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KEY HIGHLIGHTS & RECOMMENDATIONS 

 The overall food WASH, health and education situation was found to be very poor and there is a risk of 

continued conflict and repeated displacement. An encompassing inter-agency WASH, health, education 

and livelihood (seeds and tools) intervention is highly recommended.  

 Out of the total 5,707 people registered in Gunyoro, a total of 765 people were identified to be 

vulnerable. In Iholong a total of 115 people out of the 372 people registered were found to be 

vulnerable.  

 The global acute malnutrition (GAM) rate in Iholong was found to be 25.7% of the children aged 6-59 

months screened before the premature evacuation of the team. This rate is significantly beyond the 

WHO emergency threshold of 15% and indicates a serious level of malnutrition. In Gunyoro the GAM 

rate was found to be 14.3% which is just below the WHO emergency threshold.  

 There is a severe lack of information about communities living further south, deeper in the Imatong 

Mountains. If the malnutrition rates in Iholong are any indication of the conditions in these more 

remote villages, the situation may be dire. Unhindered access for additional assessment is critically 

needed.  

 In terms of security and communication, the team recommends the presence of a Security Officer in 

each location as well as well-functioning radio system to ensure proper communication given the 

surrounding mountains and forests.  

Mission Details 

This joint UNICEF-WFP mission was comprised of a total of 23 people divided in two teams 

(Gunyoro and Iholong). In addition to UNICEF and WFP staff, several cooperating partners 

supported the mission, including ACTED/REACH, Plan International, MTT, NSDO, and SCA. Both 

teams were deployed on 17 November 2017 to their respective locations. The aim of the mission 

was to register the two populations (inking, tokens, tally), to conduct nutrition screening, to 

provide vaccinations, to conduct protection activities and to distribute WASH supplies. In addition, 

the mission identified the most vulnerable populations which was based on the following criteria: 

malnutrition (SAM/MAM), unaccompanied/separated children, child- and elderly-headed 

households, women-headed households with more than five children, pregnant women, and 

handicapped people. Moreover, in response to reports of persistent needs and a growing 

population of Internally Displaced People (IDPs), ACTED/REACH conducted four KI interviews with 

community leaders and two gender-disaggregated focus group discussions (FGDs) in Gunyoro.  

Due to insecurity on the ground, team Iholong had to relocate from the site prematurely. Hence, 

the Iholong data is not conclusive. Both teams travelled back from Gunyoro to Juba on 20 

November 2017.  
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Background Information  

Both, Gunyoro and Iholong are located in Eastern Equatoria State (Imatong State) in Ifwotu Payam 

which consists of four bomas, including Iholong Boma, Gunyoro Boma, Moti Boma and Imokoru 

Boma. Both locations are currently under SPLA-IO control.  

In Ifwotu Payam the total population is estimated to be around 31,544 people, or 6,723 

households, mostly of the Lotuko tribe, including 4,951 IDP families that came from Torit Central 

in July 2016.  

Torit and the foothills of the Imatong Mountains to its south have seen fighting for decades, most 

notably as the site of the mutiny that initiated the First Sudanese Civilian War in 1955. In the last 

few years, the population in the area has been in flux, with frequent displacement inflows and 

outflows, and nearly continuous internal movements.  

Displacement to southern Torit County has been occurring continuously since 2013, with two large 

waves following conflict in the last few years. The first, in June and July 2016, occurred in response 

to outbreaks of violence in most population centers across South Sudan. In total, 1,720 IDPs fled 

to Gunyoro and the surrounding area from a wide variety of locations, especially Torit, Magwi, 

Juba and Malakal. A second wave, of indeterminate size, took place in March through June 2017, 

due to fighting in and around Torit. In addition to these two large displacements, community 
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leaders report a continuous trickle of IDP’s arriving from in and around Torit and Magwi, as people 

search for wild food and land cultivation.  

Following the incidents in Eastern Equatoria since July 2016, and in particular in 2017, access in 

Eastern Equatoria has been challenging. In particular IO areas have not been accessed with the 

majority of the response taking place in and out of Torit town. 

 

Background Information 

During interviews with ACTED/REACH, community leaders stated that approximately one third of 

the area’s population fled to Uganda in the last few years. Most were said to have traveled through 

Nimule to Ugandan refugee camps; a small number were reported to have gone through Ikwotos 

and/or Chikudum to camps in Kenya.  

Many of the FGD respondents reported that they would prefer to continue on to Uganda, or at 

least sent their families to the refugee camps there, primarily for education and health access. 

They stated that money is the only barrier keeping them from travelling there.  

There is currently no humanitarian organization working in Gunyoro.  

Intervention 

The mission registered a total of 1,154 households (5,707 individuals). Out of these, 765 people 

were identified as vulnerable.  

Nutrition  

The GAM rate for Gunyoro for the first day of intervention is 14.3%. 

People complained about a lack of food. Main dishes presented to the team as food sources were 

yams (wild and from roots), greens, some sort of berry, lemons, little pockets of cassava flour and 

sorghum were seen as well.  

There was no cattle spotted in the area – some goats and chickens were seen. The community 

explained that they do not eat the goats as they are the dowry for marriage; and they do not use 

the milk.  

There was no market in Gunyoro and Iholong. Access to markets in Torit even though it is a 4 hour 

walk away was reported to be difficult as it would require crossing checkpoints. It was reported 

that people feared violence and killings at the checkpoints therefore they do not access Torit town.   

GUNYORO 
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It was observed that there is a lot of fertile agricultural land around, and evidence that sorghum, 

cassava and vegetables such as okra were grown there previously.   

Upon further questioning it was revealed that the reason food stocks are low is because during 

the previous insecurity grains, seeds and tools were looted and broken making it impossible for 

people to continue farming. Hence there is a need of seeds and tools in order for the population 

to facilitate farming. 

A total of 491 (M=256/F=235) children aged 6-59months were screened for malnutrition. Out of 

those 11 (M=6/F=5) were SAM cases and 59 (M=32/F=27) were MAM cases. As a result, the SAM 

rate stood at 2.2% and the GAM rate at 14.3%. The GAM rate is just below the WHO emergency 

threshold of 15%.  

UNICEF reached all 491 children screened with Vitamin A and 392 children aged 12-59 months 

with deworming treatment. In addition, 157 pregnant women and 417 nursing women have 

received IYCF messages. Moreover, 100 pregnant women received clean delivery kits and 215 

women received Tetanus Toxoid (TT) vaccinations. 

Male Female  Total  Details 
256 235 491 # of children 6-59 months screened for acute malnutrition via the RRM 

6 5 11 # of SAM cases detected 

32 27 59 # of MAM cases detected 

6 5 11 # of children aged 6-59 months admitted to a SAM management 
programme 

32 27 59 # of MAM cases 6-59 months referred for treatment 

  574 # of PLW access IYCF messaging 

256 235 491 # of children reached 6-59 months reached with Vitamin A 

202 190 392 # of children 12-59 months reached with deworming medication 

 

Health, WASH and Education  

There are no medical services in Gunyoro. Medicines are available for purchase in Torit Town, but 

FGD respondents report that these are confiscated when crossing the checkpoint. There are sturdy 

walls of a dispensary and a primary school in Gunyoro, but both have sat unused since 1983, when 

the roofs were destroyed by fighting.  

Community leaders report that there are no functioning boreholes in the area. A few broken ones 

remain, although none were observed during the assessment so it is unclear if they can be 

rehabilitated. There are no latrines in the area, except for those at Gunyoro’s abandoned school 

building; few traces of open defecation were observed. A perennial steam flows through the 

valley, but when people are in hiding in the hills, they can only access water through seasonal 
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streams that are easily contaminated by effluent. This can subject them to acquiring water borne 

diseases such as cholera, diarrhea, and scabies.  

Levels of hygiene were observed to be low but improvements could be made through WASH 

partners. 

Vulnerability indicators (using 25 random HH sampling) 

% of people who have access to water sources for less than 
30 mins (including round trip and waiting time)  

100 % 

% of HH with soaps and water 
containers 

soap              12% 

more than 2 jerry cans 
>20l each 

27% 

 

 

Background Information  

Iholong is located in the middle of mountains without clear roads to access, and is one of the 

payams of Torit county which is very much marginalized in terms of humanitarian’s services. 

Iholong communities is completely cut off from the benefit of humanitarian’s support like food, 

health, schools and clean water. Iholong payam has no single functional health facility in the area 

since 1970 as per the local authority and community reports. 

Iholong Boma consists of the following five villages: 1) Iholong Fwara (the largest); 2) Matara; 3) 

Onyimo; 4) Ongutu; and 5) Iluma.  

The total population is estimated to be around 2,000 people, mostly of the Lotuko tribe, including 

15 IDP families that came from Torit Central in July 2016.  

Due to the recent insecurity in the region, most of the population has moved to the foot of the 

mountain. This allows for a quick evacuation/shelter to the mountain and to the IO military base 

on the other side of the mountain in Gunyoro. The team observed several houses that were 

burned down during the fighting between SPLA and opposition forces in December 2016. The local 

chief explained that government troops came from Magwi, burned down houses, looted 

household property and killed at least 4 people. As a result, the chief recorded that 26 people fled 

to Uganda and Kenya while the rest of the population moved close to the foot of the mountain.    

IHOLONG 
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The most recent (major) fighting took place in June 2017 when Government forces pushed into 

IO-held territory from Imurok over Iholong to Iyire.  

There is currently no humanitarian organization working in Iholong. In fact, there have only been 

two humanitarian organizations in this location. The first one was the NGO AVIS, which provided 

mainly WASH assistance and left the area in 2008. The second organization, the national NGO 

called NIRAS also provided WASH assistance and left the area in May 2016.  

The people of Iholong are surviving on traditional herbs like leaves, roots of trees as there means 
of treatment, the nearest health facility for the community of Iholong is Magwi PHCC which is 
about 5 to 6 hours walking distance. Due to the political situation, however, Magwi cannot be 
reached by inhabitants from Iholong. Comparatively, Torit Hospital, about two days walking 
distance over the mountains and into the valley can be accessed by women and children. But 
given the long distance and difficult topography of the area it is used rarely.   
 

Intervention 

Due to insecurity on the ground, team Iholong had to relocate from the site prematurely before 

completing its intervention. During the time of the actual intervention, a total of 372 people 

were registered. Out of these, 115 people were identified as vulnerable.  

Nutrition  

UNICEF screened a total of 109 children aged between 6-59 months. Out of these 10 children were 

identified as SAM and 18 as MAM cases, giving a proxy SAM of 9.2% and a proxy GAM of 25.7%.  

After the Iholong team was relocated from Iholong, trained community volunteers continued with 

the screening; their findings, though unverified, indicate even higher SAM and GAM rates1. The 

GAM rate is significantly beyond the WHO emergency threshold of 15% and indicates a serious 

level of malnutrition. Seasonality and change over time should both also be considered. As these 

assessments were performed just after what is typically the harvest period, the severity should be 

expected to only get worse in the coming months.  

Health, WASH and Education 

Out of 37 people screened by UNICEF, 35 tested positive for Malaria. This is an alarming high rate. 

Most other diseases identified were Diarrhea, Typhoid, abdominal pain, chicken pocks/skin 

infections. The team established a temporary clinic where 191 patients (78 male and 113 female) 

                                                             
1 The following data was gathered after the team left Iholong but could not be verified: Total population registered: Adult: 2,687 
including 1,759 female and 929 male/Children: 1,856 including 1,020 female and 836 male. Screening for malnutrition: SAM 
cases: 582 including 308 female and 274 male/ MAM cases: 351 including 223 female and 128 male. Pregnant women: 970.  
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were treated and benefited from the IEHK and antimalarial drugs. Over 80 patients received 

hygiene messages on prevention of Malaria, Cholera, AWD as well as on general body hygiene.  

In addition, a total of 90 pregnant women received clean delivery kits and 51 women received 

tetanus Toxoid (TT) vaccinations. A total of 285 people (130 male, 155 female) were immunized 

with the BOPV vaccine and 213 (105 male, 108 female) were immunized with the measles vaccine.  

Iholong has never received any medical assistance and there is no clinic/medical center in close 

proximity. People have to either travel to Magwi or Torit, both of which are currently Government-

held. The chief recalled that the last Cholera outbreaks were in 1972 and in 1997 (32 people died) 

but no one intervened.  

There is no functioning borehole in Iholong. There is a river which is fairly fast flowing during the 

rainy season but sinks lower during the dry season. There is no filtration system and people 

consume the water directly from the river. Open defecation is common practice and latrines are 

inexistent. People often bathe and defecate in the river which leads to pollution of the water which 

is the drinking source for the community, leading to illnesses. There is no soap available, no 

hygiene promotion and no filters.  

The team provided pregnant and nursing women with buckets, households with soap, PUR and 

aqua tabs. In addition, the team trained 16 hygiene promoters and conducted 8 demonstrations 

on how to use PUR, 5 demonstrations on how to use Aqua tabs and 8 demonstrations on proper 

hand washing.  

There used to be one primary school and one nursery in Iholong, constructed by the community. 

Then the Government took over and provided the salaries and material. In September 2016, 

however, both the school and the nursery were closed and later destroyed as a result of the 

fighting. They have not been re-opened since.  

Protection 

Orientation training: The team provided capacity building to 7 community volunteers. They were 

provided with an orientation session on how to provide Psychological Support Service (PSS) 

interventions, FTR documentation and how to provide awareness sessions to the community. This 

capacity building enabled them to provide quality interventions in areas of child protection. 

Family Tracing and Reunification: The team documented 7 cases of separated and missing children. 

There were no cases of unaccompanied children.  

Psychological Support Service (PSS): There were a number of children to receive PSS in child-

friendly zones.  
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Messaging: the team disseminated messaging on prevention of separation and protection in 

addition to awareness sessions on general child protection, early/forced marriages, risk of sexual 

abuse and exploitation.  

Intervention: The team recommends a follow up of registered cases and an immediate response 
to reunification.   
 

Male Female Total  

24 26 50 # of children under 18 reached with lifesaving information/awareness sessions 

17 17 34 # of people over 18  reached with lifesaving information/awareness sessions 

2 0 2 # of registered UASC U5 registered and tracing commenced 

1 3 3 # of registered UASC (5-11yr) registered and tracing commenced 

0 1 1 # of registered UASC (12-17yr) registered and tracing commenced 

  155 # of children reached with critical child protection services 

34 30 64 # of children reached with PSS 
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