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644,329 sq km, slightly smaller than Texas

13,026,129 (July 2017 est.)

17.1 years

Juba

64 Tribes

Animist, Christian.

 (purchasing power parity): $20.71 billion (2016 est.)

 $1,700 (2016 est.)

18.5% (ages 15-24)

The country is poverty-stricken despite containing vast oil reserves.
A demilitarized, jointly monitored Common Border Zone was established between Sudan 
and South Sudan to ease tensions regarding the oil-rich Abyei region.
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From the Executive Director
It is with great pride and honour that I present the Christian Mission for 
Development (CMD) Annual Report for 2017; a short summary of the 
accomplishments by our team, working in some of the most difficult areas under 
extremely trying conditions.

South Sudan, a country celebrating its independence attained on 09-July-2011, 
tragically sunk back into war and destitution on 15-December-2013, prompting 
CMD to scale up its humanitarian programmes. The conflict displaced over 2.8 
million people; some 1.6 million people were internally displaced and more than 1 
million people sought safety across the borders. 

Successive wars until 2017 have caused more people to be displaced, making the 
total refugees and internally displaced to rise to 4.8 million people.

I have been able to visit some of the IDPs and refugees camps who fled the violence 
in recent years. The people I spoke to all expressed a desperate and heart-breaking 
hope for peace. But with no peace in-sight, CMD had little option but to continue to 
provide life-saving assistance in the areas of displacements, including through 
mobile teams that delivered lives saving assistance in some of the most volatile 
areas of the country.

Despite the combined efforts of the humanitarian community, the response 
remains woefully inadequate compared to the needs, especially the need for peace. 
CMD continued to push the interstate boundaries unhindered access for 
peace-building and humanitarian assistance 

Once again, 2017 was a difficult year for South Sudan where political unrest resulted 
in a very volatile security situation, affecting humanitarian operations across the 
country. Despite the dangerous operating environment and increased risk to staffs, 
CMD team in the country managed to expand the program and delivered 
“282.23 metric tons” of assorted commodities and supplies to address some of the 
additional needs, resulting from the unrest, we say thank you to our donors and 
WFP’s Logistics Cluster Air Assets.

Finally, I want to applaud CMD team and the donors for supporting programs 
in 2017, CONGRATULATIONS and I hope the same spirit continues in 2018 
of saving lives and alleviating suffering in hard to reach areas and vast territories 
of South Sudan.

FY 2017  ANNUAL REPORT 

Christian Mission
for Development

Transforming lives, building communities
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Many Thanks and God bless you all.
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Christian Mission for Development (CMD) is a registered non-profit, humanitarian and development organization based 
in Juba, South Sudan. CMD was founded in 2005 following the signing of Comprehensive Peace Agreement – CPA. 
Since then, CMD has been operational in communities as humanitarian and development organization mitigating 
suffering, embarking on providing life saving assistance and holistic services to most vulnerable communities focusing 
especially on women, children and youths in South Sudan. Since then, CMD has reached over 1.9 million people in 
Greater Upper Nile and Greater Equatoria with emergency, recovery and developmental programming.

Over the past years, the NGO has grown in capacity with an increase in staff, partners, volunteers, programs and 
projects in the different parts of South Sudan. The programs have shored-up and currently include Education, WASH, 
Health, Nutrition, Food Security and Livelihoods, Peace Building and Protection which addresses the immediate and 
long term needs of the communities in which we operate. Our activities have attracted several partnerships with both 
Local and International humanitarian actors, Government line ministries, institutions and individuals with whom we 
share common goals.

CMD works in collaboration with others to build communities resilience with hope to become self-sufficient, and to 
increases pool of capable community members, able to transform the whole society out of extreme poverty, illiteracy 
and diseases, and to improve social amenities, welfare and economic livelihoods.

Our programming is multi-sectoral encompassing relief and development activities that strive to transforming lives and 
building communities one at a time. CMD works to reach hard-to-reach areas with very little or no basic services and 
significantly in regions brutally hit hard by cycles of conflict, civil wars, extreme hunger and poverty. 

The organization has established strong organizational policies and management standards. These include a state of 
the art human resource, financial and procurement management policies that are continuously reviewed with active 
participation and inputs of CMD staffs, beneficiaries’ communities, experts and donors.
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Our Mandate

Our mandate is to foster humanitarian and development 
assistance in South Sudan and expand operations in East 
Africa region and the continent of Africa, to provide 
holistic social services to vulnerable communities in need 
through the following:

• Strengthening capacities of communities for  
self-reliance 

• Economic and social development of vulnerable  
children, youth and women.

• Responding to community needs during  
emergencies, recovery and development.

• Engaging key stakeholders at all levels in policy  
formulation, implementation and advocacy

• Addressing discrimination and violence in all its  
forms against women, children and men

• Pursuing our mission with integrity, excellence  
and compassion in service delivery 

Our Vision

CMD envisions empowered, holistically transformed and 
peaceful communities growing in unity and diversity 
towards self-reliance

Our Mission 

CMD exists to inspire, empower and transform 
communities to move towards self-reliance through 
provision of holistic social services and development 
assistance.

Our Core Values
We hold ourselves accountable to our mission, vision, 
values, and goals; they are the essence of our internal 
interactions, and form the foundation for our 
engagements locally, nationally, and globally. Our 
successe is measured not only by CMD’s performance but 
also, and more important, by its impact. To be successful, 
CMD remains distinctive, maximizes its comparative 
advantages, and ensures our culture and environment 
exemplify our values. The organization endeavors to 
uphold a set of core values to guide all its undertaking. 
These values are:

Transparency and Accountability: 
CMD values openness in selection of staff, timely 
payment of staff and suppliers, timely procurement and 

implementation, timely reporting to donors and 
stakeholder involvement

Service: 
CMD is founded on Christian principles of love, 
peace, joy, patience, kindness, faithfulness, honesty, 
self-control, hope, order and commitment in service 
of humanity. In its work, the organization will 
embrace the model of Jesus Christ who came not to 
be served but to serve. At all times seek to honour 
God by quality service delivery.

Equity and equality:
CMD believes that people with different needs 
belong to the community and have equal access to 
human and financial resources without 
discrimination. the organisation is committed to 
respecting rights of women, children and vulnerable 
individuals within our society in service delivery.

Respect: 
CMD upholds respect values within its staff and 
stakeholders which includes: beneficiaries, donors 
and authorities. This is evidenced on our respect to 
agreements and compliance to systems and 
procedures.

Professionalism:
CMD believes in recruiting and retaining qualified 
staff, quality service delivery, continuous learning, 
skills development and change management 

Integrity: 
The organization believes in wholeness in service 
delivery, character, uprightness and practicing 
honesty in everything it does.

Unity and Diversity: 
CMD affirms the importance of unity with diversity 
of race, religion, gender and language in its staff, 
partners, communities and among all people.

Email: cmdsouthsudan@gmail.com
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Under the Education program, CMD in FY 2017 ran three 
education projects – (January – December 2017). CMD and 
the related partners successfully performed these projects. 

In the first education project in 2017, CMD with partners 
initiated the ‘School Feeding Program’ (SFP), an initiative 
purposed to improve nutritional intake of school children 
while also enabling out of school children to enroll into 
learning. The project targeted 3,540 beneficiaries in Ulang 
County and 12,000 beneficiaries in Ayod County. CMD 
was the direct implementer of the projects addressing the 
educational needs of children and youths affected by 
conflict, disease outbreak, malnutrition, and breakdown of 
livelihoods; 6,642 children (4,749 boys and 1,893 girls) were 
reached in 5 schools targeted, 3,102 more learners enrolled 
into learning, an 88% rise in population of those supported 
through learning in Ayod and Ulang Counties.

In the second education project, CMD with partners set out 
to enroll Children and school aged youths retained into 
safe, secure and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - Upper Nile 
State, with a set annual target of 43,142 beneficiaries from 
both Ayod County and Ulang County. 

While promoting and implementing the projects, a number 
of activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilize and enrolls more than 100% of the target in the 
different Payams. 

CMD was able to reach a total 53,554 beneficiaries, who 
were enrolled and retained in safe, secure learning spaces 
established in both counties by the end of the financial 
year 2017. 

Under the Food Security and Livelihood (FSL) program, 
CMD partnered with FAO to provide inputs and services for 
the distribution of crops, seeds, fishing kits and vegetable 
kits with a target of supporting 9,781 beneficiaries (HHs) in 
Ayod county, Jonglei state.

The distribution of food security and livelihoods kits was 
done under FSL in collaboration with the local authorities 
and community elders in the county by registering the 
vulnerable house hold beneficiaries; female, elderly and 
child headed households. CMD was able to reach to 9,223 

Program Summary
for 2017

beneficiaries in Ayod county by the end of the project.

CMD ran the ‘Provision of emergency primary healthcare 
services to internally displaced persons and vulnerable 
host communities in Ulang County – Upper Nile State’ 
project under the Health and Nutrition program.

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by providing 
much needed health care services including referrals and 
to equip the community to withstand health related 
challenges by improving access to essential health care for 
conflict affected and vulnerable populations through 
prevention, detection and response to disease outbreaks. 
The project further aimed at promoting dignity of 
beneficiaries and improvement in PSS for vulnerable 
populations. 

The project ran for 6 months, April - September 2017, 
targeting a total of 3,000 persons (1,200 women, 800 
men, 400 boys and 600 girls) Through this project, 7,260 
persons had access to essential health care. This was 
against a target of 3,000 people, an over achievement of 
over 230%.

CMD had 3 Water Sanitation and Hygiene 
(WASH) projects and 1 Rapid Response project in 2017. 
In the 4 WASH projects, CMD intensified response in 
Ayod, Nyirol, Ulang, Twic East and Kapoeta South 
counties, through emergency WASH and NFIs provision 
to conflict affected IDPs and vulnerable host 
communities.

In as much as the 4 WASH projects targeted 
90,500 beneficiaries, CMD reached  a total of 93,787 
beneficiaries who got access to safe, clean and adequated 
water supply points. CMD also distributed water 
Purification tablets/PUR  communities who had to walk 
more than 45 minutes to access water points. The 10 
message Hygiene promotion campaign was adopted 
to sensitize the community on the importance of 
hygiene and sanitation. All the projects were a success.
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beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

violence in schools; train PTAs members on the 
importance of “Girls Education”, school management and 
conflict resolution and ensure integration of PSS 
especially in conflict affected areas and sports for peace 
and development.

Food Security 
and Livelihood

The Food Security and Livelihood (FSL) strategy responds 
to primary needs of the communities enhancing provision 
of livelihoods recovery and resilience needs of people 
affected by displacement by building community asset 
bases, and capacities to improve resilience and emergency 
preparedness. 

CMD in partnership with FAO, WFP and SSHF build on the 
resilience programming approach, which enhances the 
development of new resilience programming models in 
communities in South Sudan.

Together with the Education program, FSL established a 
youth response approach and initiated the IDPs’ 
empowerment and employment program with specific 
focus on private partnership and integration of new 
information and communication technology.

Water, Sanitation 
and Hygiene

Water, Sanitation and Hygiene, or WASH, principally 
involves construction and rehabilitation of latrines, 
hygiene promotion and provision of clean water through 
the construction or rehabilitation of boreholes, shallow 
wells, water pipelines and collection points.

CMD has been providing WASH services to people in 
different communities through hand pump drillings, 
maintenance and repairs, hand dug wells and water 
reservoirs establishments, water purification, chlorine 
tablets distributions to most vulnerable communities in 
South Sudan. CMD trains local pump mechanics, water 
management committee members/WMCs and hygiene 

promoters in each of the field location as a mechanism 
aimed at building resilience and to enhance the capacity 
of communities.

With this programme, CMD in collaboration with 
partners addresses water, sanitation and hygiene and 
public health needs in both rural and urban areas of our 
operations. 

We promote far-reaching communities’ sanitation and 
hygiene services; increase community skills and build 
WASH service providers and health workers capacity to 
uphold WASH facilities and safeguard proper 
environmental care, protection and preservation.

Currently, CMD is the lead agency in sanitation and 
hygiene in South Sudan.

Our Core

CMD operates through four specialised programme areas, 
referred to as Core Competencies. These are Education and 
Protection, Food Security and Livelihoods, Primary 
Healthcare and Nutrition, and Water, Sanitation and 
Hygiene (WASH). The core competencies are mutually 
reinforcing and adaptable to complex displacement 
situations.

Education and 
Child Protection

‘Educating and protecting the young 
generation entrapped in continued 

conflict and marginalization.’

CMD is the Education in Emergency focal point for Ayod 
and Ulang Counties; currently supported by UNICEF and 
South Sudan Humanitarian Fund to enhance learning and 
teaching activities in 82 schools, remunerating 585 
volunteer teachers with beneficiary caseloads of over 
60,000 children. 

The education programme focuses on reducing barriers to 
basic inclusive education, providing relevant quality basic 
education and enhancing livelihood opportunities. 

In collaboration with UNICEF and SSHF, CMD has been 
able to intervene in “Education in Emergency”, i.e. 
educating and protecting the young generation entrapped 
in continued conflict and marginalization in South Sudan. 
The education program with UNICEF funding provides 
protective and safe access to inclusive education to IDPs, 
returnees and vulnerable host communities in “Greater 
Upper Nile Region” in South Sudan. 

CMD has integrated safe and protective emergency 
“Temporary Learning Spaces” (TLS), WASH facilities and 
recreational spaces in schools. Lifesaving messages 
targeting school going children and out of school youths on 
life skills and psychosocial support, girl child education 
including awareness on early girl child marriages, GBV and 
HIV/AIDS are evidently being given attention.

CMD seeks to establish and train school-based peace 
clubs, promote inter-school and community games to 
enhance tranquility and to monitor and report cases of 
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Email: cmdsouthsudan@gmail.com



beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

violence in schools; train PTAs members on the 
importance of “Girls Education”, school management and 
conflict resolution and ensure integration of PSS 
especially in conflict affected areas and sports for peace 
and development.

Food Security 
and Livelihood

The Food Security and Livelihood (FSL) strategy responds 
to primary needs of the communities enhancing provision 
of livelihoods recovery and resilience needs of people 
affected by displacement by building community asset 
bases, and capacities to improve resilience and emergency 
preparedness. 

CMD in partnership with FAO, WFP and SSHF build on the 
resilience programming approach, which enhances the 
development of new resilience programming models in 
communities in South Sudan.

Together with the Education program, FSL established a 
youth response approach and initiated the IDPs’ 
empowerment and employment program with specific 
focus on private partnership and integration of new 
information and communication technology.

Water, Sanitation 
and Hygiene

Water, Sanitation and Hygiene, or WASH, principally 
involves construction and rehabilitation of latrines, 
hygiene promotion and provision of clean water through 
the construction or rehabilitation of boreholes, shallow 
wells, water pipelines and collection points.

CMD has been providing WASH services to people in 
different communities through hand pump drillings, 
maintenance and repairs, hand dug wells and water 
reservoirs establishments, water purification, chlorine 
tablets distributions to most vulnerable communities in 
South Sudan.  CMD trains local pump mechanics, water 
management committee members/WMCs and hygiene 

promoters in each of the field location as a mechanism 
aimed at building resilience and to enhance the capacity 
of communities.

With this programme, CMD in collaboration with 
partners addresses water, sanitation and hygiene and 
public health needs in both rural and urban areas of our 
operations. 

We promote far-reaching communities’ sanitation and 
hygiene services; increase community skills and build 
WASH service providers and health workers capacity to 
uphold WASH facilities and safeguard proper 
environmental care, protection and preservation.

Currently, CMD is the lead agency in sanitation and 
hygiene in South Sudan.

CMD operates through four specialised programme areas, 
referred to as Core Competencies. These are Education and 
Protection, Food Security and Livelihoods, Primary 
Healthcare and Nutrition, and Water, Sanitation and 
Hygiene (WASH). The core competencies are mutually 
reinforcing and adaptable to complex displacement 
situations.

Education and 
Child Protection

‘Educating and protecting the young 
generation entrapped in continued 

conflict and marginalization.’

CMD is the Education in Emergency focal point for Ayod 
and Ulang Counties; currently supported by UNICEF and 
South Sudan Humanitarian Fund to enhance learning and 
teaching activities in 82 schools, remunerating 585 
volunteer teachers with beneficiary caseloads of over 
60,000 children. 

The education programme focuses on reducing barriers to 
basic inclusive education, providing relevant quality basic 
education and enhancing livelihood opportunities. 

In collaboration with UNICEF and SSHF, CMD has been 
able to intervene in “Education in Emergency”, i.e. 
educating and protecting the young generation entrapped 
in continued conflict and marginalization in South Sudan. 
The education program with UNICEF funding provides 
protective and safe access to inclusive education to IDPs, 
returnees and vulnerable host communities in “Greater 
Upper Nile Region” in South Sudan. 

CMD has integrated safe and protective emergency 
“Temporary Learning Spaces” (TLS), WASH facilities and 
recreational spaces in schools. Lifesaving messages 
targeting school going children and out of school youths on 
life skills and psychosocial support, girl child education 
including awareness on early girl child marriages, GBV and 
HIV/AIDS are evidently being given attention.

CMD seeks to establish and train school-based peace 
clubs, promote inter-school and community games to 
enhance tranquility and to monitor and report cases of 

Food storage of the FSL livelihoods program
inputs at CMD Compound in Jiech

Hygiene promotion campaign
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Email: cmdsouthsudan@gmail.com



beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

violence in schools; train PTAs members on the 
importance of “Girls Education”, school management and 
conflict resolution and ensure integration of PSS 
especially in conflict affected areas and sports for peace 
and development.

Food Security 
and Livelihood

The Food Security and Livelihood (FSL) strategy responds 
to primary needs of the communities enhancing provision 
of livelihoods recovery and resilience needs of people 
affected by displacement by building community asset 
bases, and capacities to improve resilience and emergency 
preparedness. 

CMD in partnership with FAO, WFP and SSHF build on the 
resilience programming approach, which enhances the 
development of new resilience programming models in 
communities in South Sudan.

Together with the Education program, FSL established a 
youth response approach and initiated the IDPs’ 
empowerment and employment program with specific 
focus on private partnership and integration of new 
information and communication technology.

Water, Sanitation 
and Hygiene

Water, Sanitation and Hygiene, or WASH, principally 
involves construction and rehabilitation of latrines, 
hygiene promotion and provision of clean water through 
the construction or rehabilitation of boreholes, shallow 
wells, water pipelines and collection points.

CMD has been providing WASH services to people in 
different communities through hand pump drillings, 
maintenance and repairs, hand dug wells and water 
reservoirs establishments, water purification, chlorine 
tablets distributions to most vulnerable communities in 
South Sudan. CMD trains local pump mechanics, water 
management committee members/WMCs and hygiene 

promoters in each of the field location as a mechanism 
aimed at building resilience and to enhance the capacity 
of communities.

With this programme, CMD in collaboration with 
partners addresses water, sanitation and hygiene and 
public health needs in both rural and urban areas of our 
operations. 

We promote far-reaching communities’ sanitation and 
hygiene services; increase community skills and build 
WASH service providers and health workers capacity to 
uphold WASH facilities and safeguard proper 
environmental care, protection and preservation.

Currently, CMD is the lead agency in sanitation and 
hygiene in South Sudan.

CMD operates through four specialised programme areas, 
referred to as Core Competencies. These are Education and 
Protection, Food Security and Livelihoods, Primary 
Healthcare and Nutrition, and Water, Sanitation and 
Hygiene (WASH). The core competencies are mutually 
reinforcing and adaptable to complex displacement 
situations.

Education and 
Child Protection

‘Educating and protecting the young 
generation entrapped in continued 

conflict and marginalization.’

CMD is the Education in Emergency focal point for Ayod 
and Ulang Counties; currently supported by UNICEF and 
South Sudan Humanitarian Fund to enhance learning and 
teaching activities in 82 schools, remunerating 585 
volunteer teachers with beneficiary caseloads of over 
60,000 children. 

The education programme focuses on reducing barriers to 
basic inclusive education, providing relevant quality basic 
education and enhancing livelihood opportunities. 

In collaboration with UNICEF and SSHF, CMD has been 
able to intervene in “Education in Emergency”, i.e. 
educating and protecting the young generation entrapped 
in continued conflict and marginalization in South Sudan. 
The education program with UNICEF funding provides 
protective and safe access to inclusive education to IDPs, 
returnees and vulnerable host communities in “Greater 
Upper Nile Region” in South Sudan. 

CMD has integrated safe and protective emergency 
“Temporary Learning Spaces” (TLS), WASH facilities and 
recreational spaces in schools. Lifesaving messages 
targeting school going children and out of school youths on 
life skills and psychosocial support, girl child education 
including awareness on early girl child marriages, GBV and 
HIV/AIDS are evidently being given attention.

CMD seeks to establish and train school-based peace 
clubs, promote inter-school and community games to 
enhance tranquility and to monitor and report cases of 

Food storage of the FSL livelihoods program
inputs at CMD Compound in Jiech

Hygiene promotion campaign
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

of Girl Education, School Management and Conflict 
Resolution, hence ensuring integration of PSS especially in 
conflict affected areas and sports for peace and 
development.

Food Security 
and Livelihood

The Food Security and Livelihood (FSL) strategy responds 
to primary needs provision, livelihoods recovery and 
resilience needs of people affected by displacement by 
building community asset bases, and capacities to 
improve resilience and emergency preparedness.

CMD collaborates with FAO to build on the resilience 
programming approach, which enhances the development 
of new resilience programming models in South Sudan.

Together with the Education programme, FSL established 
a youth response approach and initiated the refugee 
employment program with specific focus on private 
partnership and integration of new information and 
communication technology.

Water, Sanitation 
and Hygiene

Water, Sanitation and Hygiene, or WASH, principally 
involves construction and rehabilitation of latrines, 
hygiene promotion and provision of clean water through 
the construction or rehabilitation of boreholes, shallow 
wells, water pipelines and collection points.

CMD has been providing WASH services to people in 
different communities through hand pump drillings, 
maintenance and repairs, hand dug wells and water 
reservoirs establishments, water purification, chlorine 
tablets distributions to most vulnerable communities in 
South Sudan. CMD trains local pump mechanics, water 
management committee members/WMCs and hygiene 
promoters in each of the field location as a mechanism 

aimed at building resilience and to enhance the capacity 
of communities.

With this programme, CMD in collaboration with 
partners addresses water, sanitation and hygiene and 
public health needs in both rural and urban areas of our 
operations. 

We promote far-reaching communities’ sanitation and 
hygiene services; increase community skills and build 
WASH service providers and health workers capacity to 
uphold WASH facilities and safeguard proper 
environmental care, protection and preservation.

Currently, CMD is the lead agency in sanitation and 
hygiene in South Sudan.

CMD operates through four specialised programme areas, 
referred to as Core Competencies. These are Education and 
Protection, Food Security and Livelihoods, Primary 
Healthcare and Nutrition, and Water, Sanitation and 
Hygiene (WASH). The core competencies are mutually 
reinforcing and adaptable to complex displacement 
situations.

Education and 
Child Protection

‘Educating and protecting the young 
generation entrapped in continued 

conflict and marginalization.’

CMD is the Education in Emergency focal organization for 
Ayod and Ulang Counties; currently supporting UNICEF 
funded learning and teaching activities in 64 schools, 
remunerating over 455 volunteer teachers with beneficiary 
caseloads of close to 60,000 children.

The education programme focuses on reducing barriers to 
basic inclusive education, providing relevant quality basic 
education and enhancing livelihood opportunities. 

In collaboration with UNICEF and SSHF, CMD has been 
able to intervene in “Education in Emergency”, i.e. 
educating and protecting the young generation entrapped 
in continued conflict and marginalization in South Sudan. 
The education program with UNICEF funding provides 
protective and safe access to inclusive education to IDPs, 
returnees and vulnerable host communities in “Greater 
Upper Nile Region” in South Sudan.

CMD has integrated safe and protective emergency 
“Temporary Learning Spaces” (TLS), WASH facilities and 
recreational spaces in schools. Lifesaving messages 
targeting school going children and out of school youths on 
life skills and psychosocial support, girl child education 
including awareness on early girl child marriages, GBV and 
HIV/AIDS are evidently being given attention.

CMD seeks to establish and train school-based peace 
clubs, promote inter-school and community games to 
enhance tranquillity and to monitor and report cases of 
violence in schools; train PTAs members on the importance 

Food storage of the FSL livelihoods program
inputs at CMD Compound in Jiech

Hygiene promotion campaign
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Primary HealthCare
and Nutrition

Health-Care Services: - Increase access to quality health 
care services by providing basic health packages and 
emergency referral services; control the spread of 
communicable diseases especially in vulnerable 
communities and enhance supervision and provision of 
health services delivery to support our health facilities and 
strengthen local capacity for response. Reduces high rate of 
acute malnutrition among children under the age of 5 years.

Provision of refresher training for EPI workers, Hygiene 
promoters, CHWs, and TBAs in all supported health 
facilities. Improve health infrastructure by constructing new 
or rehabilitating PHCCs and PHCUs and to strengthen the 
capacity of key health personnel in communities to improve 
health service delivery. Promote reproductive health and 
HIV/AIDS awareness and child survival among the 
communities.

‘Increase access to quality health care 
services by providing basic health 

packages and emergency.’

Our HIV/AIDS programme provides information and 
services to vulnerable groups while addressing the 
underlying factors that lead people to make choices that put 
them at risk of infection. CMD's HIV/AIDS program is linked 
and integrated in all CMD programmes, including 
health/nutrition, education, WASH, FSL and economic 
development. Through our HIV/AIDS program, we help 
communities, men, women and children made vulnerable 
by HIV/AIDS safe; develop peer education and outreach in 
communities; and increase access to services such as 
condoms, voluntary counseling and testing, anti-retroviral 
treatment, and STI prevention and treatment.

We also place additional emphasis and advocacy on 
reducing stigma and work to ensure economic 
self-sufficiency amongst PLWHAs. All our planned 
community based HIV/AIDS Care, Prevention and 
Poverty Alleviation (COPPA) project aims to build a local 
coordination mechanism model to mainstream 
HIV/AIDS-related prevention and care with poverty 

alleviation activities.

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Photo CMD staff offloading supplies 
procured from Gambella in Ulang County

Email: cmdsouthsudan@gmail.com



Milestones
of 2017

Education &
Child Protection

CMD is the Education in Emergency focal organization 
for Ayod and Ulang Counties; currently supported by 
UNICEF and South Sudan Humanitarian Fund to 
enhance learning and teaching activities in 82 schools, 
remunerating 585 volunteer teachers with beneficiary 
caseloads of over 60,000 children.

The education program focuses on reducing 
barriers to basic education, providing relevant quality 
education and enhancing livelihood opportunities. 

The education program with UNICEF and SSHF 
funding provides protective and safe access to 
education to IDPs, returnees and vulnerable host 
communities in “Greater Upper Nile Region” in South 
Sudan. 

CMD in FY 2017 was able to complete two 
education projects- one that started in April to 
September 2017 and the other was from 1st June 
2017 to 30th November 2017. CMD and the related 
partners successfully performed these projects.

School Feeding
Programme 

Emergency feeding response in 
Education in Emergency to crisis 

affected boys and girls, (age 3-18) 
in Ulang County, Upper Nile State.

This project, a six-months initiative, purposed to 
improve nutritional intake of school children while also 
enabling out of school children to enroll into learning. 
The project targeted 3,540 beneficiaries.
CMD committed to work with state and county 

education authorities to provide cereal lunch meals as 
away of coping mechanism on condition that pupils 
attend regularly. This was complemented by ongoing 
activities including TLS rehabs, working with nutritional 
actors to establish nutritional referral mechanisms for 
children affected. The targeted schools had a coverage 
inclusive pipeline education supplies, provision of 
trainings to teachers, facilitating teaching with monthly 
incentives, re-activation and training of PTAs, and 
provision of support to local education authorities. 

CMD was the direct implementer of the project 
addressing the educational needs of children and youths 
affected by conflict, disease outbreak, malnutrition, and 
breakdown of livelihoods in Ulang County supported by 
SSHF. 6,642 children (4,749 boys and 1,893 girls) were 
reached, including those from the most remote and 
conflict-affected areas of Ulang County and Nasir. SFP 
approach integrated Child protection, nutrition screening 
and Psychosocial components to support the schools. 

Overall, 3,102 more learners enrolled into learning, an 
88% rise in population of those supported through 
learning. This project was a positive pull factor for female 
learner as schools recorded between 41-76% rise in the 
number of female learners who were attending school 
since School Feeding Programme (SFP) begun. Daily class 
attendance by the end of the project indicated close to 
1,893 girls attended classes regularly, a 49% rise from the 
previous 1,388 girls targeted through school feeding. 
6,642 learners were reached against a beneficiary target 
of 3,540 at the start of the project.

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Email: cmdsouthsudan@gmail.com



Milestones
of 2017

Education &
Child Protection

CMD is the Education in Emergency focal organization 
for Ayod and Ulang Counties; currently supported by 
UNICEF and South Sudan Humanitarian Fund to 
enhance learning and teaching activities in 82 schools, 
remunerating 585 volunteer teachers with beneficiary 
caseloads of over 60,000 children.

The education programme focuses on reducing 
barriers to basic education, providing relevant quality 
education and enhancing livelihood opportunities. 

The education program with UNICEF and SSHF 
funding provides protective and safe access to 
education to IDPs, returnees and vulnerable host 
communities in “Greater Upper Nile Region” in South 
Sudan. 

CMD in FY 2017 ran two education projects- one 
started in April to September 2017 and the other was 
from 1st June 2017 to 30th November 2017. CMD and 
the related partners successfully performed these 
projects.

School Feeding
Programme 

Emergency feeding response in 
Education in Emergency to crisis 

affected boys and girls, (age 3-18) 
in Ulang County, Upper Nile State.

This project, a six-months initiative, purposed to 
improve nutritional intake of school children while also 
enabling out of school children to enroll into learning. 
The project targeted 3,540 beneficiaries.
CMD committed to work with state and county 

education authorities to provide cereal lunch meals as 
away of coping mechanism on condition that pupils 
attend regularly. This was complemented by ongoing 
activities including TLS rehabs, working with nutritional 
actors to establish nutritional referral mechanisms for 
children affected. The targeted schools had a coverage 
inclusive pipeline education supplies, provision of 
trainings to teachers, facilitating teaching with monthly 
incentives, re-activation and training of PTAs, and 
provision of support to local education authorities. 

CMD was the direct implementer of the project 
addressing the educational needs of children and youths 
affected by conflict, disease outbreak, malnutrition, and 
breakdown of livelihoods in Ulang County supported by 
SSHF. 6,642 children (4,749 boys and 1,893 girls) were 
reached, including those from the most remote and 
conflict-affected areas of Ulang County and Nasir. SFP 
approach integrated Child protection, nutrition screening 
and Psychosocial components to support the schools. 

Overall, 3,102 more learners enrolled into learning, an 
88% rise in population of those supported through 
learning. This project was a positive pull factor for female 
learner as schools recorded between 41-76% rise in the 
number of female learners who were attending school 
since School Feeding Programme (SFP) begun. Daily class 
attendance by the end of the project indicated close to 
1,893 girls attended classes regularly, a 49% rise from the 
previous 1,388 girls targeted through school feeding. 
6,642 learners were reached against a beneficiary target 
of 3,540 at the start of the project.

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Pupils at Domma primary school in Ulang receiving exercise books
  as part of the UNICEF education supplies 

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners  set out to enroll  Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 
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Based on the graph, there were 3,142 more beneficiaries
than were initially targeted 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.



Children having lunch at school under the SFP in Ayod

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of  School Feeding Program in  5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population  on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

Children reciving school bags at Jiech Primary School

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of  43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls)  were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Email: cmdsouthsudan@gmail.com



Children having lunch at school under the SFP in Ayod

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

Children reciving school bags at Jiech Primary School

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was  able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces  targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10;  ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang  county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks  made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

 

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

A Teachers’ Training session at Kopuot Primary School 

James Gatwal Chuol (right) at Nyangore P/S 
with his classmates explaining the benefits that have 

come with the new desks provided in  his school. 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.
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beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

Barmach primary school before and after rehabilitation by CMD supported by Unicef.

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the  Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area.  A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative  Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Classrooms before the desks were provided.Classrooms after the desks were provided.

Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.
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beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

Barmach primary school before and after rehabilitation by CMD supported by Unicef.

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Classrooms before the desks were provided.Classrooms after the desks were provided.

Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.
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beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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On closing day, whereby PTAs, teachers and children gather and names are
 called according to performance and those who got highest marks are rewarded.

Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners continued to hold meetings with 
the community and stakeholder to address  PTAs/SMC 
action plans developed and implementation.

CMD also conducted joint school monitoring visits  in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits  to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed 
at integrating cross cutting issues such as WASH, Health 
and Nutrition. CMD involved P/S teachers in the 
WASH program, hygiene promotion messages were 
given at the assemblies every morning. They also 
advised on communicable diseases prevention and 
control. CMD worked closely with Protection and Health 
Partners in both counties. In Ulang, CMD conducted 
joint training with GESO to highlight protection and 
GBV issues concerning teachers and learners.

The teachers were involved in dissemination of disease 
control messages - teachers acting as WASH agents 
in schools. CMD also partnered with Protection partners 
to offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

Construction of a Temporary Learning Space (TLS)

Pupils in class with desks

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Food Security 
and Livelihood

Provision of Services for the
Distribution of Crops, Fishing and 
Vegetables Kits to Support 5,310 

HHs in Ayod County, Jonglei State

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

Seeds being distributed to beneficiaries in Ayod county
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Young girl in Kurwai showing a fishing net made
 by the father using the fishing twines distributed by CMD

Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

CMD partnered with FAO with the overall goal of 
reducing chronic food insecurity and increasing 
household incomes. The partners cooperation in 
South Sudan was centred on three priority areas: 
Sustainable production and productivity for food and 
nutrition security; Economic growth and income 
through agriculture (crop, forestry, livestock and 
fisheries), supporting the country's move from 
subsistence to commercial agriculture; Increased 
resilience of livelihoods to threats and crisis, including 
conflict and instability, natural hazards and plant 
pests and animal disease.

CMD partnered with FAO to provide inputs and 
services for the distribution of crops, seeds, fishing 
kits and vegetable kits with a target of supporting 
5,310 beneficiaries (HHs) in Ayod county, Jonglei 
state

The distribution of food security and livelihoods kits 
was done in collaboration with the local authorities 
and community elders in the county by registering 
the vulnerable house hold beneficiaries; female, 
elderly and child headed households. CMD registered 
5,310 beneficiaries in the 1st round distribution in 
Ayod county; Mogok, Kurwai and Pagil Payams, and 
were able to distribute to 5,101 beneficiaries. 

Those with access to cultivatable land were supplied 
with crop kits and vegetables while those close to the 
riverine access benefited from fishing twines, hooks 
and vegetables.

In the 2nd round distribution that involved crop seeds: 
sorghum and cowpeas alone, CMD registered 4,471 HH 
beneficiaries and managed to distribute the seeds to 4,122 
HH. The beneficiary and distribution data was disintegrated 
to reflect the gender equity that was adhered to during the 
implementation process of the program in Ayod county. 

Do no Harm approach was adhered to by doing equal 
allocation of inputs to bomas within a respective payam 
hence avoiding tendencies of nepotism and enhance 
equality of resource allocation. Through this program, the 
community  at the end of the season were to be self-reliant 
in regard to food resource, recovery from the famine that 
has been crippling the community. Vegetables and sorghum 
for sale was availed hence the community was to make a 
self-assessment on the impact of the program as they were 
to have enough or extra for sale and empower themselves 
individually as families. 

Markets were to be opened up and reduce stress on 
livestock. The sales were to provide for the families, and in 
return reduce the demand for livestock assets and in 
extension livestock raiding thus reduce conflicts among the 
community segments in the county.

The community did appreciate the initiative that was being 
done by CMD and FAO. They requested for more equivalent 
support to enhance food security in the county.

Protecting and rehabilitating livelihoods 
for the vulnerable population at risk of 

hunger and malnutrition

The present LoA was made in the context of the Food 
Security Cluster Response Plan for South Sudan for 2017. 
The intervention was to contribute to the Food Security and 
Livelihood Cluster objective 2 “Protect and rehabilitate 
livelihoods for the vulnerable population at risk of hunger 

and malnutrition”, directly linked to the Strategic 
Response Plan (SRP) objective “Improve self-reliance 
and coping capacities of people in need by 
protecting, restoring and promoting their livelihoods”. 

The on-going crisis increased insecurity along 
commercial supply corridors, flight of private sector 
actors, market fragmentation, food and fuel price 
inflation, risks of cattle raiding, limitations or changes 
on mobility for livestock, fishing and hunting 
migrations and conflict-related displacement. 

The conflict led to the establishment of IDP camps or 
the absorption of IDPs within host communities, 
placing an additional burden on the already 
weakened livelihoods of local communities. As per 
the Integrated Phase Classification (IPC) update of 
September 2016, the food security situation in the 
country worsened with about one million or 40% 
more people expected to face severe food insecurity.

Within this in context, CMD, in partnership with FAO 
and other actors, provided livelihood support to 
ensure assistance reaches the most at risk 
populations according to the IPC acute or emergency 
phase classification. The livelihood assistance in 
terms of support for the distribution of crop seeds, 
vegetable seeds and fishing equipment was provided 
to vulnerable food insecure households.

Ayod, a county found in the North West of Jonglei 
state bordered by Unity state in the west, Fangak and 
canal counties in the north with Nyirol county to the 
east, was targeted as a beneficiary.

Since the onset of crisis in 2013, Ayod was among the 
areas that received significant numbers of IDPs from 

clashes in Upper Nile, Unity state and within in the South 
of the county. This situation, coupled with further attacks 
that were experienced in the Southern parts of the county,  
put pressure on the available resources leading to shortage 
of food. The displacements that occurred in the area 
caused families to lose their land and food stores as they 
escaped from attacks in the period between January to 
April. Floods became destructive on arable areas following 
heavy rainfall the previous year subsequently leading to 
poor harvests. 

As per the IPC 2017 report humanitarian access remained 
a major challenge in implementing lifesaving interventions 
and critical assessments of the situation in the worst 
affected areas. 

The most food insecure areas showed high levels of 
insecurity, displacement, loss of livelihoods, market 
failure, and constrained humanitarian access for assistance 
delivery and monitoring. 

The onset of rainfall in the county delayed from the 
expected norm. The rainfall was scanty in May and June 
but increased in the period of July to August. Some areas 
within the county were able to plant and germination was 
successful while others the crop could not survive and 
dried up hence were forced to do a second planting.

Those in the riverine areas were lucky as the ground 
remained wet and supported growth of the maize, 
vegetables and sorghum crop. It was our hope the rainfall 
would be enough through the month of September and 
October to facilitate maturity of the crops and ensure 
sufficient harvest in the county.

Christian Mission for development partnered with FAO to 
do distribution of Seeds and farm inputs in the county; 
Ayod north; Mogok, Pagil and Kurwai Payams.

Emergency Livelihood support provided to 
affected households. 

Christian Mission for Development did mobilization and 
sensitization on the FAO funded food security and 
livelihoods program from 3rd to 10th May and in the 2nd 
round on 11th to 20th July by having two meetings with the 
local authorities and the community elders of Mogok, 
Kurwai and Pagil. These were meant to establish 
awareness of the program, the elders responsibility in the 
program and their role on ensuring the community 
benefits from the program positively to fulfil its objective 
of alleviating hunger from Ayod county and ensuring all 
demographic segments of the population are represented 
among the beneficiaries. It also served the purpose of 
informing them on the inputs available for distribution and 
the respective Payams that had been targeted whereas in 
extension fulfilling the goals of both CMD and FAO in 
regard to accountability to the affected population.

The Elders were informed of the distribution venue being 
Jiech but they preferred the venues to be dispersed to 

Mogok, Kandak and Pagil respectively. This was however 
not possible because of the lack of easy and quick 
transport in regard to the bulky nature of the inputs if 
transported en-masse.

Beneficiaries identification/registration

The beneficiary registration was initiated on 6th May up 

to 12th May 2017 after the Ross office in collaboration with the 
local elders selected the enumerators. The 2nd round of 
registration was initiated again on 13th up to 21st July.

The beneficiary registration was done by identifying the 
vulnerable households and registering them on the beneficiary 
form and filling all the necessary information as per the form; 
Age, household size, and household status before allocating 
them a token number to use during collection of the inputs. 
The tokens were printed with the FAO logo as part of the 
visibility strategy to ensure the community acknowledge its 
contribution.

Selection criteria of the beneficiaries was through considering 
vulnerable households that were fishermen and farmers that 
owned land. Emphasis was on female headed, 
child-male/female headed households, elderly male and 
women and the families with young children among both host 
and IDps among the community. This was done to ensure Do 
no harm principle is adhered to.

Collection and stocking of FAO Emergency Kits
FAO was able to supply the inputs on time to the CMD field 
office in Jiech as of 27th April to 2nd May 2017. This was so vital 
becuase it enabled timely distribution of the inputs and 
empowered the farmers to be on time in regard to planting 
season and the onset of the rainfall. 

The 2nd round of supply of inputs was done from 27th June to 
11th July. Fortunately the area was not receiving heavy rainfall 
hence the distribution went on smoothly.

Distribution of inputs
The distribution of the inputs was initiated on 11th May, and the 
2nd round of distribution was done from 21st to 31st July 2017 
after having a meeting with the elders again to elaborate 
clearly the rationale for the distribution since different 
households were to receive varied inputs considering common 
factors like, areas along the riverine and those that have access 
to farmland in the drier areas with limited flooding tendencies 
to allow crop and vegetable cultivation.

The distribution was a success as CMD worked closely with the 
local authorities through the Ross coordination office. Their 
participation in all the stages of project implementation played 
a great role in solving matters that arose due to the varied 
inputs distributed among the beneficiaries and making the 
community come to agreement that the inputs were not 

enough for everyone as they would want.

CMD could not distribute vegetable kits alone since 
the community elders requested that everyone 
should be provided with at least a fishing twine. To 
have this happen, CMD drew one twine from the 
CK+VK+FK thereby reducing the number of twines 
given to the full kit/ crop kit beneficiaries and giving 
one to those who were to receive vegetables kit 
alone (VK). This resulted to an increased number of 
the beneficiaries who received fishing kits; 5101 
instead of 4000as planned. CMD had received 
4025 pairs of twines.

CMD however had a balance of 177 vegetable 
kits(VK) and 62 crop kit(CK). This was due to some 
beneficiaries not showing up to pick their inputs. 
These were later distributed to the respective 
beneficiaries who showed up during the second 
round.

In the 2nd round of distribution, beneficiary HH were 
mainly those who had not received crop kits during 
the 1st distribution process. We had 3970 HH 
beneficiaries receiving crop kits (CK) and 152 
beneficiaries who had not received their inputs from 
the first distribution, receiving crop and vegetable 
kits (CK/VK). I.e. 62 CK balance from the 1stround 
and 90 CK from the 2nd round together with 152 VK 
balance from the 1ST round. Hence in total we 
distributed 4122 CK (4060 +62) and 152 VK. To this 
effect, CMD had a balance of 26 VK unclaimed.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Food Security 
and Livelihood

Provision of Services for the
Distribution of Crops, Fishing and 
Vegetables Kits to Support 5,310 

HHs in Ayod County, Jonglei State

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

Seeds being distributed to beneficiaries in Ayod county

Seeds, Inputs and Kits distribution in Pultruruok Payam.
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Young girl in Kurwai showing a fishing net made
 by the father using the fishing twines distributed by CMD

Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

CMD partnered with FAO with the overall goal of 
reducing chronic food insecurity and increasing 
household incomes. The partners cooperation in 
South Sudan was centred on three priority areas: 
Sustainable production and productivity for food and 
nutrition security; Economic growth and income 
through agriculture (crop, forestry, livestock and 
fisheries), supporting the country's move from 
subsistence to commercial agriculture; Increased 
resilience of livelihoods to threats and crisis, including 
conflict and instability, natural hazards and plant 
pests and animal disease.

CMD partnered with FAO to provide inputs and 
services for the distribution of crops, seeds, fishing 
kits and vegetable kits with a target of supporting 
5,310 beneficiaries (HHs) in Ayod county, Jonglei 
state

The distribution of food security and livelihoods kits 
was done in collaboration with the local authorities 
and community elders in the county by registering 
the vulnerable house hold beneficiaries; female, 
elderly and child headed households. CMD registered 
5,310 beneficiaries in the 1st round distribution in 
Ayod county; Mogok, Kurwai and Pagil Payams, and 
were able to distribute to 5,101 beneficiaries. 

Those with access to cultivatable land were supplied 
with crop kits and vegetables while those close to the 
riverine access benefited from fishing twines, hooks 
and vegetables.

In the 2nd round distribution that involved crop seeds: 
sorghum and cowpeas alone, CMD registered 4,471 HH 
beneficiaries and managed to distribute the seeds to 4,122 
HH. The beneficiary and distribution data was disintegrated 
to reflect the gender equity that was adhered to during the 
implementation process of the program in Ayod county. 

Do no Harm approach was adhered to by doing equal 
allocation of inputs to bomas within a respective payam 
hence avoiding tendencies of nepotism and enhance 
equality of resource allocation. Through this program, the 
community at the end of the season were to be self-reliant 
in regard to food resource, recovery from the famine that 
has been crippling the community. Vegetables and sorghum 
for sale was availed hence the community was to make a 
self-assessment on the impact of the program as they were 
to have enough or extra for sale and empower themselves 
individually as families. 

Markets were to be opened up and reduce stress on 
livestock. The sales were to provide for the families, and in 
return reduce the demand for livestock assets and in 
extension livestock raiding thus reduce conflicts among the 
community segments in the county.

The community did appreciate the initiative that was being 
done by CMD and FAO. They requested for more equivalent 
support to enhance food security in the county.

Protecting and rehabilitating livelihoods 
for the vulnerable population at risk of 

hunger and malnutrition

The present LoA was made in the context of the Food 
Security Cluster Response Plan for South Sudan for 2017. 
The intervention was to contribute to the Food Security and 
Livelihood Cluster objective 2 “Protect and rehabilitate 
livelihoods for the vulnerable population at risk of hunger 

and malnutrition”, directly linked to the Strategic 
Response Plan (SRP) objective “Improve self-reliance 
and coping capacities of people in need by 
protecting, restoring and promoting their livelihoods”. 

The on-going crisis increased insecurity along 
commercial supply corridors, flight of private sector 
actors, market fragmentation, food and fuel price 
inflation, risks of cattle raiding, limitations or changes 
on mobility for livestock, fishing and hunting 
migrations and conflict-related displacement. 

The conflict led to the establishment of IDP camps or 
the absorption of IDPs within host communities, 
placing an additional burden on the already 
weakened livelihoods of local communities. As per 
the Integrated Phase Classification (IPC) update of 
September 2016, the food security situation in the 
country worsened with about one million or 40% 
more people expected to face severe food insecurity.

Within this in context, CMD, in partnership with FAO 
and other actors, provided livelihood support to 
ensure assistance reaches the most at risk 
populations according to the IPC acute or emergency 
phase classification. The livelihood assistance in 
terms of support for the distribution of crop seeds, 
vegetable seeds and fishing equipment was provided 
to vulnerable food insecure households.

Ayod, a county found in the North West of Jonglei 
state bordered by Unity state in the west, Fangak and 
canal counties in the north with Nyirol county to the 
east, was targeted as a beneficiary.

Since the onset of crisis in 2013, Ayod was among the 
areas that received significant numbers of IDPs from 

clashes in Upper Nile, Unity state and within in the South 
of the county. This situation, coupled with further attacks 
that were experienced in the Southern parts of the county,  
put pressure on the available resources leading to shortage 
of food. The displacements that occurred in the area 
caused families to lose their land and food stores as they 
escaped from attacks in the period between January to 
April. Floods became destructive on arable areas following 
heavy rainfall the previous year subsequently leading to 
poor harvests. 

As per the IPC 2017 report humanitarian access remained 
a major challenge in implementing lifesaving interventions 
and critical assessments of the situation in the worst 
affected areas. 

The most food insecure areas showed high levels of 
insecurity, displacement, loss of livelihoods, market 
failure, and constrained humanitarian access for assistance 
delivery and monitoring. 

The onset of rainfall in the county delayed from the 
expected norm. The rainfall was scanty in May and June 
but increased in the period of July to August. Some areas 
within the county were able to plant and germination was 
successful while others the crop could not survive and 
dried up hence were forced to do a second planting.

Those in the riverine areas were lucky as the ground 
remained wet and supported growth of the maize, 
vegetables and sorghum crop. It was our hope the rainfall 
would be enough through the month of September and 
October to facilitate maturity of the crops and ensure 
sufficient harvest in the county.

Christian Mission for development partnered with FAO to 
do distribution of Seeds and farm inputs in the county; 
Ayod north; Mogok, Pagil and Kurwai Payams.

Emergency Livelihood support provided to 
affected households. 

Christian Mission for Development did mobilization and 
sensitization on the FAO funded food security and 
livelihoods program from 3rd to 10th May and in the 2nd 
round on 11th to 20th July by having two meetings with the 
local authorities and the community elders of Mogok, 
Kurwai and Pagil. These were meant to establish 
awareness of the program, the elders responsibility in the 
program and their role on ensuring the community 
benefits from the program positively to fulfil its objective 
of alleviating hunger from Ayod county and ensuring all 
demographic segments of the population are represented 
among the beneficiaries. It also served the purpose of 
informing them on the inputs available for distribution and 
the respective Payams that had been targeted whereas in 
extension fulfilling the goals of both CMD and FAO in 
regard to accountability to the affected population.

The Elders were informed of the distribution venue being 
Jiech but they preferred the venues to be dispersed to 

Mogok, Kandak and Pagil respectively. This was however 
not possible because of the lack of easy and quick 
transport in regard to the bulky nature of the inputs if 
transported en-masse.

Beneficiaries identification/registration

The beneficiary registration was initiated on 6th May up 

to 12th May 2017 after the Ross office in collaboration with the 
local elders selected the enumerators. The 2nd round of 
registration was initiated again on 13th up to 21st July.

The beneficiary registration was done by identifying the 
vulnerable households and registering them on the beneficiary 
form and filling all the necessary information as per the form; 
Age, household size, and household status before allocating 
them a token number to use during collection of the inputs. 
The tokens were printed with the FAO logo as part of the 
visibility strategy to ensure the community acknowledge its 
contribution.

Selection criteria of the beneficiaries was through considering 
vulnerable households that were fishermen and farmers that 
owned land. Emphasis was on female headed, 
child-male/female headed households, elderly male and 
women and the families with young children among both host 
and IDps among the community. This was done to ensure Do 
no harm principle is adhered to.

Collection and stocking of FAO Emergency Kits
FAO was able to supply the inputs on time to the CMD field 
office in Jiech as of 27th April to 2nd May 2017. This was so vital 
becuase it enabled timely distribution of the inputs and 
empowered the farmers to be on time in regard to planting 
season and the onset of the rainfall. 

The 2nd round of supply of inputs was done from 27th June to 
11th July. Fortunately the area was not receiving heavy rainfall 
hence the distribution went on smoothly.

Distribution of inputs
The distribution of the inputs was initiated on 11th May, and the 
2nd round of distribution was done from 21st to 31st July 2017 
after having a meeting with the elders again to elaborate 
clearly the rationale for the distribution since different 
households were to receive varied inputs considering common 
factors like, areas along the riverine and those that have access 
to farmland in the drier areas with limited flooding tendencies 
to allow crop and vegetable cultivation.

The distribution was a success as CMD worked closely with the 
local authorities through the Ross coordination office. Their 
participation in all the stages of project implementation played 
a great role in solving matters that arose due to the varied 
inputs distributed among the beneficiaries and making the 
community come to agreement that the inputs were not 

enough for everyone as they would want.

CMD could not distribute vegetable kits alone since 
the community elders requested that everyone 
should be provided with at least a fishing twine. To 
have this happen, CMD drew one twine from the 
CK+VK+FK thereby reducing the number of twines 
given to the full kit/ crop kit beneficiaries and giving 
one to those who were to receive vegetables kit 
alone (VK). This resulted to an increased number of 
the beneficiaries who received fishing kits; 5101 
instead of 4000as planned. CMD had received 
4025 pairs of twines.

CMD however had a balance of 177 vegetable 
kits(VK) and 62 crop kit(CK). This was due to some 
beneficiaries not showing up to pick their inputs. 
These were later distributed to the respective 
beneficiaries who showed up during the second 
round.

In the 2nd round of distribution, beneficiary HH were 
mainly those who had not received crop kits during 
the 1st distribution process. We had 3970 HH 
beneficiaries receiving crop kits (CK) and 152 
beneficiaries who had not received their inputs from 
the first distribution, receiving crop and vegetable 
kits (CK/VK). I.e. 62 CK balance from the 1stround 
and 90 CK from the 2nd round together with 152 VK 
balance from the 1ST round. Hence in total we 
distributed 4122 CK (4060 +62) and 152 VK. To this 
effect, CMD had a balance of 26 VK unclaimed.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services
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beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

CMD team crosschecking beneficiaries lists in Pajil payam

Community awareness and sensitization meeting held in Jiech 
with the Ross officials and community elders. 
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

CMD partnered with FAO with the overall goal of 
reducing chronic food insecurity and increasing 
household incomes. The partners cooperation in 
South Sudan was centred on three priority areas: 
Sustainable production and productivity for food and 
nutrition security; Economic growth and income 
through agriculture (crop, forestry, livestock and 
fisheries), supporting the country's move from 
subsistence to commercial agriculture; Increased 
resilience of livelihoods to threats and crisis, including 
conflict and instability, natural hazards and plant 
pests and animal disease.

CMD partnered with FAO to provide inputs and 
services for the distribution of crops, seeds, fishing 
kits and vegetable kits with a target of supporting 
5,310 beneficiaries (HHs) in Ayod county, Jonglei 
state

The distribution of food security and livelihoods kits 
was done in collaboration with the local authorities 
and community elders in the county by registering 
the vulnerable house hold beneficiaries; female, 
elderly and child headed households. CMD registered 
5,310 beneficiaries in the 1st round distribution in 
Ayod county; Mogok, Kurwai and Pagil Payams, and 
were able to distribute to 5,101 beneficiaries. 

Those with access to cultivatable land were supplied 
with crop kits and vegetables while those close to the 
riverine access benefited from fishing twines, hooks 
and vegetables.

In the 2nd round distribution that involved crop seeds: 
sorghum and cowpeas alone, CMD registered 4,471 HH 
beneficiaries and managed to distribute the seeds to 4,122 
HH. The beneficiary and distribution data was disintegrated 
to reflect the gender equity that was adhered to during the 
implementation process of the program in Ayod county. 

Do no Harm approach was adhered to by doing equal 
allocation of inputs to bomas within a respective payam 
hence avoiding tendencies of nepotism and enhance 
equality of resource allocation. Through this program, the 
community at the end of the season were to be self-reliant 
in regard to food resource, recovery from the famine that 
has been crippling the community. Vegetables and sorghum 
for sale was availed hence the community was to make a 
self-assessment on the impact of the program as they were 
to have enough or extra for sale and empower themselves 
individually as families. 

Markets were to be opened up and reduce stress on 
livestock. The sales were to provide for the families, and in 
return reduce the demand for livestock assets and in 
extension livestock raiding thus reduce conflicts among the 
community segments in the county.

The community did appreciate the initiative that was being 
done by CMD and FAO. They requested for more equivalent 
support to enhance food security in the county.

Protecting and rehabilitating livelihoods 
for the vulnerable population at risk of 

hunger and malnutrition

The present LoA was made in the context of the Food 
Security Cluster Response Plan for South Sudan for 2017. 
The intervention was to contribute to the Food Security and 
Livelihood Cluster objective 2 “Protect and rehabilitate 
livelihoods for the vulnerable population at risk of hunger 

and malnutrition”, directly linked to the Strategic 
Response Plan (SRP) objective “Improve self-reliance 
and coping capacities of people in need by 
protecting, restoring and promoting their livelihoods”. 

The on-going crisis increased insecurity along 
commercial supply corridors, flight of private sector 
actors, market fragmentation, food and fuel price 
inflation, risks of cattle raiding, limitations or changes 
on mobility for livestock, fishing and hunting 
migrations and conflict-related displacement. 

The conflict led to the establishment of IDP camps or 
the absorption of IDPs within host communities, 
placing an additional burden on the already 
weakened livelihoods of local communities. As per 
the Integrated Phase Classification (IPC) update of 
September 2016, the food security situation in the 
country worsened with about one million or 40% 
more people expected to face severe food insecurity.

Within this in context, CMD, in partnership with FAO 
and other actors, provided livelihood support to 
ensure assistance reaches the most at risk 
populations according to the IPC acute or emergency 
phase classification. The livelihood assistance in 
terms of support for the distribution of crop seeds, 
vegetable seeds and fishing equipment was provided 
to vulnerable food insecure households.

Ayod, a county found in the North West of Jonglei 
state bordered by Unity state in the west, Fangak and 
canal counties in the north with Nyirol county to the 
east, was targeted as a beneficiary.

Since the onset of crisis in 2013, Ayod was among the 
areas that received significant numbers of IDPs from 

clashes in Upper Nile, Unity state and within in the South 
of the county. This situation, coupled with further attacks 
that were experienced in the Southern parts of the county,  
put pressure on the available resources leading to shortage 
of food. The displacements that occurred in the area 
caused families to lose their land and food stores as they 
escaped from attacks in the period between January to 
April. Floods became destructive on arable areas following 
heavy rainfall the previous year subsequently leading to 
poor harvests. 

As per the IPC 2017 report humanitarian access remained 
a major challenge in implementing lifesaving interventions 
and critical assessments of the situation in the worst 
affected areas. 

The most food insecure areas showed high levels of 
insecurity, displacement, loss of livelihoods, market 
failure, and constrained humanitarian access for assistance 
delivery and monitoring. 

The onset of rainfall in the county delayed from the 
expected norm. The rainfall was scanty in May and June 
but increased in the period of July to August. Some areas 
within the county were able to plant and germination was 
successful while others the crop could not survive and 
dried up hence were forced to do a second planting.

Those in the riverine areas were lucky as the ground 
remained wet and supported growth of the maize, 
vegetables and sorghum crop. It was our hope the rainfall 
would be enough through the month of September and 
October to facilitate maturity of the crops and ensure 
sufficient harvest in the county.

Christian Mission for development partnered with FAO to 
do distribution of Seeds and farm inputs in the county; 
Ayod north; Mogok, Pagil and Kurwai Payams.

Emergency Livelihood support provided to 
affected households. 

Christian Mission for Development did mobilization and 
sensitization on the FAO funded food security and 
livelihoods program from 3rd to 10th May and in the 2nd 
round on 11th to 20th July by having two meetings with the 
local authorities and the community elders of Mogok, 
Kurwai and Pagil. These were meant to establish 
awareness of the program, the elders responsibility in the 
program and their role on ensuring the community 
benefits from the program positively to fulfil its objective 
of alleviating hunger from Ayod county and ensuring all 
demographic segments of the population are represented 
among the beneficiaries. It also served the purpose of 
informing them on the inputs available for distribution and 
the respective Payams that had been targeted whereas in 
extension fulfilling the goals of both CMD and FAO in 
regard to accountability to the affected population.

The Elders were informed of the distribution venue being 
Jiech but they preferred the venues to be dispersed to 

Mogok, Kandak and Pagil respectively. This was however 
not possible because of the lack of easy and quick 
transport in regard to the bulky nature of the inputs if 
transported en-masse.

Beneficiaries identification/registration

The beneficiary registration was initiated on 6th May up 

to 12th May 2017 after the Ross office in collaboration with the 
local elders selected the enumerators. The 2nd round of 
registration was initiated again on 13th up to 21st July.

The beneficiary registration was done by identifying the 
vulnerable households and registering them on the beneficiary 
form and filling all the necessary information as per the form; 
Age, household size, and household status before allocating 
them a token number to use during collection of the inputs. 
The tokens were printed with the FAO logo as part of the 
visibility strategy to ensure the community acknowledge its 
contribution.

Selection criteria of the beneficiaries was through considering 
vulnerable households that were fishermen and farmers that 
owned land. Emphasis was on female headed, 
child-male/female headed households, elderly male and 
women and the families with young children among both host 
and IDps among the community. This was done to ensure Do 
no harm principle is adhered to.

Collection and stocking of FAO Emergency Kits
FAO was able to supply the inputs on time to the CMD field 
office in Jiech as of 27th April to 2nd May 2017. This was so vital 
becuase it enabled timely distribution of the inputs and 
empowered the farmers to be on time in regard to planting 
season and the onset of the rainfall. 

The 2nd round of supply of inputs was done from 27th June to 
11th July. Fortunately the area was not receiving heavy rainfall 
hence the distribution went on smoothly.

Distribution of inputs
The distribution of the inputs was initiated on 11th May, and the 
2nd round of distribution was done from 21st to 31st July 2017 
after having a meeting with the elders again to elaborate 
clearly the rationale for the distribution since different 
households were to receive varied inputs considering common 
factors like, areas along the riverine and those that have access 
to farmland in the drier areas with limited flooding tendencies 
to allow crop and vegetable cultivation.

The distribution was a success as CMD worked closely with the 
local authorities through the Ross coordination office. Their 
participation in all the stages of project implementation played 
a great role in solving matters that arose due to the varied 
inputs distributed among the beneficiaries and making the 
community come to agreement that the inputs were not 

enough for everyone as they would want.

CMD could not distribute vegetable kits alone since 
the community elders requested that everyone 
should be provided with at least a fishing twine. To 
have this happen, CMD drew one twine from the 
CK+VK+FK thereby reducing the number of twines 
given to the full kit/ crop kit beneficiaries and giving 
one to those who were to receive vegetables kit 
alone (VK). This resulted to an increased number of 
the beneficiaries who received fishing kits; 5101 
instead of 4000as planned. CMD had received 
4025 pairs of twines.

CMD however had a balance of 177 vegetable 
kits(VK) and 62 crop kit(CK). This was due to some 
beneficiaries not showing up to pick their inputs. 
These were later distributed to the respective 
beneficiaries who showed up during the second 
round.

In the 2nd round of distribution, beneficiary HH were 
mainly those who had not received crop kits during 
the 1st distribution process. We had 3970 HH 
beneficiaries receiving crop kits (CK) and 152 
beneficiaries who had not received their inputs from 
the first distribution, receiving crop and vegetable 
kits (CK/VK). I.e. 62 CK balance from the 1stround 
and 90 CK from the 2nd round together with 152 VK 
balance from the 1ST round. Hence in total we 
distributed 4122 CK (4060 +62) and 152 VK. To this 
effect, CMD had a balance of 26 VK unclaimed.

CMD team distributing inputs to beneficiaries

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Receiving of the crop kits in June-July, the community is involved
 in offloading of the inputs in Jiech air strip

CMD logistics officer Jiech; Pajock Gatluak taking Charge 
of the reception and storage of the FSL livelihoods inputs

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

CMD partnered with FAO with the overall goal of 
reducing chronic food insecurity and increasing 
household incomes. The partners cooperation in 
South Sudan was centred on three priority areas: 
Sustainable production and productivity for food and 
nutrition security; Economic growth and income 
through agriculture (crop, forestry, livestock and 
fisheries), supporting the country's move from 
subsistence to commercial agriculture; Increased 
resilience of livelihoods to threats and crisis, including 
conflict and instability, natural hazards and plant 
pests and animal disease.

CMD partnered with FAO to provide inputs and 
services for the distribution of crops, seeds, fishing 
kits and vegetable kits with a target of supporting 
5,310 beneficiaries (HHs) in Ayod county, Jonglei 
state

The distribution of food security and livelihoods kits 
was done in collaboration with the local authorities 
and community elders in the county by registering 
the vulnerable house hold beneficiaries; female, 
elderly and child headed households. CMD registered 
5,310 beneficiaries in the 1st round distribution in 
Ayod county; Mogok, Kurwai and Pagil Payams, and 
were able to distribute to 5,101 beneficiaries. 

Those with access to cultivatable land were supplied 
with crop kits and vegetables while those close to the 
riverine access benefited from fishing twines, hooks 
and vegetables.

In the 2nd round distribution that involved crop seeds: 
sorghum and cowpeas alone, CMD registered 4,471 HH 
beneficiaries and managed to distribute the seeds to 4,122 
HH. The beneficiary and distribution data was disintegrated 
to reflect the gender equity that was adhered to during the 
implementation process of the program in Ayod county. 

Do no Harm approach was adhered to by doing equal 
allocation of inputs to bomas within a respective payam 
hence avoiding tendencies of nepotism and enhance 
equality of resource allocation. Through this program, the 
community at the end of the season were to be self-reliant 
in regard to food resource, recovery from the famine that 
has been crippling the community. Vegetables and sorghum 
for sale was availed hence the community was to make a 
self-assessment on the impact of the program as they were 
to have enough or extra for sale and empower themselves 
individually as families. 

Markets were to be opened up and reduce stress on 
livestock. The sales were to provide for the families, and in 
return reduce the demand for livestock assets and in 
extension livestock raiding thus reduce conflicts among the 
community segments in the county.

The community did appreciate the initiative that was being 
done by CMD and FAO. They requested for more equivalent 
support to enhance food security in the county.

Protecting and rehabilitating livelihoods 
for the vulnerable population at risk of 

hunger and malnutrition

The present LoA was made in the context of the Food 
Security Cluster Response Plan for South Sudan for 2017. 
The intervention was to contribute to the Food Security and 
Livelihood Cluster objective 2 “Protect and rehabilitate 
livelihoods for the vulnerable population at risk of hunger 

and malnutrition”, directly linked to the Strategic 
Response Plan (SRP) objective “Improve self-reliance 
and coping capacities of people in need by 
protecting, restoring and promoting their livelihoods”. 

The on-going crisis increased insecurity along 
commercial supply corridors, flight of private sector 
actors, market fragmentation, food and fuel price 
inflation, risks of cattle raiding, limitations or changes 
on mobility for livestock, fishing and hunting 
migrations and conflict-related displacement. 

The conflict led to the establishment of IDP camps or 
the absorption of IDPs within host communities, 
placing an additional burden on the already 
weakened livelihoods of local communities. As per 
the Integrated Phase Classification (IPC) update of 
September 2016, the food security situation in the 
country worsened with about one million or 40% 
more people expected to face severe food insecurity.

Within this in context, CMD, in partnership with FAO 
and other actors, provided livelihood support to 
ensure assistance reaches the most at risk 
populations according to the IPC acute or emergency 
phase classification. The livelihood assistance in 
terms of support for the distribution of crop seeds, 
vegetable seeds and fishing equipment was provided 
to vulnerable food insecure households.

Ayod, a county found in the North West of Jonglei 
state bordered by Unity state in the west, Fangak and 
canal counties in the north with Nyirol county to the 
east, was targeted as a beneficiary.

Since the onset of crisis in 2013, Ayod was among the 
areas that received significant numbers of IDPs from 

clashes in Upper Nile, Unity state and within in the South 
of the county. This situation, coupled with further attacks 
that were experienced in the Southern parts of the county,  
put pressure on the available resources leading to shortage 
of food.  The displacements that occurred in the area 
caused families to lose their land and food stores as they 
escaped from attacks in the period between January to 
April. Floods became destructive on arable areas following 
heavy rainfall the previous year subsequently leading to 
poor harvests. 

As per the IPC 2017 report humanitarian access remained 
a major challenge in implementing lifesaving interventions 
and critical assessments of the situation in the worst 
affected areas. 

The most food insecure areas showed high levels of 
insecurity, displacement, loss of livelihoods, market 
failure, and constrained humanitarian access for assistance 
delivery and monitoring. 

The onset of rainfall in the county delayed from the 
expected norm. The rainfall was scanty in May and June 
but increased in the period of July to August.  Some areas 
within the county were able to plant and germination was 
successful while others the crop could not survive and 
dried up hence were forced to do a second planting.

Those in the riverine areas were lucky as the ground 
remained wet and supported growth of the maize, 
vegetables and sorghum crop. It was our hope the rainfall 
would be enough through the month of September and 
October to facilitate maturity of the crops and ensure 
sufficient harvest in the county.

Christian Mission for development partnered with  FAO to 
do distribution of Seeds and farm inputs in the county; 
Ayod north; Mogok, Pagil and Kurwai Payams.

Emergency Livelihood support provided to 
affected households. 

Christian Mission for Development did mobilization and 
sensitization on the FAO funded food security and 
livelihoods program from 3rd to 10th May and in the 2nd 
round on 11th to 20th July by having two meetings with the 
local authorities and the community elders of Mogok, 
Kurwai and Pagil. These were meant to establish 
awareness of the program, the elders responsibility in the 
program and their role on ensuring the community 
benefits from the program positively to fulfil its objective 
of alleviating hunger from Ayod county and ensuring all 
demographic segments of the population are represented 
among the beneficiaries. It also served the purpose of 
informing them on the inputs available for distribution and 
the respective Payams that had been targeted whereas in 
extension fulfilling the goals of both CMD and FAO in 
regard to accountability to the affected population.

The Elders were informed of the distribution venue being 
Jiech but they preferred the venues to be dispersed to 

Mogok, Kandak and Pagil respectively. This was however 
not possible because of the lack of easy and quick 
transport in regard to the bulky nature of the inputs if 
transported en-masse.

Beneficiaries identification/registration

The beneficiary registration was initiated on 6th May  up 

to 12th May 2017 after the Ross office in collaboration with the 
local elders selected the enumerators. The 2nd round of 
registration was initiated again on 13th up to 21st July.

The beneficiary registration was done by identifying the 
vulnerable households and registering them on the beneficiary 
form and filling all the necessary information as per the form; 
Age, household size, and household status before allocating 
them a token number to use during collection of the inputs. 
The tokens were printed with the FAO logo as part of the 
visibility strategy to ensure the community acknowledge its 
contribution.

Selection criteria of the beneficiaries was through considering 
vulnerable households that were fishermen and farmers that 
owned land. Emphasis was on female headed, 
child-male/female headed households, elderly male and 
women and the families with young children among both host 
and IDps among the community. This was done to ensure Do 
no harm principle is adhered to.

Collection and stocking of FAO Emergency Kits
FAO was able to supply the inputs on time to the CMD field 
office in Jiech as of 27th April to 2nd May 2017. This was so vital 
becuase it enabled timely distribution of the inputs and 
empowered the farmers to be on time in regard to planting 
season and the onset of the rainfall. 

The 2nd round of supply of inputs was done from 27th June to 
11th July. Fortunately the area was not receiving heavy rainfall 
hence the distribution went on smoothly.

Distribution of inputs
The distribution of the inputs was initiated on 11th May, and the 
2nd round of distribution was done from 21st to 31st July 2017 
after having a meeting with the elders again to elaborate 
clearly the rationale for the distribution since different 
households were to receive varied inputs considering common 
factors like, areas along the riverine and those that have access 
to farmland in the drier areas with limited flooding tendencies 
to allow crop and vegetable cultivation.

The distribution was a success as CMD worked closely with the 
local authorities through the Ross coordination office. Their 
participation in all the stages of project implementation played 
a great role in solving matters that arose due to the varied 
inputs distributed among the beneficiaries and making the 
community come to agreement that the inputs were not 

enough for everyone as they would want.

CMD could not distribute vegetable kits alone since 
the community elders requested that everyone 
should be provided with at least a fishing twine. To 
have this happen, CMD drew one twine from the 
CK+VK+FK thereby reducing the number of twines 
given to the full kit/ crop kit beneficiaries and giving 
one to those who were to receive vegetables kit 
alone (VK). This resulted to an increased number of 
the beneficiaries who received fishing kits; 5101 
instead of 4000as planned. CMD had received 
4025 pairs of twines.

CMD however had a balance of 177 vegetable 
kits(VK) and 62 crop kit(CK). This was due to some 
beneficiaries not showing up to pick their inputs. 
These were later distributed to the respective 
beneficiaries who showed up during the second 
round.

In the 2nd round of distribution, beneficiary HH were 
mainly those who had not received crop kits during 
the 1st distribution process. We had 3970 HH 
beneficiaries receiving crop kits (CK) and 152 
beneficiaries who had not received their inputs from 
the first distribution, receiving crop and vegetable 
kits (CK/VK). I.e. 62 CK balance from the 1stround 
and 90 CK from the 2nd round together with 152 VK 
balance from the 1ST round. Hence in total we 
distributed 4122 CK (4060 +62) and 152 VK. To this 
effect, CMD had a balance of 26 VK unclaimed.

Women beneficiaries after receiving of the crop 
and kits distributed in Gorwai, Pajiek payam

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Receiving of the crop kits in June-July, the community is involved
 in offloading of the inputs in Jiech air strip

CMD logistics officer Jiech; Pajock Gatluak taking Charge 
of the reception and storage of the FSL livelihoods inputs

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

20
Christian Mission for Development FY 2017 Annual Report

Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

CMD partnered with FAO with the overall goal of 
reducing chronic food insecurity and increasing 
household incomes. The partners cooperation in 
South Sudan was centred on three priority areas: 
Sustainable production and productivity for food and 
nutrition security; Economic growth and income 
through agriculture (crop, forestry, livestock and 
fisheries), supporting the country's move from 
subsistence to commercial agriculture; Increased 
resilience of livelihoods to threats and crisis, including 
conflict and instability, natural hazards and plant 
pests and animal disease.

CMD partnered with FAO to provide inputs and 
services for the distribution of crops, seeds, fishing 
kits and vegetable kits with a target of supporting 
5,310 beneficiaries (HHs) in Ayod county, Jonglei 
state

The distribution of food security and livelihoods kits 
was done in collaboration with the local authorities 
and community elders in the county by registering 
the vulnerable house hold beneficiaries; female, 
elderly and child headed households. CMD registered 
5,310 beneficiaries in the 1st round distribution in 
Ayod county; Mogok, Kurwai and Pagil Payams, and 
were able to distribute to 5,101 beneficiaries. 

Those with access to cultivatable land were supplied 
with crop kits and vegetables while those close to the 
riverine access benefited from fishing twines, hooks 
and vegetables.

In the 2nd round distribution that involved crop seeds: 
sorghum and cowpeas alone, CMD registered 4,471 HH 
beneficiaries and managed to distribute the seeds to 4,122 
HH. The beneficiary and distribution data was disintegrated 
to reflect the gender equity that was adhered to during the 
implementation process of the program in Ayod county. 

Do no Harm approach was adhered to by doing equal 
allocation of inputs to bomas within a respective payam 
hence avoiding tendencies of nepotism and enhance 
equality of resource allocation. Through this program, the 
community at the end of the season were to be self-reliant 
in regard to food resource, recovery from the famine that 
has been crippling the community. Vegetables and sorghum 
for sale was availed hence the community was to make a 
self-assessment on the impact of the program as they were 
to have enough or extra for sale and empower themselves 
individually as families. 

Markets were to be opened up and reduce stress on 
livestock. The sales were to provide for the families, and in 
return reduce the demand for livestock assets and in 
extension livestock raiding thus reduce conflicts among the 
community segments in the county.

The community did appreciate the initiative that was being 
done by CMD and FAO. They requested for more equivalent 
support to enhance food security in the county.

Protecting and rehabilitating livelihoods 
for the vulnerable population at risk of 

hunger and malnutrition

The present LoA was made in the context of the Food 
Security Cluster Response Plan for South Sudan for 2017. 
The intervention was to contribute to the Food Security and 
Livelihood Cluster objective 2 “Protect and rehabilitate 
livelihoods for the vulnerable population at risk of hunger 

and malnutrition”, directly linked to the Strategic 
Response Plan (SRP) objective “Improve self-reliance 
and coping capacities of people in need by 
protecting, restoring and promoting their livelihoods”. 

The on-going crisis increased insecurity along 
commercial supply corridors, flight of private sector 
actors, market fragmentation, food and fuel price 
inflation, risks of cattle raiding, limitations or changes 
on mobility for livestock, fishing and hunting 
migrations and conflict-related displacement. 

The conflict led to the establishment of IDP camps or 
the absorption of IDPs within host communities, 
placing an additional burden on the already 
weakened livelihoods of local communities. As per 
the Integrated Phase Classification (IPC) update of 
September 2016, the food security situation in the 
country worsened with about one million or 40% 
more people expected to face severe food insecurity.

Within this in context, CMD, in partnership with FAO 
and other actors, provided livelihood support to 
ensure assistance reaches the most at risk 
populations according to the IPC acute or emergency 
phase classification. The livelihood assistance in 
terms of support for the distribution of crop seeds, 
vegetable seeds and fishing equipment was provided 
to vulnerable food insecure households.

Ayod, a county found in the North West of Jonglei 
state bordered by Unity state in the west, Fangak and 
canal counties in the north with Nyirol county to the 
east, was targeted as a beneficiary.

Since the onset of crisis in 2013, Ayod was among the 
areas that received significant numbers of IDPs from 

clashes in Upper Nile, Unity state and within in the South 
of the county. This situation, coupled with further attacks 
that were experienced in the Southern parts of the county,  
put pressure on the available resources leading to shortage 
of food. The displacements that occurred in the area 
caused families to lose their land and food stores as they 
escaped from attacks in the period between January to 
April. Floods became destructive on arable areas following 
heavy rainfall the previous year subsequently leading to 
poor harvests. 

As per the IPC 2017 report humanitarian access remained 
a major challenge in implementing lifesaving interventions 
and critical assessments of the situation in the worst 
affected areas. 

The most food insecure areas showed high levels of 
insecurity, displacement, loss of livelihoods, market 
failure, and constrained humanitarian access for assistance 
delivery and monitoring. 

The onset of rainfall in the county delayed from the 
expected norm. The rainfall was scanty in May and June 
but increased in the period of July to August. Some areas 
within the county were able to plant and germination was 
successful while others the crop could not survive and 
dried up hence were forced to do a second planting.

Those in the riverine areas were lucky as the ground 
remained wet and supported growth of the maize, 
vegetables and sorghum crop. It was our hope the rainfall 
would be enough through the month of September and 
October to facilitate maturity of the crops and ensure 
sufficient harvest in the county.

Christian Mission for development partnered with FAO to 
do distribution of Seeds and farm inputs in the county; 
Ayod north; Mogok, Pagil and Kurwai Payams.

Emergency Livelihood support provided to 
affected households. 

Christian Mission for Development did mobilization and 
sensitization on the FAO funded food security and 
livelihoods program from 3rd to 10th May and in the 2nd 
round on 11th to 20th July by having two meetings with the 
local authorities and the community elders of Mogok, 
Kurwai and Pagil. These were meant to establish 
awareness of the program, the elders responsibility in the 
program and their role on ensuring the community 
benefits from the program positively to fulfil its objective 
of alleviating hunger from Ayod county and ensuring all 
demographic segments of the population are represented 
among the beneficiaries. It also served the purpose of 
informing them on the inputs available for distribution and 
the respective Payams that had been targeted whereas in 
extension fulfilling the goals of both CMD and FAO in 
regard to accountability to the affected population.

The Elders were informed of the distribution venue being 
Jiech but they preferred the venues to be dispersed to 

Mogok, Kandak and Pagil respectively. This was however 
not possible because of the lack of easy and quick 
transport in regard to the bulky nature of the inputs if 
transported en-masse.

Beneficiaries identification/registration

The beneficiary registration was initiated on 6th May up 

to 12th May 2017 after the Ross office in collaboration with the 
local elders selected the enumerators. The 2nd round of 
registration was initiated again on 13th up to 21st July.

The beneficiary registration was done by identifying the 
vulnerable households and registering them on the beneficiary 
form and filling all the necessary information as per the form; 
Age, household size, and household status before allocating 
them a token number to use during collection of the inputs. 
The tokens were printed with the FAO logo as part of the 
visibility strategy to ensure the community acknowledge its 
contribution.

Selection criteria of the beneficiaries was through considering 
vulnerable households that were fishermen and farmers that 
owned land. Emphasis was on female headed, 
child-male/female headed households, elderly male and 
women and the families with young children among both host 
and IDps among the community. This was done to ensure Do 
no harm principle is adhered to.

Collection and stocking of FAO Emergency Kits
FAO was able to supply the inputs on time to the CMD field 
office in Jiech as of 27th April to 2nd May 2017. This was so vital 
becuase it enabled timely distribution of the inputs and 
empowered the farmers to be on time in regard to planting 
season and the onset of the rainfall. 

The 2nd round of supply of inputs was done from 27th June to 
11th July. Fortunately the area was not receiving heavy rainfall 
hence the distribution went on smoothly.

Distribution of inputs
The distribution of the inputs was initiated on 11th May, and the 
2nd round of distribution was done from 21st to 31st July 2017 
after having a meeting with the elders again to elaborate 
clearly the rationale for the distribution since different 
households were to receive varied inputs considering common 
factors like, areas along the riverine and those that have access 
to farmland in the drier areas with limited flooding tendencies 
to allow crop and vegetable cultivation.

The distribution was a success as CMD worked closely with the 
local authorities through the Ross coordination office. Their 
participation in all the stages of project implementation played 
a great role in solving matters that arose due to the varied 
inputs distributed among the beneficiaries and making the 
community come to agreement that the inputs were not 

enough for everyone as they would want.

CMD could not distribute vegetable kits alone since 
the community elders requested that everyone 
should be provided with at least a fishing twine. To 
have this happen, CMD drew one twine from the 
CK+VK+FK thereby reducing the number of twines 
given to the full kit/ crop kit beneficiaries and giving 
one to those who were to receive vegetables kit 
alone (VK). This resulted to an increased number of 
the beneficiaries who received fishing kits; 5101 
instead of 4000as planned. CMD had received 
4025 pairs of twines.

CMD however had a balance of 177 vegetable 
kits(VK) and 62 crop kit(CK). This was due to some 
beneficiaries not showing up to pick their inputs. 
These were later distributed to the respective 
beneficiaries who showed up during the second 
round.

In the 2nd round of distribution, beneficiary HH were 
mainly those who had not received crop kits during 
the 1st distribution process. We had 3970 HH 
beneficiaries receiving crop kits (CK) and 152 
beneficiaries who had not received their inputs from 
the first distribution, receiving crop and vegetable 
kits (CK/VK). I.e. 62 CK balance from the 1stround 
and 90 CK from the 2nd round together with 152 VK 
balance from the 1ST round. Hence in total we 
distributed 4122 CK (4060 +62) and 152 VK. To this 
effect, CMD had a balance of 26 VK unclaimed.

Women beneficiaries after receiving of the crop 
and kits distributed in Gorwai, Pajiek payam

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.

Beneficiary registration tokens that were used to identify 
beneficiaries during distribution. 
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

CMD partnered with FAO with the overall goal of 
reducing chronic food insecurity and increasing 
household incomes. The partners cooperation in 
South Sudan was centred on three priority areas: 
Sustainable production and productivity for food and 
nutrition security; Economic growth and income 
through agriculture (crop, forestry, livestock and 
fisheries), supporting the country's move from 
subsistence to commercial agriculture; Increased 
resilience of livelihoods to threats and crisis, including 
conflict and instability, natural hazards and plant 
pests and animal disease.

CMD partnered with FAO to provide inputs and 
services for the distribution of crops, seeds, fishing 
kits and vegetable kits with a target of supporting 
5,310 beneficiaries (HHs) in Ayod county, Jonglei 
state

The distribution of food security and livelihoods kits 
was done in collaboration with the local authorities 
and community elders in the county by registering 
the vulnerable house hold beneficiaries; female, 
elderly and child headed households. CMD registered 
5,310 beneficiaries in the 1st round distribution in 
Ayod county; Mogok, Kurwai and Pagil Payams, and 
were able to distribute to 5,101 beneficiaries. 

Those with access to cultivatable land were supplied 
with crop kits and vegetables while those close to the 
riverine access benefited from fishing twines, hooks 
and vegetables.

In the 2nd round distribution that involved crop seeds: 
sorghum and cowpeas alone, CMD registered 4,471 HH 
beneficiaries and managed to distribute the seeds to 4,122 
HH. The beneficiary and distribution data was disintegrated 
to reflect the gender equity that was adhered to during the 
implementation process of the program in Ayod county. 

Do no Harm approach was adhered to by doing equal 
allocation of inputs to bomas within a respective payam 
hence avoiding tendencies of nepotism and enhance 
equality of resource allocation. Through this program, the 
community at the end of the season were to be self-reliant 
in regard to food resource, recovery from the famine that 
has been crippling the community. Vegetables and sorghum 
for sale was availed hence the community was to make a 
self-assessment on the impact of the program as they were 
to have enough or extra for sale and empower themselves 
individually as families. 

Markets were to be opened up and reduce stress on 
livestock. The sales were to provide for the families, and in 
return reduce the demand for livestock assets and in 
extension livestock raiding thus reduce conflicts among the 
community segments in the county.

The community did appreciate the initiative that was being 
done by CMD and FAO. They requested for more equivalent 
support to enhance food security in the county.

Protecting and rehabilitating livelihoods 
for the vulnerable population at risk of 

hunger and malnutrition

The present LoA was made in the context of the Food 
Security Cluster Response Plan for South Sudan for 2017. 
The intervention was to contribute to the Food Security and 
Livelihood Cluster objective 2 “Protect and rehabilitate 
livelihoods for the vulnerable population at risk of hunger 

and malnutrition”, directly linked to the Strategic 
Response Plan (SRP) objective “Improve self-reliance 
and coping capacities of people in need by 
protecting, restoring and promoting their livelihoods”. 

The on-going crisis increased insecurity along 
commercial supply corridors, flight of private sector 
actors, market fragmentation, food and fuel price 
inflation, risks of cattle raiding, limitations or changes 
on mobility for livestock, fishing and hunting 
migrations and conflict-related displacement. 

The conflict led to the establishment of IDP camps or 
the absorption of IDPs within host communities, 
placing an additional burden on the already 
weakened livelihoods of local communities. As per 
the Integrated Phase Classification (IPC) update of 
September 2016, the food security situation in the 
country worsened with about one million or 40% 
more people expected to face severe food insecurity.

Within this in context, CMD, in partnership with FAO 
and other actors, provided livelihood support to 
ensure assistance reaches the most at risk 
populations according to the IPC acute or emergency 
phase classification. The livelihood assistance in 
terms of support for the distribution of crop seeds, 
vegetable seeds and fishing equipment was provided 
to vulnerable food insecure households.

Ayod, a county found in the North West of Jonglei 
state bordered by Unity state in the west, Fangak and 
canal counties in the north with Nyirol county to the 
east, was targeted as a beneficiary.

Since the onset of crisis in 2013, Ayod was among the 
areas that received significant numbers of IDPs from 

clashes in Upper Nile, Unity state and within in the South 
of the county. This situation, coupled with further attacks 
that were experienced in the Southern parts of the county,  
put pressure on the available resources leading to shortage 
of food. The displacements that occurred in the area 
caused families to lose their land and food stores as they 
escaped from attacks in the period between January to 
April. Floods became destructive on arable areas following 
heavy rainfall the previous year subsequently leading to 
poor harvests. 

As per the IPC 2017 report humanitarian access remained 
a major challenge in implementing lifesaving interventions 
and critical assessments of the situation in the worst 
affected areas. 

The most food insecure areas showed high levels of 
insecurity, displacement, loss of livelihoods, market 
failure, and constrained humanitarian access for assistance 
delivery and monitoring. 

The onset of rainfall in the county delayed from the 
expected norm. The rainfall was scanty in May and June 
but increased in the period of July to August. Some areas 
within the county were able to plant and germination was 
successful while others the crop could not survive and 
dried up hence were forced to do a second planting.

Those in the riverine areas were lucky as the ground 
remained wet and supported growth of the maize, 
vegetables and sorghum crop. It was our hope the rainfall 
would be enough through the month of September and 
October to facilitate maturity of the crops and ensure 
sufficient harvest in the county.

Christian Mission for development partnered with FAO to 
do distribution of Seeds and farm inputs in the county; 
Ayod north; Mogok, Pagil and Kurwai Payams.

Emergency Livelihood support provided to 
affected households. 

Christian Mission for Development did mobilization and 
sensitization on the FAO funded food security and 
livelihoods program from 3rd to 10th May and in the 2nd 
round on 11th to 20th July by having two meetings with the 
local authorities and the community elders of Mogok, 
Kurwai and Pagil. These were meant to establish 
awareness of the program, the elders responsibility in the 
program and their role on ensuring the community 
benefits from the program positively to fulfil its objective 
of alleviating hunger from Ayod county and ensuring all 
demographic segments of the population are represented 
among the beneficiaries. It also served the purpose of 
informing them on the inputs available for distribution and 
the respective Payams that had been targeted whereas in 
extension fulfilling the goals of both CMD and FAO in 
regard to accountability to the affected population.

The Elders were informed of the distribution venue being 
Jiech but they preferred the venues to be dispersed to 

Mogok, Kandak and Pagil respectively. This was however 
not possible because of the lack of easy and quick 
transport in regard to the bulky nature of the inputs if 
transported en-masse.

Beneficiaries identification/registration

The beneficiary registration was initiated on 6th May up 

to 12th May 2017 after the Ross office in collaboration with the 
local elders selected the enumerators. The 2nd round of 
registration was initiated again on 13th up to 21st July.

The beneficiary registration was done by identifying the 
vulnerable households and registering them on the beneficiary 
form and filling all the necessary information as per the form; 
Age, household size, and household status before allocating 
them a token number to use during collection of the inputs. 
The tokens were printed with the FAO logo as part of the 
visibility strategy to ensure the community acknowledge its 
contribution.

Selection criteria of the beneficiaries was through considering 
vulnerable households that were fishermen and farmers that 
owned land. Emphasis was on female headed, 
child-male/female headed households, elderly male and 
women and the families with young children among both host 
and IDps among the community. This was done to ensure Do 
no harm principle is adhered to.

Collection and stocking of FAO Emergency Kits 
FAO was able to supply the inputs on time to the CMD field 
office in Jiech as of 27th April to 2nd May 2017. This was so vital 
becuase it  enabled timely distribution of the inputs and 
empowered the farmers to be on time in regard to planting 
season and the onset of the rainfall. 

The 2nd round of supply of inputs was done from 27th June to 
11th July. Fortunately the area was not receiving heavy rainfall 
hence the distribution went on smoothly.

Distribution of inputs
The distribution of the inputs was initiated on 11th May, and the 
2nd round of distribution was done from 21st to 31st July 2017 
after having a meeting with the elders again to elaborate 
clearly the rationale for the distribution since different 
households were to receive varied inputs considering common 
factors like, areas along the riverine and those that have access 
to farmland in the drier areas with limited flooding tendencies 
to allow crop and vegetable cultivation.

The distribution was a success as CMD worked closely with the 
local authorities through the Ross coordination office. Their 
participation in all the stages of project implementation played 
a great role in solving matters that arose due to the varied 
inputs distributed among the beneficiaries and making the 
community come to agreement that the inputs were not 

enough for everyone as they would want.

CMD could not distribute vegetable kits alone since 
the community elders requested that everyone 
should be provided with at least a fishing twine. To 
have this happen, CMD drew one twine from the 
CK+VK+FK thereby reducing the number of twines 
given to the full kit/ crop kit beneficiaries and giving 
one to those who were to receive vegetables kit 
alone (VK). This resulted to an increased number of 
the beneficiaries who received fishing kits; 5101 
instead of 4000as planned. CMD had  received 
4025 pairs of twines.

CMD however had a balance of 177 vegetable 
kits(VK) and 62 crop kit(CK). This was due to some 
beneficiaries not showing up to pick their inputs. 
These were later distributed to the respective 
beneficiaries who showed up during the second 
round.
 
In the 2nd round of distribution, beneficiary HH were 
mainly those who had not received crop kits during 
the 1st distribution process. We had 3970 HH 
beneficiaries receiving crop kits (CK) and 152 
beneficiaries who had not received their inputs from 
the first distribution, receiving crop and vegetable 
kits (CK/VK). I.e.  62 CK balance from the 1stround 
and 90 CK from the 2nd round together with 152 VK 
balance from the 1ST round. Hence in total we 
distributed 4122 CK (4060 +62) and 152 VK. To this 
effect, CMD had a balance of 26 VK unclaimed.

Women beneficiaries after receiving seeds for agricultural
activities

One of the demontration plots

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services
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displaced persons and vulnerable 
host communities in Ulang County – 

Upper Nile State

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com
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& Nutrition

Provision of emergency primary 
healthcare services to internally 

displaced persons and vulnerable 
host communities in Ulang County – 

Upper Nile State

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD  provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county.  BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms. 

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 

 set out to provide health education and promotion, provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services
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beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



beneficiaries, 27,500 children and school aged youth 
Primary 25,894 (9,120 girls); ALP 750 (206 girls); ECD- 
800 (240 girls); 56 (5 female) were to come from Ayod 
county, while 15,642 (10,637 Primary, 3,840 ECD, 1,078 
ALP, 87 Secondary) were the targeted beneficiaries from 
Ulang County.

In implementing this education project, the team was 
guided by the main strategic targets and the objectives. A 
total of 53,554 children and school aged youths were 
mobilised and enrolled into safe, secure and appropriate 
learning spaces established. They continually and 
consistently participated in the learning activities. 15,092 
of the enrolled total were girls, while 38,462 were boys.

These beneficiaries included a total of 35,325 (10,933 
girls), primary aged children, ALP 312 (122 female), ECD 
1072 (473 girls), Secondary 37 (9 female) from Ayod 
county, and 18,158 (3,346 girls) primary aged children, ECD 
982 (125 girls), ALP 195 (74 Female), Secondary 34 (10 
female) from Ulang county.

Ulang county achievement surrpassed targets by 16%, in 
the first quarter of the project resulting from introduction 
of School Feeding Program in 5 schools, resulting in 
increased enrollment, but with the closure of SFP, the 
number slightly reduced.

The overall annual target for the two counties was 43,142 
(27,500 from Ayod and, 15,642 from Ulang). While 
promoting and implementing the projects, a number of 
activities were conducted and performed during the FY 
2017, including creation of community awareness and 
raising back to school campaigns. CMD managed to 
mobilise and enrolle more than 100% of the targeted 
beneficiaries in the different Payam’s.

To achieve the above, CMD with partners had set a target 
of holding of 12 (6 per county) awareness raising/back to 
learning campaigns. A total of 12 awareness campaigns 
awareness campaigns in Ayod & Ulang Counties 
sensitizing the population on the benefits of the EiE  
Program were carried out within the financial year.

In Ayod county, awareness raising campaigns were done in 
locations of Jiech, Wau Payam (June 27 ); Pagil (18July) and 
Haat (30 June). Over 500 learners enrolled within the first 
quarter, resulting from continued campaigns (43% 

female). 12 Sept -awareness campaigns were done in 
Pagil market area. Oct 27- campaign conducted in 
Gorwai. 30 Oct- Campaign conducted in Wau Payam. 

In Ulang county, 15,542 learners (39% female) were 
mobilised and enrolled in Ulang and Nyongore on 23 
and July 7 2017. 25 Aug, a campaign conducted at Doma 
Primary school. Another campaign was conducted at 
Yomding P/S on 21 Sep. Ulang Centre - 27 Oct. 
Enrollment increased resulting from SFP. 

In the FY 2017 CMD had a target of setting up 30 (20 in 
Ayod) safe, secure and appropriate temporary learning 
spaces to accommodate additional children in ECD, 
ALP, Primary and Secondary schools. This target was 
met 100%, with 20 new iron sheet roofed with 2 
classrooms each completed in Ayod County, and 10 
new TLS iron sheet roofed with 2 classrooms each 
completed in Ulang county.

CMD had a target of rehabilitating 25 (17 in Ayod) safe, 
secure and appropriate temporary learning spaces to 
accommodate additional children in ECD, ALP, Primary 
and Secondary schools. This target was met 100%, with 
25 learning spaces have been rehabilitated in both 
locations, 17 of them in Ayod county and 8 in Ulang 
county. 

The EiE program worked closely with the WASH 
program of CMD and partners and set a target 35 
latrines of gender segregated and appropriate 
emergency WASH facilities to be 
set-up/rehabilitated/maintained at learning spaces 
within the financial year. 25 latrines in Ayod county and 
10 latrines in Ulang county were constructed / 
rehabilitated, hence 100% of the target was achieved.

CMD with partners set a target of 43,142 beneficiaries 
from both Ayod County and Ulang County to benefit 
from EiE supplies. Of these beneficiaries, 27,500 
children and school aged youths Primary- 25, 894 
(9,120 girls); ALP – 750 (206 girls); ECD- 800 (240 girls); 
Secondary 56 (5 girls) were to come from Ayod county, 
while 15,642 (10,637 Primary, 3,840 ECD, 1,078 ALP, 87 
Secondary were the targeted beneficiaries from Ulang 
County.

CMD was able to reach a total of 44,938 beneficiaries from 
both counties. These included 27,500 children and school 
aged youths reached with EiE supplies including exercise 
books, SiAB, recreational kits and ECD development kits in 
Ayod county, and 17,438 learners received EiE supplies 
provided by UNICEF. 792 ECD supported children benefited 
from ECD kits provided. CMD reached 1,796 more 
beneficaries than the anticipated target.

Of the 74 learning spaces targeted to utilize EiE supplies - 64  
(Primary 57; ALP -3; ECD- 3; Secondary -1) in Ayod county 
and 15 learning spaces (Primary-10; ECD-2; ALP- 2 and 1- 
Secondary) in Ulang. The target was achieved by 100%.

585 individuals were targeted as volunteers. Of these, 455 
teaching staff, (414- Primary, 18- ALP, 15-ECD, 8 Secondary) 
from Ayod county, and 130 teaching staff (100-Primary, 10 – 
ECD, 10- ALP, 10- Secondary from Ulang county were the 
target of volunteer teachers/facilitors who were to receive 
monthly incentives as per the arrangement in the area. 
Consequently, 455 volunteer teaching staff, (414 – Primary; 
18-ALP; 15 – ECD; 8- Secondary) from Ayod county received 
monthly incentive June-November with increment from 
3,300 to 4,700 SSP, while 130 teaching staff, (100-Pry, 
10-ECD, 10-ALP, 10Sec) from Ulang county received 
monthly incentives June-November. The total beneficiaries 
were 585 as per initial program target.

Incentives were paid to teachers on a monthly basis in Ayod 
in SSPs; an increment due to cluster adjustments of standard 
payments nationwide was effected by CMD as a pre – 
financed cost. 

The teachers in Ulang were paid $50 per month, due to 
proximity of location to Ethiopia, and existence of market 
systems that rely on USD and Ethiopian Birr

To further facilitate EiE, CMD with partners equiped the 
learning spaces with Desks, tables and chairs made from 
locally available materials provided to supported school. 
700 desks were made and were distributed to 13 schools. 
500 of desks made are now in use in 8 schools in Ayod 
country, while 200 of desks made were delivered to 5 
schools in Ulang county. CMD met 70% of the 1000 desks to 
be made within the FY.

Delivery of quality education 
through provision of training and 
mentoring of teachers, PTAs and 

local authorities.

CMD with partners targeted a total of 43,142 (14,055 
female) male and female children and school aged 
youths to have access to quality education and retained 
into learning activities, and got 53,554 beneficiaries.

To achieve this, CMD with partners purposed to 
capacitate the teachers and parents through trainings 
and management skills, with a target of reaching 879 
beneficiaries. The beneficiaries where to receive  
training in PSS, life -skills, ECD ALP, Peace building, and 
Pedagogy. 10 trainings / refresher trainings were done 
in different places and 844 beneficiaries were reached.

CMD set a target of 237 (192 in Ayod county) PTAs 
facilitated for periodic meetings and trainings regarding 
school management, governance and EiE 
implementation. Consequently, 2 consultative 
meetings were held in Jiech and pagil, 182 PTAs received 
1 day refresher training in each school in Ayod county. In 
Ulang county, 2 consultative meetings held in Ulang and 
Nyangore. One day refresher training was in Ulang with 
50 (24 female) PTAs. A total of 232 PTAs were reached.

65 (50 male, 15 female) beneficiaries of CEDs and local 
authorities were targeted to be refreshed on EiE 
modalities including life skills, psychosocial support, 
GBV referals, code of conduct in 2 days refresher 
trainings. 48 (7 female) CEDs and Local Authorities were 
trained on EiE modalities; life skills, psychosocial 
support, GBV referals, code of conduct in Ayod, and 12 
(3 female) CED and Local Authorities trained on EiE 
modalities including life skill, psychosocial support, GBV 
referals, Code of Conduct. CMD reached a total of 70 
(10 female) beneficiaries, 5 more than the set target.

25 (12 female) beneficiaries of ECD teachers were 
targeted by CMD to be trained on ECD learning (5 days 
inception training). 25 (11 female) ECD teachers were 
trained for 5 days on ECD learning in both counties, 

meeting 100% of the target.

CMD targeted 38 (21 female) beneficiaries for the ALP 
teachers - 10 day inception training. As planned, 18 (3 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement, Teaching methodology, 
classroom management in Ayod county, and 20 (4 
female) ALP teachers were trained for 10 days on ALP 
assessment and placement of learners, Teaching 
methology, classroom management. The target was 
fully met. 

514 (110 female) beneficiaries were targeted by CMD and 
partners for the Primary school Teachers - 3 day training 
- on EiE + Code of Conduct; Life Skills + PSS + GBV + 
MRE; Pedagogy. 382 (72 female) Primary teachers were 
trained for 3 days on EiE + PSS + Code of Conduct; Life 
Skills + GBV+ MRE; Pedagogy at 3 different locations in 
Ayod county. In Ulang county, 97 (22 female) Primary 
teachers were trained for 3 days on EiE + PSS + Code of 
Conduct; Life Skills + GBV+ MRE; Pedagogy at Kopuot 
P/S. The total beneficiaries was 479 (132 female).

Capacity of the community 
enhanced to provide, handle and 
sustain education for children and 

school aged youths alongside 
addressing cross cutting issues.

CMD with partners worked closely with the community 
so as to achieve the set targets. 12 Local coordination 
meetings were organized with stakeholders to address 

education challenges, 6 in each county of Ayod and Ulang 
as targeted.  

In Ayod county, one meetint was held on 23 June at CMD 
compound with CMD, CRS, RMF and ALSI in attendance. 
Food insecurity and lack of adequate water were raised as  
factors behind low enrollment. CRS planned and carried 
out drilling in Kandak area. A consultative Meeting was 
held on 25 July. On 29 Aug, another consultative meeting 
was held at CRS compound to address Lack of supplies 
especially teaching and learning materials. Introduction of 
SFP supported by SSHF and increased the influx of 
children into schools. On 28 Sep, a consultative meeting 
at RMF Compound addressed lack of nutrition and 
education supplies in the location. The 30 Oct 
Consultative Meeting held at CMD Compound continued 
to address lack of teaching and learning materials in all the 
schools in Wau & Mogok Payams. On 27 Nov, a 
Consultative Meeting at CRS compound was held to 
address lack of education supplies.

In Ulang County, the following meetings were held; 29- 
June: Consultative meeting at Goal compound. Lack of 
teaching and learning materials was addressed. 27-July at 
NP compound. School supplies a problem. 29 Aug- 
Meeting at CMD compound- Education supplies delivered 
in the location to be shared between CMD and TADO. 30 
Sep- Meeting at NVP compound- SFP closed. Teachers 
incentives were realigned. 29-Oct meeting at ADRA. 30 
Nov- meeting at GOAL compound.
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Education in 
Emergency 

Intervention for IDPs, returnees 
and vulnerable children and 
school-aged youth in Ayod 

County –Jonglei State and Ulang 
County-Upper Nile State

Children and school aged youths 
enrolled, retained into safe, 

secure and appropriate learning 
spaces established

CMD with partners set out to enroll Children and 
school aged youths and retain them in safe, secure 
and appropriate learning spaces established in 
Ayod county - Jonglei state and Ulang County - 
Upper Nile State.

CMD set a target of 43,142 beneficiaries from both 
Ayod County and Ulang County. Of these 

CMD with partners contiued to hold meetings with the 
community and stakeholder to address PTAs/SMC action 
plans developed and implementation.

CMD also conducted joint school monitoring visits in the 
county with teams from CED. CMD in collaboration with 
CED visited Mogok, Wau and Pajiek , Pagil Payam school, 
making a total of 12 visits during the project. CMD together 
with CED visited 12 schools in Ulang County. A total of 24 
joint monitoring visits to different schools and in Ayod and 
Ulang counties were conducted within the FY.

8 School events were organized in the county aimed at 
intergrating cross cutting issues such as WASH, Health and 
Nutrition. CMD involved P/S teachers in the WASH 
program, hygiene promotion messages were given at the 
assemblies every morning. They also advised on 
communicable diseases prevention and control. CMD 
worked closely with Protection and Health Partners in both 
counties. In Ulang, CMD conducted joint training with 
GESO to highlight protection and GBV issues concerning 
teachers and learners.

The teachers were involved in dissermination of disease 
control messages - teachers acting as WASH agents in 
schools. CMD also partnered with Protection partners to 
offer integrated protection messaging to education.  

Schools closed on the 15th/12/2017.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

Table showing the breakdown of the Total beneficiaries 

Men Women Boys Girls Total 

Children under 5 Planned 0 0 120 180 300 

Actual 0 0 623 1,101 1,724 

IDPs Planned 320 480 160 240 1,200 

Actual 382 649 250 426 1,707 

Other Planned 320 480 40 60 900 

Actual 120 536 210 311 1,177 

Host Communities Planned 160 240 80 120 600 

Actual 454 437 125 213 1,229 
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practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Based on the graph, there were 5,837 beneficiaries reached. These were 2,837 
more than the project target of 3000 beneficiaries.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services
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Water, Sanitation
& Hygene

Emergency Cholera 
Response in Ayod County, 

Jonglei State. 
Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang  tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD)  based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Gender segrated sanitation facility

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Water, Sanitation
& Hygene

Emergency Cholera 
Response in Ayod County, 

Jonglei State.
Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Gender segrated sanitation facility

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project  was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Payam Boma  
Wau Jiech 

Torkey 
Karmun 
Buong 
Luothke 
Nyaguey 

 KuachTiek 
ChuolMabuay 
Gaap 

 Gaar 
 Tuanya 
 Duadeng 
 Padek 

Wai 
KueiLual 

 Yayang 
 Nyanapal 
 Bulachuk 
 Nyawath 
Mogok Guduk 

Kombo 
Thaknguan 

Table showing the boreholes that were rehabilitated: Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.
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In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services
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Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations  with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement  from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Borehole repair in Kapoeta South by trained Hand Pump Mechanics

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Borehole repair in Kapoeta South by trained Hand Pump Mechanics

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD distributed PUR along with  buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD  organized and carried out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and  worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai)  Mogok Payam (Matjang 6,Thuop 
8, Kandak 6)  Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.

Location Aquatab PUR Sachets 
Gorwai 1600 HH 535 HH 
Jiech 1800 HH 280 HH 
TOTAL 3400 HH 815 HH 

Table showing total Purification tablets distributed
 per household

Location Frequency of 
Episodes 

Remarks 

Jiech 3 (1000 
Individuals 
reached) 

Conducted in the Market, 
Conducted in school, in 
Distribution site. 

Thiewkuach 
(Cattle camp)  

1 (25 HH Approx. 
125 individuals) 

Conducted water treatment 
demonstration by the Water 
pool 

Chuoke (Cattle 
camp) 

1 (15 HH) Conducted water treatment 
demonstration by the Water 
pool  

Man Gang (Cattle 
camp) 

1 (20HH) Conducted water treatment 
demonstration by the Water 
pool 

PoulGeuni( Cattle 
Camp) 

1 (30 HH) Conducted water treatment 
demonstration by the Water 
pool 

 Matjang( Cattle 
Camp)

1 (10HH) Conducted water treatment 
demonstration by the Water 
pool 

Karmun 2 (200HH) Conducted by health 
facility 

Kandak 1 (50 HH) Conducted in the health 
facility 

Padek 1 (62HH) Conducted in the health 
facility 

Table showing how Water treatment demonstration
was conducted 

CHD being trained on Prevention, Control and Treatment 
of cholera at the Jiech PHCC
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains  covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD  set up 4 Cholera Treatment Units (CTU), one each 
in Jiech, Kandak, Padek and kharmun to handle increasing 
cases of cholera and AWD – to offer diagnostic 
and curative services; flexibility for mobile-outreach 
clinics to cattle camps and fishing villages in swampy 
locations. This involved carrying out treatment of 
patients and distribution of essential medicines and 
medical supplies.

Each CTU was staffed with 1 nurse, 2 Community 
Health Workers,1 registrar, 2 cleaners and 2 guards to 
ensure that the CTU functioned 24 hours as needed. As 
cases subsided in one area, the nurse and CHWs would 
be relocated to other areas where cholera had 
increased. IOM’s Health team were to provide training 
for the CTU teams. A Clinical Officer supervised 
each CTU to ensure that CTUs function properly.

CMD was able to set up Cholera Treatment Units (CTU), 
at Jiech, Kandak, Padek and Kharmun that had high 
numbers  of cholera cases and AWD. CMD offered 
diagnostic and curative services, with mobile-outreach 
clinics to the cattle camps and fishing villages. This 
involved carrying out treatment of patients and 
distribution of essential drugs and medical supplies to 
those places. The Nurses and CHWs working with 
CMD was able to move to different areas where 
infection was heard to claim peoples lives.

CMD ensured the Hygiene promotion was carried 
out every day at the health facilities with community 
based campaigns at (Jiech, Kharmun, Padek and 
Kandak), Most of the community members 
returned to the villages from the cattle camps with 
the start of rains.

Consultations  were done at 4 CTUs, and a total of 
18,427 cases were attended to with different 
conditions, AWD 923 cases with 890 cases of cholera 
treated at the CTUs and got well, ARI(304cases), were 
attended to during the project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease 
control, prevention and treatment in the community 
and at the CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, 
stool tests and malaria; and so treatment was given 
with correct diagnosis confirmed by qualified lab 
technician.

Cholera Treatment Units were set up in Jiech, 
Kandak, Padek and Kharmun. A total of 573 
cholera cases were attended to; with over 
2,800 consultations within a space of 2 months 
at the facilities. Other health needs were a 
challenge at the facilities including Reproductive 
Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained; 6 Gorwai, 10 Jiech, 6 karmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Ayod County in Jonglei State is host to the highest 
number of IDPs in Jonglei State, IOM DTM data 
indicates 151,597 persons displaced within the 
county, several multiply. Majority of the vulnerable 
are women and children; with several of the 
household’s female headed. 

Skirmishes between government and opposition 
forces in areas of southern and central Ayod 
(Kuachdeng, MogokPayams and Ayod town) 
further caused a cascade movement of 
populations towards locations with limited 
infrastructure but considered safe havens; 75% of 
the populations settled in these payams and 
bomas. Suspected cholera cases from the 
locations of Kharmun, LuakKwoth, Padek, Wai, 
Kandak, Thuop and Matjang tested positive for 
RDT; and one of them positive for culture, hence 
confirming an outbreak in the locations 
aforementioned. 

Due to fighting as well as seasonal migration, 
populations shifted towards the swampy locations 
of Wau payam (Kharmuon, Thiwkuach, Padek and 
Wangchuong), Mogok payam (Matjang and 
Pultuak), Pajiek (Keer, Kuitdit/Baarlak and Manyok) 
and Pagil. (Wichnyang and Norgatwechdiet) in 
search of food and water due to severe food 
insecurity and lack of pastures. These locations are 
cattle grazing camps and fishing hubs, with 
less/no WASH facilities. 

A WFP/CRS led assessment in parts of Ayod 
County (Kharmun, Buot, Wan and Normanyang) 
revealed severe needs connected to Food 

Insecurity, Health, Nutrition and WASH as a result of emergency 
of new displacements, challenges with seasonality, intermittent 
funding and poor coverage by partners. Data from the County 
Health Department (CHD) based in Jiech indicated an increase 
in cases of AWDs amongst communities settled in the cattle 
camps, swampy areas as well as mainland areas of Ayod County. 
Suspected cholera cases were recorded, with more than 100 
deaths attributed to signs of cholera (severe rice water diarrhoea 
and vomiting) mainly in the areas of Thuop, Kharmun, 
LuakKwoth, Padek, Wai, Kandak and Matjang.

Poor WASH practices were observed amongst communities, 
including unsafe water consumption, open defecation 
especially in the cattle camps where women and children 
settled due to insecurity fears and aggression from military 
actors. Increase in mortality rates within the county was 
attributed to the lack of static health partner funding for the 
location over a period of over 8 months coupled with severe 
food insecurity and malnutrition. 

In order to avert and reduce further casualties, CMD kick 
started a comprehensive WASH response in the Payams of 
Wau, Mogok and Pajiek. Health response focused on Jiech in 
Wau payam as per advice from the Health Cluster.

As per the advice of the health cluster, CMD focused on the 
locations surrounding Jiech in Wau payam (Kharmun, Luak 
Kwoth, Padekand Wai) for a health response, and the areas of 
Wau (Kharmun, LuakKwoth, Padek and Wai), Mogok (Thuop 
and Matjang) and Pajiek (Gorwai) payams for a WASH 
response.

CMD confirmed provision and subsequent delivery of cholera 
response supplies and inputs including Investigation Kits, 
ORS Modules, DDK Kits and IEC materials to Jiech, Ayod 
County. CMD woked with the CHD to facilitate disease 
investigation, specimen collection, case management as well 
as support. A comprehensive WASH response kick started on 
securing funding which included ensuring sustained water 
supply through provision of water purification tablets in cattle 
camps and on a case by case basis (Pur/Aquatabs); and most 
of all hygiene promotion activities. 

Christian Mission for development (CMD) with funding 
support from IOM responded to Cholera outbreak in Ayod 
County with special attention to Wau and Mogok Payam. The 
response involved health activities to address Cholera 
Out-break that had claimed several of lives at the Cattle 
camps and WASH activities to mitigate the impact through 
prevention and control measures. 

Jiech PHCC was the main centre for cholera case 
management, along side other CTUs in Karmun, Padek, 
Kandak. Combined effort of dedicated, experienced health 
team and trained hygiene promoters under supervision of 
WASH officers selected across the hotspots of outbreak 
reduced the impact within a period one-month with the last 
case reported on 18th May 2017. 

This did not rule out other hygiene and sanitation infections 
being addressed in the health facilities. CMDs’ collaboration 
with County Health Department (CHD) provided enabling 
environment for both health workers and hygiene promoters 
to improve service delivery. WASH intervention included 
repair of 25 broken boreholes to increase access to clean 
water across the county including distribution of water 
purification tablets. 

To increase community knowledge on Hygiene and 
sanitation, 60 hygiene promoters were trained across the 
payams. The Hygiene promoters were equipped with 10 
messages of Hygiene which include but not limited to 
Maintenance of safe water at source, safe transportation of 
water home, safe storage of water at home, household water 

treatment methods, Excreta disposal, Hand washing 
with soap as critical. 60 trained Hygiene Promoters 
conducted hygiene promotion at household level 
with a weekly data collection sheet that provided 
basic data on source of household drinking water to 
ascertain possible contamination points. 

Provision of clean, safe and 
adequate quantities of water was 

key to improving the situation in the 
area. 

A 4 months project was required in order to carry on 
activities through the initial part of the rainy season in 
the area to prevent continued spread of cholera 
during rainy season. The following activities were to 
be undertaken at project inception aimed at ensuring 
effective kick-start of the project in collaboration with 
the local authorities.

Project Start Up:
CMD was to organise and hold consultative meetings 
and discussions with local actors (including MedAir 
and RMF), local authorities, chiefs, male and female 
beneficiaries aimed at informing them on intended 
project activities. This also seeked to involve existing 
structures in project implementation. Local Water 
Management Committees and County Health 
Departments were to be key to successful project 
implementation. 

Consequently, CMD held continued consultation 
meetings at Juba and field level throughout the project 
period resulting in vital information sharing right from 
the first meeting at the onset of the project up to 
project end date. Health and WASH Cluster 
coordination teams, RMF, Medair, UNICEF and the 
Health Cluster/MOH were key players.

CMD forged working relations with County Health 
Department which supported the health component of 
this project together Rapid Response Team from IOM 
at the onset of the project. Under close supervision of 
Relief and Rehabilitation Commission representatives 
at county level, WASH structures were re-established 
for sustainability of the project, with pump mechanics 
working closely under Ministry of Physical 
Infrastructure. Hygiene promoters were positioned 
under CHD for purposes of cholera prevention 
response.

Delivery of much needed Health/WASH 
supplies/inputs
These included Rapid Diagnostic kits, IDDK Kits 
(Interagency Diarrhoeal Disease Kit), IEC materials and 
WASH supplies. Supply delivery was coordinated by 
the health cluster lead – WHO. 

WASH and Health supplies were delivered through 
WHO, UNICEF and Logs cluster support. These 
included RDT, IDDK Kits, Hand pump repair parts, 
Purification tablets alongside other health supplies.

Water, Sanitation and Hygiene
The project targeted a total of 15,000 persons (60% 

female) with much needed WASH services. 40% of the 
beneficiaries targetd were IDPs in areas that were mostly 
cholera prone. The intervention was to reach beneficiaries in 
the payams of Wau (Jiech, Kharmuon, LuakKwoth, Padek, and 
Wai), Mogok (Thuop and Matjang) and Pajiek (Gorwai). CMD 
was to coordinate operations with actors on the ground - RMF 
(based in Gorwai) and MEDAIR (based in Pagil), to assure a 
coordinated Cholera response. 

At project end, CMD had reached a total of 16,350 people 
with WASH services, majority IDPs in Wau and Mogok areas. 
Coordination with other actors were effective, CMD working 
with IOM teams, CRS, WFP, MEDAIR, UNICEF, IMA and RMF. 

 Water Supply Infrastructure
CMD was to obtain borehole spare parts (from the WASH core 
pipeline) and other necessary materials and quickly 
rehabilitate/repair 25 boreholes in cholera-affected locations. 
(10 in Wau Payam, 5 in Mogok and 10 in Pajiek Payam) set to 
benefit or restore safe water to over 15,000 people. A 
systematic distribution of water purification tablets to 2,500 
vulnerable households in areas affected by cholera was also 
to be carried out by CMD. 

The Borehole spare parts were obtained from the WASH 
cluster pipeline and delivered to Jiech through Logs cluster 
support. Boreholes were identified as one of sources of water 
contamination due to broken platforms and poor drainage. 
However most cholera cases were identified in the cattle 
camp swamps.

CMD airlifted 10 bags of cement from Juba to Jiech to enable 
platform and drainage repairs mainly for hand pumps in Wau 
and Mogok areas. With support of the WASH cluster, CMD 

also mapped Duba pumps in Ayod to be able to lodge a 
request for supplies for the next pipeline restock which 
traditionally catered for only India Mark II models of hand 
pumps. CMD received duba pump spares in 2014 from 
PAH ERT, the stock depleted following repairs of 3 duba 
pumps. Lack of Duba pump parts rendered most of them 
non –functional.

Logistical Support and Relief Commodities
CMD was to distribute PUR along with two buckets and 
filter cloth to 2,500 households (5000 buckets, 2500 
filter cloths) as well as aquatabs in locations where this 
method is appropriate (i.e. low turbidity of water).

The Purification tablets were received through the 
pipeline and distributed to 568 Households mid of the 
project in Wau and Mogok Payams. The distribution was 
mainly at HH level, but also for discharged patients and 
the treatment centres. Provision of these saw a reduction 
in cholera cases, with no cases reported in Jiech for 3 
month. Total distribution per household including cattle 
camps is represented in the below table.

Hygiene Promotion
CMD was to organise and carry out training of 60 hygiene 
promoters (1 per 600 people) WASH service providers 
selected from cholera hotspots of Kharmun, LuakKwoth, 
Padek, Wai, Kandak, Thuop, Matjang and Gorwai to 
enhance hygiene and sanitation practises amongst the 
communities. The trained hygiene promoters were to 
mobilise the communities towards improved hygiene 
practices, focusing on: safe water treatment and storage, 
hand washing at critical times and safe disposal of human 
excreta. 

Water committee members were to be recruited to be 
hygiene promoters along with individuals that had some 
basic knowledge of hygiene promotion. CMD was to 
ensure that 50% of the hygiene promoters were female 
and worked with them to ensure that hygiene promotion 
was to be done alongside other tasks (such as focusing on 
promotion at local water points).

CMD was able to train 60 hygiene promoters in Wau 
Payam (10 Jiech, 6 karmun, 6 Padek, 6 Wai) Pajiek Payam 
(6 Luakkuoth,6 Gorwai) Mogok Payam (Matjang 6,Thuop 
8, Kandak 6) Alongside these, 11 medical staff were 
trained who included 2 nurses and 9 CHWs. These were 
all stationed in the hotspot areas, reporting periodically 
to the Jiech PHCC for accontability and supplies 
replenishment.

Awareness Campaigns
Massive community based hygiene and health 
promotion campaigns in the various locations of 
Kharmun, LuakKwoth, Padek, Wai, Kandak, Thuop, 
Matjangand Gorwai including nearby swampy areas, 
fishing and cattle camps where populations haved been 
displaced and with high incidences of AWDs were to be 
carried out by CMD. 

The Hygiene campaigns by CMD were carried out in 
Wau payam covering Jiech (Randalual, Guduk, 
Kernyang, Bieh, Thoani, Nyanhialnyan, Chuok, Bilegal, 
Riang, Thakngan, Bilyan,Domgar, Khorway, Wilguar, 
Hockoth Villages) Karmun (Panwak, Kuonyyak, 
Tholthany, Pakok Torkey villages) Wai (Paguong, 
Teanye, Toi, Kueilual), Padek ( Kwerlida, Jabe, Gang, 
Bajak, Guadit, Pamir vilages) 

In Mogok payam, the CMD Hygiene campains covered 
Kandak (Malieth, Kuech, Kengkel, Pakuei, Thanythiang, 
Telkuach, Mabor, Wangwiew villages), Thuop (Gaar, 
Jueny, Mogok, Kuerkortini, Diek, Uriel, Gaaruriel villages) 
Matjang (Nyanyom, Loary, Kuolgek, Thonyjiok, Kombo, 
Deak villages). In Pajiek payam Luakuoth boma 
(Luakuoth, Buot, Kalel, Charoguech, Canal villages), 
Gorwai ( Yian, Mathak, Kalel, Pabuel, Wiewakinchar, 
Dougur, chartich, Biew, Charguic villages). A total of 
5,200 HHs benefited through the 60 Hygiene 
campaigns  by end of June 2017.

In the month of June the Household hygiene promotion 
reached 3673 HH totalling to 28148 individuals reached 
with 10 messages of hygiene adopted by CMD. The 
3673HH were drawn from the 9 bomas preselected 
hotspots of Jiech, Karmun, Wai, Padek, Matjang, Thuop, 
Kandak, Gorwai and Luakuoth with reprrsentatives of 
trained Hygiene promoters. Total number female 
reached were 15992 including girls and women. Total 
Male reached in the month of June were 12156 including 
boys and men.

The form for data collection was revised in July 2017 for 
hygiene promotion data to separate number of boys & 
girls from men and women. The total number of girls 
reached were 9643, boys 4201, women 8396 and 6181 
men. Total House hold of 3139 representing total 
individuals of 28421 people reached in July 2017.

In the month of August the hygiene promoters in the 
areas of Jiech, Karmun, Padek, Kandak, Matjang, Wai, 
Thuop, Laukuoth and Gorwai revisited the households 
to assess their knowledge of hygiene and practice 
regarding information disseminated over the past three 
months.

Health
The Health project was to reach a total of 15,000 
persons (60% female) in the locations of Wau payam 
with an emergency health response through Cholera 
Treatment Units (CTU) aimed at reducing deaths due to 

cholera and Acute Watery Diarrhoea (AWD). To achieve 
this, CMD set out to do the following

     Communicable Diseases
CMD was to set up 4 Cholera Treatment Units (CTU), one 
each in Jeich, Kandak, Padek and Wai to handle increasing 
cases of cholera and AWD – to offer diagnostic and 
curativeservices; flexibility for mobile-outreach clinics to 
cattle camps and fishing villages in swampy locations. 
This involved carrying out treatment of patients and 
distribution of essential medicines and medical supplies.

Each CTU was to have 1 nurse, 2 Community Health 
Workers, 1 cleaner and 1 guard to ensure that the CTU 
functioned 24 hours as needed. As cases subsided in one 
area, the nurse and CHWs would be relocated to other 
areas where cholera had increased. IOM’s Health team 
were to provide training for the CTU teams. A Clinical 
Officer supervised each CTU to ensure that CTUs 
function properly.

CMD was able to set up Cholera Treatment Units (CTU), at 
Jiech, Kandak, Padek and Kharmun that had high numbers  
of cholera cases and AWD. CMD offered diagnostic and 
curative services, with mobile-outreach clinics to the 
cattle camps and fishing villages. This involved carrying 
out treatment of patients and distribution of essential 
drugs and medical supplies to those places. The Nurses 
and CHWs working with CMD were able to move to 
different areas where infection was heard to claim 
peoples lives.

CMD ensured the Hygiene promotion was carried out 
every day at the health facilities with community based 
campaigns at (Jiech, Karmun, Padek and Kandak), Most of 
the community members returned to the villages from 
the cattle camps with the start of rains.

Consultations were done at 4 CTUs, and a total of 18,427 
cases were attended to with different conditions, AWD 
923 cases with 890 cases of cholera treated at the CTUs 
and got well, ARI(304cases), were attended to during the 
project period.

A total of 16,112 (75% female) people were reached with 
Health massages on communicable disease control, 
prevention and treatment in the community and at the 
CTUs when coming for treatment.

CMD was able to distribute medical supplies to the four 
units, and to do microscopic tests for urinalysis, stool 
tests and malaria; and so treatment was given with 
correct diagnosis confirmed by qualified lab technician.

Cholera Treatment Units were set up in Jiech, Kandak, 
Padek and Karmun. A total of 573 cholera cases were 
attended to; with over 2,800 consultations within a 
space of 2 months at the facilities. 

Other health needs were a challenge at the facilities 
including Reproductive Health support, Routine 

immunization, suspected TB cases, laboratory services for 
confirmatory of cases. 

    County Health Education/Behavioral change
60 Hygiene promoters were also to be trained to identify 
cases of AWD, potentially cholera, raise awareness about 
symptoms, referrals and prevention methods (focusing 
on hygiene promotion mentioned above) to reach 15,000 
people in the targeted areas.

CMD was able to achieve the above. 60 hygiene 
promoters were trained;  6 Gorwai, 10 Jiech, 6 kharmun, 6 
Luakkuoth, 6 padek, Kandak 6, Thuop 8, Matjang 6 and 
Wai 6.  Alongside these, 11 medical staff were trained who 
included 2 nurses and 9 CHWs. These were all stationed in 
the hotspot areas, reporting periodically to the Jiech PHCC 
for accountability and supplies replenishment.

     Medical Commodities Including Pharmaceuticals
CMD planned the Provision of emergency health supplies 
and inputs in collaboration with health cluster leads, 
WHO, Ministry of Health, UNFPA and UNICEF. No OFDA 
funds were to be used to purchase pharmaceuticals. Kits 
were to be received from the Health Cluster’s Core 
Humanitarian Pipeline and distributed in the four 
locations.

CMD achieved this. Emergency health supplies were 
provided to the location through Health Cluster, IOM, 
WHO, UNFPA and UNICEF support. 

CMD also received emergency health supplies and inputs 
from WHO and UNICEF through health Cluster. WHO 
chartered a flight to Jiech, which took DDK kits, this was in 
April, and later CMD received medical supplies from 
UNICEF, which were taken by a charter flight to Jiech with 
approval of RRF/IOM Team. The supplies were distributed 
to the CTUs (Jiech, Kandak, Padek and Kharmun).

Exit Strategy
CMD worked with community structures, being a 
community based national organization. On ground 
presence ensured a sustained response even at the close 
of the project. WASH hygiene promoters alongside the 
Community Health Workers were to be provided with 
incentives during the project tenure, and at a reduced fair 
after closure to be able to continue with key activities such 
as hand pump repairs, disease surveillance amongst 
others. CMD was to sustain coordination after closure and 
provide vital information to clusters and key partners. 

At project closure, On – ground presence was sustained in 
the location, while strengthening working relations with 
the CHDs and community based water management 
committees. Incentives were provided to hygiene 
promoters who were allocated particular areas within 
every location.

CMD End of Project Consultative Meeting

CMD in Partnership with IOM giving OCV Vaccination to the community

Registration in the cards being done by trained health workers

CMD health staffs at the cattle camps treating cholera cases
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

In FY 2017, Ulang County in Upper Nile State 
experienced massive multiple displacements of 
populations as a result of mainly conflict. IOM 2017 
DTM Data indicated that Ulang hosted about 12,192 
displaced persons. The brunt of conflict resulted in 
destruction of health care facilities, infrastructure and 
eventual loss of health personnel. 

Health Data from Ulang indicated an increase in 
morbidity and mortality from disease outbreaks such 
as malaria, diarrhoea and pneumonia. Severe food 
insecurity in the location made populations more 
susceptible to disease, while exhibiting high levels of 
SAM with complications. (WFP). 

Malnutrition levels exceeded global thresholds for 
SAM. Assisted deliveries were reported at less than 5% 
(WHO, 2017); with over 84% of health facilities closed 
or non–functional in Upper Nile. (SS Health Cluster, 
2017). Engagement of communities in armed 
incursions led to high numbers of war wounded. 
HIV/TB cases remained on a high, with constant 
vulnerability of populations to diseases such as cholera, 
Kalazar and Hemorrhagic fevers.

Ulang county had shortages of health services due to 
suspension of long term funding by the World Bank in 
Greater Upper Nile, resulting in lack of adequate health 
services. 

Consequently, CMD came in handy with the ‘Provision 

of Emergency Primary Healthcare Services to Internally 
Displaced Persons and Vulnerable Host Communities’ 
project. 

The main objective of the project was to reduce the 
mortality rate of populations in Ulang County by 
providing much needed health care services including 
referrals and to equip the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The project further 
aimed at promoting dignity of beneficiaries and 
improvement in PSS for vulnerable populations. 

The project commenced on 1st April 2017, running for 6 
months until the end of September 2017, targeting a 
total of 3,000 persons (1,200 women, 800 men, 400 
boys and 600 girls)

Much needed health care services were provided to 
7,260 persons. 5,837 consultations were attended to at 
the PHCC and PHCU in Rinyang and Liap respectively. 
This involved provision of basic curative and preventive 
health care services for vulnerable internally displaced 
and conflict affected populations through delivery of 
primary, sexual and reproductive, GBV , HIV / TB and 
mental health services targeting the most vulnerable 
populations , especially women and under 5 children.

Through this project, 5,837 persons had access to 
essential health care through the PHCC and PHCU in 
Rinyang and Liap. This was against a target of 3,000 

people, an over achievement of over 80%. 

Improved access to essential health care for populations 
was achieved through provision of emergency 
comprehensive RH commodities (MISP, FP, ANC, safe 
and clean delivery, PNC, STI); emergency PHC services 
including EPI, ANC, PNC, HIV/AIDS services, and Health 
Awareness and Education and VCT/PMTCT services in 
health facilities and community outreaches in the 
locations of Rinyamg and Liap in Ulang County. 

On - Provision of preventative and curative care, including 
management of SAM with complications, CMD provided 
preventive and curative services to 5,837 persons, of 
which 3,673 were females. A few cases of SAM were 
managed, with most of the cases referred to GOAL 
facilities since they had both Health and Nutrition 
interventions. 

On - Conducting immunization as a response to disease 
outbreaks, immunisation was carried routinely, with an 
average of 180 children reached per month at the 
facilities. Measles campaigns conducted in Ulang county 
reached 480 children. A total of 1,954 children were 
vaccinated in the county. This was done in collaboration 
with the CHD, GOAL and UNKEA. CMD targeted the 
locations of Rinyang and Liap for the exercise. 

CMD purposed to Provide VCT and PMTCT HIV/AIDS 
service. VCT services for HIV were done in the facility and 
during campaigns. Over 550 persons were tested during 
the period. PLW who tested positive were referred to the 
major PHCC in Ulang run by GOAL for enrollment on 
PMTCT.  

CMD provided Basic Emergency obstetric and Neonatal 
care Including clinical management of SGBV in Ulang 
county. BEmONC was provided at the facilities. 1,207 
women consulted at our facilities with issues related to 
obstetric and neonatal care. 

CMD set out provide health education and promotion, 
amongst communities. Health education was done 
routinely at facilities, with all the consultations including a 
briefing on major health messages. 5,837 persons were 
reached at the facility level. An extra 1,423 were reached 
through mass awareness campaigns targeting Rinyang 

protection partners in Ulang - NVPF and ADRA to ensure 
messaging is evident at all facilities. 

On Distribution of dignity kits from UNFPA to IDPs and 
other vulnerable girls/women, CMD obtained kits from 
UNFPA that were distributed to mostly adolescent girls at 
the facility level. 2,051 girls benefitted from the 
distribution of dignity kits. 

On Provision of SGBV services at all supported facilities, a 
GBV staff was assigned to each of the facilities, with 
consultations and referrals done for all potential victims 
of GBV. CMD worked with ADRA, NVPF, GOAL to address 
any SGBV issues at the facilities. 

By conducting community awareness of GBV services 
available at all health facilities, 7,260 persons were 
reached through community awareness campaigns which 
included GBV messaging. These were done both at the 
facility level and through communal awareness 
campaigns. 

CMD established community feedback mechanisms to 
ensure accountability to affected populations. These 
Community feedback systems were established, working 
mainly through the CHWs. Focus groups were 
constituted.

MHPSS services have been provided to beneficiaries 
identified, with training done for health personnel at the 
facilities on how to handle cases of mental health. 

CMD carried out a Health personnel training in MHPSS in 
IDP settings. Training was carried out in Ulang, with 4 of 
the participants being women. Guidelines from the 
MHPSS working group were obtained. As a result, there 

was an improvement in handling cases of MH, with 
populations needing PSS services due to high levels of 
trauma caused by war.

Consultations done by CMD at the facilities involved 
access to MHPSS services. Health personnel were 
equiped to carry out MHPSS services.

Clinical staff and county health workers were trained on 
clinical management of rape using cluster recommended 
guidelines. The training packages included CMR for 
mainly female health workers.

On Training of staff on clinical management of rape using 
cluster recommended guidelines, a total of 5 women and 
1 man were trained on CMR cases, with the CHD also 
participating in the training. 

Major causes of mortality amongst U5C (Malaria, 
Pnuemonia and Diarrhoea) were addressed through PHC 
services in the 2 payams of Ulang County. 1,200 
Internally Displaced Persons (IDPs) were targeted. There 
was an upsurge in IDP figures due to skirmishes in 
neighboring counties of Nasir and Maiwut, requiring multi 
-sectoral responses especially for health, WASH and 
nutrition. Supplies were delivered from MOH and 
UNICEF pipelines in the location which enabled smooth 
project execution.

CMD worked closely with other humanitarian partners 
(WASH/Nutrition/Education, Protection; GOAL 
International, ADRA, NVP, TADO and Nile Hope at Ulang) 
and was part of Bi-weekly humanitarian coordination 
meetings held at the location. CMD also worked closely 

with County Health Officials, Local Authorities, Parents 
Teachers Associations and ROSS staff during project 
implementation. 

CMD worked closely with Cluster lead agencies such as 
MOH/WHO/SAVE THE CHILDREN/UNICEF. CMD had 
been participating in Rapid Response Missions in Upper 
Nile and had been an active partner in the health cluster 
and a member of the ERT of the cluster, actively 
participation in bi-weekly cluster meetings.

Supplies for the project were received in kind from 
pipelines endorsed by the cluster, with further in kind 
contributions received through online donations from 
friends and affiliate churches.

From the onset of the project, CMD worked alongside 
the CHD, mapping out locations that had gaps and dire 
needs with facilities non-functional. This enabled the 
commencement of services in the Rinyang PHCC and 
Liap PHCU all in Ulang County. 

Provision of improved access to essential health 
services were realised in the locations targeted, through 
availability of outpatient consultations, BemONC 
services and management of SAM in U5s. 

Vaccinations campaigns have been organized in Ulang 
County in collaboration with GOAL and UNKEA, 
through cold chain and input support from MOH, 
UNICEF and the health cluster. 

Through the project, health practices were improved in 
the areas due to availability of services. Voluntary HIV 
testing and PMTCT services were carried out within the 
county. 

CMD further carried out health awareness and 
messaging campaigns in the locations targeted, 
reaching over 5,000 people. Disease surveillance 
networks were established in the payams in direct 
collaboration with the county health department 
working through the CHD and the community health 
workers, with the CHD equipped to report online on the 
EWARS system, for quick response incase of alerts.

The project did not have any management and financial 
issues, besides a slight delay in supplies delivery to 
Ulang. A program manager was dedicated to the 
project, working with 2 clinical officers, 2 nurses, 2 Lab 
techs, 4 CHWs and support staff. These teamed up with 
the county health department to provide adequate 
health services to the facilities supported. Inorder to 
avoid overlap with GOAL and UNKEA, partners working 
in Ulang, CMD focused on the payams of Liap and 
Rinyang.

CMD carried out direct project implementation in 
Ulang, working alongside the County Health 
Department (CHD) in the payams of Rinyang and Liap 

and Liap payams in Ulang.

Surveillance, EWARN and responses were carried out 
based on comprehensive risk assessment of 
communicable diseases. These surveillance systems were 
strengthen in collaboration with the CHD. CMD and the 
CHD worked through existing CHW personnel who were 
attached to specific bomas in Ulang.   

CMD carried out light repairs, and restocking at PHCCs 
and PHCUs within the target locations. The primary health 
care unit at Liap was rehabilitated to enable usage and 
smooth running. This included renovations of roofs, floor 
and painting. WASH facilities were further worked on in 
Rinyang and Liap, including establishing proper solid 
waste disposal points. The facilities were stocked with 
pipeline supplies obtained from WHO, Health Cluster, PSI 
and UNICEF.

Quality of health care improved by 
ensuring essential Clinical health 

services are inclusive and 
implemented with dignity targeting 

specific needs of vulnerable 
populations and with improved 

access to psychosocial support and 
mental health services. 

SGBV services, MHPSS and feedback mechanisms were  
instituted and utilized in the facilities and the county by 
CMD. This enabled improvement in the quality of the 
health package provided in the county. Training of 
personnel on MHPSS and SGBV further enabled the 
identification of cases at the facility level and established 
clear referral mechanisms.

CMD purposed for IDPS and Vulnerable communities to 
have access to SGBV services at all supported facilities. 
Sexual and Gender Based Violence services were 
provided at all supported facilities in Rinyang and Liap. A 
staff was dedicated to handle any consultations in line 
with this. Referral mechanisms were clearly spelt out to 
enable victims receive support. CMD worked with 

running a PHCC and PHCU respectively. Overall, the 
project implementation went on as planned and 
smoothly reaching the most vulnerable with much 
needed health services

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 
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These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other  areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties.  The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people  gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Borehole platform and drainage construction to 
maintain water clean and safe at source of Supply

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 
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These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed.  Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Hygiene promotion Activity in Ayod
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Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 
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These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Hygiene promotion Activity in Ayod

Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 
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These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done  by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

One of the Latrines constructed
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Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

 

Internally Displaced People Planned 878 1,603 688 1,217 4,386 

Actual 1,900 3,168 1,809 3,040 9,917 

Other Planned 451 859 367 649 2,326 

Actual 1,261 1,818 1,482 2,010 6,571 

People in Host Communities Planned 751 1,372 583 1,032 3,738 

Actual 2,002 2,804 1,816 3,062 9,684 

Trainers, Promoters, 
Caretakers, committee 
members, etc. 

Planned 30 20 0 0 50 

Actual 30 20 0 0 50 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Table showing Total beneficiaries of the project

Graph showing the targeted beneficiries against
those actually reached
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Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

Internally Displaced People Planned 878 1,603 688 1,217 4,386

Actual 1,900 3,168 1,809 3,040 9,917

Other Planned 451 859 367 649 2,326

Actual 1,261 1,818 1,482 2,010 6,571

People in Host Communities Planned 751 1,372 583 1,032 3,738

Actual 2,002 2,804 1,816 3,062 9,684

Trainers, Promoters,
Caretakers, committee
members, etc.

Planned 30 20 0 0 50

Actual 30 20 0 0 50

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Table showing Total beneficiaries of the project

Graph showing the targeted beneficiries against
those actually reached

Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

Provision of Emergency WASH 
Support to IDPs and 

Vulnerable Host Communities 
in Ayod, Nyirol and Kapoeta 
South Counties (Jonglei and 

Eastern Equatoria States).
CMD in partnership with SSHF proposed an intervention 
for 8 month focusing on lifesaving water, sanitation and 
hygiene services for IDPs and host communities in Ayod, 
Nyirol (Jonglei State) and Kapoeta South (Eastern 
Equatorial State). The emergency response proposed to 
reach 40,000 individuals in (16,000 Ayod, 12,000 Nyirol 
(Jonglei State) and 12,000 Kapoeta South & North (Eastern 
Equatorial State).

In 5 months (August – December 2017), CMD made 
substantial progress with an expanded package of 
life-saving, emergency WASH interventions in the 4 
counties that addressed evolving needs in the two states. 

CMD focus was to reduce risk of preventable WASH 
related diseases as result of widespread lack of safe 
drinking water, improved sanitation facilities and poor 
hygiene practices that affected a large proportion of the 
population in the targeted regions. More than 24,870 
individuals (64% IDPs and 36% people in the host 
community), with 60% focus on women and girls, directly 
benefitted from the project through timely access to safe 
and sufficient quantities of water for drinking, domestic 
use and hygiene purposes. 

Acutely vulnerable communities continued to benefit 
from the rehabilitation of existing water infrastructure with 
40% of the project implemented in Ayod, 30% in Nyirol 
and 30% in Kapoeta South. Kapoeta North was also 
targeted by the cluster CMD reached 654 HH in Kapoeta 
North County increasing the number of counties under this 
project to 4 (Ayod, Nyirol, Kapoeta South and Kapoeta 
North). 

Project targets at the end of the project stood at 99% 
with more people projected to access improved 
sanitation by the end of March 2018. This represented 
nearly 4,849 Households  having access to increased, 
timely and equitable access to safe water, sanitation and 
hygiene services and behavior change. 

In Kapoeta South, CMD reached over 19,260 individuals 
drawn from 2,457 HH with hygiene promotion 
campaign to respond to the cholera outbreak, far above 
the initial target of 16,000 individuals. 

The intensified hygiene promotion messages packaged 
to respond to cholera outbreak response and touching 
on comprehensive hygiene behavior-change 
components, robust integration with health and 
nutrition interventions, and fully streamlined gender 
and protection needs were identified. In Ayod, Hygiene 
promotion activities reached 14,365 individuals from 
3,190 HH, while in Nyirol Hygiene promotion activities 
reached more than 13,000 individuals with CMD 10 
messages of Hygiene.

The months of August to October were marred with 
heavy rains and flooding reducing latrine construction 
activities. However 245HH were reached with sanitation 
representing 1,345 individuals. More attention was given 
to sanitation activities after the rains reduced. 

In terms of Hygiene promotion, CMD achieved more 
than the overall project target and is deemed to have 
ample time for KAP survey as the project progress and 
use the same information for project scale up.

The main objective of the 9 month project was to reduce 
occurrence of disease and death amongst food insecure, 
highly malnourished vulnerable populations due to 
WASH related diseases by; 

• providing timely access to safe and sufficient
quantities of water for drinking, domestic use and
hygiene purposes meeting SPHERE standards.
• providing access to appropriate and inclusive
sanitation and hygiene facilities and services to

vulnerable populations in Jonglei and Eastern 
Equatorial State. 
• Fostering behavioral change amongst vulnerable 
populations to mitigate WASH related disease and 
practice good hygiene.

An estimated 24,870 people through this Water, 
Sanitation and Hygiene Program’s support by SSHF, 
have gained access to safe and sufficient quantities of 
water for drinking, domestic use and hygiene purposes. 
Water access to the targeted group reached more than 
60 percent of the target 40,000 individuals targeted. 

In Ayod, a total of 6,217 (1,590 girls, 978 boys, 2,443 
women and 1 206 men) were reached through borehole 
rehabilitation, represented by 1220HH. In Kapoeta 
South 20 boreholes were rehabilitated reaching a total 
of 10,496 individuals (3,338 girls, 1,729 boys, 3 213 
women and 2 216 men) drawn from 2 021HH. In Nyirol 
County 9 boreholes were repaired reaching 4,887 
beneficiaries (1408 girls, 795 boys, 1889 women and 795 
men). 

47 boreholes were rehabilitated by CMD in the 4 
counties (12 in Ayod, 20 Kapoeta South, 9 in Nyirol and 6 
in Kapoeta North), ensuring about 90% of the targeted 
population used an improved drinking water source. 

245 HH no longer defecating in the open and the 
number was assumed to increase in dry season. Through 
this intervention, CMD constructed 35 latrines (15 in 
Ayod and 10 in Nyirol, with 10 under construction in 
Kapoeta South at digging stage) significantly providing 
improved sanitation facilities and reducing open 
defecation. 4 pits dug for latrine construction collapsed 
during 0ctober flood in Ayod reducing latrine 
construction activities during the rainy season. 

In Ayod County, over 715 people gained access to 
improved sanitation and 143 HH were declared open 
defecation free. 

CMD engaged 80 trained hygiene promoters under this 
project and provided monthly incentives. The initiative 
provided technical assistance through training of the 
hygiene promoters to share knowledge on sanitation and 
hygiene to promote community behavior change on 
sanitation in schools, and homes where poor sanitation 
persisted. Each hygiene promoter targeted 13 HH per 
week, and by the end of the program. CMD expected to 
have reached 16640 HH across the targeted counties 

including KAP surveys to the already reached households. 

47,135 individuals were reached in the targeted counties 
(Kapoeta South 19,260, Ayod 14,360 and Nyirol 13510)

In line with the cluster strategy, the project addressed areas 
with high numbers of IDPs, cholera affected and highly food 
insecure and malnourished communities, (High GAM rates 
and IPC 4 classification). An integrated approach was 
adopted in the project; since cholera was linked to high GAM 
and food insecurity. Adequate clean and safe water, access 
to appropriate sanitation facilities and fostering behavioral 
change through hygiene promotion was the core of the 
project. 

CMD worked with health and nutrition partners to 
strengthen referral pathways. IDPS, vulnerable host 
communities and returnees got safe, easily accessible 
quantities of water for drinking, cooking, personal and 
domestic use.

Safe and sufficient quantities of water (SPHERE) were 
provided to IDPs, Vulnerable Host communities and 
returnees for domestic and personal use. Incidences of 
water borne/diarrheal related diseases and malnutrition 
reduced.

47 water points/boreholes were rehabilitated (Kapoeta 
South 20, Kapoeta North 6, Ayod 12 and Nyirol 9 
boreholes) reaching 4,849 HHs. The 47, broken down hand 
pumps/boreholes rehabilitated in 2 counties of Jonglei 
state (Ayod and Nyirol) and 2 counties Eastern Equatoria 
state (Kapoeta South & Kapoeta North) in collaboration 
with the local authorities using CMD trained pump 
mechanics and community mobilisers. Identification and 
registration of broken down hand pumps especially in 
areas occupied by the vulnerable HHs amongst who were 
IDPs, returnees and host communities. 

Factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use 
was given priority over other uses for water in rehabilitation 
of boreholes. Where possible, consideration was given to 
at least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walked more than 45 minutes to access water points, the 
supply was for 2 months targeting the heavy rainy season. 
1320HH in Kapoeta South received two months supplies. 
Ayod NFIs, through RRM and Nyirol did not received NFI 
since the onset of the project

In Kapoeta South 1,320 HH received a 1 bar of Soap. 35 
buckets with lid and tap were distributed in 7 schools with 
each school receiving 5 buckets. Water purification tablets, 
Aqua-tabs were distributed to 765 HH for 60 days 
purification of 20 liters of water, PUR sachets 530HH for 
60 days purification of 20 litres of water to the villages 
along the river bank. 

Due to access problems in Ayod and Nyirol CMD, was yet 
to receive the NFI. During the RRM CMD in collaboration 
with UNICEF, reached 6,115 HH with WASH NFIs 
comprising of Soap, filter clothes and Water purification 
sachets and mosquito nets in Ayod county on 30th 
November to 3 December 2017. This was carried in 4 
locations of Ayod namely Gorwai, Wai, Karmun, and 
Mogok

25 Emergency safe, gender appropriate latrines and 
bathing shelters were established in Ayod and Nyirol. 15 
latrines were constructed in Ayod and 10 latrines in Nyirol 
reaching a total of 245HH. Flooding and heavy rains 
slowed down the activities of latrine digging and 
construction.

Schools are also involved in hygiene campaigns during Global Hand washing Day

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

PHCC/U Data indicated a reduction in AWDs in the 
target locations, however the trend was variant and 
heavily dependent on IDP populations that usually 
cause strains on available resources. There were 
reported cases of cholera outbreak in many payams 
across the country, however because of the funding 
from SSHF that supported WASH activities, Kapoeta 
South & North, Nyirol and Ayod counties were not 
affected

CMD carried out Hygiene promotion messages, 
sanitation and hygiene initiatives, campaigns organized 
at county, Payam, Boma, village and household level 
with a target of reaching 40,000 individuals. 
Household Hygiene promotion was given priority with 
each hygiene promoter targeting 13 HH per week, 
raising CMD weekly targets to 1,053 HH/week. 
Altogether a total of 8,749 HHs were reached during 
the last four months of the project, reaching a total 
47,135 beneficiaries.

The project was monitored by a full time Monitoring 
and Evaluation Officer who was under supervision 
from the Programs coordinator. There were monthly 
visits in the project sites by staff based in Juba together 
with a full time WASH Officer and field coordinator in 
Ayod, Nyirol and Kapoeta South counties for the 
purpose of assessing, measuring the level of 
achievements and constraints, identifying lessons or 
good practices. CMD activities in Kapoeta North were  
monitored from Kapoeta South.

Schools and community are also involved in hygiene campaigns during Global Hand washing Day

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

CMD in partnership with SSHF proposed an intervention 
for 8 month focusing on lifesaving water, sanitation and 
hygiene services for IDPs and host communities in Ayod, 
Nyirol (Jonglei State) and Kapoeta South (Eastern 
Equatorial State). The emergency response proposed to 
reach 40,000 individuals in (16,000 Ayod, 12,000 Nyirol 
(Jonglei State) and 12,000 Kapoeta South & North (Eastern 
Equatorial State).

In 5 months (August – December 2017), CMD made 
substantial progress with an expanded package of 
life-saving, emergency WASH interventions in the 4 
counties that addressed evolving needs in the two states. 

CMD focus was to reduce risk of preventable WASH 
related diseases as result of widespread lack of safe 
drinking water, improved sanitation facilities and poor 
hygiene practices that affected a large proportion of the 
population in the targeted regions. More than 24,870 
individuals (64% IDPs and 36% people in the host 
community), with 60% focus on women and girls, directly 
benefitted from the project through timely access to safe 
and sufficient quantities of water for drinking, domestic 
use and hygiene purposes. 

Acutely vulnerable communities continued to benefit 
from the rehabilitation of existing water infrastructure with 
40% of the project implemented in Ayod, 30% in Nyirol 
and 30% in Kapoeta South. Kapoeta North was also 
targeted by the cluster CMD reached 654 HH in Kapoeta 
North County increasing the number of counties under this 
project to 4 (Ayod, Nyirol, Kapoeta South and Kapoeta 
North). 

Project targets at the end of the project stood at 99% 
with more people projected to access improved 
sanitation by the end of March 2018. This represented 
nearly 4,849 Households having access to increased, 
timely and equitable access to safe water, sanitation and 
hygiene services and behavior change. 

In Kapoeta South, CMD reached over 19,260 individuals 
drawn from 2,457 HH with hygiene promotion 
campaign to respond to the cholera outbreak, far above 
the initial target of 16,000 individuals. 

The intensified hygiene promotion messages packaged 
to respond to cholera outbreak response and touching 
on comprehensive hygiene behavior-change 
components, robust integration with health and 
nutrition interventions, and fully streamlined gender 
and protection needs were identified. In Ayod, Hygiene 
promotion activities reached 14,365 individuals from 
3,190 HH, while in Nyirol Hygiene promotion activities 
reached more than 13,000 individuals with CMD 10 
messages of Hygiene.

The months of August to October were marred with 
heavy rains and flooding reducing latrine construction 
activities. However 245HH were reached with sanitation 
representing 1,345 individuals. More attention was given 
to sanitation activities after the rains reduced. 

In terms of Hygiene promotion, CMD achieved more 
than the overall project target and is deemed to have 
ample time for KAP survey as the project progress and 
use the same information for project scale up.

The main objective of the 9 month project was to reduce 
occurrence of disease and death amongst food insecure, 
highly malnourished vulnerable populations due to 
WASH related diseases by; 

• providing timely access to safe and sufficient 
quantities of water for drinking, domestic use and 
hygiene purposes meeting SPHERE standards. 
• providing access to appropriate and inclusive 
sanitation and hygiene facilities and services to 

vulnerable populations in Jonglei and Eastern 
Equatorial State. 
• Fostering behavioral change amongst vulnerable
populations to mitigate WASH related disease and
practice good hygiene.

An estimated 24,870 people through this Water, 
Sanitation and Hygiene Program’s support by SSHF, 
have gained access to safe and sufficient quantities of 
water for drinking, domestic use and hygiene purposes. 
Water access to the targeted group reached more than 
60 percent of the target 40,000 individuals targeted. 

In Ayod, a total of 6,217 (1,590 girls, 978 boys, 2,443 
women and 1 206 men) were reached through borehole 
rehabilitation, represented by 1220HH. In Kapoeta 
South 20 boreholes were rehabilitated reaching a total 
of 10,496 individuals (3,338 girls, 1,729 boys, 3 213 
women and 2 216 men) drawn from 2 021HH. In Nyirol 
County 9 boreholes were repaired reaching 4,887 
beneficiaries (1408 girls, 795 boys, 1889 women and 795 
men). 

47 boreholes were rehabilitated by CMD in the 4 
counties (12 in Ayod, 20 Kapoeta South, 9 in Nyirol and 6 
in Kapoeta North), ensuring about 90% of the targeted 
population used an improved drinking water source. 

245 HH no longer defecating in the open and the 
number  was assumed to increase in dry season. Through 
this intervention, CMD constructed 35 latrines (15 in 
Ayod and 10 in Nyirol, with 10 under construction in 
Kapoeta South at digging stage) significantly providing 
improved sanitation facilities and reducing open 
defecation. 4 pits dug for latrine construction collapsed 
during 0ctober flood in Ayod reducing latrine 
construction activities during the rainy season. 

In Ayod County, over 715 people gained access to 
improved sanitation and 143 HH were declared open 
defecation free. 

CMD engaged 80 trained hygiene promoters under this 
project and provided monthly incentives. The initiative 
provided technical assistance through training of the 
hygiene promoters to share knowledge on sanitation and 
hygiene to promote community behavior change on 
sanitation in schools, and homes where poor sanitation 
persisted. Each hygiene promoter targeted 13 HH per 
week, and by the end of the program. CMD expected to 
have reached 16640 HH across the targeted counties 

including KAP surveys to the already reached households. 

47,135 individuals were reached in the targeted counties 
(Kapoeta South 19,260, Ayod 14,360 and Nyirol 13510)

In line with the cluster strategy, the project addressed areas 
with high numbers of IDPs, cholera affected and highly food 
insecure and malnourished communities, (High GAM rates 
and IPC 4 classification). An integrated approach was 
adopted in the project; since cholera was linked to high GAM 
and food insecurity. Adequate clean and safe water, access 
to appropriate sanitation facilities and fostering behavioral 
change through hygiene promotion was the core of the 
project. 

CMD worked with health and nutrition partners to 
strengthen referral pathways. IDPS, vulnerable host 
communities and returnees got safe, easily accessible 
quantities of water for drinking, cooking, personal and 
domestic use.

Safe and sufficient quantities of water (SPHERE) were 
provided to IDPs, Vulnerable Host communities and 
returnees for domestic and personal use. Incidences of 
water borne/diarrheal related diseases and malnutrition 
reduced.

47 water points/boreholes were rehabilitated (Kapoeta 
South 20, Kapoeta North 6, Ayod 12 and Nyirol 9 
boreholes) reaching 4,849 HHs. The 47, broken down hand 
pumps/boreholes rehabilitated in 2 counties of Jonglei 
state (Ayod and Nyirol) and 2 counties Eastern Equatoria 
state (Kapoeta South & Kapoeta North) in collaboration 
with the local authorities using CMD trained pump 
mechanics and community mobilisers. Identification and 
registration of broken down hand pumps especially in 
areas occupied by the vulnerable HHs amongst who were 
IDPs, returnees and host communities. 

Factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use 
was given priority over other uses for water in rehabilitation 
of boreholes. Where possible, consideration was given to 
at least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walked more than 45 minutes to access water points, the 
supply was for 2 months targeting the heavy rainy season. 
1320HH in Kapoeta South received two months supplies. 
Ayod NFIs, through RRM and Nyirol did not received NFI 
since the onset of the project

In Kapoeta South 1,320 HH received a 1 bar of Soap. 35 
buckets with lid and tap were distributed in 7 schools with 
each school receiving 5 buckets. Water purification tablets, 
Aqua-tabs were distributed to 765 HH for 60 days 
purification of 20 liters of water, PUR sachets 530HH for 
60 days purification of 20 litres of water to the villages 
along the river bank. 

Due to access problems in Ayod and Nyirol CMD, was yet 
to receive the NFI. During the RRM CMD in collaboration 
with UNICEF, reached 6,115 HH with WASH NFIs 
comprising of Soap, filter clothes and Water purification 
sachets and mosquito nets in Ayod county on 30th 
November to 3 December 2017. This was carried in 4 
locations of Ayod namely Gorwai, Wai, Karmun, and 
Mogok

25 Emergency safe, gender appropriate latrines and 
bathing shelters were established in Ayod and Nyirol. 15 
latrines were constructed in Ayod and 10 latrines in Nyirol 
reaching a total of 245HH. Flooding and heavy rains 
slowed down the activities of latrine digging and 
construction.

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

PHCC/U Data indicated a reduction in AWDs in the 
target locations, however the trend was variant and 
heavily dependent on IDP populations that usually 
cause strains on available resources. There were 
reported cases of cholera outbreak in many payams 
across the country, however because of the funding 
from SSHF that supported WASH activities, Kapoeta 
South & North, Nyirol and Ayod counties were not 
affected

CMD carried out Hygiene promotion messages, 
sanitation and hygiene initiatives, campaigns organized 
at county, Payam, Boma, village and household level 
with a target of reaching 40,000 individuals. 
Household Hygiene promotion was given priority with 
each hygiene promoter targeting 13 HH per week, 
raising CMD weekly targets to 1,053 HH/week. 
Altogether a total of 8,749 HHs were reached during 
the last four months of the project, reaching a total 
47,135 beneficiaries.

The project was monitored by a full time Monitoring 
and Evaluation Officer who was under supervision 
from the Programs coordinator. There were monthly 
visits in the project sites by staff based in Juba together 
with a full time WASH Officer and field coordinator in 
Ayod, Nyirol and Kapoeta South counties for the 
purpose of assessing, measuring the level of 
achievements and constraints, identifying lessons or 
good practices. CMD activities in Kapoeta North were  
monitored from Kapoeta South.

Preparation of borehole site before rehabilitation of the platform 
and drainage and delivery of borehole construction materials

Hand washing with soap demonstration 
during hygiene campaigns in Ayod

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

CMD in partnership with SSHF proposed an intervention 
for 8 month focusing on lifesaving water, sanitation and 
hygiene services for IDPs and host communities in Ayod, 
Nyirol (Jonglei State) and Kapoeta South (Eastern 
Equatorial State). The emergency response proposed to 
reach 40,000 individuals in (16,000 Ayod, 12,000 Nyirol 
(Jonglei State) and 12,000 Kapoeta South & North (Eastern 
Equatorial State).

In 5 months (August – December 2017), CMD made 
substantial progress with an expanded package of 
life-saving, emergency WASH interventions in the 4 
counties that addressed evolving needs in the two states. 

CMD focus was to reduce risk of preventable WASH 
related diseases as result of widespread lack of safe 
drinking water, improved sanitation facilities and poor 
hygiene practices that affected a large proportion of the 
population in the targeted regions. More than 24,870 
individuals (64% IDPs and 36% people in the host 
community), with 60% focus on women and girls, directly 
benefitted from the project through timely access to safe 
and sufficient quantities of water for drinking, domestic 
use and hygiene purposes. 

Acutely vulnerable communities continued to benefit 
from the rehabilitation of existing water infrastructure with 
40% of the project implemented in Ayod, 30% in Nyirol 
and 30% in Kapoeta South. Kapoeta North was also 
targeted by the cluster CMD reached 654 HH in Kapoeta 
North County increasing the number of counties under this 
project to 4 (Ayod, Nyirol, Kapoeta South and Kapoeta 
North). 

Project targets at the end of the project stood at 99% 
with more people projected to access improved 
sanitation by the end of March 2018. This represented 
nearly 4,849 Households having access to increased, 
timely and equitable access to safe water, sanitation and 
hygiene services and behavior change. 

In Kapoeta South, CMD reached over 19,260 individuals 
drawn from 2,457 HH with hygiene promotion 
campaign to respond to the cholera outbreak, far above 
the initial target of 16,000 individuals. 

The intensified hygiene promotion messages packaged 
to respond to cholera outbreak response and touching 
on comprehensive hygiene behavior-change 
components, robust integration with health and 
nutrition interventions, and fully streamlined gender 
and protection needs were identified. In Ayod, Hygiene 
promotion activities reached 14,365 individuals from 
3,190 HH, while in Nyirol Hygiene promotion activities 
reached more than 13,000 individuals with CMD 10 
messages of Hygiene.

The months of August to October were marred with 
heavy rains and flooding reducing latrine construction 
activities. However 245HH were reached with sanitation 
representing 1,345 individuals. More attention was given 
to sanitation activities after the rains reduced. 

In terms of Hygiene promotion, CMD achieved more 
than the overall project target and is deemed to have 
ample time for KAP survey as the project progress and 
use the same information for project scale up.

The main objective of the 9 month project was to reduce 
occurrence of disease and death amongst food insecure, 
highly malnourished vulnerable populations due to 
WASH related diseases by; 

• providing timely access to safe and sufficient 
quantities of water for drinking, domestic use and 
hygiene purposes meeting SPHERE standards. 
• providing access to appropriate and inclusive 
sanitation and hygiene facilities and services to 

vulnerable populations in Jonglei and Eastern 
Equatorial State. 
• Fostering behavioral change amongst vulnerable 
populations to mitigate WASH related disease and 
practice good hygiene.

An estimated 24,870 people through this Water, 
Sanitation and Hygiene Program’s support by SSHF, 
have gained access to safe and sufficient quantities of 
water for drinking, domestic use and hygiene purposes. 
Water access to the targeted group reached more than 
60 percent of the target 40,000 individuals targeted. 

In Ayod, a total of 6,217 (1,590 girls, 978 boys, 2,443 
women and 1 206 men) were reached through borehole 
rehabilitation, represented by 1220HH. In Kapoeta 
South 20 boreholes were rehabilitated reaching a total 
of 10,496 individuals (3,338 girls, 1,729 boys, 3 213 
women and 2 216 men) drawn from 2 021HH. In Nyirol 
County 9 boreholes were repaired reaching 4,887 
beneficiaries (1408 girls, 795 boys, 1889 women and 795 
men). 

47 boreholes were rehabilitated by CMD in the 4 
counties (12 in Ayod, 20 Kapoeta South, 9 in Nyirol and 6 
in Kapoeta North), ensuring about 90% of the targeted 
population used an improved drinking water source. 

245 HH no longer defecating in the open and the 
number was assumed to increase in dry season. Through 
this intervention, CMD constructed 35 latrines (15 in 
Ayod and 10 in Nyirol, with 10 under construction in 
Kapoeta South at digging stage) significantly providing 
improved sanitation facilities and reducing open 
defecation. 4 pits dug for latrine construction collapsed 
during 0ctober flood in Ayod reducing latrine 
construction activities during the rainy season. 

In Ayod County, over 715 people gained access to 
improved sanitation and 143 HH were declared open 
defecation free. 

CMD engaged 80 trained hygiene promoters under this 
project and provided monthly incentives. The initiative 
provided technical assistance through training of the 
hygiene promoters to share knowledge on sanitation and 
hygiene to promote community behavior change on 
sanitation in schools, and homes where poor sanitation 
persisted. Each hygiene promoter targeted 13 HH per 
week, and by the end of the program. CMD expected to 
have reached 16640 HH across the targeted counties 

including KAP surveys to the already reached households. 

47,135 individuals were reached in the targeted counties 
(Kapoeta South 19,260, Ayod 14,360 and Nyirol 13510)

In line with the cluster strategy, the project addressed areas 
with high numbers of IDPs, cholera affected and highly food 
insecure and malnourished communities, (High GAM rates 
and IPC 4 classification). An integrated approach was 
adopted in the project; since cholera was linked to high GAM 
and food insecurity. Adequate clean and safe water, access 
to appropriate sanitation facilities and fostering behavioral 
change through hygiene promotion was the core of the 
project. 

CMD worked with health and nutrition partners to 
strengthen referral pathways. IDPS, vulnerable host 
communities and returnees got safe, easily accessible 
quantities of water for drinking, cooking, personal and 
domestic use.

Safe and sufficient quantities of water (SPHERE) were 
provided to IDPs, Vulnerable Host communities and 
returnees for domestic and personal use. Incidences of 
water borne/diarrheal related diseases and malnutrition 
reduced.

47 water points/boreholes were rehabilitated (Kapoeta 
South 20, Kapoeta North 6, Ayod 12 and Nyirol 9 
boreholes) reaching 4,849 HHs. The 47, broken down hand 
pumps/boreholes rehabilitated in 2 counties of Jonglei 
state (Ayod and Nyirol) and 2 counties Eastern Equatoria 
state (Kapoeta South & Kapoeta North) in collaboration 
with the local authorities using CMD trained pump 
mechanics and community mobilisers. Identification and 
registration of broken down hand pumps especially in 
areas occupied by the vulnerable HHs amongst who were 
IDPs, returnees and host communities. 

Factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use 
was given priority over other uses for water in rehabilitation 
of boreholes. Where possible, consideration was given to 
at least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walked more than 45 minutes to access water points, the 
supply was for 2 months targeting the heavy rainy season. 
1320HH in Kapoeta South received two months supplies. 
Ayod NFIs, through RRM and Nyirol did not received NFI 
since the onset of the project

In Kapoeta South 1,320 HH received a 1 bar of Soap. 35 
buckets with lid and tap were distributed in 7 schools with 
each school receiving 5 buckets. Water purification tablets, 
Aqua-tabs were distributed to 765 HH for 60 days 
purification of 20 liters of water, PUR sachets 530HH for 
60 days purification of 20 litres of water to the villages 
along the river bank. 

Due to access problems in Ayod and Nyirol CMD, was yet 
to receive the NFI. During the RRM CMD in collaboration 
with UNICEF, reached 6,115 HH with WASH NFIs 
comprising of Soap, filter clothes and Water purification 
sachets and mosquito nets in Ayod county on 30th 
November to 3 December 2017. This was carried in 4 
locations of Ayod namely Gorwai, Wai, Karmun, and 
Mogok

25 Emergency safe, gender appropriate latrines and 
bathing shelters were established in Ayod and Nyirol. 15 
latrines were constructed in Ayod and 10 latrines in Nyirol 
reaching a total of 245HH. Flooding and heavy rains 
slowed down the activities of latrine digging and 
construction.

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

PHCC/U Data indicated a reduction in AWDs in the 
target locations, however the trend was variant and 
heavily dependent on IDP populations that usually 
cause strains on available resources. There were 
reported cases of cholera outbreak in many payams 
across the country, however because of the funding 
from SSHF that supported WASH activities, Kapoeta 
South & North, Nyirol and Ayod counties were not 
affected

CMD carried out Hygiene promotion messages, 
sanitation and hygiene initiatives, campaigns organized 
at county, Payam, Boma, village and household level 
with a target of reaching 40,000 individuals. 
Household Hygiene promotion was given priority with 
each hygiene promoter targeting 13 HH per week, 
raising CMD weekly targets to 1,053 HH/week. 
Altogether a total of 8,749 HHs were reached during 
the last four months of the project, reaching a total 
47,135 beneficiaries.

The project was monitored by a full time Monitoring 
and Evaluation Officer who was under supervision 
from the Programs coordinator. There were monthly 
visits in the project sites by staff based in Juba together 
with a full time WASH Officer and field coordinator in 
Ayod, Nyirol and Kapoeta South counties for the 
purpose of assessing, measuring the level of 
achievements and constraints, identifying lessons or 
good practices. CMD activities in Kapoeta North were  
monitored from Kapoeta South.

Preparation of borehole site before rehabilitation of the platform 
and drainage and delivery of borehole construction materials

Hand washing with soap demonstration 
during hygiene campaigns in Ayod

populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

CMD in partnership with SSHF proposed an intervention 
for 8 month focusing on lifesaving water, sanitation and 
hygiene services for IDPs and host communities in Ayod, 
Nyirol (Jonglei State) and Kapoeta South (Eastern 
Equatorial State). The emergency response proposed to 
reach 40,000 individuals in (16,000 Ayod, 12,000 Nyirol 
(Jonglei State) and 12,000 Kapoeta South & North (Eastern 
Equatorial State).

In 5 months (August – December 2017), CMD made 
substantial progress with an expanded package of 
life-saving, emergency WASH interventions in the 4 
counties that addressed evolving needs in the two states. 

CMD focus was to reduce risk of preventable WASH 
related diseases as result of widespread lack of safe 
drinking water, improved sanitation facilities and poor 
hygiene practices that affected a large proportion of the 
population in the targeted regions. More than 24,870 
individuals (64% IDPs and 36% people in the host 
community), with 60% focus on women and girls, directly 
benefitted from the project through timely access to safe 
and sufficient quantities of water for drinking, domestic 
use and hygiene purposes. 

Acutely vulnerable communities continued to benefit 
from the rehabilitation of existing water infrastructure with 
40% of the project implemented in Ayod, 30% in Nyirol 
and 30% in Kapoeta South. Kapoeta North was also 
targeted by the cluster CMD reached 654 HH in Kapoeta 
North County increasing the number of counties under this 
project to 4 (Ayod, Nyirol, Kapoeta South and Kapoeta 
North). 

Project targets at the end of the project stood at 99% 
with more people projected to access improved 
sanitation by the end of March 2018. This represented 
nearly 4,849 Households having access to increased, 
timely and equitable access to safe water, sanitation and 
hygiene services and behavior change. 

In Kapoeta South, CMD reached over 19,260 individuals 
drawn from 2,457 HH with hygiene promotion 
campaign to respond to the cholera outbreak, far above 
the initial target of 16,000 individuals. 

The intensified hygiene promotion messages packaged 
to respond to cholera outbreak response and touching 
on comprehensive hygiene behavior-change 
components, robust integration with health and 
nutrition interventions, and fully streamlined gender 
and protection needs were identified. In Ayod, Hygiene 
promotion activities reached 14,365 individuals from 
3,190 HH, while in Nyirol Hygiene promotion activities 
reached more than 13,000 individuals with CMD 10 
messages of Hygiene.

The months of August to October were marred with 
heavy rains and flooding reducing latrine construction 
activities. However 245HH were reached with sanitation 
representing 1,345 individuals. More attention was given 
to sanitation activities after the rains reduced. 

In terms of Hygiene promotion, CMD achieved more 
than the overall project target and is deemed to have 
ample time for KAP survey as the project progress and 
use the same information for project scale up.

The main objective of the 9 month project was to reduce 
occurrence of disease and death amongst food insecure, 
highly malnourished vulnerable populations due to 
WASH related diseases by; 

• providing timely access to safe and sufficient 
quantities of water for drinking, domestic use and 
hygiene purposes meeting SPHERE standards. 
• providing access to appropriate and inclusive 
sanitation and hygiene facilities and services to 

vulnerable populations in Jonglei and Eastern 
Equatorial State. 
• Fostering behavioral change amongst vulnerable 
populations to mitigate WASH related disease and 
practice good hygiene.

An estimated 24,870 people through this Water, 
Sanitation and Hygiene Program’s support by SSHF, 
have gained access to safe and sufficient quantities of 
water for drinking, domestic use and hygiene purposes. 
Water access to the targeted group reached more than 
60 percent of the target 40,000 individuals targeted. 

In Ayod, a total of 6,217 (1,590 girls, 978 boys, 2,443 
women and 1 206 men) were reached through borehole 
rehabilitation, represented by 1220HH. In Kapoeta 
South 20 boreholes were rehabilitated reaching a total 
of 10,496 individuals (3,338 girls, 1,729 boys, 3 213 
women and 2 216 men) drawn from 2 021HH. In Nyirol 
County 9 boreholes were repaired reaching 4,887 
beneficiaries (1408 girls, 795 boys, 1889 women and 795 
men). 

47 boreholes were rehabilitated by CMD in the 4 
counties (12 in Ayod, 20 Kapoeta South, 9 in Nyirol and 6 
in Kapoeta North), ensuring about 90% of the targeted 
population used an improved drinking water source. 

245 HH no longer defecating in the open and the 
number was assumed to increase in dry season. Through 
this intervention, CMD constructed 35 latrines (15 in 
Ayod and 10 in Nyirol, with 10 under construction in 
Kapoeta South at digging stage) significantly providing 
improved sanitation facilities and reducing open 
defecation. 4 pits dug for latrine construction collapsed 
during 0ctober flood in Ayod reducing latrine 
construction activities during the rainy season. 

In Ayod County, over 715 people gained access to 
improved sanitation and 143 HH were declared open 
defecation free. 

CMD engaged 80 trained hygiene promoters under this 
project and provided monthly incentives. The initiative 
provided technical assistance through training of the 
hygiene promoters to share knowledge on sanitation and 
hygiene to promote community behavior change on 
sanitation in schools, and homes where poor sanitation 
persisted. Each hygiene promoter targeted 13 HH per 
week, and by the end of the program. CMD expected to 
have reached 16640 HH across the targeted counties 

including KAP surveys to the already reached households. 

47,135 individuals were reached in the targeted counties 
(Kapoeta South 19,260, Ayod 14,360 and Nyirol 13510)

In line with the cluster strategy, the project addressed areas 
with high numbers of IDPs, cholera affected and highly food 
insecure and malnourished communities, (High GAM rates 
and IPC 4 classification). An integrated approach was 
adopted in the project; since cholera was linked to high GAM 
and food insecurity. Adequate clean and safe water, access 
to appropriate sanitation facilities and fostering behavioral 
change through hygiene promotion was the core of the 
project. 

CMD worked with health and nutrition partners to 
strengthen referral pathways. IDPS, vulnerable host 
communities and returnees got safe, easily accessible 
quantities of water for drinking, cooking, personal and 
domestic use.

Safe and sufficient quantities of water (SPHERE) were 
provided to IDPs, Vulnerable Host communities and 
returnees for domestic and personal use. Incidences of 
water borne/diarrheal related diseases and malnutrition 
reduced.

47 water points/boreholes were rehabilitated (Kapoeta 
South 20, Kapoeta North 6, Ayod 12 and Nyirol 9 
boreholes) reaching 4,849 HHs. The 47, broken down hand 
pumps/boreholes rehabilitated in 2 counties of Jonglei 
state (Ayod and Nyirol) and 2 counties Eastern Equatoria 
state (Kapoeta South & Kapoeta North) in collaboration 
with the local authorities using CMD trained pump 
mechanics and community mobilisers. Identification and 
registration of broken down hand pumps especially in 
areas occupied by the vulnerable HHs amongst who were 
IDPs, returnees and host communities. 

Factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use 
was given priority over other uses for water in rehabilitation 
of boreholes. Where possible, consideration was given to 
at least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walked more than 45 minutes to access water points, the 
supply was for 2 months targeting the heavy rainy season. 
1320HH in Kapoeta South received two months supplies. 
Ayod NFIs, through RRM and Nyirol did not received NFI 
since the onset of the project

In Kapoeta South 1,320 HH received a 1 bar of Soap. 35 
buckets with lid and tap were distributed in 7 schools with 
each school receiving 5 buckets. Water purification tablets, 
Aqua-tabs were distributed to 765 HH for 60 days 
purification of 20 liters of water, PUR sachets 530HH for 
60 days purification of 20 litres of water to the villages 
along the river bank. 

Due to access problems in Ayod and Nyirol CMD, was yet 
to receive the NFI. During the RRM CMD in collaboration 
with UNICEF, reached 6,115 HH with WASH NFIs 
comprising of Soap, filter clothes and Water purification 
sachets and mosquito nets in Ayod county on 30th 
November to 3 December 2017. This was carried in 4 
locations of Ayod namely Gorwai, Wai, Karmun, and 
Mogok

25 Emergency safe, gender appropriate latrines and 
bathing shelters were established in Ayod and Nyirol. 15 
latrines were constructed in Ayod and 10 latrines in Nyirol 
reaching a total of 245HH. Flooding and heavy rains 
slowed down the activities of latrine digging and 
construction.

 

Internally Displaced People Planned 2,520 6,720 4,200 3,360 16,800 

Actual 3,020 5,630 2,824 4,840 16,314 

Other Planned 1,320 3,520 2,200 1,760 8,800 

Actual 1,550 2,470 1,088 2,021 7,129 

People in Host Communities Planned 2,160 5,760 3,600 2,880 14,400 

Actual 708 861 500 703 2,772 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 

PHCC/U Data indicated a reduction in AWDs in the 
target locations, however the trend was variant and 
heavily dependent on IDP populations that usually 
cause strains on available resources. There were 
reported cases of cholera outbreak in many payams 
across the country, however because of the funding 
from SSHF that supported WASH activities, Kapoeta 
South & North, Nyirol and Ayod counties were not 
affected

CMD carried out Hygiene promotion messages, 
sanitation and hygiene initiatives, campaigns organized 
at county, Payam, Boma, village and household level 
with a target of reaching 40,000 individuals. 
Household Hygiene promotion was given priority with 
each hygiene promoter targeting 13 HH per week, 
raising CMD weekly targets to 1,053 HH/week. 
Altogether a total of 8,749 HHs were reached during 
the last four months of the project, reaching a total 
47,135 beneficiaries.

The project was monitored by a full time Monitoring 
and Evaluation Officer who was under supervision 
from the Programs coordinator. There were monthly 
visits in the project sites by staff based in Juba together 
with a full time WASH Officer and field coordinator in 
Ayod, Nyirol and Kapoeta South counties for the 
purpose of assessing, measuring the level of 
achievements and constraints, identifying lessons or 
good practices. CMD activities in Kapoeta North were  
monitored from Kapoeta South.

Table showing Total beneficiaries of the project

Graph showing the targeted beneficiries against
those actually reached
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populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD Rapid Response to Cholera Outbreak in Cattle Camps and around Jiech and Mogok Payams, Ayod County

Deadly Cholera Outbreak 
in Jiech, Pagil and Mogok 
Payams of Ayod County

The CMD Intervention to 
mitigate Cholera Outbreak 

in Ayod County

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 
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populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD Rapid Response to Cholera Outbreak in Cattle Camps and around Jiech and Mogok Payams, Ayod County

Deadly Cholera Outbreak 
in Jiech, Pagil and Mogok 
Payams of Ayod County

The CMD Intervention to 
mitigate Cholera Outbreak 

in Ayod County

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Multiple displacements and diverse effects of 
destruction of livelihoods and basic WASH facilities by 
violent armed actors had undermined humanitarian 
and development efforts in Jonglei and Upper Nile 
states. Internally Displaced Populations (IDPs) and host 
communities were under unsafe conditions in parts of 
Jonglei and Upper Nile States due to below threshold 
levels of WASH infrastructures and practices. Women 
and children were the most affected a trend witnessed 
in other thematic areas such as health, nutrition, 
protection and food security. (UNICEF, 2017).

The effects of multiple crisis in these areas that 
continued unabated resulted in multiple 
displacements in parts of Twic East (Jonglei) and Ulang. 
(Upper Nile) further negating humanitarian 
interventions previously executed. High levels of 
malnutrition and food insecurity was the biggest 
threats to survival, with populations prone to diseases 
as a result of far below threshold conditions of living. 
Dire WASH needs were identified in these locations 
ranging from lack of adequate, safe water to 
unavailability of infrastructure and insufficient 
knowledge to operate in emergency.

Extreme pressure exerted on water points such as 
hand pumps due to increased caseloads in need of 

water for both domestic and livelihood needs majorly 
contributed to a high number of non-functional 
boreholes and water points. Women and children had to 
bear the rigor of availing water necessitating treks, further 
exposing them to protection issues, with children having 
less time for school.

Communities in this case resorted to nearby unsafe water 
stagnant surface water to meet their domestic and 
hygienic needs. Lack of adequate sanitation and hygiene 
also contributed to massive girl child school dropout in 
the areas of Jonglei and Upper Nile (GESS, 2016).

1 in 5 persons in the targeted locations practiced open 
defecation (REACH, ’16) a trend that was to increase as 
the humanitarian situation further unfolded. Absence of 
appropriate latrines at household, communal and 
institutional level presented public health risks for 
populations in these areas.

Insufficient WASH needs played a big role in the rise of 
water related and diarrhoea diseases; further 
undermining efforts to reduce levels of malnutrition that 
were far beyond WHO GAM thresholds, a major reason 
for continued food insecurity. (IPC, ’17). Destruction of 
livelihoods and a disruption of markets coupled with 
inflation in Jonglei State and Upper Nile further lessened 
opportunities of already vulnerable communities to 
access basic WASH supplies such as soap, PUR tablets, 
and Hygiene Kits amongst others. 

Sustainable interventions through the provision of 
services was deemed to greatly reduce risks related to 
poor WASH standards.

CMD impemented a six month WASH intervention 
project starting 1st April to 30th September 2017. From 

the onset, CMD worked with close partners and local 
agencies to ensure collaborative project implementation. 
As a result of the organizational state of preparedness, 
CMD was able to commence the project immediately 
funds were availed. The project involved Hygiene 
promoters sharing knowledge on sanitation and hygiene to 
promote community behavioral change on sanitation in 
schools and homes where poor sanitation persisted. 

Project implementation cut across other areas such as 
education, with activities such as setting up gender 
segregated WASH infrastructures in schoolsand within the 
community. 

CMD was instrumental in ensuring people with disability 
were included in WASH activities, through providing 
additional hygiene messages to hygiene promoters. This 
ensured the programs were accessible, inclusive and user 
friendly especially to the disabled.

CMD targeted 10,500 (60% female) people under this 
project, with life-saving WASH services to very vulnerable 
population in high priority and severe food insecure 
Counties of Twic East (Jonglei) and Ulang (Upper Nile) 
counties. The project activities included provision of clean 
and safe water to 10,500 direct beneficiaries 60% female, 
Sanitary facilities (latrines and bathing shelters) targeting 
6,000 direct beneficiaries. 

CMD, with an established presence in Twic East (Jonglei) 
and Ulang (Upper Nile) granted a platform for integration 
with existing projects such as Education in Emergency, and 
Health and Livelihood program. 

An estimated 2,500 people gained access to improved 
sanitation facilities and no longer defecate in the open. The 
project met and surpassed intended outcomes in the 
states of Ulang and Twic East with 60% implementation 
done in Ulang and 40% in Twic East. 

In Ulang county, community sanitation household 
coverage reached more than 90% by the end of August 
2017, one month to the project close date. End of project 
targets represented 98%, i.e. 5,900 people having gained 
access to improved sanitation and nearly 2500 
households having access to services with activities 
including clean and safe water, gender segregated sanitary 
facilities (latrines and bathing shelters) except for WASH 
related NFIs including hygiene kits for school-going girls 
which were made available only to high priority areas with 
cholera outbreaks within the project period. 

CMD directly engaged key project staff in close 
consultation with the local authorities towards ensuring 
balance in beneficiary selection and strategic 
implementation. The local community was involved at all 
stages of beneficiary selection and site selection. 
Community members were engaged in provision of cheap 
labor and volunteer works. 

13,219 children, 7,790 women and 5,163 men benefited 
from the project. CMD achieved 18% more than the 
original target of 10,500 people with 26,172 people 
reached with hygiene messages through household 
hygiene promotions and continued to gain access to clean 

water for drinking and promote safe acceptable 
sanitation trends. 

CMD directly contributed to strengthening the enabling 
of environmental adoption and sustained the project 
approach beyond the original intended period by training 
emergency hygiene promoters to reach the targeted 
population with emergency WASH services. Trained 
officers were identified from the targeted populations 
and given adequate capacity to manage and mobilize the 
community as a way of transferring and sharing 
knowledge on sanitation and hygiene. 

CMD conducted a rapid assessment project to ensure 
quality standards, maintenance service, and community 
perception of quality and affordability.

With support received from South Sudan Humanitarian 
Fund (SSHF) to implement the WASH Programs, an 
estimated 15,000 people targeted gained access to 
improved sanitation facilities and are no longer 
defecating in the open. The project met and surpassed 
intended outcomes in the counties of Ulang and Twic 
East. 

In Ulang, water access to the targeted group reached 
more than 95 percent at the end of the project. 800HH 
were verified as open defecation free, representing 
8,200 people. Ulang community sanitation household 
coverage reached more than 100% at the end of the 
project. 

In Twic East County, 6,800 people gained access to 
improved sanitation and nearly 560 HH were declared 
open defecation free. 

The initiative provided technical assistance through 
training 51 hygiene promoters to share knowledge on 
sanitation and hygiene, to promote community behavior 
change on sanitation in schools and homes where poor 
sanitation persisted. Through this intervention, CMD 
constructed 50 communal and institutional latrines 

In Ulang county, 30 latrines were constructed. Twic East 
received 20 latrines, constructed under the project, 
significantly providing improved sanitation facilities and 
reducing open defecation. For every latrine constructed, 
a hand washing station was established. 

A total of 30 boreholes were rehabilitated (18 in Ulang 

and I2 in Twic East), ensuring 90% of the targeted 
population accessed safe drinking water from designed 
sources. Borehole caretakers were incorporated into the 
hygiene promoters training and given water management 
skills to manage water points, including hygiene, hence 
ensuring sustainability of established water access points 
through management and maintenance. 

Close to 5200 HH comprising about 26,172 people (15,650 
Ulang and 10,422 Twic East) benefited from sensitization 
on emergency sanitation by the support of trained Hygiene 
Promoters. 

With funding, more than the proposed target of 10,500 
people in Ulang and Twic East gained access to the 
established water points reaching a total of 15,000 people 
surpassing target with 5,500 individual beneficiaries. CMD 
continued to build on the results delivered and outcomes 
achieved in the two countries through technical support, 
and shared knowledge with the beneficiary communities.

Humanitarian principles of humanity, neutrality, 
impartiality and independence were strongly upheld in 
CMD’s beneficiary selection and targeting. Communities 
were involved in verification and identification of the 
beneficiaries and their vulnerability. Community 
involvement in project planning, implementation and 
monitoring improved.

CMD enabled a close collaboration with community 
leaders and in line county officials who were directly 
involved in project implementation. They were particularly 
important in ensuring direct beneficiaries were targeted, 
identified and selected based on genuine vulnerability and 
needs assessment.

Through profiling, the project carried out gender 
assessments based on the needs and realities of women, 
girls, boys and men. The project assessed the impact of the 
crisis on girls, women, men and boys with a key emphasis 
put in terms of division of tasks, workload and access of the 
vulnerable individuals to humanitarian assistance and 
protection including community supplies of water and 
sanitation systems and essential services in the event of an 
emergency. 

Gender and age factors disaggregated data was used with 
the different needs of vulnerable elderly, boys, girls, men 

and females taken into consideration.

CMD with partners achieved the following during and after 
project implemantion.

Project beneficiaries reached 15,000, a 67% rise in 
individuals reached through sustained access to safe water 
supply. The rise was attributed to rehabilitation of broken 
down water points across the pays targeted through the 
project. Households settling over 45 minutes from water 
points were provided with water purification tablets/ PURS 
over a two-months rainy season incase water contamination 
occured. 

CMD completed both major and minor rehabilitations of 30 
boreholes with available tools and supplies. CMD also 
worked towards rehabilitation the borehole platforms and 
drainages, improving access and reducing contamination of 
water in the process. Communities around the water points 
were engaged in fencing around the boreholes and water 
management committees engaged in monitoring usage and 
reporting breakage. CMD received major Core pipeline 
supplies from UNICEF, enabling non-functional boreholes to 
be repaired.

The 30 broken down hand pumps / boreholes rehabilitated 
were in 2 payams of Twic East County and 2 payams in Ulang 
County. Rehabititation was done in collaboration with the 
local authorities using CMD trained pump mechanics and 
community mobilisers. The Twic East payams were Kongor 
and Nyuak, while in Ulang County targeted payams were 
Ulang and Nyangore. 

In the identification and registration of broken down hand 
pumps especially in areas occupied by the vulnerable HHs 
amongst who are IDPs, returnees and host communities, 
factors considered were number of users, their proximity 
and amount of water borehole produced. Domestic use was 
given priority over other uses for water in rehabilitation of 
boreholes. Where possible, consideration was given to at 
least 15 litres of water to be available per person per day 
(l/p/d).

Purification tablets/ PUR were given mostly to those who 
walk more than 45 minutes to access water points, the 
supply was for two months targeting the heavy rainy season. 
1300HH received two months supplies. 

WASH training was conducted before distribution of 
purification tablets ,filter Cloths and other WASH NFIs The 
core was hygiene promotion and safe access to clean water 
free from contamination

Overall, 6000 additional beneficiaries continued to benefit 
from access to safe water from an initial target of 9000 
beneficiaries. This was attributed to borehole rehabs across 
the targeted payams through the project.

6770 beneficiaries have access to improved sanitation 
facilities, a 7% rise above initial targets. 

CMD constructed/rehabilitated a total of 50 emergency 
safe, and gender appropriate latrines in the target locations 
against a target of 50. Iron sheets were used to design and 
construct these community latrines.

On Establishment/Rehabs of Latrines, Hand washing 

facilities and bathing shelters, semi permanent 
latrines and bathing shelters were constructed using 
plastic latrine slabs, walls and roof covered with iron 
sheets. Rehabilitation on existing permanent 
structures was done by decommissioning collapsed 
latrines and using slabs and other materials to 
construct new ones. 

Plastic sheets were also provided by CMD to cover 
the latrine that were not appropriately covered 
including households that constructed latrines 
structure and did not have access to slabs, roofing 
and walling materials. All affected individuals and 
vulnerable people were actively involved in siting, 
design and in rehabilitating, upgrading and 
construction of laundry and bathing facilities.

Generally, Communities and populations got 
reduced risk of WASH-related diseases, or negative 
impacts on nutritional status, through access to 
improved hygienic practices as a result of hygiene 
promotion activities and improved coordination.

The communities around Twic East and Ulang town 
engage in small-scale food business and hygiene 
considerations were given top priority. CMD, through 
the hygiene promoters conducted continuous 
campaigns across the market and around settlement 
areas through door-to-door approach to sensitise 
the community on the need to maintain good 

practices in all their activities. This was also done at 
boreholes and other water points, churches and schools 
where people congregate, to better understand water 
hygiene and other domains.

50 Hygiene Promoters were trained on hygiene, sanitation, 
personal hygiene, water usage, safe disposal of wastes. 
Ulang has thirty (30) Hygiene promoters trained and Twic 
East has twenty (20). Hygiene promotion promoters were 
were refreshed on key messaging of hygiene promotion, 
and taking care of other WASH related activities. Gender 
balance was observed in selection of hygiene promoters.  
Ulang had 18 female, 12 male; while Twic East had 11 female  
9 male. Youth representatives and elders were also selected 
so as to cut a broad spectrum of the society. 

30 hand washing station constructed reaching 1500 
individuals 18 in Ulang and 12 in Twic East 

Household Hygiene promotion took a centre stage with 
each hygiene promoter targeting 13HH per week raising 
CMD weekly targets to 600HH/week. Altogether a total of 
5200HH were reached during the project period 
Community participatory hygiene promotion activities in 
payams of targeted locations especially highly densely 
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populated IDP sites. 

For the purposes of sustainability the trained hygiene 
promoters which also included borehole caretakers 
worked closely with County Director of Physical 
Infrastructure in the two Counties of Ulang and Twic 
East, to ensure continuity. The first meeting was held 
at the onset of the program to provide program 
overview activities and engage community 
participation.

The project was monitored by a full time Monitoring 
and Evaluation Officer who is under supervision from 
the Programs coordinator. There were monthly visits 
in the project sites by staff based in Juba together with 
a full time WASH Officer, field coordinator in Ulang 
and Twic East counties for the purpose of assessing, 
measuring the level of achievements and constraints, 
identify lessons or good practices.

Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and 
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Table Showing the bene�ciaries of the Cholera Outbreak
 intervention by  CMD 

ACCESS TO CLEAN, ADEQUATE AND SAFE WATER

SAFE EXCRETA AND SOLID WASTE DISPOSAL

SAFE HYGIENE PRACTICES  THROUGH HYGIENE PROMOTIONS

Men Women Boys Girls Total
TARGETED

REACHED

TARGETED

REACHED

TARGETED

REACHED

1,350 8,400 4,150 6,100 25,00

4,971 8,005 4,804 7,264 25,044

1,000 1,500 650 850 4,000

874 1,425 1,004 1,327 4,630

4,750 10,250 4,150 6,100 25,000

7,427 9,133 7,299 8,313 32,172

Water purification & Chlorine distribution

Standard latrine installed with a hand washing facility 
in Pagil payam 
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Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Education

Challenges
While implementing the School Feeding Program (SFP), 
the following challenges were encountered:

- Stretched budget- Devaluation of SSP put strain
on the project as some activities stretched beyond
the anticipated costs.
- Increased enrollment of out of school children and
youth- beyond planned beneficiary numbers in both
Ayod and Ulang counties.
-  Further strain was with the learning supplies, which
were stretched beyond the initial anticipated figures
in both Ayod and Ulang counties.
- Clashes between SPLA IO and Government in
earlier January 2017 displacing over 6,000 children
in 5 schools in Kuachdeng Payam of Ayod County

Way-forward
• Consideration of Head Teachers’ incentives
increment due to different responsibilities entitled to
them (reporting monthly)
• Increase teachers training content to accommodate
other components such as ALP and ECD.
• Plan for additional desks for schools not reached
with previous support. The newly integrated projects
like ECD/ALP and Secondary School need to have
new recruits teachers not from the existed Primary
Schools; more TLS are required to accommodate
additional learners.

________________________________

Food Security &
Livelhood

Challenges
- The distribution of FSL inputs first start with several
meetingsto convince the elders to allow the
distribution to go on despitethe inputs being
inadequate for the households in the targeted region
since all had the need for the inputs. The far locations
i.e.villages in Haat and Thuop in Ayod County and
Chuill in NyirolCounty, which had poor turn out due
to the on-going WFP-GFD in the area was also a
challenge.
- During the second round distribution, CMD
addressed theproblems that were experienced
initially by having propermobilization/awareness
and asking the local elders and youthleaders to be
responsible and pass the information to their

community on the impending distribution of 
crop seeds.

Some inputs were taken to the far locations using 
donkeys and other delivered using the charter 
flights as there was no meant of transport in the 
area.

Lessons learned
- There was a high need for fishing kits and maize
in addition to the crops and vegetables provided.
The fishing kits required were of a larger size than
the ones that were distributed.
- The communities needs to be sensitized on the
importance of farming a wide variety of
vegetables since they had varied but very
important contribution of micro and
macronutrients in the body through the diet. This
was observed among those who were distributed
with only vegetables and fishing kits as many did
not bother planting all the components of the
vegetable kit but only/mostly Okra.
- Through this, CMD organized a meeting on the
distribution with the elders and youth leaders
highlighted the issue for them to advise the
community. The message of ensuring that they
should plant all that they receive was also passed
to the beneficiaries before the distribution
commenced. It’s our hope that the community
will heeds to our advice and enhance food
security among them and improves accessibility
to nutritious vegetable of different varieties.
- The process required proper and close
coordination with the local authorities to execute
the activities.
- The community had small farms as most had
been displaced from their original areas and
pushed to areas where the land is needs to be
cleared to allow farm work.

Conclusion:
There was need for regular distribution of livelihood 
kits to the community of Ayod as its an eager one to 
solve the problem of food insecurity. Participation 
targeting women, elderly and child headed household 
families and taking their views.

Proposed Way Forward
CMD proposes that more programs in regard to food 
security and livelihoods be directed to the area and be 
incorporated with farmer training as a refresher and 
moreover introduce other economic significant crops.

-  There was need for regular distribution of livelihood
kits to the community of Ayod and Nyirol as it’s an eager 
one to solve the problem of food insecurity.
- Participation targeting women, elderly and child headed 
household families and taking their views and complains 
increased our level of information in regard to the needs of 
the community i.e. crop and vegetables that are 
additionally most required in the community

Primary Healthcare
and Nutrition

Challenges
In 2017, CMD runs 17 health facilities (15 in Ayod and 2
in Ulang); in the running of these facilities the following
challenges were encountered.

- Escalation of violence in towns neighboring Ulang led 
to huge displacement of populations, children and 
youths forming a bigger percentage of those 
displaced.
- The stretched and under-resourced health system
placing a further strain on the limited resources. Target 
figures rose from the initial plan unprecedented 
caseload in both Ayod and Ulang. In
Ulang CMD worked with UNKEA and GOAL and in 
Ayod CMD worked closely with RMF, CRS, MEDAIR
and ACF to ensure referral pathways are strengthened.
- Further strain was with the heath supplies, which 
were stretched beyond the initial anticipated figures. 
Inter-communal clashes and clashes between SPLA 
IO and Government troops occurred in several 
locations hence increased displacements of some 
communities to a safer locations within Ulang and 
Ayod leading to a strain in available facilities.
- Means of transportation was always a challenge. 
Ulang County is surrounded by Sobat River, making
accessibility difficult between Payams. CMD was able 
to coordinate with GOAL and Nonviolent Peace
Force on this, and later acquired a boat.
- Devaluation of SSP put strain on the project as some 
activities stretched beyond the anticipated costs.

Lessons learnt:
- In the locations where health facilities are functional, 
there was a reduction in mortality and morbidity due 
to presence of health services, next to the 
communities. This has enabled populations’ access 
services unlikely previously were they had to move 
long distances especially by river to access services in 
facilities.
- Provision of essential drugs from WHO, UNICEF, 
Health Cluster and MOH pipelines enabled smooth 
project implementation. CMD was able to utilize 
skilled locally recruited staff who worked closely with 
the CHDs in ensuring adequate services were 
provided.

Water, Sanitation &
Hygene

Challenges
- The effects of floods in most locations of Ayod 
caused accessibility issues, delaying mobility and 
deliveries into the project locations.
- The outbreak of conflict in Nyirol during the 
month of September and Ayod in the month of 
November (especially Waat in Nyirol and Wau in 
Ayod) areas created displacement of huge 
populations who mostly settled in Lankien and 
Pajiek causing humanitarian catastrophe needs 
beyond the targeted numbers and security crisis.
- Lack of spare parts remained a key issue since 
the local pump mechanics confirmed the inability 
to repair the broken pumps without the spare 
parts. 
- Frequent breakdowns resulting from increased 
caseloads and exhausted borehole parts were 
common and expected to rise during dry season.
- Physical and social infrastructure in Ayod, Nyirol 
and remote places of Kapoeta reversed/delayed 
much of the activities, delaying deliveries into 
some remote locations.
- The outbreak of conflict in Upper Nile State and 
northern Jonglei areas created displacement of 
huge populations who mostly settled in Ulang 
town, Twic East and Ayod west and Ayod north 
(Gorwai, Padek, Jiech, Kharmun, Kandak and Pagil) 
causing humanitarian catastrophe and security 
crisis. - Clashes between the government forces 
and oppositions in the neighboring counties of 
Uror, Ayod and Nyirol during dry season before 
the onset of the project also contributed to 
security tension during the project 
implementation period.
- Cattle raids in Payams of Twic East particularly 
Maar Payam caused population movement to 
more secure areas with strong administrative 
Centre’s like Panyagor hence increasing WASH 
needs. 
- Physical and social infrastructure in Ulang 
delayed much of the activities, delaying deliveries 
into some remote locations. Access to Twic East 
by road after the onset of rains was also factor 
worth noting in future programs even though 
CMD delivered project materials in good time 
before the road became inaccessible.

Conclusions & Lessons learned
Community involvement in project 
implementation improves programming aimed at 
meeting the needs of the most vulnerable. 
Gender sensitive focus groups, gender balanced 
beneficiary caseloads all have been identified as a 
good practice in program implementation.

Email: cmdsouthsudan@gmail.com



Challenges, Oppotunities
& Way-forward
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Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Education

Challenges
While implementing the School Feeding Program (SFP), 
the following challenges were encountered:

- Stretched budget- Devaluation of SSP put strain 
on the project as some activities stretched beyond 
the anticipated costs. 
- Increased enrollment of out of school children and 
youth- beyond planned beneficiary numbers in both 
Ayod and Ulang counties.
- Further strain was with the learning supplies, which 
were stretched beyond the initial anticipated figures 
in both Ayod and Ulang counties.
- Clashes between SPLA IO and Government in 
earlier January 2017 displacing over 6,000 children 
in 5 schools in Kuachdeng Payam of Ayod County

Way-forward
• Consideration of Head Teachers’ incentives 
increment due to different responsibilities entitled to 
them (reporting monthly)
• Increase teachers training content to accommodate 
other components such as ALP and ECD.
• Plan for additional desks for schools not reached 
with previous support. The newly integrated projects 
like ECD/ALP and Secondary School need to have 
new recruits teachers not from the existed Primary 
Schools; more TLS are required to accommodate 
additional learners.

________________________________

Food Security &
Livelhood

Challenges
- The distribution of FSL inputs first start with several 
meetingsto convince the elders to allow the 
distribution to go on despitethe inputs being 
inadequate for the households in the targeted region 
since all had the need for the inputs. The far locations 
i.e.villages in Haat and Thuop in Ayod County and 
Chuill in NyirolCounty, which had poor turn out due 
to the on-going WFP-GFD in the area was also a 
challenge.
- During the second round distribution, CMD 
addressed theproblems that were experienced 
initially by having propermobilization/awareness 
and asking the local elders and youthleaders to be 
responsible and pass the information to their 

community on the impending distribution of 
crop seeds.

Some inputs were taken to the far locations using 
donkeys and other delivered using the charter 
flights as there was no meant of transport in the 
area.

Lessons learned
- There was a high need for fishing kits and maize 
in addition to the crops and vegetables provided. 
The fishing kits required were of a larger size than 
the ones that were distributed.
- The communities needs to be sensitized on the
importance of farming a wide variety of 
vegetables since they had varied but very 
important contribution of micro and 
macronutrients in the body through the diet. This 
was observed among those who were distributed 
with only vegetables and fishing kits as many did 
not bother planting all the components of the 
vegetable kit but only/mostly Okra.
-  Through this, CMD organized a meeting on the
distribution with the elders and youth leaders 
highlighted the issue for them to advise the 
community. The message of ensuring that they 
should plant all that they receive was also passed 
to the beneficiaries before the distribution 
commenced. It’s our hope that the community 
will heeds to our advice and enhance food 
security among them and improves accessibility 
to nutritious vegetable of different varieties.
- The process required proper and close 
coordination with the local authorities to execute 
the activities.
- The community had small farms as most had 
been displaced from their original areas and 
pushed to areas where the land is needs to be 
cleared to allow farm work.

Conclusion:
There was need for regular distribution of livelihood 
kits to the community of Ayod as its an eager one to 
solve the problem of food insecurity. Participation 
targeting women, elderly and child headed household 
families and taking their views.

Proposed Way Forward
CMD proposes that more programs in regard to food 
security and livelihoods be directed to the area and be 
incorporated with farmer training as a refresher and 
moreover introduce other economic significant crops.

-  There was need for regular distribution of livelihood
kits to the community of Ayod and Nyirol as it’s an eager 
one to solve the problem of food insecurity.
- Participation targeting women, elderly and child headed 
household families and taking their views and complains 
increased our level of information in regard to the needs of 
the community i.e. crop and vegetables that are 
additionally most required in the community

Primary Healthcare
and Nutrition

Challenges
In 2017, CMD runs 17 health facilities (15 in Ayod and 2
in Ulang); in the running of these facilities the following
challenges were encountered.

- Escalation of violence in towns neighboring Ulang led 
to huge displacement of populations, children and 
youths forming a bigger percentage of those 
displaced.
- The stretched and under-resourced health system
placing a further strain on the limited resources. Target 
figures rose from the initial plan unprecedented 
caseload in both Ayod and Ulang. In
Ulang CMD worked with UNKEA and GOAL and in 
Ayod CMD worked closely with RMF, CRS, MEDAIR
and ACF to ensure referral pathways are strengthened.
- Further strain was with the heath supplies, which 
were stretched beyond the initial anticipated figures. 
Inter-communal clashes and clashes between SPLA 
IO and Government troops occurred in several 
locations hence increased displacements of some 
communities to a safer locations within Ulang and 
Ayod leading to a strain in available facilities.
- Means of transportation was always a challenge. 
Ulang County is surrounded by Sobat River, making
accessibility difficult between Payams. CMD was able 
to coordinate with GOAL and Nonviolent Peace
Force on this, and later acquired a boat.
- Devaluation of SSP put strain on the project as some 
activities stretched beyond the anticipated costs.

Lessons learnt:
- In the locations where health facilities are functional, 
there was a reduction in mortality and morbidity due 
to presence of health services, next to the 
communities. This has enabled populations’ access 
services unlikely previously were they had to move 
long distances especially by river to access services in 
facilities.
- Provision of essential drugs from WHO, UNICEF, 
Health Cluster and MOH pipelines enabled smooth 
project implementation. CMD was able to utilize 
skilled locally recruited staff who worked closely with 
the CHDs in ensuring adequate services were 
provided.

Water, Sanitation &
Hygene

Challenges
- The effects of floods in most locations of Ayod 
caused accessibility issues, delaying mobility and 
deliveries into the project locations.
- The outbreak of conflict in Nyirol during the 
month of September and Ayod in the month of 
November (especially Waat in Nyirol and Wau in 
Ayod) areas created displacement of huge 
populations who mostly settled in Lankien and 
Pajiek causing humanitarian catastrophe needs 
beyond the targeted numbers and security crisis.
- Lack of spare parts remained a key issue since 
the local pump mechanics confirmed the inability 
to repair the broken pumps without the spare 
parts. 
- Frequent breakdowns resulting from increased 
caseloads and exhausted borehole parts were 
common and expected to rise during dry season.
- Physical and social infrastructure in Ayod, Nyirol 
and remote places of Kapoeta reversed/delayed 
much of the activities, delaying deliveries into 
some remote locations.
- The outbreak of conflict in Upper Nile State and 
northern Jonglei areas created displacement of 
huge populations who mostly settled in Ulang 
town, Twic East and Ayod west and Ayod north 
(Gorwai, Padek, Jiech, Kharmun, Kandak and Pagil) 
causing humanitarian catastrophe and security 
crisis. - Clashes between the government forces 
and oppositions in the neighboring counties of 
Uror, Ayod and Nyirol during dry season before 
the onset of the project also contributed to 
security tension during the project 
implementation period.
- Cattle raids in Payams of Twic East particularly 
Maar Payam caused population movement to 
more secure areas with strong administrative 
Centre’s like Panyagor hence increasing WASH 
needs. 
- Physical and social infrastructure in Ulang 
delayed much of the activities, delaying deliveries 
into some remote locations. Access to Twic East 
by road after the onset of rains was also factor 
worth noting in future programs even though 
CMD delivered project materials in good time 
before the road became inaccessible.

Conclusions & Lessons learned
Community involvement in project 
implementation improves programming aimed at 
meeting the needs of the most vulnerable. 
Gender sensitive focus groups, gender balanced 
beneficiary caseloads all have been identified as a 
good practice in program implementation.

Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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Education

Challenges
While implementing the School Feeding Program (SFP), 
the following challenges were encountered:

- Stretched budget- Devaluation of SSP put strain 
on the project as some activities stretched beyond 
the anticipated costs. 
- Increased enrollment of out of school children and 
youth- beyond planned beneficiary numbers in both 
Ayod and Ulang counties.
- Further strain was with the learning supplies, which 
were stretched beyond the initial anticipated figures 
in both Ayod and Ulang counties.
- Clashes between SPLA IO and Government in 
earlier January 2017 displacing over 6,000 children 
in 5 schools in Kuachdeng Payam of Ayod County

Way-forward
• Consideration of Head Teachers’ incentives 
increment due to different responsibilities entitled to 
them (reporting monthly)
• Increase teachers training content to accommodate 
other components such as ALP and ECD.
• Plan for additional desks for schools not reached 
with previous support. The newly integrated projects 
like ECD/ALP and Secondary School need to have 
new recruits teachers not from the existed Primary 
Schools; more TLS are required to accommodate 
additional learners.

________________________________

Food Security &
Livelhood

Challenges
- The distribution of FSL inputs first start with several 
meetingsto convince the elders to allow the 
distribution to go on despitethe inputs being 
inadequate for the households in the targeted region 
since all had the need for the inputs. The far locations 
i.e.villages in Haat and Thuop in Ayod County and 
Chuill in NyirolCounty, which had poor turn out due 
to the on-going WFP-GFD in the area was also a 
challenge.
- During the second round distribution, CMD 
addressed theproblems that were experienced 
initially by having propermobilization/awareness 
and asking the local elders and youthleaders to be 
responsible and pass the information to their 

community on the impending distribution of 
crop seeds.

Some inputs were taken to the far locations using 
donkeys and other delivered using the charter 
flights as there was no meant of transport in the 
area.

Lessons learned
- There was a high need for fishing kits and maize 
in addition to the crops and vegetables provided. 
The fishing kits required were of a larger size than 
the ones that were distributed.
- The communities needs to be sensitized on the
importance of farming a wide variety of 
vegetables since they had varied but very 
important contribution of micro and 
macronutrients in the body through the diet. This 
was observed among those who were distributed 
with only vegetables and fishing kits as many did 
not bother planting all the components of the 
vegetable kit but only/mostly Okra.
-  Through this, CMD organized a meeting on the
distribution with the elders and youth leaders 
highlighted the issue for them to advise the 
community. The message of ensuring that they 
should plant all that they receive was also passed 
to the beneficiaries before the distribution 
commenced. It’s our hope that the community 
will heeds to our advice and enhance food 
security among them and improves accessibility 
to nutritious vegetable of different varieties.
- The process required proper and close 
coordination with the local authorities to execute 
the activities.
- The community had small farms as most had 
been displaced from their original areas and 
pushed to areas where the land is needs to be 
cleared to allow farm work.

Conclusion:
There was need for regular distribution of livelihood 
kits to the community of Ayod as its an eager one to 
solve the problem of food insecurity. Participation 
targeting women, elderly and child headed household 
families and taking their views.

Proposed Way Forward
CMD proposes that more programs in regard to food 
security and livelihoods be directed to the area and be 
incorporated with farmer training as a refresher and 
moreover introduce other economic significant crops.

- There was need for regular distribution of livelihood
kits to the community of Ayod and Nyirol as it’s an eager 
one to solve the problem of food insecurity.
- Participation targeting women, elderly and child headed 
household families and taking their views and complains 
increased our level of information in regard to the needs of 
the community i.e. crop and vegetables that are 
additionally most required in the community

Primary Healthcare
and Nutrition

Challenges
In 2017, CMD runs 17 health facilities (15 in Ayod and 2
in Ulang); in the running of these facilities the following
challenges were encountered.

- Escalation of violence in towns neighboring Ulang led to 
huge displacement of t h e  population, children and 
youths forming a bigger percentage of those 
displaced.
- The stretched and under-resourced health system
placing a further strain on the limited resources. Target 
figures rose from the initial plan unprecedented 
caseload in both Ayod and Ulang. In
Ulang CMD worked with UNKEA and GOAL and in 
Ayod CMD worked closely with RMF, CRS, MEDAIR
and ACF to ensure referral pathways are strengthened.
- Further strain was with the heath supplies, which 
were stretched beyond the initial anticipated figures. 
Inter-communal clashes and clashes between SPLA 
IO and Government troops occurred in several 
locations hence increased displacements of some 
communities to a safer locations within Ulang and 
Ayod leading to a strain in available facilities.
- Means of transportation was always a challenge. 
Ulang County is surrounded by Sobat River, making
accessibility difficult between Payams. CMD was able 
to coordinate with GOAL and Nonviolent Peace
Force on this, and later acquired a boat.
- Devaluation of SSP put strain on the project as some 
activities stretched beyond the anticipated costs.

Lessons learnt:
- In the locations where health facilities are functional, 
there was a reduction in mortality and morbidity due 
to presence of health services, next to the 
communities. This has enabled populations’ access 
services unlikely previously were they had to move 
long distances especially by river to access services in 
facilities.
- Provision of essential drugs from WHO, UNICEF, 
Health Cluster and MOH pipelines enabled smooth 
project implementation. CMD was able to utilize 
skilled locally recruited staff who worked closely with 
the CHDs in ensuring adequate services were 
provided.

Water, Sanitation &
Hygene

Challenges
- The effects of floods in most locations of Ayod 
caused accessibility issues, delaying mobility and 
deliveries into the project locations.
- The outbreak of conflict in Nyirol during the 
month of September and Ayod in the month of 
November (especially Waat in Nyirol and Wau in 
Ayod) areas created displacement of huge 
populations who mostly settled in Lankien and 
Pajiek causing humanitarian catastrophe needs 
beyond the targeted numbers and security crisis.
- Lack of spare parts remained a key issue since 
the local pump mechanics confirmed the inability 
to repair the broken pumps without the spare 
parts. 
- Frequent breakdowns resulting from increased 
caseloads and exhausted borehole parts were 
common and expected to rise during dry season.
-  Physical and social infrastructure in Ayod, Nyirol 
and remote places of Kapoeta reversed/delayed 
much of the activities, delaying deliveries into 
some remote locations.
- The outbreak of conflict in Upper Nile State and 
northern Jonglei areas created displacement of 
huge populations who mostly settled in Ulang 
town, Twic East and Ayod west and Ayod north 
(Gorwai, Padek, Jiech, Kharmun, Kandak and Pagil) 
causing humanitarian catastrophe and security 
crisis. - Clashes between the government forces 
and oppositions in the neighboring counties of 
Uror, Ayod and Nyirol during dry season before 
the onset of the project also contributed to 
security tension during the project 
implementation period.
- Cattle raids in Payams of Twic East particularly 
Maar Payam caused population movement to 
more secure areas with strong administrative 
Centre’s like Panyagor hence increasing WASH 
needs. 
- Physical and social infrastructure in Ulang 
delayed much of the activities, delaying deliveries 
into some remote locations. Access to Twic East 
by road after the onset of rains was also factor 
worth noting in future programs even though 
CMD delivered project materials in good time 
before the road became inaccessible.

Conclusions & Lessons learned
Community involvement in project 
implementation improves programming aimed at 
meeting the needs of the most vulnerable. 
Gender sensitive focus groups, gender balanced 
beneficiary caseloads all have been identified as a 
good practice in program implementation.

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Financial Overview
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CMD wishes to thank all the funders, partners, 
community and stakeholders that made 2017 a very 
successful financial year. The funding for projects was 
increased exponentially i.e. Education, WASH, Health 
and FSL. This shows the good relationship CMD had 
with donors. 2017 saw CMD get timely funds and 
donations from various UN Agencies, partners and well 
wishers, leading to a successful year in terms of projects 
implementation. As earlier reported, with a budget 
of 2.3 million dollars, most of the projects reached 
more than 100% of the targeted beneficiaries.

Accomplished Projects
With CMD putting up TLS in the different payams, 
providing the school desks, and introducing the School 
Feeding Program (SFP), school enrollment increased 
tremendously. Parents registered more children into 
the schools, and the pupils also attended school 
willingly. By this, the literacy level went up, a great 
success for the Education in Emergency (EiE) program.

With provision of services for the distribution of Crops, 
Fishing and Vegetables Kits to the community 
under the Food Security and Livelihood 
program, CMD encountered success in reaching 
many vulnerable individuals and was able to 
create self sustaining communities that were 
engaged in various agricultural activities for food.

Under the Health and Nutrition program, CMD was 

Donor  USD  SSP 

SSHF -WASH        545,823.62 - 

SSHF - EDUCATION        597,741.40 - 

SSHF-HEALTH        223,331.06 - 

SSHF-FSL        296,775.00 -

IOM 98,363.00 -

UNICEF- EDUC        356,243.00  27,535,914.00  

UNICEF- WASH 
55,596.00 

 7,879,800.00 

FAO          52,000.00 - 

Total 2,300,873.08 35,415,714.00
 

Table shows funding in USD and SSP

able to provide emergency Primary Healthcare Services to 
internally displaced persons and vulnerable host communities. 
CMD achieved this by providing the much needed health care 
services including referrals, and by equiping the community to 
withstand health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and response to 
disease outbreaks. The quality of health care was improved by 
ensuring essential Clinical health services were inclusive and 
implemented with dignity targeting specific needs of 
vulnerable populations and with improved access to 
psychosocial support and mental health services. 
By provision of clean, safe and adequate quantities of water, 
carrying out Hygiene promotion campains, provision of gender 
segregated sanitation facilities (bathrooms/ latrnes) among 
other activities, CMD experienced a huge success under the 
WASH program. CMD had four projects in total throught the 
year, one being a Rapid Response to a Deadly massive Cholera 
outbreak in Ayod county. All the four projects were a great 
success.

IMA 75,000.00



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Financial Overview          

44
Christian Mission for Development FY 2017 Annual Report

CMD wishes to thank all the funders, partners, 
community and stakeholders that made 2017 a very 
successful financial year. The funding for projects was 
increased exponentially i.e. Education, WASH, Health 
and FSL. This shows the good relationship CMD had 
with donors. 2017 saw CMD get timely funds and 
donations from various UN Agencies, partners and well 
wishers, leading to a successful year in terms of projects 
implementation. As earlier reported, with a budget of 
2.2 million dollars, most of the projects reached more 
than 100% of the targeted beneficiaries.

Accomplished Projects
With CMD putting up TLS in the different payams, 
providing the school desks, and introducing the School 
Feeding Program (SFP), school enrollment increased 
tremendously. Parents registered more children into 
the schools, and the pupils also attended school 
willingly. By this, the literacy level went up, a great 
success for the Education in Emergency (EiE) program.

With provision of services for the distribution of Crops, 
Fishing and Vegetables Kits to the community under 
the Food Security and Livehood program, CMD 
encounterd success in reaching many vulnarable 
individuals and was able to create self sustaining 
communities that were engaged in various agricultural 
activities for food.

Under the Health and Nutrition program, CMD was 

Donor USD SSP

SSHF -WASH 545,823.62 -

SSHF - EDUCATION 597,741.40 -

SSHF-HEALTH 223,331.06 -

SSHF-FSL 296,775.00 -

IOM 98,363.00 -

UNICEF- EDUC 356,243.00 27,535,914.00

UNICEF- WASH 55,596.00 7,879,800.00

FAO 52,000.00 -

Total 2,300,873.08 35,415,714.00

Table shows funding in USD and SSP

able to provide emergency Primary Healthcare Services to 
internally displaced persons and vulnerable host communities. 
CMD achieved this by providing the much needed health care 
services including referrals, and by equiping the community to 
withstand health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and response to 
disease outbreaks. The quality of health care was improved by 
ensuring essential Clinical health services were inclusive and 
implemented with dignity targeting specific needs of 
vulnerable populations and with improved access to 
psychosocial support and mental health services. 
By provision of clean, safe and adequate quantities of water, 
carrying out Hygiene promotion campains, provision of gender 
segregated sanitation facilities (bathrooms/ latrnes) among 
other activities, CMD experienced a huge success under the 
WASH program. CMD had four projects in total throught the 
year, one being a Rapid Response to a Deadly massive Cholera 
outbreak in Ayod county. All the four projects were a great 
success.

IMA 75,000.00

Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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PROGRAM 

EDUCATION

WASH

FSL

HEALTH

FUNDING

953,984.40

650,601.12

348,755.00

347,512.56

Table showing the funding per program
 in 2017

Chart showing the funding per 
program in 2017

PROGRAM 
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% FUNDING

41.46%
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28.28%

Table showing the percentage funding
per program in 2017

Chart showing the percentage 
funding per program in 2017

Table showing the percentage funding
per Donor in 2017

Chart showing the percentage 
funding per Donor in 2017
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Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Transforming
Lives

How school feeding has changed 
attitudes of young learners

Maluit Duop Yong lives in Tharwang, about 30 minutes from 
Kopout Primary School where he studies. He is 9 years old and 
survives only with a single parent after his mother died just 
when he was five. His family is poor; his mother absent and the 
father weak and unable to meet the household food needs 
alongside that of four other siblings. 

In class one, he is one of the beneficiaries of emergency 
feeding project being implemented by Christian Mission for 
Development (CMD) supported by funds from South Sudan 
Humanitarian Fund (SSHF) 

A hungry stomach, difficult conditions back home and a 
broken heart is how he describes his experience before the 
cereal meal now served at school. 

Maluit Duop Yong, (Second right) after being registered as a beneficiary of 
school feeding program at Kopout Primary school, Ulang County.
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“I walk a long way to school every morning without breakfast. We 
cannot afford it and my father is never home most of the time. My 

brothers are too little and I feel sorry for them.”

The 
claws 
of 
poverty

Maluit is among the 750 children who continue to 
benefit from lunch meals served at the center 
school. Together with his brother, 6, they have been 
actively participating in school activities since the 
project was kick-started about a month ago. 

“It has helped me focus in class.  I don’t feel much 
hungry during school days as I used to before. Most 
importantly, I can now stay in school the whole day, 
everyday, work hard to be a good person. I want to 
help my father”

He now hopes for an improved school community 
and that the program goes a long way to help them 
solve the problems of malnutrition and hunger after 
prolonged droughts and decades of fighting that 
interrupts efforts to do farming in the community. 

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Transforming
Lives

How school feeding has changed 
attitudes of young learners

Maluit Duop Yong lives in Tharwang, about 30 minutes from 
Kopout Primary School where he studies. He is 9 years old and 
survives only with a single parent after his mother died just 
when he was five. His family is poor; his mother absent and the 
father weak and unable to meet the household food needs 
alongside that of four other siblings. 

In class one, he is one of the beneficiaries of emergency 
feeding project being implemented by Christian Mission for 
Development (CMD) supported by funds from South Sudan 
Humanitarian Fund (SSHF) 

A hungry stomach, difficult conditions back home and a 
broken heart is how he describes his experience before the 
cereal meal now served at school. 

Maluit Duop Yong, (Second right) after being registered as a beneficiary of 
school feeding program at Kopout Primary school, Ulang County.
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“I walk a long way to school every morning without breakfast. We 
cannot afford it and my father is never home most of the time. My 

brothers are too little and I feel sorry for them.”

The 
claws 
of 
poverty

Maluit is among the 750 children who continue to 
benefit from lunch meals served at the center 
school. Together with his brother, 6, they have been 
actively participating in school activities since the 
project was kick-started about a month ago. 

“It has helped me focus in class. I don’t feel much 
hungry during school days as I used to before. Most 
importantly, I can now stay in school the whole day, 
everyday, work hard to be a good person. I want to 
help my father”

He now hopes for an improved school community 
and that the program goes a long way to help them 
solve the problems of malnutrition and hunger after 
prolonged droughts and decades of fighting that 
interrupts efforts to do farming in the community. 

Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.
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With projected increased funding, CMD has a large 
number of new projects to be carried out as well as 
consolidate on all the running and completed ones. 
CMD has also brought on board other partners 
including USAID and the World Health Organisation 
(WHO) to help achieve its mandate and transform lives  
as we empower the communities.

With a projected budget of approximately 5.1 million 
dollars, CMD has a number of projects lined up 
for 2018. 

Under Education in Emergency, CMD plans to expand 
education activities in the year 2018 with increased 
target of over 40,000 (40% female). More schools will 
be set up in both Ayod and Ulang and even to support 
schools at Kapoeta. CMD will intensify community 
mobilization on importance of education and increase 
enrollment and retention of learners.

By intensifying awareness on education, School Clubs 
will be formed, and in these clubs we’re going to have 
them do visits and campaigns on importance of 
education and more specific girls education.

CMD will focus on improved girls education by 
collaborating with partners who will give support to 
adolescent girls like GESS/FH. Communications have 
already been initiated and CMD hopes enrollment and 
registration at Ayod will be done soon before Feb/2018 
and trainings for the Teachers, PTAs/SMCs will follow.

Still on improvement of girls’ enrollment, CMD will 
increase the number of females’ participation in school 
activities, employment of female teachers especially in 
the lower classes, those who are identified to know how 
to read and write vernacular will be employed.

CMD aims at improving the learning spaces by 
establishing semi-permanent structures with desks to 
create comfort during learning and improved 
concentration.

Under Food Security and Livelihood, CMD 
plans to secure funding for 5 counties in south 
sudan from SSHF, FAO and other partners. The 
activities planned to be implemented range from, 
training of farmers, distribution of farm inputs 
and tools, livestock health provision and training 
of CAHWs in the respective 

areas, improved vegetable and crop farming 
practices, diversified agricultural practices; bee keeping 
and natural resource management and 
environmental protection activities, CMD intends to 
secure 500,000USD to fund this activities in the 
year 2018.

Under the Health program, CMD will set out to provide 
emergency Primary Healthcare Services to 
internally displaced persons and vulnerable host 
communities. CMD plans to achieve this by providing 
the much needed health care services including 
referrals, and by equiping the community to withstand 
health related challenges by improving access to 
essential health care for conflict affected and vulnerable 
populations through prevention, detection and 
response to disease outbreaks. The quality of health 
care will be improved by ensuring essential Clinical 
health services and implemented with dignity 
targeting specific needs of vulnerable 
populations and with improved access to 
psychosocial support and mental health services. 

Under the Water, Sanitation and Hygiene (WASH), 
CMD plans to continue with provision of clean, 
safe and adequate quantities of water. More 
boreholes will be constructed and the damaged 
ones rehabilitated. 

CMD will carry out Hygiene promotion 
campaigns, provide gender segregated sanitation 
facilities (bathrooms/ latrines) among other activities.

CMD has introduced two more Programs in 2018. These 
are Nutrition, which will run independently as a program 
separate from Health,  and Protection and Peace 
Building. These will have projects as per the 
funds budgeted. CMD hopes secure the necessary 
funds to run these projects so as to better the lives of 
the community.

Water, Sanitation & Hygiene
Food Security & Livelihood
Education & Child Protection
Health
Protection & Peace Building
Nutrion
Total

1,200,000
500,000
1,256,000
1,150,000
500,000
550,000

Table showing projected budget per program for 2018

Forecast
2018

5,156,000

Email: cmdsouthsudan@gmail.com



Cholera in South Sudan remains an important public 
health problem which affected 21,571 people and 
resulted in 462 deaths since the onset of the outbreak on 
18 June 2016. This was the longest and largest outbreak in 
magnitude and geographical extent, with its impact 
exacerbated by the protracted crisis, insecurity, 
displacements and declining access to safe drinking 
water and sanitation. Access to improved sanitation 
facilities across South Sudan remains at less than 10% 
while access to safe drinking water from improved water 
sources is estimated at 60%.

As part of the ongoing cholera response, A CMD Rapid 
Response Team was deployed fast in Ayod County- 
Jonglei State to respond to cholera outbreak around the 
cholera camps in Jiech and Mogok Payams. 45 deaths had 
been reported, 40% of those being children and youth 
before this swift intervention.

CMD in partnership with IOM intervened to mitigate 
Cholera outbreak and initiate WASH response in Ayod 
county from 20th April to 19th August 2017, targeting 
25,000 peolpe with access to sustained source of clean, 
adequate and safe water through borehole rehabilitaion, 
communual latrines through utilization of established 
latrines, hand washing facilities and bathing shelters. 

In Behaviour change intervation, 20,000 people were 
targeted with safe hygiene practices as aresult of Hygiene 
promotion messages and initiatives. 

Results delivered and outcomes achieved through the 
WASH program’s support to local communities in Ayod 
county covering Pajiek and Pagil payams with a view to 
mitigate cholera and reduce water-borne diseases. An 
estimated 4,630 beneficiaries gained access to improved 
sanitation facilities and no longer defecate in the open.

In three months, CMD surpassed the intended outcomes 
in Pajiek and Pagil payams with approximately 60% 
implementation done. In Pagil payam, community 
hygiene household coverage reached more than 100% 
representing 25,000 people having gained access to 
improved hygiene through adopted 10 messages, and by 
July, more than 2,100 HH had access to services with 
activities including clean and safe water, and gender 

segregated sanitary facilities (latrines and bathing 
shelters). CMD received WASH related NFIs water 
purification tables, latrine digging kits, tarpaulin, gloves, 
gumboots, chlorine (disinfectant) and squatting plates. 
Hygiene kits for women and school going girls were 
however not received from the pipeline.

CMD directly engaged key project staff in close 
consultation with the local authorities towards 
ensuring balance in beneficiary selection and strategic 
implementation. The local community was involved in 
all stages of beneficiary and site selection. Community 
members were engaged in provision of cheap labour 
and volunteer works.

CMD directly contributed to strengthening the 
enabling environment to adopt and sustain the project 
approach beyond the intended period by training 
emergency hygiene promoters to reach a total of 
25,000 people with emergency WASH services. This 
target was surpassed during the project period.

Trained beneficiaries were identified from the targeted 
population and given adequate capacity to manage 
and mobilise the community as a way of transfering 
and sharing knowledge on hygiene and sanitation.

CMD through HH data forms conducted a rapid 
assessment to ensure results monitoring, maintanance 
service and community perception of quality and 
affordability. 

This program was supported by UNICEF. At closure, an 
estimated 4,630 people had gained access to 
improved sanitation facilities and no longer defecated 
in the open. In Pajiek payam, 282 HH were verified as 
open defecation free, representing 1,350 people, while 
the project target for Pajiek location was 2,000, 
leaving a variance of 650 individuals targeted to 
receive services in the neibouring payams due to 
emerging needs. 

In Pajil payam, community sanitation HH coverage 
targeted 2,000 individuals, yet CMD reached 2,200 
beneficiary HH by Oct 2017. In the county, 4,630 
beneficiaries gained access to improved sanitation, and 
nealy 1,000 HH were declared open defecation free. 
50 boreholes were rehabilitated - 13 in Pajiek, 17 in 
Pajil, Wau 12 and 8 im Mogok - ensuring more than 
90% of the targeted population benefited from an 
improved drinking water source.

The initative provided technical assisstance through 
training 90 hygiene promoters to share knowledge on 
sanitation and hygiene in order to promote behaviour 
change on sanitation in schools and homes where poor 
sanitation practices existed.

Water purification tables were distributed to 7,980 HH 
including Cattle Camp who have limited access to clean 
water.

Through this intervention, CMD constructed 111 
communual and institutional latrines (stances) 51 in 
Pajiek 84 in Pagil and 10 in Wau and Mogok payams. 

These significantly provided improved sanitation facilities and
greatly reduced open defecation.

Hygiene promoters established comprising of 90 persons 
ensure hygiene messages reach households and communual 
places.

At least 25,044 beneficiaries, comprising of 8,005 women, 
7,264 girls, 4,971 men and 4,804 boys now continue to enjoy 
improved sanitation facilities and safe, adequate and clean 
water sources in Ayod county.

Working with
Partners    

CMD works in partnerships with both local and 
international relief and development actors, 

Government line ministries, institutions,
faith-based and community based organizations 

with whom we share a common goal.

Some of Our Partners 

for every child



CMD exists to inspire, empower and transform communities to move 
towards self-reliance through provision of holistic social services and 
development assistance.




