and the presence of bilateral edema 3.8 % ( 

2.5- 5.6 95% CI) 

 GAM Prevalence based on MUAC: 2.5% ( 1.3- 4.9 95% CI) 

 SAM Prevalence based on MUAC: 0.0% ( 0.0- 0.0 95% CI) 

 Prevalence of combined GAM (WHZ <-2 and/or MUAC < 125 mm and/or oedema): 15.5% 



 

(12.2 - 19.5 95% C.I.) 

 Prevalence of underweight: 12.5% ( 9.7-16.0 95% CI) 

 Prevalence of severe underweight: 1.8% ( 0.9- 3.4 95% CI) 

 Prevalence of stunting: calculated at SD of 1 is 2.5%. 

 

Findings for anthropometry have excluded extreme values: SMART Flags ± 3SD from the 

observed mean. 

 

Summary of level of malnutrition in Fashoda County according to WHO-UNICEF classification 

Indicator Prevalence Level in 
Fashoda   County 

WHO Severity 
level 

Prevalence of Wasting 15.2% Very High 

Prevalence of stunting 2.5% Low 

Prevalence of underweight 12.5% High 
 

The trend for prevalence of malnutrition in Fashoda shows that this year’s level has no 

significant difference compared to the last two survey results.  

Trends of child malnutrition, Fashoda County, South Sudan, March 2022 

 

 

 

 

Key Mortality, Health, FSL, WASH and IYCF findings 

 

Mortality 

 Crude mortality rate (CMR):  1.22 (0.79-1.88)  deaths/10,000/day 

 Under five mortality rate (U5MR): 0.89 (0.35-2.28) deaths/10,000/day 

Health  

 Prevalence of childhood illness was 27%. From those who reported to be ill, 
78.4% received available medical care. From those who sought treatment, 99% 
had visited appropriate medical facility (hospital, PHCC/PHCU, mobile/outreach 
clinic, village health care worker and private physicians.  



 

 Coverage of measles immunization is 79.3%, 34.6% of surveyed children 

received deworming and 54.1% received vitamin A supplementation. One third 

of (38%) children found malnourished by MUAC measurement were enrolled in 

one of nutrition program (TFU/TSFP).  

 Large proportion of children under five (79.7%) had slept in mosquito bed net a 

day prior to the survey.  

FOOD SECURITY AND LIVELIHOOD 

 Almost half (41%) of households has Acceptable food consumption score and 

35% and 24% of households reported to have borderline and poor FCS 

respectively.  

 25% of HHs had lowest dietary diversity score (HDDS), 26% medium and 50% 

had highest HDDS score.  

 The most consumed food groups are Cereal and Fish.  

 Household hunger scale (HHS): 25% of households had little or no hunger, 75% 

experienced moderate hunger and 0% experienced severe hunger.  .   

 One third households own at least one livestock 

 40.5% of HHs have access to livestock products 

 Almost all HHs have access to Fish.  

 

WATER SANITATION AND HYGIENE 

 

 80% of households reported use of river stream as their main source of drinking water.   

 Majority of (73.8%) adult member and 60.4 % of young children toilet in undesignated 

open field.  

 Half of HHs do not use any of water treatment methods and one third of HHs use 

chlorination method.  

 

 

 

  



RECOMMENDATION 

Sector Major problem identified Recommendation Responsible organization 

Nutrition Very high level of 
malnutrition 
 
Low enrolment to nutrition 
program 
 
 
Low deworming and Vita A 
supplementation 

 Considering the better food security situation, the 
IPs should try to understand the causes of the 
high level of malnutrition through IYCF and KAP 
studies.  

 Strengthen community screening and early 
identification of children with malnutrition 

 Scale up TSFP for vulnerable groups (children and 
PLWs) 

 Child health days (CHD) campaign  
 

CHD, WVI,  

Health  No Major gap identified  But sustain the achievement on all child health 
programs 

CHD, WVI, CORDAID 

Food 
security 
and 
livelihood 

No Major gap identified  Strengthen nutrition sensitive food security 
program and sustain the goof food security 
practice.  

WVI,  

WASH  Use of 

untreated/unprotected 

water source 

 High practice of open 

defecation  

 

 Promote practice of proper water treatment 
methods and avail water treatment chemicals 

 Promote construction and use of latrine.  

WVI, Solidarity international, 
CHD 



 
 

 

1. Introduction and Background  

Fashoda County is located in Upper Nile State. It borders Manyo County to the north, Melut 

County to the north-east, Baliet County to the east, and Malakal County to the south-west. It 

also borders Sudan to the west. The county HQ is Kodok Town and the County is divided into 

four payams namely Kodok Town, Kodok Rural, Lul and Detwok. The total population of the 

county in 2008 was 36,518 and projected population for 2021 was 74,8001 and IDPs 

accounts 23,500 and returnees 16,503 population2. Major ethnic groups and languages is 

Shilluk/Chollo.  

The county is variously categorized as part of the Northern sorghum and Eastern flood 

plains livelihood zones (FEWSNET 2018). The low-lying areas of the county consist of 

savannah grassland, bush and patches of forest. In both cases, the communities in the 

area are agro-pastoralists. Livelihoods from rain-fed agriculture are supplemented by 

rearing livestock, fishing, and gathering wild foods. The main crops grown are sorghum, 

maize, cowpeas, pumpkin and okra. Goats are the main livestock reared, with sheep 

and cattle to a lesser extent. Seasonal migrations of pastoralists and their cattle 

throughout the region can be a source of conflict over pastures, waters, and cattle 

raiding. The loss of cattle through these disputes, as well as livestock diseases, have 

reduced milk production in communities, according to a WFP report from 2018. The 

other hazards to livelihood in the area are flooding, drought, livestock disease and crop 

pests. 

The violence in the region since December 2013 has induced large-scale displacement, 

disrupted normal farming cycles, and severely imperiled livelihoods. In 2014, the FAO 

reported abnormal cattle migrations across the county, as pastoralists traveled west 

towards Sudan. Faced with the loss of cattle and cultivation disrupted by conflict and 

inter-communal violence, communities are resorting to selling charcoal and firewood to 

generate income, are reducing to one meal a day, and find fishing and gathering wild 

foods to supplement their diet. 

According to OCHA’s 2021 Humanitarian Needs Overview (HNO), 48,000 people in 

Fashoda County were estimated to have different level of humanitarian needs. This 

                                                           
1 South Sudan 2021 Humanitarian needs overview, OCHA 
2 https://www.csrf-southsudan.org/county_profile/fashoda/ 



 
 

represents approximately 64% of the estimated population of the county reported in 

the HNO.  

A key road runs along the west bank of the White Nile River through Fashoda County, 

connecting Kodok town to Malakal and Melut Kodok, the largest town in Fashoda 

County, lies along this route. The area also has access to external markets across the 

border in Sudan. 

Figure 1: Fashoda County reference map 3 

 

Justification of the Survey 

According to the October 2020 South Sudan Integrated food security phase 

classification, Fashoda County was classified as critical (IPC Acute Malnutrition Phase 

4) both for acute malnutrition and food insecurity classification for the period of April- 

July 2021. Though the situation may improve in February 2022 , during the survey 

period, because of the possible harvest, the level of malnutrition may still remain high 

because of effect of flooding. Therefore, as part of surveillance and monitoring system 

of the current nutrition situation in the County and continued monitoring of the 

nutrition situation in this area and evaluate how the nutritional status of the population 

is evolving, Action Against Hunger, in collaboration with other partners (State MoH, 

WVI etc.), AAH conducted  standard nutrition and mortality survey in March 2022. 

                                                           
3https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ss_7103_un_fashoda_county_map
_a3_20200317.pdf 



 
 

 
Figure 2: IPC acute malnutrition situation map for April-July 2021      

 

 
 

 

 

 

Figure 3: IPC Acute food insecurity situation map for April –July 2021  

 

 

 

 

 

 

 



 
 

2. Objectives of the survey  

2.1 General Objective 

The overall objective of this survey is to determine the prevalence of acute malnutrition 

and mortality by quantifying acute malnutrition among under-five children and mortality in 

order to know the current nutritional status and analyze possible factors contributing to 

malnutrition of the community in Fashoda county of Upper Nile state, South Sudan. 

2.2 Specific Objectives 

 To estimate the prevalence of acute malnutrition in children aged 6 to 59 months 

(or estimated using calendar of events); 

 To estimate retrospective Crude mortality rate (CMR) and under five death rates 

(U5MR) among the whole population and under five children, respectively.  

 To estimate the prevalence of morbidity (Diarrhea, Fever, Cough and etc.) in 

children 6‐59 months in the last two weeks prior to the survey dates; 

 To estimate the vaccination coverage of Measles (9-59 months), Deworming (12-

59 months) and Vitamin A supplementation for children 6-59 months;  

 To assess the health seeking behavior of mothers/caretakers of children 6-59 

months and use of mosquito net;  

 To assess contextual factors: food security and livelihoods and WASH in (the 

former) Fashoda county.  

  To make recommendations based on findings.   

 

 

3. Survey Area  

The survey was carried out in all Payams of Fashoda County. No village was excluded  

4.  Study Period  

The survey was conducted in March 2022.  

5. Time of the Survey    

This survey was conducted during Post harvest Season4. 

                                                           
4 South Sudan Livelihood Zones description, FEWS NET, August 2013 



 
 

Figure 4: Seasonal Calendar (For a Typical Year)5 

 

6. Survey Methodology 

The Standardized Monitoring and Assessment of Relief and Transition (SMART) 

methodology was used for this survey. 

6.1  Target Population 

1. Nutrition status: all children 6 – 59 months old (OR using calendar of events when age 

is not known) in households selected for anthropometric survey was included. 

Anthropometric measurements were measured and oedema was checked from these 

children. 

2.  Morbidity:  data on illness for children 6-59 months and health seeking behavior was 

collected from mothers/caretakers of children 6-59 months. 

3. Mortality rate: all household members in all sampled was included in the mortality 

component of the survey. 

4. Food security and Livelihood factors: FSL specific contextual data was collected from 

all households included for the anthropometric and mortality survey. The household 

heads will be the respondents.  

5. WASH: Data on water, sanitation and hygiene practice of all households selected for 

nutrition was collected 

6.2  Study Design   

This survey was a cross sectional study with two-stage cluster sampling using SMART 

methodology. The sample sizes are calculated using ENA for SMART software (Januart 11, 

2020 version).  

                                                                                                                                                                                           
 
5
 http://www.fews.net/east-africa/south-sudan  

http://www.fews.net/east-africa/south-sudan


 
 

6.3  Sampling Methodology 

A two-stage cluster sampling with probability proportional to size (PPS) design was 

employed for the survey.  Villages was considered the smallest geographical units. The 

first stage involves selection of the clusters. The second stage involved selection of 

households.  

A household is defined as a group of people living under same roof & sharing food from 

the same pot. In home with multiple wives, those living and eating in different houses are 

considered as separate HHs. Wives living in different houses and eating from same pot 

are considered as one HH.  

Sample Size Determination 

For Anthropometry and Mortality 

A standard sample size calculation method was used to have optimal sample size so that 

the results are reliable with reasonable precision. Emergency Nutrition Assessment (ENA) 

for SMART software updated version (January 11, 2020 version) was used for sample size 

calculation. Sample sizes for nutritional status and mortality are separately calculated as 

described below. 

The sample size calculation took into consideration the most important indicators: the 

anthropometry and the mortality. The parameters for the sample size calculation are as 

outlined in table 1 and 2 below.  

Table-1: Factors used and sample size estimate for Anthropometry. 

Parameter Anthoro  
Rationale/Source 

 

Estimated prevalence 

13.3  % January 2018 Fashoda SMART survey conducted by WVI reported a 
GAM prevalence of 13.3 % (9.7-17.9 95% C.I.)  Considering the same 
situation this year, a point prevalence of 13.3% was used to calculate 
the sample size. 

Desired precision  4 Based on SMART guidance  

Design effect  1.5 ENA default rate used. 

Average household size 6.8 January 2018 Fashoda SMART survey 

% of under five children 16.7 January 2018 Fashoda SMART survey  

%  of non-respondent  3 Anticipated non-response rate 

Children to be included 452  

Sample sizes (HHs) 456 

 
 

 

 

 

 



 
 

Table-2: Factors used and sample size estimate for Mortality Survey. 

Parameter Mortality Rationale/Source 

Estimated prevalence 
0.76 Based on the January 2018 Fashoda SMART survey, a crude mortality rate was 

reported to be 0.76 (0.48-1.2095% C.I.)6. Expecting no difference in CMR rate 
this year, a point CMR of 0.76 is used to calculate the sample size 

Desired precision  0.4 As per SMART guidance 

Design effect  1.5 Considering some heterogeneity among clusters 

Recall period 101 The beginning of the recall period is used “Death of Kwanyirath” Start date: 
Nov 27th 2021 

Average household 
size 

6.8 
January 2018 Fashoda SMART survey 

% of non-respondent  3 Anticipated non-response rate 

Population to be 
included 

2950 
 

Sample sizes (HHs) 447 

 
Determination of number of clusters 

The sample size for the anthropometric components was 456 while for the mortality it is 

447 households. The sample size for anthropometry survey (456 households) will be the 

sample size for both nutrition and mortality survey.  

The number of households to be completed per day is determined according to the time 

the team will spend on the field.  The details below are taken into consideration when 

performing this calculation based on the given context: 

 

Activities Time used  Total Time   Working time 

Departure from office at 7.30 am and back at 
6pm 

 10.5 hrs ( 630 
min) 

 

Travel time to and from a village 2.5hrs(150min)   

Initial introduction and HH selection 60 min   

Moving from one HH to the next 5 min   

Break in between 30 min   

Total 245 min 630 min 385 min 

 

Based on the above assumption, each survey will have 7.4hs =385 min working time for each 

cluster. If on average teams spend 30 min in each HH, each team can comfortably reach (385/30) 

12 HH per day. One day in each area (cluster) is assumed.  

                                                           
6 Integrated Nutrition and Mortality SMART Survey Report, Fashoda County, Northern Upper Nile State, South 

Sudan, January 2018 

 



 
 

The total number of households in the sample (502 HH) is then divided by the number of 

households to be completed (12 HH) in one day to determine the number of clusters to 

be included in the survey.   

 456 HH/ 12 HH per day = 38 

 Based on this calculation, 38 clusters and 456 households will be included in the survey 

for the Anthropometry and mortality component of the survey.  

6.4  Sample Procedures  

First stage sampling (selection of clusters) 

The first stage was selection of clusters based on probability proportional to population 

size (PPS). Each village will be considered as a smallest geographical unit. In order to 

obtain actual sampling frame of primary sampling units (villages); the list of villages and 

their population size will be updated on the ground together with the local authorities, 

before the actual cluster selection. An effort will be also made to make sure that all 

inaccessible/insecure villages are excluded from the sampling frame. The sampling frame 

of all villages and their total population was entered in to ENA for SMART software 

(January, 11, 2020 update version), and the software randomly assigned the clusters to 

the villages, based on their respective populations. A total of 42 clusters will be selected 

from the sampling frame based on the list of all villages’ lists.  

Second stage sampling (Selection of households)  

The second stage of sampling involved selection of households within the selected 

clusters using simple random sampling technique. The survey team in collaboration with 

village chiefs will prepare a list of all households in the village. In case the village found to 

be big, which is greater than 150 households, segmentation will be done after which, one 

segment will be randomly selected.   

The team was trained to start the survey from any convenient household of the randomly 

selected households (12 households) to carry out anthropometric and mortality 

questionnaires. Revisits will be done to households in which eligible children (under five) 

or entire family found to be absent at first attempt. Survey team will be strictly instructed 

not to substitute any households.  

7. Survey Team and Training  

Six teams of four members (one team leader and three data collectors) was employed to 

collect the data. The data collectors was selected from different Payams of Fashoda 

County in collaboration with the county local authorities.  



 
 

The data collectors was selected based on their academic achievement, technical skill and 

health status, and previous work history/experience of conducting survey. The survey 

team also included nutrition program staff, from partners in the area, who have prior 

experience in nutrition surveys. Each team was assisted by a village guide (village leader) 

to lead and guide the survey team within the village and locating the selected households. 

The survey teams were intensively trained for five days. The training focused on COVID 

19 and its preventive measures, SMART survey objectives, methodology, anthropometric 

measurements technique, field procedures, interviewing techniques, administration of the 

survey tools. Standardization test and field test was also conducted as part of the training. 

If the recruited survey team members have prior adequate measurement experience, then 

only short refreshment aided with video training will be provided. However, if they have 

no adequate prior experience, they will undergo full training on measurement techniques 

with common errors (i.e., including standardization test).   

8. COVID 19 preventive measures 

In addition to sensitization of survey team members about COVID 19 pandemic, as per 

the interim guidance on resuming population level surveys and household data collection 

during COVID 19 pandemic, the following key COVID 19 prevention measures will be 

considered:  

 The enumerators will be trained on COVID 19 prevention measures.  

 Enumerators will be provided with personal protective equipment. 

 Temperature measurement of enumerators twice per day will be done. 

 Frequent sanitization of anthropometric equipment's will be done. 

 Hand sanitization of enumerators when moving from one HH to another. 

9. Data Collection7   

9.1 Data Collection Questionnaires 

Structured questionnaire was used to collect anthropometric and health data 

(anthropometric questionnaire) from all children within the eligible age range (6-59 

months). However, mortality data (individual mortality questionnaire) and food security 

and livelihood data will be collected from all selected households regardless of whether 

they have children or not.  

 

                                                           
7 The data collection key ethical issues in relation to undertaking evidence generation in the context of COVID 19 will be considered, 

with ensuring adequate IPC measures including use of personal protective equipment, enhanced training, more on site supervision, 
and monitoring enumerator’s symptom; social physical distancing. 



 
 

 

9.2 Survey Variables8  

a. Anthropometric data 

 Age of the child (months): was estimated based on using birth certificate record 

in immunization card or maternal recall of exact birth dates or ages in 

completed months; or using local seasonal event calendar;  

 Sex of child (m/f): was determined by asking directly of respondents. The sex 

information will be confirmed by observation during measurement.  

 Height/Length (cm): was measured using 130 cm long, Stadio-meter wooden 

height boards of type Shorr Productions, 17802 Shortly Bridge Place - 

Maryland, USA  and recorded to the nearest 0.1 centimetre.  Height will be 

taken for children two years and above (or 87 cm and above when age was not 

known) while standing. Length was taken for children below two years of age 

(below 87 cm when age was not known). Those children will be measured lying 

horizontally on the length measuring board. Boots and hats will be removed 

when taking length/height. For measuring height/length 2 data collectors (one 

measurer and one assistant) will be assigned. Heights/length will be taken 

following recommended steps described in the Nutrition Survey (SMART 

Methodology) Guideline for South Sudan.  

 Weight (Kg): was measured by using a calibrated SECA scales, 100g precision 

and recorded to the nearest 0.1 kilogram. Weight measurement will be taken 

following recommended steps described in the 2011 national guideline for 

nutrition survey in South Sudan. 

 Nutritional Oedema: was diagnosed by applying medium thumb pressure on 

the upper side of the foot for three seconds.  

 MUAC (Mid Upper Arm Circumference): was measured using a three colour 

coded (red, yellow, green) flexible, non-stretchable, 26.5cm long tape, 

graduated with 1 mm precision. MUAC will be measured at the mid-point of 

the left upper arm. The reading and recording will be to nearest 1 millimetre. 

MUAC measurements will be taken following recommended steps described in 

the National Guideline for Nutrition Surveys in South Sudan.  

b) Deworming, Measles immunization and Vitamin A supplementation 

 Deworming (for 12-59 months) - mothers/caretakers was asked whether the 

child had been dewormed in the last 6 months. Deworming tablets will be 

shown to caregivers to aid in recall 

 Measles vaccination status- each child’s mother/caretaker will be asked if the 

child has received a measles vaccine, and where possible this will be also 
                                                           
8 Guidance note for Nutrition survey (SMART methodology) for South Sudan, Nutrition cluster/MOH/RSS/UNICEF, 2011 



 
 

checked against written records on a vaccination card. Measles immunization 

will be assessed from all children 9-59 months old. 

 Vitamin A supplementation (for 6-59 months)- assessed by showing the mother 

/respondent vitamin A capsule if the child had taken one or two of these in the 

last six months. Hence, enumerators will be provided Vitamin A capsule to 

show to the respondents. At the same time EPI cards will be also used. 

c)  Morbidity and Mortality data 

 Retrospective morbidity- morbidity over the two weeks prior to the survey will 

be recorded for each sampled child. Definition of common morbidities (fever, 

diarrheal, cough, etc.) will be provided to ensure uniformity and standardize 

among the interviewers.  

 Health care seeking: For children reported as being sick during the recall period, 

utilization of health service will be collected from the caretaker. 

 Retrospective mortality- this section collects data on the number of people 

living in the sampled households, those who were present at the beginning of 

the recall period, birth and passing away. The method also taken into account 

the number of people who joined or left the households during the recall 

period.  

 

d)  Food Security, Livelihoods (FSL) and WASH  

All heads of sampled households will be interviewed to understand about household’s 

food consumption, coping strategies indicators and water, sanitation and hygiene practice 

of the households.  

9.3 Data Quality and Assurance 

Survey data quality will be ensured through: intensive training coupled with standardization 

test and practical field test; very close supportive supervision from the team leaders/survey 

manger; based on the result of the checked questionnaires, survey manager provided 

feedback to enumerators on daily bases before departing from the base for next day 

survey. Every night, in a daily base, consistency checking will be conducted on each filled 

questionnaire.  

10.  Data Entry, Analysis and Reporting 

Data will be collected using android tablets. Anthropometric and Mortality data was 

analyzed using ENA for SMART software (January 11, 2020 version), with reference 

population of WHO 2006. Other information such as MUAC, the immunization coverage, 

morbidity FSL and WASH will be analyzed using EPI Info (3.5.3 version) and Microsoft 

Excel.  



 
 

3. SURVEY RESULT 

 

3.1. Demographic characteristics of sampled households 

 

A total of 454 households were included in the survey. The total of 516 children aged 6-

59 months included in the survey. Anthropometry data was collected from 516 children 

aged between 6-59 months from 454 households. The survey reached 99.7% and 114% 

of the calculated sample size for households and children respectively, which make the 

sampling of the survey representative of Fashoda County under five children population.  

Survey Coverage 

 

SURVEY COVERAGE 
No. of HH Planned No. of HH Surveyed % Surveyed 

456 454 99.7% 

No. of Children 
Planned 

No. of Children 
Reached 

% Surveyed 

452 516 114% 
Clusters Planned Clusters Covered Coverage 

38 38 100% 
            

3.2. Anthropometry Result (Based on 2006 WHO standards) 

3.2.1. Acute malnutrition  

The data was analyzed based on WHO standards 2006. 44.8% (n=231) of all the children 
surveyed were girls while 55.2 % (n=285) were boys giving “Acceptable” sex ration of 1.2, 
according to ENA plausibility report. (See the table below), 
 

Table 3: Distribution of age and sex in children 6-59 months, Fashoda County, South Sudan, March 2022 

 Boys  Girls  Total  Ratio 

AGE (mo) no. % no. % no. % Boy:girl 

6-17  78 59.1 54 40.9 132 25.6 1.4 

18-29  56 50.9 54 49.1 110 21.3 1.0 

30-41  68 55.7 54 44.3 122 23.6 1.3 

42-53  57 54.8 47 45.2 104 20.2 1.2 

54-59  26 54.2 22 45.8 48 9.3 1.2 

Total  285 55.2 231 44.8 516 100.0 1.2 

 

 



 
 

Global acute malnutrition (GAM) is defined as <-2 z scores weight-for-height and/or oedema 

and severe acute malnutrition (SAM) is defined as <-3z scores weight-for-height and/or 

oedema.  

All exclusion of z-scores was determined by applying SMART flags (WHZ -3 to 3; HAZ -3 

to 3; WAZ -3 to 3) which are based on the observed survey mean. Flagged 16 

anthropometry datasets were excluded in WHZ analysis. 

Based on weight for height z-scores, prevalence of global acute malnutrition (GAM) was 

15.2% (76) and from this, 11.4% (57%) children were moderately malnourished (MAM) 

and 3.8% (19) were severely malnourished (SAM). No child with Oedema was found. (See 

table below). 

Table 4: Prevalence of acute malnutrition based on weight-for-height z-scores (and/or oedema) and by sex 

 All 
n = 500 

Boys 
n = 277 

Girls 
n = 223 

Prevalence of global malnutrition  
(<-2 z-score and/or oedema) 

(76) 15.2 % 
(11.9 - 19.2 

95% C.I.) 

(50) 18.1 % 
(13.1 - 24.3 95% C.I.) 

(26) 11.7 % 
(7.6 - 17.5 95% 

C.I.) 

Prevalence of moderate 
malnutrition  

(<-2 z-score and >=-3 z-score, no 
oedema)  

(57) 11.4 % 
(8.4 - 15.2 

95% C.I.) 

(39) 14.1 % 
(9.5 - 20.4 95% C.I.) 

(18) 8.1 % 
(4.5 - 14.1 95% 

C.I.) 

Prevalence of severe malnutrition  
(<-3 z-score and/or oedema)  

(19) 3.8 % 
(2.5 - 5.6 
95% C.I.) 

(11) 4.0 % 
(2.2 - 7.1 95% C.I.) 

(8) 3.6 % 
(1.9 - 6.6 95% 

C.I.) 

The prevalence of oedema is 0.0 % 

 

Childhood wasting (WFH) is normally distributed in Fashoda County population. The 

County’s Gaussian curve of wasting (red) is moved slightly to left of the reference 

population (green) indicating that in general, Fashoda   County has large proportion of 

wasted children compared to the reference population.  

 
 

 

 

 

 

 

 

 

 



 
 

Figure 1: Gaussian curve showing distribution of WFH Z score measurement among under five children, Fashoda   County, 
March 2022 

 

 

 

Table 5: Prevalence of acute malnutrition by age, based on WFH z scores and/or oedema 

 

  Severe wasting 

(<-3 z-score) 

Moderate 

wasting  

(>= -3 and <-2 z-

score ) 

Normal 

(> = -2 z score) 

Oedema 

Age 

(mo) 

Total 

no. 

No. % No. % No. % No. % 

6-17 132 6   4.5 25  18.9 101  76.5 0   0.0 

18-29 104 8   7.7 11  10.6 85  81.7 0   0.0 

30-41 120 2   1.7 9   7.5 109  90.8 0   0.0 

42-53 99 2   2.0 7   7.1 90  90.9 0   0.0 

54-59 45 1   2.2 5  11.1 39  86.7 0   0.0 

Total 500 19   3.8 57  11.4 424  84.8 0   0.0 

 

The prevalence of global acute malnutrition based on MUAC, known as proxy GAM, was 
2.5% (13) and the prevalence for MAM was of 2.5% (13).  

 

 

 



 
 

Table 6: Prevalence of acute malnutrition based on MUAC cut offs (and/or oedema) by sex 

 All 

n = 516 

Boys 

n = 285 

Girls 

n = 231 

Prevalence of global malnutrition  

(< 125 mm and/or oedema) 

(13) 2.5 % 

(1.3 - 4.9 95% 

C.I.) 

(7) 2.5 % 

(1.1 - 5.3 95% 

C.I.) 

(6) 2.6 % 

(0.9 - 7.0 95% C.I.) 

Prevalence of moderate 

malnutrition  (< 125 mm and >= 

115 mm, no oedema)  

(13) 2.5 % 

(1.3 - 4.9 95% 

C.I.) 

(7) 2.5 % 

(1.1 - 5.3 95% 

C.I.) 

(6) 2.6 % 

(0.9 - 7.0 95% C.I.) 

Prevalence of severe malnutrition  

(< 115 mm and/or oedema)  

(0) 0.0 % 

(0.0 - 0.0 95% 

C.I.) 

(0) 0.0 % 

(0.0 - 0.0 95% 

C.I.) 

(0) 0.0 % 

(0.0 - 0.0 95% C.I.) 

 

Table 7: Prevalence of acute malnutrition by age, based on MUAC cut offs and/or oedema 

  Severe wasting 

(< 115 mm) 

Moderate 

wasting  

(>= 115 mm and 

< 125 mm) 

Normal 

(> = 125 mm ) 

Oedema 

Age 

(mo) 

Total 

no. 

No. % No. % No. % No. % 

6-17 132 0 0.0 7 5.3 125 94.7 0 0.0 

18-29 110 0 0.0 4 3.6 106 96.4 0 0.0 

30-41 122 0 0.0 1 0.8 121 99.2 0 0.0 

42-53 104 0 0.0 0 0.0 104 100.0 0 0.0 

54-59 48 0 0.0 1 2.1 47 97.9 0 0.0 

Total 516 0 0.0 13 2.5 503 97.5 0 0.0 

 

As indicated in the figure below, MUAC identified more malnourished children who are younger 
(less than 29 months); however, wasting in under-five children using WFH Z score is normally 
distributed (SD for WFH Z score is 1.25 which is “Excellent”) across all age group.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

Table 8: Prevalence of combined GAM and SAM based on WHZ and MUAC cut off's (and/or oedema) and by sex* 

 All 

n = 516 

Boys 

n = 285 

Girls 

n = 231 

Prevalence of combined GAM  

(WHZ <-2 and/or MUAC < 125 mm 

and/or oedema) 

(80) 15.5 % 

(12.2 - 19.5 

95% C.I.) 

(51) 17.9 % 

(13.1 - 24.0 

95% C.I.) 

(29) 12.6 % 

(8.3 - 18.5 

95% C.I.) 

Prevalence of combined SAM  

(WHZ < -3 and/or MUAC < 115 

mm and/or oedema 

(19) 3.7 % 

(2.5 - 5.4 

95% C.I.) 

(11) 3.9 % 

(2.1 - 6.9 

95% C.I.) 

(8) 3.5 % 

(1.8 - 6.4 

95% C.I.) 

 

 

Table 9: Prevalence of underweight based on WFA Z score by sex 

 All 

n = 505 

Boys 

n = 279 

Girls 

n = 226 

Prevalence of underweight 

(<-2 z-score) 

(63) 12.5 % 

(9.7 - 16.0 

95% C.I.) 

(44) 15.8 % 

(12.0 - 20.4 

95% C.I.) 

(19) 8.4 % 

(5.3 - 13.0 

95% C.I.) 

Prevalence of moderate 

underweight 

(<-2 z-score and >=-3 z-score)  

(54) 10.7 % 

(8.1 - 14.1 

95% C.I.) 

(38) 13.6 % 

(10.2 - 17.9 

95% C.I.) 

(16) 7.1 % 

(4.2 - 11.6 

95% C.I.) 

Prevalence of severe underweight 

(<-3 z-score)  

(9) 1.8 % 

(0.9 - 3.4 

95% C.I.) 

(6) 2.2 % 

(1.0 - 4.4 

95% C.I.) 

(3) 1.3 % 

(0.4 - 4.1 

95% C.I.) 

 

 



 
 

3.2.2. Chronic malnutrition 

Overall stunting calculated with SD of 1 is 2.5%. Stunting is at a low public health 

significance level in Fashoda County, according to “WHO cut off values for public health 

significance” 9  

Table 10: Mean z-score, design effects and excluded subjects 

 

Indicator n Mean z-

scores ± 

SD 

Design 

Effect (z-

score < -2) 

z-scores 

not 

available* 

z-scores 

out of 

range 

Weight-for-

Height 

500 -1.03±1.02 1.25 0 16 

Weight-for-Age 505 -0.69±1.07 1.12 0 11 

Height-for-Age 465 -0.03±1.32 2.02 0 51 

 3.3. Child Morbidity and Health coverage  

Totally, 139 children were reported to have illness in the last 2 weeks prior to the survey. 

The overall prevalence of reported illness was 27%. Fever (68%), cough (65%), Diarrhea 

(59%) and skin infection (8%) and Eye infection (2%) were the most common prevalent 

reported illnesses.  

Figure 2: Childhood Illness/Symptoms reported 2 weeks prior to the survey, Fashoda County, March 2022 

 

 

From those who were reported to be ill, 78.4% (109) of them received medical care. From 
those who sought treatment, 99.1% had visited appropriate medical facility (hospital, 
PHCC/PHCU, mobile/outreach clinic, village health care worker and private physicians.  

 

                                                           
9
 http://www.who.int/nutrition/nlis_interpretation_guide.pdf        low prevalence is <20%, medium prevalence is 20-

29%, high prevalence is 30-39% & very high prevalence is >40% 

http://www.who.int/nutrition/nlis_interpretation_guide.pdf


 
 

Coverage of health indicators 

Coverage of measles immunization is 79.3%, 34.6% of surveyed children received 

deworming and 53.6% received vitamin A supplementation. Less than half of (38%) 

children found malnourished by MUAC measurement were enrolled in any of nutrition 

program (TFU/TSFP). 79.7% of under-five children slept in mosquito net a day prior to the 

survey.  

Table 11: Summary of coverage/enrolment of health indicators, Fashoda County, November 2021 

Type Indicator 
No. of 
cases 

 
% 

Vaccination / Supplementation Type Measles with EPI card (9-59 
months) (N=485) 

136 28% 

Measles with EPI card and 
recall (9-59 months) (n=485 ) 

385 79.3% 

Deworming (12-59 months) 
(N=460 ) 

159 34.6% 

Vitamin A in last 6 months (6-
59 months) (N=516) 

278 54.1% 

Bed net (LLITNs utilization) (N=516) 411 79.7% 

Enrolment of malnourished children in to 

nutrition program  (based on MUAC < 

125 MM) (#13) 

 

Not in any of a program   

In  TFU   

In TSF 5 38% 

 

3.4. Mortality Results 
 

Mortality data was collected using the individual mortality questionnaire from 470 

household using a 101 days recall period which started on 27th November 2021.  A total 

of 2821 individuals were included in the mortality survey, out of which 516 were children 

0-4 years. Percentage of children under 5 years was 17.1 and birth rate of 0.59   

 

 

 

 

 

 

 

 

 

 



 
 

Figure 3: Population pyramid, Fashoda County, March 2022 

 

 
 

The Crude mortality rate (CMR) and under five mortality rate (U5MR) of 1.22 (0.79-1.88) 

and 0.89 (0.35-2.28) deaths/10,000/day were recorded respectively. The CMR is above 

and U5MR is below the emergency WHO threshold of sub-Saharan Africa of 

0.8/10,000/day and 2.1/10,000/day respectively. Summary of mortality results are 

indicated below.   

Mortality rates and detailed parameters 

Parameters Results: 

Crude mortality rate (death/10,000/day) 1.22 (0.79-1.88)   DE 1.63 

U5DR (Deaths in children /10,000/day) 0.89 (0.35-2.28)     DE   1 

Mid Interval Population Size 2821 

Percentage of children under five 17.1 

Average HH size 6.8 

Birth Rate 0.59 

In-migration Rate (Joined) 9.27 

Out-migration Rate (Left) 3.79 

 

A total of 35 deaths recorded during the recall period of 101 days prior to the date of 

data collection. Among the 35 deaths recorded, 4 occurred in children under five years 

old and 31 in persons older than 5 years of age. The major causes of deaths were Illness 

(80%), unknown (17.1%) and injury (2.9%).  

 

 
     



 
 

3.4. Food security and livelihood situation 

FOOD SECURITY SITUATION 

Food security data was collected from 454 households selected for Anthropometry 

survey to determine household food security and households livelihood  situation of 

Fashoda   County. The assessment covered the main components of food security. 85% 

interviewed were head of households and 62.7% of respondents were female and 

Majority (81.3%) of the households surveyed were resident and 17.8% were IDPs. .  
 

Table 12: Residence status of surveyed households, Fashoda County, March 2022 

Residence status  Frequency  Percent  

Resident/ returnee before 1 year  369 81.3% 
IDP  81 17.8% 
Returnee (in the last 1 year)  4 0.9% 
Refugee  0  
Total  454 100% 

Food consumption score 

Food consumption score (FCS) is a composite score of dietary diversity, food frequency, 

and relative nutritional importance of different food groups. It represents households' 

dietary diversity and nutrient intake. The FCS was calculated from households’ 

consumption of different food groups in the last 7 days prior to the survey. A score of 0-

21 was considered as poor, 21.5-35 as borderline and above 35 as acceptable 

consumption score10. Forty three percent of Households (24%) reported to have poor FCS 

and 35% and 41% of the households reported to have borderline or acceptable 

respectively.  

Figure 4: Household food consumption score, Fashoda County, March 2022 
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 Calculation and use of the food consumption score in food security analysis, UNWFP, 2008 



 
 

 

Household dietary diversity score (HDDS) 

Household dietary diversity score (HDDS) is described as the number of food groups 

consumed by a household over a 24 hours period prior to the survey, and is an important 

indicator of food security. It measures the economic ability of a household to access 

food11. The Score is calculated from 12 food groups. Households are categorized into 

lowest (<3), medium (4 & 5) and highest (6 and above) diversity score based on the 

number of foods they consumed. Households in Fashoda County had mean dietary 

diversity score of 6.4 showing that in average, the households surveyed consumed from 6 

food groups the day before the assessment.  25% of HHs had lowest dietary diversity 

score, 26% medium and 50% had highest score. The most consumed food groups are 

Cereal (93%), Fish (90%) and Condiments (67%).  

Figure 5:  Level of HDDS, Fashoda County, March 2022  

 

 

 

 

 

 

 

                                                           
11 Guidelines for measuring household and individual dietary diversity, FAO 2010 

 



 
 

Figure 6: Types of Food groups consumed a day prior to the survey, Fashoda County, March 2022 

 

Main Source of Food (Cereal) 

To determine food’s availability and accessibility for a household, the surveyed households 

were asked what the main source of the cereal, cereal products and tuber was in the last 

seven days prior to the survey. The three main source of cereal of households were own 

production (89.8%), Market (purchase on cash/credit) (7.9%) and Gifts from relatives (4%).  

Table 13: Source of cereal consumed, Fashoda County, March 2022 

Cereal source  Frequency  Percent  
Own production (crops, 
animal)  

230 50.7% 

Market (purchase on cash 
and credit)  

209 46.0% 

Borrowing  4 0.9% 
Exchange of food for labour  1 0.2% 
Food assistance  3 0.7% 
Gifts from 
neighbors/relatives  

7 1.5% 

Total  454  100.0%  

Household hunger scale 

A household hunger scale (HHS) is a food deprivation scale. It is built around three 

questions about the perceptions of a household on varying degrees of hunger by the 

number of times a household has experienced hunger within the past 30 days prior to the 

survey. A score of 0-1 is categorized as “little or no hunger”, a score of 2-3 as “moderate 

hunger”, and a score of 4-6 as “severe hunger”12. In Fashoda, 25% had little or no hunger, 

75% experienced moderate hunger and 0% (2) of HHs experienced severe hunger.   

                                                           
12 Ballard, Terri; Coates, Jennifer; Swindale, Anne; and Deitchler, Megan. Household Hunger Scale: Indicator Definition and 

Measurement Guide. Washington, DC: Food and Nutrition Technical Assistance II Project, FHI 360, August 2011 



 
 

 
Figure 7: Household hunger scale, Fashoda County, March 2022 

 

Humanitarian food assistance 

One 34% of HHs reported to receive humanitarian food assistance in the last 3 months. 

Ownership and access of Livestock and Fish 

One third of the households 156 (34.4%) own livestock. The most common livestocks owned are 

Cattle 25%), Goat (27%), sheep (13%) and Poultry (2%). The total number of livestock in the 

surveyed households were 115 for Cattle and  123 for Goat. 184 (40.5%) of HHs reported to 

have access to livestock products. 57.7% of HHs with no livestock reported to have access to 

livetsock product through purchaing from the market. And 73.6% of of HHs with livestock 

reported practice of selling of livestock products in the market. Majority, 92.7%, of HHs have 

access to Fish and the main source of Fish is own catch (63.1%)  and purchase from the market 

(33.6%).  

   Figure 8: Household with livestock, Fashoda County, March 2022 

 

                                                                                                                                                                                           
 



 
 

 

3.5. WATER SANITATION AND HYGIEN  

WATER UTILIZATION 

Main Source of Drinking Water 

 

80% of households reported use of River stream as their main source of drinking water. This was 

followed by Tanker (9%) and water stations/points (4.8%).  
Table 14: Main source of water, Fashoda County, November 2021 

Source of water  Frequency  Percent  

Borehole  3 0.7% 
Open shallow well  3 0.7% 
River/stream  363 80.0% 
Dam/pond  1 0.2% 
HH connection/stand pipe or tanker  41 9.0% 

Protected shallow well  2 0.4% 
Protected spring  19 4.2% 
Water stations/points 22 4.8% 
Total  454  100.0%  

 
 
 

Time taken to Collect HH Water 
 

Majority of (92.1%) the surveyed households took less than 30 minutes and 7.9% of HHs spends 

1-2 hrs to collect water. This time included traveling to and from the water point as well as the 

waiting time at the water point.  

 
Table 15: Time spent to collect water, Fashoda County, March 2022 

Time taken to collect water  Frequency  Percent  
< 30 minute  418 92.1% 
> 1hr to < 2hr  36 7.9% 
Total  454  100.0%  

 

Water treatment  

More than one third of the population uses chlorination as the main water treatment method. And 

almost half of (47.4%) use none of the water treatment methods.  

 
 

 

 

 

 



 
 

Table 16: Water treatment methods practiced, Fashoda County, March 2022 

Water treatment  Frequency  Percent  
Nothing  215  47.4%  
Boiling  13  2.9%  
Chlorination  156  34.4%  
Filtering with a cloth  11  2.4%  
Letting it settle  59  13.0%  
Total  454  100.0%  

SANITATION & HYGIEN SITUATION   

Open defecation both for adults and young children is common in Fashoda County. Majority,  

73.8% and 60.4%, of adults and young children toilet in an open undesignated area respectively.  

 
Table 17: Sanitation and hygiene practices, Fashoda County, March 2022 

  
 

Frequency  Percent  

Toileting place 

for Adults 

Designated Open area  15 3.3% 
Hole  6 1.3% 
Latrine  98 21.6% 
Undesignated open area  335 73.8% 
Total  454 100% 

Toileting place 

for youngs 

child specified latrine  30 6.6% 
Hole dug by elderly person  12 2.6% 
Undesignated open area  274 60.4% 
Around the compound  133 29.3% 
Other (Specify)  5 1.1% 
Total  454 100% 

Hand washing 

materials used 

Water only  317 69.8% 

Water + soap  222 48.9% 

Water + ash  219 48.2% 

Nothing  127 27.9 

Time of hand 

washing 

After defecting  259 57% 
After cleaning child feces  238 52.4% 
Before eating  399 87.8% 
Before breast feeding  81 17.% 
Never  58 12.7% 

 

 

 



 
 

4. CONCLUSIONS & RECOMMENDATION 

 
CONCLUSION 

Health and Nutrition 

Based on the new WHO-UNICEF prevalence threshold for wasting, underweight and 

stunting in children under 5 years old classification, with GAM 15.2% % and SAM 

3.8%, the nutrition situation of Fashoda County is at Very High level.13  

Summary of level of malnutrition in Fashoda County according to WHO classification 

Indicator Prevalence Level in 
Fashoda   County 

WHO Severity 
level 

Prevalence of Wasting 15.2% Very High 

Prevalence of stunting 2.5% Low 

Prevalence of underweight 12.5% High 

 

Trends of child malnutrition, Fashoda County, South Sudan, March 2022 

 

 Prevalence of childhood illness was 27%. From those who reported to be ill, 
78.4% received available medical care. From those who sought treatment, 99% 
had visited appropriate medical facility (hospital, PHCC/PHCU, mobile/outreach 
clinic, village health care worker and private physicians.  

 Coverage of measles immunization is 79.3%, 34.6% of surveyed children 

received deworming and 54.1% received vitamin A supplementation. One third 

of (38%) children found malnourished by MUAC measurement were enrolled in 

one of nutrition program (TFU/TSFP).  

 Large proportion of children under five (79.7%) had slept in mosquito bed net a 

day prior to the survey.  
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 de Onis, M., et al. (2018). Prevalence thresholds for wasting, overweight and stunting in children under 5 years. Public 
health nutrition, 22(1), 175–179. 

 
 



 

 

FOOD SECURITY AND LIVELIHOOD 

 Almost half (41%) of households has Acceptable food consumption score and 

35% and 24% of households reported to have borderline and poor FCS 

respectively.  

 25% of HHs had lowest dietary diversity score (HDDS), 26% medium and 50% 

had highest HDDS score.  

 The most consumed food groups are Cereal and Fish.  

 Household hunger scale (HHS): 25% of households had little or no hunger, 75% 

experienced moderate hunger and 0% experienced severe hunger.  .   

 One third households own at least one livestock 

 40.5% of HHs have access to livestock products 

 Almost all HHs have access to Fish.  

 

WATER SANITATION AND HYGIENE 

 

 80% of households reported use of river stream as their main source of drinking water.   

 Majority of (73.8%) adult member and 60.4 % of young children toilet in undesignated 

open field.  

 Half of HHs do not use any of water treatment methods and one third of HHs use 

chlorination method.  

 

 

 

  



 
 

RECOMMENDATION 

Sector Major problem identified Recommendation Responsible organization 

Nutrition Very high level of 
malnutrition 
 
Low enrolment to nutrition 
program 
 
 
Low deworming and Vita A 
supplementation 

 Considering the better food security situation, the 
IPs should try to understand the causes of the 
high level of malnutrition through IYCF and KAP 
studies.  

 Strengthen community screening and early 
identification of children with malnutrition 

 Scale up TSFP for vulnerable groups (children and 
PLWs) 

 Child health days (CHD) campaign  
 

CHD, WVI,  

Health  No Major gap identified  But sustain the achievement on all child health 
programs 

CHD, WVI, CORDAID 

Food 
security 
and 
livelihood 

No Major gap identified  Strengthen nutrition sensitive food security 
program and sustain the goof food security 
practice.  

WVI,  

WASH  Use of 

untreated/unprotected 

water source 

 High practice of open 

defecation  

 

 Promote practice of proper water treatment 
methods and avail water treatment chemicals 

 Promote construction and use of latrine.  

WVI, Solidarity international, 
CHD 

 

 

 

 

 



 
 

Annexes  

 

List of villages, Fashoda County 

Village 
Population 

size Cluster Village 
Population 

size Cluster 

 Bilpham  800 1 Pakuch 108   

Obang  500   Alal Agwor 270 17 

Debur  670 2 Koum 860 18 

Lemo 982 3,4 Obuia 261   

Hi-Elsalam 1000 5 Young 825 19 

Ochuch 600 6 Abaniem 240 20 

Adol 450   Thourlong 324   

Nifasha 900 7 Agod 700 21 

Alel 864 8 Pakuch Alale 204   

Delal  418 9 Owiekel 270   

Obuai 144   Padwol 192 22 

Akouna  408 10 Fashoda 660 RC 

Achop 414   Boal 246   

Otego 192   Boath 249   

Padhang 384 11 Biewo 276 23 

Pathawo 228   Nyingar 204   

Peniyduoc 276 12 Akwabiai 114   

Adod 282   Adot 120   

Aywowangen 150   Otang 330 24 

Doup 240   Pabiwo 312   

Nyichir 222 RC Burbuk 186   

Debur Woak 192   Octhochak 174   

Akaded 138   Dethwok   300 25 

Tongdeik 234   Alela 120   

Pabo 414 13 Pabawang 108   

Ngongnam 432 14 Komchang 200   

Ologir 306   Achako 158 26 

Kalagang 240   
Payuol-
Debour 536   

Nyedi 186 15 Achop 222 27 

Parouj 180   Abwnyo 876 28 

Agip 210   Pajoj 151   

Pa rath Kur  174   Pakway 146   

Alal 180   Palwong 101   

Agedhweng 144 RC Abuman 124   

Acharr 114   Omath 111   

Pagach 61   Malo 108 29 

Olam 90   Pawangkak 57   

Paniboad 108   Nyiming 269   



 

Pakir 146   Chunger  238   

Adon-Ayak 282 16 Alel  266 30 

Jaago 156   Achob 162   

Opat 87         

Okwonpi 114         

Agwoch 84         

Abrouc-Block-1 427         

Abrouc-Block-2 349 31       

Abrouc-Block-3 927 32       

Abrouc-Block-4 1484 33,34       

Abrouc-Block-5 2040 35,36,37       

Abrouc-Block-5 1147 RC       

Abrouc-Block-6 204         

Abrouc-Block-7 374 38       



 
 

Plausibility check for: SSD_202109_AAH_FASHODA.as  

 

Standard/Reference used for z-score calculation: WHO standards 2006 
(If it is not mentioned, flagged data is included in the evaluation. Some parts of this 

plausibility report are more for advanced users and can be skipped for a standard evaluation)  

 

 

Overall data quality  

 
Criteria                 Flags* Unit  Excel. Good    Accept  Problematic  Score  

 

Flagged data             Incl    %    0-2.5 >2.5-5.0 >5.0-7.5   >7.5  

(% of out of range subjects)            0      5        10      20         5 (3.1 %)  

 

Overall Sex ratio        Incl    p    >0.1  >0.05    >0.001   <=0.001  

(Significant chi square)                0      2        4       10         4 (p=0.017)  

 

Age ratio(6-29 vs 30-59) Incl    p    >0.1  >0.05    >0.001   <=0.001  

(Significant chi square)                0      2        4       10         0 (p=0.664)  

 

Dig pref score - weight  Incl    #    0-7   8-12     13-20     > 20  

                                        0     2         4        10        0 (5)  

 

Dig pref score - height  Incl    #    0-7   8-12     13-20     > 20  

                                        0     2         4        10        2 (12)  

 

Dig pref score - MUAC    Incl    #    0-7   8-12     13-20     > 20  

                                        0     2         4        10        0 (6)  

 

Standard Dev WHZ         Excl    SD   <1.1  <1.15    <1.20    >=1.20  

.                                      and   and      and       or  

.                        Excl    SD   >0.9  >0.85    >0.80    <=0.80  

                                        0     5         10       20        0 (1.02)  

 

Skewness  WHZ            Excl    #    <±0.2 <±0.4    <±0.6    >=±0.6  

                                        0     1         3         5        1 (-0.21)  

 

Kurtosis  WHZ            Excl    #    <±0.2 <±0.4    <±0.6    >=±0.6  

                                        0     1         3         5        0 (0.06)  

 

Poisson dist WHZ-2       Excl    p    >0.05 >0.01    >0.001   <=0.001  

                                        0     1         3         5        0 (p=0.063)  

 

OVERALL SCORE WHZ =                    0-9  10-14    15-24     >25         12 %  

 

The overall score of this survey is 12 %, this is good.  

 

 

 

 

 

 

 

 



 

Report for Evaluation of Enumerators 

 

 

Weight:  
 

 Precision:  Accuracy:  No. +/-  No. +/-  

 Sum of Square  Sum of Square  Precision  Accuracy  

 [W1-W2]  [Enum.(W1+W2)-  

  (Superv.(W1+W2)]  

 

Supervisor  0.16  2/5  

Enumerator 1 0.08 OK 0.40 OK 2/3 5/3  

Enumerator 2 0.14 OK 0.14 OK 3/5 4/2  

Enumerator 3 0.15 OK 0.21 OK 0/6 3/0  

Enumerator 4 0.17 OK 0.15 OK 1/7 3/2  

Enumerator 5 0.15 OK 0.45 OK 2/4 5/2  

Enumerator 6 0.54 POOR 0.78 POOR 0/7 2/3  

Enumerator 7 0.12 OK 0.74 POOR 2/4 5/3  

Enumerator 8 0.25 OK 1.03 POOR 3/4 5/4  

Enumerator 9 0.14 OK 0.48 OK 4/2 3/4  

Enumerator 10 0.13 OK 0.33 OK 3/2 6/1  

Enumerator 11 0.07 OK 0.15 OK 5/2 5/4  

 

 

Height:  
 

 Precision:  Accuracy:  No. +/-  No. +/-  

 Sum of Square  Sum of Square  Precision  Accuracy  

 [H1-H2]  [Enum.(H1+H2)-  

  Superv.(H1+H2)]  

 

Supervisor  0.85  4/5  

Enumerator 1 0.20 OK 1.49 OK 5/1 3/6  

Enumerator 2 0.59 OK 0.66 OK 7/3 4/6  

Enumerator 3 1.19 OK 2.16 OK 6/3 4/6  

Enumerator 4 0.77 OK 0.98 OK 5/4 2/7  

Enumerator 5 0.40 OK 2.33 OK 4/6 2/6  

Enumerator 6 1.78 POOR 2.69 POOR 6/3 2/8  

Enumerator 7 2.31 POOR 5.14 POOR 3/6 3/6  

Enumerator 8 3.50 POOR 5.77 POOR 4/5 3/7  

Enumerator 9 3.81 POOR 1.44 OK 7/1 5/4  

Enumerator 10 3.01 POOR 0.96 OK 7/2 4/5  

Enumerator 11 3.16 POOR 4.35 POOR 2/6 4/4  

 

 

MUAC:  
 

 Precision:  Accuracy:  No. +/-  No. +/-  

 Sum of Square  Sum of Square  Precision  Accuracy  

 [MUAC1-MUAC2] [Enum.(MUAC1+MUAC2)-  



 

  Superv.(MUAC1+MUAC2]  

 

Supervisor  38.00  3/7  

Enumerator 1 26.00 OK 32.00 OK 1/6 3/6  

Enumerator 2 18.00 OK 92.00 OK 2/5 7/3  

Enumerator 3 168.00 POOR 74.00 OK 7/3 7/1  

Enumerator 4 29.00 OK 377.00 POOR 7/2 7/3  

Enumerator 5 45.00 OK 45.00 OK 4/5 7/2  

Enumerator 6 31.00 OK 91.00 OK 8/2 7/2  

Enumerator 7 18.00 OK 38.00 OK 3/6 4/2  

Enumerator 8 18.00 OK 54.00 OK 6/3 5/4  

Enumerator 9 37.00 OK 31.00 OK 2/5 3/4  

Enumerator 10 37.00 OK 25.00 OK 1/6 2/4  

Enumerator 11 37.00 OK 97.00 OK 6/1 6/3  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Calendar of Event for Integrated SMART survey, Fashoda County, March 2022



 
 

 Calendar of events for nutrition SMART survey FASHODA County, UPPER NILE state, South Sudan, March 2022 

  2017 2018 2019 2020 2021 2022 

Jan  
 

 Coming of pastoralist 
from Sudan 

50 
New year 

Coming of pastoralist from 
Sudan 

38 
New year 

Coming of pastoralist 
from Sudan 

26 
New year 

Coming of pastoralist from 
Sudan 

14 
New year 

Wedding of Pastor Yohanis 
2 

New year 

Feb  
 

 Rehabilitation of Palace 
49 

Rehabilitation of Palace 
37 

 
25 

Rehabilitation of Palace 
13 

Fund raising of church 
counsel 

1 

March  
 

 Return of IDPs 
48 

36 24 
 

12 
 

0 

April  
 

Capture of Kodok by 
gov’t 

59 

47  
Easter/Wedding time 

35 
Easter/ Wedding time 

23 
Easter/ Wedding time 

11 
Easter/ Wedding time 

 

May  
 

Cholera outbreak 
58 

46 
16 may (land 
preparation) 

 

34 
16 may (  land preparation  

) 
 

22 
16 may ( land preparation 

) 

10 
16 may             ( land 

preparation ) 

 

June  
 

57 45 
Planting of Sorghum  

33 
Planting of  Sorghum 

21 
Planting of  Sorghum 

9 
Fashoda commissioner 

arrival 
Planting of  Sorghum 

 

July  
 

56 44 
Independence day 

(Martyrs day) 

32 
Independence day (Martyrs 

day) 

20 
 Independence day 

(Martyrs day)  

8 
 Independence day(Martyrs 

day) 

 

August  55 43 31 19 7  

September  
 
 

Capture of Aburoc by 
gov’t 

54 

42 
Main fishing time 

30 
Main fishing time 

18 
Main fishing time 

6 
Main fishing time 

 

October  
 

52 41 
Chwong Ki Bul 

29 
Revitalized Peace 

agreement/ Chwong Ki Bul 

17 
Daniel Comboni 

celebration/ Chwong Ki Bul 

5 
Daniel Comboni 

celebration/ Chwong Ki Bul 

 

November  
 

Sorghum harvesting 
52 

Sorghum harvesting 
40 

Sorghum harvesting 
28 

Sorghum harvesting 
16 

Sorghum harvesting 
4 

 

December  
 

51 
Christmas 

39 
Christmas 

 

27 
Christmas 

 

15 
Christmas 

3 
Christmas 

Death of Kwanyirath 

 


