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ACRONYMS 

CHD               County Health Department  

CHW              Community Health Worker  

ADRA             Adventist Development and Relief Agency 

IHO                 Impact Health Organization  

MOH   Ministry Of Health  

OTP   Out Patient Therapeutic Programme 

PHCC   Primary Health Care Centre. 

AFFORD        African Foundation For Development 

E.P.I                Expanded Programme on Immunisation 

H.E                  Health Education 

RRC                Relief and rehabilitation commission 

IDSR               Integrated Disease surveillance and response 

IDP                  Internally Displaced people 

SAM                Severe acute malnutrition 

MAM               Moderate acute malnutrition 

HIV                  Human Immune Deficiency Syndrome. 
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PROJECT SUMMARY 

Impact Health Organization (IHO) implemented the Provision of integrated emergency mobile 

health services to IDPs and vulnerable host populations including children and adults in 

TerekekaCounty of Central Equatoria State with support from SSHF. The overall objective 

of the project was to reduce the impact of morbidity and mortality associated with communicable 

diseases, tropical diseases and malnutrition among IDP and host communities in the two payams 

of Mangala and Gemeiza in Terekeka County’s by reaching 3750 Men 5252 women, 3750 girls 

and 2248 boys through the integrated mobile clinic. 

The final report covers activities performed between August 1st 2017 and January 30th 2018.  

The implementation process was majorly community based activities and 7 bomas of Gemeiza 

County were covered namely: Legeli, Lyeri, Jai, Palek, Diar, Malang and Gemeiza.  Among the 

activities conducted within this period included trainings, general consultation, screening for 

HIV and TB, health education, screening for SAM and MAM, antenatal care services, condom 

distribution, deliveries, referral and expanded progrmme on immunization but focusing more on 

measles vaccination. 2 trainings of 16 health workers (mental health and IDSR) were 

successfully done which was attended by only 2 female participants, indicating low level of 

female involvement in health sector in Terekeka County, screened 1460 children under 5 years 

for malnutrition of which 0.3% had SAM and 2.2% had MAM, 16436 individuals were reached 

with health education on different topics of which 22.4% were girls, 19% boys, 24.6% men and 

34% women. Referred 89 patients with complicated cases, of which 4.7% were maternal related 

cases and 91% of patients referred fully recovered, consulted 9726 patients where 31.7% were 

children under age of 5 years and 50.1% of the total consultation were malaria cases, 474 women 

attended ANC services with only 22 mothers attending 2nd visit among these 48.5% were 

screened for HIV,445 women of child bearing age received tetanus toxoid(TT) of which 279 was 

tetanus toxoid 1 (TT1). 1055 children received measles vaccine and 19 deliveries were attended 

to with no complications. 672 male and female were screened for HIV and 16 of them had 

positive results of which all of them were referred to Terekeka PHCC ART clinic. 

Major challenges were: lack of community participation, very poor roads limiting access to some 

areas, insecurity in the area, low political support, lack of established county departmental 

offices and lack of a well-established state hospital to handle complicated cases. 

While implementing this project, IHO has learnt that Motivation of health workers, creating 

good relationship with local authorities and partners on ground, improving community 

participation all these improves access to services and improves service delivery. 
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1. INTRODUCTION 

Inter-communal violence and insecurity in May forced thousands of people to flee their homes in 

the two Payams of Gemeiza and Magalla to the lower side in the Islands. The assessment found 

out that population originally displaced by the conflict were again forced back to their original 

location (Returned).  During the conflict it was estimated that at 29199 people conflict, 4863 

households were originally displaced by the conflict to the Islands and the assessment found out 

that an estimate of 26740 people have returned to their former location. The humanitarian 

situation of Gemeiza County is so alarming and needs urgent intervention. The community that 

was once displaced by the inter-communal violence was once again displaced by floods which 

made them scatter helplessly along different villages, IDP’s, returnees and the host community 

lack essential basic needs including food items since most of the crops were destroyed by floods. 

The most affected population is women and children of age under five. There is limited access to 

health services since 15% of the respondents move for 1-2 hours ,55%  2-4 hrs, 25%  over 4 

hours to access health facility and also 90% of the respondents reported that access to health 

services  was very poor. Malaria remains a public health emergency in Gemeza county 

contributing 70% morbidity among the respondents in the last two weeks before this assessment.  

The incidence of water-borne diseases including AWD especially in under five contributed to 

55% morbidity followed by acute respiratory tract infection which was 40% among the house 

holds assessed. The community has no access to health education since 80% of respondents say 

they didn’t receive any health education in the last month. Immunization coverage is still low 

since only 55% of children of house hold assessed reported to be immunized. 65% of the 

population reported not to have mosquito net since most of them were destroyed during the 

crisis. The leading causes of morbidity include Malaria, Pneumonia, Watery Diarrhea, among 

children and cholera outbreak. The high prevalence is attribute to limited access to primary 

health care services as the host communities and IDP rely on one open and functioning Primary 

Health Care Unit (PHCU) supported by ADRA on Wanyang Island for support which also faces 

limited human resource and shortage of drugs. The IDP communities have not received any form 

of health sensitization activities in the last six months even though they drink water directly from 

the river Nile while practicing open defecation prevalent across all IDP settlements. In order To 

reduce the impact of morbidity and mortality associated with communicable diseases, tropical 

diseases and malnutrition among IDP and host communities, a Provision of integrated 

emergency mobile health services to IDPs and vulnerable host populations including children 

and adults project is being implemented in the eight Bomas of  both Magala and Gemeiza 

payams Terekeka state. 
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1.1 BACKGROUND OF IMPACT OF HEALTH ORGANIZATION (IHO) 

Impact health organization (IHO) is a national Development and Emergency not for profit 

organization operating in South Sudan since 2015 registered with relief and rehabilitation 

commission under the New NGO bill and as well as am member with the South Sudan NGO 

forum.   

The Mission of IHO is stated as “a world where people are healthy and treated with dignity and 

respect” and IHO vision 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.  

 

1.2  PROJECT GOALS AND OBJECTIVES 

Was to reduce the impact of morbidity and mortality associated with communicable diseases, 

tropical diseases and malnutrition among IDP and host communities in the two payams of 

Mangala and Gemeiza in Terekeka County’s by reaching 3750 Men 5252 women, 3750 girls and 

2248 boys. 

The aim of the project was to provide lifesaving health care and strengthen community capacity 

through training and awareness to reduce the disease burden in the target locations. This project 

was to strengthen health staffing, drugs and supplies availability, screening, case management 

and referrals, disease surveillance and health and community participation in the two payams 

Mangala and Gemeiza Terekeka county's by reaching 3750 Men 5252 women, 3750 girls and 

2248 boys during the 6 months of implementation by supporting the Health Cluster objectives 2 

and 3. 

1.3 PROJECT APPROACH 

The project used different strategies which include trainings, supervision, and service provision, 

follow up, mentorship and awareness. Community members both men, women, girls and boys 

are on the front of the project.  

 

2. PROJECT IMPLEMENTATION  

The project was implemented by IHO for two quarters (August2017 to January 2018) in 

Terekeka County.  The project team include Project coordinator, Project officer, clinical officer, 

EPI/HE Officer, nurse, community health workers, cleaner, driver, supported by Finance officer 

and logistic officer.  IHO prepares weekly activity, movement, budget plan to ensure proper 

project management. At inception IHO had a meeting with the State administration, County 

Administration, RRC, Local authorities, Partners (AFFORD and ADRA), Payam Health 

Supervisors and health facilities in charges.  
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3. COMPLETED ACTIVITIES. 

a.   General consultations 

To ensure that the impact of morbidity and mortality associated with communicable diseases, tropical 

diseases is reduced, 9726 consultations were made with 31.7% were children under age of five and 52.3% 

of the total consultations were female. Malaria contributed 50.1%, STI’s 3.3%, pneumonia 1.9%, and 

acute watery diarrhea 1.6% of the total consultations. 

   

1.chart shows distribution of data by age and sex 
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2. Chart showing distribution of diseases of public health importance. 
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b. Health education. 

Following health education at the mobile clinic site, 16436 individuals were reached, with 3682 

girls, 3108 boys, 4044 men and 5602 women. Different topics were selected for health education 

and this created a big impact in the area evidenced by increased demand for health services and 

change in disease causing behaviours. 
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Figure 1. Health workers carrying out a health education session 

 

b.    Training of Health Workers on IDSR. 

To ensure provision of quality services, IHO trained 16 health workers for 3 days to strengthen 

their capacity to in data collection, reporting and disease surveillance. The training highly 

improved the IDSR knowledge of health workers in Gemeiza evidence by complete and timely 

submission of weekly reports. 

 
Figure 2. Photos taken during IDSR training. 

 

b. Training of health workers on mental health. 

Since we are dealing with a community that has under gone a recent traumatic crisis events, IHO 

trained 16 health workers in a 2 day training and the general objective of this training was to give 

health workers, appropriate knowledge and skills to be able to identify individuals at risk or who 

have already developed mental illnesses and manage or refer appropriately.  
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Figure 3. Photos taken during mental Health training. 

 

c. Screening for MAM and SAM 

Screening was done at both the mobile clinic site and at the community level, 1460 children 

under 5 years of age have been screened and only 12 had SAM and 25 MAM and these were 

referred to OTP centers managed by AFFORD. However there was challenge of lack of a 

stabilization Centre in the whole state which could handle severe cases of malnutrition. 

. 

 
Figure 4. A staff taking MUAC of a severely malnulshed child. 

 

 

 

d. Antenatal care.  

The project registered 452 mothers of which 430 was those attending the first visit and only 22 

attending the 2nd visit. There was no any attendance on 3rd , 4th or more visits. This is because 
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there has not been no any ANC service providers in the area before IHO came in and the 

communities still need to be educated on the advantages of attending for atleast 4 times. 

Women of child bearing age received tetanus toxoid(TT) where those who received TT1 were 

279, TT2 125 AND TT3 41, this figure was achieved because there was continuous education to 

women of reproductive age on the importance of  receiving full doses of tetanus toxoid.  

 
Figure 5.Health worker examing mothers during ANC clinic. 

d. Deliveries. 

In this period 19 community deliveries have been conducted in different bomas. This has been 

possible with the help of the home health promoters who have endeavored to alert us whenever 

there is a mother in labor. Awareness has been created on the need for women to deliver in the 

health facilities however challenges of absences of BEmONC centres in Gemeiza county remains 

a challenge. 

 

 
Figure 6. newly born baby 
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e. Referrals. 

A total of 89 patients were referred, 34 of these were children under 5 years. Severe malaria 

contributed to 65.2%, HIV/AIDS 18% and maternal related cases contributed 4.5% of the total 

referrals made. Follow up was always done to know the progress of the patients. 

 

 
Figure 7. A patient being referred to Terekeka PHCC 

 

 

f. Expanded programme on immunization. 

In this reporting period 5294 children under 5 years have been immunized. Among these only 

2456 children received measles vaccine.   

 

 
Figure 8. Health worker administering BCG vaccine to a neonate 

 

g. Condom distribution. 
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Following continuous health education on the importance of using condoms we have been able 

to reach 1009 individuals with male condoms however there was much resistance on use of 

female condoms which hindered its distribution this is because of low level of aware and 

negative community perception on use of condoms. 

 
Figure 9. A nurse distributing male condoms to clients 

 

 

 

h. HIV/TB screening. 

By the end of this project, a total of 672 individuals were screened for HIV among which 411 

were females. 16 of the screened individuals were positive and they were referred for further 

management at Terekeka PHCC. 

 

 
Figure 10. A laboratory technician carrying out a test during the mobile clinic 

 

 

4. SUPPORT TO CHD. 
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IHO worked closely with CHD and the State Ministry of Health,  campaign that took place in 

November registering . 

 
Figure 11. IHO staff participating in the polio campaign.  

 

5. SUPPORT SUPERVISION FROM THE STATE MINISTRY OF HEALTH. 

During one of the mobile clinic IHO mobile team received one support supervision from a team 

from Terekeka state ministry of health who went through the reporting tools and other teqnical 

supervision. Their main of objective was to do data verification and make sure the registers are 

filled well. 

 
Figure 12. Officials from the state ministry of health during support supervision. 

6. CHALLENGES. 

 Very poor roads that made some communities not accessible. 

 Insecurity in some areas made some communities inaccessible. 

 Very low levels of community participation that also to some extent affected service 

delivery. 

  low levels of political support also somehow affected service delivery 

  lack of established county departmental offices  

  lack of a well-established state hospital to handle complicated cases 
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7. LESSONS LEARNT   

During the implementation of this project IHO has learnt the following: 

 Staff trainings improves quality of service delivery 

 Case monitoring and follow-up is quiet important strategy to ensure recovery  

 Community participation improves access to services.  

 Staff motivation is key in improving quality of services delivered. 

 

 

8.  WAY FORWARD 

IHO to liaise with donors for possible 2018 funding 

 

 

9. CONCLUSION  

The Health needs of the community in Gemeiza and Magala Payam, Terekeka County requires 

continuous support. Therefore IHO will liaise with donors for possible 2018 funding in order to 

continue reducing the impact of morbidity and mortality associated with communicable diseases, 

tropical diseases and malnutrition among IDP and host communities 

 

 

 

 

 

 

 


