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1. Executive Summary  
 

The integrated nutrition and retrospective mortality survey was carried out by 

Johanniter International Assistance in Jur River County, Western Bahr el Ghazal 

(WBG) State in collaboration with WBG SMOH and Jur River County Health 

Department. Located in east and northeast parts of the State, the Jur River County 

is divided into six payams- Marial Bai, Wambai, Udici, Kangi, Kuajena and Roch 

Roch Dong with  Nyinakok as County head quarter.  

 

Objectives 

The main objective of the survey was to determine the prevalence of global and 

severe acute malnutrition amongst children aged 6-59 months, and the 

retrospective crude and under five mortality rates. Complementary objectives 

were: 

1. To assess the recent morbidity status among children 6- 59 months. 

2. To assess measles immunization coverage among children 6-59 months. 

3. To determine hygiene and sanitation status of households including sources of 

drinking water, Household Water treatment and Storage and use of latrine.  

4. To assess the infant and young child feeding practices. 

5. To make recommendations for a programme intervention strategy.  

Methodology 

This integrated anthropometry and retrospective mortality survey was conducted 

using SMART survey methodology in planning, training, data collection and analysis 

process. A total of 599 children were sampled from 560 households.  

Results 

 

Table 1: Key anthropometric and death results 
 

Index Indicators Results 

 Anthropometry   

 

 

WHO 2006 standards 

 

WHZ 

GAM ZS <-2 and /or oedema 8.5 % (6.2 - 11.6 95% C.I.) 

Severe Acute Malnutrition  

W/H <-3 z and /or Oedema 

 

0.9 % (0.4 - 2.0 95% C.I.) 

HAZ Stunting 21.7 % (18.3-25.7 95% C.I.) 

WAZ Underweight 13.2 % (10.2 - 16.8 95% C.I.) 

CMR  (deaths/10,000 people / day) 0.66 (0.34-1.25) (95% CI) 

U5MR (deaths in children under five/10,000 children under 

five/day) 

 

0.85 (0.36-2.01) (95% CI) 
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Children morbidity two weeks prior to survey was reported to be 63% with fever as 

the main reason of morbidity (46.1%). Measles coverage (65.9%) is less than the 

80% WHO target.  

 

Sanitation conditions were found to be poor with 73.3% consuming untreated 

water, 41.6% using unimproved source of drinking water. Very high proportion of 

the households (95.0%) use unimproved sanitary system - undesignated open area 

(73.6%) or designated open area (21.4%). 

 

Though majority of children (97.4%) born in the last 24 months were breastfed , 

only 55.7% infants 0-5 months were exclusively breastfed and more than a third 

(69%) of children 6-23 months received only 1 meal per day within 24 hours prior  

to survey. 

Recommendation 

- Strengthen and scale –up of current nutrition program by training more health 

workers and increasing number of OTP, TSFP and BSFP for better coverage. 

- To conduct a SQUEAC survey for better understanding and identification of gaps 

especially for TSFP program considering high proportion of MAM cases among 

the under five children in the community. 

- To establish at least one in–patient program at the hospital to allow 

management of undernourished with medical complications in Jur River County 

as there is no such facility within the County. 

- Improve facilities on water and sanitation through partnership between 

government institutions and partner NGOs 

- To develop a strong behavioural change communication program through 

community health workers to promote proper hygiene and sanitation practices. 

- Introduce community based sanitation program (such as Community Led Total 

Sanitation) to change the behaviour of people to use appropriate sanitation 

facility. Only 4.6 % of households had access to a toilet. 

- To promote the use of mosquito nets especially for under five to prevent and 

reduce the incidence of malaria, one of the first causes of morbidity in the 

County. 

- To develop a strong awareness raising program to improve Infants and Young 

Children Feeding Practices. 
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2. Introduction 
 

2.1  Geography and population in Jur River County 

Jur River County is one of the three Counties in 

Western Bahr el Ghazal state. It is a humid land with a 

total area of 10,044 km2. Located in east and 

northeast parts of the state, the County is divided into 

six payams with Nyinakok as County head quarter. Its 

total population is estimated to be 137,8331 mainly 

agrarian, fishing or animal keeping and most of them 

are from two tribes Luwo and Dinka.  

The County has very few developed infrastructures in 

terms of roads, health facilities or economic 

infrastructures. Few international humanitarian 

organizations are currently operating in Jur River County. These include Johanniter 

International Assistance, HealthNet, PSI, WFP with focus of intervention on 

nutrition, strengthening primary health care, food distribution, and community 

management of malaria. 

2.2 Justification to conduct the survey  

Following the results of a rapid nutrition assessment conducted in June 2013 that 

showed a GAM prevalence of 14 % using MUAC, JUH has been in the field 

implementing a Blanket Supplementary Feeding Program since May 2014, a 

Targeted Supplementary Feeding Program since November 2013 and establishing 

Outpatient Treatment Program since July 2014 with support from both WFP and 

UNICEF. All the components are being implemented in collaboration with WBG 

state Ministry of Health and Jur River County Health Department. 

As part of the programming, there was a need to update the information on 

current nutritional status of the county. The result of this survey will be used as 

baseline data /benchmark for program intervention. Additionally, based on the 

result of the survey, Johanniter International Assistance will adapt its program to 

respond to the need of the beneficiaries. 

 

2.3 Survey Objectives 

The objectives for this survey were: 

1. To determine the prevalence of global and severe acute malnutrition among 

children aged 6 to 59 months. 

                                                           
1 Projected population of Jur Rvive county for the year 2014 based on census 2008 . 
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2. To determine the retrospective crude and under five mortality rate as well as 

common causes of morbidity.  

3. To assess the recent morbidity status among children 6- 59 months. 

4. To assess measles immunization coverage among children 6-59 months. 

5. To determine hygiene and sanitation status of households (including sources of 

drinking water, Household Water Treatment and Storage and use of latrine).  

6. To assess the practices of infant and young child feeding (including rate of 

exclusive breast feeding, food diversification and frequency). 

7. To make recommendations for a programme intervention strategy.  
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3. Methodology 
 

3.1 Sample size and Clusters sampling  

This integrated and retrospective mortality survey was conducted using SMART 

survey methodology. ENA for SMART software 2011 version was used to calculate 

the sample size. For anthropometry component, a total of 431 children in 438 

households were calculated as representative using the parameters shown in table 

1 below. Similarly, for mortality component, 3,717 people in 543 households were 

required to get a representative sample. Since the two components are integrated, 

the higher household size was taken as the sample size for the survey. Therefore, 

the sample size for the survey was 543 households.  Considering 5 teams collecting 

data in 7 days covering 16 households per day per team, a total of 560 households 

were covered- slightly higher than the 543 generated by ENA software.  

Table 1 below indicates the variables used to determine the sample size using ENA 

for SMART 2011 software. 
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Table 2: Anthropometry and retrospective mortality sample size calculation using ENA for 

SMART 2011 

Variable Value for 
Anthropometry 

Value for 
Mortality 

Rationale 

Estimated 
prevalence 

16.7 0.48 Since there was no any SMART survey 
conducted in Jur River County over the 
last four years, this survey used 2013 pre-
harvest SMART survey of Tonj South 
County in Warap Sate. This county was 
selected because of having similar 
livelihood zone with Jur River County. 
The GAM rate was16.7% (12.6 - 21.8 95% 
CI) whereas the crude mortality rate was 
0.48 (0.18-1.27 95% CI)  

Desired 
precision 

4.5 0.3 In line with the above Tonji South Survey 
confidence interval 

Design effect 1.5 1.5 Considering population heterogeneity 

Average 
household 

6 6 Based on Statistical Yearbook for 
Southern Sudan 2010 (considers the 
population of Jur River County)2  

% children under 
5 years 

19% NA Based on MoH recommendation of  U5 in 
S Sudan 

% non-
respondent rate 

4% 4% It is assumed that most of the families 
wouldn’t be away on their farms as the 
survey is planned before harvesting 

Recall period NA 107 days Event tagged to 11th April 2014 when 
fighting erupted in Mapel Barack and July 
25, 2014 is the mid-point of data 
collection. 3 

Number of 
children to be 
included 

431 NA  

Number of 
households to 
be included 

438 543 Taking the bigger size, a total of 543 
households will be targeted for the 
survey (both for Anthropometry and 
mortality) 

Population to be 
included 

NA 3127  

 

 

                                                           

2 Statistical Yearbook for Southern Sudan 2010, published by Southern Sudan Centre for Census, 
Statistics and Evaluation, 2010 (page 24) 
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3.2 Selection households and children  

A two stage cluster sampling method was used for selecting villages and sampled 

households. The first stage was the assignment of clusters using villages as 

geographic units. A total of 35 clusters were selected by ENA software with 

additional 4 villages/clusters identified as reserve clusters (see annex 2). 

Population at village level was projected from the data availed by WHO (World 

Health Organization) Wau office which was the result of house-to-house polio 

campaign conducted in May 2014.    

Considering the rural household settlement in Jur River County, modified EPI 

method was used to select households within the selected cluster during the 

second stage of sampling. Households in the sample were randomly selected as 

follow. 

The geographical centre of the village was found with a community member help. 

From the centre of the village a direction was determined by spinning a pen into 

the air. The team followed the direction of the pen until the boundary of the 

village. From that point the pen was spun again, and the team walked in that new 

direction counting the number of houses passed on the right and left by marking 

houses with a chalk till the end of the village. The number of houses marked was 

written on pieces of paper from 1 to the final number with one number per piece. 

The pieces of paper were put in a bag and shaken, and a child was let to pick out 

one piece. The selected household number was used as the first house to start the 

survey. Turning to the right and going to the nearest household was continued until 

the 16 households were visited in the given cluster.   

All children between 6-59 months in each selected house were included in the 

anthropometric assessment. The same household was assessed for mortality and 

WASH. IYCF questionnaire was administered if there are children between 0-23 

months within the household that completes mortality and WASH questionnaire. 

When the administrative boundary of the village was reached, the enumerators 

returned back to the center of the village and repeated all the above steps going 

in different direction and never assessed the same household twice. 

 

3.3 Case definitions and inclusion criteria 

o Household: A household was defined as consisting of all persons with family or 

other social relationships among themselves eating from the same cooking pot 

and sharing a common resource base. 

3.3.1 Anthropometric indicators 

o Age: Immunization cards or birth certificates were used as primary source of 

information. In the absence of these, a local calendar of events was developed 

from discussions with community members, enumerators and key informants 

and was used to estimate the child age in months. 
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o Sex : This was recorded as either ‘F’ for female or ‘M’ for male 

o Weight:  Electronic seca scale was used to measure the children’s weight 

during data collection andsurvey enumerators’ training. On daily basis the 

teams checked and calibrated the electronic scale using a standard weight to 

ensure accuracy was maintained. Weight was recorded to nearest 0.1kg 

o Height: A wooden height board was used to measure height for children above 2 

years of age (≥ 87 cm) while length was taken for children less than 2 years of 

age (≤87 cm) with height board lying down. Readings of height and length were 

done at the nearest 0.1 cm. 

o MUAC: MUAC was measured using MUAC tape on the left arm at the mid-point 

of the left upper arm with a precision of 0.1 cm. Teams placed emphasis on the 

correct identification of the arm midpoint and correct placement of the MUAC 

tape on the arm (not too tight or too loose). 

o Bilateral oedema: Bilateral pitting oedema was verified by thumb pressure 

applied on top of both feet for three seconds. It was recorded as positive 

‘’Yes’’ or negative ‘’No’’ according the presence or not of the indentation in 

the foot after the thumb is lifted.   

 

3.3.2 Health and morbidity related indicators 

o Vitamin A supplementation in last 6 months: This was determined by care 

taker if the eligible child had received vitamin A in the last six months. The 

response received yes ‘’1’’ or no ‘’0’’ was recorded on the anthropometric 

questionnaire. 

o Measles Vaccine coverage: Only children greater than or equal to 9 months 

were included to determine Measles coverage. The child’s EPI card was used as 

a source of verification. In case the EPI card was unavailable, the caregiver was 

probed to determine whether the child had been immunized against measles or 

not (done subcutaneously on the right upper arm). Children with confirmed 

immunization by date on the vaccination card, the status were recorded as “1” 

(EPI Card) otherwise as ‘’2’’ (Yes Recall) or “0” (Not immunized) and ‘’88’’ 

(child less than 9 months). 

o Morbidity (type of Illness and Treatment sought): This information was 

collected over a two week recall period prior the survey date by interviewing 

the caretaker whether the target child suffered from childhood disease. If the 

child was sick, the type of illness was determined based on the respondent’s 

recall. In case of child illness, the respondent was asked if the treatment was 

sought or not and using which facility.  

o Use of mosquito (LLITN) net for under five child last night: Caretaker was 

asked whether the target child spent last night under mosquito (LLITN) net. 
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3.4 Questionnaire  

Nutrition, health, mortality and WASH questionnaire were administered to all 

selected households and anthropometric measurements completed in households 

with children 6 –59 months. IYCF questionnaire were administered to households 

that have children aged 0-23 months. 

3.5 Training - Survey teams and supervision  

Five teams of three enumerators and one team leader each were trained from 16-

19 July 2014 by the survey manager and nutrition director from WBG MoH. This 

covered description of objectives and methodology, anthropometric measurements 

and mortality assessment, data collection and interview skills. 

A Standardization test and field pilot test in a village that was not selected for the 

survey were part of the training to give opportunity to team members to 

familiarize with the tools. A close supervision of the data collection and daily 

feedback was done to ensure good quality of data.  

3.6 Data entry and analysis 

Daily data entry was undertaken to ensure quality of data and feedback was given 

to teams on daily basis. ENA for SMART 2011 software version was used to enter 

and analyse anthropometric and mortality data. Anthropometric data with extreme 

values were excluded by the software from the analysis using SMART flags with 

boundaries for exclusion defined at +/- 3 SD of WHZ from the observed WHZ mean. 

EPIINFO6.04fr version was used to enter and analyse other data related to WASH, 

Morbidity and IYCF components. Data was cleaned, edited and analysed by 

Johanniter Nutrition Coordinator with previous surveys experience. 

3.7 Anthropometric indices 

Table 2: Threshold values for weight for height, height for age and weight for age 

indices according to WHO 2006 reference standards 

 Acute Malnutrition 
(WFH) 

Chronic 
Malnutrition (HFA) 

Underweight 
(WFA) 

Global <-2SD and/or 
bilateral Oedema 

 
<-2SD 

 
<-2SD 

Moderate <-2SD and >3SD and 
Oedema 

 
<-2SD and >3SD 

 
<-2SD and >3SD 

Severe <-3SD and/or existing 
bilateral oedema 

 
<-3SD 

 
<-3SD 
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Table 3: Threshold values of the anthropometric measurements of MUAC 

MUAC (IMSAM Guideline) Interpretation 

MUAC<115mm and/or bilateral Oedema Severe acute malnutrition(SAM) 

MUAC >=115mm and <125mm  
(no bilateral oedema) 

 
Moderate acute malnutrition(MAM) 

MUAC >=125mm and <135mm  
(no bilateral Oedema) 

 
At risk of acute malnutrition 

 

3.8 Ethical considerations 

The proposal for the survey was previously submitted and approved by the 

technical working group of the nutrition cluster of South Sudan and the local 

authorities (commissioner, CHD, SMOH were officially briefed on the purpose of 

this assessment. 

Concerns of the caretakers of sampled children were respected and information 

collected was treated as confidential. 

 

 

 

4. Results 
 

4.1 Anthropometric results  

 

A total of 599 children aged 6 – 59 months were sampled for the anthropometric 

component.   

 

4.1.1 Distribution by age and sex 

Table 4 : Distribution of age and sex of sample 
 

 Boys Girls Total Ratio 

Age in months n % n % n % Boy : Girl 

6-17 77 48.7 81 51.3 158 26.4 1.0 

18-29 79 55.6 63 44.4 142 23.7 1.3 

30-41 81 54.0 69 46.0 150 25.0 1.2 

42-53 66 60.6 43 39.4 109 18.2 1.5 

54-59 22 55.0 18 45.0 40 6.7 1.2 

Total 325 54.3 274 45.7 599 100.0 1.2 

 

Though boys dominated slightly, the overall sex ratio was 1.2 (within expected 
range of 0.8 to 1.2) indicating the sample selection was not biased.   
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Figure 1: Population age and sex pyramid 
 
 

4.1.2 Anthropometric results (based on WHO standards 2006) 

The prevalence of GAM and SAM based on WHZ were, respectively, at 8.5 % (6.2 - 

11.6 95% C.I.) and 0.9 % (0.4 - 2.0 95% C.I.) according WHO 2006 standards. Global 

Acute Malnutrition (GAM) is defined as W/H < -2 ZS and/or nutritional oedema 

while Severe Acute Malnutrition (SAM) is defined as W/H < -3ZS and/or nutritional 

oedema. 

 

4.1.3 Distribution of Acute Malnutrition defined in Weight for Height in Z-score 
and / or oedema 

 
Table 5: Prevalence of acute malnutrition based on weight-for-height z-scores (and/or 
oedema) and by sex 
 

 All 

n = 585 

Boys 

n = 314 

Girls 

n = 271 

Prevalence of GAM 

(<-2 z-score and/or 

oedema) 

(50) 8.5 % 

(6.2 - 11.6 95% 

C.I.) 

(27) 8.6 % 

(5.8 - 12.5 95% 

C.I.) 

(23) 8.5 % 

(5.4 - 13.1 95% 

C.I.) 

Prevalence of MAM  

(<-2 z-score and >=-3 z-

score, no oedema)  

(45) 7.7 % 

(5.4 - 10.8 95% 

C.I.) 

(25) 8.0 % 

(5.2 - 12.1 95% 

C.I.) 

(20) 7.4 % 

(4.5 - 11.8 95% 

C.I.) 

Prevalence of SAM  

(<-3 z-score and/or 

oedema)  

(5) 0.9 % 

(0.4 - 2.0 95% 

C.I.) 

(2) 0.6 % 

(0.2 - 2.6 95% 

C.I.) 

(3) 1.1 % 

(0.4 - 3.4 95% 

C.I.) 

 

The prevalence of oedema is 0.2 % 
 

The weight for height distribution curve of the surveyed children (red curve) lies to 

the left. This is an indication that the surveyed population contains more 

malnutrition cases than the reference population WHO standards (green curve). 

The mean ± SD of WHZ (n=599) of 1.10 (between 0.8 and 1.2) indicates the 

100 50 0 50 100

6-17

18-29

30-41

42-53

54-59

Boys Girls
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population was normally 

distributed and, the design 

effect of 1.24 meaning 

somehow the homogeneity 

of the population of survey. 

  

 

    

  

  

 

 

 

 

     Figure 2: Gaussian curve 

 

4.1.4 Distribution acute malnutrition defined in WFH in Z-score and or oedema 
by age  

 
Table 6: Prevalence of acute malnutrition by age, based on weight-for-height z-scores 
and/or oedema 

  Severe wasting 
(<-3 z-score) 

Moderate wasting 

(>= -3 and <-2 z-

score) 

Normal 

(> = -2 z score) 

Oedema 

Age 

(mo) 

Total 

no. 

No. % No. % No. % No. % 

6-17 153 2 1.3 21 13.7 129 84.3 1 0.7 

18-29 138 0 0.0 11 8.0 127 92.0 0 0.0 

30-41 147 2 1.4 9 6.1 136 92.5 0 0.0 

42-53 109 0 0.0 4 3.7 105 96.3 0 0.0 

54-59 38 0 0.0 0 0.0 38 100.0 0 0.0 

Total 585 4 0.7 45 7.7 535 91.5 1 0.2 

 

Of the 599 children sampled, 14 representing 2.3 % were excluded from analysis as 

SMART flags. Only one case of oedema (0.2%) was found during the survey.  

 
Table 7: Distribution of acute malnutrition and oedema based on weight-for-height z-
scores 

 <-3 z-score >=-3 z-score 

Oedema present  Marasmic kwashiorkor 

No. 0 (0.0 %) 

Kwashiorkor 

No. 1 (0.2 %) 

Oedema absent  Marasmic 

No. 15 (2.5 %) 

Not severely malnourished 

No. 583 (97.3 %) 
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Table 8: Prevalence of acute malnutrition based on MUAC cut off's (and/or oedema) and 
by sex 

 All 

n = 599 

Boys 

n = 325 

Girls 

n = 274 

Prevalence of GAM  
(< 125 mm and/or 
oedema) 

(38) 6.3 % 

(4.4 - 9.1 95% 

C.I.) 

(20) 6.2 % 

(3.5 - 10.6 95% 

C.I.) 

(18) 6.6 % 

(4.4 - 9.7 95% 

C.I.) 

Prevalence of MAM  
(< 125 mm and >= 115 
mm, no oedema)  

(28) 4.7 % 

(3.2 - 6.9 95% 

C.I.) 

(16) 4.9 % 

(2.8 - 8.4 95% 

C.I.) 

(12) 4.4 % 

(2.7 - 7.1 95% 

C.I.) 

Prevalence of SAM 
(< 115 mm and/or 
oedema)  

(10) 1.7 % 

(0.8 - 3.6 95% 

C.I.) 

(4) 1.2 % 

(0.2 - 5.8 95% 

C.I.) 

(6) 2.2 % 

(0.9 - 5.5 95% 

C.I.) 

 

 
Table 9: Prevalence of underweight based on weight-for-age z-scores by sex 
 

 All 

n = 585 

Boys 

n = 316 

Girls 

n = 269 

Prevalence of 
underweight 
(<-2 z-score) 

(77) 13.2 % 

(10.2 - 16.8 95% 

C.I.) 

(49) 15.5 % 

(11.3 - 20.8 95% 

C.I.) 

(28) 10.4 % 

(7.0 - 15.2 95% 

C.I.) 

Prevalence of moderate 
underweight 
(<-2 z-score and >=-3 z-
score)  

(67) 11.5 % 

(9.0 - 14.5 95% 

C.I.) 

(40) 12.7 % 

(9.5 - 16.6 95% 

C.I.) 

(27) 10.0 % 

(6.6 - 15.0 95% 

C.I.) 

Prevalence of severe 
underweight 
(<-3 z-score)  

(10) 1.7 % 

(0.9 - 3.2 95% C.I.) 

(9) 2.8 % 

(1.4 - 5.6 95% C.I.) 

(1) 0.4 % 

(0.0 - 2.8 95% 

C.I.) 

 
Table 10: Prevalence of underweight by age, based on weight-for-age z-scores 
 

  Severe 
underweight 
(<-3 z-score) 

Moderate 
underweight 

(>= -3 and <-2 z-
score ) 

Normal 
(> = -2 z score) 

Oedema 

Age 
(mo) 

Total 
no. 

No. % No. % No. % No. % 

6-17 154 3 1.9 23 14.9 128 83.1 1 0.6 

18-29 137 2 1.5 20 14.6 115 83.9 0 0.0 

30-41 146 2 1.4 10 6.8 134 91.8 0 0.0 

42-53 109 2 1.8 12 11.0 95 87.2 0 0.0 

54-59 39 1 2.6 2 5.1 36 92.3 0 0.0 

Total 585 10 1.7 67 11.5 508 86.8 1 0.2 
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Table 11: Prevalence of stunting based on height-for-age z-scores and by sex 
 

 All 
n = 561 

Boys 
n = 308 

Girls 
n = 253 

Prevalence of 
stunting 
(<-2 z-score) 

(122) 21.7 % 
(18.3 - 25.7 95% C.I.) 

(78) 25.3 % 
(20.6 - 30.7 95% 

C.I.) 

(44) 17.4 % 
(12.9 - 23.1 95% 

C.I.) 

Prevalence of 
moderate stunting 
(<-2 z-score and >=-
3 z-score)  

(91) 16.2 % 
(13.4 - 19.5 95% C.I.) 

(56) 18.2 % 
(14.2 - 22.9 95% 

C.I.) 

(35) 13.8 % 
(10.3 - 18.3 95% 

C.I.) 

Prevalence of severe 
stunting 
(<-3 z-score)  

(31) 5.5 % 
(4.0 - 7.6 95% C.I.) 

(22) 7.1 % 
(5.0 - 10.2 95% C.I.) 

(9) 3.6 % 
(1.8 - 7.0 95% 

C.I.) 

 

Though the number of stunted boys was higher than girls, statistics test using Chi 2 

showed there was no statistical relation between the sex and Height for Age in this 

sample ( with p >0.05). 

 
 
Table 12: Prevalence of stunting by age based on height-for-age z-scores 
 

  Severe stunting 
(<-3 z-score) 

Moderate stunting 
(>= -3 and <-2 z-score ) 

Normal 
(> = -2 z score) 

Age (mo) Total no. No. % No. % No. % 

6-17 145 2 1.4 17 11.7 126 86.9 

18-29 138 11 8.0 27 19.6 100 72.5 

30-41 133 8 6.0 21 15.8 104 78.2 

42-53 106 7 6.6 19 17.9 80 75.5 

54-59 39 3 7.7 7 17.9 29 74.4 

Total 561 31 5.5 91 16.2 439 78.3 

 

 

 

4.2  Death rate results  

 

A recall period of 107 days was used to collect retrospective mortality data 

referring to 11th of April 2014 when fighting erupted in Mapel Barack, in Jur River 

County. 
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4.1.5 4.2.1 Households status 
 
Table 13:  Demographic Data for Crude and Under Five Mortality 

 

Demographic data Number 

Current residents at house hold level 3470 

Current under five residents at household 706 

People who joined the household 905 

Under five who joined the household 241 

People who left the household during recall period 555 

Under five children who left house hold during recall 

period 

142 

Birth 59 

Total deaths 20 

Under five death 5 

Recall period in days 107 

CMR  (deaths/10,000 people / day) 0.66 (0.34-1.25) (95% 

CI) 

U5MR (deaths in children under five/10,000 children 

under five/day) 

0.85 (0.36-2.01) (95% 

CI) 

 

The above death rates remain below emergency cut-off points of 2/10,000/day for 

CMR and 4/10,000/day for U5MR. 

 

 

4.3 Coverage of Keys Health Indicators 

 
4.3.1 Measles Coverage 

 

 

Figure 3: Measles coverage 

 

Only 69.9% of children 9-59 months, were reported immunized (65.3% with EPI card). 

 

Not immunized

Immunized (recall)

Immunized with EPI card

30.1 % 

4.6 % 

65.3 % 

Immunization 
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4.3.2 Vitamin A supplementation in last six months 
 

Table 14: vitamin A supplementation 

 

Vitamin A supplementation n % 

Supplemented in last six months 451 75.3 

Not supplemented 148 24.7 

 

Three quarters (75.3%) of the children received Vitamin A supplementation within 

the last six months. 

 

4.3.3 Illness in past 2 weeks 
 

Almost a two third of assessed children 377 (62.9 %) were reported sick within 2 

weeks prior to survey date.  

 

 

 

 

 

 

 

 

Figure 4: Illness in past 2 

weeks 

 

Main complaints reported were fever (46.1%), diarrhoea (6.5%) and cough (1.7%).   

Of the total reported sick children 32.4 % did not receive any treatment. 39.2 % 

were treated either in the hospital or in the PHCC/PHCU while 10.3% use pharmacy 

to treat themselves, shop (7.7%) or traditional practitioner (6.9%) 

 

4.3.4 Use of LLITN for children under 5  
 

More than a half of children 

under 5 (55.9%) were 

reported sleeping under 

mosquito net the night prior 

to day of the survey.  

 

 

Figure 5: Use of LLITN for 

children under 5 last night 

 

 

Did not use LLITN last night

Slept under LLITN last night

41.1% 

55.9% 

Use of LLITN for children < 5 last night prior 
to survey 

62.9% 

37.1% 

Sickness within 2 weeks prior the 
survey 

Sick

Not sick
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4.4 IYCF Results  

 
4.4.1 Child ever breastfed 

 

Majority of children (97.4%) born in 

the last 24 months were breastfed. 

See figure 8. 

 

 

 

 

Figure 6: Breastfeeding practices 

 

 

 

4.4.2 Early initiation of breastfeeding 
 

Of the 261 children born in the last 24 months that were breastfed, high 

proportion 244 (91.5%) was put to breast immediately or less than 1 hour after 

birth.     

  
Figure 7: Early initiation of breastfeeding 

 

4.4.3 Continued breastfeeding at 1 year 
 

High proportion (94%) of children above 

12 months of age is still on  breast milk 

feeding.  

 

 

 

 

 Figure 8: Continued breastfeeding at 1 

year 

0
20
40
60
80

100

After 48 hrs From 24 - 48
hrs

From 1 - 24
hrs

Immediately
or less 1h
after birth

0.8% 1.5% 4.2% 

91.5% 

Timely breastfeeding 

1 10 100

Breastfed

Not breastfed

97.4% 

2.6% 

Still breastfed Not brestfed

94% 

6% 

Proportion of children >12 months still 
breastfeeding 
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44.3 % 

55.7 % 

Exclusive breastfeeding under 6 months 

0-5 months exclusively breastfed

0-5 monthsnot exclusively breastfed

4.4.4 Exclusive breastfeeding under 6 months 
 

 

 

 

 

 

Of the 70 infants less than 6 

months, proportion of 

infants fed exclusively with 

breast milk is less than a 

half (only 44.3%) 

Figure 9: Exclusive breastfeeding under 6 months 

 

4.4.5  Minimum meal frequency 
 

More than two third (69 %) of breastfed and non-breast fed children aged 6-23 

months received only 1 meal per day and less than 1 / 4 (24%) received 3 or more 

meals per day. See figure 11 

For this age group meal includes solid, semi-solid, or soft foods (but also milk feeds 

for non-breastfed children). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 10: Minimum meal frequency 

 

 

 

 

 

 

 

 

 

1 meal, 49% 

2 meals, 
30.8% 

3 meals  and 
more, 20.2% 

Meal frequency 
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Borehole

Protected…

Open shallow…

Protected spring

River stream

HH connection

Dam / Pond

38.2% 

12.1% 

24.1% 

3.4 % 

14.1% 

7.7 % 

0.4 % 

Household water sources 

Designated 
open area 

73.8% 

Undesignate
d open area 

21.4% 

Hole 
0.4% 

Latrine 
4.5% Sanitation 

4.5 WASH results  

 
4.5.1 Main source of drinking water and treatment 

 

 

Figure11: Main source of drinking water  Table 15: Treatment of drinking water 
 

Less than half of the surveyed households (41.6 %) use improved source of water, 

borehole (38.2%) and protected spring (3.4%) (see figure), but majority of the 

households (73.3%) drank water without any treatment, (see table 13) 

Time to collect water was reported to be 30 minutes or less for 58.9 % of 

households.  

 

4.5.2 Use of sanitary facilities 
 

Almost all the households (95.2%) use unimproved facilities, including 

undesignated open area (73.8%) or designated open area (21.4%). Only 4.6% of 

households use latrines (See figure 13). 

 

 

 

 

 

 

 

 

Figure 12: Use of sanitary 

facilities 

Treatment of drinking 

water 

Freq % 

Nothing 410 73.3 

Boiling 22 3.9 

Filtering with a cloth 115 20.5 

Letting it settle 6 1.1 

Chlorination 7 1.3 

Total 560 100 
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4.5.3 Hand-washing practices 
 

Hand washing practice is done after cleaning child faeces (31.2 %), after 

defecating (21.8%), before cooking and eating (42.8%), soap is used for washing 

hands by only 29.9 %, while 58.9% use only water. 
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5. Discussion and Analysis 
 

o Nutritional status  

According WHO, malnutrition is responsible, directly or indirectly, for 35% of 

deaths among children under five4. Medical and socio economic conditions play a 

key role as underlying causes contributing to malnutrition. 

 

The survey in Jur River has highlighted a GAM rate of 8.5% which is below the alert 

threshold of 10 % 5 with other health related indicators at an alarming level. 

Though this prevalence is below the alarm threshold, this is of concern. In fact the 

county is already benefiting from the ongoing Targeted Supplementary Feeding 

Program for MAM cases aged 6-59 months and a Blanket Supplementary Feeding 

Program (BSFP) for all children aged 6-36 months since May 2014 implemented by 

Johanniter with support from WFP. In addition, at the time when the survey was 

completed, the last week of July 2014, some of the households had already started 

harvesting ground nut and maize. Without above mentioned interventions the 

situation would be worse. There is need to support MAM cases and avoid them to 

deteriorate to SAM. 

 

Even if the prevalence of SAM is less than 1%, still there are children that need 

treatment in a stabilization centre. But in Jur River County, there are OTPs but no 

stabilization centre. Children that need admission are being referred to Wau 

hospital which is not accessible for some of the Payams. In addition to the OTPs, 

there is a need to establish stabilization centre to provide accessible treatment to 

those children that need admission.  

 

The GAM and SAM rates, and the prevalence of stunting in Jur River County are 

however less than those at national level found by the South Sudan Household 

Survey 20106, see figures 14 and 15 below. 

                                                           
4 http://www.who.int/nutrition/topics/severe_malnutrition/en/index 
5 Community-based Therapeutic Care: A Field Manual, Valid International 
6
 http://www.southsudanembassydc.org/PDFs/others/SHHS%20II%2ReportFinal.pdf 



27 
 

 

 

Figure 13 : Acute malnutrition comparison with national level 

 

Figure 14: stunting comparison with national level 

High prevalence of MAM (7.6%) combined with high frequency of illness among 

children as confirmed by the 2 weeks retrospective morbidity of 63%, low measles 

coverage of 65.3% confirmed with EPI card suggests that high number of children 

need attention to avoid them evolve to severe form of under nutrition. 

The practice on hygiene and sanitation is very poor as most of the households are 

not using improved source of drinking water and inappropriate toilets conditions. 

 

o Expected number of children in Global Acute Malnutrition in Jur River 

County 

 

Tableau 16 : Expected number of GAM and SAM cases  

 

 Total pop Under 5  GAM  MAS  

JRC 137.833 (19% of tot pop) 8.5 % (6.2-11.6) 0.9%(0.4-2.0) 

 26.188 2305 (1623-3037) 236(104-5230 

SS HH survey
2010

WBG 2010 JRC Jul 2014

22.7 

16.4 

8.5 9.9 

5.3 

0.9 

Comparison with other surveys : acute 
malnutrition  

GAM SAM

SS HH survey
2010

WBG 2010 JRC Jul 2014

31.1 
26.9 

21.7 
17.1 14.1 

5.5 

Coparison with other surveys: stunting 

Stunting Severe stunting
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o Death rates  

Both crude mortality rate and under-five mortality rate were below the WHO alert 

cut-off in Jur River County. 

 

o IYCF results  

Some of IYCF practices (Minimum meal frequency, exclusive breast feeding, timely 

initiation of complementary feeding, provision of additional food and liquid during 

illness) were found to be much lower than recommended. 

 

o WASH 

WASH indicators fall short of the SPHERE minimum standards and require more 

focus.  
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6. Conclusions  
 

Though GAM rate of 8.5% in Jur River County remains below the alert threshold of 

10 % the timing of the survey and the impact of ongoing nutrition programs need to 

be considered. Underlying conditions to malnutrition are potentially high and could 

contribute to malnutrition status among 6-59 months children. 

 

o Unsafe water  

Water treatment methods remain very poor for the majority of community 

members, while unimproved sources of drinking water are widely used. 

Unprotected sources combined to poor drinking water treatment practices may be 

the source of diarrheal one of the main morbidity leading to malnutrition. 

 

o Hygiene condition 

Hand washing practices at critical times remains low (31.2% after cleaning child 

faeces, 21,8% after defecating) while high number of communicable diseases can 

be prevented by appropriate practice of hand washing. 

 

o Common morbidity and access to health facilities 

Though majority of children were reported sick (62.9%) two weeks prior to survey 

according the caretakers, the access to health facilities is reported too low. 

Geographic access is one of the main constraints for some community members. 

Health facilities are located most of the time far from some parts of the 

community. Effort is being done by partners to improve the quality of health 

workers in Jur River County. 

Low measles coverage, is of concern since children immunized with EPI card 

remains under the recommended target of 80 %. Low measles coverage combined 

to high morbidity in Jur River County of malaria, diarrhoea and cough predispose 

to malnutrition as explained by the synergistic cycle of malnutrition.  

 

o Infants and Young children practices 

Over nine out of 10 mothers initiated breast feeding within one hour after delivery 

and continue to breastfeeding their children over 12 months of age which are 

positive and encouraging practices. But the practices of exclusive breast feeding, 

timely initiation of complementary feeding, minimum meal frequency and 

provision of additional food and liquid during illness were found to be much lower 

than the recommended practices. 
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Overall, all these gaps need to be addressed in order to tackle underlying causes of 

malnutrition and improve nutritional status of the children in Jur River County.   
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7. Recommendation 
 

 Strengthen and scale –up of current nutrition program by training more health 

workers and increasing number of OTP, TSFP and BSFP for better coverage. 

 To conduct a SQUEAC survey for better understanding and identification of gaps 

especially for TSFP program considering high proportion of MAM cases among 

the under five children in the community. 

 To establish at least one in–patient program at the hospital to allow 

management of undernourished with medical complications in Jur River County 

as there is no such facility within the County. 

 Improve water supply system through partnership between government 

institutions and partner NGOs 

 Introduce community based sanitation program (such as Community Led Total 

Sanitation) to change the behaviour of people to use appropriate sanitation 

facility. Only 4.6 % of households had access to a toilet. 

 To promote the use of mosquito nets especially for under five to prevent and 

reduce the incidence of malaria, one of the first causes of morbidity in the 

County. 

 To develop a strong awareness raising program to improve Infants and Young 

Children Feeding Practices. 
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4 Annexes  
 

Annex 1, Plausibility check for: SSS_210714_JUH_JURIVER.as  

 
Standard/Reference used for z-score calculation: WHO standards 2006 
(If it is not mentioned, flagged data is included in the evaluation. Some parts of this 
plausibility report are more for advanced users and can be skipped for a standard 
evaluation)  

 
Overall data quality  
Criteria                  Flags*    Unit   Excel.  Good     Accept   Problematic   Score  
 
Missing/Flagged data Incl     %    0-2.5  >2.5-5.0  >5.0-10      >10  
(% of in-range subjects)                0       5            10             20                 0 (2.3 %)  
Overall Sex ratio         Incl     p     >0.1   >0.05     >0.001        <0.000  
(Significant chi square)                 0       2            4               10                  4 (p=0.037)  
Overall Age distrib       Incl     p     >0.1   >0.05     >0.001         <0.000  
(Significant chi square)                  0      2        4          10                  4 (p=0.001)  
Dig pref score - weight   Incl     #     0-5    5-10      10-20       > 20  
                                              0       2              4               10                 0 (5)  
Dig pref score - height   Incl     #     0-5     5-10       10-20         > 20  
                                            0      2             4           10                  4 (16)  
Standard Dev WHZ         Excl     SD    <1.1   <1.15     <1.20         >1.20  
                                              0      2              6              20                   0 (1.01)  
Skewness  WHZ            Excl      #     <±1.0  <±2.0     <±3.0      >±3.0  
                                            0    1       3        5           0 (-0.08)  
Kurtosis  WHZ             Excl     #     <±1.0  <±2.0     <±3.0        >±3.0  
                                                0        1              3               5                   0 (-0.06)  
Poisson dist WHZ-2        Excl      p     >0.05  >0.01     >0.001         <0.000  
                                                0          1              3                5                    0 (p=0.260)  
Timing                     Excl   Not determined yet  
                                        0      1           3        5  
OVERALL SCORE WHZ =                       0-5       5-10         10-15           >15                   12 %  

At the moment the overall score of this survey is 12 %, this is acceptable.  

 
 
 
 
Annex 2: Assignment of Clusters 

Payam Geographical unit Population 
size 

Assigned cluster Date of 
visit 

Team 

 
 
Udici 

akulo 126 1 21/07/2014 2 

bar akol 587 2 22/07/2014 2 

thou ubongo 105 3 23/07/2014 2 

ubang 242 4 24/07/2014 2 

thar kaburo 168 5 25/07/2014 2 

bar yar b 441 6 26/07/2014 2 

 
 
Wau Bai 

mangar 367 7 27/07/2014 1 

piok along 848 8 26/07/2014 5 

manyang 514 9 27/07/2014 5 

thilic 2 886 RC   

 mapel east 3311 10 21/07/2014 4 
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Kuajena 

mapel west 4384 11 22/07/2014 4 

ikana 2481 12 23/07/2014 4 

agur 3162 13 24/07/2014 4 

chono 2353 14 25/07/2014 4 

akau 2368 15 26/07/2014 4 

agua 1673 16 27/07/2014 4 

kuajiena 4690 17,18 21/07/2014 
/ 

22/07/2014 

 
5  

dhiac 1144 19 23/07/2014 5 

 
 
 
 
R Roch 
Dong 

abero 928 20 27/07/2014 2 

aturo 1264 21 27/07/2014 3 

bek 903 22 24/07/2014 5 

korjums 958 23 25/07/2014 5 

nyikejo 1087 RC   

dhim 1022 RC   

 
 
 
Kangi 

ayom 333 24 21/07/2014 3 

kangi 3631 25 22/07/2014 3 

aleelthony 1703 26 23/07/2014 3 

dhikou 2058 27 24/07/2014 3 

gumel 259 28 25/07/2014 3 

athor 261 29 26/07/2014 3 

 
 
 
Marial Bai 

majuc 3580 30 21/07/2014 1 

chabaga chok 4039 31 22/07/2014 1 

aluel weng 2201 32 23/07/2014 1 

dariel 1306 33 24/07/2014 1 

wutapam 2225 34 25/07/2014 1 

kuol coth 2370 35 26/07/2014 1 

majak alel 1403 RC   
(RC = Reserve Clusters, approx. 10% of the original clusters, all of the reserve clusters 
should be surveyed when it was not possible to collect some of the other clusters.)  
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Annex 3:  Local events calendar  

 

Nutrition SMART survey / Local Calendar events 2014 – Jur River County 

 

Month Main 

events 

2009 2010 2011 2012 2013 2014 

January  
 

 54 
CPA 
celebrations 

  42 
9th 
Referendum 

30 18 6 

February   53 41 
Announcement 
of referendum 
results 

29 17 5 

March   52 
Begin clearing 
land 

40 
Begin clearing 
land 

28 
Begin 
clearing 
land 

16 
Begin 
clearing 
land 

 

April  
21st 
Easter 
day3 

 51 
Sudan HH 
Health Survey 
Ii    

39 
Opening of the 
schools 

27 
Opening of 
the schools 

15 
Opening of 
the schools 

 

May   50 
Beginning of 
cultivation 

38 
Beginning of 
cultivation  

26 
Beginning 
of 
cultivation 

14  

June   49 
Cultivation 
month 

37 
 

25 
Cultivation 
month 

13 
Cultivation 
month 

 

July  60 48 
9th July 
national 
elections 

36 
9th 
Independence 
day   

24 12  

August 

 

 

 59 
Beans 
&Maize 
Harvesting 

47 
Beans &Maize 
Harvesting 

35 
Beans &Maize 
Harvesting 

23 
Beans 
&Maize 
Harvesting 

11 
Beans 
&Maize 
Harvesting 

 

September  58 

Harvest 

46 

Harvest 

34 

Harvest 

22 

Harvest 

10 

Harvest 

 

October  57 45 33 21 9  

November  56 

Sorghum  

Harvesting 

44 
Start of 

registration 
for 

referendum 
Sorghum  

Harvesting 

32 

Sorghum  

Harvesting 

20 

Sorghum  

Harvesting 

8 

Sorghum  

Harvesting 

 

December 

 

 

 55 
25th  

Christmas 
Closing of 

the 
schools 

43 
25th  

Christmas 
Closing of the 

schools 

31 
25th  Christmas 
Closing of the 

schools 

19 
25th  

Christmas 
Closing of 

the schools 

7 
25th  

Christmas 
Closing of 
the schools 
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Annex 4:  Training program 

 

JOHANNITER INTERNATIONAL ASSISTANCE 

Jur River County SMART Survey  

 July 2014 

Enumerators training program 

 Content Facilitator 

Day 1 
16 / 07 /2014 

Objectives 
Anthropometric measurements 

Sampling methodology 

 
Job + Khamisa 

   

Day 2 
17 /07 /2014 

 
Questionnaires Review   

(interviews skills) 

 
Job & Khamisa 

   

Day 3 
18 / 07 /2014 

 
Standardization test 

 
Job & Khamisa 

   

Day 4 
19 / 07 / 2014 

Pilot  
Team composition 
Survey schedule 

 

 
Job & Khamisa 
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Annex 5: anthropometric & health questionnaire 

(To be conducted in EVERY HH with children 6-59  - from the random starting point onwards) 
  Date (D/M/Y): …..../…..../…....     Cluster No: ……… Team No: …..…    State: ………………..   County: ……..……..      Payam: ……………….   Boma: ………..……..  
Village:………....…… 

1.1 1.2 1.3 1.4 1.5 1.6 1.7 1.8 1.9 1.1 1.11 1.12 1.13 1.14 1.15 
Child 
no. 

HH ref. 
no.* 

Sex 
------ 
m = 
Male 
f = 
Female 

Age in 
months (use 
local 
calendar of 
events) 

Weight in 
Kg  
(ex 12.4) 

Height in 
cm  
(ex 78.1) 

Oedema 
----------- 
n = No 
y = Yes 

MUAC 
in cm 
(ex 
11.3) 

W/H 
(Z-score) 

Vit. A in last 
6 mths 
--------------                   
0 = No 
1 = Yes 

Measles Vaccine 
---------------------                                            
0 = No 
1 = Yes with EPI card 
2 = Yes recall 
88 = Child <9m 

Illness in past 2 
weeks?   
-------------------- 
0 = No 
1 = Yes 
If no, go to 2.15 

Type of Illness 
---------------------                                                                          
1 = Fever* 
2 = Cough** 
3 = Diarrhoea*** 
4 = Skin 
Infections 
5 = Eye 

infections 
66 = Other 
(specify) 

Treatment sought 
----------------------- 
0 = None sought 
1 = Hospital 
2 = PHCC/PHCU 
3 = Mobile /outreach 
clinic 
4 = Village health care 
worker 
5 = Private physician 
6 = Relative/ friend 
7 = Shop 
8 = Traditional 
practitioner 
9 = Pharmacy 
66 = Other (specify) 

Did the child 
sleep under a 
mosquito net 
(LLITN) last 
night?                                                                                        
-------------------
------- 
0 = No 
1 = Yes 

1                             

2                             

3                             

4                             

5                             

6                             

7                             

8                             

9                             

10                             

11                             

12                             
13                             
14                             

15                             
16                             

17                             
18                             

19                             

20                             
HH definition: Group of people living under same roof & sharing food from the same pot for a period of at least 6 months. In home with multiple wives, those living and eating in different houses are considered as separate HHs. Wives living in different 

houses and eating from same pot are considered as one HH. 
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Annex 6 MORTALITY QUESTIONNAIRE 
(To be conducted in EVERY HH from the random starting point) 

Date (D/M/Y): …..../…..../…....     Cluster No: ………    Team No: …..…    State: ………………..   County: ……..……..      Payam: ……………….   Boma: ………..……..      Village:………....…… 

2.1 2.2 2.3 2.4 2.5 2.6 2.7 2.8 2.9 2.10 2.11 

HH 
ref. 
No. 

TOTAL people in 
the HH 

Of the total, how 
many are 
children  <5 
years 

Joined HH Left HH No. of  live 
births* since 
the recall day 

TOTAL no. of 
deaths in the 
family  since the 
recall day 

Of these deaths 
how many were 
children <5 who 
died since the 
recall day 
(including 
children who 
died in few 
minutes after 
birth) 

Reason for death   of 
< 5 years 
------------------ 
88 = No death 
1 = Diarrhea 
2 = Fever 
3 = Difficulty 
breathing 
4 = Malnutrition 
5 = Measles 
6 = Accident 
7 = Violence 
66 = Other (specify) 

TOTAL people 
who have joined 
HH since the 
recall day 

Of the total, how 
many are <5 
years  

TOTAL people 
who have left HH 
since the recall 
day 

Of the total, how 
many are <5 
years 
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Anne7 WATER AND SANITATION QUESTIONNAIRE 

(continue questionning HHs where 'Anthro' & Health,' 'IYCF' and 'Food Security & Livelihood' Info has been collected) 

Date (D/M/Y): …..../…..../…....     Cluster No: ………    Team No: …..…    State: ………………..   County: ……..……..      Payam: ……………….   Boma: ………..……..      Village:………....…… 

4.1 4.2 4.3 4.4 4.5 4.4 4.7 4.8 

HH 
Ref 
No. 

What is the household's main 
source of drinking water ?                                                                                                                                                                             
----------                                                                                                                                                                                                                                                             
1 = Borehole 
2 = Protected shallow well 
3 = Open shallow well 
4 = Protected spring 
5 = River /stream 
6 = HH connection/ stand pipe/ 
tanker 
7 = Dam/ pond 
66 = Other (specify) 

How long does it 
take to collect HH 
water (including 
travel to and from 
and waiting)? 
-------------- 
1 = <30 min 
2 = >30min to 
<1hr 
3 = >1hr to < 2hr 
4 = >2hr to < 4hr 
5 = >4hr 

How many litres 
(jerrycans) of water did 
the HH use yesterday 
in total (excluding 
water for washing 
clothes)? (define how 
many litres a jerrycan 
can hold if the popn all 
use the same. 
Consider balance of 
the  fetched amount & 
left over) 

What is done to the 
water before 
household members 
drink it? 
--------- 
0 = Nothing 
1 = Boiling 
2 = Filtering with a 
cloth 
3 = Letting it settle 
4 = Chlorination 
66 = Other (Specify) 

When do you usually wash 
your hands during the day 
(list all options 
mentioned)? 
-------- 
0  = Never 
1 = After defecating 
2 = After cleaning child  
feces 
3 = Before cooking 
4 = Before eating 
5 = Before breast feeding 
66 = Other (specify) 

What do you 
use to wash 
hands? 
--------- 
0 = Nothing 
1 = Water only 
2 = Water + 
soap 
3 = Water + ash 
66 = Other 
(specify) 

Where does the 
household usually use 
the toilet (include more 
than one if necessary)? 
--------- 
1 = Undesignated open 
area 
2 = Designated open 
area 
3 = Hole 
4 = Latrine 
66 = Other (specify) 
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INFANT AND YOUNG CHILD FEEDING QUESTIONNAIRE 

(To be conducted in every HH with children 0-23.9 months, and should be completed for all infants under two years but NOT completed for children between 24-59 months) 

Date (D/M/Y): …..../…..../…....     Cluster No: ………    Team No: …..…    State: ………………..   County: ……..……..      Payam: ……………….   Boma: ………..……..      
Village:………....…… 

5.1 5.2 5.3 5.5 5.5 5.6 5.7 
 

5.8 5.9 5.10 5.11 5.12 5.13 

Child 
No. 

HH   
Ref. 
No. 

Age 
(in 
mon
ths)  

Has this 
child 
ever 
been 
breastfe
d? 
--------- 
0 = No 
1 = Yes 
 
If no, go 
to 5.9 

How long 
after birth 
did you 
first put 
this child 
to the 
breast? 
--------- 
1 = 
Immediatel
y (Less 
than 1 
hour after 
birth) 
2 = from 1-
24 hours 
3 = from 
24-48 
hours 
4 = after 
48 hours 

Did you 
feed this 
child with 
colostru
m (local 
language 
= thiith) 
-------- 
0 = No 
1 = Yes 

In the first 3 
days after 
delivery  - was 
this child 
given anything 
to drink other 
than 
breastmilk? 
----------- 
0 = no 
(breastmilk 
only) 
1 = plain 
water 
2 = sugar 
water or 
glucose water 
3 = water with 
salt 
4 = powdered 
or fresh 
animal milk 
5 = infant 
formula (add 
local brand) 
66 = other 
(specify) 

At what age 
did you 
introduce 
anything other 
than 
breastmilk to 
this child 
(including 
water)? 

Is this child 
still 
breastfeedin
g now?  
--------- 
0 = No 
1 = Yes 

What liquids was this 
child given yesterday 
during the day and 
night 
------------------------ 
0 =  None/ Only 
breast milk                             
1 = vitamin drops or 
medicines as drops 
2 = ORS 
3 = plain water 
4 = infant formula 
(add local brand) 
5 = milk (tinned, 
powdered, or fresh 
animal milk) 
6 = juice or juice 
drinks 
7 = clear broth 
8 = other water 
based liquids 
9 = sour milk or 
yoghurt 
10 = thin porridge                                                  

What  foods 
were given to 
the child 
yesterday during 
the day and 
night? 
--------- 
0 =  None/ Only 
breast milk                                             
1 = Cereals 
2 = Legumes/ 
nuts 
3 = Roots & 
tubers 
4 = Meat / 
poultry / offal 
5 = Fish & sea 
food 
6 = Milk & milk 
products 
7 = Vegetables 
8 = Fruits 
9 = Eggs 
10 = Oil / fats 
11 = Sugar & 
honey 

Since this time 
yesterday, 
how many 
times did the 
child eat food* 
other than 
liquid? (put 
number) 

How much liquid do 
you give this child to 
drink when having 
diarrhoea compared 
to when s/he is 
healthy? 
--------- 
0 = Nothing to drink 
1 = Much less than 
normal 
2 = Somewhat less 
3 = About the same 
4 = More than usual           
5.= Not been sick 
77 = Do not know / 
remember 

How much food do you give 
this child to eat when having 
diarrhoea compared to when 
s/he is healthy? 
--------- 
0 = Never gave food 
1 = Much less than normal 
2 = Somewhat less 
3 = About the same 
4 = More than usual 
5 = Stopped food                  
6 = Not been sick 
77 = Do not know / 
remember 

            
 

              

                            

                            

                            

                            

                            

                            


