
Inter-agency Rapid Needs Assessment Report: 
Mundri East (12-16 April 2016)

Background
Mundri East County has a projected population of more than 
60,886 people, according to the National Bureau of Statistics. 
Since May 2015, ongoing insecurity and fighting between 
armed actors has disrupted the lives and livelihoods of tens of 
thousands of people and hampered humanitarian access.
Humanitarian partners travelled to Lamadi, Lozoh and Kediba 
in Mundri East County from 12 to 16 April 2016 to undertake 
an Inter-Agency Rapid Needs Assessment (IRNA) and launch 
a response, including delivery of three emergency health 
kits to health centres and distribution of WASH NFis to 1,000 
households. This was the first time that humanitarian partners 
had reached certain areas of Mundri East in 10 months. This IRNA 
assessment report outlines the key findings from the assessment 
team.
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Key overview of findings
Mundri East County experienced ongoing insecurity from May 2015 to February 2016. The most intense fighting 
took place in Lozoh, in mid-February 2016, during which the health facility and personal property were destroyed 
and looted. The community reported that up to 10 miles around Lozoh was burnt, including crops and food 
storage tukuls in compounds. At the time of the IRNA, more than 3,100 people remained displaced and in need 
of humanitarian assistance in Lozoh. Unlike Lozoh, Lakamadi was not directly exposed to violence, and more 
than 5,900 people who fled from other counties of Mundri East were staying in Lakamadi. Although Kediba, the 
county headquarters, experienced some insecurity, an estimated 4,700 people fled to the area. Across the three 
areas visited by the assessment team, communities highlighted food and agricultural inputs (seeds and tools), 
healthcare, education, and shelter as priority needs.
In all three locations, people consulted by the team reported food insecurity, including a decrease in food 
consumption. In Lakamadi and Lozoh, the team were told that families had no food stocks, while the existing 
stocks in Kediba would last less than one week. People in all three locations reported resorting to negative coping 
mechanisms, including eating a reduced number of meals per day, limiting portion sizes, and relying on less 
expensive/preferred food. Households in Lozoh reported that they did not eat the entire day on four out of seven 
days in a week. While both host communities and IDPs could access arable land in each location, less than 25 per 
cent had access to seeds. A rapid Mid-Upper Arm Circumference (MUAC) screening of 67 children during the 
assessment in Lozoh found a General Acute Malnutrition (GAM) rate of 19.3 per cent. 
The healthcare facility in Kediba remained fully functional, including cold chain, while in Lakamadi, the health 
facility was functional but lacked some essential medicines and the cold chain was not functional. In Lozoh, 
following the looting and damage to the health facility, both IDPs and the host community reported being unable 
to access medical care due to insecurity, informing that from October 2015 to present 22 people had died due 
to lack of essential medicines. In Lakamadi, all schools were open and operational, while in Kediba one out of the 
nine primary schools was not functioning. Many reported lack of supplies such as textbooks and chalk. In Lozoh, 
all three primary schools have not been operational since May 2015. Lack of access to clean water was critical in all 
locations visited: in Lozoh, 100 per cent of boreholes were not functional; in Lakamadi, 66 per cent of waterpoints 
were not functional; and in Kediba, 44 per cent of boreholes were not functional. As a result, all people in Lozoh 
reported using untreated water from streams. While shelter was highlighted as a key concern by the community, 
the assessment team observed that communities were able to find local materials to build new shelters.
Forced displacement and sexual violence were reported as key concerns in Lakamadi and Kediba. There were 
also many reports of unaccompanied/separated children, including: 250 children in Lakamadi; 15 separated 
children and 54 reportedly orphaned children in Kediba; and 217 separated children and 55 orphaned children 
in Lozoh. Other protection concerns highlighted in Lozoh included general fear and trauma from displacement 
and restrictions on freedom of movement. Unexploded Ordnance (UXOs) were reported by the community in 
both Lozoh and Kediba.

May 2015 October 2015 February 2016 

An armed group attacks the SPLA barracks in Mundri 
town,  sparking three days of armed clashes that 
displace the entire population of Mundri town and 
villages along the roads to  Maridi, Mvolo and Juba. An 
estimated 30,000 people in Mundri  West and 20,000 
in Mundri East are affected, many of whom  scattered to 
villages and bushes without access to services.  About 
600 people take shelter at the UNMISS base in Mundri.  

Fighting erupts between 
farmers from Mundri West and 
East counties and cattle 
keepers who brought cattle 
from different parts of the 
country for grazing in the state.  

From 11 to 17 February, attacks 
take place in Mundri East and 
West. On 11 February, insecuri-
ty in Lanyi and Lozoh displaced 
local communites. 
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Number of functional schools and capacity

No. of schools 

No. of classes

Capacity

Preschool Primary Secondary

232

1,18640

Preschool Primary

322

1,44090

Lakamadi

No. of schools 

No. of classes

Capacity

Preschool Primary

Kediba

Lozoh

- -

-

-

-

Legend:

Functional school

Non functional school

Type of school

Type of school

Type of school

School-age children among the affected people 
Lakamadi Kediba Lozoh

65% host 
community 

children
67% host 

community 
children

80% host 
community 

children

7,613
school-age

children

35% 
diplaced 
children

20% 
diplaced 
children

33% 
diplaced 
children

3,897
school-age

children

4,023
school-age

children

 Only 10% of children 
are currently attending 
school from host 
community

Children currently 
attending school

No. of potential 
teachers among 
the displaced and 
host community

registration not 
complete at time 
of assessment

Unknown

40 95 2

  EDUCATION

Shelter situation 

Availability of NFIs

3-6

Displaced people reported 
having most basic NFIs

Lack plastic 
sheeting and soap

Displaced people have either built a shelter or are being 
housed by the host communities. 

Average number of people sleeping in
each house / shelter

Assessment Data

A destroyed food storage  in Lozoh.

  EMERGENCY SHELTER & NFI

Population Movements
During the assessment, the team found the following displacement dynamics: 
• Lakmadi was not directly impacted 

by insecurity and received a large 
number of IDPs from surrounding 
areas, estimated to be more 
than 5,900 people at the time 
of the assessment. IDPs started 
arriving in Lakamadi in May 
2015, many indicating that they 
chose Lakmadi due to family 
connections in the area. There 
are no collective centres and the 
IDPs are currently living with host 
communities. 

• Lozoh was the site of intense 
clashes, and is hosting more than 
3,100 displaced people. Many 
of these IDPs came from Mundri 
Town and Lanyi, the headquarters 
for the payam. There were new 
arrivals reported from Kediba as 
recently as the past month. 

• Kediba, the county headquarters, 
experienced some localized 
conflict, but nonetheless received 
a large number of IDPs from 
surrounding areas, estimated to 
be nearly 4,700 at the time of the 
assessment. 

Status of displacement area
Lakamadi Kediba Lozoh

Top three 
community
priorities

IDPs estimates 

Pre-event 
population

Length of time
displaced

Shelter 
arrangements

Displacement 
trend

6 months - 1 year 6 months - 1 year 6 months - 1 year

Health care / drugs
Education2

3

Food1

Health care / drugs

Construction of Amadi to Rokon 
road using food for asset (FFA)

IDPs living with host 
families in rural area

 IDPs in a rural area 
(non-camp setting)

 Affected area (affected 
by conflict incident)

IDPs living with host 
families in rural area

 IDPs in a rural area 
(non-camp setting)

 Affected area (affected 
by conflict incident)

IDPs living with host 
families in rural area

Number of IDPs is 
relatively stable.

New arrivals reported in 
last month

Number of IDPs is 
decreasing.

2

3

Seeds & tools1

Seeds & tools
Shelter (plastic sheets)2

3

Food1

5,928

11,010

3,118

5,744

4,681

8,693

Conflict
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Number of weeks food stocks will last at
household level 

Lakamadi Kediba Lozoh
Stocks
exhausted

Less than 
1 week<1 Stocks burnt 

during crisis

Livestock available

Lozoh

Kediba

Lakamadi

Functionality of health facilities 

PHCC PHCC PHCU

Facility  not
functional

Facility 
functional

Legend:

Unavailable
medicine

Available
medicine

Legend:

Cold chain 
not functioning

Cold chain 
not functioning

Cold chain 
functioning

Lakamadi Kediba Lozoh

Type of health
facility

(5 nurses, 4 vaccinators,
2 midwifes, 1 medical

ass. and 1 lab tec. 
and 1 other) 

14Health facility 
staff

Availability 
of medicines

(5 nurses, 2 vaccinators,
2 midwifes, 2 medical

ass. and 1 lab tec. 
and 2 other) 

14
(2 vaccinators
and 2 other) 

4

Antibiotics ,ORS, anti-malaria,
dressing materials, lab kits

PEP kits, anti-retroviral and
essential vaccines

Most essential drugs and 
vaccines avialable

PEP kits, anti-retroviral and
BCG, anti-tuberculosis.

All unavailable

Malaria
17

ARI
16

UTI
3

Diarrhoea
3

Pregnancy related,  3

Malaria
60

Diarrhoea
2

ARI
35

Injuries
4

UTI 
3

MalariaARIDiarrhoeaUTIPregnacy 
related

710
23
1

6 10

3

Under-5 Over-5

MalariaARIInjuriesUTIDiarrhoea

25
132 3 4

25

35

Under-5 Over-5

Main health concerns 
Lakamadi Kediba Lozoh

Number of 
cases by age

Diseases and 
number of 
cases reported 
in last 7days

No records 
available / 
looted

  FOOD SECURITY AND LIVELIHOODS

HEALTH

Immunization can be carried out in Lakamadi and Kediba with most vaccines. There is no vaccination coverage 
in Lozoh.

Malnutrition rates (MUAC screening)Existing nutrition capacity 

Lakamadi
Management of SAM - cases are referred 
to Lui hospital

Lozoh
MUAC screening was done during 
assessment. Plumpynut was given to 
five malnourished girls under PHCU 
care.

Kediba
Micronutrient supplementation MAM SAM

Lozoh

Children under age 5

* No screening was conducted in Lakamadi and Kediba.

10.4% 8.9%

Girls  0-59 months Boys 0-59 months

Total people screened

2740 67
screened

Lozoh

 NUTRITION

Food accessibility

 Type       Sources

• Sorghum
• Groundnuts
• Cassava
• Sesame
• Maize
• Vegetable                                      

and fruits

Market   Gathering 
 
   -
 
   -

1    Most households report that they have access to  
land.

2    Currently less than 25 per cent of the households 
have seeds for planting.

3    Lakamadi and Kediba households purchased 
planting seeds from the market. Lozoh have no 
stocks.

4   Crops intended for planting include, maize, 
groundnuts, sesame and cassava.

Coping strategies at household level 
Frequency (Number of days practiced per week)

 Restrict consumption by adults in order for 
small children to eat

 Limit portion size at meals / reduce number of 
meals

 Rely on less preferred and less expensive food  Reduce number of meals eaten per day

 Do not eat the whole day
Collect more wild foods than usual for the season

Consume seed stocks held for the next season

0

2

4

6

8

Lakamadi Kediba Lozoh
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 WASH

AHO LCED

ADCORD OCHA

CUAMM Oxfam

FH WFP

IOM

 

Participant organizations in Mundri East IRNA 

Water sources used by the population

Lakamadi LozohKediba

95%
use Hand 
pump

100%
use stream
/ river

70%
Piped water
 system

5% use surface 
water/seasonal 
pond

30% use 
Hand pump

99%

Percentage of people that practice open defection

Lakamadi LozohKediba

60%  people 
practice open 
defecation in 
bush.

60%  people 
practice open 
defecation in 
bush.

55%  people 
practice open 
defecation in 
bush.

20% people 
use public 
pit latrines

20%  people 
use household
pit latrines

30%  people 
use household
pit latrines

30%  people 
use household

pit latrines

10% people 
use public 
pit latrines

5% people 
use public 
pit latrines

Lakamadi LozohKediba

0 of 3

1 of 5

Functional sources of water

Surface water/
seasonal pond

Stream / river

Piped water 
system

Not functionalFunctional

5 of 94 of 6
Hand pump

--

-

- -

-

 PROTECTION

 Protection Concerns include:    
• Looting and destruction was reported by communities due to insecurity in February.
• Reportedly, insecurity and conflict resulted in forced displacement and death.
• Increased vulnerability to sexual and physical violence was reported as a key protection concern.
• Separated and unaccompanied children affected up to 482 children including 250 children from Lakamadi; 

217 from Lozoh and 15 in Kediba.  There were also 109 orphaned children in the three locations.
• UXOs reported by community in Lozoh and Kediba.
• Children reportedly exposed to GBV; especially girls between14-17 years old.
• Lack of social protection reported for both girls and boys 2-10 years of age.

Distribution of WASH NFIs in Kediba.  Photo: LCED. 

 For the full dataset of the Mundri East IRNA, please visit: https://goo.gl/sDuiJn
 For DTM report on Mundri East Displacement Overview: https://goo.gl/p41oEj


