
 

 

 

 

 

 

 

Multi-Sector Rapid Needs Assessment: Imatong State  

Phase 1 Report: Torit County, South Sudan  

August, 2016 

 

 

 

 

 

 

 

 

 



Multi-Sector Rapid Needs Assessment: Torit, August, 2016 

 

2 
 

1. Executive Summary 

South Sudan suffers from decades of conflict and neglect. Despite a 2015 peace agreement, the current 
conflict has expanded across the country in recent months, culminating in an outbreak of hostilities in the 
capital Juba on 8 July 2016. Renewed fighting coupled with an economic crisis and immense protection 
needs are deepening the humanitarian crisis and causing it to manifest in areas that have previously 
enjoyed relative stability. The escalation of tensions in Central and Eastern Equatoria States through July 
continues to drive large scale population movement and economic inflation that impinge on the capacity 
of families and communities to access sufficient food and shelter. Early estimates suggested that 
between 40,000 and 70,000 people had been displaced by initial waves of violence in Eastern Equatoria 
State. Nonetheless, humanitarian agencies have been without verified information on the specific factors 
of concern to communities and the extent of the impact of the conflict on their protection, food security, 
health, nutrition, education, and access to shelter and materials. Following their rapid assessment of four 
counties in Eastern Equatoria, CARE International identified gaps that necessitated further assessment, 
which corresponded with Save the Children’s (SCI) interest in undertaking an assessment of child 
protection and nutrition needs in and around key urban centres experiencing population movement in 
the state. With a view to consolidating resources and generating a comprehensive understanding of 
humanitarian needs, partners with an operational presence or interest in Eastern Equatoria came 
together to plan a multi-sector, multi-location assessment to inform an overarching response strategy. 

The first phase of the multi-sector assessment took place in several locations in Torit County from 17-23 
August and revealed far-reaching needs among both displaced and host communities, all of which derive 
from the compound pressures of conflict on existing food insecurity. Access to food represented a 
primary concern for people across urban, peri-urban and rural locations, as well as a driver of increased 
population movement to rural areas (where small-scale agriculture is still able to be undertaken), and 
movement across South Sudan’s borders into neighbouring countries. Peri-urban and urban populations 
have been significantly affected by recent violence, which has manifested in direct violations including 
sexual violence, harassment, use of community facilities by armed elements, and looting, and indirectly in 
death during flight, family separation, restricted movement and widespread psychosocial stress. 
Consequently, previously well-functioning services have had a constrained capacity to deliver key 
services, including health, nutrition, WASH and education, all of which have been most inhibited by 
insecurity preventing movement and blocking the transportation of supplies. Most displaced people 
(IDPs) within Torit are reportedly being hosted by relatives, the household size for whom has often 
doubled. IDPs fled with little or no assets and have extremely limited livelihood opportunities available to 
them, placing additional pressure on their hosts, particularly in terms of food and shelter/Non-Food 
Items (NFIs).                            

While surveyed communities in Torit demonstrated high levels of resilience and practical coping 
mechanisms, the scale of humanitarian need in the area is assessed as high, relating predominantly to an 
urgent need for food assistance, distribution of quick-yield agricultural inputs, protection monitoring and 
support systems, and safe humanitarian access to enable delivery of medical and nutrition supplies. 
While government agencies and non-government organisations (NGOs) show strong capacity in Torit, all 
are constrained by resource limitations. This assessment indicates that a small number of 
(predominantly) cost-efficient, community-based interventions delivered by partners with an existing 
operational presence would serve to alleviate suffering, build resilience and respond to urgent needs for 
both displaced and host communities in Torit.    
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2. Situation Overview 

More than two and a half years since the eruption of civil war in South Sudan, the humanitarian situation 
continues to deteriorate. 2.5 million people remain displaced from their homes, including 1.6 million 
internally displaced people (IDPs), and 900,000 who have fled into neighbouring countries.1 An estimated 
16,000 children have been recruited into armed forces and groups,2 and more than 13,000 others 
become separated from their parents as a consequence of the fighting.3 Displacement, economic crisis 
and market disruptions have served to heighten food insecurity, leaving 4.8 million people without access 
to adequate food, including an estimated 231,000 severely malnourished children under five,4 
aggravating the risk of illness, disease and mortality in huge populations.  

The escalation of conflict across various parts of the country in June and July 2016, has exacerbated an 
already dire humanitarian situation, presenting interlocking threats to the survival, health and protection 
of South Sudanese people. The nominal price of staple food items has increased drastically - sorghum, for 
example, is now priced at 1,257 percent above the five year average5 - contributing to the worsening 
food crisis and mutually reinforcing the risks of both conflict and crime. Humanitarian agencies have been 
quick to respond to devastating waves of conflict and displacement in Wau (Northern Bahr el Ghazali) 
and Juba (Central Equatoria), and poised to expand operations in affected locations across Greater Upper 
Nile, where a significant humanitarian footprint enables swift scaling of response. Meanwhile however, 
there has been limited capacity among agencies to identify and engage with humanitarian needs within 
the Greater Equatoria region, previously considered South Sudan’s green belt zone and the area least-
affected by the 2013 civil conflict dynamic. In this area, the prevailing development model of aid is left ill-
equipped to respond to emergency needs and the reported displacement of tens of thousands of people. 
The accessibility of Eastern Equatoria State (EES) has been compromised since last January – where 
incidents of ambushes and robbery have been magnified. The more recent escalation of conflict in this 
area has led to a degree of paralysis in terms of civilian movement and humanitarian access, representing 
a changing security dynamic in areas typically characterised by safe movement, mass food production 
and critical supply routes from Uganda to South Sudan and vice versa. Since July 2016, there have been 
reports of targeted and indiscriminate attacks affecting civilians, and ongoing reports of sexual and 
gender-based violence against both women and men, as well as attacks on properties,6 alongside UNHCR 
data confirming the arrival of 90,983 South Sudanese people to Uganda in July and August alone,7 all 
affecting an area projected to move in to the ‘alert’ phase of food insecurity in the coming quarter.8   

With the knowledge and support of the United Nations Office for the Coordination of Humanitarian 
Affairs (OCHA), and close engagement with the South Sudan Relief and Rehabilitation Commission (RRC), 
an interagency multi-sector assessment was carried out across several locations in Torit County as the 
first phase of a broader project intended to reach other locations of concern as resources allow in coming 
weeks.   

                                                           
1 Office of the Coordination of Humanitarian Affairs (OCHA), Humanitarian Bulletin South Sudan, Issue 11: 8 August 2016  
2 UNICEF (2016) South Sudan: Hundreds of children recruited into armed groups, reports UNICEF: 19 August 2016 
3 Save the Children, Family Tracing and Reunification Weekly Caseload Report: 3 July 2016  
4 FAO (2016) IPC ALERT - SOUTH SUDAN: Rising Food Insecurity and Critical Malnutrition: 29 June 2016  
5 FEWS (2016): Alert: Drastic food price increases further reduce household food access: 23 August 2016  
6 Office of the Coordination of Humanitarian Affairs (OCHA), Humanitarian Bulletin South Sudan, Issue 11: 8 August 2016 
7 UNHCR (2016) Uganda Emergency Update on the South Sudan Refugee Situation, Interagency Daily #32, 25-26 August 2016,  
8 IPC Global Partners, South Sudan Integrated Food Security Phase Classification Report: 29 June 2016 
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3. Objective  

The assessment was carried out with a view to assessing the health, nutrition, education, protection, and 
food security and livelihoods needs of populations in various locations in Imatong State (Eastern 
Equatoria), with particular concern for vulnerable groups including women, children and people with 
specific needs, and consideration to existing resources and capacities for response. 

 

4. Scope and Methodology 

The identification by several humanitarian agencies of the need for more information about 
humanitarian needs in areas across Eastern Equatoria State led to the establishment of a taskforce 
comprised of agencies with an operational presence in the phase one location and sufficient resources to 
support participation to an extent that enabled coverage of all major sectors: CARE International, Save 
the Children, Plan International, War Child Canada, War Child Holland, AVSI, Handicap International and 
Caritas Torit, with key support from the Relief and Rehabilitation Commission, and valuable cluster inputs 
from both Norwegian Church Aid (NCA) and South Sudan Red Cross (SSRC). The taskforce regrets any 
failure to include or involve relevant implementing partners. 

Data collection was predominantly qualitative, undertaken using a combination of Focus Group 
Discussions (FGDs), Key Informant Interviews, Household Surveys, Market Surveys and guided 
observations across three payams encompassing urban, peri urban and rural communities respectively 
within Torit county (Nyong, Ifwotu and Himodonge). The assessment was conducted over three days by 
teams covering Food Security and Livelihoods, Shelter and NFIs; Protection (host and IDP communities); 
Child Protection and Education; Gender Based Violence (GBV); Health, Nutrition and WASH.  

Community mobilisation was undertaken by boma chiefs in coordination with the RRC, the GBV Sub 
Cluster, schools and individual agencies. A total of 18 FGDs were held with participation as below. 

Figure 1: Assessment Methodology - People Surveyed 

Sector Group 
Focus Group Discussions Key Informant Interviews Total 

Interviewed Women Men Boys Girls Women Men Boys Girls 

Health, Nutrition and WASH 38       3 7     48 

Food Security and Livelihoods* 55 33             88 

Education and Child Protection     30 30 5 15     80 

Protection/MHPSS* 59 31     9 10     109 

Gender Based Violence 50 64     7 2     123 

Sub Total 202 128 30 30 24 34 0 0 448 

Household Surveys 64         64 

Total Respondents                 512 
*This table may include some double counting of respondents interviewed for both FSL and Protection 

Assessment tools were adapted by each sector team from existing cluster assessments and OCHA’s Initial 
Rapid Needs Assessment (IRNA) tool. Each group compiled a sector-specific report and presented findings 
to the broader assessment team during a verification exercise following data collection. 



Multi-Sector Rapid Needs Assessment: Torit, August, 2016 

 

5 
 

5. Summary of Key Findings   

The eruption of violence in and around Torit County in July, 2016 is having significant ongoing 
ramifications for communities, manifesting most notably in dramatically heightened levels of food 
insecurity and a related increase in protection concerns. Ongoing insecurity throughout the state, 
characterised by hostile military checkpoints, road ambushes, looting and theft of properties, military use 
of schools, intimidation and harassment by security personnel and small-scale banditry is contributing to 
reduced community-level food production, diminished markets, hyperinflation,9 and an exodus of 
traders. This trend is mirrored across health and nutrition services, for which dwindling medical supplies, 
reduced specialist staffing and restricted movement are serving to prevent communities from accessing 
key medical services. The most dramatic shift is however seen in protection, where communities are 
reporting the sudden emergence of multiple, compound threats to their safety and well-being. The 
increased incidence of gender-based violence outside communities is coupled with the increased 
prevalence of family violence within communities, presenting a particularly high threat to women and 
children. An initial wave of displacement, thought to have uprooted a large proportion of the peri-urban 
community to both urban centres and rural villages, is placing additional pressure on already resource-
constrained households and increasing psychosocial distress among whole communities. The assessment 
found overwhelming need for immediate services to respond to food shortages, especially in urban 
centres, and notes the particular vulnerability of people with disabilities, the elderly, pregnant and 
lactating women, and adolescent girls to exploitation, abuse and marginalisation.  

  Figure 2: Location of surveyed payams in Torit County (see also Annex 2 Detailed Map – Eastern Equatoria State) 

 

Ilangi boma, Nyong payam: 04°24’36.27”N, 32°34’58.63”E 
Enyif boma, Ifwotu payam: 04°24’02.97”N, 32°33’50.44 »E 
Otese boma, Himodonge payam: 04°18’00.75”N, 32°39’39.23”E 

                                                           
9 Hyperinflation is the product of various factors, including national economic trends, the devaluation of the South Sudanese Pound, increased 
trading costs – fuel, transportation, rent – and increased unofficial cost of doing business including demands for payment during transportation 
of goods.    
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6. Key Findings by sector 

 
6.1 Shelter and NFIs 

Reports received from focus groups, key informants and household surveys indicated a common 
understanding of ongoing population flows in Torit county, including small numbers of IDPs from Juba 
returning home from Torit town and continued movement towards Uganda and Kenya by families with 
the financial means to pay for travel. Respondents believed there to be a greater number of IDPs 
residing in villages outside Torit than in the urban centre, attributed to a perception that villages are 
more secure and have slightly better access to food. An estimated 5,000 people sought protection at 
the Torit UNMISS base during fighting in early July and were redirected to a newly constructed market. 
Torit is without an adequate community space for this purpose and while the market is reported to 
have provided some shelter, it lacks a clean water supply, sanitation facilities and appropriate drainage. 
Respondents reported very small numbers of displaced people returning from villages to Torit, and an 
equal or higher number of IDPs in Torit town moving on, usually back to Juba or onwards to 
neighbouring countries. The majority of IDPs in Torit town were believed to be staying in the homes of 
family members, where they shared crowded tukul space, slept in kitchen spaces or are provided with 
makeshift shelter from poor quality materials, leaving many without protection from rain. A small 
number of IDPs in Torit town are renting low-cost housing (at SSP 50-100 a month) making 
identification of IDPs even more difficult to determine. 

Ifwotu payam is overwhelmingly a source location, rather than a destination, for IDPs, large numbers of 
whom fled in to Torit town or outward to villages and neighbouring countries. Ifwotu presented several 
indicators of a significantly reduced population, including reports from remaining residents of 
drastically reduced water collection times and very high numbers of vacant compounds. Teams 
undertaking household surveys reported finding as many as 50% of compounds locked and vacant, and 
heard consistent reports of looting in the area. Residents of Ifwotu were found to be the most 
adversely affected in terms of forced migration, looting and ongoing security threats.     

The Otese Boma Chief stated that the community is currently hosting 140 IDPs, only 8 of whom are 
men. This was consistent with a general belief among respondents in all locations that women and 
children were/are the most adversely affected by recent violence and represent a significant majority 
of IDPs. Most IDPs in Otese are reportedly staying with family, either within crowded tukuls or 
makeshift shelters outside. Respondents described crowded living conditions from prior to the crisis 
having been exacerbated significantly by recent waves of displacement, which was said to have 
doubled the size of many host households. The Otese community reported having fled to the 
mountains for a period of two to three weeks upon hearing of fighting in Torit, most taking valuable 
possessions, money and even furniture with them. Similar flight patterns are understood to have taken 
place across many rural villages in the county and others surrounding.   

“Two tukuls and one kitchen for 18 persons: can you see that!?” – 
member of host family household, Ilangi payam 
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Traders in Torit town have sufficient stocks of household items and reported capacity to obtain more, 
but households report that they are spending all available finances on food supplies. A survey of five 
traders in Torit town indicated that household items are available at 200% of the pre-crisis price. 
Limited shelter and NFIs at the household level are being offset in some cases by a system of cooking 
and eating in shifts. It was found that urban households lack jerry cans, plastic sheets (tarpaulins) and 
bamboo poles. Respondents stated that the most vulnerable households are now without soap or 
laundry detergent, and women reported that inflation was preventing them from accessing sanitary 
pads. Most households are without a sufficient number of mosquito nets, presenting high health risks 
and further contributing to overcrowding that poses higher risks of gender-based violence (particularly 
where sleeping arrangements shift in order to accommodate more people of different ages and sexes). 
Several respondents stated that they used to receive water treatment re-agents but no longer had 
access to these, and were, therefore, dependent on untreated river water, posing additional health 
risks in both urban and rural communities.      

NCA and SSRC have delivered supplies (1 x jerry can and tarpaulin, 2 x mosquito nets, soap, blankets 
and sleeping mats) to 115 households hosting families whose houses were burned or affected by 
recent floods (unrelated to current crisis) and report a need for additional supplies.  

   Table 2: Looting and displacement data (see also Annex 1 Profile of Affected Population)         

Payam Boma Looted houses # IDPs (pers) 

Nyong Ilangi  1,000 

Nyong Ifwonyak 300 670 

Ifwotu Enyif 700 850 

Bur Lowdo / Mataram 200 - 

Imurok     1,000 

Himodonge     782 

Kiyala     1,200 

TOTAL 1,200 5,502 
 Source: RRC, 30 August 2016 

6.2 Food Security and Livelihoods 

Multiple shocks to food supply and markets in Torit have been compounded by recent fighting, 
manifesting in a serious food crisis within Torit town. Widespread insecurity on all major routes into 
the town has drastically reduced supply chains and is identified as a significant factor in the closure of 
retail outlets, 15-35% of which have closed in the town since early July (mostly those operated by 
Kenyan and Ugandan retailers). While local authorities have made notable efforts to ensure the safe 
passage of food supplies to Torit during transportation from Uganda by providing traders with escorts 
to minimise the risk of looting, supply constraints are matched by dwindling demand, where 
hyperinflation is marginalising urban populations from access to critical food supplies. Traders, urban 
and peri-urban populations identified hyperinflation as a primary concern: 77.7 percent month-on-
month inflation and 661.3 percent year-on-year inflation is resulting in drastically reduced purchasing 
power, which in turn limits the speed and quantity with which traders restock supplies, serving to 
further elevate prices. 
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Urban and peri-urban populations presented with dramatically higher food insecurity than rural 
communities, who reported freedom of movement to fields, and to collect firewood or wild food. 
Urban and peri-urban communities reported a pervasive reluctance to move to check on crops on the 
outskirts of Torit town; women cited the high incidence of rape and men detailed fear of harassment by 
military groups as serious constraints to maintaining fields and limiting damage from weeds and birds. 
This breakdown in production and inaccessibility of markets comes during the usual lean season, some 
small-scale relief from which can be expected in September, when quick-maturing crops can be 
harvested from small plots. Nonetheless, the current situation represents a severe deterioration for 
communities in Torit, almost all of whom reported reduced dietary diversity, reduction in the number 
of daily meals (from three to two or one), a complete lack of food stocks at the household level, 
expenditure of almost all income on food and coping mechanisms that include sale of small livestock or 
household items to meet daily needs, all foretelling of an inevitable increase in malnutrition and 
related implications for health, particularly among the most vulnerable members of communities.                      

“I cannot remember when I last ate any meat...”  

FGD participant, Otese payam 

 

 6.3 Health and Nutrition 

Security represented a pervasive concern in relation to health needs identified by communities during 
the rapid assessment in Torit. This was seen through the inability to access facilities, depleted supplies 
and the reduced presence of specialist staffing. Communities and key informants identified a drastic 
shift in the accessibility of health services following the July crisis, measured across four key areas: 
access to health care, continuation of disease control programs, access to food and nutrition services, 
and access to clean water.  

Communities and key informants responded consistently that access to health care had been good 
prior to the onset of conflict, stating that referral systems were effective and associated costs 
manageable for most people. Noted by focus groups as critical to access was safe movement on roads, 
particularly leading into Torit town from peri-urban and rural areas. This had been possible prior to the 
recent conflict but was now a key factor preventing them from accessing health services. Equally, some 
noted the fees associated with treatment as a factor preventing access, as financial resources to 
support this were not available due to inflation necessitating increased spending on food. Key 
Informants highlighted significant gaps left by specialist medical professionals evacuated during the 
violence as limiting the capacity of the health system to respond to critical cases, including a 
gynaecologist, radiologist and surgeon in the State Ministry of Health Torit Hospital. Equally, medical 
staff from within the local area were noted as having been personally affected by the recent violence, 
impacting their own capacity to work, due to increased levels of stress, fear, financial pressure and 
insecurity when travelling to and from facilities. Finally, medical staff noted depleted stocks of critical 
medicines whose delivery is being delayed by road insecurity. These include antibiotics, Oral 
Rehydration Salts, nutrition supplies (F-100, F-75, CSB), anti-diabetic drugs and anti-malarial drugs for 
adults. 
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The continuation of disease control programs has likewise been disrupted, prompting concerns that the 
incidences of malaria could spike in areas unable to be reached with prevention services and resources, 
and left untreated where patients are unable to reach clinics or unable to access medication on arrival, 
though this consequence is speculative and yet to be evidenced. One positive side effect of this 
restricted movement is a reduced risk of cholera spreading to Torit. Torit has not recorded any cases of 
suspected cholera since an outbreak in Juba and other locations in Jonglei and Eastern Equatoria.  

As detailed in the FSL section above, urban and peri-urban communities in particular are experiencing a 
severe food crisis. Nonetheless, for the reasons of movement detailed above, facilities report reduced 
admissions for nutrition services, and that some patients receiving treatment for acute malnutrition 
and medical complications fled the hospital during violence in early July. Focus Group Discussions with 
pregnant and lactating women (PLW) revealed that many women are reducing the frequency of 
breastfeeding to young children as they do not feel they are receiving enough food to sustain these as 
usual. Respondents described high levels of fear and stress, as well as congested living conditions and 
hunger, all of which will likely contribute to their psychosocial and physiological well-being and impact 
their perceptions of breast milk supply.     

Of most concern to health providers is a lack of access to clean water. Only 20% of communities 
reported access to potable water with no treatment agents, and all persons surveyed in a rural location 
reported full dependence on river water. Plans to construct or repair water points in several locations 
were reportedly interrupted by the conflict, leaving communities without a clean water source, but no 
data was collected on this.         

“Following the hunger crisis, we recently lost six (6) family members in 
my neighborhood after consuming immature cassava roots and leaves, 

18 cases were also admitted and treated in the hospital.” 

- Torit State Hospital Administrator 

 
 
6.4 Protection 

Protection concerns were prevalent among populations in all survey locations, who cited drastically 
increased incidences of rape, harassment by armed men, family separation, psychological stress and a 
number of community members going missing among factors affecting their communities. All 
respondents reported knowledge of protection risks in the county since early July, evidenced most 
clearly in peri-urban areas with a presence of armed groups. Close to 7,000 people are estimated to 
have fled their homes to locations within the three payams surveyed, including close to 3,500 who ran 
to the UNMISS-Torit compound. A further 1,000 fled peri-urban locations to Nyong payam in Torit 
town, and another 2,400 fled from Juba to Otese boma in Himodonge payam, approximately 14km 
outside of Torit. Obtaining clear numbers on Internally Displaced People and host households across 
Torit has been complicated by ongoing movement. The weight of need and expectations among 
populations necessitates a cautious approach to registration, though the assessment found the county 
government to be monitoring the changing dynamics closely and with keen awareness of needs. In 
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Ifwotu payam in particular, the assessment team found a majority of houses vacated and heard reports 
of widespread looting and theft. Community members in Ifwotu reported that their access to water has 
improved considerably and demonstrated shortened access times of up to one-sixth those reported 
from before the July fighting, indicating the extent of the community exodus.                 

The remaining population is comprised disproportionately of highly vulnerable people, reported to be 
those without adequate resources to pay for transport to Uganda. Survey respondents identified that 
the people most at risk in their communities were people with disabilities, the elderly, child-headed 
households and people with mental health issues. Communities described mechanisms used to support 
their most vulnerable members before the crisis – such as provision of food in exchange for small-scale 
labour - as having since ceased as a result of the insecurity experienced accessing fields and a lack of 
surplus. Respondents further detailed significant psychosocial distress within communities, citing 
community networks as the only means of support. Some respondents described increased levels of 
anger, family disputes and other changed behaviours within the community, including more people 
speaking to themselves, and many reporting difficulty sleeping.  

Negative coping mechanisms were reported across all surveyed communities with a disproportionate 
impact on the protection of women and children. Child marriage and child labour are reported to have 
increased, as a means of supplementing household income, and correspond with reports of reduced 
school attendance as parents are reluctant to separate from their children for fear of more conflict. 
Women have been at particular risk of sexual violence, especially while venturing outside of their 
communities to look for food and firewood. It was reported that women were being sent out to seek 
items in the bush with a known risk of rape, rather than men going and risking being killed.      

  
 
6.4.1 Gender-Based Violence 

Interviews and discussions with more than 120 women and men, including youth representatives, 
from three payams consistently detailed increased risks of gender-based violence, recognising in 
particular the risk for women and girls to harassment, abuse, sexual violence and exploitation. Risks 
to the safety of women and girls were described as occurring both within the house, where socio-
economic stress emanating from increased food insecurity has created a spike in the frequency and 
severity of intimate-partner violence, and outside the home, where women are exposed to 
harassment and assault while collecting firewood, food and straw, or moving along market supply 
routes. 

Communities reported that 8 women had recently been raped in one boma, having first been 
ordered to carry looted items into the bush by armed men, and respondents in another boma 
reported that 7 women had been raped while working on their farms. While the incidence of sexual 
violence against men was reported to be lower, two young men were reported to have been raped 
by unknown gunmen in previous days. Risks to men were more commonly identified by 
communities as ranging from harassment and accusations (of spying) from military personnel at 
checkpoints to killings. The perceived risk of the latter was expressed by some groups as the reason 
that women are sent to collect firewood and food outside villages, where the risk to them is rape 
rather than death.          
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Community health facilities are not adequately equipped to respond to cases of gender-based 
violence, Stocks of medical supplies, including but not limited to drugs, have become depleted since 
the July crisis and PEP kits for GBV survivors are not typically available at the local level. Women 
reported reluctance on the part of men to accompany them to travel far from villages for fear of 
security problems, and unaccompanied women – particularly pregnant and lactating women – face 
several other challenges travelling to Torit in the current situation. The State Ministry of Health Torit 
Hospital is also currently without a gynaecologist on staff (following evacuation due to security) to 
respond to the specific health needs of women.    

The traditional practice of the forced marriage of girls is reported to have increased over the past 
two months as a coping mechanism for the economic revival of families in crisis. Women report 
having been marginalised from their usual livelihoods activities, particularly in the case of small 
businesses, by an increased incidence of harassment by men, who sometimes refuse to pay for 
services/goods.  

Communities reported that chiefs and churches play the most significant role in raising community 
awareness about gender-based violence, particularly domestic violence. Churches were reported to 
be the most active body in providing counselling and support to community members experiencing 
distress or depression. Referral pathways were reported to be in place for gender-based violence, 
but their efficacy limited by movement constraints.  

“We are supposed to feel safe in [these] areas, but there is no 
safety. Security forces/personnel are the ones committing 

crimes; raping, killing, looting our properties.” – woman leader 

 

6.4.2 Child Protection 

Violence, displacement, food insecurity and increased stress within families are all contributing to 
protection concerns for children across all locations. Children indicated an awareness of grave risks 
to their safety and wellbeing that had not been experienced prior to the fighting, including 
harassment at checkpoints, sexual violence and child labour. During focus group discussions, 
children indicated that recruitment into armed groups represented a threat to children within their 
communities but did not provide an account of this having occurred. A more prominent threat for 
children was the increased prevalence of violence within homes and the community. Children 
described beatings being uncommon in schools, where corporal punishment was said to be rebuked 
by the school administration, but having increased within homes, possibly as the result of increased 
stress within families. Children described the impact of violence on their homes and communities 
through their possessions being looted, and their families forced to move away to stay in 
overcrowded, under-resourced households. Children’s experience of the violence both directly and 
indirectly is observed as having left many experiencing psychosocial distress – many have moved 
away from their usual support networks or had others move away from them, many are grieving the 
loss of possessions and routines, and others continue to experience the threat of harassment while 
moving within and outside their communities. A small number were identified as missing, but no 
separated or unaccompanied children were identified in the surveyed communities.   
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Protection concerns for children can be drawn directly from their exposure to violence and its 
related risks of injury, recruitment, sexual violence or harassment by military personnel, and 
indirectly from the ensuing insecurity being experienced by families. The latter is exposing children 
to increased risks resulting from food insecurity, such as child marriage and child labour. Fewer 
children are attending school than before the crisis, many reportedly because parents are fearful of 
permanent separation should any possible conflict or incident occur while their children are 
physically away from them.  Adults in some communities reported that children had become lost 
during the height of the crisis, detailing that two children were crushed in a stampede of community 
members fleeing to safety and others had drowned in heavy rains. Communities reported a small 
number of children as missing, but children themselves did not report this. Likewise, children did not 
detail specific incidents of sexual violence against children, but the threat to girls and boys moving 
outside their communities to collect firewood and food is considered very high. 

Owing to relative stability in Torit in recent years, child protection services and pathways are limited. 
No formal psychosocial support structures have been put in place and Family Tracing and 
Reunification services are attended to on a case by case basis. The survey team observed that 
children had limited understanding of services available to them and were less able to articulate an 
understanding of protection concerns in rural communities; where child-specific services have been 
extremely limited or non-existent. This suggests that there may be more child protection concerns 
than were able to be documented.            

  

6.5 Education 

While education proved to be the sector least affected by recent fighting in communities surveyed, a 
shift in attendance and enrolment figures is indicative of population movement and may provide some 
insight into community intentions to remain for at least the medium-term in locations to which they 
moved during the crisis. Five of six schools surveyed reported minimal disruptions to their usual 
function, despite notable changes in attendance. Two schools in the Nyong payam (inside Torit town) 
recorded increased enrolments at 150 and 65 pupils respectively, but another recorded the opposite - a 
dramatic reduction in attendance from 1,212 before the crisis to 711 immediately thereafter - less than 
58% the usual attendance. While one school reported that educational supplies such as exercise books 
had not reached it since prior to the crisis, most stated that resourcing had not been affected by the 
crisis, including human resources. A school within Torit town reported that one member of teaching 
staff had been displaced during the violence and was now teaching at the school in the community to 
which he had relocated. School leadership structures such as PTAs and School Boards of Governance 
have been affected by the displacement of families within the county and those who sought refuge at 
IDP camps in Nimule and refugee settlements in Uganda. 

One of the six surveyed schools reported significant disruption to normal operations caused by the 
temporary use by military of the school in the period immediately following the initial crisis. All school 
supplies were reportedly looted, leaving the school inadequately stocked to resume normal operations, 
which continue to be hindered by harassment of children and teachers by military personnel near the 
school grounds.  
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School staff identified additional challenges for children in reaching school and the reluctance of some 
parents to be separated from their children for fear of another outbreak of conflict. Increased 
psychosocial distress among children, caused by the loss of support networks, routine and possessions, 
as well as fear and the vicarious stress of caregivers, is considered as a barrier to learning, compounded 
by growing food insecurity that is preventing children from accessing sufficient food and exposing them 
to increased risk of drop out.  The need for children to contribute more than usual to household chores 
or livelihood options as a result of household loss of income also contributes to distress and possible 
risk of discontinuation of their studies.   There is also evidence of an increased number of children 
begging in public places, collecting plastic bottles and selling items in the market to earn a living.  

 

7. Information Gaps and Challenges 
The qualitative nature of the assessment has enabled participating agencies to piece together a strong 
narrative on needs in Torit county, but it is without concrete quantitative data to evidence the same. In 
Key Informant Interviews with local government, the assessment team came to understand the 
reluctance of authorities to undertake an official registration of Internally Displaced Persons for fear of 
raising expectations of services. Likewise, this assessment sought to balance an interest in information 
and data with the need to manage community expectations, particularly with regard to food, which is 
understood to be the highest priority for households across the county. Useful inputs from Norwegian 
Church Aid (NCA) and South Sudan Red Cross (SSRC) regarding need for WASH services have not been 
well-captured here but would be explored more specifically in subsequent actions and planning. Finally, 
security considerations during the limited window available to conduct the assessment prevented the 
team from greater geographical scope. This is a rapid assessment and intended to inform the need for 
further investigation into needs, threats, opportunities and underlying considerations across each sector.      
 
 
8. Humanitarian Response Priorities 
 
Overarching 

 Detailed community mapping and intentions survey 
 Strategic advocacy for improved security within Torit and along key supply routes 

 
Food Security and Livelihoods   

 Distribution of commodities vouchers (subject to market assessments confirming the capacity of traders 
to resupply) 

 Procurement of urgently-needed NFIs for distribution to IDPs, host families and other households with 
highly vulnerable people through SSRC, including: soap, mosquito nets, jerry cans, bamboo poles (urban 
only), tarpaulins, sanitary pads, blankets, sleeping mats and clothing.   

 Distribution of seeds (focus on short-cycle crops) and provision of fishing and agricultural supplies to 
support increased food access and production. 
 
Health and Nutrition  

 Delivery of essential medical and pharmaceutical supplies to the State Hospital, PHCC and PHCUs. 
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 Liaison with UNICEF & WFP for prompt delivery of Nutrition Supplies for treatment of Acute Malnutrition 
cases in all the health facilities. 

 Prioritisation of Infant and Young Child Feeding Practices (IYCF) key messaging through local media, 
community barazas and Mother-to-Mother Support Groups. 

 Provision/ distribution of water treatment re-agents. 
 Community and school sensitization on health and nutrition issues i.e. Cholera awareness and 

preparedness. 
 
Protection (including MHPSS, Child Protection and GBV) 

 Coordinated protection monitoring and community-led protection initiatives.   
 Mental Health and Psychosocial Support (MHPSS) services in the most affected communities 

(disaggregated group discussions, recreational activities, establishment of safe spaces for girls, boys, 
women, men, people with disabilities and others with special needs).  

 Community awareness on risk reduction for the most vulnerable members of communities (in order to 
reduce negative coping mechanisms). 

 Family Tracing and Reunification services.  
 Actions to ensure that survivors of GBV have access to quality healthcare services, in line with guidelines 

for clinical management of rape. 
 Provision of dignity kits for survivors and women and girls at risk.  
 GBV awareness raising/protection campaigns in the communities. 
 Capacity building for frontline service providers on CMR, psychosocial counselling and case management. 

Affected communities know which GBV services are available and how to access them. (Functional 
referral pathways). Capacity development of local leadership on child protection monitoring and 
reporting. 
 
Education 

 Advocacy to county and state education authorities to ensure schools accept new enrolments without 
conditions. 

 Campaigns to promote school attendance, particularly among marginalised groups including adolescent 
girls and children with disabilities. 

 Advocacy to ensure schools are respected as protected spaces. 
 Training for teachers in psychological first aid and psychosocial support.    
 Provision catch-up classes or remedial lessons for children (IDPs and host community).  This can be set-up 

at neighbourhood level when the community or parents are not able to send their children to school (for 
reasons of fear).  Recruitment of tutors and volunteer teachers can be set up for this activity wherein 
groups of children are formed within the communities and can attend tailored classes.  For schools 
needing more spaces to accommodate additional students who are able to reach the schools, provision 
of temporary classrooms and basic scholastic materials. 
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9. Recommendations 
The following five actions are recommended for immediate implementation by agencies participating in 
this assessment: 

 Share this consolidated report or sector-specific reports with relevant UN agencies, cluster leads and 
humanitarian actors with a focus on response priorities. 

 Undertake follow up assessments as required to better map needs by population profile and location. 
 Advocate for additional resource allocation for Torit County, including through the HRP and bilateral 

donors. 
 Ensure program design is undertaken in accordance with the outcomes of this assessment (and any 

subsequent assessments) and considers overarching themes; such as GBV. 
 Continue to consult with state and county authorities to ensure the relevance of all response activities.   
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For more information, please contact Suzanna van Meegen, Child Protection Technical Specialist at Save 
the Children (suzanna.meegen@savethechildren.org) or Valentina Mirza, Assistant Country Director – 
programs at CARE International (valentina.mirza@care.org).    

                                                           
i Note: for ease of reference, this report will refer to locations in accordance with their former state and county names. It is not 
intended to recognise or endorse any political boundaries or nomenclature.  

mailto:suzanna.meegen@savethechildren.org
mailto:valentina.mirza@care.org

