
 
 
 
 
 

 

Final End-Year Narrative  Report 
Advocating   for an Increase the health budget in South Sudan National Budget 
FY2018/2019                                                   

                                                                          

December 2017 – November 2018 

 



 
 
 
CONTENT 
 

ACRONYMS ............................................................................................................................................. 2 

1. DESCRIPTION OF THE PROJECT ...................................................................................................... 3 

2. PROJECT GOALS AND OBJECTIVES ................................................................................................. 4 

3. PROJECT PROGRESS TOWARD PROJECT OBJECTIVES ................................................................... 4 

4. CHALLENGES ................................................................................................................................ 29 

5. LESSIONS LEARNT. ....................................................................................................................... 30 

NEWS PAPER PUBLICATIONS ................................................................................................................. 34 

 

  



 
ACRONYMS 
 
 
AGHA     Action Group for Health, Human Rights and HIV/AIDS 
AIDS   Acquired Immune Deficiency Syndrome  
AMDISS   Association of Media Development in Sudan 
ARUDA     Aliab Rural Development Agency   
CRN    Catholic Radio Network  
CSO   Civil Society Organization  
FY   Financial Year 
HIV   Human Immuno-deficiancy Virus  
IHO   Impact Health Organization  
MMR    Maternal Mortality Rate 
MOFEP   Ministry of Finance Economic and Planning 
MOH   Ministry of Health 
NGO   Non Governmental Organization 
NLA    National Legislative Assembly  
OSIEA    Open Society Initiative for Eastern Africa  
RHASS   Reproductive Health Asssociation of South Sudan 
RM   Radio Miraya 
RRC    Relief and Rehabilitation Commission  
SOWA    Solidarity for Women Rights Association     
SSCAMDs   South Sudan Coalition Against Maternal Deaths 
SSHRC                         South Sudan Human Rights Commission  
SSWEA South Sudan Women Entreprenuers Association 
THESO   The Health Support Organization  
UNIDO   Universal Intervention and Development Organization  
VOA   Voice of America 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
DESCRIPTION OF THE PROJECT 
Impact Health Organization (IHO) is a national NGO in South Sudan established in 2013, 
registered with Relief and Rehabilitation Commission (RRC) under the New NGO bill 2016 and 
as well as a member with south Sudan NGO forum.   
The Vision of IHO is stated as “a world where people are healthy and treated with dignity and 
respect” and IHO mission is “Help vulnerable communities achieve immediate and lasting 
change in order to manage and maintain their own health and well-being”. IHO Programs focus 
on Health, Nutrition and Water Sanitation and Hygiene.  
Impact Health Organization (IHO) implements and Advocating for an increase health budget 
in the South Sudan National budget FY2018/2019 project. The $40,000 project is funded by 
Open Society Initiative for Eastern Africa (OSIEA) for one year (31 December 2017 to 
Novermber 30th 2018) with long term goal to reduce maternal mortality in South Sudan 
through effective and quality maternal health care services and short term goal  to ensure 
that National Ministry of health budget increased from 2% to 6% in the financial year 
2018/2019 by December 2018 through advocay for increase for the health budget in South 
Sudan and to establish a coalition among Civil Society Organizations in South Sudan to 
advocate for health rights especially increment of health budget allocation. 
In South Sudan only about 2% of the government budget is dedicated to health in the financial 
year 2016/2017, far below the 15% recommended under the Abuja Declaration and hardly 
addresses budget needs of women, children, adolescents/young people and the poorest 
households. This indicates that, although South Sudan has taken much efforts to establish 
policies to combat Maternal Mortality, less effort has been directed by legislators to influence 
the health budget in favor of resource allocation to meet the policy targets.  Inadequate health 
funding has several implications, as health is central to sustainable development. In South 
Sudan, a woman has 1 in 7 chance of  dying during her lifetime from pregnancy related causes 
and countless others suffer complications in childbirth and despite the country having the 
highest maternal morality of 2,054 per 100,000 live birth, only 30% of pregnant women are 
attended to by skilled health worker.The World Health Organization suggests that if obstetric 
coverage of a population is adequate, caesarean section rates should range between 5 
percent and 15 percent but in South Sudan caesarean section rate is only 0.5 percent1. It is 
estimated that 23.7% women of reproductive age have an unmet need for family planning, 
and frequent stock-outs of family planning both contraceptive access and choice. 
To make matters worse in South Sudan, eighty-four children per 1,000 children die before 
celebrating their first birthday and 106 children per 1,000 children before their fifth birthday.  
Utilities not only promote quality of care in health delivery settings but are also essential to 
the operation of equipment whose failure places patients and service providers at varying 
degrees of risk. Nationally, 43 percent of facilities have no source of electricity and 26 percent 
of facilities have no source of water. 
The government of South Sudan clearly needs to devote more resources to health and use 
those resources more efficiently.  
To ensure that the above issuess are properly addressed IHO engaged CSOs and individuals  
to advocate for MOH budget increment through formation of CSOs coalition, training of 
coalition members,  Field visits to 3 health facilities providing maternal health services, held 
advocacy Meeting with with Parliementary Committee for  Health & HIV/AIDS, one on one 

                                                           
1 2013 South Sudan emergency obstetric and newborn care Needs Assessment Report 



meeting with key stakeholders including the MOH and MOFEP . This report covers activities 
performed between  31 December 2017 and November 30th 2018.   
 
1. PROJECT GOALS AND OBJECTIVES 
Long term goal 
To reduce maternal mortality in South Sudan through effective and quality maternal health 
care services 
 
Short term goal. 
National Ministry of Health budget increased from 2% to 6% in the financial year 2017/2018 
by December 2018.   
 
Objective:  

1. To advocate for increase for the health budget in South Sudan.  
2. To establish a coalition among civil society organizations in South Sudan to advocate 

for health rights especially increment of health budget allocation. 
 
In undertaking the project, IHO expects to achieve the following out comes: 

1. Formation of a coalition against Maternal mortality among civil society organizations 
in South Sudan  

2. South Sudan National health sector budget increased from 2% to 6% in the financial 
year 2018/2019.  

 
 
2. PROJECT PROGRESS TOWARD PROJECT OBJECTIVES 

1. Empowernemt of Civil Society and Media house  
In the effort to empower Civil Society and Media house, IHO formed the the South Sudan 
coalition against Maternal health. The meeting for the formation of South Sudan Coalition 
Against Maternal Mortality  (SSCAMM) was held at James hotel, Jube South Sudan on 22nd 

march, 2018.  The organizations who were represented includes; 
S/N Name (s) Organization (s) 

1 Sasuk Taban Juba Monitor 

2 June Ojukwu THESO 

3 Hellen Samuel Eye Radio 

4 Dhil Nguen Bath  UNIDO 

5 Denis Opiyo Junya Nile Hope 

6 Paul Bassan RHASS 

7 Michael Atit VOA/CRN 

8 Munir Morris  SOWA 

9 Mwanje Jolem IHO 

10 Sentongo David IHO 



11  Sempa Ali  IHO 

   

Objectives of the meeting: 
 The objectives of the meeting as follows; 

 Establish the South Sudan Coalition Against Maternal Mortality (SSCAMM) 
 Agree on Mission, Vision, priority goal, objectives and outcomes that (SSCAMM) will 

achieve over the next three years  
 Agree on the Plan of action for the coalition  

From objectives, the participants were taken through the meaning of the word “Coalition”. 
Which means “coalition as a temporary alliance for combined action or a temporary union of 
people who agree to work together to achieve a shared aim”.  
“In addtion the partcipants were informed on what needed to be done before working in a 
coalition” which included; 

 What is the goal/ Problem to solve (Problem statement, vision, mission)  
 Stake holder mapping  
 What is in for you (does the coalition Goal fit in with your individual/organizational goals  
 Financing  
 Secretariat  
 Ways of working together ( attribution/ownership of work, strategic planning and 

monitoring, communication strategy)  
 Sustainability of coalition  
 Accountability ( meaningful, measurable indicators)of success/failure 

Thereafter, participants shared examples and experiences of Coalitions which included,  
 
The examples presented were; 

 Coalition of advocates for South Sudan 
 South Sudan Peace Coalition  
 Coalition to Stop Maternal Mortality in Uganda (CSMMU) 
 Uganda Coalition on Access to Essential Medicines (UCAEM) 
 Coalition to Stop Maternal Mortality due to Unsafe Abortion (CSMMUA) 

One of the participants shared her experience on how they managed to form a women political 
forum in 2014 as a coalition block which would advocate for women’s rights in South Sudan. 
However due to lack of commitment among the members led to the fall of the coalition block.  
IHO is advancing “the South Sudan Coalition against Maternal Mortality (SSCAMM), Hellen 
Samuel Eye Media Presenter Down Program, mentioned “The maternal health situation in 
South Sudan is really bad and it is my hope to see that the coalition will do something about 
it to eradicate the cultural aspects of such cases.  
June Ojukwu THESO Health Officer said, “The idea of the coalition is perfect. So let us continue 
to struggle and stand on our feet”. 
The meeting also highlighted the Pros and challenges of working in a coalition. The aim was 
to prepare members to some of the benefits and challenges ahead so that as they join, they 
are aware of some of the issues that may hold them together or tear them apart. Among the 
Pros of working in a coalition mentioned includes; 

 Pooling together of resources  
 Pooling together of capacities/skills/ideas  
 Wider coverage of area (geographical and scope /pace of doing work) 



 Gives work/processes validity  
 Work is done faster  
 Moral support  
 Mutual beneficence (raising organizational profile)  
 Networking (both internally and externally) 
 Increasing impact (results impact/ maybe seen much faster) 

Challenges of working in a coalition 
 Competing interests (Coalition Vs. Individual organization)  
 Attribution and ownership of work  
 Work may not be done in time (Every body’s responsibility is no one’s responsibility)  
 Resources (who will fundraise?)  
 Way of working together (tendency to think that some organizations are benefitting 

more than others)  
 Decision making maybe difficult (the challenges of democracy)  
 Time constraints (time to do organizational work vs. time for coalition activities)  
 Communicating with the outside world 
The participants where  taken through the maternal health situation in South Sudan. In 
the formation of the coalition, the name South Sudan Coalition against Maternal Mortality 
(‘the SSCAMM’) was voted by participants. The other suggested names by the coaliton 
members  includes; 
 South Sudan Coalition Against Maternal Deaths (SSCAMDs),  
 South Sudan Maternal Health Coalition (SSMHC), and  
 South Sudan Maternal Health Network (SSMHN). 

The meeting also agreed on the Vision, Mission, Priority Goal, Objectives, Outcomes, & 
Structure of the Coalition.  
 
 
Vision: 
The vision of the coalition agreed on by the members is:  
“South Sudan where no woman dies while giving birth”.  
Mission:  
The mission of the coalition agreed on by members is:   
“A national, multidisciplinary team committed to ending Maternal Mortality through improving 
laws and policies, promoting a conducive environment for service delivery and increasing 
access to quality maternal health services”. 
Priority Goal: 
The goal of the coalition agreed on by members is:   
Civil Society Organizations in South Sudan working together to reduce Maternal Mortality by 
supporting the implementation of commitments made by National Government of Republic 
of South Sudan to reduce Maternal and Mortality Rate by 2030 to 73 /100,000 and ensuring 
that adequate and sufficient resource are devoted to health sector in South Sudan.  
Objectives:  

 Advocate for Improvement of Maternal Health Services in the country.   
 Responding to knowledge Gap surrounding Maternal Health.  
 Utilizing coalition experiences, resources and tools.  

Outcomes: 
 Organized efforts among CSOs in South Sudan to reduce Maternal Mortality. 



 Increase participation of CSOs in advocating for Maternal Health services in the 
Country. 

 Proper coordination of CSO efforts to promote Maternal Health services in the 
Country.  

Structure of the Coalition: 
The coalition structure comprises of five key areas as shown below: 

2. Steering committee  
3. Guidelines   
4. Legal Policy (Advocacy) 
5. Access to Services   
6. Attitude and Behavior Change  
7. Fund Raising 

The only structural position filled was that of Steering Committee  which included Solidarity 
for Women Rights Association (SOWA) and Impact Health Organization (IHO) and The health 
support Organization (THESO).  
The meeting also highlighted the roles of the media, where the media plays a role to inform, 
educate and entertain the public with matters that can set an agenda for every citizen to 
participate in decision making process. When working with the media, there are a number of 
considerations that need to be made. 
 
One of the considerations is the selection that is used in picking the media to engage on the 
best practices. The selected media house should focus more on informative and educative 
roles that will bring action oriented results which is objective in nature, measurable, 
achievable and full of illustration directed to the topic under discussion. 
Professionalism, most especially on health related issues such as maternal health. One of the 
participants said, “First we look at how credible the source of information is, in order to ensure 
that all the media houses get accurate information for the public”. Therefore, the coalition 
members should have extensive capacity to research and produce accurate results to ensure 
legitimacy of the information given to the selected media house (s). The ethical conducts of 
any media personnel are to understand the roles of media in addressing issues in the society. 
The meeting highlighted to invite more members into the coalition and in addition, IHO should 
invite MOH and UNFPA representatives to be in the next meeting. 
The nine prospective coalition members that attended the meeting (IHO, Juba Monitor, 
THESO, Eye Media, UNIDO, Nile Hope, RHASF, VOA, and SOWA)  agreed to conduct another 
meeting and that CSOs, Women Union, AMDISS, ARUDA and STERWARD WOMEN that didn’t 
turn up for the meeting be reminded and reached for the next meeting. 
For transparency purposes, IHO shared the source and funding budget with all the members; 
indicating planned activities and how the coalition shall be involved in carrying out the 
activities including field visits and meeting with a team of National Legislative Assembly 
Committee on Health & HIV/AIDS, MOH and MOF officials. 
Participants agreed that for the coalition to work effectively; 

 The Coalition Communication and invitation strategy will be through the use of emails 
and phone calls, although participants advised that it would be good to form a 
Whatsapp group if applicable to all members. 

 The other suggestion was that when a coalition member (especially those that have 
attended first time) gets information concerning the coalition activities, he/she should 



share with his/her Program Manager to see how best their organization can be fully 
represented in any of the coalition gatherings. 

Lastly, participants were requested and expected to share the outcome of the meeting with 
their respective organizations and also to always give feedback and ideas to the secretariat 
on how best the coalition can work collectively in achieving the objectives, mission and visions 
of the coalition.  

[Members of South Sudan Coalition Against Maternal Deaths at the Inception Meeting] 
 
 
 
 

2. Training of Members of Coaliton and Members of Media Houses  
To build the capacity of the South Sudan coalition against Maternal Deaths, IHO conducted  
two days training at James hotel Juba.  
The aim of the training was to strengthen the capacity of the coalition members on Public 
Expenditure Review (PER) processes for budget advocacy to improve health service delivery 
and accountability.  
And the Objectives of the training were; 

 To orient participants on what is necessary to have a successful health budget 
advocacy. 

 To orient participants through the basic economic tools for public expenditure review 

(PER)/Budget analysis. 

Participants were expected to be able to identify and understand the necessities for  

successful public expenditure review process that involves all the coalition and media house 

members to come up with strategies to streamline budget advocacy work in South Sudan.  



The training was mostly participatory borrowing examples from participants, involving both 
group discussions and plenary discussions.  
Impact Health Organization (IHO) invited Mr. Patrick Ojulong from Action Group for Health, 
Human Rights and HIV/AIDS (AGHA) Uganda who facilitated the training and shared the 
Uganda experience on budget analysis and advocacy.  
In addition, the training was also facilitated by Dr. Alexander dimiti the Director general for 
Reproductive Health at the Ministry of Health Republic of South Sudan.  
 

[Dr. Alex Dimiti DG Reproductive health MOH training Participants on Media roles] 
 
 
The areas covered by the training included: 

 Sharing experiences from Uganda 
 Economic tools for analyzing public budgets, 
 Producing simplified and popular versions of the budget and related documents,  
 Playing a watchdog role,  
 Tracking expenditures at the local level, 
 Building advocacy movements for investment and accountability in health. 
 The role of the media in promoting health services and reducing Maternal morality in 

South Sudan.  
The partcipants appreciated the training especially the experience share by Mr. Patrick from 
Uganda. At the end of the training the partcipants developed an action plan for the coalition 
and this includes; 
Process  Actors  Activities Time frame Responsible Person  



Formulation, 
when the 
executive 
branch puts 
together the 
budget plan;  

Planning 
department 
– Director 
planning 
and 
budgeting 
MoH 

 A delegation to 
visit MoH 
director of 
planning to 
introduce the 
coalition and 
hold discussions 
of the purpose of 
the coalition 

 Get a copy of the 
budget process 
guide for South 
Sudan to act as a 
reference 

 Follow up with 
technical person 
to present a brief 
report about the 
challenges in 
health during the 
tour for 
presentation 
during the review 
meeting 

 Conduct Follow 
up meeting with 
MoH, MoF and 
health and HIV 
committee on 
the 6% health 
budget 
increment 
commitment  

 
5 JUNE  
2018 
 
 
 
 
 
 
 
 
 
 
 
 
 

IHO 
UNIDO 
SOWA 
THESO 
RHASS 

Enactment, 
when the 
legislature 
debates, 
alters, and 
approves the 
budget plan;  

MPs 
(National 
Legislative 
Members for 
Health 
Committee 
and 
HIV/AIDS 
Committee 
of Public 
Finance 

 Orientation of 
legislative 
committee 
members on 
their 
mandate/roles, 
budget process 

 Assess the 
implementation 
of the BOMA 
health care 
initiative in Jubek 
State 

21 JUNE 
2018 
 
 
 
 
 
14 JUNE 
2018 

SOWA, 
South Sudan Human 
Rights Commission  
 



Execution, 
when the 
government 
implements 
the policies in 
the budget; 
and  

  Health study 
tours (02) in a 
year 

 
17 JULY 
2018 

IHO 
Juba Monitor 
Radio Miraya, CRN, 
RHASS,THESO,UNIDO, 
SSWEA 

Auditing and 
legislative 
oversight, 
when the 
national audit 
institution 
and the 
legislature 
account for 
and assess 
the 
expenditures 
made under 
the budget. 

 Follow up on the 
budget 
implementation and 
items spent on 

On quarterly 
basis 
beginning 
with next FY 
2018/2019 

IHO, THESO, SOWA, 
SSWEA, Juba Monitor, 
SSHRC, FACE 

  
 
 

 



[Group with Mr. Patrick Ojulong from AGHA during the Training] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Budget Analysis and Information Sharing 



The process was facilitated by engaging a consultant who conducted a budge analysis and 
developed the policy brief that was used during the engagement with the Ministry of health.   

[Part of extract from policy brief] 
 
 
 
 
 
 
 



4. Hold Radio Talk Show  
Impact Health Organization held 2 radio talk shows with Miraya. First on 21st Feb. 2018 
focused on “ Access to Maternal Health Services in South Sudan”, & 17th Oct. 2018 focussed 

on the outcomes of the National Health Budegt for FY 2018/2019. 
[IHO Team during the radio talk show at Miraya Radio] 

 
5. Engage Decision Makers  

The process of engaging the decision makers started with curtasy visit to the Office of the 
Legislative Assembly Committee for Health and HIV/AIDs and letter held the meeting with 
Members of the Legislative Assembly Committee for Health and HIV/AIDs organized by the 
Chairperson of the committee Hon. Catherine Peter Laa on 08/03/2018 at the Parliament of 
the Republic of South Sudan.  
 
 



 
[IHO Team Engaging the Legislative Committee for Health and HIV/AIDs] 

 
Following the inception meeting with the Legislative Assembly Committee for Health and 
HIV/AIDS; A roundtable meeting advocating for health budget increment to atleast six percent 
(6%) in the upcoming national financial year 2018/2019 in the Republic of South Sudan  was 
held at at Juba Regency Hotel on 16th May 2018. 
 

 
[Photo Taken during the Round table Meeting at Regency Hotel] 



 
The meeting attracted 30 participants including the National Health Committee for HIV/AIDs 
legislative Committee Members from Gender and Social Welfare, Representatives from 
Human Rights Commission, MOF representative, three Civil Society Organizations (SOWA, 
THESO, & RHASS), and two media houses (Juba Monitor & CRN). Representatives from the 
Ministry of Health did not attend upon their invitation in which it was agreed that their matter 
to be handled by the National Legislative Health Committee for HIV/AIDS.  
 
In the meeting, the chairperson for the legislative Committee for Health and HIV/AIDS 
Honorable Catherine Peter Laa gave a brief highlight on how the round table meeting came 
into effect since March 2018. She said that the need for effective health service delivery in 
South Sudan is a collective effort and that is why IHO is working closely with the National 
Legislative Health Committee for Health and HIV/AIDS, and National Ministry of Health to 
advocate for health budget increment to the Ministry of Health in order for the citizens to get 
access to medical health services across the country. The poor infrastructure that we have in 
the country can be prevented through the Boma Health Initiative, said Hon. Catherine”. 
However we have a lot of challenges in the sector of maternal health because South Sudan 
lack well trained medical personnel such as midwives, she added”. 
The objectives of the meeting were adopted from the policy brief developed by IHO  as well as 
the patients charter. These highlighted the rights of South Sudanese Citizens to quality, 
effective and sufficient access to health service as fundamental to human development rights 
and hence the government has the responsibility of ensuring access to those things that 
safeguard our health such as clean water, basic sanitation, essential medicines, and health 
services.  
 
The objectives were: 

 To share updates on key Ministry of Health Achievements in the Financial Year 
2017/2018. 

 To review the priorities of Ministry of Health Republic of South Sudan for the Financial 
Year 2018/2019 and  

 To review the National Ministry of Health budget in order to make recommendations 
for the increment based on the MOH targets, Abuja Declaration and the transformative 
Sustainable Development Goals (SDGs) to reduce the global MMR to less than 70 per 
100,000 live births by 2030  

 Way forward and Recommendations  
 

Plenary Session  
In the plenary, members were asked what they know about Maternal Mortality (MMR) which 
indicates 2,054 per 100,000 live births (2006 House Hold Survey). Some representatives 
from different Committees from the Parliament and the Civil Society Organizations gave their 
definitions. Others said that 2,054 per 100,000 live births mean that every year in South 
Sudan we lose 2,054 women who die during pregnancy. The members also asked the Ministry 
of Health to update them with current maternal deaths in the country however it was not 
possible because the officials from the MoH were not available to be reached for comments 
during the meeting however currently the maternal mortality is at 789/100,000 live births. 
Some Legislative Assembly Members suggested that the National Health Committee for 
HIV/AIDs should visit Rwanda to learn from the achievements that their counterparts worked 



so hard to achieve which is currently the best in Africa with 16% national budget allocation to 
the health sector every financial year. One Member of Parliament said that it is a good idea 
but the National Ministry of Health has ever visited Rwanda and they have never reported any 
success stories to the Health Committee for HIV/AIDs in the Legislative Assembly for such to 
be endorsed again. Finally; as a way to achieve the budget increment to 6 percent in the FY 
2018/2019, the National Health Committee for HIV/AIDS were urged by the Members of 
Parliament to lobby a lot for the budget increment by using the South Sudan Medical Counsel. 
One Member of Parliament was also quick to respond that they need to have legislation on 
family law most especially manageable age to be married for young girls to prevent early 
pregnancies in South Sudan. In this remark all the stakeholders agreed that the health budget 
must be increased to 6 percent during the budget announcement and allocation in the 
upcoming days. 
During the meeting the members had suggested several recommendations. However they 
also had a conscious on some of the pressing issues that need to be addressed as soon as 
possible in the country; the following recommended below is by order of importance; 
 
 

1. The National Assembly Members must increase the Ministry of Health Budget to at 
least 6 percent in the Financial Year 2018/2019. 

2. National Legislative Health Committee for HIV/AIDS must follow up with the 
Ministry of Health on why they turned down their participation during the round 
table meeting in their next meeting. 

3. The National Legislative Health Committee for HIV/AIDS must oversight the 
National Ministry of Health to give data of all clinics operating in the country for the 
purpose of professionalism and service cost they offer to the citizens of South 
Sudan.  

4. National Health Workers should be motivated and promoted with their work so that 
they don’t desert the Public Hospitals. 

5. Minister of Health has to be informed if he/she is not aware that South Sudan is 
number 3 globally in terms of maternal deaths.  

6. There should be registration of birth certificates at every maternity hospital in South 
Sudan. 

7. The Medical Counsel of South Sudan should be used in matters related to health 
in the Country. 

8. The National Legislative Committee for Health and HIV/AIDS should visit Rwanda 
to see how their counterparts have managed to contained the cases of maternal 
deaths to become Africa’s best Country in terms of health service provision. 

9. There should be legislation on family laws to approve manageable age for marriage 
in South Sudan and as well laws to protect people living with HIV/AIDS.  

In the same regard, Following the failure of the MoH officials to attend the round table 
meeting, the Chairperson of Legislative Committee for Health and HIV/AIDs and IHO made a 
courtsey visit to the  Minister of Health Office Dr. Gai Riak  on 23rd May 2018. The meeting 
highlighted the importance of increasing the budgetline for health in order to address the 
issues surrounding maternal health in Sudan Sudan.  The Minister appreciated the initative 
and refered the team to the undersectary where the Director  for Economic Planning, Research 
& Budgeting and as well the Director for Special Programs in the Ministers Office are initiating 



health policies and they promised more engagement shall be made between the Legislative 
Committee for Health and HIV/AIDs and the MoH.  
 
 
 
 

6. Facilitate Legistlative Assembly Committee for Health and HIV/AIDS Members to 
Conduct Monitoring Visits to key Primary Health Care Facilities in Jubek State. 

In the effort, to increase awareness of the challenges faced by health facilities in providing 
maternal health services and inorder to establish the gaps created by inadquate funding,  IHO 
organized the  Health Facilities Study Tour on 25th May 2018. The study tour took place in 
three maternity hospitals below. 

1. Munuki PHCC 
2. Kator PHCC 
3. Juba Teaching Hospital, 

The particpants in the tour included, Catherine Peter ( Chairperson National Legislative 
Assembly Committee for Health and HIV/AIDs), Hon. Elizabeth Amum Health Committee 
Member National Legislative Assembly, Hon. Janet Michael Head of Malaria Unit MoH,  Dr. 
Alexander Dimiti Director General for Reproductive Health MoH, Richard Guma Coalition 
Member from THESO, Emmanuel Obeid Reporter CRN, Robert Odua Reporter Radio Miraya, 
Philip Taban Reporter Juba Monitor, Munir Morris Coalition Member SOWA, Paul Bassan 
Coalition Member RHASS, Dhil Nguen Coalition Member UNIDO, Ladu Nelson IHO 
Communication Officer, and Kato Ali sempa IHO Operations Officer.  
 



 
 [Photo taken during the Health Facility Visit at Muniki PHCC] 
 
 
 
 
 
 
Munuki PHCC the key Challenges found were: 

1. Inadequate Human Resources 
2. Limited number of Mertanity beds 
3. Ambulance driver is not around at night hours 
4. Lack of power - health workers uses phone torches to light at night while perfoming 

deliveries 
5. The facility had no ceasors for cutting the unbrical cord.  

 
Kator PHCC key Challenges found were; 

1. Insecurity at night 
2. No delivery ward  
3. Lack medicines 
4. They refer most patients to Juba Teaching Hospital 

Juba Teaching Hospital key Challenges found were; 



1. Theater was not functioning 
2. The use of students to facilitate professional work was unethical 
3. Child theft was reported as a challenge in the hospital 

The team who participated in the health tour recommended the following 
1. MOH to intensify Health Education Awareness in the country 
2. Local NGOs should support the PHCCs around Jubek State with facilities that are 

lacking to enable proper health service delivery for example connecting health facilities 
with electricity, ambulance services, theatre services, food and medical supplies. 

Provision of security personnel to all PHCCs by the Ministry of Interior. 
  

7. South Sudan Coalition Against Maternal Deaths Evaluation Meeting on MoH Allocated   

Budget for FY 2018/2019 Passed at the National Assembly in Juba. 

 

 

 

[Photo taken during SSCAMDs Evaluation Meeting on MoH budget increment at IHO Main 
Office in Juba] 
 



 

Brief Background of the Meeting 

The meeting was organized by Impact Health Organization (IHO) a National Registered Body 

by RRC in the Republic of South Sudan. IHO was founded in 2013 with thematic areas in 

Jubek State, Magwi County, Torit, and Northern Bar el gazzel (Aweil East and Central) dealing 

in humanitarian assistants and development. 

IHO continues to work tirelessly with several other CSOs in the country to engage the policy 

makers to realize a “South Sudan where no woman will die while giving birth”. The meeting 

was attended by representatives from IHO, SOWA, LWA, SSHRC, SSIA, Juba Monitor, CRN, 

RHASS, OWI, and SSWEA. This meeting was designed to inform all the stakeholders that have 

been part of the coalition group and couldn’t get time to attend the third and final reading of 

the national budget conducted on 20th August 2018 at the National Legislative Assembly in 

Juba. 

 

Communication from SSCAMDs Team Lead – Impact Health Organization (IHO) 

Mr. Nelson Ladu welcomed everyone to the short evaluation meeting. He started by giving a 

brief background of the proposed national health budget from the first reading to the third 

and final reading in the FY 2018/2019. He said that the first reading indicated 

1,584,318,303 SSP (1.96%) was allotted to the MoH which was less than the previous budget 

for the FY 2017/2018. However, during the final reading he demonstrated to the coalition 

members in writings as projected to have increased from 1,584,318,303 SSP to 

1,762,170,772 SSP (2.2%) hence additional 17,7852,469 SSP. He went ahead to share and 

agrees with the coalition members that this money would not be enough to address the issues 

of health service delivery in the country as maternal health service becomes a real threat to 

the bigger population across South Sudan. However he insisted that there is still a big chance 

for the health budget to be increased to at least 6% as 17 SSP has been set aside as a reserve 

to solve issues in Health, Roads, Food Security, & Hydroelectric Power which was promised 

publically by the MoF officials and the Government Chief Weep during the final reading at the 

National Legislative Assembly on August 20th 2018. 

 



Overview of the National Budget FY 2018/2019 

Recommendations and proposed amendments for the third reading states that “Expenditures 

issued by the accounting officer of the Ministry of Finance and Planning shall not exceed SSP 

81,590,000,000. As a matter of fact the MoF also observes no budgetary discipline because 

some spending agencies get more than their appropriated budgets at the expense of other 

spending agencies which are deprived of their appropriated budgets. Those which get more 

may not be blamed. It is the MoF which gives itself the discretion to give less or more. The 

committee therefore recommended a cut of 5% from Capital Budget of some agencies 

amounting to SSP 3,135,399,148 and the committee reallocates to some priorities in which 

the MoH became one of the beneficiary with Juba Mortuary given SSP 100,000,000 million 

and SSP 187,550,767 million for Gurei Maternal Health Centre. 

 

Objectives of the meeting 

The objectives of the meeting were as a result from the observation made during the third 

reading of the national budget. The objectives are listed below; 

 

 To evaluate the final allotted MoH budget FY 2018/2019 

 To discuss and rally behind the allocated 17 billion SSP reserve for Health, Roads, 

Hydroelectric Power, and Food Security for the MoH to get its pie share  

 To propose a meeting date drawing officials from MoH, MoF, Parliamentary Health 

Committee for Health and HIV/AIDs on accountability and effective transfer of money 

to various ministries for quick service delivery in the country 

 

 

 

 

 

 

 

 

Plenary Session  



During the plenary, each member was amazed by the budget outcome. They wanted to know 

exactly about the source of the money whether it’s from the government revenue collection or 

from in kinds in form of donations to the country. One member from SOWA also asked about 

the 5% Cuts made from the Capital Budget of some agencies as an increment to the MoH to 

be elaborated more. He was briefed that the Capital Budget is donations normally receives 

from foreign countries so as to expand bilateral relationships between Republic of South 

Sudan and the concern country. The members questioned about the salary increment for the 

staffs working in the MoH across the country as low and the budget didn’t reflect about it 

which is still a big issue ahead. Others wanted to know whether the MoH has strong policies 

that govern donors to make agreement with as they believe in every 100$ only 1$ enters into 

the account of the MoH. One member was quick to respond on this issue by saying that South 

Sudan has “No Cash Policy” as the government is rated as broke globally. Also the issue of 

reporting within the MoH is not effective as pointed by some of the coalition members. 

Therefore the members agreed that it will be helpful if there are some good policies for fund 

management at the MoH to avoid the cases of Ghost Workers which is rampant among various 

ministries in South Sudan.    

 

Recommendations for the Evaluation Meeting on MoH budget increment FY 2018/2019 

 

The meeting brought forward a lot of recommendations as raised by the coalition members in 

accordance with MoH budget allocation. The members concern was accountability and 

effective utilization of the resources that has been allocated to the MoH in terms of health 

service delivery. The coalition members recommended the following plan of action below; 

  

 There is need to conduct follow up with the National Parliamentary Health Committee 

for HIV/AIDS on their take for the little health budget increment to the MoH 

 

 The members proposed face to face meeting to sensitize the policy makers from the 

MoF, MoH, Health Committee for HIV/AIDS and one International Non-Governmental 

Organization that gives funds to the MoH to explain how they give cash to MoH which 

has hinder  resources allocation to MoH due to their influence that makes the 



parliament more suspicious on the top leadership of MoH accusing them of not 

disclosing the funds to the National Assembly 

 

 The CSOs have agreed that the training will take place after the Complementary budget 

hearing in October to see that the government implements the 17 billion SSP reserved 

for Health, Infrastructure, hydropower, and food security. 

 

 There is need for staff salary increment at the MoH 

 

 There is need to lobby for good policies for fund management at the MoH 

 

 The CSOs should monitor the MoH budget allocated for Gurei Maternity construction 

and Juba Mortuary to ensure accountability and project implementation on timely basis 

 

 Members should continue to advocate for a better health system in South Sudan 

where no woman will die while giving birth 

 

List of attendees  

SN Name Organization Phone No:  Email 

1 Philip Sasuk Juba Monitor 0916325718  kontinho9@gmail.com 
2 Obeid 

Emmanuel  
CRN 0925022282  emmanuelobeid89@gmail.com 

3 Naima Brown RHASS 0925396623  naimanakutieng@gmail.com 
4 Christine Kiden  OWI 0922027625  christinekiden@gmail.com 
5 Jane Gordon 

Sworo 
SSWEA 0921643567  Kanjan15@yahoo.com 

6 Suzan Stephen LWA 0925798025   
7 Chaplain Jole 

Ladu 
SOWA 0923010333   

8 Margret 
Mesiku Licho  

SSHRC 0911714158  margret.licho@yahoo.com 

9 Mawa Alex 
Kenyi 

SSIA 0926083974  alexmawakenyi@gmail.com 

10 Nelson Ladu IHO 0921653692  ladunelson81@gmail.com 
11 Munir Morris IHO 0922991198  munirmorris48@gmail.com 

 

                  



 
 
8. IHO courtsey visit & warm appreciation to the office of Health Committee for HIV/AIDs after 
the budget for FY 2018/2019 endorsed 
 
Brief Background of the Meeting 

The meeting was held at the National Legislative Assembly on 10th September 2018 at the 

office of the Health Committee for HIV/AIDs during to appreciate the Chairperson of the 

Committee Hon. Catherine Peter Laa and the entire team including South Sudan Coalition 

against Maternal Deaths Members on their contribution and tireless efforts towards the 

health budget increment to at least 2.2 % (1,762,170,772) billion South Sudanese Pound 

from the previous 1.96 % (1.5) billion South Sudanese Pounds which was passed on 20th 

August 2018. The proposed 6 percent increment felt short due to stiff competition from other 

government sectors who have been lobbying for financial support to accelerate their activities, 

and as well failure of MoH to present their work plans and priorities to the Legislative Assembly 

for budget approval. The South Sudan Coalition against Maternal Deaths welcomed the 

decision made by the Members of parliament to give SSP 187,550,767 for the construction 

of Gureyi Maternity Hospital & SSP 100,000,000 for reconstructing Juba Mortuary at Juba 

Teaching Hospital. Apart from the warm appreciations extended by IHO on behalf of the entire 

Coalition (SSCAMDs), two other issues were discussed. This includes the way forward for the 

MoH budget and expectations in the upcoming supplementary budget slated for October 

2018. 

Communication from the Chairperson of Health Committee for HIV/AIDs Hon. Catherine 

 



[Photo taken during a courtsey visit to the office of the Health Committee for HIV/AIDs] 

The Chairperson welcomed IHO staffs for the cordial visit to the office and she was very 

pleased with the outcome of the budget as she stated “Better something than nothing at all”. 

Hon. Catherine said the Health Committee Office expected at least 6% towards the health 

budget increment but it wasn’t the case as what was projected in the final reading was biased 

against what has been advocated for and agreed by the service cluster members in the 

parliament. However Hon. Catherine believes that the journey is not yet over. “ I strongly 

believe we will reach at least 4.5% in the upcoming supplementary budget in October 2018 

as we all know  that 17 billion SSP has been set aside to sort out issues in health, food 

security, hydroelectric power and peace initiatives in the country, said Hon. Catherine”. She 

went ahead to insist that MoH need to come up with clear work plans and prioritize activities 

for the supplementary budget. Hon. Catherine also informed IHO members that on 12th 

September 2018 they have arranged a meeting with MoH Officials on the issue of the 

supplementary budget. The Health Committee Office requested MoH to bring their work plan 

for the supplementary budget, policies for managing the budget, and signed MoU that they 

have been signing with International Donors to clear their status and doubts that have been 

exhibited by the members of parliament accusing MoH for not disclosing funding details to 

the National Legislative Assembly which in turn affects the MoH not getting enough support 



for health budget increment. In addition Hon. Catherine accepted that there have been stiff 

competitions from different government sectors who are lobbying for the budget which really 

made things a bit hard. She however insists that the moment MoH presents their work plans 

for the supplementary budget then it will be much easier to reach 4.5 % - 6% health budget 

increment as prioritized activities would easily get support in the August House. Thirdly, Hon. 

Catherine and other officials from the Health Committee Office for HIV/AIDs requested a 

unique support from IHO and other Civil Society Organizations to sponsor a visitation to all the 

State Hospitals around the country beginning with Juba Teaching Hospital. She mentioned 

Wau State Hospital, Malakal, and Kiir Mayandit Hospital in Rumbek, Torit, Yambio, Yei, and 

Kapoita to assess the real situation on the ground. So they need facilitation for all the activities 

as it is very important not only for the Health Committee but also for the purpose to mobilize 

more resources for health service delivery after the assessment. 

 

Objectives of the Meeting 

The objective of the meeting was derived from three items. These include; 

 To appreciate the roles played by the Health Committee for HIV/AIDs for the health 

budget increment 

 To discuss the way forward after the third reading of the budget 

 And what do we expect in the upcoming supplementary budget slated for October 2018 

 

Plenary Session 

During the plenary, each member gave their inputs in regards to the health budget increment.  

Hon. Riek the Deputy Chairperson for Health Committee HIV/AIDs welcomed the remarks 

presented by IHO. He said that they have invited MoH on 12th October 2018 to present their 

work plan including their policies to manage the budget as said by his Chairperson Hon. 

Catherine. He also insisted that IHO should take the lead to support the state hospitals tour 

across the country. On the other hand Hon. Riek informed the members that the rate of 

HIV/AIDS is raising among South Sudanese and there is need to create awareness which is 

not normal as has been used previously. “We need to develop a new and easiest way to make 



people understand the importance of HIV/AIDS testing to prevent this epidemic in the country, 

said Hon Riek”.  Another comment came from Dr. Majok; he said even if the health budget 

was increased by a small percentage still the Health Committee will work hard with all 

stakeholders to ensure something good must come out during the supplementary budget to 

close the gaps that have not been implemented during the third reading at the National 

Assembly. He also said that there is need to build the capacity of the officials from all the three 

sides (Health Committee for HIV/AIDs, MoH and MoF) to address the challenges South Sudan 

is constantly facing in matters related to health and well-being of the citizens in order to find 

an effective way to deliver health service provision across the country. Ladu Nelson from IHO 

said this is not the end as it is just the beginning hoping to reach the 2001 Abuja Declaration 

of 15% national budget allocation to the health sector. However Mr. Ladu said that the issue 

of IHO to support the state visit is a good idea, at the same time he stated that the MoH has 

officials who visit all the states hospitals frequently and if there is any report that is needed it 

is possible to get it from the concern offices at MoH. He further said the issue will be discussed 

by all coalition members to find a solution whether it will yield results or not due to the fact 

that it needs time to lobby for resources and there is no guarantee that resources will be 

available any time soon. He also added that it will look like we are playing the roles of some 

officials from the MoH as they are the ones responsible to conduct all the assessment and 

avail reports to all the concern offices including the Committee for HIV/AIDs. IHO Reproductive 

Health Officer, Munir Morris Jumped in and said he really thanked all the members for the 

achievement as it is something big and touching. “Who knows that the health budget would 

have been increased? He asked”. “The reality was that it was probability and we thank God it 

came out something small that can change and save if not 100 maybe 1000 lives of South 

Sudanese women and children, said Munir”. “Therefore this is a big effort and congratulations 

to all of us, he added”. The meeting ended and Hon. Catherine encouraged IHO and other 

CSOs to continue engaging with the Health Committee Office for HIV/AIDS for closer 

cooperation in similar activities in near future. 

Recommendations from the Health Committee Office for HIV/AIDS 

 There is need to build the capacity of the officials from the Health Committee, MoH, 

and MoF to understand and support the course of having a successful maternal health 

service delivery in the country. 



 Accountability mechanism is highly needed 

 IHO should take lead to facilitate state hospitals tour across the country 

 Technical assistance from all the CSOs is highly needed by the Health Committee for 

HIV/AIDs to track down all health impediments in the country. 

 
 
 
3. CHALLENGES  
 

1. There was relevancy from the National MOH to account to the National legislative 
committee for health and HIV. The was sense of lack transparency to disclose 
information especially on sources and funds received and as well the MOH failed to 
submit the annual work plan. All the this reduced the chances to advocate effectively 
for the budget. There is a great need to build the capacity of MOH and Legislative 
assembly to understand the their roles and responsibility and as well as continued 
advocacy for the health budget..  

2. Mobilization and identification of members to form the coalition was not an easy task 
as it would take some time for organizations to conceptualize, probably with a view 
how to benefit by being part of the coalition. Some ended up not responding to the call. 

3. The devaluation of the South Sudan against the dollars raised the price commodities 
in the market 

4. Competing priorities from both governments and individual organizations. Some of the 
stakeholders were not readily available, despite several reminders and calls unto them 
leading to post ponding some activities waiting for them to be available. 

5. There was also a challenge in accessing reports and other credible reliable information 
to support the  advocacy process.   

6. There was a lot of fear in regard to information gathering, sharing and dissemination 
by the media houses for fear of harassment and intimidation.  

7. Lack of accountability at MoH hindered huge support from the parliamentarians to 
lobby for MoH during the third and final reading of the national budget for FY 
2018/2019 

8. Many government sectors were lobbying for the national budget for their activities to 
get meaningful finanicial support which was characterized by technical know who in 
the National Assembly 

9. There is no sign yet of the promised supplementary budget slated since October 2018 
as policy makers are still finding ways to bring peace in the country (The supplementary 
budget will be delayed due to the formation of the transitonal national government). 
 

 
 
 
 
 
 
 



 
4. LESSIONS LEARNT. 
 

i. Identification of Gate Keeper: To have successful advocacy program, identifying a key 
gate keeper from within the target audiences plays a great role and reduces the 
pressure when meeting target audiences.  It also develops a sense of ownership.  

 
ii.  Setting realistic goal and timing: Budgeting process always follows a specific period of 

time.  The goal should be achievable within the timeline. Although if you’re working in 
a conflict location, expect anything to happen. 

 
iii. Organized efforts: For any advocacy project, organization is very important. Identifying 

who and where should be central. Bring people from different dimensions i.e. CSOs, 
religious leaders, local and traditional and policy makers.   

 
iv. Coalition: Working through a coalition provides a common voice to advocate for the 

maternal health.  Individual organization have interests that motivate them to join a 
coalition.  

 
v. Media Working closely with the media increases publicity on issues under advocacy.  

 
vi. Information Proving the right information to the policy makers stimulated their efforts 

in promoting access to quality maternal health services. Providing acurrate, adquate 
and comprenshive Information is a great tool in advocacy.  

 
vii. Tour: The tours to health facilities providing maternal health services motivated the 

National Legislative Committee for Health and HIV/AIDS to advocate for health budget 
increment as it exposed the members to real life situations faced by mothers in need 
of quality maternal health care services. 
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