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INTRODUCTION 
 
Gogrial West County is situated in Warrap State, Southern Sudan’s Bahr-el-Ghazal region. It 
borders Unity State, Wau, Twic, Tonj, Aweil East and South Counties to the North East, South 
West, North, East and West respectively.  
The county counts 116.816

1
 inhabitants. The predominant denizens of Gogrial West County are the 

Dinka ethnic group of the Aguok sub clan whose predominant livelihood activity is agro-pastoralism. 
Gogrial West county is further subdivided into payams, bomas and villages. The nine administrative 
payams in the County are Alek South, Alek North, Alek West, Gogrial, Kuac North, Kuac South, 
Riau, Akon North and Akon South.  
Administratively, the commissioner is in charge of the county while chiefs and administrators govern 
villages, bomas and payams respectively. The county is under the jurisdiction of the GoSS. 
The area lies within the Western flood plain zone. It is a flat terrain whose soil structure is mainly 
sandy with pockets of loam clay soil.  
A number of seasonal rivers exist in the region (Malualawien and Nyantit rivers are the main ones). 
They provide fishing grounds to the community during certain times of the year. 
 
FEWSNET November 2006 report, indicated good production in the highlands while flooding 
negatively affected lowland crops in Gogrial County. It also revealed that an unknown number of 
households were displaced due to inter-ethnic conflicts in early 2006.  
Reports tentatively estimated that up to 20% of the county's population may have been affected by 
the insecurity. According to FEWSNET December 2006 - January 2007, the potential arrival of large 
numbers of returnees from Northern Sudan could strain local capacities, sources of food and labour 
opportunities. Moreover, the insecurity also interrupted some cultivation activities in the area. 
 
At the beginning of the year 2005, ACF-USA undertook an exploratory/rapid assessment that 
detected critical malnutrition rates necessitating the opening of targeted feeding programs. 
However, due to the reduced admissions the program was closed after seven months. A survey 
conducted by ACF-USA between February and March 2006 further revealed GAM and SAM rates 
of 23.9% [20.0% -28.2%] and 4.2% [2.6% -6.6%] in Z-scores (NCHS reference, at 95% confidence 
interval) respectively. Such prevalence indicated the need to re-open feeding program, and ACF-
USA implemented them from May 2006. 
 
Considering the above factors and the need to monitor the nutrition situation, ACF-USA carried out 
a nutritional survey in Gogrial West County. The survey which was implemented between 17

th
 

January and 9
th 
February 2007 had the following objectives:  

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

community. 
 
METHODOLOGY 
 
The SMART methodology was applied for both the anthropometric and retrospective mortality 
surveys. 
All the accessible villages in Alek South, Alek North, Alek West, Riau and Gogrial payams were 
included in the survey design.  
From the SRRC population figures, the target population

2
 was calculated after which larger villages 

were divided evenly into sub villages with a target population size not greater than 250. This data 
was then entered into Nutrisurvey for SMART software (December 2006 version) from where 
planning was done.  

                                                 
1
 Source: Acting SRRC Gogrial West County 

2
 estimated at 20% of the entire population 
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Retrospective mortality data was collected alongside the anthropometric data. 
 
Further, qualitative data was gathered through observation and households interviews through 
structured questionnaires. The data focused on food security, water and sanitation, child care 
services as well as accessibility and utilization of health care services. 
 
SUMMARY OF FINDINGS 
 
The region has been one of the most affected by the two decades of conflict in South Sudan. As a 
consequence, agricultural production and access to local and external markets had markedly 
deteriorated. A number of areas around Gogrial town, and between Wau and Gogrial town, are 
believed to be mined. 
The county has enjoyed relative peace following the signing of CPA in January, 2005 which has 
enabled the resumption of economic activities and resettlement of returnees. However, episodes of 
interclan fighting between the Aguok and Apuk sub clans have been continuously reported in the 
county since 2004. In August, September, November 2006, several episodes of fighting were 
reported. The disarmament exercise was successfully carried out in the county between November 
and December 2006.  
During the survey period, the security situation was calm with no insecurity incident being reported. 
 
The agencies intervening in the area are listed below: 
 
ACF-USA runs nutrition programs (SFC and TFC-HT) in the county since May 2006.  
 
NCA is involved in the provision of primary health care services and education activities in Gogrial 
West County. The health services are provided in collaboration with the Ministry of Health, whereby 
NCA is responsible for provision of medical and drug supplies. They run 1 PHCC situated in Alek 
South Payam and 11 PHCUs each located in Keet, Atukuel, Mandeng, Malual Ajak, Mankuac, 
Anguoth, Panliet, Ayuang, Malualawien, Bau,and Pakor villages. However, 4 PHCUs have been 
closed down since early this year due to lack of staff (CHWs). The medical assistant is in charge of 
the PHCC while the PHCUs are supervised by Community Health Workers (CHWs).  
 
The health units provide treatment of common ailments, health education, HIV/AIDS and EPI 
programs. These services are free save for the registration and admission fee which are 100 and 
200 Sudanese Dinnars respectively. The PHCC which acts as a referral centre to the PHCUs, and 
offers MCH and in-patient services with a bed capacity of 30. The organization is in the process of 
setting up a laboratory and for that matter, a laboratory technician has already been trained. They 
are also involved in training activities for the health personnel such as CHWs, TBAs, EPI and MCH 
staff; village health committees for PHCUs and Management committees for PHCCs. The CHWs 
and MCH were trained for 9 months in 2004 and had a refresher course in 2006. Plans are 
underway to train more MCH and CHWs in the course of the year. 
 
In education, the organization has four main activities namely; support of primary schools, school 
construction, teacher training and adult literacy. They initially supported 14 primary schools, 
however only 5 schools are currently supported through provision of scholastic materials such as 
books and pens among others. The other 9 schools are taken care of by the Government. One 
school has been targeted for construction in Alek whereas the teacher training program is intended 
to wind up as soon as the Government opens up a teacher training centre in Kuajok. In addition, a 
women centre whose aim is to curb the low enrolment and literacy levels among females, offers 
cookery and dressmaking lessons; this has led to the initiation of a primary school which has so far 
reached class two.  
 
FARM AFRICA, whose aim is to eradicate poverty by improving the livelihoods of farmers and 
herders in marginalised areas mainly incorporates innovative approaches in development to ensure 
that people live in sustainable situations using natural resources. Their program in the location 
include animal health, agriculture, water, community development, research and policy. Animal 
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health main activities are provision of veterinary inputs, improving productivity and disease 
surveillance. The agriculture component is concerned with improving farming methods, empowering 
local blacksmiths and encouraging dry season cropping. They also give farm inputs to vulnerable 
groups such as returnees and those affected by inter clan fighting. In the sector of water, the 
agency partners with SUPRAID to drill new boreholes, rehabilitate broken ones through the existing 
water management teams and also explore alternatives to boreholes such as shallow wells. 
Research and policy which is the key area in the organization, aims at creating models in 
agriculture and other sectors that are able to meet the community needs in one package. These 
models can in future be used for up scaling of projects by the Government and other agencies. At 
the moment the agency is in the process of gathering information on research and policy at 
Government level and sensitizing the community on policy issues. They also intend to initiate action 
oriented research for example that which would reduce the women work load in the community. 
Finally, the community development aspect tries to capture the other needs of the community which 
are not met by the agency’s interventions; as such models like village development committees 
have been initiated. 
 
SUPRAID is an indigenous organization whose main activity is drilling of new bore holes in the 
county. Because of their capacity, they are at times contracted by NGOs to drill boreholes. 
 
SC-UK is involved in education, HIV/AIDS and child protection programs in Gogrial West County. 
Under education, they have a teacher training targeting those aged 12-21 years. They also support 
primary schools in terms of scholastic materials and construction of physical facilities. They are 
currently supporting a total of 9 primary schools in the county; one school each in Akon South, Kuac 
North and South payams and 2 schools each in Akon North, Riau and Gogrial payams. In addition 
they also conduct work shops with local education authorities who assist in community mobilization. 
The HIV/AIDS program is mainstreamed and integrated into the education program. 
 
WVI in Gogrial West County is operating a number of programs including food security which is 
currently implemented in Ajiep with the main activities being demonstration farms, ox plough 
training, and tree planting. The food aid program is carried out in collaboration with WFP, and they 
have currently moved from general food distribution (except for returnees and the vulnerable) to 
food for assets while in Health and Nutrition, the agency is at the moment running an SFP and one 
PHCC in Ajiep. 
 
Both the availability and accessibility to potable water in Gogrial West County is generally below the 
recommended SPHERE and SOH standards

3
. Despite the fact that there are numerous hand 

pumps in the county, most of them are in poor condition. The few functional ones can hardly meet 
the needs of the entire populace. Because of the long queues and the enormous walking distances 
to these water points, most people resort to consumption of water from shallow wells and stagnant 
pools. Through observation and interviews during the survey it was noted that, the water is 
consumed untreated by most of the populace unmindful of the harm it poses to their health. This 
predisposes the community to the risk of contracting water borne diseases. 
 
Hygiene and sanitation situation in Gogrial West County is deemed to be in a poor state owing to 
the fact that very few latrines were observed during the assessment period. The latrines that were 
observed were mainly found in administrative compounds and in Alek and Gogrial town. 
Consequently, human waste was indiscriminately disposed off, a practice which further precipitates 
the risk of infection. It was also observed that cooking utensils and water containers were not kept 
clean while child care practices were also generally below standard as most children were observed 
eating without first cleaning their hands. 
 

                                                 
3
 Sphere standards on water access and quantity include; Average water use for drinking, cooking and 
personal hygiene per person per day is 15 litres, Queuing time not more than 15 minutes and safe water is 
available on regular basis. 
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Despite the free health services proffered in the county, the health seeking behaviour of the 
community is not up to date since medical attention is sought so late when the disease has 
progressed to critical stages. Results from interviews conducted with the health personnel on 
ground confirmed that most people prefer taking their sick ones to the traditional healers locally 
known as kunjurs, as a first resort and only go to the health facilities should the disease persist. 
However this situation is slowly changing with the continuous health education especially in the 
towns where people have began to realize the significance of conventional treatment and timely 
intervention.  
 
According to the NCA Health supervisor; malaria, malnutrition and pneumonia are the leading 
causes of morbidity and mortality in the surveyed community. Anaemia and diarrhoea are also 
common, a situation which can be ascribed to poor sanitation and minimal food intake. During the 
survey period there was an outbreak of meningitis which is believed to be endemic in the region 
during the dry season.  
 
Regardless of the fact that last season harvest was better compared the previous year, most of 
those households interviewed reported to have depleted their food stocks or had very little reserves; 
ascribed to the sale of grains and brewing of beer to acquire income to purchase other items. To 
cope, most households reduced the number of meals per day with wild fruits and vegetables being 
important supplements.  

 
RESULTS 
 
The anthropometric nutritional survey included a total of 642 children. The data of 4 of them were 
excluded as they presented incoherencies. The table below relies on the analysis of the data of 638 
children.  

 

Reference INDICATOR 
RESULTS

4
 

(n=638) 

Global Acute Malnutrition 

W/H< -2 z and/or edema 
19.0% 

(15.3 - 22.7) 
Z-scores 

Severe Acute Malnutrition 

W/H < -3 z and/or edema 
0.9% 

(0.1 - 1.8) 

Global Acute Malnutrition 

W/H < 80% and/or edema 
7.8% 

(5.4 - 10.2) 

NHCS 
 
 

 
 % Median 

Severe Acute Malnutrition 

W/H < 70% and/or edema 
0.2% 

 (0.0 - 0.5) 

Global Acute Malnutrition 

W/H< -2 z and/or edema 
19.0% 

(15.1 - 22.8) 
Z-scores 

Severe Acute Malnutrition 

W/H < -3 z and/or edema 
2.8% 

(1.3 - 4.4) 

Global Acute Malnutrition 

W/H < 80% and/or edema 
4.1% 

(2.2 - 5.9) 

WHO 

% Median 
Severe Acute Malnutrition 

W/H < 70% and/or edema 
0.2% 

(0.0 – 0.3) 

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

0.58 [0.28– 0.89] 
0.97 [0.28–1.65] 

Measles immunization coverage 

(N= 590, children >=9 months old) 

By card 
According to caretaker

5
 

Not immunized 

3.9% 
17.1% 
79.0% 

 
A comprehensive survey report will be released in due course. 

                                                 
4
 The rates are expressed with a 95% confidence interval. 

5
 When no EPI card was available for the child at the household, measles vaccination information was 
collected according to the caretaker 


