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1. EXECUTIVE SUMMARY

After 3 years of intervention in Od Fongak payam, Centrd Upper Nile, Southern Sudan,
Adtion Aganst Hunger (ACF-USA) weos fadng 2 main dffiadlties: on one hond inaecsing
rares of mdnutrition over the years in spite of externd interventions in the fidds of
nutrition, food seaurity ond hedth; ond on the other hond the low attendonce to the
feedng proganmmes despite the daming nutritiond situation. Therefore, ACF-USA
dedded to implement a survey on the underlying couses of mdnutrition among the
dhildben under-5 yeas in oder to have a better understondng of the nutritiond
situation ond to improve the gopropriateness of the programmes to tadkle mdnutrition.

The survey hos been based on UNICEF aoporoach: the Nutritiond Gausd Andysis (NCA).
This goproach identifies 3 levdls of faodors leadng to mdnutrition: the dredt couses,
which are inaodequate food intcke ond dsecse; the underlying acauses, which refer to 3
spheres: food seaurity at the househdd level, pubic hedth and hygiene, ond sodd and
axre environment; ond the basic causes, which correspond to the structurd factors, of
the sodety levd. The survey foaused on the underlying causes of manutrition.

The man tods used to adled information were the foaus group dsaussions ond
indvidud interviews with key informonts ond aaretckers. The implementation of the
survey took place between November 2003 ond Jonuary 2004, The teom fooced
dffiaulties in aoasssing the population because of the displacement constrants in this
aea - dl movements ae done by foof, some villoges ae very dstont o isoared
because of swamps — ond secsond  population movements due to water shortage. |n
spite of the constrants, the team suacoeeded in adlecting the needed information.

In pardld, ACF-USA has dso aaried out an exhaustive survey in the same aea aming
at estimating the prevaling nutritiond stafus of the under-5 population, determining the
coverage of the hedth eduaation and nutritiond surveillonce progranme implemented in
mMid-2003, and determining the coverage of the feedng programs. The findngs of this
survey hos been useful for the understonding of the situation in Od Fangdk, in providng
more aoaurate population figures, new estimation of the nutritiond situation amnong
chilodben aged 12-59 months (exhaustive saeening using MUAC ond height), and
information on the pradtices related o water.,

Fdlowing the andysis of the adlected data, the man findngs ae;

- Disecseis aprevdling faodor leadng to madnutrition in this area

- The high prevdence of dsecse ases is due to hostile environment, lak of scfe
ainking water, poor persond ond environmentd hygene, poor hedth seeking
ond limited hedth servicss;

- The food intcke of the under-5 is dso questioned, since weoning pradices ae
inoppropriate, children only benefit from 2 meds aday ond det is imbbdaonaced;

- Alage pat of the underlying couses of madnutrition are related to inodequate
dhildooe pradicss: brecstfeedng, weoning, feedng, hygene, ond hedth
seeking

- The heavy womens worklood offects the avaldaility of the mothers for childaoore
ond indredly influence the nufritiond status;
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- Thelak of suppart from kinship is an aggravating fadtor offecting the avaldaility
of the mothers ond the food seaurity situation at the househdd levd.

-  Food avadlddlity a the househdd levd is not a mgor concern however a
praonged milk ond cereds shortoge aon ragoidy deteriorate the nutritiond
staofus.

- While these fadars dffed similarly dl chilaren, indudng children oged more than
5 years, dhildren oged 6-29 months aopear s the most vulnerdde since they
partiaularly suffer from inadequate brecstfeedng ond weoning.

The survey on the underlying causes of mdnutrition hos not provided the full
exponation of the inaecsing mdnutrition rafes over the post yeas, etha the
identifiaation of secsond variations. Mdnutrition rates fluctuate on on unexpected tcsis
without dovious links with "hunger gop” or post-harvest period. Therefore it is dffiault to
condude on the secsond o dhronic feature of the mdnutrition in this aea

The exhaustive saeening aorried out in Decembber 2003 /January 2004 hos displayed a
signifiaont improvement of the nutritiond situation - 22% of the childen aged 1 to 5
yeas ae a risk of mdnutrition using MUAC ond height, s compared to 47.9 % in
March 2003. This improvement has to e confirmed with a new anthropometric survey
to be conduded in the coming month. |n addtion, the exhaustive survey hos dsplayed
population figures considerddy baow the offidd ones, meaning that the coverage of
ACF-USA feedng centres wos proboddy better than stated.

Taking into consideration the results of these surveys ond in order to befter tackle
nmanutrition in Ad Fongok, ACF-USA partiaularly recommends:

+ Recommendations for ACF-USA to participale in reducing
malnutrition in Old Fangak:

— To continue and improve the nutritional surveillance:

- Nufrition surveys: to ensure the implementation of anthropometric
surveys idedly twice ayear, before ond ofter the rany secson, in order to
compcare the results to previous yeas and to have a dea picdure of the
evaution of the nutrition situation. The audity of the nutrition surveys
neecs to be ensured through a very dose supervision of the locd
personng reauited and traned for this spedfic purpose.

- Nutritiond surveillonce through ACF-USA hedth surveyars: to reinforce
community aopadty to have a rdicde nutritiond surveillonce system.
ACF-USA will particularly enhaonae this through a better monitoring of the
hedth surveyors (with more regular presence of professiond hedth ond
nutrition personnd in the fidld) ond the réanfocament of the
sustanadlity of the system (motivation of the hedth surveyors,
invavement of the Community Nutritiond Gommittess).

- Pilot of growth monitoring: since there is no proper growth monitoring in
Ad Fongak for the time being, ACF-USA proposes to implement a pilot.
The hedth surveyors dready operating in the fiedld could fdlow spedfic
chiloren on aregular besis, using height (saded stick) and age (referring
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to locd adenda). ACF-USA Hedth Eduadtion Department needs to go
thoroughly into the methodologicd ond pradtiad issues, partiaulaly the
sample size, frequency, aopadty of mde/femde hedth surveyors to do it
for literaoy recsons, etc

— To continue promoting adequate breastfeeding and to improve the
promotion of adequate weaning:

Hedth educdtion sessions: ACF-USA Hedth Eduadtion Department
proposes to aonfinue promating brecstfeeding through eduaation sessions
with the suppoart of existing posters. ACF-USA dso intencs to odd
messoges on weaning:. on the gopropriate timing (from the age of 6
months) ond on weoning foods (consistency and diversification).

Traning on brecstfeedng ond weoning: & brecstfeedng ond weoning
ae important issues, ACF-USA Hedth Eduaation Department envisages a
spedfictraning for the hedth surveyors in charge of the hedth eduaation
sessions a8 well s for the women$ groups. |1 is cssumed that women
will be more sensitive to weoning issues than men and that mothers will
e therefore more receptive if the messoge comes from women. As most
of the hedth surveyars ae mde, it seems rdevant to reinforce the
dssemination of the messages on weoning through the women$ grours.
A first franing should e orgaonised before the rany secson, probddy in
Ad Fongak boma Acoording to the results of this experience, the traning
will be repeated in the other bomaos of Old Fongak payam.

— To promote balanced diet:

Traning/Eduadtion sessions on brecstfeedng and weoning: the training
ond messages on weaning foods will e a good opportunity to promote
dversifiaotion of the def, indudng with the use of loadly avadldde foods
that are not consumed af the time beaing, like pumpkin leaves and some
wild foock.

Traning on gadening tfechniques: in order to sustdn the gardening
initiative implemented in 2003/04, ACF-USA proposes to ensure traning
sessions on gardening tfedhniques like seeds savings.

Distribution of dversified seecs: ACF-USA intencs to dstribute dversified
seeds (possibly okra, simsim, grounanuts and cowpecs) in Ad Fangak
aea before the next planting secson.

— To promote balanced diet:

ACF-USA infends to meet with SCF-UK, who is in charge of the eduaation
progranmes in Ad Fongack payam, in order to disauss possible plons
regardng schod feedng in this area

According to the disaussions, and if SCF-UK does nat intend to implement
schod feedng, ACF-USA will engoge dsaussions with WFP in order to
suppart a schod feedng progranme in the 4 bomos of Ad Fongak. The
implementation ond monitoring issues will then e dsaussed with the
locd portners.
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— To continue and to strengthen health education:

To aontinue disseminating messages on the fdlowing topics: explanation
on foead tfronsmission routes, need for buldng latrines o covering
foeass, woshing hands and face regularly, fetching water in the scfer
water paints (in spite of the dstonae), systematicdly freating water,
profecting water ond foods, ealy referrd of the dhildren to the hedth
centres when they are sick.

To ensure a befter dssemination of the hedth eduadtion messages
through:

% Renfocement of the monitoring of the hedth surveyors with
more regula presence of professiond hedth ond nutrition
personng in the fidd, in oder to ensure they mest their
ogedtives, i.e. house-to-house visits to rondomly sdélected
househdds ond hedth eduaation sessions.

« Improvement of the presentation skills of the hedth surveyors
(partidpatory feaching pradicss) and inaecsed use of aulturdly
aooegptdde visud aick.

& Determinafion of other tods to fadlitare the dssemination of the
MESSQgES.

% |ntensive refresher franing.

% Extension of the audence with addtiond hedth eduadtion
sessions in identified pudic plagss like churches, market o water
points.

& Reinfoocement of the sustanddlity of the hedth eduaators
network (motivation of the hedth surveyars, invavement of the
GCommunity Nutritiond GCommittess).

% Inaessing invdvement of the hedth units (PHGCZ/PHQU):
adlaooration of ACF-USA and GCSV on the definition of hedth
eduaation sessions/messages ond monitaring ACF-USA support to
the CHW with traning ond visud dck.

% Inaecsing invavement of the schods: ocdldboration of ACF-USA
ond teachaers on  the definition of hedth eduadtion
sessions/messages ond monitoring ACF-USA support to  the
teachers with franing ond visud dck.

— To ensure that people have the means to ensure proper hygiene:

To envisage abetter aoaess to sogo: o envisoge the possibility to loadly
make Soop.

To envisage beftar stooge acopadties for food and water: ACF-USA
infends to moke a needs cssessment ond aocoording to the results to
implement adstribution of non-food items (budkets, eto).

— To assess the possibility to ensure safer water sources:

| n-depth cssessment of the needs

Review of the dfferent possiklities 1o ensure sofe souraes of water:
dggng wdlls, barehdes, filtering system, ranwater adlection, etc
Proposition of infervention.
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— Tosave women’s time with the promotion of a collective mill: the findngs of
the survey on the underlying causes of mdnutrition have highlighted that the heavy
workload of the women prevent them from dedaating tfime to their dhildren. This
aon offedt the food intoke of the children s well s the hedth seeking practioss. The
main time consuming adivities of the women ae gindng grans, cooking ond
fetching water. In order to save womens time, ACF-USA suggests promoting a
adledtive mill, which should dlow redudng the time spent in gindng. For this
purpose, ACF-USA proposes:

- To gathg information on existing experiences ond suaaessful stories of
mill promoaotion (T earfund).

- If relevont, to envisage a pilot proed of adlective mill in Ad Fongak
tfown.

— To envisage the support to hedth structures to detect and treat
malnutrition: tcking into aococount ACF-USA Icst estimation of population figures ond
the improvement of the nutritiond situation, ACF-USA does not envisoge any
supplementay feedng progamme but intencs to foaus on preventing mortdity
through the freatment of severe aaute mdnutrition. Therefore:

- ACF-USA proposes to dsauss with GOS8V doout the aopadties of the PHCC
in freating severe axses of mdnutrition.

- Acoording to the results of the disaussion ond if needed, ACF-USA could
provide tedhnicd advice and support fo sef up a home trearment
progamme, with the first phose of the frearment in the PHCC inpatients.
ACF-USA support could e envisaged through the traning of the CHW
and the supervision of the nutrition adivities.

+ Other recommendations to tackle malnutrition in Old Fangak:

- Toimprove the quality of the health services:

- Decentrdised servioss: o the CHW in the PHQU aon only treat bcsic
dsexses ond s people aconnot dways offord to go to Od Fongak PHCC
due to the distance ond dfficulty to move (swamps), it is recommended
that the PHGC nurse ensures regular visits to the 3 PHOUs (in Chotborg,
Wongeill ond Pulpam) in order to provide peode with more gopropriate
dagnosis ond  treatment.  This initiative oould  require  additiond
professiond hedth personnd.

- Improved skills in the PHQU: additiond traning and doser monitoring of
the CHW, patiadlaly those working in the PHQUJ, should dlow a better
qudity of the provided medad servicss.

- Mdaend ond Qhild Hedth caxe (MH): for the fime being GOBV s
implementing pre-natd consultations in the PHGC ond supports a TBAs
nefwork. No information hos been cdleded on post-natd acare. MCH
definitely neecs to e reinforced in order to have a better fdlow up of the
mothers and new-borns (particdlerly for immunization) ond to cdledt
information on the birth weight. MCH could dso be the initid step for a
proper growth monitoring, whidh is non-existent at the present fime.
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To support diet diversification through farming training: det dversifiaotion is
an importont issue to partidpate in the reduction of the mdnutrition in Od Fongak.
ACF-USA hos promoted ond still promotes dversifiaation through dstribution of
dversified seecs and franing sessions. Addtiond techniad support/traning from
speddised ogendes, patiadlaly FAO, would reinforce the impadt of the diversified
seecks dstribution.

To increase the number of safe water points, particularly in Pulpam:
previous experiences of UN Water Bureau have fdled in drilling borendes in Pulpom
becouse of the inadequacy of the drilling madchine. ACF-USA recommends that the
experience be renewed with a more performing maahine.

+ General recommendations:

The findngs of the survey on the underlying couses of mdnutrition in AOd Fangak
poyom have dsployed a lage ronge of fadors interading ond leadng to
manutrition. These fadors ae related to dfferent fidds: nutrition, hedth, hedth
ond hygiene eduadtion, water ond sanitation, ond food seaurity. Therefore the
response to malnutrition has to be multisectoral, with the complementary
analysis and intervention of agencies/organisations specialised in the
above-mentioned fields. ACF-USA strongy recommends a good collaboration
and coordination of these agencies/organisations to suaosssfully takle
mdnutrition, In partiadler:
- Fo ony feedng programme to be implemented in Upper Nile ACF-USA
recommends adoser colldboration with the hedth structures of the aea
- Toensure that dl agendes working in the same aea cdlled stondardised
information on the context (food seaurity, epidemic outlboreck) ond their
own adivities (feedng/hedth centres atfendonce, morbidty, mortdity,
dstributions, etc), ond share it with the other agendes on aregular basis,
e.g evay month.

To follow the food security situation: o a possible oggovating fador of
manutrition, the food seaurity situation needs to e falowedup in order to identify
a possible food shortage ond to plon adtions to prevent it, like distriloutions of seeds,
tods, fishing equipment o food rations. The man sourass of information are the
sentind sites (like USAID Fomine Ealy Warning System (FEWS net) ond WFP Early
Warning System) os well os the teams in the ground.

To strengthen the food security capacities of the population:

- To promote animal health programmes in oder to preserve the
existing herds and to inaecse the contribution of the livestodk to the food
seaurity at the househdd levd (s an economic csset ond s a food
source - milking produds ond meat).

- To improve agoadties of the community in being food sdf-suffident:
examples: traning on faming ond fishing tfedchniques to inaecse yields,
food preservation, seeds saving, makefing, etc These ae long-term
initiatives.
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2. INTRODUCTION

Ad Fongak payam' is located in Zercf Islond, Gentrd Upper Nile, Southern Suden. It is
composed of 4 bomes: Old Fongak, Chotbbora, Wondgeil ond Pulpom, and it is part of Ad
Faongok aounty, in Phou State. The areais made of swaomps ond Zerdf River aosses the
payam from South to North. The terran is flar ond regularly flooded, partiaularly during
the rany secson.

The inhdbitonts are Nuers, badongng to Lack o Thiong dans. Figures related to the
population of Ad Fongak vary befween SRRC estimations (around 40,000 people) ond
ACF-USA lost estimations folowing on exhaustive survey aaried out in Decemboer
2003 /Jonuary 2004 (around 8,500 inhdoitonts). Villoges ond houses are saattered over
the aea ond some of them ae dffiault to aooess because of the distonae or swames.
People ae ago-pisax-postordists, relying on agriaulture, fishing and livestodk breedng.
They aulfivate sorghum ond maize s man aops, s weall s pumpkin, okra, cowpeds
ond grounanuts. The river is a permonent source of fish ond benefits to alage pat of
the community. |n addtion, peode breed adftle, goats ond sheep, ond to alesser extent
keep poultry. Cows ond goats provide milk on a daily baosis dmost throughout the year.

ACF-USAis intervening in Od Fongak sinae 2001. Inseaurity in the areahos offedted the
population, with serious attadks from the Government of Sudon (G06) like cerid shdlls
ond barge attaks. The permonent threat of new cssaults prevented peode from
adltivating ond led to foroed dsplacements of population. Since 2003, due to the
ongoing peace negotiations and sulbbsequent cecse-fire, the situation is quiet but load
fighting still has an effect on the community.

For 3 yeas now, ACF-USA hos been paticulaly concerned doout the nutritiond
situation and hos been implementing nutrition-related  adtivities: cssessment ond
surveillonge of the nutritiond situation, feedng progranmes, hedth eduaation, food
seaurity cssessment and gardening promaotion.

After severd years of intervention in the area, the pradem is still pendng: in spite of
externd inferventions in the fiedlds of nutrition (ACF-USA), hedth (GC5V, WHO) ond food
seaurity (WFP, ACF-USA), the nufritiond situation hos continuously deteriorared,
reaching darming madnutrition rates.

a. The nutritional situation in Old Fangak

Since October 2001, ACF-USA hos aarried out 5 onthropometric surveys in AOd Fongok
poyam among the diildben aged 6-59 months. The results of these surveys ae
summarized in the fdlowing tdde:

] During the post years, propositions have been made to redefine the administrative units in
Southern Sudon. Up to now, no find version of the dvisions hos been offiddly ogeed
Therefore, ACF-USA refars to the administrative units os used in the post years for its previous
interventions in the area
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Results expressedin Z-saore;

Aaril 2001 | October 2001 | March 2002 September 2002 | March 2003
20.4% 28.6% 30.3% 34.1% 35.9%

Global acute
malnutrition

Severe acute
malnutrition

3.0% 6.0% 5.7% 10.2% 8.2%

The results dsplay a constant inaecse of the golbod aaute manutrition (GAM), reaching
rates dearly coove the internationd emergency threshold of 10 % 2, ond even doove the
16% usudly admitted by UNICEF - Southern Sudon to dedare an emergency situation in
Southern Sudon. Both GAM ond Severe Aaute Mdnutrition (SAV) refled a worrying
situation, requiring externd intervention.

WFP implemented food dstributions while G5V wos in chage of primay hedth
servicss. Inseaurity regularly dsturbed both adivities. Regardng nutrition, ACF-USA
implemented feedng programmes (2002 ond 2003), linked with hedth eduaation and
gardening promation (2003).

b. Thelow attendance to the feeding programmes

T o face this darming situation, ACF-USA ron feedng programmes:

- In July/August 2002, ACF-USA opened a thergoeutic feedng centre (TFQ in Od
Fongak to treat SAM, s well s a supdlementay feedng programme (SFP) with
4 dstribution points to aope with moderate aaute mdnutrition; the programnmes
dosed in Octaoer 2002;

- InJuly 2003, the TFC ond the SFP resumed, but because of the low atfendonce,
the TFC dosed ond was fransferred to G5V in November 2003 ond the SFP ot
the end of Jonucry 2004,

In both experienass, the aftendonce to the feeding programmes wos very low compared
to what wos expected, Usud treatment of mdnutrition dsplayed limits ond this dfficulty
to adequardly aope with mdnutrition in the aea led to the neasssity to have a befter
understanding of the nufritiond situation.

Thus, in oder to propose a befter response to mdnutrition in Ad Fongck and to
implement more aopropriate programnmes, ACF-USA proposed to aarry out a survey on
the underlying causes of mdnutrition.

2 Acoordi ng to the dassifiaation of wasting prevdence in the under-5 population, WHO, 1995,
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In pordle to this survey, ACF-USA dso dedded to condudt an exhaustive survey® in the
same aeq, aming af:
- Estimating the prevdling nutritiond status of the under five population,
- Determining the coverage of the feedng programs,
- And determining the coveroge of the hedth eduadtion ond nutritiond
surveillonae progranme.

ACF-USA Hedth Eduadtion department wos in charge of the implementation of this
exhaustive survey, whidh findngs were supposed to provide useful information for the
understondng of the underlying couses of manutrition.

3. OBJECTIVES OF THE SURVEY ON THE UNDERLYING CAUSES OF MALNUTRITION IN
OLD FANGAK

The 2 man dgedives of the survey on the underlying couses of mdnutrition were
defined cs fallows:
- To provide on in-depth ondysis of the underlying causes of mdnutrition,
referring to the UNICEF nutritiond aausd andysis (NCA) conagptud framework;
- To make recommenadations in order to improve the gooroprioteness of the
response to mdnutrition, partiaularly ACF-USA intervention.

The study aea wos Ad Fongok payam with the 4 fdlowing bomcs: Ad Fongak,
Chotbora, Wongeil and Pulpom.

The target population wos the children aged 6-59 months, commonly nomed under-5
chilaren.

% Exhaustive survey beoause the dgedive was to visit dl the housenhdds of Od Fongadk payom
ondto saeen dl the under 5 children.

The underlying causes of mdnutrition in Od Fongok payom — Centrd Upper Nile 13
ACF-USA - Southern Sudon — Feloruary 2004



4. METHODOLOGY OF THE SURVEY

The survey on the underlying couses of manutrition hos been based on the UNICEF NCA
conceptud framework.

a. The nutritional causal analysis

In 1992, UNICEF dadborated a conagptud framework? adming ot identifying the different
auses of mdnutrition. The framewark presents 3 leves of fados leadng 1o
nmanutrition:
- The immedadte causes, which ae the inadequate food intake ond disease,
both interadting
- The underlying causes, referring to 3 aecs: food security at the household
level, public health and hygiene, ond social and care environment
- The bosic causes, whidh refer to local priorities, local resources, political-
economic-social-cultural context ond formal and informal organisations
and institutions.

This cooroach hos been experimented in various contexts to provide on in-aepth
ondysis of the causes of mdnutrition. |t benefits from internationd acknowledgement.

This kind of survey on the causes of madnutrition is a quditative study, relying more on
aquditative information thon quantitative data For this purpose, most of the information
hos been adlected through Partidpatory Rurd Apprdsd todls.

b. The collection of information

Such asurvey requires cdllection of spedfic ond quditative information:

- At the dobd levd, on the confext. Information is usudly cdlected through
mestings with key informants and review of doauments from dfferent agendes
working in the same aea

- A the community leve for load issues like food seaurity situdtion in the areq,
hedth situation, ond pradicss related to hygene ond childoare. | mportont
information is dso adleded regarding the load understandngs and peragptions.
This kind of information is gathered through meetings with locd key informants
o well s foaus group disaussions (FGED).

- A the househdd levd, in order to arow the profile of the faomilies where there is
manutrition. The indvidud interview with the mother o aoretcker is the most
gopropriate tod. As it is aquditative survey, alage sanpe size is not neasssary
but it hcs to respect the geogrgohiad dstribution of the population in the aea
For this spedfic survey, the sample has been limited to goporoximately 50
families, distributed aococordng to population density. To be dde to vdidate the
results, some interviews were conducted in househdds where there wos no
mdnutrition.

4 Plecse refer to the onnex 1.
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- At the indvidud levd, for information related to the mdnourished chilaren. The
indvidud interview with the mother or aorefcker weos dso the most adopted tod
to get this information.

Primary datg, i.e. information collected drectly from the community — &6 a group or
indvidudly — is usudly gothered through Patidpatory Rurd Aopraisd tods. For this
survey, the team hos used the fallowing todls:

- Focus group discussions (FGD): goups ae composed of 10 to 15 persons,
gther offidd reoresentafives of the community (women$ goup members,
lecdkers, churdh representatives) or randomly selected persons. The ogedive is
to get the most common idecs ond opinions within the community on spedfic
issues. Disaussions usudly lost for 1 1o 2 hours.

- Définition of the calendar of events: this is generdly done during a FGD. The
ogective is to draow a adendar with events that moke sense for people, with
load references. It is particularly useful when communities do not have a predse
frack of time. It is then helpful o defermine ages and durations.

- Semi-structured interviews: this exerdse is compex since it dms ot
obtaning auditative information  from a semi-strucdured dsaussion. A
questionnaire or guiddine is usudly needed to lead the conversation. Questions
should not lead the answers but dlow free expression of the interviewee, The
dsaussion usudly Icsts for 1 to 2 hours.

- Direct observation: it Pdays on importont rde, patiaulaly to aossdhedk
information ootained through disaussions ond cs albcse for the disaussion.

The combination of the dfferent tods dlows proper cdledtion of dredt dara
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5. IMPLEMENTATION OF THE SURVEY

The implementation of the survey reauired 3 months, from November 2003 to Jonuary
2004. The NCA team wes composed of 8 persons: 1 livelihood speddist, 1 fidd officer,
3 nutrition speddists/surveyors, ond 3 progranme officers/cssistonts. To condud the
inferviews a the househdd level, 4 mobile teams of 2 persons were formed, each one
operating in adfferent boma

a. The activities

The main adtivities implemented for the NCA were;
- Thereview of seconday data ond meetings with key informaonts
- FGED on food seaurity, food and feedng patterns, representations of dsecse ond
madnutrition ond adtivities within the househdd (acoording to gender ond oge)
- Indvidud interviews o the househod level
- And ondysis.

- Review of secondary data and meetings with key informants

3 weeks were dedaated to the review of secondary dota related to the situation in Ad
Fongdk. Infernd doauments from the various ACF-USA departments constituted the
main source of information. It hos bbeen auite dffiault to dotain formdised information
from other agendes on the spedfic situation of Ad Fongdk, ether becouse of the
dffiaulty in adlecting or sharing the information. 1T wos the ase for morbidity figures
ond aftendonce to the hedth centres, as well os to get the frequency and amount of the
food dstributions over the post years. The lak of o dffiaulty to aooess stondardised
datahos made the dear understondng of the situation in Od Fangok diffiault.

Mestings with members of various ogendes® working in Upper Nile in the fidd of
nutrition, hedth or food seaurity were dso helpful to have a gobd understondng of the
situation.

This preliminay work dlowed the idenfification of goos of informafion ond the
preparation of primory dota collection.,

- Collection of primary data

The data cdlection wes implementedin 3 stegs:

% Afirst series of 7 FGD on food security situation:

The dgedive wes to determine if the food avaldality in the area over the post 3
years had contributed to madnutrition.

The dsaussions foaused on the definition of a acdenda of events over the post 3
yeas, with a patiaular attention pad to the audity/quantity of own production

® o8V, WFP (induding ANA team), PSF, VSF-B, Tearfund, SCF-UK.
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(milk, aops, fish, meat) ond wild food, the dality to rely on exchonge through
markets o barter, o well s the coping mechaonisms in aose of low food avaldaility
(kinship ties, relief food).

The FEDs were argmised separately for the 4 bomos of Od Fangok payam in order
to tcke info consideration the geogroohicd variations. In addtion, since in this
community, women ae in dhage of the food, hdf of the foaus goups were
composed only with women (indudng women$ cssodation representatives).

49 individual interviews conducted at the household level:

The sdedtion of the househdds to interview wos determined cs folows:

®

Sdledion of the villages to visit: the sample wes limited to the villages acasssible

by 3-hour wdk from each boma bcse. The numbber of interviews to aorry out in
eadh loaation wos defermined acocording to the estimared numibber of househalds
in each of the villages®.

Sdedion of the househdds o interview:

Assessment of the nutfritiond status of dl the under-5 children of the

househdd

- Fo ahousenhdd where there wos mdnutrition: af lecst one child had
aWFH equd to or balow 80 % of the medan’;

- Fo ahousehdd where there wos no mdnutrition: dl the children had
WFH coove 80% of the medon ond had not been previously
admitted in feedng porogrammes.

1 inferview out of 3 wos conducted in a househdd where there wos no

nmanutrition.

Settlement of the househdd in Qd Fangak area for more than 3 months:

at the time of the interviews, population movements had bbeen noticed in

the area, induding people coming from GOS8 towns®. As the objedtive wos
to get on aoaurate picture of the situation of peope from Ad Fongak, it

wes dedded to sdlect only househdds settled in the area for of lecst 3

months, which is the estimatred time for people to adact to the loaation.

Presence of the mother/aaretaker and ahild the aay before the inferview:

the interviewee wos either the mother or the permonent aoretcker of the

ahild. As some of the questions were related to the post 24 hours, it wos
neasssary to ensure that the interviewee ond the child had undertcken
usud adivities the doy before (e.g. dd not go for SFP distribution).

® Plecse refer to the list of the visited villoges in onnex 2. The initid list wos modified during the
data collection in order to tcke into consideration the updated information on villages distribution.
7 When the maobdile teams faced dfficulties in findng families meeting the aiterion, it wos
extended to WFH between 80 ond 85 % of the medaon for chiloren admitted previously in the
SFP (i.e. former madnourished chilaren);

8 Since the begnning of the peace tdks, people acon move fredly between GCS towns ond former
rebels arecs.
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® The dgective of the interview wos to foaus on one cild only. In househdds
where there were severd madnourished under-5, priority wos given to the most
severely mdnourished or the youngest ahild. In househdds where there wos no
manutrition, the youngest child amnong the 6-59 months wes selected,

® The interview wos bosed on a questionndre which confents were defined
acoording to the cssumptions mode ofter the preliminary work. Questions were
relaofed to the househdd compcosition, food seaurity a the househdd levd,
childs food intcke, childs hedth, hygiene pradtices ond childoore practicss. The
questionnare was first tested in the fiddd ond modfied aocoordng to the results
from the pilots.

In totd 32 interviews were conducted in househods where there wos mdnutrition
ond 17 in househdds where there wos no mdnutrition.

& Asecondseries of FGD with the community:

Indvidud inferviews could not cover dl topics and it gopeared neasssary to more
degy investigate parfiaular issues. Therefore, a second series of FGED wos
orgonised on the fdlowing themes:

- Food ond feedng patterns

- Representations of dsecse and mdnutrition

- Adivities within the househdd acoordng to gender ond age.

Due to time constraints, it wos not possible to orgonise the FED separately for the 4
bomcs of Ad Fongdk, but peopde from the dfferent loadtions were invited to
patidpate. The goups for food ond disecse/madnutrition dsaussions were only
composed of women, indudng women$ cssodation members. The group for
adfivities within the househod wos mixed.

& Anadlysis and recommendations:

| nformation from the indvidud interviews wes entered in aSPSS® datdocse in order
to aoss some vaiddes. However the man aondysis wos done through teom
brainstorming ond disaussions.

b. Constraints and difficulties faced during the implementation
The man constrants faced during this survey were relared to:
- The movements to ond within Southern Sudon

- The sdedion of the househdds fo interview.

— The movements to Southern Sudan

ACF-USA is on ALS member and therefore depencs on ALS rules to move to Southern
Sudon. For ony stoff movement, procedures to falow (fravel permit, aftendonce to AOLS
seaurity workshop, booking of CLS flights) are time consuming ond offer little flexikility.

? SPSS: Sodd Package for Sodd Sdences.
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In addtion, most of the flights were suspended af the end of the year beacouse of the
redudtion of the adtivities in Southern Sudon af that period,

Therefore, tcken into consideration the time dloaoted to the survey and the various
aonstraints to join Od Fongak area during this period, the length of the data adllection
in the field wos limited to 3 weeks only in Jonuary.

— The movements in the field

The movements within Od Fangok area are limited there are no roass and boats /locd
aonoess used to move dong the Zerdf River ae the only avdldde means of transport.
Most of the movements are done by foot. Therefore, ond for security recsons, the teams
could only aaasss the villoges loacated by 3-hour wdk from the base, which represented
only two thircs of the totd estimated population.

Also, some villoges were in fadh not aaasssible becouse of swamps 1o aoss.

— The selection of the villages to visit

T he population figures and the distribbution of the villoges within the area were based on
offidd SRRCfigures s well o5 ACF-USA own estimations.

During the survey, the mobile tfeams dscovered that some villages were less inhdoited
thon expeded, some villages baing even empty. The dsaeoandes befween estimations
ond observation come from:
- The dffiaulty to get aoaurate population figures ond distribution;
- The secsond ond unplanned movements of populafion because of inseaurity or
water shortoge like for some villoges of Pulpamn and Ghotloora bomes.

— The selection of the households to interview

Exogot in Pulpam, the mobile teams faced dffiaulfies in finding househdds meeting dl
the aiteriafor the interview. The most frequent encountered prodems were:
- Thelow number of mdnourished under-5 childrben compared to the number of
madnourished chilaren oged more than 5;
- The dssence of the mother or aoretcker at the time of the interview;
- The adivity of the mother/aaretcker ond/or the child the previous doy (away to
get food in onother villoge, atendaonae to the feeding programme, to the dinic);
- The recent arivd of the mother/aretcker ond/or the anild in the loaation (not
espeddly cs dsplaced or returness).

Teams spent somefimes severd hours seadhing for the gopropriate househdds to
inferview.
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— During the interview

The teams dso faoed diffiaulties during the interview to dotain spedfic information like:

- Information related o time, parfiaulaly oges, dates of predse events (e.g.
death, immunization session), frequendes, durations (e.g duration of the
sickness of the child), and hours. The reference to the adendar of events on one
hond, and to the position of the sun in the sky on the other hond, wcs helpful
but not suffident o dotdn acourate data

- Information related to the composition of the househdd: the dder co-wife is
often adled "mother”, leadng to confusion; ¢s dfferent families compose asame
househdd, it wos sometimes dfficult to identify dearly the parents of each dhild
present at the fime of the inferview.

- Estimation of the quantities, like aops harvest or milk produdtion.

In spite of the encountered dffiadlties, the teom suaoeeded in adlecting information of
good audity, dlowing the in-depth ondysis of the situation in Od Fongadk.

c. Contribution from the exhaustive survey

The exhaustive survey aaried out in pardld to the survey on the root causes of
manutrition (December 2003 - Jonuary 2004) consisted in an exhaustive saeening of
dl chilaren under-5 years using MUAC and height, ond interviews in eadch househdd on
ACF-USA feedng programmes, hedth eduaation ond water-related pradticss.

The findng of the survey provided useful information for the survey on the underlying
couses of mdnutrition, particulaly to understond the nufritiond situation anong the
chilaoren aged 12-59 months ond the practioss related to water.
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6. FINDINGS OF THE SURVEY

Before going through the detdils of the findngs, some praiminary information is needed
to understond the context of the survey.

The survey took place during the post harvest period, which aon be considered s
partiaulaly good compared to the rest of the year in terms of food avaldaility. Since the
information cdllected on the post years dso dsplays suffident food avaldaility in the
aea (indudng support from kinship ties and relief food), therefore the food seaurity
situation af the time of the survey aon be considered ¢s farly reparesentative of the usud
situation in the areq, i.e. young chilaren have normd aoaess to food.

Regardng nutrition, the exhaustive saeening aaried out December 2003 - Jonuay
2004 hos dsplayed on improvement of the situation: 22% of the childben aged 1 10 5
years were detected at risk of mdnutrition (MUACe 13.5 an) s compaedto 47.9 % in
March 2003, While the results aonnot be consistently compared to the previous
onthropometric surveys because of the dfference in the used methoddogies, the
fdlowing fadts tend to confirm this positive tfrenc
- The fad that during the dy secson, people have reduced adtivities — farm works
toke place during the rany secson — dlowing them dediaating fime to go to
hedth o feedng centres, which ae in addtfion more ecsily aocessible (dried
SWOMEs);
- The dffiadlties that the team faoced in findng househdds where there waos
nmanutrition.

While the survey wos foausing on mdnutrition anong the under-5, the artendonce to
ACF-USA feedng proggammes ond the doservations of the madile teams during the
fieldwork highlighted a high proportion of mdnourished childcen aged more than 5
years. It is dffiault to estimate the extent of this prodem but the survey teom dso pad
apatiaular attention to these axses, in arder to provide ashort andysis of the posside
aauses of manutrition cmong chilaren doove-5'°,

Before reviewing the causes of manutrition among the children aged more thon 5 years,
the findings on the underlying couses of manutrition anong the under-5 are presented.
a. The underlying causes of malnutrition among the children under-5 in

Old Fangak payam

The ondysis of the data cdlected during the survey hos dlowed arawing the NCA
fromework presented in the annex 3.

19 “Chilaren doove-5” gathered children aged more thon five 5, pre-adolescents ond adolesaents.
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I nitidly, food seaurity in the aeawos considered os a possible fodor having contributed
to the inadecsing rates of mdnutrition in Od Fongdk. Interviews ond foaus group
dsaussions confirmed that over the post 3 yeas the food seaurity situation wcs
threatened by poor harvests (particularly in 2002/03) ond inseaurity that prevented
adlfivation and to some extent food arops (2002). To face food shortages, people relied
on their usud aoping Mmedhanisms: extra fishing, wild food, sde of livestodk to get gran,
ond kinship support. Seeds, tods and fishing equipment that ACF-USA dstributed s
well a8 WFP food rations dso contribbuted to attenuate the food pradems. |n the end, in
spite of the dffiaulties in manftaning food seaurity of the househdd levd, the
community stated to have been dde to reserve the det of the under-5, i.e. to not
reduce the auantities of food or the number of meds per day. The audity of the det
may have slightly changed (less aereds and more wild food) but generdly, dhildren
under-5 ate s usud. Therefare, food seaurity in the aea connot e considered s the
fador explaning the inaecse of mdnutrition over the post 3 years.

As the fadtors leadng to manutrition inferact, it is dfficult to isdate one more prevdling
couse. However, while most of the identified fadors ae common to the entire
community, the sickness of the dnild gopears s a determining cause. In most of the
housendds, the mdnourished child wos sick af the time of the interview and/aor had
been sick for along period over the 3 previous months. The man mentioned dsecses
were darhecs (watery ond/or bloody), respiratary infedtions and fever (possibly mdaria
ond kdaazar). Most often, chilaren suffered from a combination of dsecses. Sidkness is
dosdly linked to hygiene ond prevention, ond it wos noticed that in families where there
wcs no mdnutrition, hygiene ond hedth pradticss were slightly better (which remain

largely inadequate).

Food intfcke is dso a concern, partiadlaly for childben being weoned.  Indeed,
brecstfeedng ond weoning practices are inodequate leadng to insuffident coveroge of
the nutritiond needs. |t confirms the higher proportion of madnourished children aged 6-
29 months compared to 30-59 months. Once the child is completely weoned, food
infcke remans prodematic. Whatever the food avalcaility is, peope ae used to have
only 2 meds aday, even chilaren. I|n addition, the qudity of the det is questioned: it is
insuffident to cover the needs, partiaularly regardng miaonutrients. Alithough it hcs not
been possibble to highlight spedfic defidendes because of the lak of rdidde data on
hedth, the aqudity of the det dlows cssuming that chilaren suffer from defidendes.

It hos not been possible to identify sodo-economic groups spedfiadly vulnerdde to
manutrition. In Nuer community, wedth goups ae manly bosed on  livestodk
ownership. The lcst avalade ANA report on Phou State (2002/03) displays the fallowing
chaaderistics of the sodo-economic groups:

Goup % of the population Nb of cattle per househad | Nb of shoats per househad
Poor 10-20 % 0-2 0-5
Maode 40-50 % 4-8 10- 20
Better off 0-10% 10- 20 6- 12
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Accordng to the information gathered during the indvidud interviews, there is no
signifiaont dfference between housendds where there is mdnutrition and househads
where there is no mdnutrition. In both ases, dl sodo-economic groups are represented
in similar proportions. There is a slight over-representation of mdnutrition in poor
househdds conversely a slight under-representation in the better off. However dl
wedth goups oopear similaly vulnerdde to mdnutrition ond in fad the aiteria of
vulneraality relies more on the support that a househdd aon recsive from the
community. Kinship ties are generdly strong within Nuer community ond people aon rely
on relatives ond dans for different purposes: to get food, to some extent to get money,
to recaive physiad support To cssume some works or to ook offer the dhildren, efc
Families who aonnot offord such a support ae more likely to suffer from food shortage
ond poor living condtions. Some aategaries are partiaulaly ot risk, like widows ond
dsplaced peode, bout it is not possile to consider it s a generdity.

The underlying causes of mdnutrition are detdled below:

Factors related to food intake:

+ When the childis still brecstfeedng:

Chiloren oged 6-29 months represent a large propartion of the mdnourished acses,
which is certanly linked with the incdequate pradtioss related to brecstfeedng and
weoning.

® Inadequate frequency of brecstfeeding

Brecstfeeding bbegins just dfter adivery. Mothers express the first milk (coostrums)
considered ¢cs dirty becouse it is thicker ond ydlowier thon usud brecst milk. |n most of
the ases the dhild recaives his/her first brecst milk in the first hours fdlowing birth.
Then adhiladren are brecstfed up to the age of 2 years. The dedsion to stop brecstfeedng
is linked to the dality of the child to eat done, and to the refurn of the huslbbend in the
bed of the mather. Indeed, Nuer aulture prohibits sexud relations during dl the lactating
period, leadng to a spadng of aound 3 years between two births ond preventing
competition for brecst milk.

While the spadng befween suaoessive births and the auration of the brecstfeedng meet
the usud recommendations in terms of maternd aare, the frequency of brecstfeedng is
questioned. Indeed, while children cre supposed to sudk on demeond ¢ recommenaced,
in fad the frequency depends on mothers’ avaldality. During the days o weeks
fdlowing ddlivery, mathers usudly receive suppart from a relative for the house works.
It dlows them dedaated time to the newbarns ond regularly brecstfeedng. Onae this
periodis over, mothers resume their normd adtivities and their heavy worklood prevents
them to be fully avdldde af ony time to brecstfeed their anild. |1 is particulaly frue in
fomilies where the mother has no suppart, i.e. a co-wife or elder chilcren dde to do port
of the house waorks. Therefore, frequency ond quantity of brecst milk are likely to be
insuffident to cover anilds needk.
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The dffiaulty in regulaly brecstfeedng the child leads mothers to introduce cow milk
quite ecarly, which is not copropricte.

® Ingopropriate weoning

Wemning is a aiticd period in the development of the child. Ingopropriate weoning
inaecses the vulnerdaility of the anild to infections ond aon lead to growth fdilure. Here,
2 problems have been naticed the inoppropriate timing in the infrodudiion of foods ond
the incdequacy of weoning foods.

% |nadequate timing

While exdusive brecstfeeding is generdly recommended up to the age of 4 to 6 months,
water ond milk cre infroduced very early. Children usudly recsive thair first water within
the first month. Mothers introduce cow milk between the 1°" ond the 4™ month, either
because they need 1o leave the children for a while, or bbecause they fed that children
ae not satisfied with brecst milk only. 11 is dffiault fo estadish to which extent mothers
redly lak brecst milk o if the probem is linked to insuffident sfimulation of the
lactation. Again the ladk of avdldaility of the mothers seems to impact on brecstfeedng
ond weaning procticss.

As opposed To liquids, sdid foods are introduced very late. From the age of 4 1o 6
months, liquids ond food are supposed to e progressivaly infroduced. Around 7 1o 8
months, dhildren begin to aowl ond to move aound, expendng more energy ond
therefore requiring more food. Here, sdid foods are only infroduced around 12 months,
when dhildren have testh ond demond for the food prepared for the other memboers of
the family. Children between 6 and 12 months are likely to suffer from protein-energy
ond miaonutrients defidendes.

« | noppropriate weoning foods

In addtion to the inacdequate timing, the type of food given for weaning is not fully
cooropricte:

- Warer ond cow milk are not partiaularly boiled when given to a newborn o an
infont;

- The usud sdid food gven to young dhildren is madda porridge made of
sorghum with milk. From odoservation, this preparation is quite thick, even for
chilodren aged 1 year. In addtion, s maddarequires a spedfic cooking, mothers
tend to rapidy move to the common med, piech, which is thicker thon madiaa
The man risk is that the dhild feds full while s/he hcs not eaten the needed
quantity of food

- Thedet, s for the whae population, ladks fruits ond vegetddes.

In addition, once the child begins to edf, s/he faoces the same constrants o dlder
chiloren, ond to some extent cs adults.
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+  When the child eats cs on odult:

Aseries of fadtors contribute to ingppropriate food intcke for children who are doout to
e / are completdly wecned:

® Inodequate frequency of the meds

In this community, people are used to having only 2 meds a day, even dhildben ond
during the weaning period. It is a haoit and pegde do not envisage having an extra
med per day because:
- &indng ond cooking reauire lot of time ond energy, ond women aonnot offord
spending more time for these adtivities;
- Peodestill live in the fear of hunger ond inseaurity:
«They think that to e used to 3 meds a doy will be more dffiault to maonoge
if they have to face anew food shortage, partiaularly for chilaren;
+One addtiond med a doy means a higher daily consumption ond therefore a
Quicker exhaustion of their stodks.

Therefare, even if food is avadldde, peope ae reludont to have more thon 2 meds a
doy. Qutside of these 2 meds, people do not eat onything. Chilaren aon possibly benefit
from cow milk if avdldde in suffident quontity but they do not consume any snadks.
This frequency is insuffident to cover the daly food neecs, partiaularly for children for
whom 3 to 4 meds aday are recommended,

® |Imibdonced def

The audity of the def is dso aconcern. Indeed, det is bosed on sorghum or maize, ond
milk (either cow or goat milk). They constitute the staple food and are usudly consumed
throughout the year, with secsond variations.

To alesser extent, peode ect:

- Fish: because of the river ond swamps, fish is present in high quontities
throughout the year. Most of the househdds have aaasss to fish, either fresh or
cried The consumption depencs on the copadty of the househdd to cofch or
buy it. Even if the frequency is insuffident, fish ensures a quite regular supply of
proteins.

- Meat is ocosiondly eaten: cows ond goats are slaughtered for spedd events
ond chidken is not commonly eaten. Eggs ae dso hardy consumed,

- Pumpkin, sesame  (simsim), okra ond other vegetddes ae consumed
oaxsiondly, accordng o secsond avaldaility.

- Wild foodks (fruits, leaves or rootfs): cs it requires alot of energy to adlect them,
they are preferddy consumed in acse of food shortage.

Avdldality of these foods varies aooording to secsons, ond dl in dI the dief remans
insuffidently diversified, partiaulaly regarding fruits ond vegetades.
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To aope with the pradem of the det, ACF-USA dedded in 2003 to implement a pilot
prgect aming o promoting home gardens. The ogedive wos to foaus on the families
of mdnourished children (TFC ond SFP benefidaries) ond to support dversifiaation of
the det through dstribution of seeds ond fods, franing sessions on goardening
tedhniques, ond monitoring with home visits. The evduadtion of the pilot proed hos
dsplayed that 3% of the partidponts ate vegetdde/fruit from their home garden of lecst
once aday.

® | nadequate cooking

Some food items like vegetddes, wild fruits ond leaves seem to bbe cooked too long,
which offedts their qudity ond reduass nutritiond benefits.

® Ingooropriate feedng prodticss

Until the child is totdly weoned, i.e. aound 2 years, s/he usudly edfs in a separate
plate under the dose supervision of the mother, sometimes with her help. Since the
childis considered cs ddle to eat done, s/he joins the other achilaren.

Chilaren eat together in a commmon bowl. When they are numerous, they are gatheredin
age goups. This pradiice aon lead to competition for food, where the young ond wedk
have lesser aooess to food

® Possible food shortoge

It hos been expldned doove that the food seaurity situation at the community level wos
not the mgor fador having led to incdequate food intcke for the under-5. However,
food shortage still hos to lbe considered os apossible acause of manutrition.

Indeed, food avaldaility varies aoocordng to secsons ond could have an impadt on the
det. Thus, the midde of the ay secson and begnning of rany secson constitute the
most aiticd period since the produdion of milk, fish ond wild food avdldaility
deaecses. As wdl, the time precedng the harvest'!, which corresponcs to the
exhaustion of the previous stodks, is considered cs apossible period of food shortage.

Food avdldaility af the househdd level dso depends on the support the househadd aon
recaive from the community. |ndeed, the possikility to rely on kinship ties to obtan
gan, to benefit from a lent milking cow or from fresh fish is a determining csset to
maintan food avdldality within the housendd. In ase of food shortage, dhildren
usudly have priority for food but proonged lack of cereds or cow milk hes in the end on
impact on their food intoke.

" Horvest time: August-September for maize, October-November for sorghum — Rainy secson.
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While the doove-mentioned factors contribbute to inodequate food intcke, other fadtors
contribute to dsecse, the second drect cause of manutrition.

Factors related to disease:
The fadtars related to dsecse indude environment, hygiene and hedth issues.
® High presence of vectors of dsecses

The area being made of swamps, with lof of stognont water, it is partiaularly favourdde
to the prdiferation of inseds, espeddly mosauitoes, and other dsecses aausing vedors.
Ad Fongak is a mdaia endemic aea ond for few months axes of kdaoa -
fronsmitted viasmdl flies - have dso inaecsed.

Aso, the ladk of hygiene favours the presence of insects ond worms. As it is, humaon
foecss ond cow dungs in the surroundings of the compound offer good reprodudion
condtions for inseds, parfiaularly flies, which parfidpate in the propoagation of dsecses.

® Poor cooess to scfe arinking waoter 2

During the wet secson, water is avdldde in most pat of the aea, exagpt in some
placss like Pulpom, whidch is the driest region of Ad Fongak. During the rany secson,
most of peopde wdk less thon & minutes to readh the dosest water point, while during
the ary secson, peope move to more permonent water sourass such s swamps and
rivers. The dstonce 1o the water source seems 1o be the mgor deferminont in the
choice of the water point, and nof the qudity of the water.

The man sourcss of woter are rivers, swomps'>, poncs', large stagnent pods'™®, ond
honad-dug wells. Only people living in spedfic villoges aon rely on ponds, stognont podls
ond hond-adug wells: in fad most of the population rely on rivers ond swamps. People do
not maoke dstindion between water paints for arinking water ond water points for

12 | nformation from the exhaustive survey conducted by ACF-USA Hedth eduadtion team in
December 2003 - Jonuary 2004 in Od Fangak payom.

13 Here “swomp” indudes the fdirly shdlow ond stagnont water formed when the river overflows
its bonks but is still connedted to the river, the smdl farly secsond ond secsond streams, and
the large expanses of water formed in the wet secson which ary up o become extremely smdl in
the ary secson.

14 “Pond” is defined o5 ashdlow hae - one meter deep, adled gulon in Nuer, dug just before the
rans ond used s the man water source in the rany secson. |t losts just for the period of the
main rans and connot e used by the end of the rainy secson s it quickly aries up. The gulon is
usudly dug near the maize fams, which are typiadly dose to the house.

15 “Large stagnant pod” is a semi naturd deegp ond wide hde, which cdlledts run of water from
swamps o streams in the wet secson. The community generdly uses this water in the wet
secson. Most peode who live near this will dso typiadly dg alarge deep wide hde which they
adl hom. This is covered and fenced once full ond used mainly in the ary secson.
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bathing or aattle watering. Therefore, water sourass are often contaminated ond fetached
water dways neecs to be freated,

While alage pat of the population (more than 70 % ) seems to filter water for arinking
with guinea worm doth, only 2 % bail it. Filtering is insuffident, os it connot prevent
parcsites and badteria traonsmission. People know the benefit to bail water but they
ague that it requests too muach fime to adledt firewood and to bail water.

In addition, water storoge condtions ae not adequate. Only 40% of the population
oove the ainking warer contaners ond a lage mgarity stores the drinking aues,
vesides for adllection of water, ond contaners dreclly on the ground.

In condusion, fetched water is often contaminated, not properly treated and not safely
stored, leadng to high ocaurrence of water-borne dsecses.

® Poor persond hygene

Hygene is a mgor issue contributing to dsecse, espeddly darhecs, pacsites ond
worms infections. Regardng persond hygene, the fdlowing probdems have bbeen rased:
- Peode only wosh their hanas with socp for spedfic purposes, like ofter having
honded something smelly (fish). It does not indude ofter defeaation, before
edting o cooking. As wdl, dhilodben do not wosh ther honcs offer having
removed the dried cows’ dungs from the compound. Most of the time, peode
just rinse their hands, with possibly contominated water, and wipe them on drty
dothes.

- People say they tcke abath everydoy but the definition of bath is relative: most
of the time peope rinse in the dosest river o swomp but hardy use soop.

- Mothers do not wesh their brecst before brecstfeedng, exaspt if they have been
perspiring before or if they have gone away for awhile,

- Jothes for both adults ond children are supposed to be dhonged regularly but
from dired ooservation, dothes are often dirty ond very used.

- From dred doservation dso, children are generdly covered with dust; faoss are
drty, often with lot of flies on eyes ond running noses. Their nadls ae not aut
ond cre therefore full of filth'®.

- After defeadtion, adults ond children use naturd materids to wipe, like grass ond
leaves.

Sogp is not frequently used because it is not avalade in large quantities on the market
ond most of the househdds connot offord regularly buying socp.
® Poor environmentd hygiene

The environmentd hygiene is dso a great conaern beaause it favours the praliferation of
dsecse vedtors and disecse fronsmission.

1% Alocd bdlief says that the chilaren whaose ndils are aut become thieves.
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People are used to open defeaation. Latrines do not exist ond are still taooo, s well ¢s
the fadt to cover foeces'’. While cdllts prefer to go far away ond ot night, chilaren
espeddly young ones, defeadte few metres out of the compound, i.e. dose to their
playground.

Also, the surroundings of the compound are offen covered with cows” dungs ond waoste
is sprecd cround,

The housing conditions cs well favour the proliferction of inseds. Tukuls'™® are generdly
narrow spaass, dark, with smdl goertures that prevent proper ventilation. Peode gather
in this endosed place for cooking, eating ond to alesser extent slegping.

Findly, some procticss reated to food ae detrimentd. Like water, food is rarey
oovered. The man risks of contamination or dsecse transmission come from:

- Thelack of protection frominseds or onimds (dogs)

- The poor condtion of storoge of the food items (on ground)

- The poor condtion of storage of the utensils and plates (dso on ground)

- Thefad that people do not wash their hands before cooking ond eating

- Thefod that peode eat from the same plate.

Al these poor hygene related pradices inaecse the risk of confamination for young
children ond indirectly contribute to dsecse ond mdnutrition.

® Little prevention

The findngs regadng prevention confirm what ACF-USA Hedth Eduadtion teom had
dready gathered knowledge on disecses“tfronsmission is limited,

At lecst peope know the link between mosauitoes ond mdcaria (more predsely fever),
ond thus, most of the househdds visited had mosquitoes’ nets. The number of
mosauitoes ‘nets per househadd remains limited (1 o 2 moximum) ond priority seems to
e gven to mathers aond young children, who slegp together. The mosauitoes’ nets are
maode of aotton doth but ae not trected with insectidde. They ae only used o night,
which do not prevent dhilaren from mosauitoes“bites during the day, partiadlarly insice
the fukuls. At sunset, some househdds fill the tukuls with smoke from dungs fire in
oder to kill mosauitoes ond other inseds. The prevention from mdaia is not fully
effident but o lecst exists.

People dso use blankets but not systematiadly to protect chiloren from cdd af night.
Therefore alof of anildren met during the survey suffered from colds, running noses ond

cough.

17 Peode do not wont 1o have latrines because it is ashame to be seen gaing for defeaation. And
people do not wont to cover their foeoes beaause only the dead are buried
18 Tukul: Nuer tradtiond house made of mud, wood and straw.
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Generdly spedcking, dsecses’ prevention is poor. The leva of immunization is still very
low in the ared” ond children who have completed dl the recommended vaodnations
(mecsles, pdio, DTP ond BG5) ae rae. Full immunization is hady ever done before
the first birthdoy of the child, s advised. |1 is partly due to the dosence of EPI in the
post years®, but dso to the low aooess to hedth centres ond ogain the little knowledge
regadng dsecse. The dosence of immunization maokes anildren particularly vulnerdde
to spedfic dsecses but dso prevents them from a generd improved immunity.

® Ldatereferrd to the hedth centres

One of the man concerns regardng hedth-seeking pradticss is the Iate referrd of the
sick chilaren to hedth centres, PHOC or PHQU. Different fadtors expdain such behaviour:

- The late detection of sickness: mothers evduate the seriousness of the sickness
with fever, meaning that until the child is suffering from fever, they do no go the
hedth centre.

- Thelow aaasssibility of the PHGZ/U?'.

- Tosome extent the lack of information on the PHGZ/U.

- The rdionce of fradtiond frearments, particularly for peope living fa from the
PHQZ/U; it tencs to dday the time when mothers dedde to go the hedth centre;

- The low avalddlity of the mothers, patiaulaly during the rany secson. In
aadtion, to leave the house o go to the hedth centre requires the orgonisation
of food provision and cooking, and to find someone to look ofter the other
children.

- The lak of confidence in GOBV, due to dffiadlties in the post in providng
adequate hedth servioss.

The late referrd of the child has an impadt on the paossibility to aure him/her properly
ond auidkly. Some axses arive too lare to be adequately taken in charge, contrilbbuting to
the deterioration of their nutritiond status and sometimes leading to death. These ases
dso partidpate in the ladk of confidence in GOBV servicss.

® Inadequate complionce of the treatment

In addtion to the lak of confidence in QO8V, peode have doubts on the effidency of
the provided frearment: they rgect tddets and csk for injections, whidh are supposed to
e more aurctive. This bdief added to the ladk of awareness on the neasssity to fdlow
the full medad freatment lead to incdequate complionce. Therefore childben are not
completely aured ond ae more likely to relgose.

” Meosles immunization coverage: 33 % of the dhilden coocordng to Iost ACF-USA
onthromopetric survey in March 2003.

20 No EPI before 2002. GOS8V is now implementing vacdnation in a more systematic way.

21 For more details plecse refer below to the section Jlimited hedth servioss”
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® Limited hedth servicss

QC8Vis in charge of the Primary Hedth Core in Od Fongak payom since 2001. They are
adrrently running 1 PHCCin Ad Fangok town and the 3 PHQU in Chotbora, Wongeil ond
Pulpam bomes. While the hedth centres are located in each of the dfferent bomes, they
remain quite far for most of peode. The population of Ad Fongak is saoftered ond 1o
come to one of the hedth cenfres aon require more that one-doy wdk. Peogle living in
some loaations connot even aoaess them because of the swomps ond floods, particularly
during the rany secson. The ladk of physiad aoosssibility to these hedth centres is a
Mg or issue preventing people from good hedth.

In addtion to the aoosss issue, the qudity of the servicss hos been questioned. |1 seems
that in the post years, G5V was not dde to aure dl the common dsecses. Peope
mentioned adrugs shortage. G5V assumes having faced infernd prodems in the post,
partiaulaly regardng their aopadty to have a good monitoring of their adivities in the
field. Sinae the end of 2003, GOS8V ensures a doser supervision through the permonent
presence of hedth professionds in Ad Fongok, os well s abefter dognosis with aload
lcboratory dlowing detection of bosic dsecses. The impadt of these changes will e only
visible in some months.

Regadng prevention, the EPl stated in 2002 but wos interrupted because of a
techniad pradlem in the cdd chan. GC5V hos resumed the EPI af the end of 2003. At
the time being, there is no proper gowth monitaring, partly becouse of the irregular
artendonce to the PHG/U.

® Pooa awaeness ond knowledge regadng dsecses’ fronsmission,
prevention, detedtion ond freatment

As mentioned in the doove sedtions, the low leval of awareness ond knowledge plays a
key rde in the incdequacy of the praodioss. ACF-USA Hedth Educction programme
seems to have improved the sensitisation of the population on good prodtices® but it
remains low. People have identified links bbetween some pradtioss ond disecses (to slesp
under a mosquitoses’ net prevents mdaio, to bal waoter and wosh honds prevent
darhecs) but the pradtice remains limited.

These are the man underlying couses of mdnutrition, contributing to inadequate food
intcke ond/or to dsecse. Other factors contribbute to mdnutrition.

22 | nformation from the exhaustive survey conduded by ACF-USA Hedth eduadtion team in
Decamber 2003 - Jonuary 2004 in Od Fangak payom.
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Other underlying causes of malnutrition:

2 other fadors related to sodd ond aare environment contribute to mdnutrition in Od
Fongak:

- Theheavy women$ worklood

- Theladk of support from the community.

® The heavy women$ worklood

In Ad Fongak community, women ae in chage of a large number of house works,
induding deoning, grindng, cooking, fetching water, plus secsond duties like working in
the fams, muddng fukuls ond making beer. In addition, women exdusively tcke aare of
the diilden: men ae not invdved in ddly dildrelated issues. This hos two
QONSEqUENGCES:
- Mothers are the only ones in chage of the dhildben and connot rely on mens$
support;
- The ddly workload of the women is heavy ond time consuming, espeddly during
the rany secson, which has consequenass on the arfention pad to dhildren.

Mothers usudly receive externd support during the first weeks or months ofter birth,
but s soon o they resume their noomd adivities, they aonnot offord to e fully
avadldde for their chilaren. In addition, the aftention pad to chiladren oged from 2 to 3
yeas deaecses, espeddly ofter the birth of new child

The lak of avdldality of the mother dffects:

- Breostfeedng and feeding if mothers are away for awhile or busy, they aconnot
brecstfeed children on demond. Generdly they leave some cow milk that oncther
aoretcker aon give if dhildren are aying. It expdns the early introdudtion of cow
milk in the det of the infants. Similarly when dhildren have begun weoning,
mothers leave food that other aoretckers will cook when neasssary. In ony acse,
the frequency of brecstfeedng ond feeding is dffected.

- Hedfh seeking the dosence of the mother aon delay the detection of sidkness,
partiaulaly when she is away for the whae day. Then, the dedsion to go to the
dinic depends on:

& The priority of the moment: to plont and to weed, i.e. to ensure a
good havest for the whoe family, or to spend severd days 1o
aure one of the anildren.

& The possibility for the mother to orgonise her dosence, i.e. to find
someone to look ofter other children ond to cook far the whole
househad.

To alesser extent, it seems that the heavy workload of the women con dso offect
pregnoncy and dhildrens weight o kirth. Little information exists on birth weight ond
gowfh monitoring but pregnancy gopears &6 a concern since pregnant women do not
benefit from any particular advontoges in terms of workload, det ond ontenatd aore.
This con offedt the condtion of the foetus and later on the growth of the newtorn.
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Thus, the heavy worklood of the mother ond the dosence of support from the husbond
aon offedt the food intcke of the dhildben s well s the hedth seeking pradicss. The
aaility of the mother o cope with sudh a situation depends on the externd support she
aon recaive,

® Support within the community: the limits of the kinship ties.

The Nuer community relies on strong kinship fies, meoning on effident system of
sdidearity. Peope who are exduded from this system are partiaularly vulnerdde bbecause
they aonnot rely on neither physiad supoort — men to dear the fams or to fish, women
to look ofter the children — nor food support — gift of grans, fish, milk, lent milking cow,
etc

It is dffiault to give predse aiteria of vulnerdaility but the following list gives examnples
of persons ladking community support:
Widows: widows usudly marry the brother of her dead husbond Often the new
husband hos his own wives ond he tends to give priority o them, even when he
hos new ahilaren with his brothers widow. Therefore his support partly depends
on the number of wives he hes.

- Women whose husbanas live far away: it aon e the aose for widows whose new
husbaonds live in a dfferent place — the widow usudly stays in the villoge of her
dead husband. |1 is dso the ase for women married to sdders o to huslboonds
who have dedded to live dsewhere with other co-wives. The fad that women
annot rey on their husbonds’” presence dffedts the food security of the
househdd, since some adivities ae typiadly mosauline like dearing fams and
fishing.

- Women living done with young children. young dhilodren require partiaulor
attention ond before 6 to 8 year-dd their support to the mother is limited. The
situation is espeddly dffiault to manoge when the mother aonnot rely on ao-
wives or other relatives.

- Househdds where there is a bad reldfionship between the ao-wives: when
severd ao-wives live in the same place, the second/Icst wife is generdly in
charge of dl the house works while the first wife, adled dso ‘mother” has @
lighter workload ond aon look offer the chilaren. This sharing of the duties dlows
aproper childaore but bad relationships con offect the respective workloads ond
the aftention paid to chilaren.

- Newly arived in the aeq, dsplaced persons or returness: it is estimated that 1
to 2 years ae necsssary for newly arived in the areato fully rely on their own in
terms of food seaurity (i.e. to have been dde to plant ond harvest, ond possibly
to have a milking cow). During the transition period, these persons usudly rely
on the community fo get food.

The suppart from kinship aon prevent mdnutrition through food seaurity support,
espeddly daly supply of milk, and dso coping with the heavy women$ workload,
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Alage pat of the underlying causes of mdnutrition anong the under-5 in Od Fongak
payom are relared to ingopropriate pradticss, leadng to either food intcke or disecse.
The sodd ond adlturd patterns dso play arde in the nutritiond situation since the ladk
of avdldadlity of the mothers ond the kinship suppart con influence food seaurity
situation ond pradticss.

While the andysis doove only refers to childben under-5, the teom had dso pad
attention to children aged more thon 5 years. A short ondysis of the underlying causes
of mdnutrition among the children doove-5 is dsplayed below.

b. The underlying causes of malnutrition among the children above 5 in
Old Fangak Payam

Lot of fadors mentioned for the under-5 ae godiadde for this age group. The man
couses aontribbuting to mdnutrition among the dhilaren aged more than  are

- Disecse most of the diilden met during the survey were suffering from
reaurrent sickness over the previous months; the prodems highlignted previously
regadng environment, hygiene, hedth serviass, prevention ond hedth seeking
pradicss are dso vdid and partidpate in the vulnerdality of these dhildren o
dsecse.

- Insuffident food intake: like for chilacren under-5, the frequency of the meds is a
geat concern. 2 meds adoy ae not suffident to provide adequate food intcke,
At the fime being, Nno sachod-feedng progamme offers addtiond med for
chiloren going to schodl. | n addition, the det is imbdanaed.

- Lower dttention from mothers: from the oge of 2 to 3 yeas, dhildben ae
aonsidered o5 smdl odults ond mothers foaus their aftenfion to the younger
ahildren. Therefore dhildaore dearecses.

- Invdvement of children in house works: from the age of 6 to 8 years, dhiladren
begn to support their paents in dfferent adivities (herdng aattle, fetahing
water, grindng, efd). These adivities ae partiaularly energy consuming.

Therefare, the underlying couses of mdnutrition anong adoove-5 ae very similar to the
ones among under-5 but with alarger expectation of their responsibilities in househad
tosks ondin turn energy.

c. The basic causes of malnutrition

The underlying couses of mdnutrition presented in the doove-sections tcke roots in the
chronic under-development of the aea, oggavated over 20 yeas of avil conflict.
Therefore:

- The aea laks prooer infrastructures: there is no rood ond communication
meons are limited, which impadt the aooess to markets ond hedth centres. As
wdl, there is no sdfe water network, preventing peope from aooess to safe
ainking water;
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- Eoonomic exahanges in the area ae very limited the maket in Od Fongak hos
only resumed a few months ago, offer years of limited adtivity. Economy is still
bosed on bater ond ash exchanges are rae. This dfeds the avaldaility ond
axsss to dversified food, but dso to non food items like socp, budkets ond
dothes;

- The level of eduadtion is very low. 4 schods ae open in the aea but the
attendonce is very low becouse of thar loadtion. Generdly, peode have a poor
aoxess to eduaation ond traning, ond the low level of skills prevent people to rely
on load human resourcss. |n addtion, knowledge on generd issues like hygene,
hedth but dso faming techniques is very limited.

- Hedth servicss are insuffident. in spite of the intervention of NGCs, hedth ond
nutrition services are limited in terms of structures, geogrgohicd coverage s
well s qudity of the serviass.

- Qumuldtive aegletion of the cssets over the years: o livestodk treeders, Nuer
people have patiadaly suffered from the 20-year conflid. Fighting,
dsplacements ond aaftle radng have led to massive depletion of the livestodk.
In addtion the lack of veterinay servicss could not prevent outbrecks ond
animds  deaths. While the hercs” size seems stchilised for some yeas, the
number of animds per househod hos considerady deaecsed since the
begnning of the wa. Todoay in AOd Fongok, 88% of the househdds own
livestock, which in average corresponds to 4 cows, 6 shoats, and 10 chickens?,
o compaed to 25-40 cows ond 10-20 shoats before 1991. Cattle ae of
porticular importance in Nuer community, s cows constitute the wedth of the
fomily. In addtion, it rgoresents a significont source of food, espeddly for
chilaoren. The redudtion in the number of cows and therefore milking cows aon
have a drect impad on the det of the under-5 childben and con contribute to
manutrition. The persistence of load inseaurity ond aattle radng, added to the
aosence of onimd hedth servioss in Ad Fongak prevent peogde from recovering
post herds'size,

Genardly, load inseaurity still offects peoples daly life, partiaularly aottle radng.

The list of the bosic causes of mdnutrition is non exhaustive but dl are linked to the
under-development of the area ond war context.

2 From the findngs of the post-dstribution cssessment thaot ACF-USA condudted in Od Fangak
at the end of 2003: 2003 Food Security Items Distribution — Find dstribution report — Jon 2004 -
ACF-USA
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7. CONCLUSION

The underlying acauses of mdnutrition in AOd Fongok ae related to a generd
preaoriousness  aggavated by poor  pradices:  hostile  environment,  ladk  of
infrostructures, incdequate hedth serviass added to incopropriate practiass regarding
brecstfeedng, weoning, feedng, hygiene, ond hedth seeking contribute to a fragle
nutritiond status.

Disecse is the mgor concern, but the incpooropriateness of the food intcke in terms of
frequency ond aqudity of the diet should not be underestimated cs well.

In oddtion the heavy womens workload doffects the avadlcaility of the mothers for
childoore, ond the ladk of support from kinship is on aggrovating fador for both mothers”
avalaaility ond food seaurity situation af the househdd level.

Other fadtors aon aggravate the nutritiond situation, espeddly:
- Aprdonged food shortage, partiaularly cereds ond milk;
- Inseaurity ond population movements, which aon have on impadt on the food
seaurity situation in the area ond put pressure on the sdlidarity system.

Regadng prevention of mdnutrition, it seems that combinations of pradioes aon
prevent the deterioration of the nutritiond status. However it hos not been possible to
identify one key pradiice or combination seriously dlowing preventing manutrition.

In pardld to the identification of the root causes of mdnutrition, some cssumptions
have been averted mdnutrition is not strongdy linked to the sodo-economic stofus of
the housendd, and while food seaurity situation in the aea remans a possibe
aggavating factor, it does not expldn the inaecsing manutrition over the post years.

Generdly, the findngs of the survey have not provided the full explonation of the
inaecsing manutrition rates over the post years, either the identificotion of secsond
variations. Mdnutrition rates fluctuare on on unexpected basis without dovious links with
‘hunger gap” o post-harvest period. Therefare it is diffiault to condude on the secsond
o dhronic feature of the mdnutrition in this area

The aurrent nutritiond situation hcs signifiaontly improved aococordng to the results of
the exhaustive saeening aarried out in December 2003 /Jonuary 2004, which hes to be
aonfirmed with a new anthropometric survey to e conduded in the coming month.
Aso, the exhaustive survey hos dsplayed population figures considerddy below the
offiad ones, meoning that the coveroge of ACF-USA feedng centres waos  praoddly
better thon stated.

To some extent, the situation in Od Fongak is compadde to other aecs of Southern
Sudon:  under-development ond hostile environment ae common charaderistics in
Southern Sudon ond since pradticss ae adlturdly related, what hos been ooserved in
terms of livelihood ond childoore pradtices should e similor in other Nuer communities.
Other fadtors like food seaurity situation ond hedth serviass coverage aon vary from one
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aea to the other. However, because of the similcrity of the contexts ond adlturd
patterns, it con e assumed that the underlying causes of mdnutrition are ondogous in
dl Nuer communities.

To befter takle mdnutrition in Ad Fongok area, ACF-USA is proposing the fdlowing
recommenaations.

8. RECOMMENDATIONS

The NCA in Ad Fongdk payomn hos highlighted a series of prodems leadng to
manutrition. ACF-USA would like to adl the attention of the stockeholders and agendes
adting in Southern Sudon, partiadlarly in Gentrd Upper Nile, on the underlying causes of
mdnutrition ond on the possible sautions to tackle some of the issues.

ACF-USA s recommendng the fdlowing adtions:

+ Recommendations for ACF-USA to participale in reducing
malnutrition in Old Fangak:

— To continue and improve the nutritional surveillance:

- Nufrition surveys: to ensure the implementation of anthropometric
surveys idedly twice ayear, before ond ofter the rany secson, in order to
compcare the results to previous yeas and to have a dea picdture of the
evaution of the nutrition situation. The audity of the nutrition surveys
neecs to be ensured through a very dose supervision of the locd
personng reauited ond traned for this spedfic purpose.

- Nutritiond surveillonce through ACF-USA hedth surveyars: to reinforce
community aopadty to have a rdicde nutritiond surveillonce system.
ACF-USA will particularly enhaonae this through a better monitoring of the
hedth surveyors (with more regular presence of professiond hedth ond
nutrition personnd in the fidld) ond the reanfocament of the
sustanadlity of the system (motivation of the hedth surveyors,
invavement of the Community Nutritiond Committess).

- Pilot of growth monitoring: since there is no proper growth monitoring in
Ad Fongak for the time being, ACF-USA proposes to implement a pilot.
The hedth surveyors dready operating in the fiedld could fdlow spedfic
chiloren on aregular besis, using height (saded stick) and age (referring
to load adendar). ACF-USA Hedth Eduadtion Department neecs to go
thoroughly intfo the methodologicd ond pradtiad issues, parfiaulaly the
somple size, frequency, copadty of mde/femde hedth surveyors to do it
for literacy recsons, etc
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— To continue promoting adequate breastfeeding and to improve the
promotion of adequate weaning:

Hedth eduadtion sessions: ACF-USA Hedth Eduacdtion Departrent
proposes to aonfinue promating brecstfeeding through eduaation sessions
with the support of existing posters. ACF-USA dso infends to add
messoges on weaning: on the gopropriate timing (from the age of 6
months) ond on weoning foods (consistency and diversification).

Traning on brecstfeedng ond weoning: s brecstfeedng ond weaoning
are important issues, ACF-USA Hedth Eduadtion Department envisoges a
spedfictraning for the hedth surveyors in charge of the hedth eduaation
sessions a8 weall s for the women$ groups. |1 is cssumed that women
will be more sensitive to weoning issues than men and that mothers will
e therefore more receptive if the messoge comes from women. As most
of the hedth surveyars ae mde, it seams rdevont to reinforce the
dssemination of the messages on weoning through the women$ grous.
A first franing should e orgaonised before the rany secson, prooddy in
Ad Fongak boma Acoording to the results of this experienae, the traning
will be repeated in the other bomaos of AOd Fongaok payam.

- To promote balanced diet:

Traning/Equadtion sessions on brecstfeedng and weoning: the franing
ond messages on weaning foods will be a good opportunity to promote
dversifiadtion of the def, indudng with the use of loadly avaldde foods
that are not consumed af the time beaing, like pumpkin leaves and some
wild foock.

Trdning on gadening fedhniques: in order to sustan the gordening
initiative implemented in 2003/04, ACF-USA proposes to ensure traning
sessions on gardening tfedniques like seeds savings.

Distribution of dversified seeds: ACF-USA infends to dstribute dversified
seeds (possibly okra, simsim, grounanuts and cowpecs) in Ad Fangak
area before the next planting secson.

— To promote school feeding for above 5 years-old:

ACF-USA infencs to meet with SCF-UK, who is in charge of the eduaation
progoanmmes in Ad Fongok payam, in order to disauss possible plons
regadng schod feedngin this area

Aacording to the disaussions, ond if SCF-UK does nat intend to implement
schod feedng, ACF-USA will engoge dsaussions with WFP in order to
suppart aschod feedng progranme in the 4 bomos of Ad Fangak. The
implementation and monitoring issues will then e dsaussed with the
locd portners.
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— To continue and to strengthen health education:

To aontinue disseminating messages on the fdlowing topics: explanation
on foead tfronsmission routes, need for buldng latrines o covering
foeass, woshing hands and face regularly, fetching water in the scfer
water paints (in spite of the dstonae), systematicdly freating water,
profecting water ond foods, ealy referrd of the dhildren to the hedth
centres when they are sick.

To ensure a befter dssemination of the hedth eduadtion messages
through:

% Renfocement of the monitoring of the hedth surveyors with
more regula presence of professiond hedth ond nutrition
personng in the fidd, in oder to ensure they mest their
ogedtives, i.e. house-to-house visits to rondomly sdélected
househdds ond hedth eduaation sessions.

« Improvement of the presentation skills of the hedth surveyors
(partidpatory feaching pradicss) and inaecsed use of aulturdly
aooegptdde visud aick.

& Determinafion of other tods to fadlitare the dssemination of the
MESSQgES.

% |ntensive refresher franing.

% Extension of the audence with addtiond hedth eduadtion
sessions in identified pudic plagss like churches, market o water
points.

& Reinfoocement of the sustanddlity of the hedth eduaators
network (motivation of the hedth surveyars, invavement of the
GCommunity Nutritiond GCommittess).

% Inaessing invdvement of the hedth units (PHGCZ/PHQU):
adlaooration of ACF-USA and GCSV on the definition of hedth
eduaation sessions/messages ond monitaring ACF-USA support to
the CHW with traning ond visud dck.

% Inaecsing invavement of the schods: ocdldboration of ACF-USA
ond teachaers on  the definition of hedth eduadtion
sessions/messages ond monitoring ACF-USA support to  the
teachers with franing ond visud dck.

— To ensure that people have the means to ensure proper hygiene:

To envisage abetter aoaess to sogo: o envisoge the possibility to loadly
make Soop.

To envisage beftar stooge acopadties for food and water: ACF-USA
infends to moke a needs cssessment ond aocoording to the results to
implement adstribution of non-food items (budkets, eto).

— To assess the possibility to ensure safer water sources:

| n-depth cssessment of the needs

Review of the dfferent possiklities 1o ensure sofe souraes of water:
dggng wdlls, barehdes, filtering system, ranwater adlection, etc
Proposition of infervention.
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— Tosave women’s time with the promotion of a collective mill: the findngs of
the survey on the underlying causes of mdnutrition have highlighted that the heavy
workload of the women prevent them from dedaating tfime to their dhildren. This
aon offedt the food intoke of the children s well s the hedth seeking practioss. The
main time consuming adivities of the women ae gindng grans, cooking ond
fetching water. In order to save womens time, ACF-USA suggests promoting a
adledtive mill, which should dlow redudng the time spent in gindng. For this
purpose, ACF-USA proposes:

- To gathg information on existing experiences ond suaaessful stories of
mill promoaotion (T earfund).

- If relevont, to envisage a pilot proed of adlective mill in Ad Fongak
tfown.

— To envisage the support to hedth structures to detect and treat
malnutrition: tcking into aococount ACF-USA Icst estimation of population figures ond
the improvement of the nutritiond situation, ACF-USA does not envisoge any
supplementay feedng progamme but intencs to foaus on preventing mortdity
through the freatment of severe aaute mdnutrition. Therefore:

- ACF-USA proposes to dsauss with GOS8V doout the aopadties of the PHCC
in freating severe axses of mdnutrition.

- Acoording to the results of the disaussion ond if needed, ACF-USA could
provide tedhnicd advice and support fo sef up a home trearment
progamme, with the first phose of the frearment in the PHCC inpatients.
ACF-USA support could e envisaged through the traning of the CHW
and the supervision of the nutrition adivities.

+ Other recommendations to tackle malnutrition in Old Fangak:

- Toimprove the quality of the health services:

- Decentrdised servioss: o the CHW in the PHQU aon only treat bcsic
dsexses ond s people aconnot dways offord to go to Od Fongak PHCC
due to the distance ond dfficulty to move (swamps), it is recommended
that the PHGC nurse ensures regular visits to the 3 PHOUs (in Chotborg,
Wongeill ond Pulpam) in order to provide peode with more gopropriate
dagnosis ond  treatment.  This initiative oould  require  additiond
professiond hedth personnd.

- Improved skills in the PHQU: additiond traning and doser monitoring of
the CHW, patiadlaly those working in the PHQUJ, should dlow a better
qudity of the provided medad servicss.

- Mdaend ond Qhild Hedth caxe (MH): for the fime being GOBV s
implementing pre-natd consultations in the PHGC ond supports a TBAs
nefwork. No information hos been cdleded on post-natd acare. MCH
definitely neecs to e reinforced in order to have a better fdlow up of the
mothers and new-borns (particdlerly for immunization) ond to cdledt
information on the birth weight. MCH could dso be the initid step for a
proper growth monitoring, whidh is non-existent at the present fime.

The underlying causes of mdnutrition in Od Fongok payom — Centrd Upper Nile 40
ACF-USA - Southern Sudon — Feloruary 2004



To support diet diversification through farming training: det dversifiaotion is
an importont issue to partidpate in the reduction of the mdnutrition in Od Fongak.
ACF-USA hos promoted ond still promotes dversifiaation through dstribution of
dversified seecs and franing sessions. Addtiond techniad support/traning from
speddised ogendes, patiadlaly FAO, would reinforce the impadt of the diversified
seecks dstribution.

To increase the number of safe water points, particularly in Pulpam:
previous experiences of UN Water Bureau have fdled in drilling borendes in Pulpom
becouse of the inadequacy of the drilling madchine. ACF-USA recommends that the
experience be renewed with a more performing maahine.

+ General recommendations:

The findngs of the survey on the underlying couses of mdnutrition in AOd Fangak
poyom have dsployed a lage ronge of fadors interading ond leadng to
manutrition. These fadors ae related to dfferent fidds: nutrition, hedth, hedth
ond hygiene eduadtion, water ond sanitation, ond food seaurity. Therefore the
response to malnutrition has to be multisectoral, with the complementary
analysis and intervention of agencies/organisations specialised in the
above-mentioned fields. ACF-USA strongy recommends a good collaboration
and coordination of these agencies/organisations to suaosssfully takle
mdnutrition, In partiadler:
- Fo ony feedng programme to be implemented in Upper Nile ACF-USA
recommends adoser colldboration with the hedth structures of the aea
- Toensure that dl agendes working in the same aea cdlled stondardised
information on the context (food seaurity, epidemic outlboreck) ond their
own adivities (feedng/hedth centres atfendonce, morbidty, mortdity,
dstributions, etc), ond share it with the other agendes on aregular basis,
e.g evay month.

To follow the food security situation: o a possible oggovating fador of
manutrition, the food seaurity situation needs to e falowedup in order to identify
a possible food shortage ond to plon adtions to prevent it, like distriloutions of seeds,
tods, fishing equipment o food rations. The man sourass of information are the
sentind sites (like USAID Fomine Ealy Warning System (FEWS net) ond WFP Early
Warning System) os well os the teams in the ground.

To strengthen the food security capacities of the population:

- To promote animal health programmes in oder to preserve the
existing herds and to inaecse the contribution of the livestodk to the food
seaurity at the househdd levd (s an economic csset ond s a food
source - milking produds ond meat).

- To improve agoadties of the community in being food sdf-suffident:
examples: traning on faming ond fishing tfedchniques to inaecse yields,
food preservation, seeds saving, makefing, etc These ae long-term
initiatives.

The underlying causes of manutrition in Od Fongok payam — Gentrd Upper Nile 41
ACF-USA - Southern Sudon — Feloruary 2004



9. ANNEXES

Annex 1: UNICEF Nutritiond GCausd Andysis conogpotud fromework . P43

Annex 2: List of the villoges visited for the individud interviews o 44

Annex 3: Nutritiond Gausd Andysis Gonasptud Fromework for Od Fongok ... P45
The underlying causes of mdnutrition in Od Fongok payom — Centrd Upper Nile 42

ACF-USA - Southern Sudon — Feloruary 2004
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List of the villages visited for the individual interviews
NCA - Old Fangak payam

. |Estimatednpof| MOUSAE | Househdcs
Bomcs Mlloges tovisit N with without
househd s . o
manutrition | manutrition
Pankir 29 1
Nyontuat 31 1
Qdfongk 40 1
Wongmaok 29 1
QdFongek [Gdiles 46 ]
Wangahoa 1 35 1
Wongchoat 2 50 1
Nonimac 42 1
Total Od Fongok 302 6 2
Biek 60 1 1
Pulthedo 40 1
Pieth 30 1 1
Waongkony 63 1 1
Kuedar 50 1
Ghotbara [Wongyet 45 ]
Chotbora 54 1 1
Patai 20 1
Waongetha 91 1
Kuergar 28 1
Tuok 74 2
Totd Chotbora 453 11 5
DiengDieng 40 1
Mdikey 33 1
Waongsile 40 1
Kadeat 25 1
Chuopgoy 50 1
Dorkoch 20 1
g [Mayiek 1 80 1
Wendel o Sia? 20 7
Kuergaigok 27 1 1
Riongoing 8 1
Dagiong 25 1
Toungoup 52 1
Dor 50 1
Totd Wandleil 479 9 5
Puldn 64 1 1
Pulieth 50 1 1
Pultune 45 1 1
Ell 35 1
PUPOM 5 ook 51 2
Guaywier 40 1
Pulthep ? 1
Total Pulpam 295 6 5
TOTAL 1,529 32 17

* The villages to visit ond the estimated numiboer of househd cs per villoge were
reviewed during the data cdlection to take into acoount updated information,
particulorly regardng popul ofion movements.




