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INTRODUCTION  

Aweil East County is situated in Northern Bahr El Ghazal (NBeG) state, in Southern Sudan. It is under 
the Government of Southern Sudan, following the peace agreement signed in January 2005 between 
the government of Khartoum and the SPLM (Sudanese People Liberation Movement). NBeG is one of 
the smaller states of Southern Sudan but the most densely populated. It is a returnee/IDP entry point 
from Khartoum and Darfur. More than 40,000 returnees and 8,000 IDPs - including 27,000 returnees 
and 4,000 IDPs in Aweil East County1- are reported to have arrived during the first half of 2008 alone. 
In 2007, 70,000 returnees were registered to have arrived in Northern Bahr el Ghazal State2 . 

Aweil East County is inhabited by the Dinka ethnic group. It is composed of seven administrative 
payams, and each run from the north to the south, resulting in long and narrow areas. They are: 
Malualbai, Baac, Madhol, Mangartong, Mangok and Wunlang payams.    

In the rainy season, between April and September, roads are practically or completely impassable, 
especially in the lowlands. 

In January 2008, ACF-F3 took over Tearfund nutrition program in Aweil East County by keeping the 
Tearfund OTP4 sites, opening a TFC5 in Malualkon and conducting nutritional surveys. 

Nutritional and retrospective mortality surveys are undertaken every six months in order to estimate the 
malnutrition and the mortality rates. In previous years, Tearfund has carried out nutrition surveys in 
March/April and November of every year. The plan was to conduct the survey in March/April, at the 
beginning of the hunger gap season, yet due to constraints, it was done in June, during the hunger gap 
peak. This survey gives a picture of the nutritional situation in all accessible zones in June throughout 
Aweil East County and complements the information given by the MSF-France6 nutrition survey of April 
2008. 
 
 
OBJECTIVES 

� To evaluate the nutritional status of children aged 6 to 59 months; 

� To identify higher risk groups of malnutrition and mortality (age group, gender). 

� To estimate the measles immunization coverage of children aged 9 to 59 months; 

� To estimate the crude and under five mortality rates through a 3-month retrospective mortality 
survey; 

� To determine immediate, underlying and basic factors influencing the nutrition situation of the 
community; 

� To identify priority areas in program implementation by collecting data on main health, care 
practices, water/sanitation/hygiene, and GFD7 coverage indicators.  

 

 

METHODOLOGY  

A multi-stage cluster sampling method has been carried out using standardized questionnaires. 
SMART8 methodology was utilized. Anthropometric and mortality sample sizes were automatically 

                                                 
1 IOM returnee population, SSRRC statistics 
2 IOM, Cordaid, NBeG State Returns committee 
3 Action Contre la Faim -France 
4 Outpatient Therapeutic Program 
5 Therapeutic Feeding Center 
6 Medecins Sans Frontières France 
7 General Food Distribution 
8 Standardized Monitoring and Assessment of Relief and Transitions 
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calculated using ENA9  for SMART Software October 2007 version, after inputting the necessary data; 
40 clusters of 20 children were sampled. Clusters were selected randomly with the probability of being 
selected proportional to the size of the population per village.  

During the planning phase, only accessible areas were considered for population size. Security 
constraints in the northern part of the county were also considered in the selection process. Therefore, 
the total population included in the survey (all villages included in the cluster selection) was reduced 
from 523,752 (all villages reported in the county) to 180,398 (only accessible areas at the time of the 
survey), covering mainly the central part, from east to west of the county. Especially villages near the 
northern border (security constraints) and southern border (access constraints) are not included in the 
cluster selection.  The list of specific villages included and excluded during the planning phase will be 
presented in the final report.  

 Table 1:  Survey sampling information for Anthropometric and Mortality data, Aweil East County, Sudan - 
 June 2008 

The second level of sampling was done directly on the spot using the “spinning pencil method”.  A first 
direction was chosen randomly and followed by the team. In arriving at the edge of the village, a 
second direction was chosen, from which the first household was randomly selected with use of a 
random numbers’ table.    

The nutrition survey data collection was conducted from the 13th to the 28th of June in Baac, Madhol, 
Mangartong, Mangok and Wunlang payams of Aweil East County. The target group or anthropometric 
data collection was children from 6 to 59 months.  Mortality questionnaires were conducted with all 
households visited, even if there were no children 6 to 59 months present.  

Data were analyzed with ENA and EXCEL. Anthropometric data were analyzed in relation to NCHS10 
and WHO11 reference population. 

Team organization 
Four survey teams completed the data collection. Each team consisted of one team leader and two 
measurers. Prior to the survey, the survey team completed four days of training on the survey 
methodology, anthropometric measurements and all practical aspects, including standardization and 
field tests. 

WFP has supported ACF in providing two vehicles for transporting teams to selected villages during 
the time of the data collection period. 

 
 
SUMMARY OF FINDINGS 

Context description:  

Most of the population of Aweil East County is agro-pastoralist. The county is divided into highlands 
(north), midlands (central) and lowlands (south). There is regular movement between areas due to a 
lack of water in the highlands during the dry season. The population moves towards midlands and 
lowlands for the dry season, and then moves back to the highlands during cultivation season, after first 
rains, when water becomes available, as the highlands have the most fertile land. 

                                                 
9 Emergency Nutrition Assessment 
10 National Canter for Health Statistics 
11 World Health Organization 

 Anthropometric survey Mortality survey 
Population 36,080 180,398 
Estimated prevalence 20% 2 /10,000/day 
± desired precision 4 1 
Design effect 2 2 
Sample sizes 772 2798 
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According to the first results, an estimated 50% of the population has access to potable drinking water, 
As a result of limited access, and due to long distances and waiting time at the boreholes, a significant 
part of the population fetch water in ponds, wells, and rivers. A lack of latrines in households is noted, 
as more than 95% of the people report not using latrines and mainly going to ‘relieve themselves’ in the 
bush. 

Because of the soil composition, the area is prone to floods after heavy rains and dry spells after 
extended and or long periods of sunshine respectively. This is a common constraint especially on the 
agricultural production, hence food security of the area.  

 
 
Agencies operating in the location:  
 

AGENCIES ACTIVITIES 
World Food Program (WFP) Food Aid Distribution and Monitoring 
United Nations’ Children’s Fund (UNICEF) Water, sanitation, education, health 
Action Contre la Faim (ACF) Nutrition, Food Security, WASH 
Ananda Marga Universal Relief Team (AMURT) Education, Food Security, Micro-credit 
Christian Solidarity International (CSI) Primary health care 
Diocese of Rumbek Health services, Education 
IAS (International Aid Service) Food, Water drilling 
International Organization for Migration (IOM) Repartition for organized returnees, Protection, 

Re-Integration 
International Rescue Committee  (IRC) Health, LINCS (Localizing Institutional Capacity 

in Sudan), Protection 
Medecins Sans Frontieres - France Nutrition and Health 
Mercy Corps Economic Recovery & Development 

Food security 
Save the Children Fund (SCF) - UK Water and Sanitation, Education, Food security, 

Child protection 
Save the Children Fund (SCF) - Sweden Vocational training 
Tearfund Primary Health Care (PHC) 
Vétérinaires Sans Frontières (VSF) Community Veterinary Health Program 
World Vision International (WVI) Food Aid 

 Table 2:  Agencies operating in Aweil East County, Nutrition & Mortality surveys, Sudan – June 2008 
 
Nutrition and Mortality survey results 
 

INDEX INDICATOR 12 RESULTS13 

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

16.9 % 
(13.4 - 20.3) Z- score 

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

1.7 % 
(0.5 - 2.8) 

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

8.7 % 
(6.1 - 11.3) 

NCHS (1977) 

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

0.6 % 
(0.0 - 1.3) 

WHO (2005) Z-score Global Acute Malnutrition 
W/H< -2 z and/or oedema 

19.9 % 
(16.1 - 23.8) 

                                                 
12 Anthropometric results (NCHS, WHO and MUAC) are for children 6-59 months  
13 Results in bracket are at 95% confidence intervals. 
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Severe Acute Malnutrition 
W/H < -3 z and/or oedema 

3.8 % 
(1.9 - 5.6) 

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

5.1 % 
(3.1 - 7.0) % Median 

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

0.4 % 
(0.0 - 1.0) 

Global Acute Malnutrition (<120mm) 2.07% MUAC Height 
>65cm Severe Acute Malnutrition (<110mm)  0.13% 

Total crude retrospective mortality (last 90 days) /10,000/day 0.41 (0.16-0.67) 

Under five crude retrospective mortality /10,000/day 0.92 (0.10 – 1.94) 

By card14 19.0 % 

According to caretaker15 19.8% 
Measles immunization coverage  
[N= 726 children>= 9months old]  

Not immunized 61.2% 

 Table 3:  Malnutrition, mortality and measles immunization coverage rates, Aweil East County, Sudan – 
 June 2008 

Quantitative results for health, care practices, water, sanitation, hygiene and food security, will be 
further presented and analyzed in the final report. 

 

DISCUSSION 

There have been different nutrition surveys carried out in Aweil East County in 2008. 

First, VSF carried out a Household and Nutritional Baseline Survey in March 2008, including Aweil 
East County as well as Southern Malakal County in Upper Nile, which indicates 22.7% GAM16 and 
0.0% SAM17 in Aweil East County.  However, the sampling only included Baac payam and a total of 45 
children, which leads results to be limited in representing the situation of the entire county. The small 
sample size can also easily result in higher rates than usual. 

MSF-France undertook a cross sectional survey in April 2008 covering their nutritional intervention 
area, including Aweil Town and three outlying IDP camps - Lieth, Mathiang Dut Akok, and Rumerol. 
Results reflected 17.2 % GAM and 2.7% SAM rates18.   

In 2007, Tearfund conducted county-wide nutritional surveys in March -19.4% GAM, 2.8% SAM- and in 
November - 12.7% GAM, 1.6% SAM. As the first period is previous the hunger gap which begins in 
mid-May, rates clearly reflect the increased vulnerability of the population. As the nutrition covered 
area of ACF and Tearfund are similar, this will be the basis for general analysis on the evolution of the 
context.  

ACF nutrition survey results are 16.9% GAM and 1.7% SAM; GAM is above emergency thresholds of 
15%, and presents a similar situation to other surveys conducted in the year. As the present survey 
included all the payams of Aweil East County, it gives us a general picture of the nutritional situation 
throughout the county. 

                                                 
14 The mass measles campaign card or the Road to health card was checked to verify measles immunization status of the 
child  
15 When no EPI card was available for the child at the household, measles vaccination information was collected according to 
the caretaker  
16 GAM: Global Acute Malnutrition; SAM: Severe Acute Malnutrition. 
17 Household and Nutritional Baseline Survey, Food Aid and Livelihood Recovery Programme, VSF Suisse, Report released 
in June 2008. 
18 Cross sectional survey on nutrition, measles vaccination, retrospective mortality & access to obstetric services, MSF-
France Aweil, Sudan, April 2008 
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It is important to acknowledge that all surveys have used different methodologies and been conducted 
at different times, yet they complement each other on presenting the situation throughout the county.   

The figure below presents the evolution of different malnutrition rates in Aweil East. 

Evolution of the malnutrition rates since 2005
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 Figure 1:  Previous nutrition survey results, 2005-2008, Aweil East, Northern Bahr El Ghazal State, 

Sudan 
 
As the period of the ACF survey was in June 2008 – peak of the hunger gap – and shows lower rates 
than the survey conducted in March 2007 by Tearfund, indicates that there is a slight improvement on 
the overall situation and that the local population can possibly have different coping mechanisms in 
place to get through this difficult period.  Nonetheless, there is clear indication on the need to support 
the population with different activities for further recovery as rates remain high.   

Despite recommendations from previous reports, measles coverage continues to be extremely low, 
with only 38.8% of caretakers confirming by card or verbally their child had been vaccinated.  In order 
to prevent a measles outbreak, 80% coverage is recommended and 90% coverage is considered 
optimal by WHO. 

Mortality rates have not changed significantly since the Tearfund survey in March 2007, when they 
were at 0.96/10,000 for under fives and 0.41/10,000 for crude mortality rates (CMR). 

Additional quantitative data and a deeper analysis will be presented in the final report.  

 

RECOMMENDATIONS 

These recommendations are based on the preliminary analysis of the survey data. After further 
analysis of the data collected and the wider context, the recommendations that will appear in the final 
report may be different. 

� To address moderate acute malnutrition as rates are above the emergency threshold of 15% 
GAM, such as via SFP or blanket under 5 years old distribution programs. 

� To provide blanket supplementary feeding to identified vulnerable locations throughout the 
county during the hunger gap. 

� To increase the measles coverage vaccination. 

� To increase access to potable water and latrines facilities, to avoid infectious disease and risk 
of malnutrition. 


