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1.0 Executive summary 
Impact Health Organization (IHO) with support from SSHF implemented the Provision of 

Emergency PHCU and mobile Health services to IDPs, returnees and Host population in 

conflict affected area of Aweil South County, Northern Barh el ghazel state, South Sudan. 

IHO worked in two payams: Nyocawany 1 and Wathmouk delivering lifesaving health care 

services and bracing the community aptitude through training and fashioning awareness to 

condense mortality and morbidity frequency due to common illness among the affected 

population. Health staffing, drugs and supplies availability, screening, case management and 

referrals, disease surveillance and community participation were also strengthened during the 

project implementation.  

This report was generated after the implementation period elapses i.e. (September 2019 – march 

2020). Services that were provided were: training of  locally recruited staffs and civil servants 

from the government headed health facilities, Health education sessions as a preventive measures 

were provided, ANC services were offered to PLW, condom distribution and other FP methods 

were provided,  normal deliveries were conducted by skilled health professional (Midwives) in 

the community and  referrals of complicated medical cases, Psychosocial first aid given, scaling 

up EPI services in the county ,screening children and pregnant women for MAM and SAM cases 

as  measures to  the burden of malnutrition cases and its  related problems and subsequent  

referral of identified cases for treatment at IRC nutrition centers, creation of  awareness on 

SGBV and HIV/AIDS  and  availability of  rape case management, wound and STIs treatment 

including provision of PEP (post exposure prophylaxis drugs) to SGBV survivors. 

IHO with MOH and WHO trained 11 health staffs (5 women and 6 men) on IDSR and infection 

control respectively to ensure that quality of health services provided to the target population 

thereafter are improved. 

A Total population of 22,583 individuals of which above 5 years were 17588 individuals (4086 

men, 6834 women, 2660 boys and 4008 girls, U5 years male 2253 and female 2742) were 

reached through Outpatients consultation services. Above 5 contributed 78% while U5 

contributed 22% of the all total population reached through OPD consultation services. A total of 

14,915individuals (2910boys, 3861girls, 3142 men, 5002 women,) were treated for malaria with 

ACT people however 14,879 people were targeted which clearly indicates that targets were 
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achieved. Above 5 years contributed 83% (individuals) and less than 5 years 17% (2480 

children) of the total cases treated with ACT for malaria cases.  

 

 2307 women were reached with ANC services with 1,137 1st visit, 620 2nd visit, 363 3rd visit 

and 187 women attending ANC for the 4th time or more. Health education and promotion 

activities messages were reached to 30,522 people (8,036 men, 11,990 women, 4,623 boys and 

5,873 girls) with emphasis on health education sessions on malaria prevention measures, health 

education on clean sanitary facility and clean water utility, creating awareness on availability of 

SGBV services and HIV/AIDS, number of children were vaccinated against preventable diseases 

e.g. measles, polio. Children who received penta (1) were 602, penta (2) 344 and penta (3) 379. 

In addition, 1217 children below 5 years (473 males, 744 females) were screened for 

malnutrition cases, 184 people identified with mental problems were provided with psychosocial 

support. People who seek for IHO provided health services were tested in the laboratory before 

dispensing to them any medications (RDT for malaria that were done was 16678 where positive 

test were 9841 people which shows high level of burden due to malaria. People tested for human 

immune virus (HIV) were positive test were 2 females and 1 man. 214 people were tested for 

syphilis with 14 positives. 

Challenges were met during the execution of the project and for instance lack of mosquito nets 

and mama kits for PLW, poor roads leading to inaccessibility and so on. 

During the implementation period, several lessons were learnt examples engagement of the 

community from the planning to implementation process increases the participation and 

contribution of the local population towards the success of the project, transparency and proper 

liaison with different stakeholders like e local authorities and other partner organizations 

improved the trust and relationship on the organization hence project success and so forth. 

 

2.0 Introduction 
South Sudan Humanitarian fund (SSHF) donated grant to Impact health organization (IHO) to 

help the vulnerable population of South Sudan under the program of: provision of emergency 

health assistance to IDPs, returnees and host population in the conflict-flood affected area of 

greater Aweil South County, Northern Bar hel ghazel state. IHO provided and extended its 



  

6 
 

services of integrated primary health services through a static mobile clinic at Majak goi in 

Wathmouk Payam and supporting Amecrol PHCU in Nyocawany Payam. Services provided to 

the communities were as follows: Curative consultation services, Sexual gender base violence; 

Psychosocial support; screening children and PLW for malnutrition cases; referrals of 

complicated medical conditions; basic laboratory services; health education and promotions, 

Antenatal services among others to reduce the rates of morbidity and mortality. 

2.1 Project background 
Impact Health Organization (IHO) aims to improve access to basic curative and preventive 

health care services for internally displaced populations due to floods and conflict affected 

populations in Aweil South county Northern Bahr el. Ghazal South Sudan. The proposed 

activities will focus on meeting the health cluster’s strategic plan and response objectives by 

supporting Panthou Mobile Unit and Wathmouk PHCU in Aweil South County to provide 

general consultations for morbidity, provision of basic RH services including antenatal care, 

skilled deliveries, postnatal care and family planning services, immunization services for 

children under 5 years and women in the reproductive age group, Clinical Management of rape 

cases. The project will also build Capacity of staff recruited from the area of operation on 

surveillance and WASH in Health facilities. The project will also promote health education on 

key health topics at the clinic and in the community and Establish a referral mechanism for 

severely sick patients. Through the proposed 1 PHCU (Wathmouk) and 1 Mobile Unit (Panthou) 

activities, IHO intends to increase access to lifesaving healthcare services for acute 

displacements and the conflict affected host communities, disease outbreak prevention, 

malnutrition treatment and health Protection response. The service shall be provided in 

consultation with the community members and ensure constant feedback to improve service 

delivery. The project will address the specific needs and concerns of different gender (Men, 

Women, Boys and Girls) and age groups through age, gender and diversity mainstreaming. The 

project will ensure interventions address specific needs of vulnerable groups especially women 

and girls and build local capacity of project beneficiaries by designing gender sensitive health 

interventions. Following the IASC Gender in Emergencies Handbook, Impact Health 

Organization (IHO) streamlines gender principles in all services. The proposed intervention will 

address the immediate needs of internally displaced and host populations while supporting 

efforts to build local capacity and strengthen systems to respond better in a protracted emergency 
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situation. The intervention will specifically target vulnerable populations such men, women, 

boys and girls including elders, children under five years, disabled etc 

2.2 Objectives of the project 

 The project aimed at providing lifesaving health services to the affected population of greater 

Aweil South County by reducing mortality and morbidity rates. 

 Addressing the specific needs and concerns of different gender (Men, Women, Boys and 

Girls) and age groups through age, gender and diversity mainstreaming.  

 The project will ensure interventions address specific needs of vulnerable groups’ gender 

sensitive health interventions.  

 To build the capacity of the local community through training, mentorship, empowerment 

etc. focusing on the mechanisms to project sustainability. 

 It was also to strengthen the county health sector through addition of manpower and 

provision of medical supplies and equipment. 

3.0 Methodology 
During the implementation periods, mechanisms were derived to ensure that every plans 

designed in the proposal were executed amicably in order to obtain the project’s primary goals 

and objectives. For this matter, dissimilar tactics were sightseen to guarantee a successful 

implementation of the project procedures to profit the target beneficiaries. Citing for instance 

appropriate communal approach were considered by the implementing teams at the frontline 

services with unceasing review meetings with indigenous authorities and community at large, 

training and mentoring of native project staffs through CME and close internal supervision by 

the field managers, support supervision from the CHD/MOH and health clusters. biweekly 

patients’ satisfactory survey to pinpoint the breaches and scheme out an immediate intervention; 

mobilization strategies and generation of awareness for the availability of IHO health services; 

coordination with relevant HIPs (MC, ARC) and strong liaison among the project staffs at all 

level. All the above mentioned strategies used contributed towards the success of the project. 
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4.0 Project activities and stakeholders’ involvement. 
4.1 Project activities 

The project involved different events that were previously emphatically planned during the 

proposal development with their respective programing and responsible person(s) in-charge. 

These activities were achieved cordially to the intended population. It includes: Provision of 

Outpatient curative consultation services with emphasis on malaria treatment, Provision of 

Psychosocial first aid (MHPSS), extended programs on immunization (EPI), antenatal care 

services (ANC), skilled delivery services, malnutrition screening for pregnancy and lactating 

women (PLW) and children, health promotion and educations on different topics, laboratory 

services, awareness on SGBV and HIV/AIDS. 

4.2 Stakeholders involvement. 

The engagement strategies of those who could influence the project either affirmatively or 

adversely were considered, therefore, IHO conjoined different stakeholders throughout the 

project life time to ensure a successful outcome of the project and organization’s goals and 

objectives and mission in South Sudan are achieved. For instances; communities (during health 

need assessment and constant consultative meetings), National and local authorities like RRC 

offices, commissioners, Sultans and other partners operating within the county like IRC, MC and 

SMOH/CHD. 

5.0 Achievements of the projects. 
 The project activities were monitored and evaluated on reducing the morbidity and mortality 

rates and improving the standards of lives of the affected population against the key indicators 

that were designed in order to track the progress of the project objectives. 

5.1 Training of the health staffs. 

5.1.1 Training on IDSR 

The capacity of the local health staffs were built and strengthened before they were involved in 

the delivery of the health care services. IHO with WHO conducted a 5 days training on 

integrated disease surveillance and response that took place at the CHD headquarter of Aweil 

South County. The objectives were to equip the health staffs with knowledge and skills in 

identifying and detecting priority diseases like malaria, AWD, measles etc. and generally to 
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improve the quality of services provided to the community of Aweil South County. The 

partakers included; clinical officers, laboratory Assistant, nurses, vaccinators, CHWs, trained 

midwife, data collector and pharmacist that constituted both the IHO recruited health staffs and 

invited civil servants from government headed health facility. 

To access the participants’ knowledge and skills on IDSR, pre/posttests were done by the 

participants whereby the lowest score in the pre-test was 24% and the highest was 46% 

meanwhile in the post test that was done on the last day of the training, a significant change was 

realized when the lowest score was 52% and the highest score was 92%. These obtained results 

clearly indicated that the training met its objectives of improving the knowledge and 

strengthening the capacities of health workers in the delivery of quality health assistance in an 

emergency situation. 

During the training, different topics relevant to common health issues were discussed during the 
training. For instance: 
  Overview of IDSR in South Sudan 
 Identify and report cases of priority diseases, conditions and events 
 Analyze and interpret data 
 Investigate, confirm, and respond to suspect outbreaks 
 Prepare and respond to outbreaks 
 Monitor, evaluate, and improve surveillance  
 Supervise and provide feedback 
 Cholera – Overview, epidemiology, prevention, response, and control including oral 

cholera vaccines    
 Role of the laboratory in surveillance and outbreak response – sample collection, 

transportation, testing, feedback 
 Ebola surveillance and response  
 Measles surveillance 
 Malaria Surveillance 
 Meningitis surveillance  
 Polio Surveillance 
 Guinea worm surveillance. 

 
Materials and strategies used during the training 
Updated technical guideline last edited 2013, Participants and Facilitators modules on IDSR 
from WHO/MOH were used. Other strategies used involved; presentations, group discussion, 
course reading, demonstration, brainstorming and lecturing both in English and dinka ethnic 
language to ensure that health workers clearly understands the concept behind IDSR policy of 
South Sudan NMOH as mandated by WHO. 
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5.1.2 Training of health staffs on infection control 

To diminish or elude further infections in the health facility during service delivery, health staffs 

were also embedded with knowledge on how to integrate WASH in health facility.  The training 

that took place at the county health department headquarter, Aweil South was conducted for 2 

days facilitated by the TOT from the SMOH. 

 

 

                                      Figure 1.Photo taken during training of staffs on infection control 

                                                                                     20th/10/2019. 

Training evaluation. 

Evaluation of the training was measured by the participants at the end of the training to weigh 

the effectiveness of the training. Verification of performance on the following areas was done to 

understand whether they were fully accomplished in the training: training relevancy, material 

efficacy and presentation appropriateness. The participants respond was as follows; 85% strongly 

agreed, 5% agreed IDSR was relevant to the day todays’ work, 80% strongly agreed that the 

material and methodologies used were useful during the training, and 100% strongly agreed that 

the presentation was perfect and beneficial. 
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                                          figure 2 group photo taken on the last day of the training 
                                                   photo taken by ogwal denis assist. health officer 

 

5.2 Outpatient consultation services 
Being one of the indictor during the project implementation period, different beneficiaries 
profited from curative consultation services provided by trained health workers. Patients were 
able to discuss with a health worker their health problem affecting them so that appropriate 
treatment is given. Appropriate laboratory test were carried out on patients before the 
prescription, this was to provide correct treatment to identified medical conditions and 
subsequent referrals of complicated medical condition to Malekalel PHCC through organized 
referral mechanism for those conditions that couldn’t be managed at the PHCU level or mobile 
clinic site. Documentation of the patients particulars were ensured through OPD register books 
by age groups (fewer than 5 years and above 5 years) for further reference and practice proper 
HMIS during and after the service delivery. 
A Total population of 22,583 individuals of which above 5 years were 17588 individuals (4086 
men, 6834 women, 2660 boys and 4008 girls and U5 years children were 4995 (male 2253 
female 2742). Above 5 contributed 78% while U5 contributed 22% of the all total population 
reached through OPD consultation services. This shows that the accessibility to health services 
was improved on comparison of baseline survey which indicated that accessibility was poor with 
88% of the population moving for more than 1 hour for the health services and client’s 
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satisfaction that was conducted at the end of the project indicated that the distance were greatly 
reduced with 93% of the population accessing the health facilities within 30 minutes. 
Categorically into different beneficiary types, IDPs contributed 1%, returnees 4% while host 
population contributed 94%. 

 

                  Figure 3  Photo was taken during consultation of a patient at the mobile site in Majakgoi. 
                  Photo taken by Ogwal Denis (Assistant Health Officer –IHO) on 5th/12/2019. 
 

5.2.1 Malaria cases treated with ACT 

Being one of the major indicators of the project, curative consultation services were offered with 
emphasis on malaria cases. RDT for malaria were done for every person who presents with the 
signs and symptoms of malaria before prescriptions are done. Those patients that were diagnosed 
with malaria were given ACT tabs and injections and quinine tablets. 

By the end of the implementation period, a total of 14,915individuals (2910boys, 3861girls, 3142 
men, 5002 women,) were treated for malaria with ACT people however 14,879 people were 
targeted which clearly indicates that targets were achieved. Above 5 years contributed 83% 
(individuals) and less than 5 years 17% (2480 children) of the total cases treated with ACT for 
malaria cases.  
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   Figure 4. Photo taken at IHO mobile site (Majakgoi ) when patients were waiting for consultation 
services 
                      Photo was taken by Ogwal Denis (Assistant Health Officer) on 15th/01/2020. 
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                                                Figure 5 RDT for malaria 
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5.2.2 Epidemiological trend of childhood- common illnesses 

Besides some other diseases that remained a burden among the affected population as registered 
at the OPD such as sexually transmitted diseases (STD), common cold, bloody diarrhea 
(Amoebic dysentery), Upper respiratory tract infection, syphilis etc. also diseases that commonly 
affect children in the community were constantly diagnosed during consultation services namely: 
malaria, pneumonia and acute watery diarrhea (AWD) among children especially children under 
the age of 5 years. RDT test for malaria was a perquisite before dispensing any drugs to patients 
especially to this vulnerable age group. 

Malaria 

During the project life cycle, malaria remained a major cause of morbidity in both above 5 years 
and under 5 years of age. 
 Malaria contributed about 72% of the total morbidity received during consultation services 
which is in the line with the baseline survey which stated that malaria contributed 56% of the 
morbidities among the community. Several factors aggravated malaria burden among people 
especially in children and PLW, for instance: Lack of mosquito nets as indicated in the baseline 
report which showed that 98% of the population had no access to treated mosquito nets and 
people lack  knowledge on the importance of mosquito nets and other preventive measures, early 
seeking of health care services, favorable epidemiological triangle etc. however health educators 
delivered several health messages including the methods of malaria prevention and control at the 
health facilities or during community visits. 
Victims of uncomplicated and complicated malaria cases were treated with ACT both tablets and 
injection while quinine tablets that were provided to only pregnant mothers as the safest drug of 
choice in pregnancy., a total of 14,915 individuals (2910 boys, 3861girls, 3142 men, 5002 
women,) were treated for malaria with ACT people however 14,879 people were targeted which 
clearly indicates that targets were achieved. Above 5 years contributed 83% (individuals) and 
less than 5 years 17% (2480 children) of the total cases treated with ACT for malaria cases.  

Pneumonia  

On the other hand, streptococcus Pneumonia and other species that causes pneumonia in young 
children and adult and other associated infections were persistently diagnosed among children. 
Several factors were associated with this common illness that included: poor care of these 
children by their mothers or caregivers, unfavorable environments for human living which favor 
opportunistic pathogens to cause infections. 850 pneumonia cases were registered both in U5 and 
above 5 years (U5 years 540 and 310 cases in above 5 years of age). Pneumonia contributed 4% 
of the total morbidity cases received during project implementation compared to the baseline 
survey which indicated that pneumonia contributed 10%, this show a great significant reduction 
in the morbidity due to pneumonia. 



  

16 
 

Acute watery diarrhea (AWD) 

AWD is a common disease that affects children associated with passing watery stool for more 3 

or more times a day. Children that came for IHO provided health services and were diagnosed 

with AWD totaled to 357 cases (U5 years 302 and above 5 years were 55 people) which 

contributed 2% which shows that burdens due to diarrheal diseases during their implementation 

period were reduced maximally. Poor hygiene and sanitations, improper children and caretaker’s 

personal hygiene, unsafe drinking water, practicing of open defecation (OD) and so forth were 

the contributing and risk factors to many cases of AWD. These results show that there was a 

significance reduction on the burden of this diseases on the vulnerable communities. 

    

Description:  In Sept, the project was initiated by community mobilization and training of the health 

staff. Cases of AWD in October to December 2019 was high due to WASH related problems that affected 

people as most of the water points were flooded leading to unsafe water consumption, poor sanitation 

and child’s personal hygiene and other bad practices meanwhile in January and February 2020, the 

morbidity due to AWD greatly reduced as floods had reduced and health messages on the prevention 

and control mechanisms were being emphasized. Acute respiratory infection (pneumonia) increased 

from December and this could be due to dusty environment in dry season and improper care of the 

children by the caretakers Meanwhile Malaria has been constantly burdening the vulnerable community 

due to stagnant water within the settlement area, bushy environment accelerated the breeding of 
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mosquitoes, absence of mosquito nets and lack of knowledge on the prevention and control of malaria 

remains the reasons to high incidence rates due to malaria However IHO health educators delivered 

health messages on prevention and control.                    

5.3 Antennal care services, post-natal and deliveries 

This was one of the core intervention that was available at IHO provided health services to 

reduce the rates of morbidity and mortality among the affected population especially maternal 

death. Trained midwives with the aims of improving maternal outcome, early detection of 

pregnancy related risk and complications and ensure access of more services like health 

education, vaccination, diagnostic tests and treatment. Minor supplementary nutrients and 

prophylaxis tablets were provided to pregnant women in-order to prevent anemia and 

malnutrition related health problems and malaria control and prevention strategies among 

pregnant and women of child bearing age. By the end of implementation period, a total of 2307 

women were provided with ANC services of different visits. Out of those women who attended 

ANC services, 230 women were below the age of 18 years which shows early marriage practice 

before the recommended age of 18 years old according to the national constitution. 

 Medical triage was carried out on daily basis to pregnant women as a mean to encourage the 

continuity of visiting ANC by pregnant women and realizing the benefits of the health needs and 

foster the completion of the recommended visits a mother should attend before the delivery. 

Furthermore, other services that were offered were: health educations sessions (especially on 

malaria prevention and control) importance of exclusive breast feeding and nutrition related 

topics), health of the fetus and self-care (mothers’ hygiene), palpation, general examinations, 

malnutrition screening, screening of pregnant mothers for Human Immune Virus (HIV) for 

prevention of mothers to child transmission (PMCT) of the virus, provision of prophylaxis drugs 

to prevent malaria and so forth. 

A pregnant mother’s health information was recorded in the MOH antenatal register for future 

documentations and follow up process. Segregation of mothers according to their number of 

visits were also carried out so as to draw conclusion on the extend of knowledge of the 

community especially women on the importance of antenatal services. Below is the total number 

of women that were registered at IHO antenatal clinic according to the number of visits they 

have come for. 
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                                             Figure 6 photo taken during palpation of the patient by midwife. 

 

     Figure 7.Shows a pregnant mother being provided consultation services by a midwife at IHO mobile 
site 

        Photo taken by Ogwal Denis (Assist. Health Officer-IHO) on 27th/02/2020 
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Summary of total number of women who came for ANC offers 

No Number of visits Number of women 

1. 1st Visits  1,137              

2. 2nd Visits 620 

3. 3rd Visits 363 

4. 4th Visits 187 

 TOTAL 2307 

 

 

According to the table, women who came for ANC visits are the majority which shows low 

consumption and used of family planning methods due to cultural myths associated with the 

practice of contraceptive means of family planning and 4th visits women are few which clearly 

indicate that there is lack of knowledge of women on prenatal and postnatal care visits. 

 

No Services Total 

1. #Women vaccinated against tetanus 945 

2. #women provided with FeSo4 2307 

3. #women 15-49years provided with FP method(coc) 12 

4. #women provided with albendazole tablets 620 

5. #women provided with SP for malaria prevention 956 

 

Table2. Describes various services that were provided to women who came to access ANC 

services which showed that women of child bearing age i.e. 15-49 years who received at least 

one of the family planning methods were significantly low and these is due to factors associated 

with FP the cultural belief, ignorance and myth associated with the use of FP methods and new 

born babies were prevented against neonatal tetanus (NNT) by vaccination of their mothers. 
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figure 8.Photo of a mother being vaccinated against tetanus during a community epi outreach program 
in wumcum boma. 

photo was taken by ogwal denis (assistant health officer) on 17th/02/2020. 

 

5.3.1 Skilled deliveries 

During the project implementations, maternal and child mortality rates were reduced through 

skill deliveries services provided by trained midwives. 

Baseline assessment reports indicated that, child-maternal mortality rate was high in the target 

locations due to inaccessibility to health services particularly antenatal services and poor ANC 

services offered to pregnant mothers at those functional HF while other HF remained non-

functional. Poor referral systems to the next level facility has also been a major challenge in the 

county up to date with only one ambulance rotating in the all of the greater Aweil South County 

that may fail to save the life of the person in needs once its busy somewhere.  Other factors are: 

late visits to the health facilities by pregnant mothers, cultural belief, and ignorance associated 

with low level of education, community deliveries conducted by traditional birth attendants 

(TBA) that lacks basic knowledge and skills on conducting skilled deliveries.  
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PLW were also provided with health education sessions on different health topics such as: 

nutritional knowledge during and after pregnancy, significance of delivery at HF, malaria control 

and prevention mechanisms, importance of exclusive breast feeding for the first 6 months of the 

new born babies, proper mothers and child hygiene to prevent or reduce diarrheal diseases, 

awareness on PMCT methods on HIV and so forth. 

 

      

 

        Figure 9.  Photos was taken during conduction of the delivery by the skilled midwife at the mobile 
site 

  

Deliveries kits were used by the skilled mid-wives that were staged at two different HF 

supported by IHO and qualitative and quantitative data were kept in the delivery registers. 

During the implementation period, IHO conducted a total of 68 deliveries which was more than 

50% of the target valve. Mothers were provided with misoprostol tablets after the delivery to 

allow uterus contraction and prevent further bleeding. Complicated maternal related problems 

were referred to Malek alel PHCC for further management. 
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5.4 Psychosocial support services 

Community of greater Aweil South County that were affected by conflict and subsequent floods 

that smashed the county caused destructions and losses of lives and properties that later led to the 

development of psychosocial disorders among the population. Examples of disorders are 

depression, anxiety, schizophrenia etc. that were registered during the service delivery. Other 

factors like food insecurity, economic crisis with few affording food, loss of love ones, no access 

to health services due to heavy flood that cut most of the communities leading to high mortality 

etc. 

 

Figure 10. A pregnant mother and a returnee being provided with Psychosocial First Aid during her ANC 
visit. 

      Photo taken by Ogwal Denis (Assistant Health Officer) on 10th/02/2020. 

During the implementation of provision of this emergency health support to the community PFA 

were provided to the affected persons. and 134 people composed of 48 men, 68women, 9 boys 

and 9 girls benefited from psychosocial therapy. 
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5.5 Health education and promotion activities 

Being the back-born of health services, IHO with the help of the health educators that were 

locally recruited and trained to provide health education and promotions services reached several 

of the communities with messages on how they can take control and be responsible of their own 

health. Health charts were used during this activity for the easily communications and 

understanding of the beneficiaries. The following topics were emphasized during the sessions; 

health education on the malaria prevention and control, clean water and sanitary facility, 

encouraging the community to seek health care services (improving health seeking behaviors), 

health educations on the importance of exclusive breast-feeding, awareness on the SGBV and 

availability of health services for the survivors and awareness on HIV/AIDS and TB prevention 

and control measures. 

Before the closure period of the project, a total of 30522 people (8036 men, 11990 women, 4623 

boys and 5873 girls) had received health education messages on how to control and prevent 

different kinds of known and unknown diseases. For instance, the occurrence of coronavirus 

disease that broke out in China due to eating bush meat where was given as an examples.  

Men, 48

Women, 68

Boys, 9

Girls, 9
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This total people reached through health education shows great coverage of people reached with 

health education unlike the baseline survey report which indicated that 97% had never received 

any health education and only 3% had received the health messages for the past 2 months ago. 

Categorically kindly find below the total number of people reached with different health 

educations of interest as follows; 

No H/E topics covered Total number of people reached 

1. Malaria control and prevention measures 8887 

2. Health care seeking behaviors 6242 

3. Clean water and sanitary facility 5362 

4. Importance of  exclusive breast-feeding 2609 

5. Awareness on SGBV services  3926 

6. Awareness on HIV/TB  transmissions and 
prevention 

3496 

   

 

Health education on malaria prevention was mostly emphasized on since malaria still remains 
the major cause of morbidity and mortality among the affected community. Weekly and H/E 
registers were provided to health educators in order to tract records and data of beneficiaries 
reached through health educations and compiled weekly reports were sent to relevant health 
stakeholders like CHD, HC, IHO project managers etc. to ensure proper HMIS and achievements 
of the projects towards the intended goals and objectives of reducing the mortality and morbidity 
due to common illnesses that are aggravated by poor sanitation and hygiene. 
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Figure 11. Photo taken during health education on importance of exclusive breastfeeding at Majakgoi 
mobile clinic 
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5.6 Vaccination of children against measles (EPI) 

IHO together with the MOH and the other health partners joined to fight against avoidable 

diseases during the implementation period of this emergency health assistance. Routine 

immunizations were practiced at both the PHCU supported and mobile clinic site by qualified 

vaccinators. Children up to 15 years were targeted for vaccinations against various kinds of 

diseases namely; measles, polio, tetanus, pentavalent preventable diseases with emphasis on 

those diseases targeted for eradication according to IDSR South Sudan list. 

The project targeted 1650 children to be vaccinated against measles however 1,682 children from 

6 to 15 years finally benefited (male 851, Female 831). Out of the total children reached, U5 

male constituted 12%, U5 female 21% and above 5 males were 30% and female 37%.  

MOH-Epi register books that were used to keep records and children vaccinated were provided 

with vaccination cards to show the when the child will come for the next dose and the general 

immunization status of that particular child. 

 

               Figure 12.  Photo taken during EPI program ,OPV being given to the child.
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The tab below: shows the number of people given different vaccines and supplementary 

nutrients.                             

S/No Vaccines  F M Total 

01 BCG  25 31 56 

02 OPV0 21 29 50 

03 OPV 1  356 246 602 

04 OPV2  210 134 344 

05 OPV3  190 189 379 

06 PENTA 1  356 246 602 

07 PENTA 2 210 134 344 

08 PENTA3 190 189 379 

09 IPV 0 0 0 

10 MEASLES 831 851 2083 

11 TT ( pregnant mothers) 945 NA 945 

 

  

Supplementary nutrients 

Sno Items Female Male Total 

1. Vit A ( U5 ) 235 187 420 

2. Vit A (PNC mothers) 30 NA 30 

3. U5 provided with deworming tablets 441 380 821 

 

5.7 Malnutrition screening 

Malnutrition screening for both MAM and SAM cases were integrated to this service and 

identified cases were referred for further management at IRC nutrition centers. Multifaceted 

factors seems a contributing factors to increase malnutrition cases in Northern barh el ghazel 
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state and particularly in Aweil South County where almost all the communities were affected by 

flood making them inaccessible to health services. Other factors are ; food insecurity, poverty, 

level of education of mothers or care givers, prolonged sickness and other  WASH related health 

problems among others have also intensified cases of malnutrition. 

The screening for malnutrition were conducted at the outpatient department and at EPI sites for 

all children less than 5 years and PLW using the MUAC tapes for children and adult 

respectively.  

 

      Figure 13   Photo taken during MUAC taking at community outreach in Pangap boma, Nyocawany 
Payam. 

                           (Taken by Ogwal Denis Assistant health officer) 

 

The table below shows the summary of the total number of people that were screened for 

malnutrition. 

MUAC (cm) 6-59Mth (M) 6-59Mth (F) PLW Total 
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MUAC <11.5                 442          694 185 1321 

MUAC 11.5-12.5                  24          36 11   71 

MUAC >12.5                  7           14 2    23 

BiPO                  0            0           0     0 

TOTAL              473         744 198 1415 

 

 

 

5.8 Referrals of complicated medical conditions 

Health services are always associated with complicated medical conditions that needs to be 

attended to at a higher health facility and therefore during the provision of the emergency 

response ,complicated conditions that couldn’t be manage at IHO supported facility and mobile 

sites were referred to the PHCC level for further management. Different conditions were referred 

including maternal related issues where by out of 24 medical conditions referred to higher level 

facility, 5 were maternal related health problems of which 95% recovered well from their 

different conditions according to the follow up report. 

5.9 Awareness on SGBV and HIV/AIDS. 

During IHO implementation period in the provision of emergency health services to the affected 

population of Aweil South County, no cases of sexual and gender base violence and rape cases 

were registered or reported during the mobile clinic outreaches or community engagement 

meetings however IHO health educators continued to provide health education sessions on 

different topics that included the effects of SGBV and rape cases in the society. This was in order 

to advocates for gender balance among women and men considering their respective rights and 

dignities in the today’s life. A total of 3926 people were reached through awareness on SGBV. 

5.10 Family planning services and condom distribution. 

IHO had numbers of family planning methods that were available at the mobile clinic sites 

although the community regards it contradicting to tradition believes. Examples of family 

planning strategies that were available are condoms (male and female), inject-plans and combine 

oral contraceptive pills (COC).  A total 2500 condoms were distributed to 500 men while 12 

women received combined oral contraceptives (COC) and none were provided with the injection 
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method due to myth associated with family planning use. Youth and women of child bearing age 

feel shy to come for FP methods and condom distribution.   

 

 

 

 

5.11 Laboratory investigation service. services 

Laboratory services being a backbone of quality health care services in any health care setting, 

IHO during its provision of emergency health services offered numerous laboratory services to 

their patients that visit the mobile clinic facility. Among the tests that were carried out includes 

the followings HIV counseling and testing (HCT), Rapid diagnostic test for malaria (RDT), 

Rapid Plasma Reagin test (RPR), Human chorionic gonadotropins test (HCG) etc. 

The following laboratory tests were done during the mobile clinic outreaches. 

  Under 5 Above 5 Under 5 Above 5 

M F M F M F M F 

1. MRDT  1102 1398 3895 5124 520 724 3507 5090 

2. HCT  0 0 14 610 0 0 0 2 

3. RPR test 0 0 78 420 0 0 12 58 

4. HCG test 0 0 0 265 0 0 0 95 

 

6.0. Success story and lesion learnt. 
6.0.1 Success story 

IHO SAVED A LIFE OF A NEW BORN BABY IN WATHMOUK PAYAM, 

AWEIL SOUTH COUNTY, A STORY THAT MUST BE TOLD. 

Being in the county with a fragile health services, women in Wathmouk Payam, Aweil south 

county have poor access to health services. Adut Thomas Garang, a mother of 4 children 

(Gravida 4 para 0) was confused when her 1-month old baby became severely sick. A case that 

was reported by a community leader Deng Chan who is an executive chief of Wumcum Boma 
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during the community meeting. Deng said his neighbor’s child had been sick just after a week 

she was born and no formal medications were provided to the poor child.  

When IHO team suddenly visited Adut’s home, she narrated that the traditional birth attendant 

who helped her during delivery put ashes on the umbilical cord of the child with the aims of 

protecting the child’s umbilical cord. Adut added that, her child had persistence fever, general 

body weakness and refused to breastfeed as the mother continued to give her local herbs without 

improvement. 

IHO health team then tested the child for malaria using Rapid diagnostic test, but the child was 

negative. The umbilical cord was cleaned and bandaged. Antibiotics and antipyretics were 

dispensed for treatment due to bacterial infection at the umbilical cord. Health education 

messages were passed to Adut Thomas Garang on the importance of the child’s hygiene in the 

prevention of childhood sickness and disadvantages of traditional belief. 

Figure 14. Photo when the health worker was examining the child and during follow up respectively. 

When the IHO health team visited her at home for the follow up programs, the child had 

improved and in good health condition breast feeding and playing well and the umbilical cord 

had healed well. 
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” Now I will not accept ashes to be put on the umbilical cord of any of my child, this cultural 

believes are too bad. IHO has now educated me and now I know how to keep my baby 

healthy”. For long we have been misled by these mothers (TBA) that charcoal is the best, 

when IHO is not there better I deliver at the hospital because without IHO, my child was 

going to die, I am sincerely happy with IHO” Abuk Thomas added. 

Adut Thomas and the husband who never went through any formal education and living under 

economic distress are among the mothers in South Sudan who do not have access to health 

services at their time of need or even health education messages on disease prevention however 

11990 women of Aweil South County were reached through health education messages during 

project implementation and they promised to make the best use of it in order to prevent diseases. 

6.0.2 Lesson learnt from the project. 

 Building the capacities of the health staffs through training and CME allows for quality 
health care delivery service. 

 Engagement of the community throughout the project lifetime (planning to implementation) 
increases the community participation and contributions towards the project success. 

 Transparency to the local authorities on the project budgets builds concrete relationship and 
trust on the organization. 

 Coordination and strong liaison between the IHO field health teams and other partner 
organizations on the ground bridges the gaps that would affect the success of the project 
goals and objectives. 

7.0 Challenges met during project period. 
 Political interference and personal interest of some indigenous leaders affected the 

implementation process for instance some wanted the organization to hire their unqualified 
relatives in the health positions. 

 Flooding and bad roads hindrance the accessibility of the health services by the beneficiaries. 
 Shortage of vaccines at the CHD affected the smooth flow of the project activities especially 

on the EPI departments. 
 Absence of other medical equipment, materials and important essential drugs affected the 

quality of health services provided. 
 Lack of basic knowledge of some of the project staffs also affected the quality of services. 
 One vehicle serving for both WASH and health which makes it difficult to budget as the 

nature of WASH activities greatly affected health programs. 
 Lack of some equipment or devices like Camera at both the mobile and PHCU site that made 

most of the important project photos not captured. 
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 Lack of enough uniform for visibility purpose for all the project staffs like there were no 
uniforms for vaccinators and health educators that made it difficult to identify the health 
workers from other community members. 

 

 

 8. 0 Recommendations. 
 The local leaders to be properly orientated by the field managers on the nature of the project 

and its demands in terms of labors. 
 There is need for involvement of the project managers right away from the planning to 

implementation process to avoid the missing of relevant equipment and material or supplies 
that has positive impact towards achieving the success. 

 There is need to budget for the two project vehicle or hire alternative means like motorbike 
for mobility once the vehicle is busy somewhere. 

 To improve on the organization visibility there is need to allocate a budget for the uniforms 
of all the cadres involve in the project implementation. 

 There is need to procure Cameras to capture all project photos. 
 There is need for refresher training for every department like health educators and 

vaccinators as provision of proper health services is concluded from the general department. 
 There is need to involve the project managers in a mentorship training on how to successfully 

implement the project. 
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9.0 Conclusion  
Impact health organization provided emergency health services to the people of  Aweil South 
County that has greatly impacted the community. During the project lifetime, there was 
reduction in the morbidity and mortality rates, capacities were improved through trainings and 
community mobilization to ensure project sustainability however the community of greater 
Aweil South still remains in dire needs for the continuous health services since some of the 
facilities remained non-functional and long distance to the functional health facilities that affects 
people’s health care seeking behaviors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

***************************END OF THE REPORT_**************************_ 


