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Highlights:
• Displacement was primarily within Ulang county and IDPs and host community are well integrated
• In Ulang town people are primarily returning IDPs while in Nyangora and Barmach they are a mix of IDPs
and host community
• Preliminary numbers are 8,440 returning IDPs in Ulang town, 4,000 IDPs and 8,000 host community in
Nyangora, and 6,300 IDPs and 7,600 host community in Barmach
• Proxy malnutrition at very high rates, SAM 16.6%, MAM 28.4%, and GAM 45%
• Food distribution and re-establishment of health and nutrition services also high priorities
• NGOs planning response include GOAL (health and nutrition), ADRA (education), Nile Hope (protection),
NP (protection), Medair (WASH), and Food For the Hungry with WFP (FSL)
• As Ulang is on the Malakal – Nasir road, it is vulnerable to attack in the dry season. Contingencies to move
operations to Nyangora (across the river in sight of Ulang town) must therefore be in place, or response
should focus on Nyangora to begin with.
Situation overview
From 18-20 September a joint assessment team visited Ulang town, Nyangora, and Barmach in Ulang County,
Upper Nile State, to assess reports of humanitarian need resulting from conflict-related displacement that
occurred in the first half of 2014. On 18 and 20 September the team assessed Ulang town and on 19
September the team split and assessed Nyangora and Barmach, across the Sobat river from Ulang town.
In general IDP movements were localized (ie. within Ulang county), initially mainly from the north side of the
river (Ulang town and area) to the south side (Nyangora, Barmach, and elsewhere). There were smaller
numbers of IDPs from Malakal, Juba, and other locations who originated from Ulang and fled violence in those
areas. Currently IDPs were returning to Ulang town from the south side of the river. Therefore the population in
Ulang town is primarily returning IDPs (local estimates 8,440 people) while Nyangora (8,000 host + 4,000 IDPs)
and Barmach (7,600 host + 6,300 IDPs) were a mix. Numbers were not confirmed. The IDPs were almost all
Nuer (Jikany) from the area and well integrated with host community. For the most part IDPs had been
displaced in May when conflict between SPLA and SPLA-IO occurred for three days. Since then there were no
reports of further conflict.
The most urgent need was nutrition, with proxy SAM 16.6%, proxy MAM 28.4%, and proxy GAM 45%. A total of
723 children were screened in the three locations. Interventions are already planned by GOAL, who were
previously operational in the area and are returning. Food security was also low, with some limited goods in the
market coming from Ethiopia, some limited harvesting, and some fishing occurring. In general anything left in
Ulang during the fighting was looted, however destruction of basic services was not as severe as in some
locations. In parts of town many tukuls were burnt however. There has been no health service or supplies
available for months so health needs are high, although GOAL brought in 1.3 tons of health supplies on the
return flight and are planning to re-open services. Some family separation, GBV, and child recruitment concerns
exist. A variety of NFIs will be needed. Verification of needs by household will be required. Schools are not
operational. Most water systems are non-functional, and communities use the rivers as their source. In
Nyangora and Barmach, the population is practicing open defecation. Ulang has several working bore holes
providing clean water. Latrines were destroyed during the crisis.
GOAL and ADRA have compounds in Ulang town which are functional. The frames of three rubhalls also exist
in Ulang town although the awnings are gone. There are good airstrips in Ulang town and Nyangora and
another reportedly 3 hours from Barmach. There is helicopter landing site also cleared in Ulang town.
The security situation was calm. There was some armed presence in Ulang town, but not at particularly high
levels. Although the situation is currently calm, there is significant potential for conflict in the dry season as
Ulang town is on the road between Malakal and Nasir. Therefore agencies should have contingency plans to
move to Nyangora on the other side of the river in this event or provide all response from there. Protection
monitoring should be in place for any planned distribution in or around the assessed areas.
There were no significant reports of landmines or UXO, however some ammunition was found in the vacated
military barracks in Ulang town so this should be cleared by mine action partners.
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Drivers and underlying factors
Ulang County suffers from severe food insecurity and is currently categorized as IPC phase 3 (crisis). The area is
also characterized by lack of development, poor physical infrastructure, low levels of education, poor access to
quality water, and periodic low level conflict from cattle raiding. These factors contribute to an underlying
vulnerability to other shocks. The combination of this baseline vulnerability and the severity of the current conflict
are the main drivers of the current situation. Inaccessibility also aggravates the situation, as the river transport that
the county usually relies on for trade and other movement is interrupted due to the current conflict. Many
households were unable to plant crops, have had their crops damaged by excessive rain, and/or are eating seeds
stocks as a coping mechanism, all of which may contribute to food insecurity in the coming months. Although
people fear more potential conflict in the dry season, they nonetheless report that for the time being they are ready
to return back home particularly once basic services are in place.
As the conflict may be protracted and the underlying factors are not likely to be resolved any time soon it is
possible that the situation will remain severe for some time. Given the location of Ulang town along the road
between the strategically important locations of Malakal and Nasir town, it is plausible that in the dry season when
the road is passable again the area could potentially become conflict-affected once more. It may also continue to
be an area of refuge for displaced populations from the area, or a point of transit to the Ethiopian refugee camps.

Scope of the crisis and humanitarian profile
Ulang County is in the southern part of Upper Nile bordering Baliet County to the north, Nasir County to the east,
Nyirol and Akobo Counties in Jonglei to the south, and Ethiopia to the east. The county is inhabited primarily by
Jikany Nuer. It has a population of 106,440 according to projections for 2014 based on the South Sudan Household
Census of 2008. The County Headquarters is Ulang town and it consists of nine payams. The area is flat land and
is flooded during the rainy season. The river Sobat divides the county in two. Payams located north of the river are
at risk for attack; payams south of the river are relatively safer because of the inability to move vehicles across the
river. Also, it is difficult to travel within the county because there are no roads. Travel is by foot or boat.
The locations assessed suffer from displacement both to and from the area. In particular people from the northern
bank of the Sobat river (such as Ulang town) crossed to the the southern part (to locations such as Nyangora and
Barmach) while many reportedly also crossed to Ethiopia as refugees. This is a natural pattern of displacement for
the area. The most affected areas were reportedly Doma, Ying, Ulang, Yomding and Kuic, although of these only
Ulang town was visited. These areas are along the way to Nasir and were directly affected by fighting. This
displacement occurred primarily in the first days of May over three days of conflict. Some IDPs have been
displaced multiple times. Currently IDPs are beginning to return to Ulang town. In the dry season unless peace is
achieved, these areas are still vulnerable to conflict and re-displacement of returning communities. The
assessment was conducted in three locations, Ulang town, Barmach and Nyagora.
In the three locations assessed, the team observed IDPs sharing space with the host community or occupying
homes that were vacated by the host community when they were displaced to other areas. In Barmach ten IDP
households are living in a school while in Nyangora some IDPs are building shelters in one location, although most
are living in the host community. Relations between host and displaced communities were good. The vast majority
of IDPs were locally displaced – natives of Ulang County displaced (or returning) to other parts of the county. There
were also individuals originally from Ulang who had moved to Malakal or Juba but returned to Ulang when conflict
in those locations broke out. Reportedly up to 4,000 Dinka IDPs from Galashol in Baliet were displaced to Doma
payam in Ulang County, sharing marital ties with the Nuer of the area, but this was not confirmed by the team. In
addition a registration and distribution for food was occurring in Wathjak (east of Ulang town) while the team was in
Ulang. Reportedly 8-10,000 people were registered there. There were few reports of people moving from Ulang
area to Wathjak to access this distribution due to difficulty of access (swamp/flooding). Therefore populations in
each location may be more easily compared and estimated.
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Overall the local authorities cited approximately 35,000 affected people across the three locations (see below).
However it was difficult to determine the population of the area due to high mobility of IDPs within the payams. For
example in Barmach the population was remaining roughly static as IDPs arrived and left in equal amounts. The
team could not verify figures so this will have to be done through later registration and verification exercises. It is
likely that displacement patterns will remain fluid. Although the situation is currently calm, there is significant
potential for conflict in the dry season as Ulang town is on the road between Malakal and Nasir. Therefore agencies
should have contingency plans to move to Nyangora on the other side of the river in this event or provide all
response from there.
Current population figures

1

County/Payam/Boma

Location

Ulang

Ulang

Ulang

Nyangora

Ulang

Barmach

Host
population

Displaced
population
8,440

Source

Notes

SSRRA

8,000

4,000

Paramount
chief/Payam
Administrator

Returning
residents of
Ulang town
The displaced
people
were
initially
from
Ulang Town.

7,600

6,300

Chiefs/Payam
administrator/SSRRA

The displaced
persons were
initially
from
Ulang town.

Status of the population in the affected area
There were very few basic services in the area with many of them damaged or disrupted in the conflict. There is
limited trade from Ethiopia but prices are three times higher than normal. Crop production has not been entirely
disrupted as the team observed maize at various stages of growth planted but it is not enough to meet needs over
the coming months, particularly due to damage from excessive rain and the fact that reportedly seeds are being
eaten rather than stored to cover the food gap. It is estimated that the current harvest will be consumed by the end
of October. Malnutrition is very high. Some are able to fish although communities reported a lack of fishing
equipment. Some livestock is present as well. There were almost no available health services for five months and
all the drugs were looted, staff were giving only advice focusing more on health education. One nurse was running
a pharmacy and offering pay services in Ulang town. The medicines reviewed were in date and storage was in a
cool place. However, starting the week following the assessment, GOAL-supported health facilities will start to be
functional again with one OTP in Ulang PHCC, although there is still need for TSFP due to the very high GAM rate.
The risks to children include recruitment into armed forces and the closure of all schooling. Given the periodic
presence of armed actors, distances being travelled for food and water, potential for further conflict, and lack of
privacy, SGBV are a concern for women and girls. The elderly and ill are not very mobile and are at high risk if
further migration is required. IDPs who have been displaced multiple times are also particularly vulnerable.

Key response priorities
Camp Coordination and Camp Management (CCCM)
•

There is need for registration to be conducted to know the exact number of the IDPs in the area

Education
•

1

School learning materials should be provided. The main reasons why schools are non functional is lack of the
school learning materials. The county education supplies store was burnt down during the crisis.
Based on best available figures for initial planning purposes, valid until independent registration is completed.
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Temporary learning spaces should be provided to schools whose structures were destroyed.
Food for education should be in place to ensure that children stay in school given the food crisis in the county.
WASH facilities should need to be providing in the schools.
Life skills and life saving messages.
Recreation kit
Black boards for under tree schools

Food Security and Livelihoods
•
•
•

There is need for a population registration to know the exact number of affected population and the response
needed for food distribution planning..
Food distributions to affected population
Fishing equipment’s distributions.

Health
•
•
•
•
•
•

nd

Provision of health care services in all the health facilities, Ulang PHCC resumed service starting on 22
September.
To establish mobile clinics in both Nyagora and Barmach.
Provision of medical supplies, equipment and essential drugs.
Establish the cold chain facilities and plan for vaccination campaign in Ulang County.
Identify referral point for Ulang County - currently there is no referral point for patients with any medical
complications.
GOAL will take lead with all the health response in Ulang and will coordinate with health cluster in Juba.

NFIs and Emergency Shelter
•
•

The findings indicated that, both host community and IDPs need NFIs basic household item assistance cooking sets, mosquito nets, blankets, sleeping mat and water containers.
Shelter assistance is needed in all three payams, with the greatest need in Nyangora and Barmach.

Nutrition
•
•
•
•
•
•

Start OTPs across all health facilities including the mobile clinics.
Start the TSFP and CMAM in Ulang town, Nyagora and Barmach sites and potentially in the other six payams.
Identify referral point for Ulang County - no referral point for malnourished children with medical complications.
Conduct MUAC screening across all areas of Ulang County including for PLWs.
Establish stabilization centre in Ulang PHCC.
GOAL will lead the nutrition response in Ulang and will coordinate with the nutrition cluster in Juba.

Protection
•
•
•
•
•
•

Conduct any food or NFI distributions outside of Ulang Town to deter an armed attack once the Malakal-Nasir
road is passable.
Protection mainstreaming integrated into all humanitarian responses.
Strengthen and support community based protection mechanisms and efforts to support early response and
preventative measures.
Psychosocial support be provided to SGBV survivors and other conflict-affected people.
Monitoring and reporting of grave child rights violations.
Registration of separated, unaccompanied and missing children, provision of interim care, family tracing and
reunification.

WASH
•
•
•

Provide materials to families that wish to repair or build latrines in their family compounds
Rehabilitate 3 non-functioning bore holes, repair 1 functioning bore hole pump (Ulang town)
PUR/ water filters/hand dug wells near river sealed with hand pumps. (Nyangora and Barmach)
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Humanitarian access
Physical access and infrastructure
Ulang before the crisis was accessed through Nasir airstrip with the flight landing 12 months a year, although this is
no longer possible. Currently there are three landing sites for helicopters, two of which are also permissible for
fixed wing landing if ground conditions are good. Two are in Ulang and one is a difficult fifty (50) minute walk from
Nyangora. The airstrip in Ulang is 670 meters long and 60 meters wide. There is a second, rotary wing only landing
site in Ulang. The Nyangora airstrip is about 600 metres long and 50 Meters wide. However the airstrip in
Nyangora requires brush to be cleared first. There is reportedly a cleared airstrip three hours walking from Barmach
but the team was not able to visit.
Local boat access is currently possible although security concerns currently disallow longer distance boat access.
The cost of transportation between Ulang town and locations across the river hinders access for populations who
need, many of whom cannot afford the cost (for example, 5 SSP per person by boat from Nyangora to Ulang). This
is too high especially for the vulnerable groups, women and children.
Road access is not currently possible, due both to the rainy season and insecurity along the Malakal-Nasir route.
Barmach is accessible in the dry season by road to parts of Jonglei.
There is mobile network tower in Ulang town but currently it is not functioning phone. The only current means of
communication is via satellite phone.
GOAL and ADRA have compounds in Ulang town which are functional. The frames of three rubhalls also exist in
Ulang town although the awnings are gone. There was no other humanitarian infrastructure.

Humanitarian access
Currently the area is in Opposition control. The security situation was calm and the team did not encounter any
challenges in conducting the assessment. Humanitarian workers were welcomed and encouraged by the
inhabitants and county leaders. Authorities in the area provided assurances for the safety of humanitarians,
commodities and assets in the event of a humanitarian operation in Ulang. However, the security situation should
be monitored and any operation should be carefully planned and communicated with authorities (on both sides of
the conflict if necessary, especially due to previous threats to aircraft in the Nasir area) to prevent a provocation.
There was some armed presence of police, soldiers, and armed youth in Ulang town, but not at particularly high
levels. Militarization seemed to have decreased since the last time humanitarians were in the location in May.
Although the situation is currently calm, there is significant potential for conflict in the dry season as Ulang town is
on the road between Malakal and Nasir. This potential for conflict needs to be taken into account when providing
assistance. Nyangora and Barmach, natural places of displacement on the south side of the river, would likely be
safer than Ulang town for both populations and humanitarian actors in the event of further conflict. Agencies
responding in the area should plan contingencies to move operations to Nyangora or Barmach if necessary, or
response should focus on these locations to begin with. Nyangora in particular is quite close to Ulang town (within
sight across the river, about 15 minutes by boat) and has a good airstrip once it is cleared. These safeguards are
especially important for sectors whose resources are at particular risk of looting or destruction in conflict.
Nonetheless even if these precautions are taken humanitarian actors need to be cognizant of potentially provoking
an attack to locations where assistance is provided or stored, so should closely monitor the situation and only
provide assistance when it is clear that it will not provoke an attack. In this regard conflict dynamics in Malakal,
Nasir, Pigi/Canal, Doleib Hill, and Baliet may impact Ulang County so the situation should be closely monitored and
any intended movement communicated to authorities. Protection monitoring should be in place for any planned
distribution in or around the assessed areas.
There were no significant reports of landmines or UXO, however some unused ammunition was found at the
vacated military barracks in Ulang town so this should be cleared by mine action partners.
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Ammunition found during Ulang assessment Drew Bishop, MEDAIR

Key findings
Camp Coordination and Camp Management (CCCM)
Key findings
•

DISPLACEMENT
! Regarding displacement in Upper Nile State, in December 2013 crisis occurred in Malakal Town causing
many people to leave the area to nearby villages starting from January 2014 – April 2014. Among the
counties was Ulang county and it was estimated that up to 25,000 IDP’s were hosted at this time.
! Later, in May 2014 crisis occurred in Ulang Town and the people of Ulang and IDPs from Malakal and
other areas fled to the nearby villages of Nyangore, Barmach, Wishdengan, Thulub as well as to Ethiopia.
! It was found that the IDP’s residing in the above mentioned villages lost all the services that had been
provided to them such as schools, clinics, clean water, and so on.

•

REGISTRATION
! In all the displacement sites in Ulang County, there was not any registration conducted. Displacement from
January-April 2014 was estimated to be 25’000 individuals in Ulang town but when the crisis occurred in
the town the population scattered to the four villages of Nyangore, Baramarch, Wishdengnagan, and
Thulub.

•

RELATIONSHIP
! The relationship between the people of Ulang host community and the IDPs is fine, they are living as one
community without discriminating one another.

Priorities for Immediate Humanitarian response
•

REGISTRATION
! There is need for registration to be conducted to know the exact number of the IDPs in the area

Education
Key findings
•
•

The county has 31 primary schools and 1 secondary school. Out of the 31 primary schools, 7 schools have
permanent structures, 2 with semi-permanent and 22 schools under trees.
The schools in the county are non functional, mainly due to lack of school learning materials. The materials
were burnt during the crisis. Some classrooms are used for keeping animals in Ulang payam.
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Two primary schools were destroyed during the crisis; these are Doma primary school in Doma payam and
Waga primary school in Ying payam.
Ten IDP households from Malakal are living in a Barmach school building
There are no WASH facilities in most of the schools. School latrines are used by the community and no school
has a water point within the compound.

Priorities for Immediate Humanitarian response
•
•
•
•
•
•
•

Provision of school supplies
Provision of temporary learning spaces
Provision of hygiene or sanitary kits
Provision of food for education
Life skills and life saving messages.
Recreation kit
Black boards for under tree schools

Food security and livelihoods
Key findings
•
•
•
•
•
•

•
•
•
•
•

Nearly all the respondents reported that they depend on wild fruits as the only food resource with a few
mentioning they depend on food stocks or gift from host communities. Little access to sorghum or maize.
All food is consumed very quickly when available as it is shared between large households and IDPs.
The number of meals consumed per day has decreased and adults skip meals or go a full day without eating to
leave the food for the children.
People reported borrowing or begging for food, not eating for a whole day, collecting wild foods and consuming
seed stocks for next season. It was reported that some people have died from malnutrition.
All crops cultivated are now consumed / or very small amount left.
The food commodities are scarce. Some fish and maize is found in the markets, although the price is 3-4 times
the normal price as the commodities are being imported from Ethiopia. Local groups (primarily maize) have
been damaged by rain, approximately were the estimations. As the conflict occurred at the same time as the
planting season (May) many people were not able to plant crops this year.
In Barmach, the most important foods were listed as (1) Sorghum (2) Maize (3) Beans (Fish).
Some households reported eating seed stocks which would limit the amount of planting for next year.
The respondents mentioned that they rely on charcoal selling or casual labor for those able as a source of
revenue for the households.
Furthermore, the respondents predicted that in the next three months, all the production (food stocks) will be
finished, hence they may choose to leave to neighbouring counties or Ethiopia in search of food.
The population collects assorted used material to make fishing nets. There is a need for fishing gear.

Priorities for Immediate Humanitarian response
•
•
•

Food distribution is the highest priority. This may include General distribution, Food for work and Food for
Asset including therapeutic food for the children.
Fishing equipment distribution
Support for recession agriculture such as seed distribution in October/November if security allows to make up
for lost planting

Health
Key findings
•
•

GOAL was operating an integrated primary health care in Ulang County with health facilities in Ulang,
Yomding, Kiuc, Bimbim, Ying, Doma and Rupboat until May 2014.
Almost all health facilities were looted and not functional. One nurse was running a pharmacy and offering pay
services in Ulang town. The medicines reviewed were in date and storage was in a cool place. For Barmach,
the closest health facility used to be in Ulang town, but was now 3-4 days walk in Jonglei.
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No drugs are available in all the facilities, local staff were only focusing on the health education.
Some cases of Kala-azar were reported, higher than normal levels.
The most common diseases were Malaria (25 cases in last 7 days in Barmach), diarrhea (10-15 cases in last 7
days in Barmach) and ARI.
Measles cases were reported in August, however no case observed during the assessment.
Population is concentrated in Ulang, Nyagora, and Barmach – access is difficult between the three locations.
No vaccines and cold chain services available in the whole county
In Barmach, seven births in last seven days. Zero with skilled attendant.

Priorities for Immediate Humanitarian response
•

•
•
•
•
•

Immediate provision of health care services in all the health facilities in Ulang County including health
th
promotion activities. This has already begun, drugs were received on the 20 September and the services will
nd
start on Monday, 22 September. The rest of the facilities will be operational within a week.
Establish mobile clinics in Nyagora and Barmach and where appropriate.
Provision of medical supplies, equipment and essential drugs.
Establish cold chain facilities and plan for vaccination campaigns in Ulang County.
Identify referral point for Ulang County.
GOAL will lead the health response in Ulang and will coordinate with the health cluster in Juba. GOAL has
been coordinating with the health cluster at the national level and managed to deliver 1.3 tonnes of essential
drugs to Ulang PHCC during the assessment. GOAL will continue to liaise and coordinate with the cluster
system and other key implementing partners for the emergency response in the region.

On the left is the picture of the destroyed drugs in the health facilities and on the right is the solar fridge destroyed
in Ulang PHCC.

NFIs and Emergency Shelter
Key findings
Non-Food Items
• Both host communities and IDPs need NFI support consisting of mosquito nets, blankets, sleeping mats,
cooking sets, containers to carry water and buckets. These were the items consistently cited as critical to them.
2
Observations of their living compounds and inside their dwellings confirmed this need. The major reason both
communities need the NFI support is because during the crisis, Ulang was completely looted. Host
communities shared their household items with the IDPs. Children were given priority by the communities for
the few mosquito nets available. Since then, it has not been possible for anyone to purchase new or
replacement household goods. The few items of any kind that can be purchased are brought in at great risk by
traders from Ethiopia. Food is the priority of the traders.
2

“Compounds” through this section refer to the collection of tukuls belonging to a family group. It is the standard
housing setup for the local population in all three payams visited.
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Additionally, there is no market in the area where the IDPs and host community would buy NFIs to replace the
worn out ones which created the need for blanket distribution in the county. People used to travel to Ethiopia to
sell animals to buy essential house hold goods, food and medicines. They lost a good portion of their livestock
during the attacks.
According to observations through walking around and entering inside tukuls, almost all the cooking and
fetching materials are leaking, so dirty and without coverings for sanitary purposes. In Ulang, observations
inside of people’s dwelling revealed almost no items at all.

Emergency Shelter
• Some of the shelters within Ulang town and six payams were burned down during the conflict. In Ulang, the
tukuls where people are living are in various states of repair. Some are well maintained while others show
signs of minimal work. People are unsure of what may happen in the near future so are not investing too much
effort. The need for shelter support is greatest in Nyangora and Barmach. Some IDPs are still living without
shelter while others are crowded in with their hosts. This elevates the potential health risks associated with
cramped living conditions. Additionally, if there are further attacks on Ulang, people there will return to
Nyangora and Barmach, Many of the people who had escaped to these two payams returned to Ulang
because they were sleeping under the trees.
The team observed both host and IDPs using thorns, mosquito nets and clothes for closing doors

The private store can be used as alternative for storage of NFIs in case of intervention
Photos taken by Kenyi Edward Simon MEDAIR

Priorities for Immediate Humanitarian response
•
•

The findings indicated that, both host community and IDPs need NFIs basic household item assistance cooking sets, mosquito nets, blankets, sleeping mat and water containers.
Shelter assistance is needed in all three payams, with the greatest need in Nyangora and Barmach.
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Nutrition
Key findings
Before the crisis in May 2014, GOAL operated 7 health facilities in Ulang county with 4 OTPs operational but had to
leave due to the conflict. The assessment team traveled to Ulang for the first time since May 2014 on September
th
18 , and MUAC screening for children was done by IRNA team led by GOAL on health and nutrition. Three local
staff in Ulang were selected and moved with the team in Ulang, Barmach and Nyangora. The data was compiled by
GOAL. PLW screening is important but was not possible given the short time frame. Plans are to do PLW
screening when GOAL returns to Ulang. In addition, during the assessment GOAL started health programme and
OTP services in Ulang PHCC. There are plans for TSFP and CMAM activities and to work in all payams. A TSFP
and stabilization centre will also be started in Ulang PHCC for which the supplies are expected to arrive the week
following the assessment.
Overall key findings included:
• Lack of food in the area predisposed children to malnutrition.
• High rate of malnutrition with proxy results from rapid MUAC of 16.6% SAM, 28.4% MAM and the GAM of 45%
in Ulang town, Nyangora and Barmach (see below).
• No functional OTP/ TSFP in the area.
• No stabilization centre.
• The last general food distribution was done in May 2014 and interrupted by the conflict.
MUAC Screening

Ulang

Nyangora

Barmach

Total

Total %

SAM <11.5CM

33

42

45

120

16.6%

MAM>11.5-<12.5CM

65

67

73

205

28.4%

Normal MAUC

106

135

157

398

55%

Total

204

244

275

723

Priorities for Immediate Humanitarian response
•
•
•
•
•
•

Establish OTPs in all the facilities, including mobile clinics.
Start TSFP and CMAM in Ulang town, Nyagora, and Barmach and potentially in the other six payams.
Establish stabilization centre in Ulang PHCC.
Identify referral point for Ulang County - no referral point for malnourished children with medical complications.
Conduct mass MUAC screening in Ulang County including for PLWs.
GOAL will lead the nutrition response in Ulang and will coordinate with the nutrition cluster in Juba.

Protection
Key findings
Ethnic violence
• The communities are almost exclusively ethnically Jikany Nuer. Historically, there has been violent conflict
between the Lou Nuer from Jonglei State and the Jikany Nuer in Ulang County.
• It was reported that Lou Nuer brought cattle to graze in Ulang County during the dry season and that this
sometimes resulted in fighting.
• However, respondents from the Women’s Association in Ulang Town informed the assessment team that
the community was generally able to resolve these conflicts.
• It was reported that since the crisis began on 15 December 2013, there has been no ethnic or intra-ethnic
conflict of this type (such as cattle raiding).
SPLA attack
• Ulang Town was reportedly attacked and captured by the SPLA on 1 May 2014. The SPLA left Ulang Town
on 3 May 2014.
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It was reported that the community had not been prepared for the attack and approximately 30-40 civilians
were killed, including 12 women, 11 children, and elderly people. Others reported to have drowned in the
river, which is difficult for women, children and the elderly to swim over in case of attack.
Incidents of rape were reported as a result of the conflict, allegedly by the SPLA.
A number of civilians were also reported to be injured. The assessment team interviewed a 30 year old
man who received three shrapnel wounds on 1 May 2014. Two of pieces of shrapnel were still lodged in his
chest and arm. He was in severe pain and one wound was infected. There was no medicine or treatment
available in Ulang Town and the closest medical centre was 3 to 4 days walk in Jonglei.
The assessment team observed evidence of property destruction, allegedly by the SPLA, including a large
number of burnt down tukuls and looting of the health clinic.
It was also reported that two boreholes were damaged or looted although another four boreholes are
currently functional and being used.
Women express fear of another attack

Impact of food distribution
• It was reported that as a result of the food distribution which commenced on 31 April 2014, there were
significantly more people in Ulang Town during the attack on 1 May 2014 than usual.
• Shortly before the attack a number of community members reportedly fled Ulang Town to neighbouring
payams, including Nyangora and Barmach, anticipating the attack.
• A number of the host community who had fled Ulang reportedly returned for the distribution. In addition
beneficiaries from Jonglei, Malakal and Nasir arrived in Ulang Town for the distribution.
• It was also reported to the assessment team that beneficiaries remained in Ulang Town instead of fleeing
because of the food distribution.
Population Movements / Forced Displacement (Ulang Town and Barmach)
• It was clear that population movement was a protective response during the attack. It was reported that the
entire community of Ulang Town fled or attempted to flee during the attack.
• Of those interviewed, many reported sleeping under trees in Nyangora and Barmach Payam after fleeing.
• Barmach and Nyangora payams are more protected from attack because it is not possible to cross the
Sobat river with vehicles. These communities are protected from the north by the Sobat River all year.
• A large number of the host community has now started to return to Ulang Town in search of food and basic
commodities and to re-establish homes.
• The population in Ulang Town appears to be mostly returnees, although there are a number of IDPs from
Malakal who arrived before the attack on 1 May 2014. The IDPs from Malakal said that the security
situation in Malakal was too unstable for them to return.
• IDPs have not been registered since the attack on 1 May.
• In Barmach there were still a large number of IDPs from Ulang Town and from Malakal. Many of the IDPs
were living in public buildings such as churches and government offices. Whilst there had not been
registrations, the RRA estimated that the population of Barmach Payam included 7600 from the host
community and 6300 IDPs.
• The relationship between IDPs and the host community in Ulang Town and Barmach was reported to be
good; however, there was clearly added strain on the already very limited resources of the host
communities.
• The community is able to bring in some food from Ethiopia although this is a dangerous undertaking as it
passes through insecure areas.
Presence of armed actors (Ulang Town and Barmach)
• In Ulang Town there was a small presence of armed soldiers and police.
• In Ulang Town many men of fighting age reported willingness to fight and protect their community if needed
and that they had access to weapons.
• Whilst community members reported feeling safe the proximity of Ulang Town to Nasir and the fact it lies
between Nasir and Malakal means that there is a risk of attack when moving between Malakal and Nasir.
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Child Protection
• There were reports of children whose family members had been killed during the attack.
• Family separation happened after the incident in Ulang in May. In Barmach it was reported that there were
children who had been separated from both parents and had been taken in by the community. The number
of separated and unaccompanied minors was not known.
• There is likely to be psychosocial distress among children in Ulang and Barmach.
• Further the fact that schools are closed increases the risk for recruitment into armed groups, prostitution,
and other issues.
• Most of the children do not have clothes and those that have are very dirty and worn out
• Most houses visited are women headed household
• The youths in the area are reportedly well armed. People who appeared to be minors were seen with guns
in Ulang Payam and Nyangora.
SGBV
• Women were reportedly beaten, raped and left to go without clothes during the conflict. Pregnant women
who were raped reportedly miscarried after the incident.
• During the incident no women or children were reported to be abducted by the attackers
• The main issues affecting the local population is the armed groups and lack protection for women and
children.
Priorities for Immediate Humanitarian response
• Once the Malakal-Nasir road becomes passable and therefore implies a greater risk of conflict in Ulang
town, conduct distributions in Nyangora, which is separated from Ulang Town by the Sobat River and is
less likely to be attacked during a distribution. As individuals would have to travel from Ulang town to
Nyangora, care should be taken to support vulnerable individuals in this.
• Protection mainstreaming integrated into all humanitarian responses.
• Strengthen and support community-based protection mechanisms and efforts to support early response
and preventative measures, including support to the elderly.
• Psychosocial support be provided to SGBVsurvivors and others affected by conflict
• Monitoring and reporting of grave child rights violations.
• Registration of separated, unaccompanied and missing children, provision of interim care, family tracing
and reunification.

An IDP elderly woman in Nyangore

WASH
Key findings
Ulang Town
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Highlights: 3 functioning bore holes, 4 that need repair or rehabilitation, 1 bad water. Good knowledge of health
and hygiene practices. Some latrines that are working, many destroyed during the crisis, strong desire to
reconstruct their latrines. Currently open defecation in fields/swamps surrounding the community.
• Water:
o There are eight (8) bore holes in Ulang. Seven (7) provided clean, potable water (no treatment necessary)
prior to the crisis. One (1), located in Rupkeem, had water that was never considered good. It was drilled
approximately fifty (50) meters from the edge of a major swamp. Treatment of water from this well is not
feasible given the bad taste and high mineral content of the water. It would be more feasible to drill a new
well, further away from the swamp. The high mineral content would need testing for verification. Interviews
with the local population indicated that metal containers rusted out very quickly compared to what they
understand happens at the other sites.
o Of the remaining seven (7) good bore holes, three (3) bore holes are functioning properly, one (1)
functions, but the pump head leaks, two (2) are closed solar pumping systems that need to either be
repaired or replaced with hand pumps, one (1) does not function at all (reason unknown). Each solar
system pumped water into two (2) 5,000 liter holding tanks that then feed into a water point system
comprised of twelve (12) geographically dispersed taps. This system was greatly appreciated by the
community. It was installed by Nile Hope in partnership with PACT.
o The majority of the population was continuing to use the four (4) functioning bore holes. Travel to one of
these pumps averages fifteen (15) minutes one-way. Wait time in line to use a pump averages forty-five
(45) minutes, depending on time of day. Water from bore holes is used primarily for drinking and cooking.
Everyone interviewed indicated they were able to retrieve sufficient water for drinking and cooking needs.
o If it is possible to bring in drilling equipment, then additional holes are possible. Using temporary solutions
like SWATs is not recommended at this time because of Ulang’s vulnerability to potential future attacks.
o It is not possible to bring water in by tanker, either, because of Ulang’s location.
o The key issues were length of time and a lack of sufficient water containers for both carrying water and
storing water in their compound. The bore holes are accessible all day, every day. The water supply should
be sufficient for long-term use. The construction style for the bore hole pumps protects the water source,
though the cracked well head at Rupkeem 2 does present a minor contamination risk.
o Bathing still takes place at the river, though no instances of this were observed. Interviews with inhabitants
demonstrated a functional understanding of the need for clean water consumption and an awareness of the
diseases linked with consumption of river water.
• Sanitation:
o The compounds we observed each had a site where the latrine had been destroyed or collapsed because
of the crisis. We observed in many compounds without latrines good latrine slabs. A very few number of
compounds had usable latrines.
o The majority of the population was practicing open defecation away from the compounds. There were no
specific areas marked for open defecation. No gender specific practices were identified, though people try
to find a spot as far away from others as possible to relieve themselves.
o Interviews with the local population informed us before the crisis, most compounds had working latrines.
Everyone we talked with knew the importance of using a latrine as well as the health consequences of
open defecation. Additionally, they explained the risks of snake bite and other secondary hazards
associated with using the bushes.
o We observed a variety of latrine styles. These included prefabricated VIP latrines brought in by Food for
the Hungry, cement VIP latrines constructed by ADRA, GOAL and other NGOs and VIP latrines
constructed locally using iron sheets or mud hut style with grass roof, sandbag protected hole and a pipe.
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Working prefab latrine Drew Bishop, MEDAIR

Abandoned local material latrine

Most latrines being used were clean and relatively free of odor and insects.
Public latrines, like those in the market, had their doors removed during the crisis, but were usable and
needed only to have the doors replaced.
o Most everyone we talked with asked for pit liners and access to digging tools as they wanted to rebuild
their compound latrines. Some had slabs they had saved or found, but others requested slabs, as well. All
requested cleaning tools for the latrines, as well.
o Everyone we talked with could explain the importance of hand washing after defecation and the need for
soap or ash. However, soap is non-existent in Ulang, as well as water containers (ibriqs) normally used to
wash afterward. Additionally, there are few, if any containers, to store cooled ash for the same purpose.
o Based on the previous system, there is sufficient space for each family to install a latrine in their
compound.
o The compounds are located a safe distance from the current bore hole wells so latrine and open defecation
practices do not present a contamination threat to the water supply. There is very little slope to the terrain
around Ulang.
o Elevation from the river side to the highest point is no more than 20 meters. The ground water table is
estimated between 8 and 15 meters deep, depending upon where one is looking.
o The soil alternates between sandy hard pack and clay composition. Any new latrines constructed would
require lining.
o Because people move away from the living compounds to relieve themselves, their excreta practices do
not encourage vectors. The population expressed an understanding of the health risks that vectors can
transmit because of open defecation.
o There is no access for women to sanitary supplies.
Vector-Borne Disease:
o Because of the absence of GOAL and its health program, the feedback on vector-borne diseases is based
on the local populations’ self-diagnosis. They reported malaria and kala azar. However, a more accurate
reporting of this situation is dependent upon proper health screening.
o There was a solid understanding of the role of vectors and the diseases they carry. Traditional beliefs
which might contradict health science were not evident. Individuals do not have access to individual
protection against vectors. Mosquito nets were consistently requested in all interviews.
o Given the location and size of the swamps that border Ulang, there is little that can be done to reduce the
presence of vectors in the town.
o There was significant evidence of drainage ditches that were dug, but because there is very little slope in
the terrain, it is difficult to work out an efficient drainage system.
o Controlling vectors by chemical means can only be done at the personal level at this point. This is primarily
in the use of impregnated mosquito nets.
o Currently, because there is so little available in the market, solid waste sites present little to no vector
breeding potential.
o In general, the population is well aware of the need for practicing good hygiene to reduce exposure to
vector borne illnesses. What they lack are the materials to act on that knowledge.
Solid Waste Disposal:
o
o

•

•

| 16

Inter-Agency Rapid Needs Assessment
http://southsudan.humanitarianresponse.info/

IRNA Report: [Ulang, Nyangora, Barmach, Upper Nile State], [18-20 Sept 2014]

o

o

o

o
o
o

•

| 17

Currently solid waste is not a critical issue in Ulang. This is due primarily to the lack of any goods in the
market that contribute to the issue. If people and goods return to Ulang market, then this issue could
become significant.
Additionally, there are few tools to control vegetation overgrowth. Compounds that were abandoned and to
which no one has returned contain items that will most likely be thrown out when they are reoccupied.
Current practices indicated these will simple be thrown into the surrounding grass unless a proper site is
identified and a plan made to collect this trash.
Currently, there is very little solid waste produced. What there is, it is tossed into the nearby brush. No
specific site was identified to dispose of the solid waste nor was a plan outlined should it become an issue.
The solid waste identified includes wrappers, corn cobs, cigarette butts, items broken/destroyed during the
crisis.
Any solid waste plan would need to include a disposal site as well as a means to transport it in the absence
of motorized vehicles.
There are very few working vehicles in Ulang and any fuel would have to be flown in. It is not advisable to
suggest digging solid waste pits in individual compounds.
The clinic run by GOAL normally disposes of its own waste. However, some medical waste was generated
because of the looting during the crisis.

Drainage:
o During the rainy season, drainage is a problem. The key issues are standing water. Digging a proper
drainage system would require the assistance of someone qualified to use surveying equipment. This is
because the terrain of Ulang is flat, with little elevation distance between the town center and the river or
nearby swamp.
o The soil does become water logged during the rainy season.
o Most people knew how to protect their huts and latrines from local flooding. This is done by constructing
berms around personal structures to hold back rising flood waters. Inhabitants who have been in their
compounds for a significant amount of time have slowly built up the berms around their compounds. These
have needed to be maintained over time.

Nyangora and Barmach
Assessment results from Nyangora and Barmach were similar to each other but significantly different from Ulang.
The assessment results for Nyangora and Barmach will be grouped together. Any significant difference will be
identified where needed.
Highlights: Water taken from the river in both places. Open defecation in fields/swamps/river surrounding villages.
•

Water Supply:
o Both communities have no access to safe drinking water. Residents and IDPs all get their water from the
Sobat River. The only other water of any type would come from the surrounding swamps.
o There are no bore holes, SWATs or other sources of clean water in either community, hence only one (1)
“collection point”. Access to the river is open to all inhabitants.
o People were aware of the water quality issues and how it relates to their health. However, they have no
options. The river is used for bathing, for relieving themselves and for water consumption. There is no way
to protect the water from any kind of contamination.
o While these communities did not lose household items like Ulang community, they have loaned water
containers to both IDPs in their communities as well as relatives in Ulang. Also, because of the limited
availability of goods in the market, the water containers they do possess are quickly wearing out with little
chance of them being replaced.
o Water from the river can be treated if an appropriate system is installed. In Nyangora, we did observe
discarded packets of Pur water treatment in the garbage. People said they had received them in the past
when the health clinic was functioning. There was no sign of Pur, or any other water treatment products,
available in the market.
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Any community wide treatment system would need to take into consideration the logistical challenges for
resupplying the chemicals both now, when the only access is by air, and in the future.
o At present, the community is not treating the water in any way, including boiling. In part because some of
the people are unaware of this possibility and in part because there are not enough cooking pots available
for both food and water purification. Currently cooking sets are used by several families in shifts.
o Relocation of the population is not an option.
o Water tanker access is not an option.
o The key hygiene issues related to water supply are water borne diseases which are prevalent among
populations with no access to clean water. Local population self-diagnosis included reports of watery
diarrhea and malaria. However, there is currently no health facilities that can confirm any diagnosis.
Excreta Disposal:
o Current defecation practices are open defecation in either the river or the bush. While no excreta piles were
observed in Nyangora, the Barmach team saw examples of excreta between the compounds.
o Two (2) latrines were observed in Nynangora and four (4) were observed in Barmach. All were cement
construction as a part of the schools that had been built. However, all were locked.
o In Nyangora, several latrine slabs were observed in compounds. However, the extent of latrine use in the
compounds was very limited as compared to Ulang.
o The awareness of health and hygiene practices was much more limited in Nyangora and nonexistent in
Barmach. This can be attributed to IDPs from Ulang still residing in Nyangora. This awareness includes the
knowledge of vector borne diseases, hand washing and safe water use.
o There were no expressed gender-specific hygiene practices outside of moving to secluded locations or
body submersion in the river to “hide” the actions.
o There didn’t seem to be the same awareness of latrine construction techniques in either Nyangora or
Barmach. Local materials that could be used to construct latrines include mud & pole with grass roof.
Slabs, linings and vent pipes would be needed to complete construction. There would also need to be
training in latrine construction, cleaning, use and maintenance.
o Pit latrines would be the best option given the current security situation and population health status. There
is sufficient space for pit latrines.
o Because of how the villages are spread out, defecation fields are not a good option. This is because the
village starts at the river and transitions straight into the corn fields.
o Because no bore holes or wells have been dug, the ground water depth is unknown.
o The terrain is flat with elevation changes of no more than twenty (20) meters from river bed to the highest
point of the village. It slopes down again as one approaches the corn fields.
o The soil composition is similar to Ulang, a mix of hard packed, sandy soil and clay. Latrines can be dub, but
will require lining.
o Current excreta practices do provide an increased risk of vector borne diseases, especially for people who
live furthest from the river.
o There are few, if any, materials to assist in for anal cleansing. What water is used comes from the river.
o There are no sanitary supplies available for women.
Vector-Borne Disease:
o Vector-borne disease risks are those associated with open defecation and no solid waste disposal. These
risks are medium – high given the lack of health and hygiene awareness.
o Traditional beliefs are not a factor; traditional practices of improper disposal of solid waste does contribute
to this risk.
o Most inhabitants do not have access to individual protection, though there was a consistent request for
mosquito nets.
o The digging of drainage ditches to reduce water collection in rainy season would need the services of an
individual qualified to use survey equipment given there is little slope to the ground in the villages.
o Solid waste disposal would be a better option, but this would take a concentrated effort on the part of
whoever takes this up.
o The control of vectors by chemical means is not feasible.
Solid Waste Disposal:
o

•

•

•
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Solid waste disposal is a bigger issue in Nyangora and Barmach as compared to Ulang. This is because
there are a few more goods available in the market and there is a greater concentration of people along the
river. This is where most of the solid waste was accumulated.
There is no plan, no system for solid waste disposal. It is simply thrown away from wherever one is. For
health reasons, solid waste disposal would need to be done on the farming side of the village.

Solid waste accumulated in a family compound Drew Bishop, MEDAIR
o
o
o
o

There are no medical facilities in either village producing medical solid waste. Drainage did not seem to be
a big problem in Nyangora or Barmach.
The terrain was high in the middle and sloped in two directions - towards the river and towards the corn
fields.
The soil is water logged in the rainy season.
The main strategy to protect their homes from local flooding is to pile dirt into a berm.

Priorities for Immediate Humanitarian response
•
•
•

Provide materials to families that wish to repair or build latrines in their family compounds
Rehabilitate 3 non-functioning bore holes, repair 1 functioning bore hole pump (Ulang town)
PUR/ water filters/hand dug wells near river sealed with hand pumps. (Nyangora and Barmach)

Next steps
Cluster

Priority actions

CCCM
Education

IDP registration

FSL

Health

School supplies
Temporary learning spaces
WASH facilities (Hygiene or sanitary kit)
Food for education
Life skills and life saving messages.
Recreation kit
Black boards for under tree schools

Human and material
resources needed

Responsi
ble entity

By when

Pending funding

ADRA or
other
education
partner

ASAP

WFP with
GOAL
and FFH

ASAP

Registration and food distribution (GFD,
FFW, or FFA) including therapeutic
food for children.
Fishing equipment distribution
Seed distribution
Provision of primary health care services
in Ulang County and running mobile
clinics in Nyagora and Barmach.

FFH
Drugs and other medical
supplies.
Solar fridges, cool boxes,
vaccines carriers and other
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GOAL,
Health
Cluster.

October/
Novembe
r
ASAP
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Establish cold chain facilities in Ulang
county.
Logistic arrangement to and within Ulang.
Provision of medical supplies, equipment
and essential drugs.
Identify referral point for Ulang County
NFIs/Shelt
er

A registration assessment to determine
how many people need to be served

accessories and the vaccines.
Speed boat for river
movement, and helicopter to
trnaport staff and supplies
from Juba to Ulang.

ASAP
OCHA,
GOAL,
Health
Cluster

Staff and transport

Cluster
partners

Upon
discussio
n

Plumpy nuts, Plumpy sup,
CSB++ and other nutrition
supplies.

GOAL,
Nutrition
Cluster, in
collaborati
on
with
UNICEF
and WFP.

ASAP

Nile Hope

Set
up
and
ongoing

NFI and shelter assistance
Nutrition

Establish OTPs across all health facilities
in Ulang.
Establish TSFP and CMAM in Ulang,
Barmach and Nyangora sites.
Establish SC in Ulang
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MUAC tape for adult and
children.

Identify referral points – particularly SC in
Ulang.
Conduct MUAC screening across all areas
of Ulang County, including children and
PLW.
Protection

WASH

Psychosocial support be provided to
SGBV survivors and other conflictaffected people.
Protection mainstreaming in all responses.
Strengthen and support community based
protection mechanisms and efforts to
support early response and
preventative measures.
Monitoring and reporting of grave child
rights violations.
Registration of separated, unaccompanied
and missing children, provision of
interim care, family tracing and
reunification.
Provide materials to families that wish to
repair or build latrines in their family
compounds
Rehabilitate 3 non-functioning bore holes,
repair 1 functioning bore hole pump
(Ulang town)
PUR/ water filters/hand dug wells near
river sealed with hand pumps. (Nyangora
& Barmach)

Available

NP/NH/Cl
uster
partners

Distribution staff, latrine liners,
latrine slabs, vent pipes,
digging tools

Cluster
partners

Replace pump heads, staff
qualified
in
bore
hole
installation & repair

MEDAIR

PUR, water filters, digging
tools, well liners, construction
materials, hand pumps.

Cluster
partners

Assessment information
IRNA stands for “Initial Rapid Needs Assessment”.
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TBD

IRNA Report: [Ulang, Nyangora, Barmach, Upper Nile State], [18-20 Sept 2014]

| 21

Initial: Serves as a ‘first look’ at locations where immediate emergency humanitarian response is anticipated, and
determines immediate priorities for intervention – registration and targeting of caseload can be required as followup, or ‘blanket’ distribution of aid can be actioned directly.
Rapid: Deployed quickly, from a list of pre-trained and pre-qualified humanitarian personnel
Needs Assessment: The IRNA is an Inter-agency and inter-cluster process using an ICWG-endorsed tool,
reporting format and methodology – namely The IRNA form, and the IRNA Reporting Template.
The IRNA was endorsed by the South Sudan Inter Cluster Working Group (ICWG) and launched in November
2012, combined with training of humanitarian actors at Juba and state level.
The assessment to Ulang was carried out by the following individuals:
Cluster

Name

Email

Phone

James Riak

Organizatio
n
GOAL

Health &
Nutrition

jriak@ss.goal.ie

0956472469

NFI

Kenyi Edward

MEDAIR

Kenyi.edward@southsudan.medair.
org

0955913985,0926672793

WASH

Drew Bishop

MEDAIR

Ertwashsurge-sds@medair.org

(0) 955 332 889

WASH

Gatluak Nyuon

MEDAIR

Gatluak.nyuon@southsudan.medair
.org

Protection

Rael Rugut

Nile Hope

rugut@nilehope.org

0920010346

CCCM

Peter Bojo

ACTED

bojopeter270@yahoo.com

0928270257

Education

Noel Kenyi

ADRA

nkenyi@gmail.com

0954447958

FSL

Jock Tut

WFP

jock.tut@wfp.org

0955388777
0923138454

Protection

Chris Holt

NP

cholt@nonviolentpeaceforce.org

Coordination/T
eam Leader

Michael Kreeft

OCHA

kreeft@un.org

0922 059 618

Darine
Ndihokubwayo

FFH

dndihokubwayo@fh.org

0955117025

Food Aid
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