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Notes for the Leadler

“lvon-achiolomart’

Statistical publications usually report achievements. In this case however, we feel there is so much work to do that focusing on achievement detracts
from the gravity of what is still left to accomplish. For instance, every child un-immunized s a child whose right to health is violated. Every girl out
of schoolis a girl whose right to education is violated. This report highlights “non-achievement” in order to show what needs to he done in order to
realize the rights of all children, everywhere.

Onsecuriy anclAccess

Insecurity and access denials made it impossible to visit certain locations in southern Sudan. This report reflects datafrom only those locations that
were accessible and only in rebel-held areas.

Aductionanol CRild Seldiers
Information on abduction and child soldiers is anecdotal and has been collected for a period of upto 15 years. It has no stafistical validity and is
included only to give estimates.

"Population Fgures
Population figures are estimates and not census figures. The estimated figures, however, correspond closely to information gathered during
National Immunization Day's for Polioin 1999.

'Aroas with.greatzstneeds

On each page there is a chart called 'Areas with greatest needs'. This ranks each region, worst to hest, based on what percentage of needs are not
being covered. The second column of the chart indicates, again worst to best, which areas have the greatest needs according to the number of
people surveyed. This chart is important because it allows the reader to get a more accurate idea of which areas are actually experiencing the
greatest deficits, despite how the raw percentages may make it appear. While thisis useful for prioritizing and strategy development, ultimately all
children must be reached.




Notes for the Leadler

Gul/Bey Loatie
The 'Girl/Boy' ratio is derived by dividing the coverage figures for girls by those for boys. A value of one (1)indicates no disparity. A ratio of more
than one indicates disparity against boys while a ratio of less than one indicates disparity against girls. These disparities are highlighted inyellow

Wissing Crendler Data
Gender data for about 0.98% children were missing and is therefore not reflected in the separate columns designated boys and girls, but was
includedin the 'total' column. Therefore, the fotal is not the sum of the boys and girls but a greater value.

Confuolonce Interdods

Surveys such as MICS use a percentage of the population to gain a picture of the whole situation. In order to get an accurate picture itis necessary to
allow for a margin of error. This is done through 'confidence interval' calculations. When studying an arbitrary population that is not necessarily
normally distributed, one can only calculate an estimate of the mean (average) of the population. Using the mean from a large random sample of
measurements, one must allow for a margin of error either side of that figure. This is the 'level of confidence', and in this case the size of the error
has been taken at 95%. The range of the estimate for the mean, given by 0.95 + or - the sample mean, is called a confidence interval. Each time
arandom sample is gathered, a different sample werage will be found; thus, there will be a different confidence interval with each sample

Nuubers

In absence of census figures, the numbers used in the tables are extrapolated from the percentage data using regional population figures. They are
presented to indicate the possible quantum of the non-achievement or the problem and have limited stafistical validity.




"Dopulation

Anadysis

The total population of rebel-controlled areas in the southern part of Sudan is estimated at 5.06 million.

58% of the population is below 17 years of age. Bahr el Ghazal and Lakes account for 56% of the
population followed by Equatoria at 32%, then Upper Nile and Jonglei.

There are more women than men. However, there are 20% fewer girls than boys under five years of age.
There are also 12% fewer girls than boys in the 6-17 year age category.

There are twice as many women as men in the adult population (above 17 years of age). War, death in
conflict and displacement/ emigration(refugees) could be the main reason for this difference.

Children under 17 years outnumber adults in Bahr el Ghazal, Upper Nile Jonglei and Eastern Equatoria.
These areas have seen significant conflict and displacement.

The average household size in the southern part of Sudan is five (5), with children under 17 accounting for
three out of five in every people household.

The population in the southern part of Sudan is increasing rapidly. Some indirect estimates place the crude
birth rate at almost 50/1000. There is limited availability of contraceptives. The limited access to health
facilities means that many women are repeatedly exposed to the risk of disease, disability and death
during pregnancy, labour, birth and in post-natal recovery.

Lack of education and employment opportunities for the young will pose serious challenges as this
population grows older.
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"Poplation Estimates i the southem part of Suclow
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Takle Z - Population of the southem part of Swolaw by Grader ¢ Age
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Talle 3 - Wean-Housdhold Size

Unoler 5 Botwean 5 and 17 N Totad
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Population Flgures

Bokr & Ghazal
Male Population Estimates  Famode Population Estumates
193862 (222%) (504%) 565809
9247 (1.1%) r"rl (12%) 13827
12,935 (1.5%) - (08%) 9,387
23,693 (27%) :] (09%) 10,508
14,664 (1.7%) ~ (08%) 9374
20994 (24%) (13%) 15111
29,059 (33%) (1.8%) 20,174
13,701 (1.6%) (1.4%) 19,99
44845 (51%) (24%) 27423
40,845 (4.7%) | (42%) 46,659
53,702 (6.1%) B (3.1%) 35,166
38,760 (44%) | | (40%) 44,524
47716 (55%) [ | (3.69%) 40,639
11,309 (1.3%) | 5years | (1.6%) 18077
45,743 (5.3%) [ | (40%) 45,648
69452(80%) | (5.1%) 57512
82,375 0.5%4) | (33%) 37,759
60234 (69%) (5.0%) 56,49
60,130 (69%) (48%) 53,645

O O
80,000 60,000 40,000 20,000 0 20,000 40,000 60,000 80,000

r_v
L akes
Male Population Estimates  Female Population Estimates
138620 (364% ars & (530%) 240804
6,144 (1.6%) (0.7%) 3258
9,125 (24%) (15%) 6,774
10081 (2.6%) (11%) 5,216
13499 (35%) (18%) 7956
11,58 (3.0%) (12%) 5523
10,787 (28%) (23%)10233
4093(1.1%) (13%) 5,785
6,388 (1.7%) (17%) 7,767
14,065 (3.7%) (27%) 12,168
8,380 (2.2%) (19%) 8810
14,954 (3.9%) (35%) 16,060
11,329 (30%) (29%) 13,243
11,534 (30%) (28%) 12842
21,245 (55%) (36%) 1385
17,152 (45%) (45%) 17,3923
24,424 (64%) (62%) 13922
24,193 (6.3%) | (49%) 18,660
23,699 (62%) ] (6.2%) 23969

R U N U
80,000 60,000 40,000 20,000 0 20,000 40,000 60,000 80,000

L

“Population Flgures

r_v
Upper Wie
Male Population Estimates  Fomale Dopulation Estmates
14122 232%) [ 41.0%) 11259
3940 (2.1%) (1.7%) 3987
2473(1.3%) (11%) 2672
5,846 (3.1%) (14%) 339
5,139 2.7%) (14%)3273
5817(3.1%) (20%) 4811
5,464 29%) (23%) 5,440
4735 (25%) (15%) 3566
4575 (24%) (25%)5930
6,721 (35%) ' (22%)5,176
6,028 (3.2%) (31%)7323
10621 (5.6%) (44%) 10,606
7134 (37%) (28%) 6,664
10424 (5.5%) (3:2%) 7,729
12,584 (6.6%) (5.2%) 9,853
15,118 (7.9%) (5.5%) 10454
13960 (7.3%) (72%) 13813
13133 (6.9%) o | (75%) 14413
12,750 (6.7%) 1] (42%) 7970
80,000 60,000 40,000 20,000 0 20,000 40,000 60,000 80,000
"Population Fiqures

L

—
fonglac
Wale Population Estimates  Femode Dopudation Estmates
32,073 (33.1%) (53.0%) 64,909
2816 (29%) (1.5%) 1,867
2435 (25%) (16%) 1998
2,486 (2.6%) (28%) 3474
2401 (25%) (24%) 2984
2,702 (28%) (29%) 3588
2,644 (2.7%) (28%)339
1,956 (2.0%) (11%)1,3740
5,078 (5.2%) (29%) 3493
3,068 (3.2%) (2.4%) 2,940
3580 (3.7%) (0.9%) 1,114
3927 (4.1%) (3.4%) 4,155
2,206 (23%) (13%) 1,571
2292 (24%) (2.5%) 3,000
3121 (33%) (3.0%) 2,887
6,177 (6.5%) (5.4%) 5,160
2,866 (30%) (3.1%) 2975
9461 (9.9%) (6.2%%) 5,968
5,570 (58%) (58%) 5527

R T T L S
80,000 60,000 40,000 20,000 0 20,000 40,000 60,000 80,000

L

“Population Flgures

—
Westery Equatorio.
Wale Dopulotion Estimates  Femode Populotion Estmates
166916 (480%) s (16%) 43
2520 (0.7%) H 07%) 2712
4673(13%) 4 (05%) 2,103
4618(1.3%) . (0.4%) 1,724
11,183 32%) 8 (1.69%) 6045
5937 (1.7%) (25%) 9,538
12,782 (3.7%) B (11%) 4,166
9918 (29%) (10%)379
7193 (21%) (15%) 58197
19,101 (5.5%) (35Y4) 13632
5773(1.7%) (2699854
8116(23%) (479417937
7224 21%) . (33%6) 12670
18459 (5.3%) [ (2999 11,331
5,885 (1.7%) | (31%) 10897
11,498 (33%) (2.79) 9,501
16,634 (48%) (359 11,964
13258 (38%) (28%) 9,576
16,123 (4.6%) (5.79%)19,583

R T T T T R
80,000 60,000 40,000 20,000 0 20,000 40,000 60,000 80,000

L

Population Flures

L

Population Flgures

—
Lasterw EQuatsra,
Mode"Population Estimates  Female Population Estimates
93,740 [260%) @2%) 179985
3183(09%) | (0.7%) 288
6,555 (1.8%) (1.5%) 64957
1094 (30%) (3.0%) 12953
6,164 (1.7%) (1.1%) 417
8967 (25%) (22%) 9,586
18434 (5.1%) Vj (3.0%) 13216
11,258 (31%) | (1.7%) 7,495
11,028 31%) ars | (3.6%) 15822
16903 (47%) (5.29%) 22,582
15251 (42%) ﬁ (3.6%) 15,683
18143 (5.0%) (43%) 18,632
19973 (5.5%) s | (449%) 19,215
20,193 (56%) ] (5.3%) 23,150
21,126 (58%) (33%) 12072
19989 (5.5%) (45%) 16,332
14237 (39%) (5.6%) 20206
17273 (48%) (3.6%) 12906
27866 (1.1%) (64%) 2317

R T S
80,000 60,000 40,000 20,000 0 20,000 40,000 60,000 80,000







T he Antnatal Period + Dolilery

Anadysis

Actiuon Pouts

During 1999, most women and their newborns were not protected against Tetanus. Even in the Equatorias,

only half of them had received the Tetanus Toxoid (TT) vaccine during their last pregnancy.

Most women also did not receive any antenatal care during their last pregnancy.

Almost all deliveries are conducted at home. Eastern Equatoria has the highest number of deliveries
(18%) conducted in a health facility. Long distances to travel, low awareness levels regarding the benefits
of health care and in some cases a lack of trained personnel and essential drugs are some of the reasons
that women tend to stay at home.

Most deliveries in the southern part of Sudan are conducted by untrained birth attendants. However, two-
thirds of the deliveries in Western Equatoria and 40% in Eastern Equatoria are conducted by trained birth
attendants. Relative security and increased availability of trained workers could be the main reasons for
this difference.

Almost none of the women surveyed received Vitamin A immediately after delivery. Administration of
Vitamin A soon after delivery can reduce the risk of mortality of the mother and the newborn (if it is
breastfed) asitis knownto be essential for the effective functioning of the immune system.

There is an almost total absence of Obstetricians and Gynaecologists in southern Sudan. In the absence of
adequate health services for women, every pregnancy means an increased risk of morbidity, disability or
mortality for the mother and child. Disabilities such as ano-rectal fistula, which can make the women's life
miserable hoth physically and socially. While no data is available for maternal mortality rates, the
conditions in southern Sudan indicate that theirs would be one of the highest in the world.

Increase access to health services by supporting rehabilitation or construction of simple low cost facilities.

Continue to support the training of Traditional Birth Attendants and Community Health Workers in Ante-
natal Care

Promote the use of Hygienic Delivery Kitsin all health facilities andin homes

Promote ante-natal contacts between the pregnant women and the nearest health facility

Organize special TTimmunization campaigns for women (special emphasis women 15-30 years of age)
Promote administration of Vitamin A to the mother soon after delivery

15
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Talle 9 - Ddbideny Conolucteol by an
Untrained Burth, Attenclont

33-67%

Dueat_|Estnatadle.
Bakr o Ghazal %] 106,120 rw,\ Aroas with, Grreatest eed By:
Lakes B8 36130 “Dorcant Colerage Msolute Wunkers
Upper ike 3] 9,167 m "~ Bahr el Ghozal
ey 09| 9] * Upper Nile | Lokes
Wester Equatora, 35.6 12,550 ey a

%quw 59.8 35,841 * Fustern Equatoria T
O verald ( 77.7( /70725\7$ s  Western Equatoria $ Upper Nile
20




Breastfeecing

Anadysis .

Acton Pouts 1.

Almost all children in southern Sudan are breastfed until at least one year of age. Western Equatoria has

the largest percentage of infants not receiving any breastmilk at 12 months of age. Very little data is
available on the frequency of exclusive breastfeeding. However, it has been documented that traditionally
the southern Sudanese breastfeed for up fo two years of age. Exclusive breastfeeding for the first six
months greatly enhances a child’s prospects of survival, as immunity factors in breast milk can help the
baby to fight off infections. Breast milk also contains vitamins, minerals, and enzymes which aid the baby’s
digestion.

Use the growing database systems within OLS to gather and analyze information on exclusive

breastfeeding practicesin southern Sudanin order to plan appropriate awareness campaigns.

Promote exclusive breastfeeding by including infomation regarding exclusive breastfeeding in all
communications at health facilities and community centers and by including it in the content of Life Skills
training materials.

Support and frain the humanitarian wings of the rebel movements to develop guidelines regarding
appropriate breastfeeding practices and marketing/promotion of breast milk substitutes.




Talle 10 - Onfots who racaded dess than
I months continous Breastfeeoing

Boys Guls G/ Total
—— By
Lotio
Darcas | Number Darcants | Number Dercart Number

Bakr

Ghazal) 17.1 9,819 25.2 12,960 147 21.0 22,779

Lakes 185 4,671 9.2 2,047 0.50 14.0 6,717

Upper ke 20.1 2,137 234 2,662 1.16 21.8 4,800

{onglet 27.3 2,796 27.] 2,038 0.9 27.0 4,834
estorn

E%?uab@m 313 4,033 38.4 3,670 1.23 342 7,702
Easten

Touatoria, 89 2,730

L A
Totad) 20.3 23,636 22.9 23,377 113 19.9 49,563

Onfouts wheo rece ool boss thaw
I months continous Breastfeeoing

33-67%

Under 33%

Areas Mﬁ\/ G’Y@Q@Sb V\Wd Bbf
Dorcant Colerage | Msolits Numbers
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Jonglei

Upper Nile
_ Jonglei

‘ Upper Nile
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nfoutss: Ommunization & |otomin A

Analysis

Action Douts

72% children were not protected against childhood tuberculosis (TB), the range is from 95% in Bahr el Ghazal to
34% in Western Equatoria.

75% of children were not protected against Diphtheria, Pertussis and Tetanus. The Equatorias had the highest
coverage (58%) while Upper Nile and Bahr el Ghazal had the lowest percentages.

Over 70% of children were not protected against polio. Significant gender differences in polio coverage are
seenin Upper Nile and Western Equatoria where more girls have received the polio vaccine than boys. Bahr el
Ghazal has the lowest coverage while Western Equatoria has the highest. Even though the polio coverage
(under five) is reported at 90%, Bahr el Ghazal, Lakes and Upper Nile areas are showing very low coverage
amongst infants. Distances from the immunization site and the unwillingness of parents to carry infants over
long distances could be the reason for thislow coverage.

66% of children were not protected against measles. Significant gender difference in coverage is seen in
Eastern Equatoria where 55% more boys were immunized than girls. Upper Nile, Bahr el Ghazal and Jonglei
had the lowest coverage while Western Equatoria had the highest (60%).

84% of children under-five did not receive Vitamin A in the last 6 months. The coverage was uniformly low in all
regions of southern Sudan.

. Organize pulse immunization campaigns in southern Sudan and increase the coverage against selected

preventable and killer diseases to over 80%.

. Organize special immunization campaigns for the eradication of Polio. Use house-to-house campaign

strategies to reach younger children and to increase immunization coverage in accessible areas.

. Combine Vitamin A administration withimmunization campaigns.
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Tale I - Onfonts nebmmunizeol with the BCG- Vaccine

Boys Guls Gul/ Totad
| B@/f 33-67%
Lot
Dorcats | Number Darcants | Number Dercant Number Under 33%
Baokr o
Ghazal 94.8 51,309 95.2 47,760 1.00 95.0 99,069
Lakes 59.9 13,428 519 11,424 0.87 55.5 24,921
Upper ke 925 9,655 93.0 10,037 1.01 92.7 19,692
{ongla 525 4975 49.3 3,409 0.94 51.2 8,384
R e
Areas with, Grreatest eed By:
Western
- 35.8 4,431 31.9 2,901 0.89 34.1 7,331 "Derconts Colerage LA@G@%@ Nuumders
Equatorie | oo aq —f—ﬂ
Easterw Upper Nile “
: 35.2 5,910 37.6 4,683 1.07 36.9 10,909
Eqmw’ i ‘ Upper Nile
— Jonglei * Eustern Equatario
Tetal 714 89,708 72.0 80,214 1.01 7.6 170,305 * Eastern Equatoria Jonglei 2

50 2l



Tale 12 - Onfots netimmunizec with e DT Vaceine

33-67%

Dorcats | Number Darcants | Number ot “Darcont Nwmber

Under 33%

Bakr d
Ghazal 91.9 51,589 84.7 42,988 0.92 88.1 94,578
Lakes 68.8 15,810 75.8 13,055 1.10 701 28,934
Upper ke 99.4 9,915 99.8 10,289 1.00 99.6 20,205
{onqlly 59.7 5,661 57.7 3,630 0.97 58.9 9.290
R e
Areas with, Grreatest eed By:
Westerw
. 424 4,884 35.8 2,531 0.84 39.9 7415 “Dercants Colerage LA@G@&m Numbers
Equatorie Py %

Upper Nile “
Lasterw
41.0 6,752 47.2 5710 1.15 44.2 12,771 7 “

Lquatoria, Upper Nile

l
— Jonglei * Eastern Equatoria
Totald 75 95,003 75.3 78,203 1.00 749 173,199 * Eastern Equatoria Jonglei 2

Western Equatoria
57 %5




Tafle 13 - Onfonts nhmmuized withthe Dol Vaccine

Boys Guls Gul/ Totad
—— By
Latio
Dercont Number Dercont Nuumber Darcont Nuumber

Bakr d

Ghazal 91.3 51,232 82.4 42,232 0.90 87.0 93,465

Lakes 69.9 16,355 75.1 15,287 1.07 n7 31,710
Upper Nile 80.9 7977 65.7 6,599 0.81 73.2 14,576

4@"40% 66.7 6,143 62.5 3,929 0.94 64.9 10,072
Westerw
Tquateria 325 3,779 19.6 1,515 0.60 27.3 5,294
Easterw
Tquatera 36.0 5,889 38.7 4,707 1.08 37.8 10911

L A
Totad 722 91,375 68.9 74,269 0.95 70.6 166,026

33-67%

Under 33%

L~

Areas Wuﬂ\z G’Y@WS‘? WBW
“Prcart; Coderage LA@S@@M Nuumfers
‘BahrelGhozal | Bahr el Ghozal ’
Upper Nile ”
u Upper Nile
* Eastern Equatoria

Jonglei

%4

VEmEy | o 2
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Tafle ¥ - Onfants wobiwmunizaol withthe Weasles Vaccine

Boys Guls Gul/ Totad
—— By
Latio
Darcont Number Dearcont Nuumber Dercont Nuumber

Bakr o)

Ghazal) 75.3 412,284 68.0 33,495 0.90 79 74,779

Lakes 63.8 13,536 76.1 15,113 119 69.1 28,719
Upper ke 76.6 7,343 81.6 8,089 1.07 79.1 15,433

Jonglet 748 6,546 66.9 4,666 0.89 713 11,212
Westerw
Eouatora, 375 4,884 43.0 3,894 115 39.7 8,778
Easterw
Toutona 35.7 5,809 58.5 7447 1.64 46.3 13,571

L g AR
Total) 64.2 79,402 67.4 72,704 1.05 65.7 152,492

33-67%

Under 33%

%0

" Arets w0, Greatast ead By,
Porcant Colerage | Msolite Numbers
NU\pper Nile “
‘Babr el Ghozal Lakes
Jonglei Upper Nile
Weswnns | Wt i |
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Tale 16 - Onfonts whe ool et receie Onfonts wWhe ool net receilo
Vctamion A v the last 0 months Vibamion A v tho last 0 months

Boys Guls Gt/ Total

33-67%

Darconts | Nuwmber Darconts | Nimber ot “Darcont Nwmber

Bakr o
Ghazab 82.7 224,359 82.0 172,498 0.9 82.6 400,937
| akes 799 80,873 78.2 70,992 0.98 79.1 153,813
Upper ke 95.6 43,463 924 33,807 0.97 94.2 77,270
{onglav 83.2 25,363 835 22,939 1.00 83.4 48,397
L~
Areas with, Grreatest eed By:
estern
E?maa 89.6 50,233 90.4 45,090 1.01 90.0 95,322 Porcant Colerage | Msolite Numbers

oty 4.1 122,502 g fakes

EQMMLOJ 80.8 64,613 87.8 57,083 1.09 .

Totad 83.6 488,904 83.8 402,409 1.00 83.8 896,919 “Bahr el Ghozal %







Chilolren undler 5: Diaurrhoe,

Anadysis

Actiuon Pouts

45% of children under-five had diarrhoeain the 15 days prior to the survey.

Almost 63% of the children under-five did not get Oral Rehydration Salts (ORS) during their last episode of
diarrhoea. No significant gender differences were found except in Eastern Equatoria where 47% more
boysreceived ORS than girls. Upper Nile and Jonglei had the lowest prescription of ORS. Eastern Equatoria
had the most (65%).

There s a direct correlation between the cases of diarrhoea that were treated at a health facility and cases
where ORS was prescribed. This indicates that health facilities throughout southern Sudan do prescribe
ORS for management of diarrhoea.

Three out of every four children under-five did not get increased fluids during diarrhoea. This indicates
that even in health facilities (especially in Eastern Equatoria), families were not being advised or did not
choose to increase administration of fluids to children with diarrhoea. Gender differences were
insignificant.

Almost 60% of all children under- five were given less or no food during an episode of diarrhoea. Gender
differences were significant in Lakes and Eastern Equatoria where 21% and 32% respectively more girls
than boys got at least the same amount of food during diarrhoea.

. Information on appropriate management of diarrhoea needs to he promoted through all channels of

communication to households and through Life Skills materials, teachertraining materials and school-
based learning materials.

. The health worker training materials should be reinforced to communicate the importance of increased

fluids and continued feeding during diarrhoea.
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'40 oh’/eo

“Tallo16 - Childbovundlr & yaars ko Rad G Chilotonundlr & ars whohad o G
Dlarkseal gisods v the last 16 doys Dianksed episooe i the last 16 days

Boys Guls G/ Total
] B@w 33-67%
Lotio
Dot | Number Dorcans | Number Dercart Number Under 33%
Baokr o
Ghazal 49.4 151,049 444 104,258 0.90 472 255,525
Lakes 43.0 50,404 41.0 44,310 0.95 124 96,545
Upper Nile 37.] 19,551 33.6 14,617 091 37.3 46,356
{onglet 50.4 17,882 4.1 13,643 0.88 47.6 31,726
Areas With, Grreatest eed Biy:
estorn
E%yuab@m 50.6 31,774 53.6 32,646 1.06 52.1 64,420 DPorcant Colerage | Asolits Numbers
Eastern
Tquatoria 43.3 42,476 40.8 33,580 0.94 42.] 76,214
L A
Totald) 46.5 313,136 434 243,054 0.93 45.2 558,999 Upper Nile
Upper Nile Jonglei

44 45



“Talle I7 - Chilloran wndler 5 yoors whes were nst gilen
QRS Swgar-Saly Selution ouring Drameen

Boys Guls G/ Total
Boy 33-67%
Latio
Darcont Number Dearcont Nuumber Dercont Number Under 33%
Bakr o
Ghazal 67.6 101,089 63.4 65,454 0.94 65.9 166,544
Lakes 62.8 31,146 69.6 30,087 110 66.0 61,234
Upper ke 715 15,085 76.1 11,057 0.98 76.9 26,142
{onqlly 74.3 13,064 77.6 10,392 1.04 75.7 23,456
Areas with, Grroatest eed Biy:
Westan Porcant Golerage | Msolits Noder
Equabona 63.3 18,121 61.3 19,677 0.97 62.2 37,798 ercont; Coleraqe Numbers
Upper Nile
Easterw Jonglei
Touatoria, 25.1 10,576 489 15,747 1.95 35.4 26,323
L A
Totad 61.6 189,081 63.8 152,414 1.04 62.6 341,496 Upper Nile é
Jonglei
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Boys Guls Gul/ Totad
—— By
Latio
Darcors | Number Dercont Nuumber Darcont Nuumber

Bakr

Ghazal 66.2 98,432 61.9 62,340 0.94 64.5 160,771

Lakes 55.7 27913 59.8 25,685 1.07 576 53,598

Upper ke 79.7 15,370 69.3 9,902 0.87 75.3 25,272

{onqlly 72.4 12,281 74.4 10,020 1.03 73.2 22,301
estern

Elgmka 45 12,749 61.0 17,999 1.37 529 30,748
Easterw

Touatoria, 20,1 8,417 44.6 14,416 2.22 30.7 22,833

L A
Totad 57.3 175,162 60.2 140,362 1.05 58.5 315,523

Chilolraw undler 5

years whose Diamheea, 4
was ﬂ!&ﬂﬁ"]F?c(xtz(i (Ii7<JJ-1l€(1fﬂii,'?F321131£h111

L

Ares with, Crreatest Need By:
“Porcont; Colerage LA@s@&m lers
Upper Nile

Jonglei

Upper Nile

Jonglei

é

33-67%

Under 33%

49



“Tallol0 - CRilkkanuuclr 5 yoors who wero et ko iocr & s ko s ot @
Qe more Liguiol oluring Dlambeeo, Gl more Liguiol cluring Duambeeo.

Boys Guls Gul/ Totad
| B@,{,{ 33-67%
Lotio
Dot | Number Dorcans | Number Dorcont Number
Bokr o
Ghazal 72.2 108,733 80.0 81,369 1.1 75.5 191,483
Lakes 753 36,838 81.0 34,741 1.08 783 37,411
Upper ke 88.5 17,240 80.6 11,521 091 85.1 28,761
fonglei 7.4 12,334 70.1 8,594 0.98 71.0 21,729
o
Areas with, Grreatest eed By:
Western
- 7.1 24,567 82.6 26,439 1.07 799 51,572 "Dearcont Colerage LA@S@%@ Nuumders

Equatorie P %
astony 795 34,387 67.8 21,551 0.85 746 56,096 ml.

Fouatora : ’ : , . . ) ~m
q B “Bahr el Ghazal Lokes
Totad 751 234,091 782 184,215 1.04 767 423,053 Eastern Equataria. Upper Nile

Jonglei Jonglei

50 9]



“Tale 20 - Chilllren wndler & yoars whe were qlen
less/wo Foodl durtng TLamhseo.

Boys Guls G/ Total
——  Bo
Latio
Dercont Number Dercont Nuumber Darcont Nuumber

Bakr

Ghazal 58.9 88,008 66.1 67,261 112 62.1 156,867

Lakes 48.2 23,459 37.3 15,937 0.77 42.4 39,466

Upper ke 78.1 15,259 79.6 11,388 1.02 78.7 26,647

{onqlly 57.9 10,016 495 6,579 0.85 54.2 16,672
estern

E%?mm 53.5 16,940 60.2 19,614 113 57.0 36,622
Easterw

Touatoria, 57.8 24,879 445 13,840 0.77 523 38,876

L A
Totad 56.1 178,561 57.1 134,619 1.02 57.4 315,150

b7

CAiotraw undler & years whe were Gulen
less/ o ool owing Diamboen,

Jonglei

Upper Nile

Jonglei

é

33-67%

Under 33%

5%



Chikolrew wndler 5: F-eder, Couoh, ¢ Makaria

Foler ¢ Coughy
AMQJ/{S'LS *  Almost 45% of children had a cough up to 15 days prior to the survey. This reflects high morbidity which is

about 2.5 times greater than rural communities in other developing countries. No significant gender
differences were noted. Jonglei, Western and Eastern Equatoria had a higher prevalence of coughing than
other areas.

* 0f those who had a cough, three out of four in Bahr el Ghazal and Upper Nile reported difficulty in
breathing or fast breathing, indicating a possible lower respiratory infection. Only half in Eastern
Equatoria were reported as cases with difficult breathing or fast breathing. Good medical facilities and
hetter quality of health personnel in Eastern Equatoria could account for this difference.

*  Only 55% of the children who reportedly had difficult or fast breathing were treated at a health facility.
There was a direct correlation between the access to health facilities and the number of children treated.

*  Over 60% of children under-five had a fever in the 15 days prior to the survey. Children in Jonglei and
Western Equatoria reported the most cases of fever (72%) while Bahr El Ghazal and Upper Nile reported
the lowest number of cases (56%).

*  44% of those who reported fever were not given any medicine by the health facility. The percentage was
highest in Upper Nile and Jonglei and lowest in Western Equatoria and Lakes. Better availability of drugs
in the latter areas could account for this difference. More girls in Western Equatoria, Eastern Equatoria,
Upper Nile and Lakes were given drugs than boys. It is possible that girls are more often taken to a health
facility when they are seriously ill, while hoys may be taken atthe first sign of illness.

b5




Chikolrew wndler 5: F-eder, Couoh, ¢ Makaria

AMQMS'LS *  Almost 64% of children under-five do not sleep under a mosquito net and are therefore exposed to the risk

of malaria. The range is from 94% in Eastem Equatoria to 32% in Lakes. Significantly more boys than
girlsin Lakes did not sleep under anet, increasing their risk of getting malaria.

Action IO0Uts 1. Acess to trained health personnel needs to be significantly increased in Bahr el Ghazal, Upper Nile and

Jonglei.

2. Integrated Management of Childhood Ilinesses (IMCI) training needs to be accelerated. Medium-term
emphasis should be placed on enhancing local capacities, while the immediate or short-term response
might be increasing the service provision by International NGOs.

3. Another short-term measure is o organize regular out reach visits by trained health personnel from
nearby areas.
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Tolle 2 - Chilolren wndler &
Cough vthe bast 16 days

s Whe had a

Boys Guls G/ Total
——  Bo
Latio
Dercont Number Dercont Nuumber Darcont Nuumber

Bakr

Ghazal 36.2 101,730 405 90,437 1.12 38.1 193,330

Lakes 43.0 47,954 40.9 42,154 0.95 42.6 92,412

Upper ke 48.3 27,440 46.1 24,207 0.95 45.3 43,080

{onqlly 58.1 19,567 58.8 17,614 1.01 58.5 37,382
estern

E%?mb@m 56.2 33,246 48.3 27 440 0.86 524 60,753
Easterw

Touatoria, 50.9 48,783 57.5 46,904 113 53.8 95,889

L A
Totad 4.0 278,720 46.3 248,756 1.10 44.4 522,846

CAicran undler & years whe had a.
Cough unthe last 16 days

Areas Wuﬂ\/ G’Ymsb V\)@Qd Bb{
Dorcant Colerage | Msolits Numbers

Upper Nile

Jonglei

é

33-67%

Under 33%
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TolleZZ

I f wl / ’

.
e |
(l

CAL AAL
L

- Chilolraw undler 5 years with, 0 Cough whe

)

st Breathing ke last 5 dous

Boys Guls Gul/ Totad
—— By
Latio
Dercont Number Dercont Nuumber Darcont Nuumber

Bakr

Ghazal 70.8 86,385 73.7 76,023 1.04 72.3 163,788

Lakes 49.] 24,177 540 23,361 1.10 520 49,300
Upper ke 75.2 18,609 79.3 14,481 1.05 76.9 33,089

{onqlly 63.9 13,149 56.1 9,917 0.88 60.5 23,267
Westerw
Equabona 75.8 26,076 61.0 18,893 0.80 68.8 45,036
Easterw
Touatoria, 43 21,871 53.2 25,465 1.20 48.8 47,539

L A
Totad 65.5 190,256 64.4 168,140 0.98 64.0 362,020

L~

33-67%

Under 33%

Areas with, CGrreatest ieed By:
Prcart; Coderage LA@S@&M Numbers

Upper Nile

Jonglei

00

Upper Nile é

Jonglei

9



Ta&e% C&Lﬁdmwwmb qaarsu?dfua;

Brww\u\q m'ﬁmdata aaﬁuq

Chanac & s o

Cough
’Braxbﬂmq ot wﬁa%;

Boys Guls G/ Total
——  Bo
Latio
Dercont Number Dercont Nuumber Darcont Nuumber

Bakr d

Ghazal 56.4 48,354 471 35,519 0.84 52.1 83,873

Lakes 29.7 6,817 32.9 7,582 110 31.3 14,400

Upper ke 66.9 9,580 61.6 6,284 0.92 64.7 15,864

{onqlly 64.6 7,894 743 6,501 115 68.6 14,395
estern

E%?mm 20.8 5977 28.8 5,287 1.38 242 10,564
Easterw

Touatoria, 31.8 6,357 24.3 5,677 0.76 27.8 12,035

L A
Totad 46.6 84,279 420 66,850 0.90 445 151,130

oL

Jonglei

Upper Nile

33-67%

Under 33%

05



TOK@Z/#-CWMW%WSMQ Childlra uncler 5 years wWhe
kad o Feler wvthe last 10 days kad o Fader uvthe bast 16 days

Boys Guls G/ Total
Boy 33-67%
Latio
Darcont Number Dercent Nuumber Dercont Number Under 33%
Bakr o
Ghazal 59.4 177,793 50.2 114,229 0.85 55.3 292,458
Lakes 66.5 75,155 59.0 60,831 0.89 62.5 136,643
Upper ke 63.2 33,137 53.3 22,897 0.84 58.8 56,035
{onqlly 73.] 24,844 745 22,122 1.02 73.8 47,090
Areas With, Grreatest Need Biy:
estern
Elgmm 68.9 43,055 73.4 42,404 1.07 711 85,458 Dorcant Colerage | Msolits Numbers
Easterw
Touatoria, 64.5 62,255 65.2 51,799 1.01 64.7 114,277
L A
Totad 74.6 416,239 58.1 314,282 0.78 60.8 731,961 Upper Nile é
Jonglei

o4 05



“Tolle 25 - Children undler & year
¢waem@&pr@ﬁdedmmwmaﬂca%?aaﬁﬂ4

s who kad . Feler

Boys Guls G/ Total
—— By
Lotio
Darcas | Number Darcants | Number Dercart Number

Bakr

Ghazad 425 76,273 454 51,016 1.07 35 127,725

Lakes 36.4 25,613 30.4 17,952 0.84 33.7 43,820

Upper Nile 78.6 25,919 65.4 14,247 0.83 734 40,165

({W@@b 64.3 15,595 76.8 116,582 1.19 70.3 32,300
estorn

Elgmw 38.6 16,657 29.0 13,251 0.75 33.7 29,908
Easten

Eouatoria, 45 26,959 35.7 18,194 0.80 40.6 45,376

L A
Totald) 454 187,016 422 131,242 0.93 4.1 319,800

Upper Nile

Jonglei

00

Areqs (Uuﬂ\/ G’Y@Q@S‘? V\)%d BW
Porcant Colerage | Msolits Nunmbers

33-67%

Under 33%

Jonglei

Upper Nile é

o7



“Tale 26 - CRikdolran undler 6 ears whe CRilran undler & years whe
o st Slogp wndler 0. Bedl-Heb o et Slagp undler 0. Beol-Heb

Boys Guls G/ Total
Boy 33-67%
Latio
Darcont Number Dercent Nuumber Dercont Number Under 33%
Bakr o
Ghazal 57.1 158,605 66.9 147,986 117 61.5 308,535
Lakes 27.8 28,929 36.3 35,779 1.31 31.8 64,823
Upper ke 63.5 31,722 61.4 24,693 0.97 62.6 56,415
{onqlly 48.9 15,048 56.0 15,361 1.15 522 30,445
N\_ﬂﬁ\‘/_'\
Areas with Grreatzst eed By:
estern
Elgmw 91.6 53,554 93.7 52,213 1.02 92.6 105,767 Porcant Colerage | Msolits Nunmbers
Easterw
Touatoria, 93.5 80,912 94.4 73,211 1.01 94.0 154,928
L A
Totad 60.7 368,770 67.1 349,243 1.1 63.6 720,912 Upper Nile é
Jonglei




Anadysis

Actuon Points

—_—

About 7% of children under-five were malnourished at the time of the survey. Jonglei had the highest
levels of malnutrition while Western Equatoria had the lowest.

Eastern Equatoria has been experiencing a drought for the last three to four years. Flight denials and high
levels of insecurity have seriously limited the access of the local population to humanitarian assistance.
Repeated episodes of cattle raiding by the neighbouring Turkana community have had an impact on
livestock availability and insecurity. Jonglei has always suffered from food insecurity. Local insecurity
caused by cattle raiding as well as poor access due to very harsh terrain has significantly reduced the
assess of local communities to food assistance.

Continuous inter-ethnic fighting has led to destruction of crops, looting and displacement of people. Some
people are displaced three or four timesin ayear.

Three times more girls were malnourished than boys in Eastern Equatoria. Significantly higher levels of
malnutrition were found in girls in Lakes and Upper Nile, while malnutrition in boys was significantly
higher than girlsin Jonglei.

. Introduction of short maturity crops can increase the household food security, as these crops will

significantly reduce the periods for which crops are exposed to looting and burning and also the fime
needed fo harvest. Training householdsin growing these cropsis essential.

. Continued high-level advocacy to the Government of Sudan is needed to allow for regular access to the

populationsinneed.

. Special food convoys are needed to provide food aid to the populationin Eastern Equatoria.
. Alternative means of transport are needed to ensure perennial access to areas in Jonglei which are very

difficulttoreach.

. Gender sensitivity and awareness workshops need to be organized in Bahr el Ghazal, Lakes and the

Equatorias to reduce and possibly eliminate intra-household gender biases in food distribution.

7




“Table Z7 - CRidolren undler 5 yoars whwse Clolron undler & years whose
WMUAC was@m%m WMUAC was less thaw Lo

Dorcats | Number Darcants | Number ot “Darcont Nwmber

Under 5%

Bokr o
Ghazad 5.7 12,492 46 7,103 0.81 52 19,593
Lakes 3.0 2,358 37 2,715 1.23 33 5,142
Upper ke 10.2 3,450 1.7 3,591 1.15 109 7,041
{ongla 223 5,377 15.5 3,407 0.70 18.9 8,784
L~
Areas with Grreatest eed By:
Western
- 3.0 1,208 32 1117 1.07 3. 2,325 "Dercont Colerage LA@s@&m Nuumbers
Equatorie P %

Jonglei ~
Easterw Upper Nile m
55 3,533 16.4 9,178 2.98 10.4 12,710 m

Lquatoria, Jonglei

—— Bahr el Ghazal Upper Nile
Totald 6.2 28,418 73 27,111 118 6.7 55,595 Lakes Lakes é

Wesorn et | Westr s
7 73







Chilolren from & to 17 years: Education

Anadysis

Only 37% of children between the ages of 6-17 years are enrolled in school. Equatorias have the highest
enrollment and Upper Nile has the lowest. This directly correlates with access to schools. In almost all
areas (except Upper Nile & Jonglei) there is discrimination against girls enrollment in schools e.g. almost
twice the number of boys are in schools compared to girls in Western Equatoria.

Most of those enrolled attended school for more than three days in the week before the survey. Upper Nile
had the largest percentage of children who attended school for less than three daysin a week. Less girlsin
Western Equatoria, Bahr el Ghazal and Jonglei were attending school regularly, probably due to household
chores. The reverse was true in Upper Nile and Eastern Equatoria.

0f those who were not enrolled, over 86% had never enrolled in school. Lakes had the highest number of
those who had never enrolled in school while Eastern Equatoria had the lowest.

Over 30% more girls drop out of school because they have to do household chores than boys. In Upper Nile
three times more girls dropout of school than boys for this reason.

25% more hoys dropout from school because they help their families in some economic activity hesides
household chores.

Lack of clothes has also emerged as a reason for dropping out of school especially from higher classes.
This was found more so for girlsin Lakes and Eastern Equatoria than boys.

Lack of teaching and learning material was among other key factors leading to drop out from schools.
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Chilolren from & to 17 years: Education

Action POouts 1. Acess to schools is the single most important factor affecting low enrollment rates. Renovation of

buildings or construction of low cost schools nearer to households is essential to increase school
enrollment rates.

2. Another challenge is to retain those who enroll. This alone could bring the enrollment rates up to around
60%. Teacher training, provision of text hooks and learning/reading materials as well as relevance of the

curriculum are important elementsinincreasing the retention of those who enroll.

3. Some income generation possibilities or incentive schemes for teachers will be essential fo help retain
themin the education system.

4. Flexible timing of schools is necessary to allow children to complete their work and still attend the school.
The school timings must be set by the local community so as to allow all children to attend school.

5. Timely distribution of teaching and learning materials is necessary to reduce school dropouts.
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“Talle 78 - Chillron 5-17 yors net
Enrolled v Schood w1999

Boys Guls Gul/ Totad
—— By
Latio
Dercont Number Dercont Nuumber Darcont Nuumber

Bakr

Ghazal 65.6 236,293 86.7 280,407 1.32 75.7 522,822

Lakes 60.5 84,326 84.7 99,659 1.40 7.6 184,529
Upper ke 80.5 50,117 84.9 47,515 1.05 82.5 98,054

{onqlly 58.8 26,714 69.4 30,531 118 64.0 57,282
Westerw
Equabona 35.2 41,278 66.2 67,188 1.88 48.9 108,545
Easterw
Touatoria, 26.9 44,180 40.0 66,570 1.49 33.5 110,908

L A
Totad 54.3 482,908 732 591,870 1.35 63.3 1,082,140

Enrolleol v School w1999

Cilolron 5-17 yoarrs not

Jonglei

" Ares w0, Greatast ead By,
w Coderage LA@S@QW Wuubers
Upper Nile
“Babr el Ghozal Lakes
Lakes Eostern Equatorin

Upper Nile

Jonglei

$

33-67%

Under 33%




Tale 29- Chidran 5-17 years Enrolles Chilllren 5-17 yoars Enrcbleo
v School whe ool net attmd ' School whe ool not atted
Classes for more thaw? doys w0 wedk Classes for more than? doys w0, wedk

Boys Guls Gul/ Totad
—— By
Lotio
Dorcats | Number Darcants | Number Dercant Number Under 5%
Baokr o
Ghazad 58 6,943 129 5,422 2.22 1.7 12,366
Lakes 25 1,332 0.2 3 0.08 20 1,368
Upper ke 25.5 2,863 17.5 1,440 0.69 21.9 4,303
fonglei 127 2,334 16.0 2,078 1.26 14.0 4412
L=\
Areas with, Grreatest eed By:
Western
- 76 5,452 24.2 7577 3.18 122 13,028 "Dercent; Colerage LA@s@&m Nuumbers
Equatorie P %
Upper Nile * Eastern Equatoria.
Tasterw Jonglei ~
Touatoria, 14.6 15,797 10.1 9,431 0.69 12.5 25,228 GETEY et
= — ~ Jonglei
Tetad 9.1 34,721 12.7 25,984 1.39 10.3 60,705 “Bahr el Ghazal Upper Nile é




Tale 30 - Chilolren5-17 Unreqisterect
o Bt o

Boys Guls Gul/ Totad
—— By
Latio
Darcont Number Dearcont Nuumber Dercont Nuumber

Bakr o)

Ghazal 85.2 178,112 89.7 922933 1.05 87.8 405,900

Lakes 97.2 74,552 98.4 89,395 1.01 97.9 164,492
Upper ke 90.1 41,643 88.7 38,255 0.98 89.5 80,319

Jonglet 69.9 18,055 82.4 24,462 1.18 76.6 42,516
Westerw
Eouatora, 759 22 658 713 37,491 0.94 73.0 60,228
Easterw
Toutona 775 27,489 65.2 32,282 0.84 704 59,928

L g AR
Total) 85.7 362,509 86.5 444,118 1.01 86.2 813,383

L~

Araas with, Grreatest ieed By:
“Parcant; Colerage

AMsolite Wimbers

Jonglei

—

L]
_-$==




) . 5 .
Tafle 5 %wm%%wﬂm@pm oub of sthool

F/—\,V
Bakr ol Ghazal Lakes Upper Wile {onqla Western Equatoria. Eastern Equatoria
[ |

Loosons Boys Guls Boys Guls Boys Guls Boys Guls Boys Guls Boys Guls Boys Guls

% | e | % |he | % | Nhe |[% [lo | % | o | % |We % | o | % |[No. | | No | % [N | % | o [ % |No | % | o | % |Ne
Domestio Chores 21| 14292 329 9723 234| 1763 508 93| 43| ;| 139 788 35.2| 3764 458 3486| 176 1833 295 4377 227| 1730| 39.9] 6457 252 23083 34.0| 25,744
“Droductife Work 2| 123100 2.8 e441| 477| 2376 537 9e6| 162| 1143 75| 425 36| 34871 161 1,227) 103 1069 9.6 1430| 320 24400 21.4| 3464 249 22826 18.4] 13953
No Books/ Dencids | 56| 13002 253 7498| 56| 27| 77| 19| 417| 337 464] 2,63 673 7090 655 4994 130 1,351 102 1517 140 1069 205 3315 28.6| 26262 26.5| 20,094
Short of Clsthes 1| na3l a5 12286 105|523 30| 54| 35| 228 285] 1617 595 6354 418 3187) 200 2190 142 2104 sa|  387] 216 3495 361 33124 30.7| 23230
Others 156) 7916 219 6489 444 2,209 '9.8 77| 430 3043 443) 2512 ‘;J 3475 428 3,260 835) 8707 9.2 10257 69.8| 5329 Ts.s 10283 335 ) 30,680 43.6| 32,978




Chilclran from & 1w 17 years: Householdl Work

AMSLS *  Most children in southern Sudan help in household chores. The range is from 84% in Lakes to 56% in Bahr

el Ghazal. More girls in Jonglei, Eastern Equatoria and Bahr el Ghazal helped in household chores than
boys. Gender differences however were not significant.

*  58% of children 5-17 years old helped in generating income for the household. Nearly 80% of childrenin
Western Equatoria and Lakes contributed to household income Around 50% did so in the other regions.
Although more boys were seen to be involved in income generating activities at the household level,
gender differences were not statistically significant in all regions.

AO(I.@W@W 1. Due to the impoverished status of southern Sudanese households, every member of the household needs

to contribute in the family chores and economic activity. School enrollment should be carefully monitored
and school schedules adjusted in such a way that these children are not deprived of education.

2. Awareness should be rased to ensure that children are not engaged in hazardous work.




Tokle 52 - Chiolren5-17

years whe help with,

Housthold Domestic Chores

Boys Guls Gul/ Totad
—— By
Latio
Dercont Number Dercont Nuumber Darcont Nuumber
Bakr d
Ghazal 48.1 174,247 64.2 207,550 1.33 55.7 385,501
Lakes 81.6 114,483 87.3 104,477 1.07 84.3 219,505
Upper Nile 55.0 34,220 63.7 35,824 1.16 59.2 70,267
4@"9@0 50.7 22,916 75.5 33,336 1.49 62.9 56,289
Westerw
Tquateria 80.4 94,400 85.1 86,384 1.06 82.8 183,875
Easterw
Tquatera 58.3 96,308 79.6 135,764 1.37 69.2 232,230
L A
Totad 60.8 536,574 74.0 603,335 1.22 66.8 1,147,867

CAilolran 5-17 yoars whe Rellp with,

Household Domestic Chores

L~

Araas with, Grreatest ieed By:
Porcant; Colerage LA@S@QME Nuumbers

Jonglei

Upper Nile

90

.
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Upper Nile

Jonglei

é

33-67%

Under 33%
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“Tale 23 - Chilldron 5-17 years whe Rellp with, Chilllran 5-17 yoars uheo Rellp widh,
Housoholol Income Ganeration Werk Householol Income Graneration Work

Boys Guls Gul/ Totad
Boy 33-67%
Latio
Darcont Number Dearcont Nuumber Dercont Number Under 33%
Bakr o
Ghazal 50.8 184,39 46.2 150,188 091 48.8 339,163
Lakes 83.4 116,456 73.0 87,211 0.88 78.7 204,360
Upper ke 65.5 40,792 54.3 30,224 0.83 60.1 71,261
{onqlly 52.7 24,037 435 18,971 0.83 48.2 43,008
Areas wWith, Grroatest eed Biy:
estern
E%?mm 811 95,165 78.9 80,478 097 80.4 178,734 Porcant Colerage | Msolits Nunmbers
Eastm 52.6 85,261 428 72,358 0.81 47.7 157,776
Lquatoria, : ' : ’ ' ’ ' Upper Nile
» — ‘Bahr el Ghozal -
Totad 61.3 546,104 53.3 439,430 0.87 579 994,301 Jonglei Upper Nile é
A ol
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Disafility ¢ Inpairment

Analysis

Actiuon Pouts

f—

9% of children under-five had some kind of disability or impairment. Upper Nile and Jonglei had the

highest prevalence of childhood disability, followed by Equatoria, Lakes and Bahr el Ghazal. Three times
as many boys had some form of disability compared to girls in Bahr el Ghazal and Western Equatoria. The
reverse was true for Lakes. 46% more boys had disabilities in Enastern Equatoria than girls.

10% of children between the ages of 5-17 years had some form of disability or impairment. Jonglei and
Upper Nile had the highest prevalence of disability/impairment while Lakes had the lowest prevalence.
Gender differences were not statistically significant except in Lakes where more boys had
disability/impairment than girls.

Over 9% of children 5-17 years reported problems with seeing at night, indicating a possible Vitamin A
deficiency. The prevalence was highest in Eastern Equatoria and the lowest in Western Equatoria. Eastern
Equatoria has been experiencing a drought for the last 3 years, while Western Equatoriahas a food surplus
and an extensive awilability of mangoes and green leafy vegetables. The prevalence has a direct
correlation fo access to food and insecurity. Night blindness was reported significantly more in boys than
girlsin Lakes, Upper Nile and Western Equatoria.

Diagnostic and Rehabilitative services in southem Sudan are practically non-existant.

OLS needs to encourage more intemational NGOs to get involved in preventive, promotive and

rehabilitative services for children with disability. The capacity of local NGOs also needs to be
strengthenedin this area.

Blanket distribution of Vitamin A along with Polio NIDs and Immunization campaigns must be done.
Promotion of household gardens with green leafy vegetables and promotion of their consumption in
regular diet will not only increase the availability of Vitamin A rich foods but will also increase household
food security. Young school-going and adolescent children should be trained to organize and maintain
household gardens as a part of their school curriculum.

Children with disabilities (especially physical) should be identified and brought to the attention of ICRC
which has taken a lead role in rehabilitation for people with disabilities. Support should also be provided
toindigenous NGOs who deal with rehabilitation for children with disabilities,

Children with disabilities have abilities and should be recognized for them. This concept needs to be
infroduced and inculcated in the society and should be animportant part of the Life Skills curriculum.
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"Tolle %4 - Chilolren Under 5 years wheo Rale
ov chsadiliy/inpaiment

Bakr o
Ghazad

Lakes

Upper Nide

Westerw
Equatorie

Easterw
Lquatoria,

Total)

Guls Gul/
——  Bey
hoder | Ducos | Noder | =0 Nier

24,741 3.1 5,759 0.31 30,500
4,836 9.0 1517 1.73 12,755
6,991 20.0 1,577 - 1.26 14,568
4,242 14.1 3,423 - 0.93 7,065
6,340 5.0 2,090 0.37 8,430
8,317 7.8 4,850 0.68 13,167
55,469 1.2 31,216 - 0.69 87,085

Chilolren Uncler 5 hale
4 ol iy i

Areqs W'Lﬁ\z G%(Mst Vb@@de{
Porcant Colerage | Msolits Nunmbers

Eastern Equatoria | Eastern Equataria.
Western Equatoria Lokes

Lakes  Western Equatoria
_ Jonglei




“Tafle 35 - CRidokran 5-17 years whe kade o

Chidolran 5-17 years wheo &ade 0
Disabilidy or Impoiment

Disafidity or Inpaiment

Boys Guls Gt/ Total
— By 10-20%
Latio
Dearcont Number Dercont Nuumber Dercont Nuumber Under 10%
Bakr o
Ghazal 9.3 43,696 9.1 30,370 0.98 9.2 65,501
Lakes 58 8,346 46 5586 0.79 53 13,932
Upper Nide 16.7 10,844 16.0 9,109 0.96 16.6 20,342
{onqllu 29 11,589 2.0 10857 0.96 245 22,483
N\_a’\l/_'\
Areas With, Grreatest Need By:
E%?m“u/a 9.2 10,908 105 10,732 1.14 9.7 21,738 Dorcant Colerage | Msolitz Numbers
T T
Eastm 15 19.292 14 19695 0.99 14 38,987 Upper lie Fastern Equatoria
Equateria, : ' : ’ ' ‘ ' m Jonglei
o _ Western Equatoria | Western Equatoria
Totad 1ns 104,675 10.4 86,349 0.90 10.4 182,983 ~ Upper Nile
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Tafle 30 - Chidoraw5-17 yoars whe kool

probloms with, Wight Visiow

Boys Guls Gul/ Totad
Latio
Dercont Number Dercont Nuumber Darcont Nuumber
Bakr
Ghazal 10.0 34,799 11.2 35,559 1.12 10.5 70,358
Lakes 8.2 11,237 6.3 7417 0.7 73 18,654
Upper Nile 6.8 3,961 3.8 1,934 0.56 5.4 5,895
4@"4?% 12.1 5,297 1.6 4,908 0.96 11.8 10,205
Westerw
Tuatria, 41 4,796 2.7 2,573 0.66 34 7,369
Easterw
Tquatena 13.3 21,504 14.0 23,770 1.05 13.6 45,274
Totad 9.4 81,594 9.6 76,161 1.02 9.4 157,755

Childron 5-17 years whe had

problems with, Night Uision

L~

Areas With, Crreatest Nieed By:
Porcant Colerage LA@S@%@ Nuumbers
Eastern Equatario

Jonglei

Jonglei

Upper Nile

02

Upper Nile

=

--ué
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"Talle 38 - Types of disafilitios/
unpaiments v CRlolren 5-17 years

Guls
% No: % No.
Hearing/ Uison 26.7 14,833 332 10,359
Alandl/Log 2.7 15,936 409 12,757
Speaking 3523 19,562 230 7173
Wentod 15.0 8,347 8.6 2,673

104

Boys Girls
% \o.
Haaring/ Vison 55.9 53,518 47.] 40,636
Hand/Leg 19.9 19,09 271 23381
Speaking 15.6 14,947 20.1 17,373
Wentad 11.6 11,081 13.7 11,802
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Water ¢ Sanitation

Anadysis

Action Pouts

Only 26% of households had access to safe drinking water during the dry season previous to the survey.
The access was lowestin Upper Nile.

Because of the long distances that need to be traveled and the time needed fo collect safe water, more
people switch to drinking unsafe water during the wet season when small water ponds or rivulets are
available everywhere. In the dry season, when these seasonal sources of water dry out, more people
switch to safe drinking water.

This indicates that the awareness regarding the benefits of safe drinking water is still not there in the
community.

Almost all households in Jonglei, Upper Nile, Lakes and Bahr el Ghazal and almost halfin Eastern Equatoria
do not use sanitary latrines. Western Equatoria is the exception, with almost all households using a
sanitary latrine.

. The focus in the provision of safe water has been predominantly on the use of ground water. Significantly,

more work is needed to make surface water safe. To rapidly increase the availability of safe water to the
population, the use of intermediate technologies needsto be explored.

Promotion of sanitary latrines and hygiene practices has been the most neglected aspect of Water and
Sanitation work in southern Sudan. Significant emphasis needs to be placed on these projects in future
programme activities.

Awareness campaign is needed to increase community awareness regarding the benefits of safe drinking
water. The life skills and school curiculum modules must also include this information.

Increased access to safe drinking water, closer to the households should be a high priority of the water
programme.

Protecting open wells and springs can increase the access of households to safe drinking water by about
25%.
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Doroas | Estimated o,

Bahr o Ghazal 554 240,083

Lakes 840} 261,033

Upper i 98] 74,866

{onglet us| 23|

Western Equatrria. 76 237,409
| Eoston Equatona 150

Qberald i

75.0 260,862
74.4( 1,185,485

33-67%

Under 33%

Jonglei

=

[ hvcasudh Grocins e By
Porcant; Colerage L Msolite Numbers
’/\”\Upper Nile

'

Jonglei

Upper Nile

10

Pttt | Estintud o,

Baks o Ghazal 88.0 842,622

Lakes B48) 263315

Upper Nile 99.0 161,485

{onqlet 1| 108164

Westerw Equatoria, 68.1 140,723
Easterv Equatoria,

77.3 275,402
85.2( 1,791,771

33-67%

Under 33%

Areas With, G‘moinst V\)%d BW
DocatColroge | Msoluts luders

Upper Nile

“Babr el Ghozal
Jongli Eastern Equalaria
Lakes
Upper Nile

Sl ol

s
asnfis |
et o gl




Talls - Seurs of Uotr Sugrlydog thotio Scsoe

é,/% “n,, "

L

Source of Drinking Water |  Bakr o Ghazal L akes Upper ke
Curing the Dry ' Seasow % B o % o % o
P 442 190,173 31.1 48,671
"Protucted Sprung 0.0 209 07 1,080 14 1,063
Open Welk/ Spring 34.4 148,112 372 58,225 313 23,474
Ler/ Streom 158 67,919 31.4 - 49,182 7.0 53,245
“Ponol/Canal 16.2 69,779 1338 - 21,518 5.0 3,740
Source of Drinking Water |  Bakr o Ghazal Lakes Upper ke
during Culdotion % B . % o % ho.
Punp 26.] 113,782 25.4 39,558 0.2 177
"Protucted Sprong 0.2 1,043 5.0 1,747 19 1417
Oper Well/ Spring 159 69,358 34.1 53,229 26.4 19,878
Lior/ Stream 121 52,661 9.1 14,134 63.1 47,436
“Pond/Canal 57.4 250,631 323 - 50,428 19.0 14,321

1Z

{onqlau Western Equatorio
% | e % lo.
1.3 4,279 45.5 70,393 36.4 63,282 35.9 376,797
3.7 2,186 2.3 3,604 135 23,456 3.0 31,599
21.7 16,268 65.9 102,090 21.5 47,772 37.7 395,976
36.4 21,402 22.1 34,240 22.6 39,230 25.3 265,220
32.6 19,140 4.3 6,662 12.4 21,595 13.7 142,436
{onqla Western Equatwria, Fastem Euatora, Totod
% | e % le: % le: % N
34 1,998 42.4 65,754 32.1 57,045 26.3 278,312
0.2 103 2.3 3,604 13.3 23,737 35 37,651
25.7 15,174 70.1 108,731 30.2 53,720 30.2 320,093
34.3 20,279 19.9 30,894 37.4 66,540 21.9 231,943
47.6 28,135 1.7 11,904 8.1 14,471 34.9 369,891
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Pacast | Estmatud s,

Bak o Ghazal 8.3 382,597
Lakes 934) 143475

Upper e 95.4 70,228
{onqlet 96.1 5685
Western Equatrria. 17 18,047

[ Eoston Equona,

45 74,041
Clerald { 70.8( /7;44\0$ é

33-67%

Under 33%

[ hvcasudh Grocins e By
Porcant; Colerage L AMisolite Numbers

Jonglei

Upper Nile

e E———

Upper Nile

Jonglei

4

Dorcant | Estimated o,

Baks o Ghazak %) 43,245

Lakes 34y 3419

Upper Nide 6 2627

{onglet w1l 1

Westerw Equatoria, 48 6,487
Easterv Equatoria, g

31.3 31,530
29.2( 89,111

33-67%

Under 33%

Areas Wuﬂ\/ G’Ym V\)%d BW
Porcant Colerage L Msolute \unbers

“Bakr el Ghozal “Babr el Ghazal
Jonglei _
Upper Nile m
Lokes Lakes
~ Upper Nile
* Western Equatoria

Jonglei
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Housdhold Food Security

Anadysis

Actuon Points

—_—

Most households in southern Sudan keep livestock. The percentage is lower in Western Equatoria where

most households depend on agriculture and have poultry. In Bahr el Ghazal, the 1998 famine, continued
insecurity, repeated cattle raiding and the presence of large number of IDPs may be the reason that one in
three households do not have livestock.

22% of households either ate wild foods or consumed no food on at least one occasion prior to the survey.
These households are the most vulnerable in southern Sudan. The percentage was highest in Bahr el
Ghazal and Upper Nile where one in three households had no food (or only wild foods) on at least one
occasion prior to the survey and lowest in Western Equatoria which is a food surplus area in southern
Sudan.

Almost all households (except in Equatoria) either eat wild foods or have no food during the drought
period. Low food reserves due to insecurity and poor agricultural techniques significantly increase the
vulnerability of southern Sudanese households.

Promotion of fishing and recipes using wild foods will play a significant role in increasing household food

security in Upper Nile, Northem Bahr el Ghazal and Jonglei areas.

Introduction of short maturity crops and training in agriculture for predominantly pastoralist population
groups will helpincrease household food security.

Timely seed and tools distribution, especially to displaced populations, will increase food security and
reduce dependence on food aid.
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Dorcanty | Estimated o,
Bakr dGhazal ] 148,464 Areas with, Grroatast Nead By
Lakes 124 M& Porcont; Colerage L Alsolute Wwunders
Upper Nile 154 11,89 S ol Ghozal
{onqlei 19.7 11,89 Western Equatoria
Western Equatrria. 35.0 54,346 e Enino,
Easterw Eouatoria, 10s) 35,426 Jon~g|e|
@o@ra%ﬂ_( 26.2( m Upper Nile

33-67%

Under 33%

Table 45 - Tood consumed since

(dlopencience on rebef or fowcl boam)

Dot _[Eotoat
Boly d Ghazol sl ) Areis i, Graatest e By
Lokss 32.0 Aﬂﬂ} "Darcant; Colerage L Alsolute \umers
Upper Nide 524 39,109 FESSr—y “Sahr ol Ghozal
({WM 485 27,795 Upper Nile ~
Western Equatrria 163 m Jonglei ”
B T —

472 83,316 Lokes
53.5( 556,785  Western Equatoria
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33-67%

Under 33%




Tale 40- WU or N Ford

10-20%

Under 10%

Doarcat | Estimated o,
Bey e Gloznd — 3 s T pcund, o e By:
Lokss ney, L0 “Parcont; Colerage L Msolute Numbers
Upper 1ilo a1 23,501 Py o]
{ongle 02 e Upper Nile *Eastern Equatoria
Wester Eouatorio, 27 4198 * Eustern Equatoria Upper Nile
E&Ew'—ﬁ%_‘qmw 1] o rgle.

Qberald i

17.0 30,193 Jonglei
22.2( 234,649 é  Western Equatoria
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“Tafle 47 - Housoholols consuming

Wil e o Foad during Drought Perteos

“Darcont Husber |
Bakr & Ghazad ) 348,658 Araas with, Grroatast Need By
L akes 885y 125126 “Drcant; Colerage L Asoliute Numfers
Upper Nile ] 61,669 Jonglei —f—”
{onqlly 4| 5028 Lakes Lokes
Westerw Equatora, 10.7 16,523 e “
o Eama] ol — -

56.6 99,129
68.8( 701,425

1

33-67%

Under 33%




Use of Sak

Anadysis

Action Poits

36% of households do not use salt in their diet. Areas which have difficulty accessing salt (northern Bahr

el Ghazal and Jonglei) use some kind of ash to meet their salt needs. Almost all households in Equatoria
use salt, while two in three households in Lukes and Upper Nile use saltin their diet.

0f those who use salt, almost all in Lakes, Jonglei and Upper Nile use iodated salt. This is because most
salt available in these areas is provided by OLS agencies as incentives. Two out of three households in
Bahr el Ghazal and Eastern Equatoria use iodated salt, while only one in three do so in Western Equatoria.

Carryingiodated saltinto southern Sudaniis very expensive. The porous borders and the conflict make any

kind of regulation on the import of salt impossible to enforce. Most salt in southern Sudan comes from
PortSudan, Uganda and Kenya. Most of this saltis notiodized.

Advocacy for universal saltiodation in Sudan, Uganda and Kenya.

Organization of a three-party meeting of salt manufacturers to promote the manufacture and distribution
of iodated salt.

Use ofiodized oil capsules along withimmunization campaigns.




Baks o Ghazal s 220873
1 okes 37.0 /ﬂggﬂ*
Upper Nide ] 28,828
{onglet Wi 45089
Westerw Equatoria, 8.0 12,422
Easterw Eouatoria, ]
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Awarenss of CRUI Liohts

AH,O)QMSLS *  Almost all households (except in Western Equatoria) are aware that children have rights.

*  Mosthouseholds are unaware of the Convention on the Rights of the Child (CRC).

Action {O0ubs 1. Anintensive awareness campuaign, building on the traditional acceptance of the concept of rights of the

child, needs to be launched and its impact monitored carefully.

2. Reasons for low understanding and acceptance of Child Rights in Western Equatoria needs to be studied.

1Z7
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Awareness rdoted to 491 /A0DS

Anadysis

Actiuon Pouts

Awareness about HIV/AIDS is very low in all regions of southern Sudan except in Eastern Equatoria and toa

lesser extent Westem Equatoria.

0f those who were aware of HIV/AIDS most were aware of the problems related to HIV/AIDS. The sub-
sample from Upper Nile and Jonglei was too small to draw any meaningful conclusions.

0f those who were aware of HIV/AIDS, most of those in the Equatorias knew about the relationship
between unprotected sexual activity and HIV/AIDS. However only two in three people in Lakes and one in
fourin Bahr el Ghazal knew of this association.

0f those who were aware of HIV/AIDS, most in the Equatorias were aware of the transfoetal transmission
of AIDS.

. Support is needed for the development of guidelines on dealing with HIV/AIDS in the rebel-controlled

areas of southern Sudan.

. Studies are needed to establish the prevalence of HIV/AIDs in southern Sudan.

. Anintensive HIV/AIDs awareness programme needs to be launched in southern Sudan.

3l
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umaumickarian Assistonce

AMSLS *  Most households in southern Sudan are aware of the presence of humanitarian agencies. The low

awareness of humanitarian agencies in Upper Nile could be due to fewer agencies working in that area and
limited access due to insecurity and flight denials. While many humanitarian agencies are based in
Western Equatoria, the low awareness might be due to the fact that fewer households need their support
and therefore are not in contact with them.

* Of those who are aware of the presence of humanitarian agencies, most reported that they benefit from
them exceptin Jonglei where one inthree households do not.

Action Pouts 1. Development of local capacity and strengthening of coping capacities of the local communities should

become the key objective of the work of all humanitarian assistance agencies operating in southern
Sudan.
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"Drotection

AMSLS * ltisestimated that almost 35,000 children of different age groups have been abducted by militiain the last

15 years. The largest numbers are reported in Bahr el Ghazal and Upper Nile - areas which are known for
PDF, Muharileen and tribal raids.

* An estimated 16,000 women appear to have been abducted by militia in the last 15 years of conflict.
Again, the largest numbers are reported from Bahr el Ghazal and Upper Nile.

*  QOverthelast 15 years, it is estimated that almost 38,000 children under 18 have been conscripted into the
army. Most recruitment seems to have taken place from Equatoria and refugee camps in neighbouring
countries. Other studies and recent developments indicate that the trend is changing and that both the
SPLA and SPDF are increasingly working towards the demobilization of child soldiers.

* Thesefiguresare based on anecdotal information and are at best indicative of the problem. The figures do
not carry any statistical validity.

Action Pouts

—_—

Plans for implementing the commitments of the rebel movements on the demobilization of child soldiers

need to be urgently putinto place.

2. Coordinated actions with CEWAC on the identification and return of abducted children and women must be
accelerated.
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Confconco It of Selaoted Incloators

Antenaol Peiod & Delvery

M not received during last Pregnancy

__ Vitamin A not received after Delivery

Mn_ot received during last Pregnancy

Delivery not done at a Health Facility

__ Delivery Conducted by an Untrained Birth Attendant

Breastfeeding
—_—

Less than 12 months continuous Breastfeeding I

Immunization & Vitamin A

—_—

Infants not immunized with the BCG Vaccine
—— e ————

Infants not immunized with the DPT Vaccine

Infants not immunized with the Polio Vaccine
bt

Infants not immunized with the Measles Vaccine

[
Infants who did not receive Vitamin A

—

Children under 5 years: Diarrhoea

Diarrhoeal episode in the last 15 days

Confconco It of Sebactee Incloators Continuzd

m Bahr EI Lakes Upper Jonglei Western | Eastern

M}Vyeurs: Fever, Cough & Malaria Ghazal Nile Equatoria | Equatoria
_ Had a Cough in the lust 15 days 6.61 12.23 11.75 9.27 5.98 27.41 6.53
Hud difficulty/fast breathing 1.37 13.39 13.20 9.10 15.96 16.77 9.87

__ Breathing problems not treated at a Health Facility 8.12 13.68 17.12) 15.36 18.36 11.14 18.99
_ Had aFever in the last 15 days 6.35 11.09 16.58| 12.16 8.54 11.37 7.38
Mver not provided by Health Facility 1.19 11.68 18.36 14.14 12.98 22.10 12.63
Mnder o Bed-Net 5.96 9.86 16.02 . 11.85 16.25 10.92 2.67

Children under 5 years: Malnutrition

Whose MUAC was less than 125mm

_Whose HUAC |

B S ] D X R 2

Children from 5 to 17 years: Education

—_——

Not Enrolled in School in 1999 491] 6.92 11.38 8.41 10.21 14.48 10.45
Did not attend classes for more than 3 days in a week 3.05 5.69 1.77 15.64 6.12 4.68 121
Among Unregistered never Registered in School 5.27 10.09 1.74 7.29 7.39 10.64 13.53

Children from 5 to 17 years: Household Work
Those who help with Household Domestic Chores I 7.50T 12.27 5.70 16.89I 14.64 18.64 9.74
Those who help with Income Generation Work l 8.44( 13.31 11.27 I3.96{ 9.64 20.51 7.01

—_—— 2

Not given an ORS/Sugar-Salt solution

Diarrhoea not treated at a Health Facility

me liquid during Diarrhoea

W [no food during Diarrhoea

—

Overall Bahr El Lakes Upper Jonglei Western | Eastern
Ghazal Nile Equatoria | Equatoria

8.64 0.51 11.16 [ 1.72 5.40 2787|2611
6.52 4.94 13.72 2.07 6.41 307, N3
127 1.89 16.35 3.49 5.140 16.63)  27.05
6.56 0.52 7.39 0.95 4.61 173 2628
10.39 6.52 895|482 5.74 24200  29.29
878 rmi|  476]  1as]  te0e] 39| 623
7.06] 6.21 15.26]  10.94 11.20 22570 1707
8.49 14.52 18.05 9.51 22.38 25.75|  18.16
7.87 14.18 11.04 16.76 9.18 19.09] 1614
11.14 22.16 12.47 15.94 13.76 25.64| 1457
6.35 12.70 13.07 2.41 9.79 7.90 9.53
3.48T 6.22 9.30]' 8.67 2.93 13.92 4.70
5.78( 8.7 18.58{' 11.26 15.54 151 14.01
6.25 10.15 13.68 11.33 14.14 1600 1375
6.06 10.43 9.92 9.09 14.67 18.86  19.28
5.83 8.40 20.70 9.7 11.68 16.56 9.67

Disability & Impairment
Children Under 5 who have a Disability/Impaiment 3.24I 5.17( 2.48';: 14.65( 4.92( 12.27| 7.03

" Children 5-17 who have a Disability/Impaiment 337 556 343 1281 1292 372 863
" Children 517 who had problems with Night Visio 3.28 551 T 6.75 124 1002
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Confconco It of Sebacted Incloatrs Continuad

The Environment for Survival, Growth & Development m Bahr El Lakes Upper Jonglei Western | Eastern
_ Water & Sanitation Ghazal Nile Equatoria | Equatoria
__ Drinking Unsafe Drinking Water in the Dry Season 10.82 17.40 13.34 0.93 5.93 14.86 33.42
Me Drinking Water during Cultivation 11.74 24.06 16.25 0.46 1.22 11.65 28.29
__ Households not using Sanitary Latrines 11.87 12.62 5.31) 3.65 5.49 13.71 13.36

Latrine Users but do not have one 16.42 ] 654 1172

Household Food Security )

Households who do not have Livestock 5.34 8.96 8.57 12.11 6.57 12.48 9.15
M harvest not own or not purchased 9.78 11.24 13.03 21.79 9.27 13.62 16.67
Md Consumed Yesterday 4.81 8.98 4.65 16.78 5.02 3.09 11.07
_ﬂs_eh\tﬂﬂih Wild or No Food during Drought 12.69 17.07 4.66 14.53 4.52 13.31 11.88

Use of Salt i
mo do not Use Salt 6.97 10.58 18.48] 16.83 9.37 7.46 5.39
Salt user Households who Use Non-iodized Salt 13.27 16.55 2.62]: 18.27 11.72 32.13 27.66
Awareness of Child Rights

Households Unaware of the Rights of Children 13.17 4.30 14.07 7.35 7.55 36.79 10.95
" Households Unaware of the CRC soal  7a| g s nas| 0| 13
" Awareness related fo HIV/AIDS
" Adults who have never heard of HIV or AIDS g 1346 2435] 1758 722] 1978 1043
mout HIV or AIDS related problems 5.35 21.81 19.27 4.99 6.52

Do not know of Relation of Unprofected Sex o IV|  1590]  23.71]  13.44| 731 1063

Ignorant about Transmission of HIV from Mother to Child 1456 12.73 10.52

Humanitarian Assistance

Households Unaware of Humanitarian Agencies 11.31 14.25 20.52 22.85( 9.02 I9.60( 26.52

mo do not Benefit from Agencies 3.33 3.89 10.49F 12.79( 11.22 I7.40( 10.54
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Surley Methooology

"Purpose

The study was conducted to estimate indices related to health, education, child employment and household characteristics for the six individual
regions of southern Sudan.

Asecond, equally important goal was to establish statistically significant regional population estimates for southem Sudan for the first time in over
seventeen years.

Surley Population

The study's statistical population was defined as all households in areas of southern Sudan deemed to be accessible in terms of internal security.
Government garrison towns and their environs were recognised as 'out of scope' for the survey. It is thought that between 70 and 80 percent of the
population residing in southern Sudan is thus covered by the survey. The sample that was designed and executed was done so in accordance with
statistical probability selection methods so that the results are a valid representation of the population covered by the survey.

Statisticad Unit
The household was taken as the statistical unit for the survey - defined as those individuals regularly coming together to eat from the sume cooking
pot.

Sampling Unit
The sampling unit was a cluster of twenty-five households. The clusters were selected in a 3-stage sampling process thatis described in detail in the
sub-heading below,'Choosing Sample Clusters'.

Samplung Frame

As no recent census information or comparable framework exists for southern Sudan the sampling frame had to be created from scratch. The social
hierarchy existent in southem Sudan was therefore used, whereby a listing of 'Executive Chiefs' or their equivalents, together with the number of
Sub-Chiefs falling under each, was created.

Representatives of town populations, fishing communities and large groups of displaced persons were equated as equivalent to an Executive Chief
and therefore included in the sampling frame as such.

Sample frame information for five of the twenty-eight counties/states could not be obtained prior to the survey, for reasons of security, access,
or data availability, and therefore these areas had to be ruled out of scope for the study.

e —
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Surley Methoooloqy

Doata Collaction

Data were collected through verbal interviews, conducted by southern Sudanese survey staff working in one or more of the local lunguages. The
information acquired was entered by the interviewer into a pre-prepared questionnaire (in English), designed to record the data of five households.
Out of the 5000 households originally targeted by the survey, a total of 4300 were successfully interviewed. Thus the overall survey response rate
was 86 percent(100 x number interviewed /number selected into the sample).

It should be noted, however, that where households could be reached by survey staff, the response rate was 100% and therefore the inferviewed
household shortfall with the target was due to the last minute withdrawal of certain sample locations from the survey for reasons of security
and/or accessibility.

Swrley Eeference Perisod
The survey reference period for the various indices to be studied varied hetween the day of questioning, to one day, one week, two weeks, one year,
twoyears five years or an open ended period in antecedence.

“Tumiung

The field survey was carried out between October 11" and November 7", 1999.

Sample Size

Standard formulas for sample size determination cannot be applied in southern Sudan, as information on the predicted sizes of the key indicators is
not available. However, on the hasis of MICS surveys carried out in other countries, with sumple sizes ranging from 3000 to 10000 households, a
plausible sample size of 5000 households was suggested and adopted for southern Sudan.

A sample size of 5000 households was judged large enough to provide reliable data for all important indices even if some of them have low
prevalence rates of 10 or 15 percent. Furthermore, a sample of this size would allow reliable estimates to be made for each region (*) and the 3 or 4
largest ethnic groups.

Calculation of sample size based on an estimated coverage rate of 15 per cent for key immunisation indicators (e.g. polio), plus a number of other
assumptions, yielded afigure of 5509 households, sufficiently close to support the proposed sample size (see appendix).

(* Assuming the population sizes of each region are more or less the same and that a given region does not contain less than 10 percent of the
total in-scope population).

[ —
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Choosing Sample Cliusters

The sample clusters were chosen by means of the following process:
Compilation of a sample frame listing, by county and payam / state and district, of Executive Chiefs, or their equivalents, and the number of
Sub-Chiefs falling under each;
Determination of areas (counties/states, payams/districts) out of scope for the survey - for reasons of insecurity, access, or lack of sample
frame data and removal of associated Executive Chief and Sub-Chief information from the sampling frame;
Arrangement of Executive Chief and Sub-Chief data according to a serpentine geographic ordering of the counties/states in southern
Sudan starting in the northwest corner and finishing in the southeast corner
Extraction of a systematic, stratified sample of 200 Sub-Chiefs from a total of 2238 in the final, adjusted, sumpling frame; this by choosing
every eleventh Sub-Chief (2238/200 = 11.19)from arandom start (6)in the serpentine geographic listing;
Identification of each sample Sub-Chief by number (n) and Executive Chief name and base location;
Field identification of 'nth' Sub-Chief from roster held or generated by the selected Executive Chief or equivalent;
Random selectionin the field of sample 'Gol Leader' or headman from roster held or generated by the sample Sub-Chief ;
After locating the sample Gol Leader or headman, he was requested o assistin the generation of a simple sketch map showing the number
and relative locations of households under his jurisdiction. The resultant sketch map was then divided into segments, each containing 25
roughly adjoining households. A random selection was then made from one of the resultant segments.

DmC@%oum(r@Wo&szsumﬂum withiweach, Cluster

Al 25 households within the selected sumple segment or cluster were interviewed in turn this approach was adopted to minimise the time
wasted moving between households and to avoid potential respondent data registration problems, when adjoining households are not
covered;

A'household' was defined as those individuals regularly coming together to eat from the same cooking pot;

The questionnaire was divided into six sections: 1) Cover Page: Cluster / Interviewer Details, ~ 2) Household Listing: Demographic Details
of up to 5 Households, 3) Section A: Questions for Children Under 5 Years, 4) Section B: Questions for Children Aged 5-17 Years, 5) Section C:
Questions on HIV/AIDS, for Men & Women of 18+ Years, 6) Section D: Questions on General Household Data;

InSections 'A" and 'B' of the questionnaire the reference person for questioning was the mother (or principal 'caretaker') in the household.
Where more than one mother/caretaker was present in the sume household data was collected from each, starting with the mother of the
youngest child, within the particular age group. Information was collected on all the children, in both age groups, of household
mothers/caretakers.

-

165



Surley Wethodoloqy
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In Section 'C" of the questionnaire, probing knowledge of HIV/AIDS, male interviewers were instructed to direct questions fo the youngest
manin the household above 18 years of age and female interviewers the youngest women in the household above 18 years of age;
In Section'D' the key respondent was the senior mother or caretaker - one respondent per household.

“Formulas and Anadysis
Completed questionnaire forms were collected by survey supervisors at regional "hub' locations in southern Sudan, for consolidation, checking and
despatch to UNICEF/OLS Headquartersin Nairobi passing via the OLS field base in Lokichokio, north-west Kenya.

Upon arrival in Nairobi each questionnaire was again screened prior to entry of the information into the survey database, by means of a specially
tailored FoxPro Programme.

Data analysis was principally conducted using SPSS version 6, while Excel spreadsheets were used to summarise and present results.

Weigkting of Indlicators

The probability of selectionis given as follows:

p= (llZ)(l)!nq
i 2238/\gil(25

P, is the probability of selecting the " household or person under thei"'gol' leader / headman,

ij
2238  isthetotal number of locations in the universe - that is, the total number of Sub-Chief jurisdictional areas that are in scope for MICS,
172 isthe actual number of sample locations (PSUs),

gi is the total number of 'gol' leaders /headmen in the i sample PSU,

1 is the number of sample 'gol' leaders / headmenin the i" sample PSU,

mj isthetotal number of households under the |" sample 'gol' leader / headman, and
25 is the number of sample households under the j" sample 'gol' leader / headman

The weight, W, is simply the inverse of P, or

"= [l
1721111125

2238gm,

4300

= am
1.92

-

Surley Methooology

Samplung Errers

To estimate the sampling variances (square of the standard errors, or sampling errors), the Taylor linearization method is the technique to use for
MICS Sudan, as it is suitable to estimate variances for simple means or proportions, which is what most of the indicators are. This method of
variance estimation organizes the first-stage sumpling units the 172 PSUs for MICS Sudan into implicit strata containing af least two such units. To
achieve homogeneity of implicit strata this is done by pairing adjacent PSUs in their original order of selection. This means there would be 86 such
implicit strata for purposes of estimating the variances.

To calculate the variance any percentage or average is treated as a ratio estimate r = y/x, of two sample totals y and x, where y is the weighted
sample total for variable y (example, number of one-year olds vaccinated for polio) and x is the weighted sample total for the population in the sub-
group under consideration (that s, one-year-old children). The variance of ris given as

var(r)= ()%Y)Z:n(ﬁ:] Z’":' L rlr:j)

for which 7, =y, (1),
and 7,=Y,-(r)x,
h represents the implicit stratum which varies from 1 to Hi.e., 1 to 86),
m, is the total number of clusters selected inthe h" stratum,
Vi is the weighted sum of the values of variable yinthei" cluster inthe h" stratum,
X, is the weighted sum of the number of cases inthe target groupinthe i cluster in the h" stratum.

The square root of the variance is the standard error.

150

Source: Anthony G. Turner, Sample Design and Procedures for Multiple Indicators Cluster Survey of South Sudan, August-September 1999
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Sample Stze Cakewdotion
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In the MICS Handbook instructions are given for sample size detemmination, either by application of a mathematical formula that is provided or
through using one of two tables in which sample sizes are pre-calculated. The latter may be availed if the country situation fits various pre-
determined assumptions.

The Handbook suggests that sample size be determined by choosing among several key MICS indicators that are expected to have low coverage
rates. These include immunization coverage rates for DPT, measles, polio and tuberculosis, plus the indicator, birth weight below 2.5 kilograms.
From among these key indicators, the one which has the lowest expected coverage rate is the one which is used to calculate the sample size, on
the grounds that every other important MICS indicator would be measured with an equal or greater sampling reliability.

The formula for calculating sample size is given by:

4r(1-r)(f)(1.1)

; e'(p)n,

Taking the components in order,

n isthe sample size for the KEY (rarest)indicator,

4 is afactor to achieve the 95 percent level of confidence,

r is the predicted or anficipated prevalence (coverage rate) for the key indicator, which is further based upon the smallest target
groupin terms of its proportion of the total population,

f is the survey design effect’, and is assumed to equal 1.75(if better information is not available from another survey),

1.1 is the factor necessary toraise the sample size by 10 percent to counter non-response,

e isthe margin of error to be tolerated, either 5 percent or 3 percent (i.e..05 or.03),

p is the proportion of the total population that the smallest target group comprises, and is generally assumed to equal 3 percent

(i.e.,03)for a single-year age group such as 12-23 months old, unless more precise information is available,
n, isthe average household size, assumed to be 6.0 again unless better data are awailable.

" The design effect, or deff, is a ratio of the expected sampling variance from the MICS compared to that of a simple random sample of the
same size. Itis ameasure of how much more unreliable the cluster survey is compared to arandom sample.

-
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In South Sudan, the coverage rates for the key immunization indicators are thought to be about 15 percent value of r of 0.15. When coverage is that
low, the Handbook urges the use of a margin of error, ¢ of .03 (when coverage is considerably higher, e should be taken as.05). Assuming the values
of p, f and n, are as given above, and ignoring the adjustment factor for non-response since it was expected that the response would be nearly 100
percent, the calculation for sample size, n, is given by

n = 4(0.15)0.85)1.75
0.03(0.03)(6)

= 5509households.

(The actual response rate obtained was 100 percent, in the sumple cluster locations successfully reached hy survey staff ; the overall survey

response rate was 86 percent).

We have settled on a sample size of 5000 households, since that is close to the calculated value and the formula is fraught with assumptions anyway.
The inferpretation of the sample size is that if the true value of the immunization coverage rate for an indicator, say, polio, is 15 percent, then the
survey will measure it within a 3 percentage point margin of error at the 95 percent level of confidence. In other words, the confidence interval of
the estimate of polio vaccinations would be 12-18 percent.

Coverage may be less than the assumed value of 15 percent for some important indicators. If itisaslow as 10 percent, for example the sample size
necessary to measure it with 3 percent margin of error would he about 3900 households. It is better to take the conservative approach, however,
and use the larger sample size of 5000.

Regional estimates are also wanted. In general the margin of e rror for each of the 6 regions would be about 2.45 (the square root of 6) times higher
than the national margin of error, or about 7.3 percentage points rather than 3. For an ethnic, tribal group that comprises about 25 percent of the
total population, the margin of error for the estimates would be approximately twice as large (square root of 4), or 6 percentage points.

Source: Anthony G. Turner, Sample Design and Procedures for Multiple Indicators Cluster Survey of South Sudan, August-September 1999
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Defuitions

“PoartA: Defuidions of terminoloqyused unthe Questiomaire For Chiloren Undler 5 Years of Age

ORS /Home-made fluid not given during Diarrhoea
'ORS' or 'Sugar-Salt Solution' was not administered during lust diarrhoeal episode
Diarrhoea not Treated in Health Facility
Last diarrhoeal episode was treated either by "Village Practitioner', 'Self /Family' or 'Other'
More Liquid Not Given During Diarrhoea
'Same', 'Less' or 'No' liquid was given during the episode
Less/No Solid Given During Diarrhoea
"Less' or "No' solid was given during the episode
Difficulty Breathing (ARI) not Treated in Health Facility
Short /difficult breathing episode was treated either by 'Village Practitioner', 'Self /Family' or 'Other'
Did not go to Health Facility with Fever
Did not go to health facility with the complaint of fever
Less than 18 Months of Continuous Breastfeeding
Children were continuously breastfed for less than or equal to 12 months, among 13-24 month old children
Less than 4 Months of Exclusive Breastfeeding (5-18)
Children were exclusively breastfed for less than or equal to 4 months, among 5-18 month old children
Didn't Receive Vitamin-A in last 6 Months
Did not receive Vitamin-A within the last 6 months before the interview, among the 6-59 month old children
Didn't Receive BCG Vaccine
Did not receive BCG vaccine, among the 12-23 month old children
Received None/One DPT Dose
Did not receive two or more dose of DPT, among the 12-23 month old children
Received None/One Polio Dose
Did not receive two or more polio doses, among the 12-23 month old children
Didn't Receive Measles Vaccine
Did not receive measles vaccine, among the 12-23 month old children
Mid-upper-arm-circumfrence (MUAC) less than 125 mm
Children with 70-124 mm mid-upper arm circumference (MUAC)
Disability / Impairment among Children under 5
Children with 'Hearing /Vision' impairment, 'Hand / Leg' disability, 'Speaking' or 'Mental' retardation, among 12-59 month old children

-
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Defuitions

“PartB: Defuidions ofterminoloqy used uvthe Questiomaire For Chiloren to 7 Years of Age

Not enrolled in School in 1999
Children 5-17 years of age not enrolled in school, irrespective of gender
Attended less than 4 Days in Last Week (among enrolled)
Among the enrolled children, the number (percent) of children who did not attend school for more than 4 days
Never enrolled in Past (among not enrolled)
Among the non-enrolled children, the number (percent) of children never enrolled
Had Problem with Night Vision
Children of 5-17 years with problem in night vision
Disability / Impairment among Young Children
Children 5-17 years of age with 'Hearing /Vision' impaiment, 'Hand / Leg' disability, 'Speaking' or 'Mental' retardation
Did Domestic Chores
Number of children 5-17 years of age engaged in domestic chores at least half of o day
Did Productive Works
Number of children 5-17 years of age engaged in productive work for the household at least half of a day

Doart D: Defunitions of termineloqy usedl v the Questiomaire For Housoholds

Last Delivery Not in Health Facility
Last delivery occurred either 'AtHome' or 'any other place, other than a Health Facility’
Delivery Assisted by Untrained persons
The delivery was assisted by 'Untrained TBA', "Family members' or 'Others'
Did not Receive TT vaccine
Did not receive tetanus-toxiod (TT) vaccine during the last pregnancy
Advice /Service Not Taken from Doctor /Trained TBA
Did not take any advice / service from 'Doctor/ Nurse / Midwife' or 'Trained TBA' other than TT during the last pregnancy
Problem with Vision During this Pregnancy
Any difficulty in vision during last pregnancy either in 'Day time', 'Evening' or at 'Night’

04

Defuitions

“PoartD Contumed: Defuiitions ofterminoloq)used uthe Questiomaire For Housiholos

Did not Receive Vitumin-A After Delivery
Did notreceive any Vitamin-A dose in the first two months after delivery
Not Drinking from Pump /Protected Spring During Dry Season
Household drinking water source in dry seasonis either 'Open well / Spring’, "River /Stream’ or 'Pond / Canal'
Not Drinking from Pump /Protected Spring During Cultivation
Household drinking water source during cultivation is either 'Open well / Spring', 'River /Stream' or 'Pond / Canal’
Family Food was not of Own Produce /Purchase
Since last harvest, the household was dependent on 'Wild food', 'Loan" or 'Relief / Assistance' ; i.e. they could not afford 'Own
produced food' or 'Purchase food' for the family
Family did not Take Standard Food Yesterday
Household members either took 'Wild food' or 'No food' in the preceding day of interview
Family did not Take Standard Food During Worst Days
Household members either took 'Wild food' or 'No food' in the worst period since last harvest
Household does not Have Livestock
The household does not possess any kind of livestock, either 'Owned' or 'Kept'
Household does not Use Salt
Household does not use salt
Non-iodized Salt Used Among the Salt User
Use of non-iodized saltin the saltusing household
Unaware of Humanitarian Agencies
Not aware of any humanitarian agencies working in the area
Did not Get Any Benefit (Those Aware of Agencies)
Did not get any sort of benefit from the agencies. This was asked to those who know about the activities of the NGOs
Household Members Defecate in Open Place
Household members does not use 'Improved pit latrine' or 'Traditional pit latrine'
Latrine Used but Not Owned by the Household
The household is using an 'Improved pit latrine' or 'Traditional pit latrine', but it is not in their dwelling unit

e
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Defuitions

Defuiitions andl Special etzs of Sebected Indicators

Diarrhoea within last 15 days
The percentage of children under five who had three or more episodes of loose or watery stools per day or blood in stool in the 15 days
preceding the date of interview.

Diarrhoea treatment practices
Percentage of diarrhoea cases managed by the use of ORS, Salt/Sugar solution/ any other fluid prepared at home, modern or traditional
medicines or any other practices, used at home, as one of the “types of treatment”. Does not include plain drinking water (multiple
responses possible).

Source of treatment of diarrhoea
Source of treatment of the episode of diarrhoea that took place in the last 15 days. Percentage of cases that received any treatment. This
includes the health facility or qualified allopathic practitioner, unqualified village practitioners self/family etc. (multiple responses
possible).

ORT use rate
The percentage of all cases of diarrhoea episodes in the last 15 days that received increased amounts of fluid and continued feeding.
Increased fluid includes all home-made fluids, ORS and water. Continued feeding includes all foods and breastfeeding with increased or
same quantity. Water is considered as ORTin cases where feeding is continued.

ORS/Sugar-salt use rate
Percentage of diarrhoea episodes in under-five age group treated with oral rehydration salts (ORS) and/or sugar-salt solution.

Source of Treatment/advice during ARI (care seeking for ARI)
The percentage of ARl episode (cough/cold with difficult/fust breathing) in under-five age group children, that received treatment or advice
from different sources like heath facility, villuge practitioner, self/family or others.

Medicine provided by Health Facility during fever episode
The percentage of fever episodes in last 15 days among children aged less than five years that received some medicine from the health
facility. The responses include Paracetamol, chloroquing. Fansider and others. Some did not know the type of medicine given.

Exclusive breastfeeding rate (less than 4 months)
The percentage of children aged less than 4 months who were breastfeeding exclusively from birth to the date of interview. Non-exclusive
breastfeeding includes feeding the infant honey, water or any other food given as per-lactial food only once after birth. But it does not
include water or any other food except breast milk and medicine in case of illness (excluding ORS).

Timely Supplementation Rate (6-9 months)
The percentage of children aged 6-9 months who are receiving breast milk and complementary food.

[ —
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Deofuitions

Defunitions andl Special Netes of Selecteo Inclicators Contiued

Continued breastfeeding rate at two years
The percentage of children aged 20-23 months who were breastfeeding continuously from birth to the date of interview with or without
supplementation. (Summary Table)
Continued breastfeeding rate at fifteen months
The percentage of children aged 12-15 months who were breastfeeding continuously from birth to the date of interview with or without
supplementation. (Summary Table)
Duration of continued breastfeeding
The duration of breastfeeding (exclusive or not)in children who are currently in the age group of 13-59 months.
BCG vaccination coverage
Percentage of children aged 12-23 monthsimmunized against tuberculosis with one dose of BCG.
DPT vaccination coverage
Percentage of children aged 12-23 monthsimmunized against diptheria, pertusis and tetanus with one, two or three doses (DPT3).
OPV (Polio) vaccination coverage
Percentage of children aged 12-23 months immunized against poliomyelitis with one, two or three doses (OPV3).
Measles vaccination
Percentage of children aged 12-23 months given one dose of Measles vaccine within 9 to 12 months of age.
Prevalence of severe malnutrition
The percentage of children aged 12-59 months who have a mid-upper arm circumference of less than 12.5 cm. This figure represents the
prevalence of severe malnutrition.
Vitamin A administration
The percentage of children aged 6-59 months who received one or more doses of Vitamin A within six months preceding interview.
Disability (12-59 months)
Percentage of 12-59 months children who had physical or mental disabilities (multiple responses possible).
Disability (5-17 years)
Percentage of 5-17 years children who had physical or mental disabilities (multiple responses possible).
Place of last delivery
The percentage of deliveries that occurredin the last year by the place of occurrence i.e. health center/hospital, home or any other place.
Last delivery assisted by
The percentage of deliveries in the last year assisted by trained personneli.e. doctor, trained health worker midwife or trained traditional
birth attendant.

-
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Defuitions

Defuiitions andl Special Wetzs of Selected Inclieators Contuuied

Tetanus Toxoid during last pregnancy
Percentage of women in the last year from the date of interview who received one or more doses of TT during this pregnancy.

Ante-natal care
Percentage of mothers who delivered their last child within one year the date of inferview and received ante-natal care in the form of
advice or service (excluding TT) from any source during the pregnancy period.

Mothers with night blindness
The percentage of mothers who delivered their last child within the one year preceding the date of interview who suffered from night
blindness during their last pregnancy.

Source of drinking water
The percentage of households collecting drinking water from various sources. Does not take into consideration the amount of water
collected, the time taken for water collection, nor the distance of the water source from the house. Multiple sources were considered for the
same house.

lodized salt consumption
The percentage of households using iodized salt as assessed by using starch solution. Strong color change of salt after using starch
solution indicates “strong iodized”, weak change as “weak” and none as “notiodized”.

Type of latrine
The percentage of households with sanitary latrines denotes those households where at least one member uses either an improved pit
latrine or atraditional pit latrine. Open-air defecation is considered unsanitary (multiple responses possible).

Knowledge of mother to child transmission of HIV
The percentage of women who correctly identify the means of transmission of HIV from mother to child.




Questiomaire

UNICEF OPERATION LIFELINE SUDAN
(SOUTHERN SECTOR)

DATA COLLECTION FORM
MULTIPLE INDICATOR CLUSTER SURVEY 1999

Please do notfill the boxes - official use only.

Reg. No: D:Dj Cluster Number: D:D
Stratum: Rurulm Uﬂn

Region: County/State:

Payam: Tribe: Dj
Chief: Sub-chief:

Gol / Community Leader /Headmen: Village:

Interviewer, please do fill form number and date hoxes.

Total Number of Gol/Community Leaders/Headmen under selected Sub-Chief Dj
Total Number of Households under selected Gol/Community Leaders/Headmen

FormNo:1,2,3,4,5.6 D DuTe(Duy/Month/Year):\ \ H \ H \ \
Interviewer (Full Name): Supervisor (Full Name):

Last questions to all respondents.

Q. Are any of the respondents able to say whether a child or woman from this area has been abducted?

Ifyes, how many and when Children - how many? When?
Women - how many? When?

Q. Are any of the respondents aware of any children who are working as soldier?

Ifyes, how many children are they aware of Since when?
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HOUSEHOLD NUMBER: Name of Head of Household (in full): @mA;T@rCWrmundar&Y{ms@{Aqa
For persons For children under age 15 Interviewer: in some cases there may be more than one mother/caretaker in the same household. If this is the case, then start with the
age 15 or over mother/caretaker of the youngest child and collect information regarding all her children under 5 years before proceeding to the next mother.
Line Number Name Male or Age Reading Card [ Is natural If alive Is natural If alive Serial Number:
Female 1=0-4 1 = Easily mother does mother father does father Household Number:
2=5-17 | 2= Difficulty alive? live in alive? live in Child’s Name:
3=18+ | 3=Notatall household? Household? Mother’s Line Number
Child’s Line Number:
LINE MF AGE EDN Y N DK YN Y N DK YN
Q.1.  Sexofthe child
01 12 123 123 129 12 129 12 A1 1-Boy 2-Girl
0.2.  Ageofthe child
02 12 123 123 129 12 129 12 A.2.  __ months
0.3.  Wasthere anyloose motionin last 15 days for 3 or more times in a day?
03 12 123 123 129 12 129 12 A3 1-Yes 2-No
0.4.  If'yes’, whattype of treatment was received by the child (if none skip to 6)?
04 12 123 123 129 12 129 12 A.4.  1-None 2-ORS 3-Salt/Sugar Solution 4- HomeFluids 5- ModernMedicine 6- Traditional Medicine  7-Other
0.5.  Whotreatedthe child during this loose motion?
05 12 123 123 1 29 12 1 29 12 A.5.  1-HealthFacility 2-Village Practice  3-Self/family ~ 4- Other
0.6.  Howmuchliquid was given to the child during loose motion, compared to normal?
06 19 1923 1923 1 29 19 1 29 19 A.6. 1-More 2-Same 3-Less 4-None
Q.7.  Howmuch solid/usual food was given to the child during loose motion, compared to normal?
07 1 2 123 1 23 1 2 9 1 2 1 2 9 1 2 A 7. 1-More 2-Same 3-Lless 4-None
0.8.  Has(name)had anillness with a cough at any time in the last two weeks, that is since (day of the week)of the week before last?
08 12 1723 123 | 129 12 129 12 A8 1-Yes 2-No 3-Don'tKnow . , . . ,
Q.9.  When(name)had anillness with a cough, did he/she breathe faster than usual with short, quick breathes or have difficult breathing?
A9. 1-Yes 2-No 3-Don’tKnow
v I hes k b3 hzs I bzl P 0.10. Didyou seek advice or treatment for the ill ness outside home? If 'yes', from where did you seek care?
10 19 173 T 173 19 9 \ 19 I 19 9 19 A.10.  1-HealthFacility 2-Village Practice 3-Self/family 4 - Other
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“PoartA Contimeot: For Chidolron Undler 5 Years of Age

Q.11.
AT
Q.12.
A2,
Q.13.
A 13.
Q.14.
A4
Q.15.

Q.16.
A.16.
Q.17.

Q.18.
A.18.
Q.19.
A19.
Q.20.
Q.21.
Q.22.
A.22.
Q.23.
A.23.
Q.24.
Q.25.

A.25.

-

Inthe lasttwo weeks, has(name) been ill with afever?
1-Yes 2-No 3-Don’tKnow
Did (name) take a medicine for fever or malaria that was provided at/by the health facility?
1-Yes 2-No 3-Don’tKnow
What medicine (name) was provided/ prescribed at the health facility?
1- Paracetamol 2 -Chloroquine 3 -Fansidar  4- NotKnown 5 -Others
Did (name) sleep under a mosquito net last night?
1-Yes 2-No
How long was the child breast feed (in months)?
If'no’, code 00. If still breast feeding, code 96.
Since this time yesterday, did she/he receive anything other than breast milk? If yes what was that?
1 - Cows Milk 2 - Fruit Juice 3 - Porridge 4 - Other Food 5 - None
How long was the child exclusively breast fed (inmonths)? (For 0-23 months child)
If'no’, code 00. If still breast feeding code 96.
Did the child receive Vitamin-A within the last six months (since April)? (show capsule) (For 6-59 months child)
1-Yes 2-No (If the child is <12 months go to next child)
Has the child received BCG vaccine against Tuberculosis? (For 12-23 months child; if child 24 months or older skip o q.24)
1-Yes(Scar) 2-Yes(Card) 3-No
How many doses of DPT has the child received? (For 12-23 months child only)
How many doses of Polio vaccine has the child received? (For 12-23 months child)
Has the child received measles vaccine? (For 12-23 months child)
1-Yes 2-No
(If 'yes'in q22), Was it before one year of age or after?
1-Before  2- After
Please measure the mid upper arm ciccumference of the child and recordinmm  (For 1-4 year/12-59 months children)
Doesthe child have any difficulty in hearing, vision, walking/moving(leg or hand), speaking, understanding (mentally dull or slow)?
(For 1-4 year/12-59 months children)
1-Hearing/Vision 2 -Hand/Leg  3- Speaking 4 -Mental

74
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“PartB: For Chikdran Sto17 lfoars of Age

Interviewer: in some cases there may be more than one mother/caretaker in the same household. If this is the case, then start with the
mother/caretaker of the youngest child (among 5 - 17 years) and collect information regarding all her children 5 - 17 years before proceeding fo the
next mother.

Serial Number:
Household Number:
Child’s Name:
Mother’s Line Number:
Child’s Line Number:

Sex of the child

1-Boy 2-Girl

Age of the child

___years

Was s/he admitted/registered ina schoolin 1999?  Ifno,gotoq6

1-Yes 2-No

Class/Grade in which s/he is registered (in 1999)?

How many days did s/he attend school in the lust five school days?

If the child is not registered in school at present, has s/he ever attended school in the past?
1-Yes 2-No

Ifyes, Why did the child leave the school?

1-Domestic Chores  2-Productive Work  3-NoBooks/Pencils 4-Shortof Clothes  5-Others
Does s/he have any problemin seeing/vision during evening or night only?

1-Yes 2-No

Compared to other children, does the child have any difficulty in hearing, vision, walking/moving leg or hand), speaking, understanding?
1- Hearing/Vision 2 - Hand/Leg 3 - Speaking 4 - Mental

CrOoOFOoOFOoOFTOroOOoOEOoOFTOEO
—_—— oo PN NT LD WWNN — —

b. During the past week, whether (name) did domestic chores, if any, for the household, for at least half a day on average?

0. 1-Yes 2-No

1. During the past week, whether (name) did some productive works, if any, for the household, for at least half a day on average?
ATl 1-Yes 2-No

Note:  Domestic chores include fetching water, washing clothes or utensils, cleaning the compound, cooking etc. Productive work include assist
the parents in agriculture, livestock or business, cattle rearing, milking, selling goods for the family, gardening etc. which give some direct
economic benefit to the family.

e
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“Poart C: For Men/Weomenoler 18 years of Age Port D ForHousholds

Interviewer: male interviewers, ask these questions to the youngest male member of the household among those 18 years or more, and female Interviewer: in some cases there may be more than one mother/caretaker in the sume household. If this is the case, then start with the

interviewers ask these questions to the youngest female member of the house of the saume age. mother/caretaker of the youngest child and collect information regarding all her children under 5 years before proceeding to the next mother.

Serial Number: Serial Number:

HouseholdNumber: Household Number:

Man’s/Woman’s Name:

Man’s/Woman's Line Number: Q.1.  Was there any live birth during the last one year? If 'no' skip to q9. If yes, Mother line number (If the mother is died code 66, if
disappeared, code77)

Q.1.  Haveyouever heard of the virus HIV or anillness called AIDS?  (If no, go to part-D) Al 1-Yes 2-No

Al 1-Yes 2-No  3-Don’tKnow 0.2.  Wasitthefirst delivery for this mother?

Q.2.  What problems will one suffer after getting infected with AIDS? A2 1-Yes 2-No

A.2.  1-loselmmunity 2-Death 3-Don’tKnow

Q.3.  Isthisdisease by any way relatedto.Sex? (Ifyesproceedto g4, otherwise goto part-D)

A.3.  1-Yes 2-No 3-Don’tKnow

0.4.  How can AIDS be spread among human beings?

A.4.  1-Sexwithpersonwith AIDS 2-Indiscriminate Sex 3-UnprotectedSex 4-ThroughBlood 5-Using Syringe/Needle
6-Don’t Know

Q.5.  How canone be protected from this AIDS disease or HIV virus?

A.5.  1-Nosexwithpersonwith AIDS/HIV 2- Avoid more than one sex partner  3-Notusing syringe/needle 4 -Taking refined blood AR ) o ) o . X . )
5-Usingacondom  6-Don’tKnow Q.7.  Duringthis pregnancy did you have difficulty with your vision during daylight, evening or night?

Q.6.  Canthe AIDS virus be transmitted from a mother to a child? If yes, then when or how? A7 1-Yes(day) 2-Yes(evening) 3-Yes(night) 4-No

A.6.  1-DuringPregnancy 2-DuringDelivery 3-ThroughBreast-feeding 4-No 5-Don’tKnow Q.8.  Didyoureceive any vitamin-Ain the first two months after delivery?
A8 1-Yes 2-No

0.9.  Whatisthe source of drinking water during the dry season?

A.9.  1-Pump 2-ProtectedSpring 3- Openwell/spring 4 -River/Stream 5 -Pond/Canal
Q.10. Whatisthe source of drinking water during the cultivation season?

A.10. 1-Pump 2-ProtectedSpring 3- Openwell/spring 4 -River/Stream 5 -Pond/Canal
Q.11. What has been the source of food for your family/household since the last harvest?
A.11.  1-OwnProduce 2-Wild Food 3 -Purchase 4-Loan 5- Relief/Assistance

0.3.  Place of the last delivery.

A.3.  1-Health Facility 2 - Home Delivery 3 - Other

0.4.  Whoassisted during this delivery?

A.4.  1-Doctor/Nurse/Midwife 2-Traditional Birth Attendant  3- Untraditional Birth Attendant ~ 4-Family  5- Other

Q.5.  Didyoureceive doses of Tetanus-Toxiod (TT) during this pregnancy? If yes how many doses?

0.6.  Didyoutake any advice or service (excluding TT) during this pregnancy? If 'yes', whom did you see?

A.6.  1-Doctor/Nurse/Midwife 2-Traditional Birth Attendant ~ 3- Untraditional Birth Attendant ~ 4-Other  5-No advice/service
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Q.12.  What was the food for the household members yesterday?

A.12.  1-StandardFood 2-WildFood 3-NoFood

0.13. Beforethe harvest,ina day atthe worst time, what was the food for the household members?

A.13.  1-StandardFood 2-WildFood 3-NoFood

Q.14. Doesthe household keep any livestock? If yes, which animals? (If No, goto Q15)
0f the animals kept, which, if any, are owned by the household? (If None, go to Q15)

A.14. 1-CattleKept 2-Sheep/Goats Kept  3- Chickens Kept ~ 4- Others Kept  5- Cattle Owned 6 -Sheep/Goats Owned
7-Chickens Owned 8- Others Owned

0.15.  Wheredoyou get your salt from? (if any) If no salt,goto Q17

A.15. 1-NorthernSudan 2-Llocally Made 3-Kenya/Uganda 4-NoSalt

Q.16.  We would like fo check whether the salt use in your household is iodized?

A.16. 1-Non-lodized 2 - lodized (weak) 3 - lodized (strong)

Q.17.  Areyouaware of any humanitarian agencies working in your area? If no,goto19?

A17. 1-Yes 2-No

Q.18. Since last harvest, have you benefitted from the activities of these agencies? If so, which activities?

A.18. 1-Food Relief 2 - Health/Nutrition ~ 3 - Veterinary 4 - Water Sanitation  5- Education 6 - Seed/Tools/Equipment

Q.19. Inyour society, do children have rights?

A19. 1-Yes 2-No

Q.20. Areyou aware of the Convention of the Rights of the Child?

A.20. 1-Yes 2-No

Q.21.  Canyou please list some of the rights that children should have?

A.21. 1-Food 2-Security/Protection 3 -Education 4- Health  5-Other

Q.22. Typeoflutrine used by the household members?

A.22. 1-lmprovedPitLatrine 2-Traditional Pit Latrine 3 - Open Defecation

Q.23. Isthisfacility located within your dwelling, or yard or compound?

A.23. 1-Yes 2-No

0.24. Canyoutellme 3 mostimportant things that you like to see happenin your area?

A.24.  1-WaterSource 2-HealthFacility 3-Education 4-FoodRelief 5- Other

7-None

178




“Dreamile

e ——

The Convention on the Rights of the Child was adopted and opened for signature, ratification and accession by General Assembly resolution 44/25 of
20 November 1989. It entered into force 2 September 1990, in accordance with article 49.

The States Parties to the present Convention,

Considering that, in accordance with the principles proclaimed in the Charter of the United Nations, recognition of the inherent dignity and of the
equal andinalienable rights of allmembers of the human family is the foundation of freedom, justice and peace in the world,

Bearing in mind that the peoples of the United Nations have, in the Charter, reaffirmed their faith in fundamental human rights and in the dignity
and worth of the human person and have determined fo promote social progress and better standards of life in larger freedom,

Recognizing that the United Nations has, in the Universal Declaration of Human Rights and in the International Covenants on Human Rights,
proclaimed and agreed that everyone is entitled o all the rights and freedoms set forth therein, without distinction of any kind, such as race, colour,
sex, language, religion, political or other opinion, national or social origin, property, birth or other status,

Recalling that, in the Universal Declaration of Human Rights, the United Nations has proclaimed that childhood is entitled to special care and
assistance,

Convinced that the family, as the fundamental group of society and the natural environment for the growth and well-being of allits members and
particularly children, should be afforded the necessary protection and assistance so that it can fully assume its responsibilities within the
community,

Recognizing that the child, for the full and harmonious development of his or her personality, should grow up in a family environment, in an
atmosphere of happiness, love and understanding,

Considering that the child should be fully prepared to live an individual life in society and brought up in the spirit of the ideals proclaimed in the
Charter of the United Nations and in particular in the spirit of peace, dignity, tolerance, freedom, equality and solidarity,
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Bearing in mind that the need to extend particular care to the child has been stated in the Geneva Declaration of the Rights of the Child of 1924
and in the Declaration of the Rights of the Child adopted by the General Assembly on 20 November 1959 and recognized in the Universal Declaration
of Human Rights, in the International Covenant on Civil and Political Rights (in particular in articles 23 and 24), in the Intemational Covenant on
Economic, Social and Cultural Rights (in particular in article 10) and in the statutes and relevant instruments of specialized agencies and
international organizations concerned with the welfare of children,

Bearing in mind that, as indicated in the Declaration of the Rights of the Child, "the child, by reason of his physical and mental immaturity,
needs special safeguards and care including appropriate legal protection, before as well as after birth",

Recalling the provisions of the Declaration on Social and Legal Principles relating to the Protection and Welfare of Children, with Special
Reference to Foster Placement and Adoption Nationally and Intemationally; the United Nations Standard Minimum Rules for the Administration of

Juvenile Justice (The Beijing Rules) ; and the Declaration on the Protection of Women and Childrenin Emergency and Armed Conflict,

Recognizing that, in all countries in the world, there are children living in exceptionally difficult conditions and that such children need special
consideration,

Taking due accountof the importance of the traditions and cultural values of each people for the protection and harmonious development of
the child,

Recognizing the importance of international co-operation for improving the living conditions of children in every country, in particular in the
developing countries,

Have agreed asfollows:
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Article 1
For the purposes of the present Convention, a child means every human being below the age of eighteen years unless under the law
applicable to the child, majority is attained earlier.

Article 2

1. States Parties shall respect and ensure the rights set forth in the present Convention to each child within their jurisdiction without
discrimination of any kind, irrespective of the child's or his or her parent's or legal guardian's race, colour, sex, language, religion,
political or other opinion, national, ethnic or social origin, property, disability, birth or other status.

2. States Parties shall take all appropriate measures to ensure that the child is protected against all foms of discrimination or
punishment on the basis of the status, activities, expressed opinions, or beliefs of the child's parents, legal guardians, or family
members.

Article 3

1. In all actions concerning children, whether undertaken by public or private social welfare institutions, courts of law, administrative
authorities or legislative bodies, the best interests of the child shall be a primary consideration.

2. States Parties undertake to ensure the child such protection and care as is necessary for his or her well-being, taking into account the
rights and duties of his or her parents, legal guardians, or other individuals legally responsible for him or her and, to this end, shall take
all appropriate legislative and administrative measures.

3. States Parties shall ensure that the institutions, services and facilities responsible for the care or protection of children shall conform
with the standards established by competent authorities, particularly in the areas of safety, health, in the number and suitability of
their staff, as well as competent supervision.

Article 4

States Parties shall undertake all appropriate legislative, administrative and other measures for the implementation of the rights
recognized in the present Convention. With regard to economic, social and cultural rights, States Parties shall undertake such measures
to the maximum extent of their available resources and, where needed, within the framework of international co-operation.
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Article 5

States Parties shall respect the responsibilities, rights and duties of parents or, where applicable, the members of the extended family
or community as provided for by local custom, legal guardians or other persons legally responsible for the child, to provide in a manner
consistent with the evolving capacities of the child, appropriate direction and guidance in the exercise by the child of the rights
recognized inthe present Convention.

Article 6
1. States Parties recognize that every child has the inherent right to life.
2. States Parties shall ensure to the maximum extent possible the survival and development of the child.

Article 7

1. The child shall be registered immediately after birth and shall have the right from birth to a name, the right to acquire a nationality
and. as far as possible, the right to know and be cared for by his or her parents.

2. States Parties shall ensure the implementation of these rights in accordance with their national law and their obligations under the
relevant international instruments in this field, in particular where the child would otherwise be stateless.

Article 8

1. States Parties undertake to respect the right of the child to preserve his or her idenfity, including nationality, name and family
relations asrecognized by law without unlawful interference.

2. Where a child is illegally deprived of some or all of the elements of his or her identity, States Parties shall provide appropriate
assistance and protection, with a view to re-establishing speedily his or her identity.

Article 9
1. States Parties shall ensure that a child shall not be separated from his or her parents against their will, except when competent
authorities subject to judicial review detemine, in accordance with applicable law and procedures, that such separation is necessary for
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the best interests of the child. Such determination may be necessary in a particular case such as one involving abuse or neglect of the
child by the parents, or one where the parents are living separately and a decision must be made as to the child's place of residence.
2.In any proceedings pursuant to paragraph 1 of the present article, all interested parties shall be given an opportunity to participate in
the proceedings and make their views known.

3. States Parties shall respect the right of the child who is separated from one or both parents to maintain personal relations and direct
contact with both parents on a regular basis, except if it is contrary to the child's best interests. 4. Where such separation results from
any action initiated by a State Party, such as the detention, imprisonment, exile, deportation or death (including death arising from any
cause while the person is in the custody of the State) of one or both parents or of the child, that State Party shall, upon request, provide
the parents, the child or, if appropriate, another member of the family with the essential information concerning the whereabouts of
the absent member(s) of the family unless the provision of the information would be detrimental to the well-being of the child. States
Parties shall further ensure that the submission of such a request shall of itself entail no adverse consequences for the person(s)
concerned.

Article 10

1.1n accordance with the obligation of States Parties under article 9, paragraph 1, applications by a child or his or her parents to enter or
leave a State Party for the purpose of family reunification shall be dealt with by States Parties in a positive, humane and expeditious
manner. States Parties shall further ensure that the submission of such a request shall entail no adverse consequences for the
applicants and for the members of their family.

2. A child whose parents reside in different States shall have the right o maintain on a regular basis, save in exceptional circumstances
personal relations and direct contacts with both parents. Towards that end and in accordance with the obligation of States Parties under
article 9, paragraph 1, States Parties shall respect the right of the child and his or her parents to leave any country, including their own
and to enter their own country. The right to leave any country shall be subject only to such restrictions as are prescribed by law and
which are necessary to protect the national security, public order (ordre public), public health or moruls or the rights and freedoms of
others and are consistent with the other rights recognized in the present Convention.
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Article 11
1. States Parties shall take measures to combat the illicit transfer and non-return of children abroad.
2.Tothis end, States Parties shall promote the conclusion of bilateral or multilateral agreements or accession to existing agreements.

Article 12

1. States Parties shall assure to the child who is capable of forming his or her own views the right to express those views freely in all
matters affecting the child, the views of the child being given due weight in accordance with the age and maturity of the child.

2. For this purpose, the child shall in particular be provided the opportunity to be heard in any judicial and administrative proceedings
affecting the child, either directly, or through a representative or an appropriate body, in a manner consistent with the procedural rules
of national law.

Article 13

1. The child shall have the right to freedom of expression; this right shall include freedom to seek, receive and impart information and
ideas of all kinds, regardless of frontiers, either orally, in writing or in print, in the form of art, or through any other media of the child's
choice.

2.The exercise of this right may be subject to certain restrictions, but these shall only be such as are provided by law and are necessary:
(a)For respect of the rights or reputations of others; or

(b) For the protection of national security or of public order (ordre public), or of publichealth or morals.

Article 14

1. States Parties shall respect the right of the child to freedom of thought, conscience and religion.

2. States Parties shall respect the rights and duties of the parents and, when applicable, legal guardians, to provide direction to the child
inthe exercise of his or her rightin a manner consistent with the evolving capacities of the child.

3. Freedom to manifest one's religion or beliefs may be subject only to such limitations as are prescribed by law and are necessary to
protect public safety, order, health or morals, or the fundumental rights and freedoms of others.
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Article 15

1. States Parties recognize the rights of the child to freedom of association and to freedom of peaceful assembly.

2. No restrictions may be placed on the exerise of these rights other than those imposed in conformity with the law and which are
necessary in a democratic society in the interests of national security or public safety, public order (ordre public), the protection of
publichealth or morals or the protection of the rights and freedoms of others.

Article 16

1. No child shall be subjected to arbitrary or unlawful interference with his or her privacy, family, home or correspondence, nor to
unlawful attacks on his or her honour and reputation.

2. The child has the right to the protection of the law against such interference or attacks.

Article 17

States Parties recognize the important function performed by the mass media and shall ensure that the child has access to
information and material from a diversity of national and international sources, especially those aimed at the promotion of his or
her social, spiritval and moral well-being and physical and mental health. To this end, States Parties shall:

(a) Encourage the mass media to disseminate information and material of social and cultural benefit to the child and in accordance
with the spirit of article 29;

(b) Encourage international co-operation in the production, exchange and dissemination of such information and material from a
diversity of cultural, national and international sources;

(c) Encourage the production and dissemination of children's books;

(d) Encourage the mass media to have particular regard to the linguistic needs of the child who belongs to a minority group or who
is indigenous;

(e) Encourage the development of appropriate guidelines for the protection of the child from information and material injurious to
his or her well-being, bearing in mind the provisions of arficles 13 and 18.
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Article 18

1. States Parties shall use their best efforts to ensure recognition of the principle that both parents have common responsibilities for
the upbringing and development of the child. Parents or, as the case may be, legal guardians, have the primary responsibility for the
upbringing and development of the child. The best interests of the child will be their basic concern.

2. For the purpose of guaranteeing and promoting the rights set forth in the present Convention, States Parties shall render appropriate
assistance to parents and legal guardians in the performance of their child-rearing responsibilities and shall ensure the development
of institutions, facilities and services for the care of children.

3. States Parties shall take all appropriate measures to ensure that children of working parents have the right to benefit from child-care
services and facilities for which they are eligible.

Article 19

1. States Parties shall take all appropriate legislative, administrative, social and educational measures to protect the child from all
forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual
abuse, while in the care of parent(s), legal guardian(s) or any other person who has the care of the child.

2. Such protective measures should, as appropriate, include effective procedures for the establishment of social programmes to provide
necessary support for the child and for those who have the care of the child, as well as for other forms of prevention and for
identification, reporting, referral, investigation, treatment and follow-up of instances of child maltreatment described heretofore and,
as appropriate, for judicial involvement.

Article 20

1. A child temporarily or permanently deprived of his or her family environment, or in whose own best interests cannot be allowed to
remainin that environment, shall be entitled to special protection and assistance provided by the State.

2. States Parties shall in accordance with their national laws ensure alternative care for such a child.

3. Such care could include, inter alia, foster placement, kafalah of Islamic law, adoption or if necessary placement in suitable
institutions for the care of children. When considering solutions, due regard shall be paid to the desirability of continuity in a child's
upbringing and to the child's ethnic, religious, cultural and linguistic background.
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Article 21

States Parties that recognize and/or permit the system of adoption shall ensure that the best interests of the child shall be the
paramount consideration and they shall:

(a) Ensure that the adoption of a child is authorized only by competent authorities who determine, in accordance with applicable law and
procedures and on the basis of all pertinent and reliable information, that the adoption is permissible in view of the child's status
concerning parents, relatives and legal guardians and that, if required, the persons concerned have given their informed consent to the
adoption on the basis of such counselling as may be necessary;

(b) Recognize that inter-country adoption may be considered as an alternative means of child's care, if the child cannot be placed in a
foster or an adoptive family or cannot in any suitable manner be cared for in the child's country of origin; (c) Ensure that the child
concerned by inter-country adoption enjoys safeguards and standards equivalent to those existing in the case of national adoption;

(d) Take all appropriate measures to ensure that, in inter-country adoption, the placement does not result inimproper financial gain for
thoseinvolvedinit;

(e) Promote, where appropriate the objectives of the present article by concluding bilateral or multilateral arrangements or
agreements and endeavour, within this framework, to ensure that the placement of the child in another country is carried out by
competent authorities or organs.

Article 22

1. States Parties shall take appropriate measures to ensure that a child who is seeking refugee status or who is considered a refugee in
accordance with applicable international or domestic law and procedures shall, whether unaccompanied or accompanied by his or her
parents or by any other person, receive appropriate protection and humanitarian assistance in the enjoyment of applicable rights set
forth in the present Convention and in other intemational human rights or humanitarian instruments to which the said States are
Parties.

2. For this purpose, States Parties shall provide as they consider appropriate, co-operation in any efforts by the United Nations and
other competent intergovernmental organizations or non-governmental organizations co-operating with the United Nations to protect
and assist such a child and to trace the parents or other members of the family of any refugee child in order to obtain information
necessary for reunification with his or her family. In cases where no parents or other members of the family can be found, the child shall
be accorded the sume protection as any other child permanently or temporarily deprived of his or her family environment for any

-
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Article 23

1. States Parties recognize that a mentally or physically disabled child should enjoy a full and decent life, in conditions which ensure
dignity, promote self-reliance and facilitate the child's active participation in the community.

2. States Parties recognize the right of the disabled child to special care and shall encourage and ensure the extension, subject to
available resources, to the eligible child and those responsible for his or her care, of assistance for which application is made and which
is appropriate to the child's condition and to the circumstances of the parents or others caring for the child. 3. Recognizing the special
needs of a disabled child, assistance extended in accordance with paragraph 2 of the present article shall be provided free of charge,
whenever possible, taking into account the financial resources of the parents or others caring for the child and shall be designed to
ensure that the disabled child has effective access to and receives education, training, health care services, rehabilitation services,
preparation for employment and recreation opportunities in a manner conducive to the child's achieving the fullest possible social
integration and individual development, including his or her cultural and spiritual development

4. States Parties shall promote, in the spirit of international cooperation, the exchange of appropriate information in the field of
preventive health care and of medical, psychological and functional treatment of disabled children, including dissemination of and
access to information concerning methods of rehabilitation, education and vocational services, with the aim of enabling States Parties
to improve their capabilities and skills and to widen their experience in these areas. In this regard, particular account shall be taken of
the needs of developing countries.

Article 24

1. States Parties recognize the right of the child to the enjoyment of the highest attainable standard of health and to facilities for the
treatment of illness and rehabilitation of health. States Parties shall strive to ensure that no child is deprived of his or her right of
access o such health care services.

2. States Parties shall pursue fullimplementation of this right and, in particular, shall take appropriate measures:

(a)To diminishinfant and child mortality;

(b) To ensure the provision of necessary medical assistance and health care to all children with emphasis on the development of
primary health care;

[ —
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(C) To combat disease and malnutrition, including within the framework of primary health care, through, inter alia, the application of
readily available technology and through the provision of adequate nutritious foods and clean drinking-water, taking into
consideration the dangers and risks of environmental pollution;

(d)To ensure appropriate pre-natal and post-natal health care for mothers;

(e) To ensure that all segments of society, in particular parents and children, are informed, have access to education and are supported
inthe use of basicknowledge of child health and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation and
the prevention of accidents;

(f)To develop preventive health care, guidance for parents and family planning education and services.

3. States Parties shall take all effective and appropriate measures with a view to abolishing traditional practices prejudicial to the
health of children.

4. States Parties undertake to promote and encourage international co-operation with a view to achieving progressively the full
realization of the right recognized in the present article. In this regard, particular account shall be taken of the needs of developing
countries.

Article 25

States Parties recognize the right of a child who has been placed by the competent authorities for the purposes of care, protection
or treatment of his or her physical or mental health, to a periodic review of the treatment provided to the child and all other
circumstances relevant to his or her placement.

Article 26

1. States Parties shall recognize for every child the right to benefit from social security including social insurance and shall take
the necessary measures to achieve the full realization of this right in accordance with their national law.

2. The benefits should, where appropriate be granted, taking into account the resources and the circumstances of the child and
persons having responsibility for the maintenance of the child, as well as any other consideration relevant to an application for
benefits made by or on hehalf of the child.

-
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Article 27

1. States Parties recognize the right of every child to a standard of living adequate for the child's physical, mental, spiritual, moral and
social development.

2. The parent(s) or others responsible for the child have the primary responsibility to secure, within their abilities and financial
capacities, the conditions of living necessary for the child's development.

3. States Parties, in accordance with national conditions and within their means, shall take appropriate measures to assist parents and
others responsible for the child o implement this right and shall in case of need provide material assistance and support programmes,
particularly with regard to nutrition, clothing and housing

4. States Parties shall take all appropriate measures to secure the recovery of maintenance for the child from the parents or other
persons having financial responsibility for the child, both within the State Party and from abroad. In particular, where the person having
financial responsibility for the child lives in a State different from that of the child, States Parties shall promote the accession to
international agreements or the conclusion of such agreements, as well as the making of other appropriate arrangements.

Article 28

1. States Parties recognize the right of the child to education and with a view to achieving this right progressively and on the basis of
equal opportunity, they shall, in particular:

(a) Make primary education compulsory and available free to all;

(b) Encourage the development of different forms of secondary education, including general and vocational education, make them
available and accessible to every child and take appropriate measures such as the introduction of free education and offering financial
assistance in case of need;

(c)Make higher education accessible to all on the basis of capacity by every appropriate means;

(d)Make educational and vocational information and guidance available and accessible to all children;

(e) Take measures to encourage regular attendance at schools and the reduction of drop-out rates.

2. States Parties shall take all appropriate measures to ensure that school discipline is administered in a manner consistent with the
child's human dignity and in conformity with the present Convention.
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3. States Parties shall promote and encourage international cooperation in matters relating to education, in particular with a view to
contributing to the elimination of ignorance and illiteracy throughout the world and facilitating access to scientific and technical

knowledge and modern teaching methods. Inthis regard, particular account shall be taken of the needs of developing countries.

Article 29

1. States Parties agree that the education of the child shall be directed to:

(a) The development of the child's personality, talents and mental and physical abilities to their fullest potential;

(b) The development of respect for human rights and fundamental freedoms, and for the principles enshrined in the Charter of the
United Nations;

(c) The development of respect for the child's parents, his or her own cultural identity, language and values, for the national values of
the country in which the childis living, the country from which he or she may originate and for civilizations different from his or her own;
(d) The preparation of the child for responsible life in a free society, in the spirit of understanding, peace, tolerance, equality of sexes,
and friendship among all peoples, ethnic, national and religious groups and persons of indigenous origin;

(e)The development of respect for the natural environment.

2.No part of the present article or article 28 shall be construed so as to interfere with the liberty of individuals and bodies to establish
and direct educational institutions, subject always to the observance of the principle set forthin paragraph 1 of the present article and
to the requirements that the education given in such institutions shall conform to such minimum standards as may be laid down by the
State.

Article 30
In those States in which ethnic, religious or linguistic minorities or persons of indigenous origin exist, a child belonging to such a
minority or who is indigenous shall not be denied the right, in community with other members of his or her group, to enjoy his or her

own culture to profess and practise his or her own religion, or fo use his or her own language.

-
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Article 31

1. States Parties recognize the right of the child to rest and leisure, to engage in play and recreational activities appropriate to the age
of the child and to participate freely in cultural life and the arts.

2. States Parties shall respect and promote the right of the child to participate fully in cultural and artistic life and shall encourage the
provision of appropriate and equal opportunities for cultural, artistic, recreational and leisure activity.

Article 32

1. States Parties recognize the right of the child to be protected from economic exploitation and from performing any work that s likely
to be hazardous or to interfere with the child's education, or to he hamful to the child's health or physical, mental, spiritual, moral or
social development.

2. States Parties shall take legislative, administrative, social and educational measures to ensure the implementation of the present
article. To this end and having regard to the relevant provisions of other international instruments, States Parties shall in particular: (a)
Provide for a minimum age or minimum ages for admission to employment;

(b)Provide for appropriate regulation of the hours and conditions of employment;

(c)Provide for appropriate penalties or other sanctions to ensure the effective enforcement of the present article.

Article 33

States Parties shall take all appropriate measures, including legislative, administrative, social and educational measures, to protect
children from the illicit use of narcotic drugs and psychotropic substances as defined in the relevant international treaties and to
prevent the use of children in the illicit production and trafficking of such substances.

Article 34

States Parties undertake to protect the child from all forms of sexual exploitation and sexual abuse. For these purposes, States Parties
shallin particular take all appropriate national, bilateral and multilateral measures to prevent:

(a) The inducement or coercion of a child to engage in any unlawful sexual activity;

(b) The exploitative use of children in prostitution or other unlawful sexual practices;

(c)The exploitative use of children in pornographic perfomances and materials.

- 4

Doart | of the CIC

Article 35
States Parties shall take all appropriate national, bilateral and multilateral measures to prevent the abduction of, the sale of or trafficin
children for any purpose or in any form.

Article 36
States Parties shall protect the child against all other foms of exploitation prejudicial to any aspects of the child's welfare.

Article 37

States Parties shall ensure that:

(a)No child shall be subjected to torture or other cruel, inhuman or degrading treatment or punishment. Neither capital punishment nor
life imprisonment without possibility of release shall be imposed for offences committed by persons below eighteen years of age;

(b) No child shall be deprived of his or her liberty unlawfully or arbitrarily. The arrest, detention or imprisonment of a child shall be in
conformity with the law and shall be used only as a measure of last resort and for the shortest appropriate period of time;

(c) Every child deprived of liberty shall be treated with humanity and respect for the inherent dignity of the human person and in a
manner which takes into account the needs of persons of his or her age. In particular, every child deprived of liberty shall be separated
from adults unless it is considered in the child's best interest not to do so and shall have the right to maintain contact with his or her
family through correspondence and visits, save in exceptional circumstances;

(d) Every child deprived of his or her liberty shall have the right to prompt access to legal and other appropriate assistance, as well as
the right to challenge the legality of the deprivation of his or her liberty before a court or other competent, independent and impartial
authority and to a prompt decision on any such action.

Article 38

1. States Parties undertake to respect and to ensure respect for rules of international humanitarian law applicable to them in armed
conflicts which are relevant to the child.

2. States Parties shall take all feasible measures to ensure that persons who have not attained the age of fifteen years do not take a
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direct partin hostilities.

3. States Parties shall refrain from recruiting any person who has not attained the age of fifteen years into their armed forces. In
recruiting among those persons who have attained the age of fifteen years but who have not attained the age of eighteen years, States
Parties shall endeavour to give priority to those who are oldest.

4. In accordance with their obligations under international humanitarian law to protect the civilian population in armed conflicts, States
Parties shalltake all feasible measures to ensure protection and care of children who are affected by an amed conflict.

Article 39

States Parties shall take all appropriate measures to promote physical and psychological recovery and social reintegration of a child
victim of: any form of neglect, exploitation, or abuse; torture or any other form of cruel, inhuman or degrading freatment or
punishment; or armed conflicts. Such recovery and reintegration shall take place in an environment which fosters the health, self-
respect and dignity of the child.

Article 40

1. States Parties recognize the right of every child alleged as, accused of or recognized as having infringed the penal law to be treated in
a manner consistent with the promotion of the child's sense of dignity and worth, which reinforces the child's respect for the human
rights and fundamental freedoms of others and which takes into account the child's age and the desirability of promoting the child's
reintegration and the child's assuming a constructive role in society.

2.Tothis end and having regard to the relevant provisions of international instruments, States Parties shall, in particular, ensure that:
(a) No child shall be alleged as, be accused of, or recognized as having infringed the penal law by reason of acts or omissions that were
not prohibited by national or international law at the time they were committed;

(b)Every child alleged as or accused of having infringed the penal law has at least the following guarantees:

(i) To be presumed innocent until proven guilty according to law;

(ii) To be informed promptly and directly of the charges against him or her, and, if appropriate, through his or her parents or legal
guardians and to have legal or other appropriate assistance in the preparation and presentation of his or her defence;
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(iii) To have the matter determined without delay by a competent, independent and impartialauthority or judicial body in a fair hearing
according to law, in the presence of legal or other appropriate assistance and, unless itis considered not to be in the best interest of the
child, in particular, taking into account his or her age or situation, his or her parents or legal guardians;

(iv) Not to be compelled to give testimony or to confess guilt; to examine or have examined adverse witnesses and to obtain the
participation and examination of witnesses on his or her behalf under conditions of equality;

(v)If considered to have infringed the penal law, to have this decision and any measuresimposed in consequence thereof reviewed by a
higher competent,independent and impartial authority or judicial body according to law;

(vi) To have the free assistance of aninterpreter if the child cannot understand or speak the language used;

(vii) To have his or her privacy fully respected at all stages of the proceedings. 3. States Parties shall seek to promote the establishment
of laws, procedures, authorities and institutions specifically applicable to children alleged as, accused of, or recognized as having
infringed the penal law, and, in particular:

(a) The establishment of a minimum age below which children shall be presumed not to have the capacity to infringe the penal law;

(b) Whenever appropriate and desirable, measures for dealing with such children without resorting to judicial proceedings providing
thathuman rights and legal safeguards are fully respected.

4. A variety of dispositions, such as care, guidance and supervision orders; counselling; probation; foster care; education and vocational
training programmes and other altematives to institutional care shall be awilable to ensure that children are dealt with in a manner
appropriate to their well-being and proportionate both to their circumstances and the offence.

Article 41

Nothing in the present Convention shall affect any provisions which are more conducive to the realization of the rights of the child and
which may be contained in:

(a) The law of a State party; or

(b) International law in force for that State.
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Article 42
States Parties undertake to make the principles and provisions of the Convention widely known, by appropriate and active means, to
adults and children alike.

Article 43

1. For the purpose of examining the progress made by States Parties in achieving the realization of the obligations undertaken in the
present Convention, there shall be established a Committee on the Rights of the Child, which shall carry out the functions hereinafter
provided.

2.The Committee shall consist of ten experts of high moral standing and recognized competence in the field covered by this Convention.
The members of the Committee shall be elected by States Parties from among their nationals and shall serve in their personal capacity,
consideration being given to equitable geographical distribution, as well as to the principal legal systems.

3. The members of the Committee shall be elected by secret ballot from a list of persons nominated by States Parties. Each State Party
may nominate one person from among its own nationals.

4. The initial election to the Committee shall be held no later than six months after the date of the entry into force of the present
Convention and thereafter every second year. At least four months hefore the date of each election, the Secretary-General of the
United Nations shall address a letter to States Parties inviting them to submit their nominations within two months. The Secretary-
General shall subsequently prepare a list in alphabetical order of all persons thus nominated, indicating States Parties which have
nominated them and shall submit it fo the States Parties to the present Convention.

5.The elections shall be held at meetings of States Parties convened by the Secretary-General at United Nations Headquarters. At those
meetings, for which two thirds of States Parties shall constitute a quorum, the persons elected to the Committee shall be those who
obtainthe largest number of votes and an absolute majority of the votes of the representatives of States Parties present and voting.

6. The members of the Committee shall be elected for a term of four years. They shall be eligible for re-election if renominated. The
term of five of the members elected at the first election shall expire at the end of two years; immediately after the first election, the
names of these five members shall be chosen by lot by the Chairman of the meeting.

7.1famember of the Committee dies or resigns or declares that for any other cause he or she canno longer perform the duties of the
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Committee, the State Party which nominated the member shall appoint another expert from among its nationals to serve for the
remainder of the term, subject to the approval of the Committee.

8.The Committee shall establishits own rules of procedure.

9.The Committee shall elect its officers for a period of two years.

10. The meetings of the Committee shall normally be held at United Nations Headquarters or at any other convenient place as
determined by the Committee. The Committee shall normally meet annually. The duration of the meetings of the Committee shall be
determined and reviewed, if necessary, by a meeting of the States Parties to the present Convention, subject to the approval of the
General Assembly.

11. The Secretary-General of the United Nations shall provide the necessary staff and facilities for the effective performance of the
functions of the Committee under the present Convention.

12. With the approval of the General Assembly, the members of the Committee established under the present Convention shall receive
emoluments from United Nations resources on such terms and conditions as the Assembly may decide.

Article 44

1. States Parties undertake to submit to the Committee, through the Secretary-General of the United Nations, reports on the measures
they have adopted which give effect to the rights recognized herein and on the progress made on the enjoyment of those rights:
(a)Within two years of the entry into force of the Convention for the State Party concerned;

(b) Thereafter every five years.

2. Reports made under the present article shall indicate factors and difficulties, if any, affecting the degree of fulfilment of the
obligations under the present Convention. Reports shall also contain sufficient information to provide the Committee with a
comprehensive understanding of the implementation of the Convention in the country concerned.

3. A State Party which has submitted a comprehensive initial report to the Committee need not, in its subsequent reports submitted in
accordance with paragraph 1 (b) of the present article, repeat basicinformation previously provided.

4.The Committee may request from States Parties further information relevant to the implementation of the Convention.

5. The Committee shall submit to the General Assembly, through the Economic and Social Council, every two years, reports on its
activities.

6. States Parties shall make their reports widely available to the publicin their own countries.
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Article 45

In order to foster the effective implementation of the Convention and to encourage international co-operation in the field covered
by the Convention:

(a) The specialized agencies, the United Nations Children's Fund and other United Nations organs shall be entitled to be represented
at the consideration of the implementation of such provisions of the present Convention as fall within the scope of their mandate.
The Committee may invite the specialized agencies, the United Nations Children's Fund and other competent bodies as it may
consider appropriate to provide expert advice on the implementation of the Convention in areas falling within the scope of their
respective mandates. The Committee may invite the specialized agencies, the United Nations Children's Fund and other United
Nations organs to submit reports on the implementation of the Convention in areas falling within the scope of their activities;

(b) The Committee shall transmit, as it may consider appropriate, to the specialized agencies, the United Nations Children's Fund
and other competent bodies, any reports from States Parties that contain a request, or indicate a need, for technical advice or
assistance, along with the Committee's observations and suggestions, if any, on these requests or indications;

(c) The Committee may recommend to the General Assembly to request the Secretary-General to undertake on its behalf studies on
specific issues relating to the rights of the child;

(d) The Committee may make suggestions and general recommendations based on information received pursuant to articles 44 and
45 of the present Convention. Such suggestions and general recommendations shall be transmitted to any State Party concerned
and reported to the General Assembly, together with comments, if any, from States Parties.
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Article 46
The present Convention shall be open for signature by all States.

Article 47
The present Convention is subject to ratification. Instruments of ratification shall be deposited with the Secretary-General of the United
Nations.

Article 48
The present Convention shall remain open for accession by any State. The instruments of accession shall be deposited with the
Secretary-General of the United Nations.

Article 49

1. The present Convention shall enter into force on the thirtieth day following the date of deposit with the Secretary-General of the
United Nations of the twentieth instrument of ratification or accession.

2. For each State ratifying or acceding to the Convention after the deposit of the twentieth instrument of ratification or accession, the
Convention shall enter into force on the thirtieth day after the deposit by such State of itsinstrument of ratification or accession.

Article 50

1. Any State Party may propose an amendment and file it with the Secretary-General of the United Nations. The Secretary-General shall
thereupon communicate the proposed amendment to States Parties with a request that they indicate whether they favour a conference
of States Parties for the purpose of considering and voting upon the proposals. In the event that, within four months from the date of
such communication, at least one third of the States Parties favour such a conference, the Secretary-General shall convene the
conference under the auspices of the United Nations. Any amendment adopted by a majority of States Parties present and voting at the
conference shall be submitted to the General Assembly for approval.

2. Anamendment adopted in accordance with paragraph 1 of the present article shall enter into force wheniit has been approved by the
General Assembly of the United Nations and accepted by a two-thirds majority of States Parties.
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3. When an amendment enters into force, it shall be binding on those States Parties which have accepted it, other States Parties sfill
being bound by the provisions of the present Convention and any earlier amendments which they have accepted.

Article 51

1. The Secretary-General of the United Nations shall receive and circulate to all States the text of reservations made by States af the
time of ratification or accession.

2. Areservation incompatible with the object and purpose of the present Convention shall not be permitted.

3. Reservations may be withdrawn at any time by notification to that effect addressed to the Secretary-General of the United Nations,
who shall theninform all States. Such notification shall take effect on the date on which itis received by the Secretary-General

Article 52
A State Party may denounce the present Convention by written notification to the Secretary-General of the United Nations.
Denunciation becomes effective one year after the date of receipt of the notification by the Secretary-General.

Article 53
The Secretary-General of the United Nations is designated as the depositary of the present Convention.

Article 54

The original of the present Convention, of which the Arabic, Chinese, English, French, Russian and Spanish texts are equally authentic,
shall be deposited with the Secretary-General of the United Nations.

In witness thereof the undersigned plenipotentiaries, being duly authorized thereto by their respective governments, have signed the
present Convention.
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