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EXECUTIVE SUMMARY 
 
South Sudan officially declared its independence on the 9th July 2011 to become an independent 

state and the 193rd member country of United Nations.  South Sudan is divided into ten states, 

where Eastern Equatorial is one of the ten states of the country.  
 

Kapoeta North is one of the eight counties that make up the Eastern Equatorial State an 

administrative division of South Sudan.  Child health and nutrition indicators in Kapoeta North are 

lower than elsewhere in Eastern Equatorial State.  

Save the Children in South Sudan (SCiSS)  has been implementing a nutrition programme in 

Kapoeta North of Eastern Equatorial State since December 2010 using the CMAM approach.   

From 2009, the MoH of  South Sudan adopted the CMAM approach as an Interim Guidelines, 
Integrated Management of Severe Acute Malnutrition (IMAM) for the treatment of acute 
malnutrition.   
 

No coverage assessment for the CMAM programme was conducted for Kapoeta north to 

see if the programme coverage was adequate and if the programme was addressing the 

needs of the community. Therefore, to assess the programme quality and to assess the 

coverage in Kapoeta north, the SQUEAC assessment was conducted in December 2012 by 

the nutrition team of SCiSS and a consultant from the Coverage Monitoring Network (CMN).  
 

 Generally, the SQUEAC method uses three stages data collection, Stage one, analysis of 

programme routine data analysis, stage two, conducting a ‘small area survey’ stage three 

conducting a ‘wide area survey’ to estimate the coverage.  

 

Using the data from ‘wide area survey’ the point coverage was estimated, 50% (Credible Interval 

(CI) 39.6% - 60.3%). Comparing with SPHERE standards, the coverage estimated for Kapotea North 

is acceptable comparing with rural areas.   

 

The programme also detected a few barriers, out of all two were the most prominent. The First 
was the migration of the family during the dry season to cattle camp in search of water and 
pasture, the second was the distance to the OTP for mothers carrying two children.  
 
The assessment recommends that; i) the programme to conduct a quarterly meetings  with key 
community informants i.e. local authorities , traditional birth attendants, traditional healers in 
order to improve communities participation  ii) Review Save the Children’s internal goods 
procurement, distribution and utilization procedures to ensure on time and adequate supplies of 
goods and materials to the CMAM programme. Provide feedback to the partners (UNICEF, MoH) 
regularly on supplies and procurement to ensure the continuation of smooth supplies of food, 
medicines and materiel/equipment’s, iii) Strengthening the monitoring and support mechanism of 
the programme to identify the barriers early enough to eliminate them etc.  
 
However the detail recommendations and action plans was developed by the assessment team to 
act upon (see section 7). 
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1. INTRODUCTION 

 
1.1 CONTEXT OF KAPOETA NORTH  
 
South Sudan officially declared its independence on the 9th July 2011 to become an independent 

state and the 193rd member country of United Nations.  South Sudan has a total area of 644,329 

sq. km with a population of 8.26 million1. South Sudan is divided into ten states; Eastern Equatorial 

is one of the ten states of the country.  

 
The Annual Livelihood Assessment of 2009-10 in East Equatorial, it was found that 30% of 
households (or about 240,000 people) in the state had a severe shortage of food with an 
additional 42% of households (or approximately 398,000 people) moderately food insecure.  
  

Kapoeta North County is among the eight counties that make up Eastern Equatorial State an 
administrative division of South Sudan.  Kapoeta North lies in the eastern Arid Livelihood Zone2  
People living in the county practice pure pastoralism with some subsistence farming and are 
considered to be part of the Eastern Arid Portion Livelihood Zone.  Kapoeta North can also be 
referred to as the Pastoral Zone which lies at the southeastern tip of South Sudan and is bordered 
by Kenya and Ethiopia.  The population of Kapoeta North County is estimated to be 109,362, with 
20,779 children under the age of five years.  Kapoeta North is predominantly inhabited by the 
Toposa tribe.   
 

Kapoeta North County characterised by short, thorny shrubs and clay soil that become muddy 
even with slight rain and has only one cropping season. The main livelihood activity is nomadic and 
transhumant Pastoralism. Cereal production (mainly sorghum) does occur, but only on a small 
scale. As such, communities in Kapoeta North rely almost exclusively on livestock and trade to 
meet their food needs, making them highly vulnerable to shifts in the livestock-to-cereal terms of 
trade.  
 
Seasonal migration in search of water and pasture provides opportunities for trade and exchange 
with neighbouring communities. However, it also creates the potential for clashes over water and 
grazing lands, as well as conflict. Cattle raiding and rustling is also common and serves to escalate 
tension and create conflicts to the detriment of food production.  
 
From 2009, the MoH South Sudan adopted CMAM as an Interim Guidelines, Integrated 
Management of Severe Acute Malnutrition (IMAM) for  the treatment of acute malnutrition3.  
The IMAM guideline for South Sudan addresses community -based management of severe acute 
malnutrition (SAM) in children from 6-59 months and includes community outreach, Outpatient 
care Programme (OTP) and Inpatient Care for the management of SAM.  Since the adoption of the 
2009 CMAM approach as a National guidelines to treat SAM cases; MoH, and national and 
international NGOs in South Sudan are implementing the CMAM approach. 
 
In October 2010 the Association for Aid and Relief Japan, had built two Urban Water Systems in 
Kapoeta North capable of supplying safe drinking water to more than 20,000 people daily. The 

                                                           
1 5th Sudan Population and Housing Census in 2008 by the SSCCSE.  
2 South Sudan population census, 2008 with projections 
3 Government of Southern Sudan Ministry of Health Interim Guidelines Integrated Management of Severe Acute Malnutrition December 2009 
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county had limited water supplies, and after many years of civil war about 40% of the water points 
were not functioning. As a result, diseases due to drinking unsafe water were common, including 
guinea worm, scabies, eye infections and diarrhoea. Between January and March 2011, 194 cases 
of dracunculiasis (Guinea worm disease) were reported from 93 villages and six counties in South 
Sudan. Of these, 43 were from Kapoeta North. 
  
Child health and nutrition indicators in Kapoeta North are lower than elsewhere in Eastern 
Equatorial State. In addition, food scarcity, in the County has been affected by frequent droughts 
over the past few years.  Besides on the food security situation, Save the Children in South Sudan 
(SCiSS) conducted the first nutrition survey in December 2010.  The survey revealed the prevalence 
of GAM rate of 15.8% and SAM rate of 6.4%. These results indicated a critical nutrition situation 
with presence of aggravating factors.  
 
Since 2010 Save the Children has conducted 3  nutrition surveys in Kapoeta North to monitor the 
nutritional status of children aged between 6-59 months (see graph 1). The last survey was 
conducted in December 2011. The survey indicated the prevalence of Severe Acute Malnutrition 
(SAM) was reduced from 6.4% to 2.8% by one year, which shows a marked improvement from 
the last survey (March 2011). On the other hand, the prevalence rate of Global Acute 
Malnutrition (GAM) has not reduced much and it is still slightly above the emergency threshold 
(15%), following WHO 20054 classification. See graph below; 

 
       Figure: 1 Trend of SAM & GAM prevalence rate in Kapoeta North 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
       Source:  SCiSS nutrition survey reports              
 
Save the Children South Sudan has been implementing a nutrition programme in Kapoeta North 
of Eastern Equatorial State since December 2010 in response to a nutrition emergency.  The 
programme currently addresses malnutrition along with other needs namely food security 
through the Community Management of Acute Malnutrition (CMAM). The CMAM programmes 
intervene with nutritional activities for children (6-59 months) who are acutely malnourished both 
in moderate and severe forms and pregnant and lactating   women.  The programme   provides   
targeted   supplementary   feeding   for   moderately malnourished children under five, pregnant 
and lactating women.  An Outpatient Therapeutic Programme (OTP) for severely malnourished 
children without medical complication. The programme also runs inpatient care for severely 
malnourished children with medical complications. It also raises awareness on malnutrition and 
                                                           
4 WHO malnutrition classification: GAM >15% is above emergency threshold 
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its treatment through community outreach activities. In Kapoeta North currently SCiSS is primarily 
responsible for the CMAM programme due to inadequate health facilities and the presence of 
MoH. 
 
As part of the programme implementation activities, assessing the coverage of the programme 
has been planned. Therefore, a coverage assessment and Training of on coverage assessment 
methods has been commissioned to the Coverage Monitoring Network (CMN), an alliance 
programme to which Save the Children is a member of.  
 
The Coverage Monitoring Network (CMN) Project is a joint initiative by ACF, Save the Children, 
International Medical Corps, Concern Worldwide, Helen Keller International and Valid 
International.  The programme is funded by ECHO and OFDA. This project aims to increase and 
improve coverage monitoring of the CMAM programme globally and build capacities of national 
and international nutrition professionals; in particular across the West, Central, East & Southern 
African countries where the CMAM approach is used to treat acute malnutrition. It also aims to 
identify, analyse and share lessons learned to improve the CMAM policy and practice across the 
areas with a high prevalence of acute malnutrition. The project will mainly focus on building skills 
in Semi Qualitative Evaluation of Access and Coverage (SQUEAC) methodology.  
 
To assess the CMAM coverage of Kapoeta North a Semi-Quantitative Evaluation of Access and 
Coverage (SQUEAC) method has been used. The main objective of the SQUEAC method is to 
improve the routine monitoring activities by identifying potential barriers to access services. The 
findings intend to facilitate an optimum coverage of the OTP service.  A team of nutrition 
professionals of Save the Children International of South Sudan country programme an d  f rom  
Save  t h e  Ch i ld ren  I ntern at ion a l  o f  Kenya  p rogram me were trained in the SQUEAC 
methodology to build the local capacity and to continue with the coverage monitoring assessment 
in the coming months and years. 
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2. PURPOSE OF THE ASSESSMENT 
 

The overall purpose of the mission is to build the skills of key nutrition staff of SCiSS, in the 
assessment of Semi-qualitative Evaluation Access and Coverage (SQUEAC).  At the same time 
support the team to conduct a coverage assessment of the programme area in North Kapoeta, 
with a view to determine the coverage, recommend strengthening the routine 
programme monitoring and increasing the programme coverage.  
 

2.1 SPECIFIC OBJECTIVES 
 To train the key staff of SCiSS nutrition programme on the latest SQUEAC coverage 

assessment methodology as well as on preparation, planning, implementation, analysis and 
reporting. 

 To map out both point coverage in all the targeted areas with acceptable accuracy 

 To identify the key barriers to access CMAM services by collecting and analysing qualitative 
and quantitative data using various sources and methods.  

 To develop in collaboration with Save the Children, specific recommendations to improve 
acceptance and coverage of the programme. 

 

2.2 EXPECTED OUTPUT  

 Final coverage survey report for Kapoeta North.  

 Provide the training material/training package (tools/formats) on SQUEAC assessment. 
 

2.3 DURATION OF THE ASSESSMENT & THE TRAINING 
      November 23rd to December 5th, training schedule (annex 1) 
 

2.4 PARTICIPANTS  
 

A total of 19  staff were trained in the SQUEAC method of which, 10 were from SCiSS 
Kapoeta North,  2 from SCiSS  Akobo, 5 SCiSS Waat, 1 from SCI Nairobi and 1 from a partner 
organisation of SCiSS, Nile Hope Development  (annex -2) 
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3.   METHODOLOGY 
 
The Semi-Quantitative Evaluation of Access and Coverage (SQUEAC)5 tool was developed to 
provide an efficient and accurate method for identifying existing barriers to a c c e s s  services 
and assessing coverage in an emergency as well as non-emergency context. This approach places 
a relatively low demand on logistical, financial and human resources to provide detailed 
information. Regarding the coverage estimation,  areas of low and high coverage to be 
detected and the principle factors preventing higher coverage in targeted areas are to be 
identified. It is the hope that the programme will be able to implement this method in a 
medium to long-term programme coverage assessment even by the SMoH, if integrated.  
Methods previously available such as the Central Systematic Area Sampling (CSAS) create a far 
larger demand on resources and therefore, cannot be viably integrated into MoH run programmes 
in the long-term. The SQUEAC method was used to assess the CMAM programme in Kapoeta 
north, a 3 stages assessment model:  
 

 Stage 1, analysis of qualitative (contextual data) and quantitative (prog. routine  data) 

 Stage 2, conducting a ‘Small area survey’  

 Stage 3, conducting a ‘Wide area survey’ 
 

3.1 STAGE 1   
 
Quantitative and qualitative data analysis to understand barriers/boosters to coverage  
 
At this stage, existing programme routine data which have previously been collected and 
compiled are gathered and analysed.  In addition to the routine programme data qualitative data 
was collected by the teams from the CMAM programme areas. The data (both qualitative and 
quantitative) were collected by using various methods and sources.  
 
The method and sources used were focus group discussions (FGDs) with OTP and SC staff and 
mothers/caretaker of children admitted to OTP and SC.  Semi structured questionnaires were 
used for key informant interviews (KIIs) with Chiefs (Payam and Boma leaders), Traditional 
Healers and Traditional Birth Attendants (TBAs).  Based on the findings from routine data 
analysis and information gathered from communities, areas with low and high coverage were 
identified and a hypothesis was developed. Reasons for poor coverage and coverage failure were 
identified by conducting a ‘small area survey’ (stage 2). 
 

                                                           
5
 Mark Myatt, Daniel Jones, Ephrem Emru, Saul Guerrero, Lionella Fieschi. SQUEAC & SLEAC: Low resource methods for evaluating access and 

coverage in selective feeding programs.   
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  Figure: 2 Mindmap, Kapoeta North         
 
 
 
 
 
 
 
 
 
   
 
 

 
 
 
 
 

Information that was collected from 
different sources through various 
methods was plotted on the 
‘Mindmap’ (Figure: 2) to verify, the 
information was gathered through 
the triangulation process.  That 
information was later transferred to 
the X-Mind (annex: 3). Information 
from the Mindmap was weighed and 
scored by separating the positive and 
negative elements that pushed 
coverage up or down. The scoring was 
done by the assessment team, based 
on the weight of each element 

the scale they have used from 1- 5 to score the positive/negative elements (table 1).   
 
The team scored them separately and it was expected that the scoring differed from group 
to group as there were different perceptions. However, after a discussion the final scoring 
for each element was agreed on and assigned.   The average scores for each category were 
added to “build up” from zero (i.e. lowest possible coverage) and to “knock down” from 
100% (i.e. highest possible coverage). Using the averages from these estimates then the 
upper and lower expected values on coverage were then estimated. 
 

The ‘Prior’ generally set using the prior information to make an informed guess about the 
most likely coverage value and then express it as a probability density. The ‘Prior’ was then 
calculated using findings from the small area survey and information gathered through 
‘Mindmap’. The Prior was then described using the probability density Alpha prior = 14 and 
Beta prior = 14.0 using BayesianSQUEAC software. 
 
Based on the programme routine data, qualitative information and findings from the Small 

area survey; the team decided to calculate the sample size for the ‘Wide area survey, (3rd 

Stage) assuming that the coverage is likely to be within 50% (figure under table 1). 
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   Table: 1   Scoring of Mindmap & setting the ‘Prior’ by BayesianSQUEAC, Kapoeta North 

Negative  Values Values Positive 

Cultural belief & taboo 3 4 Weekly screening 

Seasonal migration 4 4 Good programme performance   

Early marriage 1 3 Community knowledge on CMAM 

Poor access of water and  sanitation & 
practices of  hygiene  

2 4  Knowledge of staff on CMAM 
programme  

Long distance of OTP sites for some 
communities   

3 4 Knowledge of staff on malnutrition  

Occasional supplies shortages 1 1 Communities knowledge on IYCF 
and CMAM programme 

Dissatisfaction of working condition 
by staff 

1 3 Supplies of OTP materials 

Sub optimal IYCF practice  3 2 Screening & referral of malnutrition 
by community volunteers 

Lack of feedback to Staff & Volunteers 1 2 Communities support on CMAM  
programme 

Communities inadequate knowledge 
on malnutrition & the programme 

1 3 Linkage between OTP and Health 
Facilities 

Total 26 30  

Subtracted from Maximum Coverage 
(100%) 

100- 
20 

0+30 Added to Minimum Coverage (0%) 

 80 30  

 80+30=110/2  

 55%  

Alpha value 14.0 14.0 Beta Value 
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3.2 STAGE 2 ‘SMALL AREA SURVEY’ 
 
The hypothesis that was formulated in stage one was tested by conducting a small area 
survey. For Small area survey communities and sub-communities were selected purposely, 
using the programme admission data; which indicated areas with high and low coverage 
(table 2). Sample sizes were not calculated in advance for this survey. Eight survey teams 
sampled from seven neighbouring communities in a single day, three from high and four 
from low coverage areas. The survey sample size was the number of SAM children found by 
the surveyors.  The data was collected using active and adaptive case-finding methods. 
Questionnaires were developed to record the cases (SAM), both current cases and 
recovering cases (annex 4).  A separate questionnaire was used for the cases of 
mothers/caretaker that were not attending the programme to find out the reasons for not 
attending to the programme.   
 
ACTIVE: The method actively searched for cases rather than just expecting cases to be found 

in a sample.  
 
ADAPTIVE: The method used based on information found during case-finding exercises to be 

informed and improve the search for case finding exercise.  
 
Case Definition 
The case definition used by the Kapoeta north coverage survey was defined as “a child 
matching the admission criteria of the programme”. The admission criteria of t h e  Sudan 
CMAM programme included children age between 6 and 59 months with at least one of the 
following criteria:.  
 

1. A Mid Upper Arm Circumference (MUAC) of <11.5 cm 
2. <-3 Zscore, WHO 2005 
3. Bilateral pitting oedema 

 
However for the SQUEAC assessment, local term was used for case (SAM) finding. For 
recovering case finding RUTF packet was used.   
 
Local names for malnutrition in Kapotea North 
Marasmus is known as ‘Lotebwo’ 
Nutritional Oedema is known as ‘Nyerokodo/Nyeseny  

In this survey, the criterion of Z-score was not considered to identify cases.   Z-score is a 
criterion generally used at Nutrition centre level. Also in regular screening by the CVs to 
identify acute malnutrition cases Z-score has not been used.   Therefore, only a MUAC of 
<11.5 cm and the presence of bilateral pitting oedema were considered in the case 
definition for SQUEAC assessment. 
 
The overall programme coverage was estimated using the BayesianSQUEAC technique. This 
technique includes an estimation of the prior (prediction of coverage before conducting a 
wide area survey) and the likelihood (calculate a small sample size for ‘wide area survey’). 
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Based on the programme routine data and qualitative information and findings from the 
Small area survey, the team decided to calculate the sample size for the ‘Wide area survey, 
(3rd Stage) assuming that the coverage was likely to be within the 50% (figure under table 1). 

 
3.3 STAGE 3 ‘WIDE AREA SURVEY’  
The wide-area survey covered entire programme catchment areas.  A two-stage sampling 
procedure was used:  
 
Estimation of Sample size:  
Sample size requirements were calculated by using simulation with the BayesianSQUEAC 
calculator to provide a coverage estimate with a 95% credible interval of about ±10%.  The 
minimum sample size required was calculated to be n = 70 current or recovering SAM cases. 
See the formula below for sample estimation: 
 
 
             Mode x (1- mode) 
N =                                     - (α +β -2) 
             (Precision ÷ 1.96)2 
  
 
             0.5 x (1-0.5) 
N =                              - (14 +14 -2)  
             (0.1 ÷ 1.96)2 
  
 

 
N =                                              - 26 
                     (0.002603) 
 
 0.25 ÷ 0.002603 = 96.0403-26 = 70 
 

Therefore, the sample size was estimated to find 70 cases (SAM) by using the wide area 
survey. 
 
Sample area 

 Covering the areas of health centres that are covered by CMAM services during the 
assessment period 

 Proportion of population living within the catchment of the CMAM service areas/OTP 
sites  

 
To select the Bomas (villages) to be included for ‘wide area survey’, used quadrant stratified 
systematic random sampling method:  
 
A map (annex 4) of the location showing all OPT sites in Kapoeta North, divided into equal 
sizes of a quadrant, each quadrant was 5 cm by 5 cm and was laid on the map that yielded 
176 number of squares (figure below: 3).  
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Villages in each square (Quadrant) were listed in the order to ensure a spatial representation 
of a sampling area.  Sampling location from all 7 payams in Kapoeta north were selected 
systematically to find 70 SAM cases by covering 21 villages.  
 
It was estimated using the formula that a number of villages would be required to find 70 
current or recovering SAM cases. The estimation was done by using the proportion of the 
population living in the survey area, percentage of U5 population and prevalence of SAM in 
the survey area from recent nutrition survey report of Save the Children which yield 16 
villages to be visited. However, when it was realised that 70 cases were not found from 16 
villages, 5 more villages were included which brought up the total to 21 villages that were 
sampled. From 21 villages only 58 active cases were found.  
 
Similar to the ‘Small Area Survey’ active and adaptive case finding methods were used to 
find cases. This method allowed inclusion of all, or nearly all, current and recovering SAM 
cases in sampled villages. 
 
       Figure: 3 Map with Quadrants, Kapoeta North 
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4. RESULTS  
 
   

4.1 Stage 1 PROGRAMME ROUTINE DATA & CONTEXTUAL DATA 
Data collection: 
Quantitative and qualitative data was collected from routine programme data and from 
different informants using different methods in line with SQUEAC guidelines: 
 
4.1.1 Programme Routine data analysis (from cards & register books) 

 

Admission data 
 Admissions trend and disease calendar  

 Admissions MUAC (MUAC status) 

 Admission in SC vs. OTP  

 Number of admission from various sectors  

 Sources of referral  
 

Programme performance indicators 

 Cured 

 Defaulters 

 Died 

 Non responded 
 Transferred cases to inpatient care 
 Length of stay in the programme before cured discharged  

 

Defaulter data 
 Defaulter trend and labour calendar 
 MUAC status at the time of defaulted 
 # of weeks stayed in the programme before defaulted 
 Reasons for defaulting  

 
Figure: 4 Programme Routine data analysis 

SQUEAC utilises a programme’s routine 
monitoring data, that are accessible and 
directly related to programme coverage to  
assess  three  things: i) the  accuracy  and 
appropriateness   of  the  data   related   to   the 
coverage  & programme   performance,   ii) 
whether   or   not a programme is responding 
well to the demands of its context,  and  iii)  
whether  there  are  specific  areas within the 
programme’s target area expected to have 
either   a  relatively  low  or  high  coverage. 
This data  is  first analysed in isolation for, 
comparison with the changing/seasonal context    

of the targeted area. Then the routine data is compared to t h e  international standards 
( SPHERE) related to the implementation area.  This is t o  assess   the programme’s capacity to 
respond to changes in demand for its service. 
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Admission data 
Admissions data: Trends of diseases and hunger gap 
As indicated in the figure below (figure 5), the programme admissions follow the disease and 
hunger calendars of Kapoeta north. According to the disease and hunger gap calendar, high 
caseloads would be expected from May to July as shown in the figure below. The assessment 
was carried out December and many cases with red MUAC were found which has correlated 
with the figure below. 
 

Figure:  5 Pattern of Admission & Diseases and hunger gap Calendar 

 
 

 

 

 

 

 
 
Area with high and low admission based on population under five years of age 
Areas with low and high coverage was calculated based on the number of SAM cases admitted 
to OTP, from the 1290 admission and the average U-5 population living in the area. The table 
below shows the areas with high or low admission, Chumakori and Naakwa were found to 
have the lowest admission and Kibak with the highest admission, table: 2 
 
     
  Table: 2 Areas with High & Low Admission, Kapoeta North 

 OTP sites          # admitted  
   (Aug’11- Aug’12)  

High/Low  
admission 

U-5 Population  
(% admission)  

Paringa 193         low          4634       (4%) 
Mossingo 198         high          2460       (8%) 

Lomeyan 241         high          3242       (7%) 

Najie 333         high          2543     (13%) 

Chumakori 97         lowest          2913       (3%) 

Naakwa 77         lowest          2384       (3%) 
Kibak 70         highest            402      (17%) 
Wokobu 81         low          2201        (4%) 

 

Eye Infection 

Hunger Gap 

  ARI 

Malaria 

Diarrhoea 

Rainy Season 
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Admission at OTP & SC 

Figure 6 shows the number of children admitted to OTP vs.  the number of children admitted 
to SC. The criteria to admit SAM cases in SC are with medical complications, oedema grade 
+++ and loss of appetite. Based on the available data about 20% SAM cases are admitted for 
SC to stabilise their condition before referred/returned to OTP.  
 

      Figure: 6 Admissions on OTP and SC, Kapoeta north 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Admission by OTP by age group 

From the admission data, August 2011 to August 2012, it was found that over 50% of children 
who were admitted to OTP were aged between 6 to 12 months.  The next highest age group 
was 13 to 24 months (27.8%). Therefore in total more than three quarters of the SAM cases 
that were admitted to the OTP were age between 6 to 24 months (figure: 7).  
             

                  Figure: 7 Admission and age group, Kapoeta north 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0

200

400

600

800

1000

1200

1400

Admission -SC Admission -OTP

# 
o

f 
ch

ild
re

n
 

OTP vs SC admission, Kapoeta north, (Aug 2011 - Aug 2012) 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

6-12 13-24 25-36 37-48 49-59
Months 

Admission data by Age group, Kapoeta  
(Aug 11-Aug 12)  



 

  18 
SQUEAC Report for Kapoeta North, Eastern Equatorial State, December 2012     
 

 

 
MUAC at the time of admission in OTP 

The measurement of MUAC at the time of the admission is part of the routine data analysis 
from the individual’s admission card.  The data compiled from August 2011 to Aug 2012 from 
OTP cards and registers permits to assess of the timeliness of treatment seeking behaviours 
as well as the pro-activeness of the CVs on early screening and referring of cases to the 
CMAM programme (figure 8).   
 

   Figure: 8 Admission based on MUAC Kapoeta north 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Sources of referral to OTP in Kapoeta 
 

Twelve hundred and ninety children were admitted during August 2011 to Aug 2012 and 
their referral information was recorded.  About 80% of cases were referred by the 
community mobiliser while very few were self-referred (2%), figure: 9.       
 

           Figure: 9 Sources of referral to OTP site, Kapoeta North  
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Programme performance indicators 

Performance Indicators: 
The programme performance indicators are the number of children exit from OTP (number 
of exit cured, defaulter, and death etc.)  Percentages were used to assess the effectiveness 
of the programme from August 2011 to August 2012 compared with the standard of 
SPHERE6.   
 
The graph below indicates the performance of the programme compared with the SPHERE 
standards (figure 10). 
   

Indicators OTP SPHERE 
Cured 80.2% >75% 
Defaulter 10.5% < 15% 

 Death 0.08% < 10% 
Non respondent 2.1% 

 
 

             
        Transfer                     7.1% 

 
Figure: 10 Programme Performance Indicators, Kapoeta north 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

                                                           
6
 The Sphere Project Humanitarian Charter and Minimum Standards in Disaster Response, 2004 
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Length of Stay (LoS) 

Los is an important performance indicator to assess the average period needed to cure a 
child.  A higher percentage of children stay in the programme (45%) up to 12 weeks.  
However, the median length of stay in the programme was 11 weeks which is high 
compared with other CMAM programmes in Africa (figure 11).   . 
 
         Figure: 11 Length of Stay in OTP, Kapoeta north  

 

 

 

 

 

 
 
 
 

 
 
Defaulters’ data 

 Defaulter vs. Labour calendar 

 MUAC status at the time of defaulted 

 Number of weeks stayed in the programme before defaulted 

 Reasons for defaulting 
 

Analysis of defaulter’s data: Labour demand trends 
Defaulters are classified as uncured cases. The number of defaulters wh o were  
examined to determine if it is worryingly high and if it follows the seasonal context over 
time. The graph indicated that the defaulter rate is very high at the time of migration, 
hunger season and during the early months of rainy season. However the overall rate of 
defaulter rate (10.5 %) is within the SPHERE standards (figure below 12). 
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    Figure: 12 OTP Defaulter and Labour demand calendar, Kapoeta north   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
When defaulted 
From august 2011 to august 2012 174 OTP cards were marked as defaulters. The analysis 
found that the majority (47.6%) of the children (mothers/caretakers of the children) 
defaulted from OTP after attending the programme for a period of 3-4 weeks.  On the other 
hand it found that there were very few cases (20%) being defaulted after 8 weeks stay at 
the programme. (figure: 13).   
 
             Figure: 13 Number of weeks spent in OTP before defaulting, Kapoeta north  
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Reasons for Defaulting 
Based on the performance indicators, the defaulter rate is over 10%. The reasons for the 
defaulting have been recorded and the primary reasons for defaulting were recorded as 
poor access to road during rainy season (29%), and the next highest is (27%), mothers busy 
with domestic chores. See graph below which is consistent with the figure 14 

 

  Figure: 14 Reasons for defaulters, Kapoeta north 

 

 

 

 

 
 
 
 
 
 
 
 
Nutritional Status at the time of Defaulted 
One hundred and seventy four children were recorded as defaulters in August 2011 to 
August 2012. About 40% of these children have defaulted with MUAC less than 11.0 cm 
which is was very low and worrisome. However, no children were found to be defaulted 
with oedema, figure below.  
 
 Figure: 15 Children Nutritional Status at the time of defaulted, Kapoeta north 
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4.1.2. QUALITATIVE DATA COLLECTION & FINDINGS 
The  aim  of  collecting  qualitative  data  is  to  allow  further  detailed  development  of  
the  coverage hypotheses and an in-depth analysis of the existing information and  routine 
programme data described in the previous section. This data also provides vital 
information concerning the underlying causes of low or high coverage, including key 
barriers and accessibility of the services. Qualitative data were collected using the following 
methods and sources:   
 

 Key Informants’ Interviews (KIIs) 

 Seasonal Calendar (Fit to Context and Seasonality) 

 Focus Group Discussions (FGDs) 

 Semi Structure Interviews (SSIs) 
 
Furthermore, the qualitative data collection aimed at understanding the perception   of   the   
target   population about the programmes and the programme implementers.  A generic 
questionnaire was developed to guide the data collector to collect data from communities on 
their perception, care seeking behaviour and common practice of treating malnutrition etc. 
(annex 5).  The data collectors were trained on how to interview, by avoiding leading 
questions and instead rely on the informants’ responses to generic open questions.  
 

FINDINGS FROM THE KEY INFORMANTS INTERVIEW (KII)  
Key informant interview method was used with relatively homogeneous groups of key 
informants that are members of the general public i.e. Local leaders (Chiefs), Traditional 
Birth Attendants (TBAs), and Traditional healers. Who are not necessarily   directly targeted 
by the programme. 
 

Payam/Boma Chiefs (Local Leaders) 
Between the Payams and the Bomas, 7 Chiefs in Kapoeta north were interviewed to 
apprehend their perception of CMAM services. It was revealed that all seven Chiefs have a 
good knowledge of the programme. When asked how they know about the programme.  
Most (6) of them mentioned from the SCI programme staff. They all mentioned that their 
main role in this programme is to ensure the security of the programme, ensuring CVs are 
doing their jobs and malnourished children are being referred to the programme. 
 

Almost all of them correctly stated the causes of malnutrition.  Some of them mentioned 
that there are stigmas around malnutrition in their village. Some families do not like to 
expose their malnourished children to the public. Nonetheless, if it comes to their 
knowledge they act upon it.  
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Figure: 16 KII with Traditional Healers, Boma Lolepan 

 

 

 

 

 

 

 

 

 

 

 

 
 

Seven Traditional Healers were 
interviewed from seven payams.  All of  
them are aware of the CMAM 
programme which they heard about 
from the programme staff.  
 

All of them said they know the 
malnourished children in their 
communities and that they treat them 
once they come to them.  When asked 
how they treat them they mentioned 
that they use some types of herbs.  Some 
of them also mentioned as part of the 
treatment of malnutrition they also 

smear the child with goats blood and goat dung.  When asked if they refer the malnourished 
child to the CMAM programme, the reply was if their treatment fails to cure them or if the 
child’s condition deteriorates then they refer them to the CMAM programme/Health facilities.   
More than half of them know the correct causes of malnutrition while others have 
misconception of the causes, such as parents may have committed adulteries, children have 
eaten wild fruits etc

Traditional Birth Attendants (TBAs)7 
From seven payams seven TBAs were interviewed using the KII method. All of them are aware of 
the CMAM programme, where children get plumpy nuts, CSBs and medicines, if they are sick or 
malnourished. When asked if they know the causes of malnutrition, not all of the knew the 
correct causes of malnutrition. Some of them said eating wild fruits at a young age and others 
said by giving breast milk when the mother is pregnant (bad/spoilt milk) can be one of the 
causes.  Few of them know the correct causes which includes  diseases and poor feeding 
practices in addition they also believe the other causes mentioned such as spoil breast milk, 
eating wild fruits etc.  However, during the field exercises most mothers were found to continue 
breast feeding their children when they are pregnant as they have very short birth spacing

                                                           
7 It is important to note that the Government of South Sudan discourage deliveries to be attended by 

the TBAs.  However, given that the health facilities are not yet able to facilitate all deliveries at health 

centres, TBAs in many rural areas are still active. They are important member in their community 

therefore their opinion was considered as important and considered them as ‘female opinion leader’ of 

the communities.    
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FINDINGS FROM THE FOCUS GROUP DISCUSSIONS (FGDs) 

Focus group discussion was held with the CVs, the mothers and caretakers of children that were 

admitted to OTP and SC at the time of the assessment.  

 Findings from Community Volunteers 

In seven payams seven FGDs were held with the CVs. In each group 8 to 10 volunteers 

participated. They were asked different questions on their knowledge, perception and role in 

CMAM programme.   Through the discussion it was revealed that only more than half of the 

volunteers know correctly the CMAM admission criteria and who the target beneficiaries of 

CMAM programme.  They all claimed that they conduct screening every week to find children 

with red and yellow MUAC and refer them.  As a problem, almost all of them mentioned that 

some families prefer traditional medicine over the CMAM treatment.  As a solution to this 

problem they sometimes report to the village chiefs to contact the family and advise them to 

go to CMAM programme.  They also mention poor incentive to their work and inadequate 

training on their capacity building also a problem.   
 

When asked how their work can be improved, all most all of them suggested three issues i) 
increase their incentives, ii) increase number of volunteers and iii) provide them with regular 
training and adequate supply of MUAC tape etc. 
 
           Figure: 17 FGDs with Community Volunteers at Boma Lolepan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                   FDG with the community volunteers in xx Kapoeta North, photo by Lovely Amin 
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Findings from OTP mothers 
In total 43 mothers of malnourished children who were admitted to OTP/SC at the time of 
SQUEAC assessment, were attended to the different FGD sessions that were conducted in 3 
OTP sites and in one SC site (inpatient care unit).  
  
When asked why their children are in the CMAM programme three quarter of them knew the 
correct reasons of their children being admitted to OTP/SC.  Most mothers mentioned that 
their children were in the programme between 4 and 8 weeks and they observed good progress 
because of Plumpy nut.  The mothers/caretakers know the CVs in their areas and some of them 
were referred by the CVs. Most mothers were able to mention the causes and some of the signs 
of malnutrition correctly.  From the FGD group about 15% children were found to be readmitted 
while about 50% of mothers mentioned that their other children were previously admitted to 
CMAM programme.  They all mentioned this programme greatly helping their children and their 
community.  They also mentioned that they will advise their neighbours to attend the programme 
if they find them with malnourished children.   
 
Seasonal calendar 
Seasonal calendar is drawn in order to get a broader picture of programme performance 
against context, a seasonal calendar was developed including agricultural labour, disease, 
food availability, hunger gaps, migration and meteorological changes. Admissions and 
defaulters trends were then compared to the seasonal calendar to determine whether the 
programme was   responding   to   seasonal   changes   and context-specific factors. The 
calendar was developed with the SQUEAC assessment team, the OTP staff and mothers/ 
caretaker of OTP/SC children, compared, and then a final calendar was developed to compare 
with the admission and defaulter trends of the programme from August 2011 to August 2012.  
 
Findings from OTP and SC Staff  

In total 43 OTP and SC staff attended the FGDs from 3 OTP and 1 SC site (inpatient care unit) 

at the time of the SQUEAC assessment.  More than half (60%) of them knew the OTP 

admission and discharge criteria accurately.  The correct causes of malnutrition are found to 

be known by only half of the OTP and SC staff. Most of them said they are in contact with the 

community outreach that includes CVs and that they are involved in the sensitisation of the 

communities.  

 
They were asked, if the programme is benefiting them and the community. They mentioned 
this programme brought the service to the community (each Payams has at least one OTP 
site). This programme also reduced mortality and morbidity in their communities from 
malnutrition by giving supplementary food and Plumpy nuts.  Regarding individual benefits of 
the programme, it created jobs for them and their fellow community members. When asked 
if they face any problem, they said, during rainy season some OTP sites are cut off and are 
difficult to reach.  The number of staff employed in OTP and SC are not adequate to provide 
quality services. Also their allowances are not adequate.  
 
To improve qualities of the programme they advised: 

 to increase the number of staff to reduce their workload  

 to increase the incentive to CVs so they will be active in detection and referral of 
malnutrition cases to the CMAM programme. 
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 to ensure staff capacity building through organising regular workshop and training, also 
provide them with extra allowance 

 
 
Semi Structure Interview (SSI)  
SSI was used for small and wide area surveys for the mothers/caretaker of the current cases 
that were not attending the programme.  This requires a list of questions or ideas which was 
developed and used in interviewing the main stakeholder of the programme (annex 6).   
 

4.2 STAGES- 2 ‘SMALL AREA SURVEY’  
A small area survey was carried out to ascertain the hypothesis of areas with high and low 
coverage’s based on OTP admission from August 2011 to August 2012 comparing with the U 5 
population figure of Kapoeta North.  
 

4.2.1 Findings of Small Area Survey 

For this survey an OTP site with high coverage and two with Low coverage were selected to 
conduct a one day survey by 8 teams on the 28th of November 2012. 
 
The results of the ‘Small area survey’ revealed that the hypothesis of Low and High coverage 
areas is partially incomparable. Therefore, the hypothesis was rejected. See table below with 
the results of the Small Area Survey (table 3).  
 

Table: 3 Area with High low and No coverage by OTP Cards, Kapoeta, North Nov-2012 

OTP Sites Villages 
# of 

Cases 
found 

# of 
case 

in   
prog. 

# of 
case 
not  
in  

prog. 

Recovering 
cases 

Admission 
High/Low 
Prog. data 

Results 
from the 
survey 

Nakwaa Kabokonie 2 0 2 0 low Low  
Nakwaa Kadany 1 0 1 0 low Low  
Chumakori Lokakerot 1 1 0 1 low High  
Chumakori Marupuno 1 1 0 1 low High  

Kibak Nawao 2 0 2          0 high Low 
Kibak Morukariwon 1 1 0 1 high High  
Kibak Kabalakuj 1 0 1 0 high Low 

Total    9 3 6 3   

 
 
Based on the data above of a ‘Small area survey’ the point coverage is estimated, using the 
formula below: 
 
  # of current (SAM) cases area in the prog.         3 
                                                                       =            /100 = 33% 

        # of current (SAM) cases found                      9 
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4.3 STAGE -3 ‘WIDE AREA SURVEY’  
The sample size for the ‘Wide area survey’ was estimated based on the results of Small area 
survey with the assumption that the coverage should be within 50% (SPHERE minimum 
standard expected coverage for rural areas >50%).  

 

4.3.1 FINDINGS FROM WIDE AREA SURVEY 
Figure: 18 MUAC measurements ‘wide area survey’ 

The wide survey (Likelihood survey) was 

carried out from 29th November to 1st 

December 2012 to estimate the 

programme‘s likely coverage (see the 

methodology above section: 3). By this survey 

from 21 selected villages, active cases (SAM) 

were looked for and found.  All cases were 

recorded, whether they were in programme or 

not in programme.  Children that were not 

cases any more but were recovering were 

recorded as recovering cases (table: 4). The 

reasons for the cases (SAM) that were not in 

the programme, were also identified using a questionnaire (graph 21).  

  

  Table: 4 Kapoeta North OTP programme, SQUEAC ‘Wide area survey’ 

   OTP Active Cases 

(AC) 

AC in 

Prog. 

AC not in 

Prog. 

Recovering 

cases 

Chumakori           8       0        8           1 

Kibak            3       1        2           8 

Lomeyen         11       4        7           2 

Musingo           3       1        2           8 

Nakwa         10       10        0           0 

Paringa           9         3        6           2 

Riwoto           2         1        1           0 

Wokobu         12         9        3           2 

 Total         58       29       29          23 
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4.3.2 COVERAGE ESTIMATION 
 

The Data that was used from the Wide area survey to estimate the coverage by using the 
BayesianSQUEAC calculator.   
 
Point Coverage 
To estimate the ‘Point’ coverage, data from the Wide area Survey was used.  Estimation was 
made, using the BaysienSQUEAC Calculator.  ‘Coverage’ as denominator (58) and numerator 
(29) was inserted to BayseinSQUEAC calculator (use survey data) while same Alpha and Beta 
values has been (α 14 β 14) used from the pre-set ‘Prior’ which was set to estimate the 
sample size for the  ‘Wide area survey’. The ‘Point’ coverage is estimated:  50% (Credible 
Interval (CI) 39.6% - 60.3%), graph below: 
 
                 Figure: 19 Point Coverage BaysienSQUEAC graph, Kapoeta North   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

SQUEAC Report for Kapoeta North, Eastern Equatorial State, December 2012                                                    30 

 

4.3.3 PROGRAMME EFFECTIVENESS 
Programme effectiveness was estimated at 40% only (80.2 x 50/100=40.1%).  This calculation 
is based on 50% point coverage, and 80.2% cure rate.  This also means that while the 
programme performance was high enough (80%) and that the coverage was nearly 50%, the 
overall programme effectiveness was 40% only.  There is no international standard to compare 
with the programme effectiveness. However, the programme performance indicators were 
found to be very good, if the programme can increase the coverage then the effectiveness will 
go higher.  
 
 

4.3.4  FINDINGS FROM ‘CASES THAT ARE NOT ATTENDING THE PROGRAMME’ 
Cases are ‘not in programme’: 
Findings of the ‘Wide area survey’ there were 29 SAM cases found that were not attending 
the OTP. A questionnaire was used to find the reasons from the mothers/caretakers of SAM 
cases that were not attending the OTP, as well as their perceptions about the OTP. 
 
Among the 29 mothers/caretakers of children with severe acute malnutrition 22 (75.9%) were 
found to know the condition of their children.  Among the 22 children 90% are aware about 
the CMAM/OTP programme. See table below (table 5) knowledge and perception of 
mothers/caretaker of cases (SAM) that were not in programme. Only over 13% of them were 
in the programme before. 

Table: 5 Mothers/caretakers of SAM cases knowledge of the programme, Kapoeta North 
Questions  (n= 29) Yes - # (%)   No -# (%) 

 
Is your child malnourished 

 
   22 (75.9%) 

 
   7(24.1%) 

Do you know programme that can help your child    20 (90.1%)    2 (9.09%) 
Was your child previously attended the programme.        3 (13.6%)  19 (86.4%) 

 
Out of the 29 children who were not in the programme, 22 (about 76%) of them knew that 
their children were malnourished.  Out of the 22 who knew their children are malnourished   
20 (90%) of them knew by which programme their children could be managed/treated. 
Among theses 29 cases 3 of the children had been in the programme before while the rest 
were new SAM cases.  
 
Among the 29 SAM cases that are not attending the programme cited various reasons for not 
attending progarmme.  Among them 7 of the mothers/caretakers found to be not aware of 
the condition of their children nor were they aware about the facilities that can treat SAM 
cases. For detail please see the graph below.  
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   Figure: 21 Reasons given by Mothers of SAM cases are ‘not attending the programme’ 

 

 
4.3.5 MAIN BARRIERS AFFECTING THE PROGRAMME 
Findings from the contextual information, the programme routine data and a wide area 
survey, identified two major issues that affecting the coverage negatively to the CMAM 
programme, Kapoeta north.  I) migration during dry season to cattle camp and ii) distance of 
OTP to carry two children by mothers were the main hindrance of poor coverage. The team 
identified some other barriers that assume to have affecting the programme coverage 
negatively, see below: 
  
 

1. Migration  

 Defaulter rates go high   

  Screening, referral and admission go low 

2. Seasonal effects on access to OTP services 

 Access affected by rainy season  

 Increases mothers/caregivers workload (cultivation)  

3. Cultural believes and Taboos /IYCF Practices 

 Initiation with goats/cow’s milk immediately after birth, removal of milk teeth 

etc. 

 Association of Malnutrition with cultural taboos i.e. hiding of malnutrition cases  

 Preference of Tradition medicine  over OTP services 

4. Poor feedback mechanism/staff capacity building  

 Refresher training not adequate    

 Staff work supervision not adequate   

5. WASH (poor hygiene and sanitation) 

 Increase and recurrent diseases 

 Lack of access of water and maintaining personal hygiene discouraged by 

traditional believes and practices.  

0 2 4 6 8

Mothers not aware the condition and the facilities

OTP too far to go with two children

Problems of safety/Husband refused

Mother was sick/migrated/RUTF shotrage

Rains cut off center from access

Quality of service too poor to justify going

Child rejected before (own/neighbors)

Others were rejected before

# of Mothers 

Reasons of not attending the prog. 'Wide area survey'  Dec. 2012  
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5. DISCUSSION 

 
5.1 PROGRAMME ROUTINE DATA FROM OTP CARDS & REGISTERS 
 
All programme routine data were mainly collected from the 1290 selected OTP cards from 
August 2011 to August 2012. Data on programme performance indicators were collected from 
the programme data base. A few issues are highlighted below that occurred during the 
routine data analysis. 
 
Admission data 

The programme routine data from the CMAM programme of Kapoeta north was found 

very consistent and efficiently recorded.  

 

The admission data suggested that the coverage in two OTP sites Chumakori & Naakwa is the 

lowest and the highest is in Kibak OPT site but the data from the small area survey suggested 

differently.  However, the numbers of villages sampled are very few therefore the findings 

from the small area survey are not very reliable. Nonetheless, the programme admission data 

is a good indicator of areas with high or low admission.  Therefore time to time checking areas 

with high and low admissions can identify the reasons early enough to act upon.   

 

Referral information 
While gathering data from the OTP cards, information on referral was revealed that less than 
20% of the SAM cases were referred by the Community volunteers.  Most cases (about 80%) 
were found to be referred by the community mobiliser. It is important to note, having a 
community mobilise referring the cases to OTP/SFP could be disempowering the role of 
community volunteers.  Therefore this issue may need to be observed to ensure that the 
community volunteers are able to fulfil their roles of screening and referring acute 
malnutrition cases to CMAM programme for long term sustainability.   
 

Performance indicators 
 

Defaulter information  

During the period of August 2011 to August 2012, 174 cards were marked as defaulters. This 

number seems quite high, but on average it came to 14 defaulters every month and about one 

child from each OTP site, which is not too high.  The pattern of defaulters need to compared 

with previous year as well as next year to see if they follow a similar trend.  Also, no data was 

available to see if this was followed up and if so how long it was before marking them as 

defaulters. However the programme already identified some of the core cause and the peak 

time of defaulters. This will enable the programme implementer to have some necessary 

steps in place to reduce the number of defaulters from the programme. 
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Community Volunteers 
Community outreach is one of the key components of the CMAM approach, where CVs are a 
major player.  But this coverage assessment did not manage to gather much information from 
the CVs apart from the FGDs with them. Also there were constraints on time, therefore, it was 
very difficult to report whether the CVs were active or not. It is important to gather 
information on CV activities systematically and using the information to assist them to be 
more active.  The wide area survey found that approximately 75% of the SAM cases were not 
attending the programme even though 90% of them had the knowledge about the 
programme.  Community volunteers can motivate these mothers/caretakers to take their 
children to the programme.     
 
Stabilisation Centre 
The data received from the SC in Kapoeta found that from August 2011 to August 2012, 324 
children were admitted to SC. Compared to OTP admission, 20% cases were admitted to SC.  
Based on the CMAM experience, about 10-15% cases should need inpatient care for 
stabilisation of their conditions before they are referred to OTP.  This is a good indicator of 
early or late referrals of cases and early or late reporting of cases to the programme. It is 
recommended to do some further analysis of the SC cases to find information of reasons for 
late identification/ late referral to take some appropriate measure to on early case findings.   
 
Looking at the transferred data, over 7% of cases were referred to SC from the OTP.  It will be 
interesting to analyse those transfer cards to see when and why they were transferred to the 
SC.  This analysis will help to understand if in the first place, the cases were wrongly admitted 
in the OTP or if the care of OTP is not adequate for a late referral etc.   
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6. CONCLUSION  
 
The Kapoeta North CMAM programme has been treating children with acute malnutrition 
since January 2011. The programme routine data shows that the programme has admitted 
and has successfully treated a high number of SAM cases. The inpatient care was fully 
functioning even though integration to national health facilities for long term sustainability of 
treating SAM cases with complications are not yet feasible.  However, the SC is physically 
based in Government/SMoH Health Centre with some involvement of SMoH.  
 

The programme routine data were found to be recorded well. The performance indicators 
(cured, death, non-responders and defaulters) are all above their corresponding SPHERE 
standards. The programme needs to continue maintaining these strands as well as try to 
increase the coverage, hence the programme effectiveness.   
 

The communities’ awareness and acceptance of the programme was found to be high. To 
ensure an increase in accessing services, the communities’ knowledge can be increased 
further and utilised by conducting regular community meetings and involving the community 
for early case findings and referral.  
 

The ‘community volunteers’ strategy/community outreach strategy needs to be revised, what 
is expected of them and how to improve their roles on screening and referrals. Experience 
from other countries in similar situations has proven that coverage can increase but it requires 
partnerships between all actors’ such as communities, MoH, and NGOs.   
 

Data collected in Stage 2 and Stage 3, through Small and Wide area surveys of SQUEAC 
suggested that coverage is within the 50%. To compare with rural area coverage of SPHERE 
standards, the ‘point coverage’ estimated was good.  The point coverage achieved is the same 
as originally estimated (50%).  Considering the programme performance indicators and 
information collected from communities, show positive outcomes of the programme.  
 

The nutrition survey result shows a persistence level of acute malnutrition since 2010 (graph 
1). Reduction of the prevalence of SAM & MAM in Kapoeta North can possibly be achieved 
through the prevention of the immediate causes such as diarrhoea, ARI, Malaria by health 
and hygiene education and promotion of optimal IYCF practices. 
 

Finally, it is anticipated that the few members of nutrition teams of SCI that attended in the 
SQUEAC assessment will be able to conduct/lead the coverage assessments in the future, 
using SQUEAC methods. However, the staff that were lagging behind will need to develop 
their skills further on this area by attending future assessments and training.  The preparation 
and time needed for these assessments need to be considered in the overall programme 
implementation plan.  
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7.   RECOMMENDATIONS 
 

The SQUEAC exercise w a s  permitted to identify barriers to access services to t h e  CMAM 
programme.   To address those barriers and to understand the dynamism of the barriers the 
programme team may need to explore further on key elements that become barriers.  For 
example, it was not very clear during the assessment how active the Community Volunteers 
are on case findings, as there were 50% of cases that were found to be ‘not in programme by 
the wide area survey. In coming months, the SCI staff in Kapoeta North needs to undertake 
some action to determine if the number of CVs is adequate and how active they are.  
 
The team needs explore further the ‘barriers’ that were identified in order to take 
measures on how to remove or minimize those ‘barriers’. Also further discussions with 
specific key stakeholders (mother of SAM cases) could clarify their perception of the 
programme and the “gravity” of certain negative elements that came from the ‘wide area 
survey’. 
 

7.1   SPECIFIC RECOMMENDATION  

1. To conduct a quarterly meetings  with key community informants i.e. local authorities , 

traditional birth attendants, traditional healers in order to improve communities 

participation 

2. Review Save the Children’s internal goods procurement, distribution and utilization 

procedures to ensure on time and adequate supplies of goods and materials to the 

CMAM programme. Provide feedback to the partners (UNICEF, MoH) regularly on 

supplies and procurement to ensure the continuation of smooth supplies of food, 

medicines and materiel/equipment’s. 

3. Strengthening the monitoring and support mechanism of the programme to identify the 

barriers early enough to eliminate them.  

4. Strengthen the staff’s capacities by regular refresher training as well as by providing 

feedback of their work to ensure quality services to target population. 

5. Reinforce the hygiene and sanitation education within the CMAM programme and liaise 

with WaSH cluster in Kapoeta county and Eastern Equatorial State to share and discuss  

6. Provisions as well as implementation of CMAM mobile services on OTP and TSFP for the 

migrant communities during the migration period to cattle camps.  

7.  Ensure that the community volunteers are trained and supported adequately and their 

work followed-up on a monthly basis. 

8. Mother’s workload is addressed through ‘Mother to Mother Support Groups’ to ensure 

acute malnutrition cases are adequately identified, referred and cared for. 

9. In rainy season out of 7 payams 4 payams are usually cut-off from communication (no 

road access).  Therefore the provision of complete CMAM service needs to be available at 

those cut off payams. It has been planned that each of those payams should have a full 
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time staff based there responsible for the payams and responsible of the CMAM 

activities, especially during the rainy season.   

10. Train the traditional healers on the basics elements of the CMAM programme, especially 

on sign and symptom of malnutrition including how to do screenings (MUAC 

measurement by colours, if possible. This is to encourage them to refer acute 

malnutrition in OTP. 

11. Conduct an anthropological study to understand the health seeking behaviour of the 

Toposa tribe and traditional and cultural practices that contribute towards malnutrition 

and diseases.    

7.2   ACTION PLAN 
The following are some key actions that need to be taken in order to eliminate or reduce the 
effect of the key barriers to improve the coverage. 
 
Table: 6 Action Plan from SQUEAC assessment- Kapoeta December 2012 

 Issues Time 
Frame 

Responsible 
Person 

Resources 
Needed 

1 To conduct a quarterly meetings  with key 

community informant i.e. local authorities , 

traditional birth attendants, traditional healers 

in order to improve communities participation 

 

 

Starting from  
Feb- 2013 
 

 Nutrition PM 
Kapoeta 

 Transport 
 Personnel  
 Refreshment 
 

2 Review  Save the Children’s  internal goods 

procurement, distribution and utilization  

procedures to ensure on time and adequate 

supplies of goods and materials to the CMAM 

programme   

 

 

By end of 1st 
quarter of 
2013  

 Nutrition Adviser  

 Nutrition PM 
Kapoeta 

 Log. Team Juba & 
Kapoeta  

 Transport 
 Staff time  
 Per diem   

3 Strengthening the monitoring and support 

mechanism of the programme to identify the 

barriers early enough to eliminate them.  

 

 

By end of 1st 
quarter of 
2013 

 Nutrition Adviser  

 Nutrition PM    
Kapoeta 

 

  Transport 
 Staff time  
Per diem   

4 Strengthen the staff’s capacities by regular 

refresher training as well as by providing 

feedback of their work to ensure quality services 

to target population. 

 

 

Beginning of  
2nd quarter of 
2013 

 Nutrition Adviser  

 Nutrition PM 
Kapoeta 

 M&E Adviser, Juba  

 Assist. MEAL 
manager  

 
 

 Finance 
(workshop/ 
meeting) 

5 Reinforce the hygiene and sanitation education 

within the CMAM programme and liaise with 

WaSH cluster in Kapoeta county and Eastern 

Equatorial State to share and discuss  

Equatorial State. 

 

Starting from 
1st quarter of 
2013 

 Nutrition PM 
Kapoeta 

 Transport 
 Staff time  
Per diem   
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6 Provisions and implementation of CMAM mobile 

services on OTP and TSFP for the migrant 

communities during the migration period to 

cattle camps.  

 

2nd quarter of 
2013 

 Nutrition PM 
Kapoeta 

 P O of Kapoeta 

 Education 
materials of 
Hygiene  
 Staff time  
 

7 Ensure the community volunteers are trained and 

supported adequately and their work follow-up on 

monthly basis.  

1. Mother workload is addressed through 

mother to Mother Support groups  to ensure 

acute malnutrition cases are adequately 

referred and cared for within the community. 

 

Starting from 
Jan 2013  

 Nutrition PM    
Kapoeta 

 Nut. Team  
Kapoeta 

 Vehicles  
 Staff time 

8 Mother’s workload is addressed through 

‘Mother to Mother Support Groups’ to ensure 

acute malnutrition cases are adequately 

identified, referred and cared for. 

 

Starting from   
1st quarter of 
2013 

 Nutrition PM 
Kapoeta 

 P O of  Kapoeta 

 Transport 
 Refreshment 
Per diem  
 Training 
materials  
 
  

9 In rainy season out of 7 payams 4 payams are 

usually cut-off from communication (no road 

access).  Therefore the provision of complete 

CMAM service need to be available at those cut 

off payams. It has been planned that each of 

those payam should have a full time staff based 

in those payams and responsible of CMAM 

activities, especially during the rainy season.   

 

Starting from  
Jan- 2013 

 Nutrition PM 
Kapoeta 

 P O of Kapoeta  

 IYCF Supervisors 

 Transport 
 Refreshment 
 

10 Follow-up with community volunteers work 

within the communities 

 

2nd quarter of 
2013 

 Nutrition PM 
Kapoeta 

 P O of Kapoeta  
 

 
Accommodati
on 
 Phone  
 Food  

11 Train the traditional healers on the basics 

elements of CMAM programme, especially on 

sign and symptom of malnutrition including how 

to do screening (MUAC measurement by 

colours, if possible. This is to encourage them to 

refer acute malnutrition in OTP. 

 

During 1st 
quarter of 
2013 

 Nutrition PM 
Kapoeta 

 P O of Kapoeta  

 Community 
Mobilisers 

 

 Transport 
 Refreshment 
Training 
materials  
 

12 Conduct an anthropological study to understand 

the health seeking behaviour of Toposa tribe 

and traditional and cultural practices that 

contributes towards malnutrition and diseases 

towards malnutrition and diseases.   

 

During 2013  Nutrition PM 
Kapoeta 

 Nut. Adviser  

 M& E adviser  

 Finances   
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ANNEXES 

 

ANNEX- 1 

Schedule for SQUEAC ToT & Assessment, Kapoeta North Nov.22nd to Dec. 7th, 2012  

Time Activity Facilitator 

Day 1 Thursday 22 Nov AM 

 Arrived in Juba 
PM  

 Travelling to Kapoeta 

 Planning with key staff 

Dickson Lovely  

Day 2 Friday -23rd 

November 2012 

Class room training  

 Opening Session 

 Introductions 

 Schedules 

 Overview of the SQUEAC methodology 

 Starts up with mindmap 

 Develop/adopt guide for  FGD, KII and SSI 

Dickson/Lovely 

Day 3 Saturday  -24th 

November 2012 

 

Field Exercise  

Collection of some Contextual Data from the field: 

 Local leaders, 

 TBAs,  

 Traditional healer 

 Community Volunteers  

Team 

 

Day 4 Sunday 25th 

November 2012 

Day off   

Day 5  Monday 26th 

November 2012 

Classroom training  

 Contextual data analysis (Field visit data 

 Identification of potential barriers and boosters of 
coverage 

 Selection area with high and low admission 

 Going through the methodology and  
Questionnaires 

 Revised the Tasks 

Team  

Day 6 Tuesday 27th 

November 2012 

am 

 Information collection from OTP & SC  

Team 
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Pm 

 Data analysis findings 

Day 7 Wednesday 28th 

November 2012 

am 

Conducting Small area Survey by active case findings 

Team  

 

Day 8  Thursday  29th    

November 2012    

Classroom 

 Data analysis of Small area survey  

  Selection of samples and villages for ‘wide area 
survey’ 

Team 

 

Day 9 & 10 Friday   to 

Saturday Nov 29th -1st 

Dec  2012 

Field work  

 Conducting Wide Area Survey  

Team  

 

 Day 11 Sunday 2nd 

December 2012 

 Day off  

Day 12  Monday 3rd 

December 2012 

Conducting Wide area survey  

Day 13 Tuesday 4th 

December 2012 

Classroom training /wide area survey 

 Data compilation of wide area survey  

 Estimations of coverage 

 Recommendation 

 Action plan 

 

Day 14 Wednesday 5th 

December 2012 

 Finalisation of X-mind   

 Graphs  

 Contextual data 

 Develop presentation for Juba 

Team 

 

Day 15  Thursday 6th 

December 2012 

 Travel to Juba 
 

 

Day 16  Friday  7th 

December 2012 

 

 Travel back to Dublin  

Dickson/Mark/L

ovely 
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ANNEX – 2 

PARTICIPANTS LIST, SQUEAC ASSESSMENT, KAPOETA NORTH 2012 

  Name Organization Position in organization Location 

1 Peter Kuany Deng SCI CMAM Nurse Waat 

2 
Okeny Peter  
 SCI Nutriiton Team Leader Kpt North 

3 Tabaan Charles Santino SCI M&E Waat 

4 Caroline Kimere SCI Nutrition Specialist Akobo 

5 Bosco Lokeri SCI Nutrition Promoter Kpt North 

6 Kinga Samuel 
MoH, Kapoeta 
North County 

Ag. County Health 
Department Kpt North 

7 Losike Lomua James SCI 
Community Mob. 
Supervisor Kpt North 

8 Nellie Nyakuoth Kuong 
Nile Hope 
Development Nutrition Coordinator Kpt North 

9 Rejoice Daria SCI Nutrition Manager Akobo 

10 Mark Wamalwa SCI Nutrition Manager Waat 

11 Shamila Khatumeh SCI 
Nutrition Programme 
Officer Waat 

12 Lopeam M Alele SCI Nutrition Promoter Kpt North 

13 Kuel Deng Riak SCI Nutrition Team Leader Akobo 

14 Jack Amos Lolimo SCI Nutrition Promoter Kpt North 

15 Dickson Sigei SCI Nutritionist Kpt North 

16 Marino Lokuruwa Aponi SCI Nutrition Promoter Kpt North 

17 Tabaan Kennedy SCI M&E Kpt North 

18 peter Loteam SCI Nutrition Promoter Kpt North 

19 Goerge Oola SCI M&E Waat 
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ANNEX- 4 

X-MIND  

 

1. Health Facilities/ Phcu  

1.1 Lack of staff  

1.2 Lack of drugs  

1.3 Lack of in accessibility  

2. Community Volunteers and Community Mobilisers.  

2.1 Weekly screening  

2.2 Support from CM  

2.3 CV Intensive  

3. IYCF & PLW  

3.1 MTMSG  

3.2 Sub optimal IYCF practices  

Lactating mothers are forbidden from breast feeding for the first three days believing it causes 

diarrhea. 

4. Wash  

4.1 Personal Hygiene. Negative beliefs on women taking bathe.  
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4.2 Sanitation.  

Open defecation. 

4.2.1 open defecation.  

4.3 Limited access to clean water  

4.4 Promotion of Hygiene practices  

5. Interview with community key informants.  

5.1 Local Authorities  

5.1.1 SAM /MAM referral by community.  

5.2 TBA  

5.2.1 SAM/MAM referral by community.  

6. Community Knowledge  

6.1 Malnutrition Knowledge  

6.2 Causes of malnutrition.  

6.3 OTP/SC Caretakers knowledge  

7. OTP/SCI Staff  

7.1 Knowledge on Malnutrition  

7.1.1 Admission criteria to OTP/SC  

7.1.2 Causes of malnutrition  

7.1.3 Treatment protocol  

7.2 Work load on distribution day  

7.3 Disatisfaction of working conditions  

7.4 RUFF  

7.5 Other supplies  

7.6 Participation in the programme.  

8. Distance  

8.1 Lack of good roads & transport.  

9. Performance Indicators.  

9.1 OTP  

9.2 SC  

9.3 Average length of stay.  

10. Cultural Beliefs & taboo  

10.1 Preference of traditional Medicine over SC/OTP  

10.2 Early Marriages.  

10.3 First intitiation is cow or goats milk rather than breast milk.  

10.4 Women and men not allowed to share toilets  

11. Migration  

Migration is seasonal during hunger season 
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11.1 Lack of water  

11.2 Shortage of food  

11.3 Lack of pastures during dry season  

12. Diseases  

12.1 Diarrhoea  

12.2 malaria  

12.3 Measles  

12.4 Trachoma  

12.5 Dermatitis  
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ANNEX- 4  

Map of Kapoeta North, South Sudan 2012 
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ANNEX- 5 

 

 

Save the Children, North Kapoeta CMAM programme- 

Guiding questions KIIs & FGDs, with community Key Informants: 

 

  

1. Questionnaire:  For Traditional Healer  
(Key Informant Interview (KII), one from each Boma) 

 

     Appreciation of the programme: 

 

1. Do you know the programme called OTP  
2. If yes, who informed you?  
3. What do you know about malnutrition? 
4. Is there any case of malnutrition in your community? 
5. Do they come to you for treatment/help?  
6. How do you treat them? 

 

 

2.  Questionnaire: For Traditional Birth Attendant (KII, one from each Boma) 

1. Do you know prog called OTP (RUTF)? 
2. What do you know about malnutrition? 
3. Do you know the causes of malnutrition? 
4. Is there any case of malnutrition in your community? 
5. Did you refer any children to this programme/CV? 
6. If yes, how many did you refer? 

 

 

3. Questionnaire:  For Payam/Boma Chief -(KII,  one from each Payam/Boma) 

- Do you know the programme, OT P? 
- If yes, who inform you?  
- What is your role in the programme?  
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- Is there any child in the programme from your village? 
 

Appreciation of the prog: 

-   Do you have any malnourished children in your village that refuse to go the 

programme?  

-  What are the causes of malnutrition in your village? 

-  How do you collaborate with the community volunteers? 

 -  Is there stigma for malnutrition in your community?  

-  Did you refer any cases to the programme?  

 

 

 

 

 

 

 

 

 

 

4. Questionnaire:  Community Volunteers – Focus Group discussion  
(CVs one   group with 12 to 15 participants)  

 

How CMAM works:  

- What are the Admission criteria for OTP program  
- Who are the beneficiaries of the prog?  
- What are the causes of Malnutrition?  
- Do you have enough material/supplies for the work?  
- Do you do sensitisation with community?  
- When is the last time you did the screening  
- Are there many cases of malnutrition in your village?  
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- How do you collaborate with the health centres? 
- Do you get feedback on your work/report from the HC?  
- Are there any children who refuse to go to OTP? 
- If yes, what do you do with those cases?    
What is your appreciation of the programme? 

o Benefit you have seen from the prog  
o Problem you face  
o Does the OTP programme cause workload for you?  
o Any suggestion to improve the programme? 

 

       Dev. a Seasonal calendar with them, if time allows 

 

5. Questionnaire: OTP/SC Staff (Save the Children) FGD  
(12 to 15 participants) 

  

How CMAM works:  

- What are the Admission criteria for OTP program  
- Who are the beneficiaries of the prog?  
- What are the causes of Malnutrition?  
- Do you have enough material/supplies for the work?  
- Do you do sensitisation with community?  
- Are there many cases of malnutrition in your OTP?  
- Do you get feedback on your work/report from the manager?  
- Are there any children who refused to go to OTP? 
- If yes, what do you do with those cases? 

 

What is your appreciation of the programme? 

o Benefit you have seen from the prog  
o Problem you face  
o Does the OTP programme cause workload for you?  
o Any suggestion to improve the programme/your work? 

 

            Dev. a Seasonal calendar with them 

 

6. FGD with OTP/SC mothers in two OTP centres:  
- How long your child in the programme?  
- How do you know about this programme?  
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- Do you know why your child in the OTP/SC? 
- What was the cause of the condition of your child?  
- Did your child admitted before in OTP/SC (this one)  
- Any of your other children admitted to OTP/SC before 
- Is this programme helping your child to get better?  
- Will you refer other child in this prog, if you find them with ‘Nyeseny/Nyorkodo 

(thinness) Lotebwo/Nyetolo (Oedema)?  
       

        Developed a Seasonal calendar with them 
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ANNEX- 6 

 

SQUEAC:  Small Area Survey,   Arakan/President Roxas, January 2013 

Date:  ________/__________/_________ 

# 
Child’s 
Name 

Father’s 

Name 

Village Active 

Cases 

MUAC Oedema Cases in 

the prog. 

Cases 

NOT 

in the 

prog. 

SEX Age 

(Mon

ths) 

recovering 

Cases in 

prog. 

        
Yes  No         M F     

1   

    

    

    

    

      

  

2                           

3                           

4                           

5                           

6                           

7                           

8                           

9                           

10                           
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    Questionnaire for the guardians of the children (cases) NOT in the program 

Small/Wide area survey- Kapoeta North 

 

Name of Child: _____________________________            OTP sites: _____________________ 

Boma: ____________________________________              Village:   _____________________     

1. DO YOU THINK THAT YOUR CHILD IS MALNOURISHED? 

         YES                                  NO 

 

2. DO YOU KNOW A PROGRAM WHICH CAN HELP MALNOURISHED CHILDREN? 
 

       YES                     NO              ( No           stop!)     

 

  If yes, what is the name of the program? ______________________________ 

3.   WHY DIDN'T BRING YOUR CHILD IN FOR CONSULTATION TO THIS PROGRAM?  

 Too far (What distance to be travelled with foot? .........how many  hours? ..........)  

 I do not have time/too occupied  

 To specify the activity which occupies the guardian in this period_______  

 The mother is sick  

 The mother cannot travel with more than one child  

 The mother is ashamed to go the program (no good cloths etc…) 

 Problems of safety  

 The quantity of services  too poor to justify to go 

 The child was rejected before.  

 The child of other people was rejected  

 My husband has refused  

 The guardians do not believe that the program can help the child (or prefers the traditional 
medicine, etc.)  

 Other reasons: __________________________________________________  
 

4. Was the CHILD ALREADY AMITTED IN the PROGRAM before?  

                   YES             NOT (stop!)  

 If yes, why isn’t s/he registered any more at present?  

 Defaulted, when? ................. Why? .....................  

 Cured and discharged from the program (When? ..........................)  

 Discharged but not cured (When? .................)  

 Others: _________________________________________________  

                              (Thank the guardian) 


