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INTRODUCTION 
Upper Nile state borders White and Blue Nile states to the North; Ethiopia to the East; South 
Kordofan and Unity states to the West and Jonglei state to the South. The state comprises of 12 
counties namely: Renk, Melut, Manyou, Fashoda, Malakal, Panyikang, Maban, Maiwut, Baliet, Nasir 
and Longuchok. Malakal has five administrative payams namely Northern, Central, Southern, Lelo 
and Ogod.  Malakal town hosts the state headquarters. It lies on the Eastern bank of White Nile 
River and is the second largest city in South Sudan.  
 
The community in Malakal County has experienced of lot of movements, due to previous insecurity 
situation, seasonal food insecurity and other pull factors associated with urban settings.  
Since the county is located on Shilluk land, the predominant residents belong to the Shilluk ethnicity 
with increasing numbers from other ethnic groups particularly the Nuer and Dinka clans1. The 
population of Malakal town (Central, Southern and Northern Zones) within which the assessment 
focused was estimated at 129,6262. 
Owing to the proximity of the county to the White Nile River and road access to Khartoum, fishing 
and commercial trade are important sources of livelihood to the community. 
 
Persistent civil insecurity and population movement are threats to food security in Malakal County. 
The latest insecurity incident occurred towards the end of November 2006 when skirmishes erupted 
in Malakal town. An unknown number of deaths, and some households fled from the town to 
neighbouring counties. Thee events also led to destabilization of humanitarian service provision, 
through evacuation of technical staff.  
The impact of the fighting on various activities (such as labour migration, trade and access to 
markets) and the community’s livelihoods have not yet been fully established.  
 
Population increase directly affects demand, prices of various commodities and services. In January 
to December 2006 ADRA tracked and recorded a total of 19,336 returnees belonging to 4,324 
households who expressed their intentions to settle down in Malakal town3. Moreover since January 
to February 2007 ADRA’s monthly summary updates show that there were 5,652 IDP returnees 
who have been registered.  
The significant increase in the population size, due to high influx of returnees may have had an 
important effect on the community’s food security, and demand on health and education, among 
other important services.  
 
In June and December 2005, GOAL undertook two nutritional surveys in the region. GAM rates of 
22.8% (20.0%-25.9%) and 21.6% (19.1%–24.4%) (Z-scores, reference NCHS, at 95% confidence 
interval) respectively. Both surveys showed acute malnutrition prevalence above the emergency 
thresholds of 15%.  
No survey was carried out in the year 2006. 
In line with the above context and need for programming data, ACF-USA decided to implement a 
nutritional survey in Malakal County.  
The present survey was conducted between 6th March and 2nd April 2007 with 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 estimate the crude mortality rate through a retrospective survey. 
 To capacity build Ministry of Health and one National NGO 

 
 

                                                 
1 Return and its impact on Malakal town by RRR/UNMIS, Malakal; March 2007. 
2 Source: Extrapolated figures used by GOAL 2005 survey, SRRC, NIDs 2006 and MOH public Health survey 
of October 2005. 
3 Return and its impact on Malakal town by RRR/UNMIS, Malakal; March 2007. 
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METHODOLOGY 
SMART methodology was applied in the training, planning, collection and analysis of both 
anthropometric and mortality data.  
All the accessible villages in three of the five payams (Southern, Central and Northern) were 
assessed during the nutritional survey. Population figures obtained from the SRRC were cross-
checked alongside other sources such as GOAL survey report 2005, WHO (NIDS) 2006, 
RRR/UNMIS report 2007 as well as MOH Public Health Survey 2005. Thereafter, the population 
figures were extrapolated considering the population movements in the area.  
Using malnutrition prevalence of 25.0% based on previous surveys, precision of 4.2% and design 
effect of 2, a sample size of 804 children was obtained. The sample would then be composed of 34 
clusters of 23 children each.   
 
Retrospective mortality data with a recall period of 90 days was collected alongside the 
anthropometric data and in every household selected by the methodology.  
Qualitative information on food security, water, sanitation and hygiene (WASH), Maternal and Child 
Health (MCH), awareness, accessibility and utilization of health care services was collected through 
household interviews, using structured questionnaires, and observation.  
 
During the data collection exercise households were randomly selected by first going to the centre 
of the clustered sub village and spinning a pen to determine the starting direction in order to 
eliminate bias towards the centre. The team then moved along the pointed direction to the periphery 
of the village where the pen was re-spinned and thereafter a starting point established using simple 
balloting. In the selected household mortality and anthropometric questionnaires were administered 
where applicable. Owing to the adjacent nature of the residential areas, the subsequent households 
were chosen by moving to the right till the cluster was completed. 
 
SUMMARY OF FINDINGS 
 
Context description 
 
The upper Nile region of South Sudan is one of the areas most affected by war and militia attacks. 
During the survey period the security situation of the county was said to be stable. Confirmed 
reports indicated that the militia who were based in Phom El Zeraf had been evacuated in February 
2006 and brought to Malakal town. However the presence of the former militias in Malakal town 
during the survey period was no cause of panic as they were no longer armed and were in their 
camp undergoing formal training, after which they are intended to join the Joint Integrated Unit 
(JIU).  
 
Dry season (November to April) is the peak time for the population movement in Malakal not only 
among returnee population but also among the rural inhabitants who come to town to purchase 
basic household supplies. At the time of the survey this increase of population was observed, and 
might have a negative impact on the poor nutrition situation depicted by the results.  
 
Despite its proximity to the White Nile, potable water availability is an issue of concern. Water 
supply and treatment facilities were established in Malakal County as early as 1937. There are a 
number of problems associated with the current water supply systems in Malakal, these include; 
lack of operating funds, poor management and  inefficient water bill collection systems. The 
deplorable water systems repair and maintenance facilities have further led to malfunctional sand 
and gravel filtration systems as well as rusted pipes, all of which pose health risks to the water 
consumers.  
Only 16% of the populace had direct access to tap water supplies as at 20054. This has been 
confirmed by the survey results which revealed that among the 54% of the households who had 
access to tap water, most of them reportedly relied on their neighbours’ and friends’. Majority of the 
populace were therefore found to be relying on river as the main source of water as reported by half 

                                                 
4 RRR/UNMIS report, March 2007 
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of the respondents. It is particularly difficult for the communities residing in the Northern Zone who 
have to walk for long distances to get to the river or alternatively purchase from the water vendors.  
Through observation and interviews, it was noted that a large proportion of the residents consumed 
untreated water oblivious of the negative health ramifications. However development agencies are 
working to improve the situation; MedAir has recently erected two water filtration points, one each in 
Southern and Northern Zones.  Similarly Solidarity international is also in the process of installing a 
water treatment unit to serve three bomas in the Northern Zone. 
 
The sanitation state in Malakal County is still in deplorable state as there is no proper sewerage 
system. Through observation, informal interviews and secondary information gathered, some of the 
common types of latrines in Malakal town include the pour flash type (balah) which empties into 
shallow septic tanks and then disposed at the city outskirts. The other type of latrine is the hofra 
albledia (sanplat) which were introduced by IRC, WES and UNS. Similarly bucket (jerdel) latrines 
which were introduced by the British are still used in some residential areas however their disposal 
poses a challenge as it has to be done by hired individuals who burry the content in the ground. 
Despite the fact that 64% of the households had access to latrines, the facilities were not 
individually owned thus falling short of the recommended SPHERE minimum standards on excreta 
disposal.5 Regardless of the fact that most Malakal county populace have greatly been influenced 
by the urban lifestyles, it was appalling to note that some of the cultural beliefs and established 
customs were still upheld especially pertaining to latrine usage. As such it was noted that some 
households (36%) did not have access to latrines and thus human waste was indiscriminately 
disposed off. Additionally, through observation it was noted that personal hygiene standards were 
generally average, however in some households cooking utensils were seen to be left in the open 
exposing them to flies and dust while food was generally left uncovered. 
 
Malakal County has a number of health facilities run by the Ministry of Health, International and 
indigenous NGOs as well as private health practitioners. There are more than ten health facilities in 
the county including 2 hospitals (Malakal teaching and paediatric hospitals) both of which double as 
referral hospitals6. Despite the availability of adequate health services within the county health care 
practices are not up to date. Results arising from interviews conducted with various health 
personnel confirmed that both the health seeking patterns and practices of the community still 
remains an issue of concern. Most people are still inclined to the traditional remedies as opposed to 
conventional treatment, as such attention is first sought from the traditional healer then later to the 
health facilities should the disease persist. With the rapid urbanization and high influx of returnees 
from various countries, this situation is deemed to change as people have began to realize the 
significance of preventive health and prompt intervention. MOH January –March 2007 health 
statistics indicate that Malaria and appendicitis are the leading causes of morbidity and mortality. 
However according to the GOAL Health coordinator, Respiratory Tract Infections (RTIs), diarrhoea, 
skin and eye infections and malaria are the four leading causes of morbidity in communities they 
serve. Both the MOH and GOAL statistics concur with the survey findings in which more than half 
(68%) of the respondents reported that malaria was a common illness in their households The 
prevalence of Acute Watery Diarrhoea (AWD) during the survey period attests to the appalling 
water and sanitation situation of the county. The outbreak which began on 13th February is still 
ongoing and has so far registered 479 cases and 17 deaths7. It was particularly encouraging to note 
that the measles immunization coverage was at 80.4% which could be one of the highest in Upper 
Nile state and compares well with the GOAL 2005 survey results which revealed 77.8% coverage.  
 
The fact that most of the surveyed location fell within a town cannot be overemphasized, as it has a 
significant implication on the food security situation of the residents in terms of household food 
accessibility. Most (96%) of the populace reported that they relied on buying as the main food 
source. Nevertheless the food prices have greatly increased as a result of growing demand hence 

                                                 
5Access to and number of toilets (People have adequate number of toilets, sufficiently close to their dwellings, 
to allow them rapid, safe and acceptable access at all times of the day and night) 
6 MOH director of Primary Health Care 
7 MOH senior inspector of information systems 
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most households could not afford most food products due to the limited purchasing power. 
RRR/UNMIS report reveals that over the last two years the prices of vegetables went up 
significantly, similarly prices of sweet potato and english potatoes went up by 200% and 100% 
respectively over the same period. Prices of fish also went up, a scenario which the agency 
attributes partially to increased demand and inadequate supply.  
 
Another threat to household food security in Malakal county is the extended/host family issue. 
According to RRR/UNMIS 60% of families in Malakal are either extended or hosting relatives, 
friends or people with whom they have no relation. Returnees are temporarily hosted by relatives in 
most cases until they find a suitable place to settle down. During this time there is a lot of pressure 
exerted on the host family’s food resources. To cope, most households mainly purchased sorghum 
as this is what was affordable. Similarly reduced number of meals was eminent in most of the 
households surveyed with majority reporting an average of two meals per day with sorghum 
contributing a larger component of their diet.  
 
In the past years Malakal area always drew a lot of humanitarian attention, due to the myriad 
devastating effects of insecurity that have continuously rocked this zone.  
Since the signature of the peace agreement in 2005, most agencies have so far shifted their rear 
bases and headquarters from Kenya to South Sudan. Malakal became a humanitarian hub for 
agencies operating in Upper Nile. 
As such there are quite a number of UN agencies, International NGOs (INGOs) and Sudan 
Indigenous NGOs (SINGOs) are operational in Malakal County.  Below is a summary of the 
programs run by the various agencies during the assessment period: 
 
UNITED NATIONS AGENCIES 
 
UN agencies in Upper Nile state basically operate from Malakal with their major activities being 
technical and financial support to various national and international agencies who in turn implement 
programs in cross cutting sectors. Some of the programs they support include Health and Nutrition, 
Education, Water and Sanitation, Food Security and Security amongst others. At the time of the 
survey included UNICEF, UNHCR, UNDP, UNOPS, UNOCHA, UNMAS, WHO and UNMIS were 
present.  
 
PROGRAMS RUN BY INTERNATIONAL AND INDEGINOUS AGENCIES 
 
Health and nutrition 
ACF-USA collaborates with the Ministry of Health whereby they offer technical support to one 
Therapeutic Feeding Centre (TFC) integrated in the paediatric clinic in Malakal hospital. They in 
addition operate two OTP centres in collaboration with GOAL each located in Northern and 
Southern zones. Currently the agency is keen on capacity building the MOH staff on how to detect 
and treat moderate and severe acute malnutrition. This is achieved through trainings, workshops 
and hands on experience. 
 
GOAL Ireland proffers primary health care services in collaboration with the Ministry of Health 
within the County where they run two health centres located in Southern and Northern zones 
respectively. The health facilities which are each headed by a medical assistant provide both 
preventive and curative services ranging from growth monitoring, EPI, ANC, laboratory, OTP to 
Health education. Nonetheless the GOAL run health facilities do not offer in-patient services as the 
severely sick patients are referred to Malakal hospital. According to the agency’s health coordinator, 
the organization is intending to halt their operations in Malakal by the end of this year. 
 
OXFAM-GB is also involved in health activities through construction of PHCUs and capacity 
building whereby they train CHWs, TBAs and nurses. So far one PHCU has been constructed in 
Wau Shilluk. Both the health facilities and the trained staffs are later handed over to the Ministry of 
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Health. The agency is also part of the task force for the management of Acute Watery Diarrhoea 
(AWD) in which they offer technical assistance8. 
 
Islamic Relief Worldwide is operating in Health and Nutrition program, capacity building of 
laboratory technicians, medical assistants and CHWs is of primary concern. This is implemented in 
collaboration with the MOH and mainly focus on the new malaria protocol. In 2006 they trained 20, 
30 and 44 medical assistants, lab technicians and CHWs in that order. Additionally they extend 
support to the central referral laboratory and the malaria departments in terms of medical 
equipments and mosquito nets accordingly9.  
 
Sudan AID is involved in school feeding and education programs while Sudan Council of 
Churches on the other hand runs a health centre and a Supplementary feeding program. 
 
Food security 
WFP activities in Malakal County are administered by the WFP Malakal sub office which works 
closely with several cooperating partners such as World Vision for general food distribution and 
various agencies such as ACF-USA, GOAL, MedAir, ADRA among others for selective feeding 
programs. Food distribution depends on the need and vulnerability of the groups such as returnees. 
In Malakal County, the agency supports 3 supplementary feeding programs 2 of which are run by 
GOAL and the other by Sudan Council of Churches. One TFC operated by ACF-USA is also 
supported through provision of food rations for caretakers. They also run school feeding programs 
and are currently supporting 23 primary schools where they give food only on school days10.  
 
FAO undertakes a number of activities in the county ranging from agriculture, livestock to fisheries. 
Under the agricultural sector the organisation in collaboration with the Ministry of Agriculture and 
CBOs provides farm inputs and facilitates other important activities such as the establishment of 6 
local agricultural groups 2 of them being women groups, training farmers on better livestock 
practices such as animal traction and seed multiplication. In a bid to enhance sustainability, the 
agency promotes the use of local materials in the production of farm tools and local seeds in 
agriculture such as sorghum. In collaboration with Animal resources FAO utilizes community based 
approach in the livestock component with an aim of controlling animal diseases through training and 
annual vaccination of endemic diseases. In fisheries, the agency supports returnees and vulnerable 
communities along the river side by providing them with life skills.  
Other than the aforementioned activities, the agency is involved in the Global program targeting to 
eradicate Rinderpest disease by 2011 and coordinates the state influenza task force where 
information is shared and disease surveillance undertaken11. 
 
Water, sanitation and hygiene (wash) 
Solidarity International has so far started a water chlorination intervention of 14 water points by 
the Nile river side. In collaboration with Sudan Red Crescent the program aims at reducing the 
prevalence of Acute Watery Diarrhoea and is intended to extend to 14th April 2007. Currently they 
are in the process of installing a water treatment unit targeting 3 bomas in the northern Zone12.  
 
Medair has no specific interventions in the county. However, as part of emergency response they 
have recently erected two water filtration points, each in Southern and Northern Zones to curb the 
outbreak of Acute Watery Diarrhoea in the area13.   
 
Islamic Relief Worldwide is actively involved in health promotion activities within the county. They 
have formed watsan committees which help in community mobilization with women participation 

                                                 
8 OXFAM – GB program coordinator 
9 IRW program manager 
10 WFP- Malakal  head of sub office  
11 FAO- Malakal state veterinary field officer 
12 Solidarity International head of office 
13 MedAir WATSAN Project manager 
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being one of their focuses. Together with WES and Public Corporation of Health, they are also keen 
on latrine construction as such in the year 2006, 1 and 81 communal and family latrines were 
constructed respectively. Additionally they organize public cleaning campaigns in Malakal town thus 
they intend carry out one in May this year.  
 
Education and child protection 
Islamic Relief Worldwide (IRW) supports the education sector through provision of scholastic 
materials, teacher training and construction of classrooms and offices. So far they have constructed 
two classrooms and an office in each of the 12 selected primary schools. They also intend to initiate 
Parents Teachers Association (PTA) in each of the communities to manage the schools. Currently 
there are 39 public primary schools in Malakal County. On child protection, mobilization of youth 
clubs and skill training are some of the ways used to enlighten the community on child rights as well 
as assisting the children.  Additionally, they link with Disarmament Demobilization and Reintegration 
(DDR) Commission which is an arm of the government in ensuring that children affected by the war 
are re-integrated into normal life. 
 
War Child-Holland has activities revolving around child protection and psychosocial support. 
Through collaboration with the Ministry of Education and Ministry of Social development they work 
with 3 communities within Malakal County (Lwakat, Assosa, and Central) to achieve this objective. 
They also train teachers and youths on psychosocial development through creative means and in 
addition distribute play materials to schools and youth groups. According to the senior creative 
development officer in charge of Malakal, the program is likely to wind up before the end of the 
year. 
 
Child Friendly Community Initiative and Sudan AID are indigenous organizations involved in 
child protection and education activities respectively. 
 
Returnee and IDP tracking and reintegration 
ADRA has been operational in the county for the past three years with its main activity being 
tracking of refugees. The agency undertakes this activity in three stages where they first track the 
returnees at three points namely Bus station, Harbour and Malikia. After tracking, verification is 
done after which assistance is offered to the returnees in terms of food and non food items. At their 
way stations, the returnees from abroad are accommodated for a maximum of three days and later 
taken to their various home areas14.  
 
ICRC operates as a tracing agency in Upper Nile State as well as training armed groups to 
enlighten them on international law. The agency also offers artificial limbs to those disabled during 
war.  
 
Security and safety 
HANDICAP International currently operates in Northern, Southern and Central Zones of Malakal 
County. Its main activity is Mine Risk Education to the local, returnees and IDPs through training. 
The organisation is now in the process of undertaking an assessment for victim assistance. 
 
 

                                                 
14 ADRA Malakal- Assistant officer in charge 
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Nutrition and mortality survey results 
 
759 children were assessed during the anthropometric nutritional survey. 757 of them were 
included in the final analysis.  
 

INDEX INDICATOR RESULTS15

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

22.2% 
[18.7%-25.7%] Z-score 

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

0.9% 
[0.3 %-1.6%] 

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

11.2 % 
[8.8%-13.6%] 

 
 
 
NCHS 
 
 % Median 

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

0.3% 
[0.0%-0.7%] 

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

21.8% 
[18.6%-25.0%] Z-score 

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

3.0% 
[2.0%-4.1%] 

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

6.3% 
[4.5%-8.2%] 

WHO 

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

0.2% 
[0.2%-0.3%] 

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

0.50 [0.20-0.79] 
0.55 [0.00-1.15] 

Measles immunization coverage 
(N=697 children >=9months old) 

By card 
According to caretaker16

Not immunized 

48.5% 
31.9 % 
19.7% 

 
An all-inclusive report will be release in due course. 

                                                 
15 Results in bracket are confidence intervals at 95% 
16 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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