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Executive summary

A standardized expanded nutrition survey (SENS) was conducted in ten caBnghoSudanese
refugees, namely: Aljemeya, Khor Alwaral, Um Sangour, Al Radis 1&2, El Kashafa, Jouri, Alagaya,
Algana and Dabat Bosim White Nile state. The data collectioras/between the 24 of May and

15" June2022d0 ¢ KS A dz2NBSe TF2ift26SR ! bl /wQa {dGFyRIFNR
guidelines Versiof3 for refugee populationbttps://sens.unhcr.org/

Objectives:

Thesurvey was aimed at assessing the general health, nutrition and mortality indices of refugees in
order to formulate actiororiented recommendations for implementation of appropriate nutrition,
public health and related interventions.

Primary objectives othe survey

1- To determine the demographic profile of the population;

2- To determine the age dependency ratio;

3- To measure the prevalence of acute malnutrition in children agé@é onths;

4- To measure the prevalence of stunting in children agé&® énonths;

5- To cetermine the coverage of measles vaccination among children ag&drSonths;

6- To determine the coverage of vitamin A supplementation in the last six months among
children aged &9 months;

7- To determine the tweweek period prevalence of diarrhoea among childresi%months;

8- To measure the prevalence of anaemia in childreB96months and in women of
reproductive age (noipregnant) between 1819 years);

9- To investigate IYCF practices among children aggfiionths;

10TORSUSNIXAYS GKS LaBiltydafmeel thedr joeineeds@viEnNabsistance;

11-To determine the duration ofthe general in-kind food distribution for recipient
households;

12- To determinghe extent to which negative coping strategies are used by households;

13-To assess household food consumption (quantity and quality);

14-To determine the ownership of mosquito nets (all types and LLINS) in households.

15-To determine the utilization of mosquitcets (all types and LLINS) by the total population,
children 659 months and pregnant women.

166¢2 RSUOSNNYAYS GKS LRLz IGAz2yQa | 0O0Sa

17-¢ 2 RSOSNNAYS GKS LRLJzZ FGA2yQa | 00Sa G2 az

18- To establish recommentians on actions to be taken to address the situation in the refuge
population in the ten camps.

Secondary objectives of the survey

19-To determine the coverage of deworming with mebendazole in the last six months among
children aged 159 months;

20- To assess crude and unefere mortality rates in the refugee sites in the last three months;

21- To determine the enrolment into the targeted supplementary feeding program (TSFP) and
therapeutic (OTP/SC) nutrition programmes for children agé8 éonths;

22-To determine enrolment into Antenatal Care clinic and coverage of -folic acid
supplementation in pregnant women;

l|Page
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23-To determine the coverage of vitamin A postnatal supplementation among women with
children less than 6 months;
24¢2 RSGSNXYAYS (GKS LRLMzZ FGA2yQa | 00Saa G2 Iy
25-To determine the prevalence of MUAalnutrition in pregnant and lactating womewith
aninfant less than 6 months.
26- To determine the coverage of COVIB vaccination among population aged-18 years.

The sampling followed a simple random method to establish a representative sample of households
and children to be measured. Listshaiuseholds were generated by labelling individual households

in all camps, and empty houses were excluded from the sampling frame. Subsequently, the ten
camps were further organized into five geographical units based on their geographical proximity,
demogaphic and cultural homogeneity and population size. The five geographical units are
categorized as 1. Jouri and El Kashafa, 2. Alradias one & two, 3. Umsangur, 4. Aljlemeya and Khor
Alwarel, and 5. Alagaya, Algana and Dabat Bosin. The sample size wasethly using ENA for

the SMART version (Januddy", 2020). Finally, a systematic or interval method was used to identify

the selected households.

In the surveys, th&JNHCRSENSV3 survey modules namely: Demography, 2. Anthropometry
and Health, 3. Anaemia,.4infant and Young Child Feeding, 5. Food Securitiladquito Net
Coverageand 7 Water Sanitation and Hygiene (WAS¥Ye administered. Additionally, COVI®
vaccination coveragand mortalitywere included. The target groups werg. Children aged-69
months (Anthropometry, Healthand Anaemia measurements), 2. npregnant women of
reproductive age (189 years) for Anaemia measurement, pregnant women for antenatal
coverages, and pregnant and lactating women for Md#a@utrition; 3. children aged-23 months
(assessment of IYCF practices) and 4. Household data: Demography and mortality,1€OVID
vaccinationcoverage Food security, WASHnd mosquito net coverage. All eligible children aged
6-59 months from all seléed households were included in the assessment for anthropometry,
Anaemia, healthand children €3 months included for infant and young child feeding practices.
All selected households were assessed for demographic data and @@V#ocination coverages
Whereas half of the selected househol@®% of the sampleyere considered representative and
assessed for Food Security, WASH, Mosquito net coverage, and wormé@ y&ars) for Hlevel
measurement (for Anaemia determination) and coverage for antdrztee.

A total of six survey teams were organized (from MOH and SRCS), each consisting of five team
members (interpreter, anthropometry measurer, anthropometric assistant, Anaemia data collector
and team leader/interviewer) were trained for five daysiosti and followed by an additional day

in the camp for the standardization and pilot testing. In each camp, one assistant per team was
assigned from the community to guide and support the survey team during the tracing of selected
houses and discussioritv respondents.

Data collection was carried out in all camps, under the supervision of the Survey Coordinators and
supervisorscomprising technical experts from UNHCR, WFP, WHO, UNICEF, SRCS, COR and MoH
Data collection was carried out using Open Data Kit (ODK) through android Tablets. The data from
the Tablets were synchronized with the server daily. Data quality was maintdinedgh close
supervision and provision of feedback to the enumerators based on observed daily data errors and
plausibility checked on ENA for SMART. All proposed indicators were analyzed by using ENA for
SMART (version Januaty", 2020)for anthropometry and Epilnfo (version Epi 7.2.5.0) for the

other variables. Summary of key findings as follows (see Table
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Table 1 SUMMARY OF RESULTS

Surveyed Area

CHILDREN®9 months % [95% CI]

Number of children (N)

Acute Malnutrition (WHO 2006 Growth

Standards)

Al Jameya
& Khor Alwarel

Al Radis
1&2

Jouri and
El Kashafa

Alagaya,
Algana and
Dabat bosin

Classification of public
health significance or

S target (where

364

95% ClI

applicable)

+SNE KAIKK

Mid Upper Arm Circumference (MUAC)

g 16.1% 16.7% 18.1% 15.2% 18.6%
Global Acute Malnutrition (GAM) 15% (WH@JINICEF)
(12.420.7) (12.621.8) (14.522.4) (11.1-20.9) (152226) '’k Target of < 10
N 12.1% 14.7% 15.4% 10.8% 15.6%
Moderate Acute Malnutrition (MAM) (8.916.3) (10.819.6) (12.019.5) (7.315.5) (12.419.3)
N 4.0% 2.0% 2.7% 4.5% 3.1% Critical i>2% (UNHCR
Severe Acute Malnutrition (SAM) (2.36.9) (0.94.6) (1.56.8) (2.58.1) (1.85.2) UNHCR Target of < 29
Oedema 0.7% 0.4% 0.0% 0.4% 0.0%

Stunting(WHO 2006 Growth Standards)

10.4% 13.1% 7.7% 9.9% 12.0%
MUAC <125 mm and/or oedema (7.414.4) (9.517.8) (5.410.9) (6.614.5) (9.215.4)
9.1% 9.9% 6.6% 8.1% 8.5%
MUACL15124 mm (6.312.9) (6.814.2) (4.59.6) (5.212.4) (6.211.5)
1.3% 3.2% 1.1% 1.8% 3.5%
MUAC<115 mm and/or oedema (0.53.4) (0.86.8) (0.42.8) (0.7-4.5) (2.25.7)

Programme coveragand enrolment

Total Stuntin 12.8% 17.1% 23.9% 9.9% 11.8% +SNE KA3IKK
9 (9.417.0) (12.922.2) (19.828.5) (6.614.5) (9.015.2) 30% (WHGUNICEF)
. 1.3% 2.8% 5.8% 0.5%

Severe Stunting (0.53.4) (1.45.6) (3.88.7) (0.:2.5) (0.2-1.7)

w
o
QO
«
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Jouri and
El Kashafa

Alagaya,
Algana and

Classification of public

Al Jameya Al Radis health significance or

Surveyed Area

& Khor Alwarel

1&2

Um Sangour

Dabat bosin

target (where

applicable)

Measles vaccination with card or recall ( 97.2% 96.9% 98.5% 89.3% 96.0% ¢ NBESG 27
59 months) (94.598.8) (93.898.8) (96.599.4) (84.493.1) (92.998.0)
Vitamin A supplementation within past 88.9% 89.3% 81.5% 75.8% 58.7% ¢ NESG 27
the 6 months with card or recall (84.892.3) (84.992.9) (77.285.2) (69.281.3) (52.7-64.5)
Deworming in the last six months among 18.7 22.5% 24.2% 25.5% 5.2%
children aged 159 months (13.624.6) (16.829.1) (19.429.6) (18.932.9) (2.310.0)
EnrolmentTSFP (based on all admission 25.8% 22.0% 25.5% 34.1% 21.8% ¢l NBSG 27
criteria WHZ, and MUAC) (10.3-40.7) (9.2-39.8) (2.7-32.4) (1.455.2 (1.7-40.3
EnrolmentTSF® & a | ! /- O XM 18.5% 8.0% 12.5% 11.1% 8.1%
<125mm) (6.3-38.1) (1.0-26.0) (2.7-32.4) (1.434.7) (1.7-21.9)
Therapeutic feeding prograifibased on 55.0% 39. 2% 24 %
- . . . o o . _ A
all admission criteria WHZ, Oedema ang (0.680.6) (0.362.7) 100% 100% (0.2:31.9) ¢ NEBESU 27
MUAC)
Enrolment therapeutic feeding program 25.0% 12.5% 100% 50.0% 6.7%
by MUAC (<115mm) (0.6-80.6) (0.362.7) 0 (6.893.2) (0.231.9)

Diarrhoea

Diarrhoea in the last 2 weeks 11.1% 16.3% 17.8% 11.8% 15.8%
(7.815.3) (11.921.7) (14.222.1) (7.816.9) (12.719.6
Anaemiachildren 659 months%
. 51.8% 50.6% 57.0% 64.7% 58.0% | ASK AT
Total AnaemigHb <11 g/di) (45.857.7) (44.356.9) (51.862.0) (58.071.0) (53.262.8) Target of < 20%
. 20.8% 20.2% 30.7% 25.8% 24.7%
Mild (Hb 1010.9) (16.226.0) (15.425.6) (26.1-35.7) (20.232.1) (19.630.4)
29.2% 29.6% 24.9% 35.8% 35.7%
Moderate (Hb 79.9) (24.034.9) (24.1:35.7) (20.7:29.6) (29.442.5) (29.941.9)
SevergHb < 7) 1.8% 0.8% 1.4% 3.2% 3.8%
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Surveyed Area

Al Jameya
& Khor Alwarel

Al Radis
1&2

Jouri and
El Kashafa

Um Sangour

Alagaya,
Algana and
Dabat bosin

Classification of public
health significance or

target (where

applicable)

(0.64.1) (0.1-2.8) (0.63.2) (1.36.4) (1.86.9)
CHILDREB-23 months % [95% CI]
Total AnaemigHb < 11 g/d) (586.753)?.0 (5(?%?% (533;;07/?0) (62.753%?4) (758;}3)10.1)
Mild (Hb 1610.9) (212.3;:35?2) (1222?7) (233.2;;4210{0.5) (172.%?.0) (1:%%0.8)
Moderate(Hb 79.9) (23.1%.& (263.5;;?1)2@ (2631?1)4/10.2) (3431.31'-75?7) (4,15.12;2?8)
SevergHb <7) (02208) 0.0% (02-7;/.01) @ .%?4/10.4) @ .%?QO)

IYCF indicators

Timely initiation of breastfeeding 76.1% 70.6% 75.2% 79.3% 66.7% bl /w6 NE S
(0-23months) (68.083.1) (61.279.0) (66.482.7) (69.387.3) (59.673.2) : A
: , 93.3% 57.1% 47.1% 87.5% 72.7% \ _ 4
Exclusive breastfeeding under 6 months (68.1-99.8) (18.490.1) (23.072.2) (47.499.7) (39.094.0) P bl / w ¢ NHS
Introduction of solidsemisolid or soft 40.0% 47.6% 46.9% 50.0% 75.0% UNHCR Target of
foods (68 months) (16.367.7) (25.7-70.2) (29.1:65.3) (11.888.2) (47.692.7) X C JE:
Consumption of irofrich or ironfortified 25.6% 30.1% 34.9% 20.7% 18.5% b1/ w ¢ NE S
foods (623 months) (18.234.2) (21.040.5) (26.044.6) (12.830.7) (13.1-25.0) : A
. 2.1% 6.9% 5.4% 12.5% 2.1% 0
Bottle feeding (23 months) (0.46.1) (2.813.6) (3.010.8) (6.620.8) (0.65.2) UNHCR Target of < 5

WOMEN 1849 years% [95% Cl]

Anaemia (nonpregnant) ‘ |

rotal AnaemidgHb <12 g/d) 28.4% 36.4% 33.7% 29.3% 26.4% I A3K AT x
g (21.1:36.6) (28.445.0) (27.340.5) (19.441.0) (19.534.2)  UNHCR Target of < 20
. 13.5% 17.1% 19.7% 13.3% 19.6%
Mild (Hb 1%11.9) (8.320.4) (11.324.4) (14.525.8) (6.623.2) (13.526.9)
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Jouri and Alagaya, Classification of public
Surveved Area Al Jameya Al Radis El Kashafa Um Sandour Algana and health significance or
y & Khor Alwarel 1&2 9 Dabat bosin target (where
applicable)
14.9% 16.4% 12.0% 14.7% 6.1%
Moderate (Hb 810.9) (9.521.9) (10.7:23.6) (7.917.2) (7.624.7) (2.811.2)
2.9% 1.9% 1.3% 10.7%
0
SevergHb <8) 0.0% (0.87.2) (0.54.9) (0.037.2) (0.023.7)
ANCCOVerages 20.0% 60.0% 42.9% 66.7% 50.0%
9 (0.571.6) (14.7:94.7) (9.981.6) (9.499.2) (18.7-81.3)
Iron-folic acid pills coverage 20.0% 60.0% 28.6% 66.7% 40.0%
P 9 (0.571.6) (14.7-94.7) (3.7-71.0) (9.490.6) (12.273.8)
Program coverage
Pregnant womercurrently enrolled in the 20.0% 60.0% 42.9% 66.7% 50.0%
ANC (0.571.6) (14.794.7) (9.981.6) (9.499.2) (18.7-81.3)
Pregnant women currently receiving Iror 20.0% 40.0% 28.6% 66.7% 40.0%
folic acid pills (0.571.6) (5.385.3) (3.7-71.0) (9.499.2) (12.273.8)
MUAC malnutritiorin pregnant and 1.9% 0.0% 4.2%
lactating women with an infant less 0 '19 9 0.0% 0.0% (0.1-21.2)
than 6 monthgPLW (0.19.9)

DEMOGRAPHAI household member$s [95% Cl|

Household size and Composition

g‘; e;:f’mouseho'd size (mean, SD/ _55[')'32.2 5312.4 _sgsz.s _5332.3 sgzz.o

1 Min, 14 Max 1 Min, 13 Max 1 Min, 14 Max 1Min, 14 Max 1 Min, 12 Max
Percent of children U2 9.8% 7.1% 6.7% 10.0% 10.8%
Percent of children U5 23.4% 21.4% 19.2% 26.3% 27.0%
Percent of pregnant women 1.1% 1.5% 1.3% 1.7% 1.4%
Percent of elderly 2.2% 2.6% 2.6% 1.1% 2.0%

Age dependency ratio

6|Page



Jouri and Alagaya, Classification of public
Surveved Area Al Jameya Al Radis El Kashafa Um Sandour Algana and health significance or
y & Khor Alwarel 1&2 9 Dabat bosin target (where
applicable)
Average age dependency ratio (mean, S 1.9 1.8 1.6 2.4 2.1
e g) ge dep y ' SD 1.4 SD 1.4 SD 1.4 SD 1.5 SD 1.4
g 0 Min, 8 Max 0 Min, 7 Max 0 Min, 7 Max 0 Min, 6 Max 0 Min, 7 Max

FOOD SECURITY % [95% CI]
Proportion of households receiving a fog 99.2% 98.5% 89.0% 98.8% 98.2%
assistance (ikind) (95.8100.0) (94.699.8) (83.693.0) (93.3100.0) (94.899.6)
In-kind food distribution
Average number of days general food 17.0 16.0 17.6 14.7 16.1
ration gIlasts out of [30] ?:I/a gs (mean, SD o SD 5.2 SD 3.6 SD 4.8 SD 4.8 SD4.5
range) Y ' 5.0 Min 7.0 Min 5.0 Min, 5.0 Min 7.0 Min

9 30.0 Max 30 Max 30 Max 30 Max 30.0Max
Cooking fuel
Proportion of households access to 96.9% 93.9% 90.5% 98.8% 97.6%
cooking fuel (92.399.2) (88.297.3) (85.494.3) (93.3100.0) (93.999.3)

Negative household coping strategies
Proportion ofhouseholds reporting using

Food Consumption Score (FCS)
FCS profiles:
Acceptable

24.6

14.6

15.3

the following coping strategies over the 100% 73.1% 82.1% 69.1% 51.2%
g coping 9 ° (64.680.5) (75.987.3) (57.978.9) (43.359.1)
past 7 days:
Borrow food, or rely on help from a frien 59.2% 63.5% 53.2% 53.9% 66.9%
or relative (50.367.8) (54.571.9) (45.860.5) (42.265.2) (59.074.1)
Reduce the number of meals eaten in a 51.9% 57.0% 63.6% 54.4% 42.3%
day (43.060.8) (48.065.7) (56.370.5) (42.865.7) (34.650.3)
Average rCSI| (mean, SD / range) 27.3 25.4 21.8 25.7 26.9

14.8

20.7

Borderline

31.5

50.8

32.6

46.9

34.8




Jouri and
El Kashafa

Alagaya,
Algana and
Dabat bosin

Classification of public
health significance or
target (where
applicable)

Al Jameya Al Radis
& Khor Alwarel 1&2

Surveyed Area

Um Sangour

(mean)

Poor 43.9 34.6 52.1 38.2 44.5
Mosquito net coverage
i i 0, 0 0 0,
ona LI senolds ouning atfeas (o?éfsg) (o.%gfz) (oi'}?eél) 0 (o?fa{oz) UNHCR Target of >80%
Proportion of total population (all ages) 1.6% 0.8% 2.1% 0 1.9%
Slept under net of any type (0.25.6) (0.024.2) (0.65.3) (0.45.3)
Average number of persons per LLIN 2 1 4 0 3 UNHCR target 2 person

per LLIN

WASH % [95% ClI]
Water quality

Proportion of households collecting
drinking water from protected/treated
sources

Water quantity
Proportion of households that use

90.8%
(84.495.1)

99.2%
(95.8100.0)

96.8%
(93.398.8)

100%

97.6%
(93.899.3)

protected containers only): <15 Ipppd
Toilet/Latrine use

domestic water collected from 14.7% 26.3% 25.6% 15.4% 18.5%
protected/treated sources (with (5.031.2) (13.443.1) (13.042.1) (1.945.5) (6.338.1)
LINEGSOGSR O2yidlAyS

Proportion of households that use

domestic water collected from 11.8% 23.7% 12.8% 23.1% 11.1%
protected/treated sources (with (3.327.5) (11.440.2) (4.327.4) (5.053.8) (2.429.2)
protected containers only): 15<20 Ipppd

Proportion of households that use

domestic water collected from 73.5% 50.0% 61.5% 61.5% 70.4%
protected/treated sources (with (55.687.1) (33.466.6) (44.676.6) (31.686.1) (49.886.3)

Emergencyx

Postemergencyx ¥

Emergency:

Poste mer genc

litres

T JE

(o]
o
QO
«
@



Jouri and Alagaya, Classification of public
Surveyed Area Al Jameya Al Radis El Kashafa Um Sangour Algana an.d health significance or
& Khor Alwarel 1&2 Dabat bosin target (where
applicable)
Proportion of households reporting 83.1% 83.9% 90.0% 71.6% 84.7% Emergencyx ¢ ¥’
defecating in a toilet (75.589.1) (76.489.7) (84.893.9) (60.581.1) (78.289.8 Postemergencyx VY |
Proportion of households with access to 12.3% 13.1% 15.8% 6.2% 12.9% Emergencyx T %’
soap (7.219.2) (7.820.1) (10.921.8) (2.013.8) (8.291.8) Postemergencyx @/
COVIB19 Vaccinationaged18-70 years
0, 0 0, 0, 0,
Vaccinatedagainst COVID ¥8wo doses) (6;%(7);5) (73.%22;)6) (8?22?.)0) (65.%%2) (83.157/(.)6)
Partially vaccinategone dose) 25.0% 15.4% 15.7% 24.7% 15.7%
(20.530.2) (11.420.2) (13.018.8) (18.7-31.5) (12.419.7)
Mortality
Crude Mortality Rate (CMR) 0.09 0.09 0.3 0.1 0.1
(total deaths/10,000 people / day) (0.020.5) (0.020.5) (0.07-1.0) (0.020.7) (0.01-0.4)
Under five Mortality Rate (USMR) (deat 1.0 0.3
in children under five/10,000 children 0.0 0.0 (0.32.8) 0.0 (0.051.5)

under five / day)
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Briefinterpretation of the results

Classification of publidealthsignifianceor children under 5 years of age

Classification Serious Poor Acceptable situation
Prevalence situation situation

thresholds (%) High Medium Low Very low
Wasting % Mp 10-<15 5-<10 25-<5 <25
Stunting % on  20-<30 10-< 20 2.5-<10 <25
Overweight % Mp 10-<15 5-<10 25-<5 <25
Underweight* X on  20-<30 10-< 20 < 10%

SourceWHQUNICEF (2018)

WHO classification of public health significance for the prevalence of Anaemia (chi8®maénth
old and nonpregnant Women 1819 years old)
Prevalence % Medium Low
Anaemia KN B 20-39% 5-19%
Source: WHO (2000)

Nutritional status:

Theoverall findings of the nutritional status of refugees in White Nile camps are very high or critical
level based on the 2018 WHONICEF classification of glolaalute-malnutrition (GAM) prevalence

above 15% of emergency thresholds. The GAM prevalenceesafigm 15.2% (11-20.9) in
Umsangur camp to 18.6% (1582.6) in Alegaya, Dabat Bosin and Algana camps. Likewise, the
ASOSNB | 0dziS YIfydziNAGA2Y o6{! a0 LINBGIftSyOS 4l
point for the refugee population. The resunges between 2.0% (G426) in Al Radias 1&2 and the
highest in 4.5% (2-8.1) with oedema in Umsangur camp (see figure 1).

Total malnutrition only by MUAC ranges from 7.7%-@®) in Jouri and Kashafa camps and 13.1%
(9.57.8) in El Radias 1&2.€Ttesult indicates the highest as per the Sudan routine MUAC screening
outcomes.

In comparison with the results dhst SENSconductedin 2018, key nutrition indicators for
GAM/SAM prevalence indicating worsening situation as the prevalence of GAM edparbve
Mp: G+SNE | AIK 2NI/ NAGAOFEE YR {!a LINB@IftSyO

The prevalence of stunting (chronic malnutrition) varies from the lowest 9.9%1465) in
Umsangur and 11.8% (91%.2) in Alegaya, Dabat boisin and Algana camps, the camps hosting the
Nuer community. The result in other camps is slightly highest angesafrom the lowest 12.8%
(9.4-17.0) in Allemeya and Khor Alwarel and the highest to 23.9%-285 in Jouri and Al Kashafa,

the camps hosting the Shuluk community. Despite some disparities, all results are below 30% of
(WHGUNICEF) cutoff points, veiyA I Kk ONR GAOFf AF X o0/E:d

Diarrhea:

The prevalence of diarrhoea among childreB®months of age in the last two weeks before the
nutrition survey was higher in the three camps; Alradias 1& 2 1613%821.7), Jouri & El Kashafa
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17.8% (14.22.1) and Alegaya, Algana and Dabat bosin 15.8%-{826]. The GAMrevelanceis
also higher in these camps. The diarrhoea level in the other locations was 11.1%6.3).&n Al
Jameya and Khor Alwarel and.8% (7.816.9) in Umsangur.

The prevalence of Anaemia among childreB®months of age was categorized as critical (critical
AT x nmE20 Ay it OF YLAY -56.9 $ Alkadlias dz& 2iand\d tieshi§hest T NP
64.7% (58./1.0) in Umsangy camp.

Anaemia prevalence among women of reproductive aged@ years) was highest in Alradias 1 & 2
camps 36.4% (28-45.0) and followed by Jouri and El Kashafa camps 33.7%4@B)3 The other
camps ranges from 26.4% (188.2) in Alegaya, Algamad Dabat bosin and to 29.3% (19.4.0)

in Umsangur. The Anamia level among women is medium according to the WHO cutoff point,
whereas above the UNHCR intended target to keep <20%.

Programmeenrolment andcoverage:

The coverage results of measles vaation among children age-8 months based on both card
R20OdzYSy il A2y YR Y2U0KSNDa NBOIff gSNB ISy SN
Sangur camp, the coverage is 89.3% (&84). Vitamin A supplementation in the last 6 months
among chifiren 659 months found belowhe expected target 080% with disparities of coverages.

It ranges from the lowest 58.7% (5264.5) In Alegaya, Algana and Dabat bosin to the highest 89.3%
(84.493.1) in Umsangur.

Thenutirtion programenrollmentcoveragefor childrenwith moderate acute malnutrition (MAM)
into the TargetedSupplementary FeedingProgram(TSFPby all admissioncriteria reported far
below the expectedarget of >90% inall camps. Enrollment status of childrewith Severe Acute
Malnutrtion (SAM) reporteanly 55%, 39%, and 25#bthree locationsAlgana and Dabat bosiAl
Jameya and Kha@ndAlwarel camp}y While inAlegaya, Algana and Dabat Bosaimps meeting the
target 0f>90%.

The enrollment status of pregnant women in the ANC was found tlmlean all camp$etween
20-66.7%. The lowest coverage was in Al Jameya and Khor Alwhieh was 20.0% (G-BL.6), and

the highest coverage in Umsangur camps, which was 66.799{%)% The coverage of Irdolic

acid pills is like the ANC result, except in Alegaya, Algana and Dabat Bosin camps; the ANC is 50.0%
(18.7-81.3), and Irorfolic acid coverage is 40.0% (1-Z2.8).

Infant and Young Child Feeding

The proportion of children age-B3 months who were timely initiated on breast feeding ranges
between 66.779.3%; the lowest in Alegaya, Algana and Dabat Bosin 66.7%7®&9)6and the
highest in Umsangur camp; which was 79.3% (89.3). Status of exclusively breastfed (below 6
months) ranged from the lowest 47.1% (23.D.2) in Jouri and El Kashafa camps and to the highest
93.3% (68.299.8) in Al Jameya and Khor Alwarel. The UNHRBRItS & A a XT piiz @

Introduction of solid, semsolid or soft foodsamong children (@ months) to be 40405.0%; the
lowest 40.0% (16-87.7) in Alejemeya and Khor Alwarel camps and the highest 75.0%9&7)6

in Alegaya, Algana and Dabat Bosin. Consumpfiaon-rich or ironfortified foodsamong children
(6-23 months) were low in all camps ranging from the lowest 18.5%-@30) in Alegaya, Algana
and Dabat Bosin, and to the highest 34.9% (2BL®) in Jouri and El Kashafa. The UNHCR target is
X c JE’: tthe feeding among children @3 months) were found highest in Umsangur camp, which
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was 12.5% -20.8) and 6.9%(2-83.6) in Alradias 1&2, and 5.4% (3.@.8) in Jouri and El Kashafa
camps. The rest found 2.1% (&&). The UNHCR target is <5%.

Foodsecurity

Proportion of households receiving a food assistanci(id) is between 89.0% (8333.0) in Jouri

and El Kashafa and 99.2% (95(®.0) in Aljlemeya and Khor Alwar€he average duration of the

food ration (out of the theoretical duration of 30 days) ranged from 14.7 days in Umsangur camp

to 17.6 days in Jouri and El Kashsfa camps. Most of refugees are not able to cover the whole month
with the food assistance. The fd@ap is covered throughegativecoping strategies. Proportion of
households reporting using theegaivecoping startegies over the past 7 days ranges from 51.2%
(43.359.1) in Alegaya, Algana and Dabat Bosing and the highest 100% in Allemeya and Khor
Alwarel. The average relaxed coping strategies ranges between 21.8 in Jouri and El Kashafa and 27.3
in Al Jameya and Khor Alwarel. Food consumption score profile mainly the poor ranges 34.6 in
Alradias 1&2 and 52.1 in Jouri and El KasH#@ato be mentiond that due to funding shorfalls
refugee population facing 50% food ration cuts ie tacommended 2100 kcal/p/d since July 2022.

The food securty situation among refugee poplation is of a key combene50m n /&> 2 ¥ NB T dz
household reported the use ofegative coping strategies for survival.

WASH:

The proportion of households collecting drinking water from protected/treated sources found
GAUGKAY I OOS LI odmérgehck situatiod. The deptilt rangles Heétween 96.8% {93.3
98.8) in Jourand El Kashafa camps and 100% in the Umsangur camp. The average daily water usage
was above the target of 20 litres per person per day (Ipppd) in all camps to low ranging from 14.7%
(5.031.1) and the highest 26.3% (1318.1). Likewise significant parh of the population collects

water per day <15 Ipppd. 73.5% (588.1) in Allemeya and Khor Alwarel camps and 50.0%-(33.4
66.6) in Al Radias 1 & 2 camps.

The proportion of households reporting defecating in toilets ranges between the lowest 71.6
90.0%.The lowest in Umsangur is 71.6% (68151), and the Highest is 90.0% (8933) in Jouri

and El Kashafa. The paéStY SNASy Oé G NBHSO A& xyp:d ¢KS LINE LI
soap is lower than the emergency and peshergency targets. The redswanges from the lowest

at 6.2% (2.61.3.8) to the highest at 15.8% (1€29.8).

Mosgito net coveage and utalization:

The proportion of households owning at least drleN mosquito net of any type ranged between

0.8% (0.04.2) and 2.7% (0-6.1). Thisidar6 St 24 ! bl / wQa GFNBSO By m
conducted during the time of nemalaria or mosquitoes breeding season, and people were not
using bed nets. The data were ealled by asking respondents whether they have mosquito net or

not. Additionally, it was more than three years since mosquitoes were distributed, as a result the
respondents might have raised their expectations and responded as they have none. The data can
be used as proxy indicator or baseline to evaluate future interventions.

COVIDB19 vaccination coverage:

COVID vaccination coveragétotal population (aged 180 years) those received a single dose
ranging between 15.7% (121.7) in Alegaya, Algana and Dabasin and 25.0 (20-80.2) in
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Aljemeya and Khor Alwarel. Thosgccinatedagainst COVID 19 (one or two doses combingages
between 75% (69.8&; 79.5)in Allemeya and Khor Alwarel a®d.6% (79.&; 88.6)in Jouri and El
Kashafa84.3% (81.2 87.0) in Um Sangour, and 84.2% (808l.6) in Al agaya, Al gana, and Dabat
bosin respectively

Mortality:
The mortality rates retrgsective for the last three months for crude mortality rate (CMR) and under

five years old children mortality rate (USMR) were within acceptable limits for an emergency
context i.e. <1.0/10,000/day for CMR and <2.0/10,000/day for USMR. CMR results rangeeéte

0.0 and 0.1/10,000/day, while USMR ranged between 0.0 and 1.0/10,000/day. The data should be
interpreted cautiously, the chance of underreporting is possible whiledwh@ur of ration cut was
evolving during the time of the survey, as food ration distribuimimked with family size.

Keyrecommendations
Demography

The Demography results should be used, in conjunction with socio economic / vulnerability
assessments, to help UNHCR and partners plan and prioritise food assistance intervention and
programme design such as targeting assistance to meet food and other basic needs.

Nutrition and health related

The anthropometric, nutrition programmeenrolment, measles vaccination, vitamin A
supplementation, deworming and diarrhoea assessment results are to assist public health partners
working in refugee settings to better plan their nutritiohealth and WAStogramming.

1. Review the CMAM protocol dmaximize screening activity with active case findings, referral
follow up of absenteesand defaulter tracing with a scalgp of outreach interventions. SRCS
and MOH increase the number of outreach workers and train the community in MUAC
measurement andselfNBE FSNNJI f &a2adSY o0& AYyIUNRRdAzOAYy 3 21
all/é¢d 6!'bl/wX ahlx FYR {w/ {2 6AGGK GKS &dzLJLJ:

2. Higher MUAC cubffs (<135mm at the risk group) can be applied considering the high
prevalence oficute malnutrition in the camps and uss&tandard criteria MUAC Oedemaand
WHZ no to missacutemalnutrition cases (An immediate action: nutrition partners)

3. In the situation of very high GAM prevalene&5% and some of aggravating factors of food
insecurity (including 50% food ration cuts since July 202#)d general health situatiom
preventiveblanket supplementary feeding program is recommendedalbchildrenaged6-59
months at least for six months to stabilize/reduce the situation. (WFP and partwérsthe
support of UNHCR)
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4. Continuation and further strengthening of nutrition treatment through the CMAM model (SC,
OTP, TSFP and outreach). UNHCR, WFP and UNICEF to provide technical and logistical suppor
to nutrition partners

5. Institutionalize vitanm A supplementation and deworming for the camps on established
schedules independent of National campaigns and establish child health nutrition days for the
camps. (Nutrition partners, UNICEF and MOH)

6. Introduction of new activities such as use of |ipigsed nutrient supplements or micronutrient
powders (refer to UNHCR Operational Guidance on the Use of Special Nutritional Products to
Reduce Micronutrient Deficiencies and Malnutrition in Refugee Populations). (WFP and
partners)

7. Provision ofmicronutrients through improving the micronutrient content of the general food
ration; introduce homebased food fortificationgnd promote nutrition education(Nutrition
partners with technical support of UNHCR, WFP and UNIE&efgr tothe UNHCR Operational
Guidance on the Use of Special Nutritional Products to Reduce Micronutrient Deficiencies and
Malnutrition in Refugee Populations)

8. Scaleup ANC coveragend create strong referral linkages ANC aattition programvice versa
in liaison with the health sector, encourage pregnant women to attend ANC as reqtiesith
and nutrition partners).

9. Scale up IFA tablet supplementation among the pregnant woamehintensify health education
on the importance of IFAS and its adherence both at the community and during ANC Visits.
(Health and nutrition partners).

lYCFelated:

The IYCF survey results should be used in conjunction with qualitative assessments, IYCF strategies
and plans, and monitoring data to help UNHCR and partners plan and prioritise IYCF interventions.

Key priorities recommendations

10.Nutrition and health péaners to dcevelop or strengthen IYCF commuHigsed activities
through community peeto-peer support groups. These activities should include other family
members who traditionally influence 1YCF practices of mothers, e.g. husbands and mothers
law. (UNHCR, UNICEF and MOH to provide technical support).

11.UNHCR and partners to develop a package of IYCF materials to facilitatbrieumsty
communication and dissemination of appropriate IYCF messages. (UNICEF and MOH to provide
context specific communicaticiools).

Food Securityelated:
1l4|Page



The results of this Food Security module should be used in conjunction with qualitative assessments
and monitoring data to help UNHCR, WFP and partners plan and prioritise public health and food
securityinterventions. The results provide a basic overview of the food security situation in the
survey context at one point in time and are valuable in monitoring evolution in the food security
situation. They may help explain any increases or decreases in @mealeitrition in the refugee
population to take the necessary actions to address the probléms.Qa G2 06S YSydAzy
funding shorfalls refugee population facing 50% food ration cuts in the recommended 2100 kcal/p/d
since July 2022. The food seyusituation among refugee poplation is of a key conern where 50
MaE: 2F NBEFdZASSQa K2dzaSK2f R NBLR2NISR GKS dzas

Key priorities recommendations

12.UNHCR and WFP with the support of partners ¢oduct feasibility studyof cashbased
interventionsto widen food distribution modalitiesuch as multpurpose cash assistance, food
voucher, etc. to minimize or solve food basket pipeline breaks.

13.UNHCR, WFP and livelihood partners to introdheebadkyard/sack gardening interventions to
enhance the household dietary diversity which has a significantrote address micronutrient

needs andmproving the nutritional status

Mosquito Net Coverage

The rapid LLIN coverage results are to assist public health partners working in refugee settings to
better plan their malaria control programming.

Key priorities recommendations

14.UNHCR and partners taleance distribution of mosquito nets in all camps ihcrease the
coverage of LLINCommence the distribution before the malaria.

15.UNHCR and partnerdo establish a strong monitoring mechanism on the use of bed nets by
doing so to minimize or avoid sell of bed nets.

16.Conduct indoor residual spraying @l camps to reduce the incidence of malaria and
consequently anaemia.

17.Strengthen environmental management activities such as clearing of stagnant ponds in the
camps.

WASHrelated

The SENS WASH results should be used in conjunction with qualitative assessments and monitoring
15|Page



data (such as KAP surveys) help UNHCR and its partners plan and prioritise public health and
WASH interventions.

Key priorities recommendations

18.UNHCR anWASH partners taicrease water storage capacity in camps that have inadequate
storage facilities and prioritize distribution of water storage jerry cans for the households
UNHCR to continue replacement of water containgesry cans)o improve accesso quality

water.

19.To increase use of toilets it is recommended to ensure timely construction, maintenance and
desludging of full latrines.

20.Provide information and education to improve the maintenance and cleanliness of water
containers and to increaséeir utility life span.
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1. Introduction
Geographic description of survey area

White Nile state isituatedin the Southern part of Sudasharing bordewith South and the North
Kordofan States to the west, Al Gezira and the Sennar States to the East, Khartoum State to the
North, and an international bordewith South Sudan in the Souttt consists ofine localities

namely Ad Douiem, Al Gutain&osti, Rabak,Al Jabalien Tendulti, Um Remta, AlsalaamR&iidik

is the capital of the State with other important cities includes Kosti, Elduein, Gutaina, Tandaliti and
El JabalainThe state has a population of about 1.7 million people based on thestlatensus of

2010, about 1,730588 peopleThe total areaf the stateestimated30,411km2. White Nile hosts

one of the larger refugee populations in the countRefugees from th&outh Sudameside in 10

refugee camps located in two localities (Al Salam and Al Jabalain) on the Western and Eastern sides
of the White Nile River. The ten camps are Khor AlWarel, Umsangour, Alredaisl, Alredis 2,
Alkashafa, Aljameya, Jory (Al Salam locality), Dagagt Ay = ! £ I 3 &F FyR ! 3l yl
Some refugeealsolive out of the camps with host communitiesdifferent localities

The economy of the Sudan is highly dependent on the agricultural sector, as nearly 65 percent of
its population is engaged in agriculture, which is the main supplier of food and raw material to
industries. The agricultural sector, including forestry, livesta@oid fishery, accounted for 20
percent of the GDP i8020. Sorghum (main staple cereal) accounting for about 80 percent of the
total cultivated land and usually producing about 4B NDSy i 2F GKS 02dzy i N
Sesame, sunflowers, millet, and cattare also growh The rainfed agriculture comprises crop mix
sorghum as the major crop, which together with sesame and millet, form about 97% of the total
area under this system. There are also other crops grown on a limited scale such as groundnut,
watermelon and guar. Sesame is cultivated as main cash income, but it requires high inputs (such
as pesticides) during cultivation and harvest season, therefore too costly for small farmers to grow.
For this reason, sesame is grown mostly by the rich farmerthe large scale as mechanized
farming’.

Women often cultivate small home gardens with a variety of crops. During the agricultural season
between October to December and March/April, male family members migrate to-tge
mechanized and irrigatethrms in western parts of th&Vhite Nilestate to work as agricultural
labourers. The labour demand also absorbs Persons of Concern (POCSs) settled in the White Nile
State. Though POCs are settled in the potential agriculture areaf@@iand irrigable)and and

close to the White Nile River, the benefit from these resources is limited. Land in refugee areas is
owned by the community/private, and access to the land remained with individual agreements with
the landownersThe survey was conducted duringat period of agricultural activities.

1 OCHA 2022, White Nile profile
2FAO 2022, Crop and Food supply assessment mig§i6®AM) to theSudan21 March
3 FAO 2011, Food Security in the White Nile State, joint household food security assessment.
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Description of the population

As ofApril2022, there are 276,056 South Sudanese refugees (63,249hh) in White Nile State, making
the state the largest host of cardpased refugees from South Sudan in the country. Outloth,
about191,537individuals 44,474 householdskside in 10 refugee camps locatedtwo localities

(Al Salam and Al Jabalain) on the Western and Eastern sides of the White Nilsd&iviabl& for

details The two camps Khor Alwareédg§,337 and Um Sangour32,959 hoststhe largest number

of refugeeswith 20.and 17.2%of the total registered populatiomespectively The proportion

of women and children stands at 83%, Children represent 56% (Boys: 28%, Girls: 28%), while 31 %
are women and girls in reproductive age (betweerdB3year-old). A tdal of 9,040 unaccompanied

and separated children (UASC) have been registered (5% of the population), while 4% are elderly
refugees (aged 60 years and above). The refugees are largely from 03 ethnic groups namely, Shiluk
(68%), Nuer (30%) and others (2%} likely interethnic mixed marriagés

Table2 Registered population per camp as of Ap80, 2022

Camp \ Individuals \ Household Children <5 Years

Joure 11732 3176 420
Al Kashafa 13363 3104 105
Alagaya 25806 5876 2227
Dabatbosin 8820 1652 1490
Alradais 1 11620 2909 247
Alradais 2 27102 6398 1563
Um sangour 32954 8519 4188
Khor Alwarel 38337 8871 2776
Aljameya 11986 2507 774
Algana 9817 1735 3611
Total | 191,537, 44,747 17,401

Source: UNHCR Progress monthly updateéhe month of April 2022

New arrivals enter the state through three border entry pointsVifinite Nile namely, Joda, El
Megenis and Um Jalala, some enter the state through unofficial Ak Kagrder entry point.
Monthly monitoring of new arrivals reveals that an average of 47 individuals are recorded per day
in the first quarter of 2022, with majority (83%) being women and children originating from Fangak,
Bantiu, Al Nasir, Akobo and Jondtaalities in South Sudan. Majority of new arrival refugees are
fleeing because of floods and lack of assistance including Ef8HICR and COR conduct continuous
joint registration of refugees and verification exercises, data updates of previously rediste
households, ID issuance and implementation of Global Distribution Tool (GBdlyésraud and
improve accountability of assistance delivered to PoCs, in collaboration with WFP, COR and SRCS.

Food security situation

Refugees in the White Nile camps gremarily relyingon the general foodassistancewhich is
provided by WFP omonthly basis Access to additional sources of food/income is limited. WFP

4UNHCR 2022, Situation update (February 2022)
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provides monthly food assistance through a Field Level AgreemieA) (#ith SRSC. At the time of

the survey, the planned General Food Distribution (GFD) comprised of cereals, pulses, vegetable oil,
and salt with the assumption of meeting the energy requirements 2,081 kcal per person per day
(see Tabl& below). However, pipeline break saltwas encounteredhe GFD provideduring the

time of the survey May distributior). The total amount which was distributed wastimated at
about1997Kilocalories per person per dé85% of recommended daiB100 kcal per person) The

food gap ofPoCscovered throughindividual coping strategieue to funding shortfalls WFP
implemented 50% food ration cuts started in July 2022 to all refuge&sidan includingefugees

in the ten camps in White Nile state. Thsisuationwill have further significance negative impacts

on the already concerning@dd security and nutrition situation among refugee population.

Table 3 General Food Assistance distributed durifgbruaryto May 2022

SUICAM | pian | Actual | Plan | Actual | Plan | Actual | Plan | Actual |
Alagaya 25591 25357 25782 25535 25782 25535 28865 33214
Debt Bosin 8783 8773 8813 8805 8813 8805 12235 14549
Kashafa 13368 13368 13363 13346 13363 13346 13363 13342
Joury 11737 11737 11737 11737 11737 11737 11737 11718
AlRedes.1 11615 11608 11615 11603 11615 11603 11615 11583
Al-Redes.2 27090 27056 27095 27095 27095 27095 27095 27095
Umsangour 27943 27918 30803 30362 30803 30362 38885 32846
Khoralwaral 37327 37296 37319 37319 37319 37319 37319 38074
AlGamiea 11925 11898 11969 11969 11969 11969 11969 11968
Alganaa 28672 28540 28672 28351 28672 28351 28672 29256

Source: WFP GFD repdfiostj June 2022

Table 4 General Food Assistandeod basketduring Februaryto May 2022

Planned GFD (gm/PPPD)

Ration in g/p/d Feb Mar | Apr May
Cereals 450 450 450 450
Lentils 60 60 60 60
Veg oil 30 30 30 30
Salt 5 5 5 0

Kcal

Recommended

daily food basket

2100 kcal/p
Refugees providedvith 95% of the recommended daily food basket between Fdtay 2022

95% 95% 95%

In Sudan, seasonality of the climate and production for crop and livestock producing play a crucial
role. Sudan is endowed with quite different livelihood zones receiving unimodal rainfall, however,
portray some difference in the seasons due to geograghiersity and variability. The main rainy
season folwWhite Nile Sudar) is between June and September. Despite this difference, the peak
lean season in Sudasfrom May to SeptembeRefugees arthe most affected during this periéd

5 FAO 2022,IPCacute food insecurity analysigril 2021- February 2022
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Health situation

Refugees have accessprimaryhealth services iNinehealth facilities across 10 camf$e health
services in the cammupported by UNHCR and partn&®H and SRC8he health facilities in the
refugee camps provide primary health caservices to the refugees and the surrounding host
community. For cases that cannot be treated a@amp level, a referral is carried out to
secondary/tertiary level hospitals suchRa&bak and Kosti Hospitalhe leading causes of morbidity

in all camps idade upper respiratory tract infections (URTI), malaria, skin and eye diseases,
diarrhoea, andJTI(Figurel).

Figure 1 TOP FIVE CAUSES OF MORBIDITY IN CHILDRENNMMRE NILE CAMPS

Top five casues of morbidity in white Nile camps

7% = Respiratory Tract Infection

Diarrhea

11% Malaria

UTI
15% Eye infection

Acute infections arentrinsically linked to acute and chronic malnutrition as malnutrition lowers
immunity, especially among children, making them more susceptible to and slower recovery from
infections and illness. Malaria is among the-tlieeatening infections across aéifugee camps. The
overcrowding and the settlement sites/camps are in makprane areas and exposed refugees to
malaria and other diseaseansmitting vectors. The levels of vulnerability increase during the rainy
season (between June to Octobédv)alaria is also a leading cause of anaemia due to the infection
of blood cells.

Nutrition situation

A review of available data and information across the region (including Sudan) indicates that since
the onset of the COVHD9 pandemic, diets of young childrérave shifted towards less nutrient
dense and cheaper foods. Dietary diversity, which was already alarmingly low across the region, has
declined along with consumption of protenrch milk and eggs largely due to weakening of
purchasing power as householdcomes dropped and food prices increased (UNICEF, February
2021). With thempactof the COVIEL9 pandemic, it was estimated that wasting acrossdbentry

could increase by up to 25 percent (The Lancet, July 2020). The situation is likely worst among
refugeesas the entire livelihood remains dependent on the limited humanitarian assistance.

The nutrition programin the campscomprises of a curative component for the treatment of
severely and moderately acute malnutrition and protection or nutritional support for children 6 to
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59 months of age, pregnant womgand lactating mothers for the six months after deliveérizgough

the technical capacity and adherence to the WHO 2006 guidelines varies among camps, all camps

in principle believe that they are implementing CMAM to address nutritional needs of persons of

concernsMUAC screening of childrer3® months is undertakeperiodically withthe admission

cut off point of <12.5 cmNutrition services and activities in the camps at the time of the surveys

included:

1. 10 Targeted Supplementary Feeding Programmes (TSFP) for moderately acute malnourished
childrenaged® ¢ Y2y i Ka dzaAy3 t f dzyLR Q{ dzLJ

2. 100Outpatient therapeutic programmes for severely acute malnourished (SAM) children without
medical complicatiofy using Plumpsut.

3. 2 Stabilisation Centres (SC) for SAM management with medical compli¢ati&h Kashafa and
Rabak Hospital.

WASH situation

White Nile camps are situated adjacent to River White Nile, and the water supply in all camps is
connected to the river. Water is regularly collected from the river, treated and pumped to
distribution points which are fixed in the appropriate locationsdagasily accessed by the
community. The community expressed thequality of water isconsidered asggood, however,
interruption of water supplyand shortages of jerrycans to collect and store waigrmain
constraints.All locations have familyand sharedlatrines close to their shelters. However, the
presence of open defecation in the surroundings of the camps is indicative of the inadequate
number of latrines to meet the needs.

2. Survey Objectives

The survey was aimed at assessing the general healthtiantand mortality indices of refugees in
order to formulate actiororiented recommendations for implementation of appropriate nutrition,
public health and related interventions.

a) Primary objectives:

To determine the demographic profile of the population;

To determine the age dependency ratio;

To measure the prevalence of acute malnutrition in children agé@ onths;

To measure the prevalence of stunting in children agé&® énonths;

To determine the coverage of measles vaccination among children ag@drnths;

To determine the coverage of vitamin A supplementation in the last six months among

children aged €69 months;

To determine the tweweek period prevalence of diarrhoea amotigldren 659 months;

1 To measure the prevalence of anaemia in childreB96months and in women of
reproductive age (nofpregnant) between 15819 years);

1 To investigate IYCF practices among children agiiionths;

¢2 RSOSNXAYS (KS ilityaodusst their koBdyhepds wahZaSsithntcef, | 0
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To determine the duration of the generatkind food distribution for recipient households;

To determine the extent to which negative coping strategies are used by households;

To assess household food consumption (quantity and quality);

To determine the ownership of mosquito nets (all types and LLINS) in households.

To determine the utilization fomosquito nets (all types and LLINS) by the total population,
children 659 months and pregnant women.

¢t2 RSGSN¥YAYS (GKS LRLWzZ A2y Qa | 00Saa 2z |
¢2 RSOSNX¥YAYS (GKS LRLJzZ FGA2yQa | 00Saa (2 az
1 To establiB recommendations on actions to be taken to address the situation in the refuge
population in the ten camps.

= =4 4 4

= =4

b) Secondary objectives of the survey

1 To determine the coverage of deworming with mebendazole in the last six months among
children aged 159 montts;

1 To determine the enrolment into the targeted supplementary feeding program (TSFP) and
therapeutic (OTP/SC) nutrition programmes for children agé8 éonths;

1 To assess crude and uneiere mortality rates in the refugee sites in the last three months;

1 To determine enrolment into Antenatal Care clinic and coverage of-folim acid
supplementation in pregnant women;

1 To determine the coverage of vitamin A postnatal supplementation among women with
children less than 6 months;

T ¢2 RSGSNNYAYS GKS LRLJz+FiAz2yQa 00Saa G2 |y

1 To determine the prevalence of MUAC malnutrition in women of reproductive ag#915
years.

1 To determine the coverage of COMIB vaccination among population aged-18 years.

3. Methodology

In White Nileten refugee camps, a cros®ctional survey was conducted using the UNHCR Standardized
Expanded Nutrition Survey (SENS) version 3 guidelirigs.//sens.unhcr.org/ and Standardized
Monitoring and Assessments of Relief  and Transitions (SMART) methodology
https://smartmethodology.org/ . Systematic random sampling was used to identify the survey
respondents.

1.1 Sample size

The sample size waslculated based on anthropometry in childrene. The prevalence of Global
Acute Malnutrition (GAM) among children between 6 to 59 months. The expected prevalence of
GAM used for the sample size calculations was from the 2018 SENS surveys for Whaepsle

The sample size was first calculated in the number of children and then converted into the number
of households. The sample size was adjusted fornegponse and a smaller population size. If the
population ofchildren USsless than 10,000, isinecessary to use a correction factor as per the
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ENA recommendation. A systematic random sampling method was used to determine a
representative sample of households. See Table 1 for details of sample size calculation

Table 3. 1. SENS 2022 Sample size calculation in White Nile camps

Total Total Preval Family Desired Non-
population HH ence size Precision response Children

Jouri & Kashafa 25,000 5,960 18.8 13.1 4.2 35 5 329 488
Radias 1 & 2 38,722 9,307 18.5 14.9 4.2 5 5 189 285
Umsangur 32,954 8,000 25.7 16.1 4.1 5 5 202 224
Aljlameya and 50,323 | 11,378 | 212 | 194 4.4 5 5 240 318
KohrAlwarel

Alegaya, Dbosin | 4 443 | 9263 | 230 | 136 | 48 3.5 5 344 390
and Algana

1.2 Sampling procedure:

Systematic random sampling was used to identify the survey respondents. The camps were divided
into zones. Under the zones all householdere physically labelled with unique numbers per
zone/household in each camp. Treduce the norresponse rate and ense results were
representative of people living ithhe camps at the time of the survey, empty shelfeais verified
through neighbours were labelled but not included in the sampling frame. Using the list generated
from the physical counting and labelledbdseholds a sampling interval for each camp was
determined by dividing the total number of verified households by the estimated sample. The first
household was thereafter determined randomly using ta@dom/ottery method by drawing a
random number withinthe sampling interval. The interval was applied across the sampling frame
to generate a list of households to be surveyed in the field. Each team was provided with a list of
households to be surveyed daily.

1.3 Questionnaire and measurement methods

In the sirveys, the SENS/3 survey modulesised, namely: 1. Anthropometry and Health, 2.
Anaemia, 3. Infant and Young Child Feeding, 4. Food Security, 5. Water Sanitation and Hygiene
(WASH), and 6. Mosquito Net Coverage was administered. Additionally, -@@WkZcination
coverages were included. The gt groups were: 1. Children ageeb8 months (Anthropometry,

Health and Anaemia measurements), 2. fregnant women of reproductive age (49 years) for
Anaemia measurement, pregnant women for antenatal coverages, and pregnant and lactating
women for MUAC; 3. children agedZB months (assessment of IYCF practices) and 4. Household
data: Demography and mortality, COWID vaccination, Food security, WASH and mosquito net
coverage. All eligible children ageéb8 months from all selected households wemeluded in the
assessment for anthropometry, Anaemia, health and childr@3 @nonths included for infant and
young child feeding practices. All selected households were assessed for demographic data and
COVIBEL9 vaccination coverages. Whereas half of wedected households were considered
representative and assessed for Food Security, WASH, Mosquito net coverage, and wod@n (15

6 An empty house/shelter wasconsidered as abandoned and excluded from the nutrition survey if
no one was present in that house/shelter and confirmed by neighbours and community/block leaders.
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years) for HB level measurement (for Anaemia determination) and coverage for antenat@eare.
Annex4 for details offinal surveyquestionaries

1.4 Case definitions, inclusion criteria and calculations

Household People living in the same dwelling and routinely eat food from the same (BENA
SMART)
Nutritional Anthropometric Indicators

The following cubffs will beused to determine the prevalence of acute malnutrition, stunting and
underweight (zscores) using the WHO 2006 growth references.

Table 3.2 Cutoffs for definition of acute malnutrition, stunting and underweight

T Acute Malnutrition or Chronic Malnutrition or )
Classification Wasting (WHZ) Stunting (HAZ) Underweight (WAZ)
Global <-2SD &/or bilateral <2 SD <2 SD

oedema
Moderate %3 SD & <2 SD #3 SD & < SD #3 SD & < SD
Severe <-3 SD &/or bilateral <3 SD <33D
oedema

Table 3. 3: Cutoffs for definition of acute malnutrition based on MUAC in Sudan

Target Classification MUAC Cubffs
) MAM <125 mm
Children 659 months SAM <115 mm
GAM <12l mm
Women SAM <160 mm

Vitamin A Supplementation, Deworming, Measles vaccination and Tweek prevalence of
Diarrhoea

To estimate vitamin A supplementation, deworming coverage, measles vaccination and the two
week period prevalence of diarrhoea, the following formula presented in tald&ill be used.

Table 3. 4: Vitamin A Supplementation C@rage, Deworming Coverage, Measles vaccination coverage
and two-week period prevalence of diarrhoea

Indicator Numerator Denominator
Number of children aged-69 months
Vitamin A who received at least one higlose Total number of children aged%®
Supplementation vitamin Asupplement in the past six months x 100
months
Deworming Number of children 159 months Total number of children aged 5
dewormed in the past six months months x 100
L Number of children $9 months Total number of children aged39
Measles vaccination . . .
immunized against measles months x 100
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Indicator Numerator Denominator

Number of children aged-69 months

Diarrhoea who had diarrhoea in the past two
weeks

Total number of children aged%®
months x 100

Child enrolment in selectivéeeding programme:

Coverage of TSFP programme (%) =
100 x
No. of surveyed children with MAM according to TSFP criteria who reported being registered in TSFP
No. of surveyed children with MABIccording to SFP admission criteria

Coverage of OTP/SC programme (%) =
100 x
No. of surveyed children with SAM according to OTP/SC criteria who reported being registered in OTP/SC
No. of surveyed children with SAA¢cording to OTP/SC admission criteria

Infant and Young Chil&eeding Practices (IYCF)

IYCF indicators and formula that will be used to calculate them are detailed below. These indicators
FYR F2NXNdz | F2fft2¢6 (GKS {9b{ 3FdARSEtAYySa FIyR (K
LIN) OGAOSa¢ o

Children evebreastfed Proportion of children born in the last 24 months who ever breastfed.

Children born in the last 24 months who were ever breastfed
Children born in the last 24 months

Timely initiation of breastfeedindroportion of children born in the laséd2months who were breastfed
within one hour of birth.

Children born in the last 24 months who were put to the breast within one hour after birth
Children born in the last 24 months

Exclusive breastfeeding under 6 montRsoportion of infants & monthsof age who are fed exclusively
with breast milk.

Infants 85 months of age who received only breast milk during the previous day
Infants 85 months of age

Exclusive breastfeeding means that the infant receives only breast milk. No other liquids oas®liiseen
¢ not even waterg with the exception of oral rehydration solution, or drops/syrups of vitamins, minerals or
medicines.

Continued breastfeeding at 1 ye&roportion of children 115 months of age who are fed breast milk.

Children 1215 months of age who received breast milk during the previous day
Children 1215 months of age

Continued breastfeeding at 2 yeaRyoportion of children 2@3 months of age who are fed breast milk.
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Children 2623 months of age who received breast milk idgrthe previous day
Children 223 months of age

Introduction of complementary foodBroportion of infants @8 months of age who receive solid, sesoiid
or soft foods.

Infants 68 months of age who received solid, sesolid or soft foodsluring the previous day
Infants 68 months of age

Consumption of iron rich or iron fortified foods in children ag@3 @énonths:Proportion of children §23
months of age who receive an irgith or ironfortified food that is specially designed for infarand young
children, or that is fortified in the home.

Children 623 months of age who received an irdoh food or a food that was specially
Designed for infants and young children and was fortified with iron, or a food that was
Fortified in thehome with a product that included iron during the previous day
Children 623 months of age

Bottle feedingProportion of children €3 months of age who are fed with a bottle

Children @23 months of age who were fed with a bottle during thevious day
Children @23 months of age

Anaemia

Anaemia is said to exist when the level of circulating haemoglobin (Hb) in the patient is lower than
that of healthy persons of the same age group and sex in the same environment. The most common
type of anaemia is due to iron deficiency resulting from inadequate iron intake from foods.

Hb concentrations will be reported in g/dL for consistency purposes. Hb levels will be categorised
according to WHO recommended enffs (shown in Tabl8.5) to determine the prevalence of
anaemia (mild, moderate, severe).

Table 3. 5: Haemoglobin levels to diagnose anaemia at sea level (WHO 2011)

Categories of Anaemia (Hb g/dL)

Age/Sex groups Any form of ‘
anaemia

Children 659 months <11.0 10.9-10.0 9.9-7.0 <7.0

Mild Moderate Severe

Nonpregnant adult females 189
years*
* This category includes lactating women

<12.0 11.9-11.0 10.9-8.0 <8.0

Residential elevation above sea level are known to increase haemoglobin concentrations.
Consequently, the prevalence of anaemia may be underestimated in persons residing at high
altitudes if the standard anaemia coffs are applied. Tabl&.5 presents the recommended
adjustments made to the measured haemoglobin concentration amongpmegnant women living

in the camps. The Hb concentration will be automatically adjusted in each camp.

WASH
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The table below provides an overview of the defmit$ of drinking water and sanitation (toilet)
facilities used in the survey and availablénihite Nile refugeecamps.

Table 3. 6: Definitions of drinking water and sanitation (toilet) facilities

Protected/treated source Un-protected/un-treated source
Drinking water Public tap/standpipe Unprotected hanedug well

Handpumps/Boreholes Surface water (lake, pond, dam,
river)

Water seller/Kiosks Unprotected spring

Piped connection to house (or Rain water collection

YSAIKO 2 dzNR A0

Protected spring Other

Bottled water, water sachets
Tanker trucks

Latrines/toilets Considered a toilet Not considered a toilet

Household latrine (one HH only) | Open defecation
Communal latrine Plastic bag
Bucket toilet
Other

1.5 Classification of public health problems and targets

Anthropometric data:

bl /wQa GFNASGO F2N 6KS LINBGIFfSyoOoS 2F Dft2ol
the prevalence of Severe Acute Malnutrition (SAMI2%6 for children 69 months.

The table below shows the WHONICEF classification of public health significance of the
anthropometric results for children und€r years of age.

Table 3. 7 WHQUNICEF (2018) Classification of ubgalth significance for children under 5 years of age

Classification Serious Poor situation Acceptable situation
Prevalence situation

thresholds (%) _ High Medium Low  Verylow
Wasting X Mp  10-<15 5-<10 25-<5 <25
Stunting \ X 0N \ 20-<30 10-< 20 2.5-<10 <25
Overweight | ¥ Mp  10-<15 5-<10 25-<5 <25
Underweight* X on  20-<30 10-< 20 < 10%

Nutrition programme enrolment:

The table below shows the performance indicators fmalnutrition treatment programmes according to
SPHERE Standards.

Table 3. 8 : Performance indicators for MAM and SAM (SPHERE)

Coverage

Rural areas Urban areas Camps

| >50% >70% | >90%
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The target for blanket feedingrogramme coverage should be >70%.
Coverage of measles vaccination, vitamin A supplementation and deworming in the last 6 months

Table 3. 9 : UNHCR targets for measles vaccinatigitamin a supplementatiorand deworming coverage

Indicator Target coverage Source

Measles vaccination coverage 95% UNHCR, Sphere Standar
(9-59 mois) '

Vitamine A supplementation in the last 6 >90% UNHCR

months coverage (&9m)

Deworming in the last 6 months coverage 750 WHO
(appropriate age group)

Anaemia

UNHCR target for the prevalence of anaemia in childr®@ Gnonths of age and in women -49
yearsoff 3S AK2dz R 6S f HmE: O2NNBaLRyRAy3a (2 GKS
the table below

Table 3. 10 : WHO classification of public health significance

Classification _ Medium Low

Prevalence of anaemia X N JE: 20-39% 5-19%

Source: WHO (2000) The Management of Nutrition in Major Emergencies
WASH
The following standard applies to UNHCR WASH programmes.

Table 3. 11 : UNHCR WASH programme standard

UNHCR Standard Indicator target

Average liters per person per day of domestic .
water collected at household level from Emergency standard Xmp AL
protected/treated sources (with protected Post emeraency standard Wt A
containers only) gency X
% householdsvith at least 10 L/p drinking Emergency standard KT JE:
water storage capacity Post emergency standard XY JE?
% households collecting drinking water from Emergency standard KT E:
%households reporting defecating in a Emergency standard K C JE:
toilet/latrine Post emergency standard Ky P

_ Emergency standard X T JE:
% households with access to soap

Post emergency standard X prE:
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Mosquito nets coverage

WHO defines a lontasting insecticidal net as a factemgated mosquito net made with netting
material that has insecticide incorporated within or bound around the fibres. The net must retain
its effective biological activity without rgeatment for atleast 20 WHO standard washes under
laboratory conditions and three years of recommended use.

Table 3. 12 : International Target

UNHCR Standard Indicator

Proportion of households owning at least one Ldwagting >80
Insecticide treated bed net (LLIN) 0
Average number of persons per LLIN 8. persons per LLIN

1.6 Training, coordination and supervision
Training

Two trainings lasting for fivdays wereconducted Training of Trainers (TOat)Khartoum level for
partnersand UNHCR public health tegfrom 17" to 21" April 2023 andEnumerators training at
Kosti level(15" to 19" May 2022). The TOT training has coverdite highlevel SENS training
modules.

The surveyteamswere organized (from MOH and SRGB&dformed six teamseach consisting of

five team members (interpreter, anthropometry measurer, anthropometric assistant, Anaemia
data collector and team leader/interviewerJhe survey teartrainingwasorganizedfor five days

in Kosti and followed by an additional day in the camp for the standardization and pilot tesheg.
survey teamtraining included Purpose and objectives of the survey, roles and responsibilities of
each team member, familiarization withé SENS questionnaires by reviewing the purpose of each
guestion; interviewing skills, use of SMART phone and recording of data; interpretation of
local/seasonal calendar of events and age determination; how to take anthropometric
measurements and haemodiom measurements and common errors usually made in the field,
team work etc. The training included participatory approaches that covered a practical session for
anthropometric measurement, HB measurement and role plays for household data collection. The
practical session on anthropometric measurement involved volunteer children for practice. The
LINF OGAOFE &aSaairzy 2y KIFSY23ft206AYy YSIad2NBYSyi
well as undertaking a standardization test.

Goordination andsupervision

The survey was coordinated by SENS survey consultant (Samuel Tad#ssle¢ supportfrom
Khartoum and White Nile public health tearfiled level coordination and supervision was
undertaken bytechnical experts from UNHCR, WFP, WHO, UNEBIEES, COR and M@&@dirvey
team leaders were selected from each teaonfacilitate data collection and communication with
survey coordinators and supervisoiBwo rutrition experts from MoHclosely supervised survey
team each covering three teams.
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1.7 Data collectionand analysis

Data collection was carried ofrom 24" of May to 19" of Juneusing Open Data Kit (ODK) through
android Tablets. The data from the Tablets were synchronized with the server daily. Data quality
was maintained through close supervision and provision of feedback to the enumerators based on
observed daily data errors ampdausibility checked on ENA for SMART. All proposed indicators were
analyzed by using ENA for SMART (version January 2@20thropometryand Epilnfo (version

Epi 7.2.5.0) for the other variables.

1.8 Ethical consideration and community consent

Due tothe comprehensive nature of the survey and taking of peripheral blood, there is a need to
obtain consent of an individuals and organizations. Community leagers informedto discuss

and clarify questions and reservations that they have on the processreéying their population.

All concerned persons informed about the reason for taking blood and measurement of Anaemia
status. Women/caregivers asked for their verbal consents before taking [dangblefrom the
women and children.

For the children identifieds malnutrition during the assessmeand not enrolled in the nutrition
program provided with referral form to nutrition centre allocated mespectivecamp; for the
women and children who identified to be anaemic also provid&t referral to the health facility

The referrakut-off pointsfor children aged 669 months when MUA®@as< 12.5 cm, and/or when
WHZ is <2 zscore, and/or when oedema is present, and/or when haemoglobin is < 7.0 g/dl.
Women of reproductive age when haemoglolsr 8.0 g/dl
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4. Results

4.1 Demography indicators

Table 4. 1 SAMPLING INFORMATIDNVHITE NILE CAMPS

: : Total Total
0)

Survey Area Sampling Information planned | surveyed Y% of target
AlJameya Number of households 318 274 86%
and Khor
Alwarel Number of children 669 months 240 298 124.2%
Al Radias Number of households 285 270 94. 7%
1&2 Number of children 659 months 189 252 133.3%
Jouri amd El Number of households 488 410 84.0%
Kashafa Number of children 669 months 329 364 111%

Number of households 224 93 83.0%
Umsangur

Number ofchildren 659 months 202 223 110.4%
Alegaya, Number of households 390 349 89.5%
Algana,
Dabatbosin = Number of children 669 months 344 433 126%

By the end of SENS inall White Nile camps the actual children surveyed were recoded>100% of the
targeted children. The SENS guidelines recommend that at least 80% of the targeted children to be
covered.

Household size and composition

Table 4. 2 HOUSEHOLD SIZE AND COMPOSITION, BY CAMP

Household size and AlJameya Al Radias Jouri amd El Umsangur Alegaya,
composition M) ED = Kashafa AL
P Alwarel Dabatbosin

Population size; Total 50,323 38,722 25,000 32,954 44,443
persons
Total population surveyed 1,403 1,332 2.002 934 1,732
¢ Total persons (all ages)
Total U2 surveyed 138 94 140 93 187
Total U5 surveyed 328 285 402 246 467
Average household size 5.3 5.1 5.3 5.3 5.2
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AlJameya Al Radias Umsangur Alegaya,

P Alwarel Dabatbosin
1-4 person(s) 40.4% 42% 37.9% 39.8% 38.7%
Household = 5-6 persons 30.9% 33.2% 30.6 % 35.8% 36.3%
size
categories | 7-9 persons 52.7% 19.9% 28.3 % 19.9% 22.2%
X wmn LIS 3.0% 5.0 % 3.3% 4.6 % 2.7%
Children under 0.2 0.4 0.4 0.5 0.6
two
Children under 1.2 11 1.0 14 1.4
five
Household Children aged 1.8 1.8 1.8 1.9 1.8
o 5-14 years
composition
Members aged 2.1 2.8 2.4 1.9 1.9
1564 years
Members aged 0.1 0.1 0.1 0.1
65 years and 0.1
above
Percent of children U2 9.8 % 7.1% 6.7 % 9.9 % 10.8 %
Percent of children U5 234 % 214 % 19.2% 26.3% 26.9 %
Percent pregnant women o o o 1.4%
(1549 years) 1.1% 1.5% 1.3% 1.7 %
0, 0,
Percent of elders (65 years 2204 26 % 26 % 1.1% 1.9%
and above)
Sex ratio 573/831=0.7 = 513/825=0.6 895/1199=0.7 435/500=0.9 758/976=0.8

The SENS results captured demographic characteristics of age groups in the surveyed sites.

Figure 2 POPULATIORYRAMIOPER CAMP
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Population Pyramid Aljemeya and Khor Alwg
camp

85+
75-79
65-69
55-59
45-49
35-39
25-29
15-19

5-9

8 3 2 Jurze 2022 12 17 22

HMan mWomen

Population Pyramid Radias 1&2 cal

85+
75-79
65-69
55-59
45-49
35-39
25-29
15-19

5-9

8 2 June 2022 12 22

mMan mWomen

Population Pyramid Jouri and El Kashafa Cg

85+
75-79
65-69
55-59
45-49
35-39
25-29
15-19

5-9

8 3 2

mMan mWomen

Jur?e 2022 12 17 22

Population Pyramid Alegaya, Algana and Da

bosin camp

85+
75-79
65-69
55-59
45-49
35-39
25-29
15-19
5-9

8 2 12 22 32
June 2022

® Man mWomen

4.2 Mortality results

Population Pyramid Umsangur camp

85+
75-79
65-69
55-59
45-49
35-39
25-29
15-19

5-9

8 2 12 22 32

June 2022
mMan m®mWomen

Table 4. 3: MORTALITY RESULTS (RETROSPECTIVIEHREEFRONTHS20DAYS PRIOR TO INTERVIEW)

PER CAMP
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CMR (total deaths/10,000 U5MR (deaths in children under five/10,00(

Survey Area

people / day): (95% CI) children underfive / day): (95% CI)

. 0.09
Aljameya & Khor Alwarel (0.020.5) 0.0
) 0.09
Radias 1&2 (0.020.5) 0.0
) 0.3 1.0
Jouri and El Kashafa (0.071.0) (0.32.8)
0.1
Umsangur (0.020.7) 0.0
Alegaya, Algana and Daba 0.1 0.3
bosin (0.01:0.4) (0.051.5)

Both crude/totral and under five years old mortality rate found within acceptable treshold, <1.0 %

CMR and <2.0 U5M.

4 .3Children 659 months

Age and Sex Distribution
Table 4. 4 : CHILDRENSD MONTHSDISTRIBUTION OF AGE 8K OF SAMANALJEMEYA AND KHOR

ALWAREL

6-11 22 52.4 20 47.6 42 14.1 1.1
12-23 48 55.8 38 44.2 86 28.9 1.3
24-35 41 54.7 34 45.3 75 25.2 1.2
36-47 35 53.0 31 47.0 66 221 1.1
4859 13 44.8 16 55.2 29 9.7 0.8
Total 159 53.4 139 46.6 298 100.0 1.1

The proportion of children with no exact birthdaite 11%

Table 4. 5: CHILDRENS MONTHSDISTRIBUTION OF AGE AND SEX OF SRRRDEAS 1&2

6-17 50.0 32 50.0 64 25.4 1.0
18-29 32 47.1 36 52.9 68 27.0 0.9
3041 32 54.2 27 45.8 59 23.4 1.2
42-53 19 39.6 29 60.4 48 19.0 0.7
54-59 9 69.2 4 30.8 13 5.2 2.3
Total 124 49.2 128 50.8 252 100.0 1.0

The proportion of children with no exact birthdaite 9%

Table 4. 6 : CHILDREN-3 MONTHS DISTRIBUTION OF AGE AND SEX OF SAMPILRRI AND EL

KASHAFA

50.0

44

12.1

1.0

48.6

74

20.3

1.1
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24-35 40 50.6 39 49.4 79 21.7 1.0
3647 46 49.5 47 50.5 93 25.5 1.0
4859 43 58.1 31 41.9 74 20.3 1.4
Total 189 51.9 175 48.1 364 100.0 11

The proportion of children with no exact birthdad®%

Table 4. 7 : CHILDREN®® MONTHSDISTRIBUTION OF AGE AND SEX OF SRMFISANGUR

6-11 9 50.0 9 50.0 18 8.1 1.0
12-23 34 48.6 36 51.4 70 31.4 0.9
24-35 24 42.9 32 57.1 56 25.1 0.8
3647 20 45.5 24 54.5 44 19.7 0.8
4859 17 48.6 18 51.4 35 15.7 0.9
Total 104 46.6 119 53.4 223 100.0 0.9

The proportion of children with no exact birthdad&%

Table 4. 8 : CHILDREN® MONTHSDISTRIBUTION OF AGE AND SEX OF SNMPESAYA, ALGANA
AND DABABOSIN

6-11 47.6 22 52.4 42 9.9 0.9
12-23 77 54.2 65 45.8 142 33.4 1.2
24-35 31 41.3 44 58.7 75 17.6 0.7
3647 46 48.9 48 51.1 94 22.1 1.0
48-59 36 50.0 36 50.0 72 16.9 1.0
Total 210 49.4 215 50.6 425 100.0 1.0

The proportion of children with no exact birthdaite 66%

The children who participated in the survey were included using their exact ages as on the official
documentation available or using age estimation from the calendar of events. The overall boy: girl
ratio wasindicatingthat both sexes were equally repreged in the survey (with slight differences

in some of the sites)Children with exact birth date were 91% in Radias 1&2, 89% in Aljemeya and
Khor Alwarel camps, 70% in Jouri and El Kashafa camps. Whereas the coverage of age
documentation with no exact kin date was 66% in Alegaya, Algana and Ddloain camps and

48%in Umsangur campHence for the children did not have an exact birthdate the stunting and

the underweight data should be interpreted cautiously.
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4.4 Anthropometric results (basedn WHO Growth Standards 20D6

Table 4. 9: PREVALENCE OF ACUTE MALNUTRITION BASED ORQRHEBHT-SCORES (AND/OR
OEDEMA) AND BY SEXCAMP

Severe Acute

Moderate Acute

Global Acute Malnutrition Malnutrition I\Zlveclllrjgrgozr_l
(WHZ <2 zscore and/oroedema) (WHZ <2 zscore
Survey Area N I v R3 zsgore) el
oedema)
(n) % (n) % (n) % (n) % (n) %
(95% Cl)  (95% Cl) | (95% CI) (95% CI) (95% CI)
Aliameya& oo (48)16.1% (25)15.7% (23)165%  (36)12.1% (12) 4.0%
Khor Alwarel (12.420.7) (10.922.2) (11.323.6)  (8.916.3) (2.36.9)

. (42) 16.7% (28) 22.6% (14) 10.9%  (37) 14.7% (5) 2.0%
Radias 182 252 156218) (16.1307) (6.617.5)  (10.819.6) (0.94.6)
Jouriand Bl ., (66)18.1% (40)21.2% (26)14.9%  (56) 15.4% (10) 2.7%
Kashafa (14522.4) (15.927.5) (10.320.9)  (12.019.5) (1.55.0)
Umsangur | 223 (4 152% (17)163% (17)14.3%  (24)10.8% (10) 4.5%

(11.120.6) (10.524.6) = (9.1:21.7) (7.315.5) (2.58.1)
Q:Sg%&én 4 apa (79186% (47)22.4% (32)15.0%  (66) 15.6% (13) 3.1%
Databos (15.222.2) (17.328.5) (10.820.3)  (12.419.3) (1.85.2)

The prevalence of oedemads0%in Umsangur, 0.7% in Aljemegad Khor Alwarel

The prevalence of GlobalcuteMalnutrition and Severécute-Malnutrition among children &9

months in all camps above 15% and 2.0% respectively. Except in Aljlemeya and Khorlawrel camps
the result in the rest of the camps shows boys e most affected compared to gir{se., ranging

from the highest 22.6% in Radias 1&2 to the lowest 16.3% in Umsangur).

Figure 3: PREVALENCE OF GLOBAL AND SEVERE ACUTE MALNUTRITION BASED ON WHO GRC
STANDARDN CHILDREN® MONTHS FROM 202622 BY CAMP

Prevalence of Global, Moderate and Severe Acute Malnutritior6m) in White
Nile camps, 2012022

25.0
—~ 20.0 %20. 19.4 J. 19. %21.0
S 7 . 7, 18.8 7% ; o 18.9 s 18.6
% 150 %--’%_-r _19-% _% _.Z.l_ﬁ.g - .M.Z_li%__f 183 16 p, 7
> 100 | 77—~/ ~ <11 <1 5-154- 7 - 7 - - 8- %~ <7
il BN B N BE O BN B I M I R W A
B EE R EEE A EE A e e
/ /
L | i“ # f; $ .
00 Sep-16 Mar-18 Jun-22| Sep-16 Mar-18 Jun-22| Sep-16 Mar-18 Jun-22| Sep-16 Mar-18 Jun-22| Sep-16 Mar-18 Jun-22,
Aljemeya and Khor Radias 1&2 Jouri and Kashafa Umsangur Alegaya , Dabat bosi
Alwarel Date of survey

mmmmm Severe Acute Malnutrition (MAM)

sz Moderate Acute Malnutrition (MAM)
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The trend graphor the period of 2016 to 2028howsthere was slight improvement in 2018
compared to 2016. However, the result in 2022 shdlesthe situation in 2016. Though thehave
been some changes through time, there isstatisticallysignificant differences among the three
surveys. The nutritioriasituation of White Nile camps has remained of great concern.

Table 4. 10 : PREVALENCE OF ACUTE MALNUTRITION BY AGE, BASED-ECRWEIGHT-3CORES
AND/OR OEDEMW ALJEMEYA AND KHOR ALWAREL

Total Severe wasting Moderate wasting Normal Oedema
Age (mo) o (<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)

' No. % No. % No. % No. %
6-11 42 3 7.1 7 16.7 31 73.8 1 2.4
12-23 86 3 3.5 9 10.5 74 86.0 0 0.0
24-35 75 2 2.7 9 12.0 63 84.0 1 1.3
36-47 66 2 3.0 8 12.1 56 84.8 0 0.0
48-59 29 0 0.0 3 10.3 26 89.7 0 0.0
Total 298 10 3.4 36 12.1 250 83.9 2 0.7

The prevalence of severe wasting is high in chilérém47 months The highest was recorded in 6
11 months age category.¢é.,7.1%) and the lowes24-35months age group.€.,2.7 %) There was
no wasting among children age category 48 to 59.

Table 4. 11 : PREVALENCE OF ACUTE MALNUTRITION BY AGE, BASED-BRRNEIGHT-3CORES
AND/OR OEDEMW RADIAS 1&2

Age Total no. Severe wasting Moderate wasting Normal
(mo) (<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)
No. % No. % No. % No.

6-11 33 3 9.1 9 27.3 21 63.6 0 0.0
12-23 70 1 1.4 10 14.3 59 84.3 0 0.0
24-35 55 0 0.0 6 10.9 48 87.3 1 1.8
36-47 54 0 0.0 5 9.3 49 90.7 0 0.0
4859 40 0 0.0 7 17.5 33 82.5 0 0.0
Total 252 4 1.6 37 14.7 210 83.3 1 0.4

The prevalence of severe wasting is high in childrém 23 months The highest was recorded in 6
11 months age category.€.,9.1%) and the lowest2-23months age group.€.,1.4%) There was
no wasting among children age category 24 to 59 months.

Table 4. 12 : PREVALENCE OF ACUTE MALNUTRITION BY AGE, BASED-EQRAHEIGHT-3CORES
AND/OR OEDEMW JOURI AND EL KASHAFA

Severe wasting Moderate wasting Normal Oedema
(<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)
No. % No. % No. % No. %
6-11 44 1 2.3 14 31.8 29 65.9 0 0.0
12-23 74 4 54 10 13.5 60 81.1 0 0.0
24-35 79 0 0.0 6 7.6 73 92.4 0 0.0
36-47 93 3 3.2 12 12.9 78 83.9 0 0.0
4859 74 2 2.7 14 18.9 58 78.4 0 0.0
Total 364 10 2.7 56 15.4 298 81.9 0 0.0

The prevalence of severe wasting is high in child2mto 23 monthsThere was no wasting among
children age category 24 to 35 months.
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Table 4. 13 : PREVALENCE OF ACUTE MALNUTRITION BY AGE, BASED-BBRNEIGHT-3CORES
AND/OR OEDEMA UMSANGUR

Severe wasting Moderate wasting Normal
(<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)
6-11 18 2 11.1 5 27.8 11 61.1 0 0.0
12-23 70 4 5.7 7 10.0 59 84.3 0 0.0
24-35 56 2 3.6 5 8.9 49 87.5 0 0.0
36-47 44 1 2.3 3 6.8 40 90.9 0 0.0
48-59 35 0 0.0 4 11.4 30 85.7 1 2.9
Total 223 9 4.0 24 10.8 189 84.8 1 0.4

The prevalence of severe wasting is high in childém47 months The highest was recorded in 6
11 months age category.¢é., 7.1 %) andfollowed by 1223 months age groupi.e.,5.7 %)and the
lowest among children 387 months(i.e.,2.3). There was no wasting among children age category
48 to 59.

Table 4. 14 : PREVALENCE OF ACUTE MALNUTRITION BY AGE, BASED-BRRNEIGHTZSCORES
AND/OR OEDEMIW ALEGAYA, ALGANA AND DAB&EIN

Severe wasting Moderate wasting Normal Oedema
(<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)

No. % N % No. % : %
6-11 42 6 14.3 4 9.5 32 76.2 0 0.0
12-23 142 4 2.8 30 21.1 108 76.1 0 0.0
24-35 75 0 0.0 9 12.0 66 88.0 0 0.0
36-47 94 3 3.2 11 11.7 80 85.1 0 0.0
4859 71 0 0.0 12 16.9 59 83.1 0 0.0
Total 424 13 3.1 66 15.6 345 81.4 0 0.0

The prevalence of severe wasting is high in childdgo 11 months (i.e., 14.3), followed by age
category 3647 months (i.e., 3.2) and the lowest among childref2B2nonths (i.e., 2.8). There was
no wasting among children age category 24 to 35 and 48 to 59 months.

Figure 4 : DISTRIBUTION OF WEKEBRHEIGHT-3CORES (BASED ON WHO GROWTH STANDARDS; THE
REFERENCE POPULATION IS SHOWN IN GREEN AND THE SURVEYED POPULATION IS SHOWN IN
SURVEFOPULATION'WHITE NILEAMPS.

% of Children Weight-for-Height z-scores % of Children Weight-for-Height z-scores % of Childzan Weight-for-Height z-scores

43{0=28) —WHOstmis | 45730 —HO stz | 431E 7 — WHO stand

y T f f t f f ' T i t t t t I T y i t t t t t '
4 03 2 a1 0 102 3 4 4 a2 2 a4 0 1 2 3 4 4 3 2 1 0 1 2 3 4
Zescor SMART Zoscorz SMART Z-seorz SMART

Aljmeya and Khor Alwareamp Radias 1&2 camp Jouri and El Kashafa camp
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‘Weight-for-Height z-scores

Weight-for-Height z-scores % of Children
<y (n=424)

= WHO standards 45 m—WHO standards

T T t t t t t T t t * ; t t t t . » : '
-4 -3 -2 -1 o 1 2 3 4 5 4 3 2 -1 [ 1 2 3 4 5
Z-scors SMART flags Z-scor: SMART flags

AlegayaAlgana and Dabdiosin camp

Umsangur camp

Figure4 Above shows that the distribution of weighdr-height Zscore for the surveyed sample in
all campsshifted to the left from the WHO standard reference population for children agé@é 6
months. This shows the poor nutritional status among the surveyedilatipn.

Table 4. 15 : PREVALENCE @BAC MALNUTRITION WHITE NILEAMFS

Prevalence of MUA Prevalence
Prevalence of MUAC < 125 mm and/c <125 mm and >= | MUAC < 115 mm
oedema
SurveylAreal [ N : 115 mm, no oedema and/or oedema
All Boys Girls All All
(n) % (n) % (n) % (n) % (n) %

(95% Cl) | (95% CI) | (95% CI) (95% Cl) (95% Cl)
Aliameya& oo (31)10.4% (15)9.4% (16) 115% (27) 9.1% (4) 1.3%
Khor Alwarel (7.414.4)  (5.815.0) (7.217.9) (6.312.9) (0.53.4)

. (33) 13.1% (18) 14.5% (15) 11.9% (25) 9.9% (8) 3.2%
Radias 182 252 g 5178) (9.421.8) (7.218.4) (6.814.2) (1.66.1)
Jouriand El ., (28)7.7% (15)7.9% (13)74% (24) 6.6% (4) 1.1%
Kashafa (5.410.9) (4.912.7) (4.412.3) (4.59.6) (0.42.8)

(22)9.9% (15)14.4% (7)5.9% (18) 8.1 % (4) 1.8 %
umsangur 223 66.145) (8.9-22.4) (2.9-11.6) (5.2-12.4) (0.7-4.5)
ﬁ:gg‘;’]‘z&én 4 a5 (51)120% (29)13.8% (22)10.2% (36) 8.5 % (15) 3.5 %
Databos (9.2-15.4) (9.8-19.1) (6.9-15.0) (6.2-11.5) (2.2-5.7)

Prevalence of MUAC < 125 mm and/or oedemthe highest in Radias 1&2 (13.1%) and followed
by Alegaya, Algana and Da#misin camp (12.0%). The lowest is in Jouri and El Kashafa camp (7.7%).
The overall result shows the highest prevalence in all camps.

Table 4. 16 : PREVALENCE OF MUAC MALNUTRITION BY AGE, BASED ON MUAC CUT OFF'S AND
OEDEMAIN ALJEMEYA AND KHOR ALWAREL

Total Severe wasting Moderate wasting Normal Oedema
Age (mo) o (<115 mm) (>=115mm and <125 mm (>=125mm)

No. % No. | % No. % N

6-11 42 2 4.8 13 31.0 27 64.3 1 2.4
12-23 86 0 0.0 7 8.1 79 91.9 0 0.0
24-35 75 0 0.0 4 5.3 71 94.7 1 1.3
3647 66 0 0.0 3 4.5 63 95.5 0 0.0
48-59 29 0 0.0 0 0.0 29 100.0 0 0.0
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| Total | 298] 2 | 07 | 27 \ 9.1 | 269 | 903 | 2 | 07 |
Table 4. 17 : PREVALENCE OF MUAC MALNUTRITION BY AGE, BASED ON MUAC CUT OFF'S AND
OEDEMAN RADIAS 1&?2

Age (mo) Total Severe wasting Moderate wasting Normal Oedema
no. (< 115 mm) (>=115mmand <125 mm (>=125mm)

No. % No. % No. % No. %
6-11 33 2 6.1 9 27.3 22 66.7 0 0.0
12-23 70 5 7.1 15 214 50 714 0 0.0
24-35 55 0 0.0 1 1.8 54 98.2 1 1.8
36-47 54 0 0.0 0 0.0 54| 100.0 0 0.0
4859 40 0 0.0 0 0.0 40| 100.0 0 0.0
Total 252 7 2.8 25 9.9| 220 87.3 1 0.4

Table 4. 18 : PREVALENCE OF MUAC MALNUTRITION BY AGE, BASED ON MUAC CUT OFF'S AND
OEDEMAN JOURI AND EL KASHAFA

Total Severe wasting Moderate wasting Normal Oedema
Age (mo) o (<115 mm) (>=115 mm and €25 mm) (>=125mm)

No. % No. | % No. % No. %

6-11 44 0 0.0 16 36.4 28 63.6 0 0.0
12-23 74 4 5.4 4 5.4 66 89.2 0 0.0
24-35 79 0 0.0 4 5.1 75 94.9 0 0.0
36-47 93 0 0.0 0 0.0 93 100.0 0 0.0
4859 74 0 0.0 0 0.0 74 100.0 0 0.0
Total 364 4 1.1 24 6.6 336 92.3 0 0.0

Table 4. 19 : PREVALENCE OF MUAC MALNUTRITION BY AGE, BASED ON MUAC CUT OFF'S AND
OEDEMAN UMSANGUR

Total Severe wasting Moderate wasting Normal Oedema

N (< 115 mm) (>=115 mm and €25 mm) (>=125mm)
No. % | : % No. % No. %
6-11 18 2 11.1 3 16.7 13 72.2 0 0.0
12-23 70 0 0.0 9 12.9 61 87.1 0 0.0
24-35 56 0 0.0 5 8.9 51 91.1 0 0.0
36-47 44 0 0.0 1 2.3 43 97.7 0 0.0
4859 35 1 2.9 0 0.0 34 97.1 1 2.9
Total 223 3 1.3 18 8.1 202 90.6 1 0.4

Table 4. 20 : PREVALENCE OF MUAC MALNUTRITION BY AGE, BASED ON MUAC CUT OFF'S AND

OEDEMANALEGAYA, ALGANA AND DABAIN

Severe wasting Moderate wasting Normal Oedema
(< 115 mm) (>=115mm and <125 mm (>=125mm)
\[o} % (\[o} % (\[o} % \[e} %
6-11 42 6 14.3 10 23.8 26 61.9 0 0.0
12-23 142 7 4.9 25 17.6 110 77.5 0 0.0
24-35 75 1 1.3 0 0.0 74 98.7 0 0.0
36-47 94 1 1.1 1 1.1 92 97.9 0 0.0
4859 72 0 0.0 0 0.0 72 100.0 0 0.0
Total 425 15 3.5 36 8.5 374 88.0 0 0.0
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Table 4. 21 : PREVALENCE OF UNDERWEIGHT BASED ON-WERGEE ZISCOREBNDBY SEXN
WHITE NILE CAMPS

Prevalence of
moderate
underweight

(<-2 zscore and >3

Prevalence of
severe
underweight
(<3 zscore)

Prevalence of underweight
(<-2 z-score)

z-score)
(n) % (n) % (n) % (n) % (n) %
(95% Cl) | (95% Cl)  (95% Cl) (95% Cl) (95% CI)
Aljameya
o Khor 29 (61)20.6% (39) 24.8% (22) 15.8% (55)18.6% (6) 2.0%
Ay 6 (164256) (187321) (10.722.8) (14.623.4) (0.94.4)
Radias = 25 (60)23.9% (38)30.9% (22)17.2% (50) 19.9% (10) 4.0%
182 1 (19.029.5) (23.439.5) (11.624.7) (15.425.3) (2.27.2)
‘I]E‘I’“” and a6 (95)26.1% (61)32.3% (34) 19.4% (80) 22.0% (15) 4.1%
Kashafa 4 (21.9308) (26039.2) (14.2259) (18.026.5) (2.56.7)
0,
Umsangu 22 (57()2554;7/“ (28)27.2% (29) 24.4 % (53) 23.9 % (4) 1.8 %
r 2 %1g (195365 (175-328) (18.7-29.9) (0.7-4.5)
Alegaya,
0,
2:%""”"" 42 (52013'_9/‘ (36) 17.1 % (23) 10.7 % (51) 12.0 % (8) 1.9 %
ba 5 175 (126228 (72-155) (9.2-15.4) (1.0-3.7)
bosin

Table 4. 22 : PREVALENCE OF UNDERWEIGHT BY AGE BASED cHOWABEHSCOREABND OEDEMA
INALJEMEYA AND KHOR ALWAREL

Total Severe underweight Moderate underweight Normal Oedema

Age (mo) o (<3 zscore) (>=-3and <2 zscore) (> =-2 z score)

' No. % No. % No. % : %
6-11 41 2 4.9 8 19.5 31 75.6 1 2.4
12-23 86 3 3.5 17 19.8 66 76.7 0 0.0
24-35 74 1 1.4 10 13.5 63 85.1 1 1.4
36-47 66 0 0.0 15 22.7 51 77.3 0 0.0
4859 29 0 0.0 5 17.2 24 82.8 0 0.0
Total 296 6 2.0 55 18.6 235 79.4 2 0.7

Table 4. 23 : PREVALENCE OF UNDERWEIGHT BY AGE BASED cHOWAKBEHSCOREBND OEDEMA
INRADIAS 1&2

Age (mo) Total Severe underweight Moderate underweight Normal Oedema
no. (<3 zscore) (>=-3and <2 zscore) (> =-2 zscore)
[\[o} % . % No. % No. %
6-11 33 4 12.1 7 21.2 22| 66.7 0 0.0
12-23 70 3 4.3 17 24.3 50| 714 0 0.0
24-35 54 0 0.0 13 24.1 41| 75.9 1 1.9
36-47 54 3 5.6 5 9.3 46| 85.2 0 0.0

41|Page



4859

40

0.0

20.0

32

80.0

Total

251

10

4.0

50

19.9

191

76.1

Table 4. 24 : PREVALENCE OF UNDERWEIGHT BY AGE BASED cHOWAKBEHSCORESBND OEDEMA
JOURI AND EL KASHAFA

Total Severe underweight Moderate underweight Normal Oedema
o (<3 z-score) (>=-3 and <2 zscore ) (> =-2 z score)
' No. | % No. % No. % : %
6-11 44 1 2.3 11 25.0 32 72.7 0 0.0
12-23 74 5 6.8 15 20.3 54 73.0 0 0.0
24-35 79 2 2.5 18 22.8 59 74.7 0 0.0
36-47 93 4 4.3 23 24.7 66 71.0 0 0.0
4859 74 3 4.1 13 17.6 58 78.4 0 0.0
Total 364 15 4.1 80 22.0 269 73.9 0 0.0

Table 4. 25 : PREVALENCE OF UNDERWEIGHT BY AGE BASED cHOWKBEHSCORES, AND OEDEMA

IN UMSANGUR

(<3 zscore)

Severe underweight Moderate underweight
(>=-3 and <2 zscore )

Normal

Oedema

(> =-2 z score)

6-11 18 0 0.0 44.4 55.6 0 0.0
12-23 70 3 4.3 27 38.6 40 57.1 0 0.0
24-35 56 1 1.8 10 17.9 45 80.4 0 0.0
3647 44 0 0.0 3 6.8 41 93.2 0 0.0
4859 34 0 0.0 5 14.7 29 85.3 1 2.9
Total 222 4 1.8 53 23.9 165 74.3 1 0.5

Table 4. 26 : PREVALENCE OF UNDERWEIGHT BY AGE BASED cHOWKBERSCORES, AND OEDEMA
IN ALEGAYA, ALGANA AND DABASIN

Total Severe underweight Moderate underweight Normal Oedema

Age (mo) no (<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)

" No. % No. % No. % . %
6-11 42 4 9.5 5 11.9 33 78.6 0 0.0
12-23 142 3 2.1 26 18.3 113 79.6 0 0.0
24-35 75 0 0.0 7 9.3 68 90.7 0 0.0
36-47 94 1 1.1 9 9.6 84 89.4 0 0.0
4859 72 0 0.0 4 5.6 68 94.4 0 0.0
Total 425 8 1.9 51 12.0 366 86.1 0 0.0

Table 4. 27 : PREVALENCE OF STUNTING BASED ONRIRGEE ISCORES AND BY, 8EXWHITE NILE
CAMPS

Prevalence of Prevalence of

Prevalence of stunting moderate stunting (<-2 severe
(<2 zscore) z-score and>=3 z stunting
Survey Area score) (<3 zscore)
All Boys Girls All All

(n) % (n) % (n) % (n) % (n) %
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
Aljameya & 208 (38) 12.8% (26) 16.4% @ (12) 8.6% (34) 11.4% (4) 1.3%
Khor Alwarel (9.417.0) (11.422.9) (5.014.5) (8.315.5) (0.53.4)
: (43) 17.1% (28) 22.6% = (15) 11.7% (36) 14.3% (7) 2.8%
Radias 182 252 (12.9222) (16.1307)  (7.218.4) (10.519.1) (1.45.6)
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Jouri and El sgq (87)23.9% (59)31.2%  (28)16.0% (66)18.1 % (21) 5.8 %
Kashafa (19.828.5 (25.0-38.1) = (11.3-22.2) (14.522.4) (3.8-8.7)
(19)85% (12)11.5%  (7)59 % (19)8.5 % (0)0.0 %
Umsangur 223 (55.129) (6.7-19.1) (2.9-11.6) (5.5-12.9) (0.0-1.7)
Alegaya, Algana 425 (50)11.8% (33)15.7% @ (17)7.9% (48)11.3 % (2)0.5 %
and Dababosin (9.0-15.2) (11.4-21.2) (5.0-12.3) (8.6-14.7) (0.1-1.7)

Figure 5: PREVALENCE OF GLOBAL AND SEVERE STUNTING BASED ON WHO GROWTH STANDARL
CHILDREN®8 MONTHS FROM 262022, INWHITE NILEAMFS

Prevalence of Global, Moderate and Severe Stuntings@®m) in

50.0 White Nile camps 2012022
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Figure5: shows trend analysis ttie prevalence of stunting during 2016, 2018 and 2022.r€kelt
shows theprevalence otunting in all camparestable apart foran increase in Jouri andkdshafa
camps during 2022.

Table 4. 28 : PREVALENCE OF STUNTING BY AGE BASED CROFRAIGEISCORESNALJIEMEYA AND
KHOR ALWAREL

Total Severe stunting Moderate stunting Normal
Age (mo) (<3 zscore) (>=-3 and <2 z-score ) (> =-2 z score)
No. % | No. % : %

6-11 42 0 0.0 2 4.8 40 95.2
12-23 86 3 3.5 10 11.6 73 84.9
24-35 75 1 1.3 5 6.7 69 92.0
36-47 66 0 0.0 12 18.2 54 81.8
4859 29 0 0.0 5 17.2 24 82.8
Total 298 4 1.3 34 11.4 260 87.2

Table 4. 29 : PREVALENCE OF STUNTING BY AGE BASED ORORAIGEIZISCORESY RADIAS 1&2

Normal

Severe stunting

Age (mo) Total Moderate stunting
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(<3 zscore)

(>=-3 and <2 zscore )

(> =-2 z score)

No. % No. % No. %
6-11 33 0 0.0 6 18.2 27 81.8
12-23 70 3 4.3 9 12.9 58 82.9
24-35 55 2 3.6 6 10.9 47 85.5
36-47 54 2 3.7 9 16.7 43 79.6
48-59 40 0 0.0 6 15.0 34 85.0
Total 252 7 2.8 36 14.3 209 82.9
Table 4. 30 : PREVALENCE OF STUNTING BY AGE BASED ORNOHRAIGEHISCORESY JOURI AND EL
KASHAFA
Total Severe stunting Moderate stunting Normal
o (<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)
' No. % N % : %
6-11 44 0 0.0 5 11.4 39 88.6
12-23 74 3 4.1 11 14.9 60 81.1
24-35 79 6 7.6 19 24.1 54 68.4
36-47 93 7 7.5 22 23.7 64 68.8
48-59 74 5 6.8 9 12.2 60 81.1
Total 364 21 5.8 66 18.1 277 76.1
Table 4. 31 : PREVALENCE OF STUNTING BY AGE BASED ORNORAIGEHISCORES UMSANGUR

Normal
(> =-2 z score)

Severe stunting Moderate stunting

(>=-3 and <2 zscore )

(<3 zscore)

6-11 18 0.0 5.6 94.4
12-23 70 0 0.0 9 12.9 61 87.1
24-35 56 0 0.0 4 7.1 52 92.9
3647 44 0 0.0 2 4.5 42 95.5
48-59 35 0 0.0 3 8.6 32 91.4
Total 223 0 0.0 19 8.5 204 91.5
Table 4. 32: PREVALENCE OF STUNTING BY AGE BASED ONOHAGHISCORESY ALEGAYA,

ALGANA AND DABAOSIN

Total Severe stunting Moderate stunting Normal

Age (mo) no (<3 zscore) (>=-3 and <2 zscore ) (> =-2 z score)

' No. % No. | % No. %
6-11 42 1 2.4 4 9.5 37 88.1
12-23 142 0 0.0 20 14.1 122 85.9
24-35 75 0 0.0 4 5.3 71 94.7
36-47 94 0 0.0 9 9.6 85 90.4
4859 72 1 1.4 11 15.3 60 83.3
Total 425 2 0.5 48 11.3 375 88.2

Figure 6 : DISTRIBUTION OF HEKEARAGE SCORES (BASED ON WHO GROWTH STANDARDS; THE
REFERENCE POPULATION IS SHOWN IN GREEN AND THE SURVEYED POPULATION IS SHOWN IN
SURVEY POPULATWWNITE NILE CAMESMPARED TO REFERENCE POPULATION
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The distribution for heightfor-age zscores for the survey sample is shifted to the left, illustrating
poor height for age othe surveyed population compared to the international WHO Standard
population of children aged-69 months The age distribution in Umsangand Alegaya, Algana
and Dabatbosincamps saturated between?2 and +2The two sites hosting the Nuer community,
known for tall legs and there might be an implication on height mainly for those above 36 months
of agedue to certain errors while tracing the exact birth date or months of the child

Table 4. 33 : PREVALENCE O¥ERWEIGHT BASED ON WERBRHEIGHEZ-SCORESIO OEDEMABY
CAMP

Prevalence of overweight Prevalence of severe overweigh

(>2 zscore) (>3 zscore)
Survey Area % %
(95% ClI) (95% ClI)
. 0.0% 0.0%
Aljameya & Khor Alwarel 298 0 (0.01.3) 0 (0.01.3)
. 0.0% 0.0%
Radias 1&2 251 0 (0.0-1.5) 0 (0.0-15)
: 0.0% 0.0%
Jouri and El Kashafa 364 0 (0.0-1.0) 0 (0.0-1.0)
0.0% 0.0%
Umsangur 223 0 (0.01.7) 0 (0.01.7)
Alegaya, Algana and Daba 424 0 0.0% 0 0.0%
bosin (0.0-0.9 (0.00.9

Theprevalence of overweight-2 zscore)shows similar results with no overweight category among
childrensurveyed €659 months of age in all camps.
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Table 4. 34: PREVALENCE OF OVERWEIGHT BY AGE BASED ONORHEBEHTZ-SCOREGNO
OEDEMA)JN ALJEMEYA AND KHOR ALWAREL

Age (mo)

Total no.

Overweight (WHZ > 2)

Severe Overweight (WHZ > 3)

No. % No. %
6-11 42 0 0.0 0 0.0
12-23 86 0 0.0 0 0.0
2435 75 0 0.0 0 0.0
3647 66 0 0.0 0 0.0
4859 29 0 0.0 0 0.0
Total 298 0 0.0 0 0.0

Table 4. 35: PREVALENCE OF OVERWEIGHT BY AGE BASED ORNORHHEBEHTZ-SCOREGNO

OEDEMA)N RADIAS 1&2
Age (mo) Total no. Overweight (WHZ > 2) Severe Overweight (WHZ > 3)
\ No. %
6-11 33 0 0.0 0 0.0
12-23 70 0 0.0 0 0.0
24-35 55 0 0.0 0 0.0
36-47 54 0 0.0 0 0.0
4859 40 0 0.0 0 0.0
Total 252 0 0.0 0 0.0

Table 4. 36 : TABLE 3PREVALENCE OF OVERWEIGHT BY AGE BASEBHIMORHEIGHTZ-SCORES

(NO OEDEMAN JOURI AND EL KASHAFA

Overweight (WHZ > 2)

Severe Overweight (WHZ > 3)

Total no.
6-11 44 0 0.0 0 0.0
12-23 74 0 0.0 0 0.0
24-35 79 0 0.0 0 0.0
36-47 93 0 0.0 0 0.0
4859 74 0 0.0 0 0.0
Total 364 0 0.0 0 0.0

Table 4. 37 :Prevalence of OVERWEIGHT by age based on Weight-for -HEIGHT zscores (no oedema), IN

UMSANGUR
Total no. Overweight(WHZ > 2) Severe Overweight (WHZ3)
No. % No. %
6-11 18 0 0.0 0 0.0
12-23 70 0 0.0 0 0.0
24-35 56 0 0.0 0 0.0
36-47 44 0 0.0 0 0.0
4859 35 0 0.0 0 0.0
Total 223 0 0.0 0 0.0

Table 4. 38: PREVALENCE OF OVERWEIGHT BY AGE BASED ORORHEBBHT -3CORES (NO

OEDEMA)N ALEGAYA, ALGANA AND DABASBIN

Overweight (WHZ > 2)

Severe Overweight (WHZ > 3)

Total no. NS % No. %
6-11 42 0 0.0 0 0.0
12-23 142 0 0.0 0 0.0
24-35 75 0 0.0 0 0.0
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3647 94 0 0.0 0 0.0
48-59 71 0 0.0 0 0.0
Total 424 0 0.0 0 0.0

Table 4. 39 : MEAN ZSCORES, DESIGN EFFECTS AND EXCLUDEDINWBIEETSILE CAMPS

Design Effect z-scores not z-scores out

Indicator Mean zscores + SC

(zscore <2)  available* of range

Aljemeya and Khor Alwarel
Weight-for-Height 296 -1.22+0.93 1.00 2 0
Weightfor-Age 296 -1.34+0.77 1.00 2 0
Heightfor-Age 298 -0.920. 91 1.00
Weightfor-Height 250 -1.35+0.77 1.00
Weightfor-Age 251 -1.58+0.80 1.00 1 0
Heightfor-Age 252 -0. 81+0 98 1.00
Weight-for-Height 364 -1.18+0.96 1.00
Weightfor-Age 364 -1.44+0.91 1.00 O O
Heightfor-Age 364 -1.12+1.15 1.00
Weight-for-Height 222 -1.08+0.96 1.00
Weightfor-Age 222 -1.09+0.89 1.00 1 O
Heightfor-Age 223 -0.65+0.97 1. OO
Weight-for-Height 424 -1. 17+0 97 1.00
Weightfor-Age 425 -1.22+0.74 1.00 O O
Heightfor-Age 425 -0.78+0.85 1.00 0 0

* contains for WHZ and WAZ the children with edema.

Children with missing data for weight, height, edema or MUAC were automatically excluded from
the analysis by the ENgbftware for their respective estimation of prevalendes recommended

by the SMART Methodologgnd SENS V3 guidelin&MART flags (exclusion eécores from
observed mean) were used for analysis to exclude extreme values that were likely resulted from
incorrect anthropometric measurements or incorrect estimation of a§ezscores/+3 &cores for
WHZ, HAZ and WAZ in all surségs.

4.5Enrolment intonutrition programmesresults

Table 4. 40 : PROGRAMMENROLMENAORACUTELY MALNOURISHED CHILEXIED ON MUAWHZ
AND OEDEMAN WHITE NILE CAMPS

Survey Area Programme Number/total % (95% ClI)
Supplementary feeding programme (TSFP) 40.7%
Aljameya & 2;;0I5r2i/ln)tWHZ <H { 5 @SD& MUACKL1.5cm 1127 (13.266.1)
Khor Al I :
orAlware Therapeutic (OTP/SC) feeding programme enrolm 34 75%
WHZ <3 Z score MUAC <11.5cm and/or Oedeme (35.980.6)
Supplementary feeding programme (TSFP) 28%
. enrolmentWHZ <cH { 5 ¢3SD& MUACKL1.5cm 7125
Radias 1&2 <12 5CM (8.941.0)
Therapeutic (OTP/SC) feeding programme enrolm 4/8 50%
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MUAC <11.5cm and/or Oedema (19.8-82.7)

Supplementary feeding programme (TSFP) 45.9%
Jouriand EI | Snoiment 1v24 (2.7723)

(MUACKL1.5cm <12.5CM) o
Kashafa : .

TherapeutiqOTP/SC) feeding programme enrolme

4/4 100%

MUAC <11.5cm and/or Oedema

Supplementary feeding programme (TSFP) 442

enrolment 8/18 1 46907)
Umsangur (MUACKL1.5cm <12.5CM) ' '

Therapeutic (OTP/SC) feeding programme enrolm 0

MUAC <11.5cm and/ddedema 4 100%

Supplementary feeding programme (TSFP) 24
Alegaya, enrolment 9/37 1 7_'49(:3)
Alganaand (MUACKL1.5cm <12.5CM) ' '
Dabatbosin  Therapeutic (OTP/SC) feeding programme enrolm 7115 46.6%

MUAC <11.5cm and/or Oedema (0.2-69.9

The survey useMUACand WFH core for nutritional admissioas per the national screening
criteria/cutoff points, <125mm for MUAC ard-2 Zscoreand OedemaAll children identified as
malnourished and not in the programme were referred to the nearbwytrition program. The
coverageresults must be interpreted with caution due to the small nhumber of cases that were
identified during the survey.

4.6 Measles vaccination coverage results

Table 4. 41 : MEASLES VACCINATI@KDVERAGE FOR CHILDREN AGEMONTHSIN WHITE NILE
CAMPS

Measles vaccination with card

Measles vaccination with

Survey Area card or confirmation from mother

% (95% CI) % (95% CI)
Aljameya & Khor Alwarel 283 118 (3;151(;/(.)7) 275 (92.75'5? 8)
redes i 29 W giheen 22 gssey
Jouri and El Kashafa 330 205 (52.%;;/(.)2) 325 (92%809/(_)4)
Jmeanadt 21 10 (423?8/(-)0) 192 (822;8?1)
Alegaya, Algana and DaHaosin 274 121 (3;2;00/(.)3) 263 (9228?0)

Table 4.41 the measles vaccination coveragéth the combination of card and recall from
mother/caregiversn all camps aréound withinacceptable situatiorthe recommended targeis
95%.

4.7 Vitamin Asupplementation coverage results

Table 4. 42 : VITAMIN A SUPPLEMENTATOONERAGEOR CHILDREN AGED AONTHS WITHINHE
PAST 6 MONTHSI WHITE NILE CAMPS
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Vitamin A supplementation
in last 6 months with carar

Vitamin A supplementation

Survey Area in last 6 months withcard

confirmation from mother

n | 9% (95% Cl) n % (95% ClI)
0, 0
Aljameya & Khor Alwarel 298 91 (22 agé 1) 265 (82%8;) 3)
0, 0
Radias 1&2 253 133 (42 22_2;) 9) 226 (84? 993;) 9)
0, 0
Jouri and El Kashafa 362 190 (475?3;2;)6) 295 (77822?2)
0, 0
Umsangur 223 169 (6; %g(f 3) 169 (6; zgf 3)
0, 0
Alegaya, Algana and DaHzosin 283 76 (2:%%2?4) 166 (52587;21)5)

Table 4.42the coverags of Vitamin A supplementations within the past six moriifisard and
recall from mother/caregivers in all camps are folbellow acceptableituation,the
recommended targeis)x 0%

4.8 Deworming coverage resultsf(@pplicable

Table 4. 43 : DEWORMING COVERAGE FOR CHILDREN ASEB-32 MONTHS WITHNHEPAST 6
MONTHSIN WHITE NILE CAMPS

Deworming withinthe past 6 months

Aljameya & Khor Alwarel 209 39 (13%_86;;%_) 6)
Radias 1&2 191 43 (15.?}'2?1)
Jouri and El Kashafa 293 71 (19213(;/?6)
Umsangur 161 41 (1532?9)
Alegaya, Algana and DaHzosin 153 8 (2_53'_:2;?0)

Deworming coveragéntegrated into the national vitamin Aupplementation campaignslable
4.43 shows that the coveragieom the clinical routine medications amstgipplementations fronthe
nutrition centres.Thus, he Deworming coveragén all camps found bellow the recommended
target of ) T piz

Figure 7 : COVERAGEF MEASLES VACCINATION, AND VITAMIN A SUPPLEMENTATION IN LAST 6 MONT
IN CHILDRENS® MONTHS FROM 22022 IN WHITE NILE CAMPS
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Coverage of Measles Vaccination and Vitamin A Supplementatio
in last 6 months in White Nile camps, 262@22
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The above Figure 7Shows the trend analysi®f Measles vaccinations and Vitamin A
supplementation coverages in all sitésr the period of 2016,2018 and 2022The Measles
vaccinationcoverageis within acceptablethreshold for the three surveysiVhereasVitamin A
supplementation coverageesult shows irregularities and declining trend in 2022.

4 9 Diarrhoea results

Table 4. 44 : PERIOD PREVALENCE OF DIARRN®HEATE NILE CAMPS

Diarrhoea in the last two weeks

Survey Area N - % (95% ClI)
Aljameya & Khor Alwarel 297 33 (7%;-11;)2)
Radias 182 245 40 (1%.%2;/(.)7)
Jouri and El Kashafa 359 64 (131-_72;2;/(_)1)
Umsangur 212 25 (7%81_5_860{(;3)
Alegaya, Algana anBababosin 423 67 (1;-.57;23(.)6)
4.10 Anaemia results

Table 4. 45: PREVALENCE OF TOTAL ANAEMIA, ANAEMIA CATEGORIES, AND MEAN HAEMOGLO
CONCENTRATION IN CHILDRENMONTHS OF AGE AND BY AGE GROARIEMEYA AND KHOR
ALWAREL
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6-59 months

n =284

6-23 months
n:

24-59 months
n=123

95% CI

95% ClI

95% CI

Total Anaemia (Hb<11.0 g/dL) (147) 51.8% (83) 67.5% (64) 39.%%
(45.857.7) (58.575.7) (32.2:47.8
Mild Anaemia (Hb 10.€10.9 (59 20.8% (36) 29.3% (23) 14.2%
g/dL) (16.2-26.0) (21.438.2 (9.320.7)
Moderate Anaemia (7.6.9 (83)29.2% (45) 36.6% (38) 23.8%
g/dL) (24.034.9 (28.1:45.8 (17.330.9
Severe Anaemia (<7.0 g/dL) (5) 1.8% (2) 1.6% 3) 1.9%
(95% ClI) (0.25.8 (0.45.4)
Mean Hb (g/dL) 10.6y/dL 10.3y/dL 10.9y/dL
(SD) (1.5SD) (1.3SD) (1.6SD)
[range] [4.5min, 13.5max] | [6.6min,12.9max] [4.5min, 13.5max]

Table 4. 46 : PREVALENCE OF MODERATE AND SEVERE ANAEMIA INeGHIMOREINS OF AGE AND

BY AGE GROURRADIAS 1&2

6-59 months

n =253

6-23 months
n=103

24-59 months
n=149

95% CI

95% ClI

95% ClI

Total Anaemia (Hb<11.0 g/dL)| (128) 50.6% (62 60.206 (66) 44.3%
(44.356.9 (50.1-69.7) (36.2-52.7)
Mild Anaemia (Hb 10.410.9 (51) 20.26 (25) 24.3% (26) 17.%%
g/dL) (15.4-25.6) (16.433.7) (11.7-24.5
Moderate Anaemia (7.6.9 (75) 29.6% (37) 35.%% (38) 25.5%
g/dL) (24.1-35.7) (26.7-46.0 (18.7-33.3
Severe Anaemia (<7.0 g/dL) (2 0.8% 0.0% (2 1.3%
(0.2-2.8 ' (0.2-4.8
Mean Hb (g/dL) 10.7g/dL 10.59/dL 10.9/dL
(SD) (1.6SD) (1.5SD) (1.7SD)
[range] [4.4min, 14.2 [7.0min, 14.0max] [4.4min, 14.2max]
max]

Table 4. 47 : PREVALENCE OF MODERATE AND SEVERE ANAEMIA IN GBIMORENS OF AGE AND

BY AGE GROURJOURI AND EL KASHAFA

6-59 months
n =358

6-23 months
n=115

24-59 months
n=243

95% CI

95% ClI

95% Cl

Total Anaemia (Hb<11.0 g/dL) (204 57.0% (79 68.7% (125 51.4%
(51.862.0 (59.477.0 (45.057.9
Mild Anaemia (Hb 10.10.9 g/dL) (1100 30.7% (37) 32.2% (73) 30.0%
(26.2-35.7) (23.841.5 (24.436.2)
Moderate Anaemia (7.6.9 g/dL) (89) 24.9% (40) 34.8% (49 20.2%
(20.7-29.6) (26.1-44.2) (15.325.9
Severe Anaemia (<7.0 g/dL) (5) 1.4% (2 1.7 3) 1.2%
(0.63.2 (0.2-6.2) (0.33.6)
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Mean Hb (g/dL) 10.69/dL 10.29/dL 10.9/dL
(SD) (1.4SD) (1.3SD) (1.4SD)
[range] [6.0min, 14.7max] | [6.0min, 13.6max] [6.7min, 14.7max]

Table 4. 48 : PREVALENCE OF TOTAL ANAEMIA, ANAEMIA CATEGORIES, AND MEAN HAEMOGLO
CONCENTRATION IN CHILDRENVBONTHS OF AGE AND BY AGE GROIMSANGUR

6-59 months 6-23 months 24-59 months
n =221 n=87 n=134
95% ClI 95% ClI 95% ClI
Total Anaemia(Hb<11.0 g/dL) (143 64.7%6 (67) 77.0% (76) 56.7%6
(58.0-71.0) (66.885.9) (47.965.2
Mild Anaemia (Hb 10.€10.9 g/dL) (57) 25.8% (23) 26.%% (349 25.%%
(20.232.)) (17.637.0 (18.333.9
Moderate Anaemia (7.0.9 g/dL) (79) 35.8% (38) 43.7% (41) 31.6%
(29.442.5 (33.1:54.7) (22.939.)
Severe Anaemia (<7.0 g/dL) (7) 3.2% (6) 6.9% (1) 0.8%
(1.36.9) (2.614.9 (0.024.1)
Mean Hb (g/dL) 10.3»/dL 9.7g/dL 10.7g9/dL
(SD) (1.6SD) (1.7SD) (1.5SD)
[range] [5.4min, 13.6max] | [5.4min, 12.9max] [6.9min, 13.6max]

Table 4. 49 : PREVALENCE OF TOTAL ANAEMIA, ANAEMIA CATEGORIES, AND MEAN HAEMOGLO
CONCENTRATION IN CHILDRENMONTHS OF AGE AND BY AGE GROAIEEGAYA, ALGANA AND

DABATBOSIN
6-59 months 6-23 months 24-59 months
n =403 n=97 n=166
95% CI 95% ClI 95% CI
Total Anaemia (Hb<11.0 g/dL) (234 58.1% (82 84.3% (87) 52.%%
(53.262.8 (75.891.1) (44.560.2
Mild Anaemia (Hb 10.4.0.9 g/dL) (65 24.7% (26) 26.8% (39 23.3%
(19.630.4) (18.336.9 (17.330.7)
Moderate Anaemia (7.6.9g/dL) (94) 35.7%% (50) 51.8% (44) 26.%%
(30.041.9 (41.261.8) (20.033.9
Severe Anaemia (<7.0 g/dL) (10) 3.8% (6) 6.2% 4) 2.4%
(1.869) (2.313.0 (0.7-6.1)
Mean Hb (g/dL) 10.4g/dL 9.59/dL 10.69/dL
(SD) (1.6SD) (1.5SD) (1.5SD)
[range] [5.2min, 13.8nax] | [5.2min, 12.4max] [5.4min, 13.8nax]

Table 4.49Theprevalence ofotal anaemia among childresged6 to 59 monthsn all camps were
found very high, ranging frons0.6% to64.7% This is of critical public health significarioeall
camps,as the result showabove 40%Furtheranalysishy agecategoryalsoshows bildren aged

6-23 monthswere the most severely affected by anaemia.
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Table 4. 50: PREVALENCE OF MODERATE AND SEVERE ANAEMIA IN GBIMOREMSE OF AGE AND
BY AGE GROWPWHITE NILE CAMPS

Survey area  Category . 6-59 months 6-23 months | 24-59 months |
Aljameya and Modergte and Severe (88/284) 31.0% (47/123) (41/161)
Khor Alwarel | fnaemia (25.736.7) 38.2% 25.5%
(Hb<10.0 g/dL) 36 9.647.4) | (18.932.9)
Moderate and Severe (37/103) (40/149)
0,
Radias 1& 2 Anaemia (7(72/255%52')4A) 35.9% 26.9%
(Hb<10.0 g/dL) 536 (26.746.0) | (19.934.7)
Jouriand El Modergte and Severe (86/282) 30.5% (47/1%3) (39/1509)
Kashafa Anaemia (25.236.2) 38.2% 24.5%
(Hb<10.0 g/dL) 236 (29.647.4) | (18.132.0)
Moderate and Severe (86/221)38.9% | (44/87) 50.6%|  (+2/134)
Umsangur Anaemia (32.545.7) (39.661.5) 31.3%
(Hb<10.0 g/dL) A9, 002 (23.639.9)
Alegaya, Algana | oderate and Severe (104/263) 39.5%| (56/97)57.7% A&/ 1?)6)
and Dabatbosin | ~\n2emia (33.645.7) (47.367.7) 28.9%
(Hb<10.0 g/dL) ) ' ) ) (22.236.5)

Figure 8 : PREVALENCE OF ANAEMISABNEGORIES IN CHILDRENMONTHS FROM 832022, IN
WHITE NILE CAMPS

Anaemia Categories in Children3® months in White Nile camps, 2017822
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The above Figure8hows the trend analysis of Anaemia situation among children a§8chtonths
in all sites for the period of 2016, 2018 and 2022. Apart from slight improvement in @@l18end
analysis showAnaemiasituation in all White Nile campgmained of great cocern.

411 Infant and YoungChildrenage0-23 months

Table 4. 51 : PREVALENCE OF INFANT AND YOUNG CHILD FEEDING PRACTICESYIAGRTORS
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Aljameya Radias 1&2 Jouri and El | Umsangur Alegaya,
and Khor kashafa Algana and
Alwarel Dabatbosin
n/N % (95% nIN % (95% = n/N % (95% n/N % (95% n/N % (95% CI
cl) cl) cl) cl)
WHO INDICATOR
o (102/134) (77/109) (88/117) (69/87) (130/195)
g'rre"aes'i’fe'}’;}'gl‘ﬁ'o&;; manthy 76.1% 70.6% 75.2% 79.3% 66.7%
9 (68.083.) | (61.279.0) | (66.482.7) | (69.387.3) | (59.673.2)
Exclusive breastfeeding (14/15) 4/7) (8/17) (7/8) (8/11)
under 93.3% 57.1% 47.1% 87.5% 72.7%
6 months (65 manths) (68.199.8) | (18.490.1) | (23.072.2) | (47.499.7) | (39.094.0)
. . (14/15) (417 (10/17) (7/8) (9/11)
E;ZZ‘:”;';%TtE;e(a;tﬁgi'ﬁg 93.3% 57.1% 58.8% 87.5% 81.8%
(68.1:99.8) | (18.490.1) | (32.981.6) | (47.499.7) | (48.297.7)
. . (17/21) (20/22) (18/22) (18/20) (28/34)
Continued breas”ﬁem”g at 80.9% 90.9% 81.8% 90.0% 82.4%
1 year (1215 manth) (58.194.6) | (70.898.9) | (59.794.8) | (68.398.8) | (65.593.2)
. . (14/22) (20/26) (16/18) (21/25) (21/46)
Continued breaStrf]eEd'”g A2 536% 76.9% 88.9% 84.0% 45.7%
years (223 manths) (40.782.8) | (56.491.0) | (65.398.6) | (63.9955) | (30.961.0)
. . . (5/15) (10/21) (17/32) (3/6) (12/16)
's'glzgd;’rcé'gfrt‘ fi))foz()sll%erZ;]) 40.0% 47.6% 53.1% 50.0% 75.0%
(16.167.7) | (29.8743) | (34.770.9) | (11.888.2) | (47.692.7)
Consumption of irofrich or (32/125) (28/93) 30.1% (38/109) (18/87) (33/178)
iron-fortified foods (623 25.68% (21.040.5) 34.9% 20.7% 18.5%
Months) (18.234.2) (26.044.6) | (12.830.7) | (13.125.0)
(3/141) (7/102) (7/130) (12/96) (4/193)
Bottle feeding (23 maths) 2.1% 6.9% 5.4% 12.5% 2.1%
(0.46.1) (2.813.6) (2.210.8) | (6.620.8) (0.65.2)
UNHCR INDICATORS
. (15/15) (1/8) (2/111)
r':'qzr?trheff‘gsefg?h;”der 6 100% (7/7)0.0% | (17/17)0.0% |  12.5% 18.2%
(78.2100) (0.352.6) (2.351.8)
. (91/158) (2/45) (2/26) (4/52)
r’:'q‘;:trhe:fgffmﬁ’tﬁ;der 12 57.6% 5.0% (60/60) 0.0% | 7.7% 7.7%
(49.565.4) | (0.616.9) (0.925.1) (2.1-185)

Figure 9 : KEY IYONDICATORS FROM @Q022, IN WHITE NILE CAMPS
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Prevalence of Key IYCF Indicators in White Nile camps; 202156
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The above figure Shows the trend analysis of key I'YCF indicators among children &gechOnths
in all sites for the period of 2016, 2018 and 202Re three surveyshowstable situations, except
bottle feeding increasedn 2022 inUmsanguy Radias 1&2 sites]2.5 and 6.9 respectivelythe
UNHCR target is to maintai5%.

Prevalence of intake

Infant formula
Table 4. 52 : INFANTFORMULA INTAKE IN CHILDREN AGEMONTHSN WHITE NILE CAMPS

Proportion of children aged €23 months who
Survey Area

receive infant formula (fortified or norfortified)

n % (95% CI)
_ 141 15 10.6%
Aljameya & Khor Alwarel (6.1-16.9)

. 103 7 6.8%
Radias 1&2 (2.813.5)

. 129 32 24.8%
Jouri and El Kashafa (17.633.2)

Umsangur % o iy
g (12.529.2)

_ 194 14 7.2%
Alegaya, Algana and DaHzosin (4.011.8)

Table 4.52indicates the infant formulantake ishigh inUmsangurl9.8% (12.89.2) andJouri
and El Kashafa4.8% (17.63.2)

4.4\Women 1549 years

Table 4. 53 : WOMEN PHYSIOLOGICAL STATUS ANBYSBKIP (OPTIONAL)

Survey Area Non-pregnant, Pregnant Lactating with an Lactating with an Mean age

non-lactating infant less than infant greater in years
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6 months than 6 months

(n/N) % (95% CI)| (n/N) % (95%cl) | (n/N) % (95% CI) (n/N)% (95% CI) [min, max]

Ajameya& | (91/158)57.6%  (5/146)3.4%  (10/50) 20.0%  (40/50)80.0% (152;;]‘ 4
Khor Alwarel  (49.565.4) (1.17.8) (10.033.7) (66.389.9) )
26.8
. (139/144) 96.5%  (5/144)3.5%  (11/49)22.5%  (38/49)77.6% :
Radias1&2 ™ 95 198.9) (1.1:7.9) (11.836.6) (63.488.2) (15mma|)r(1), 46
Jourand Bl (139/217) 64.1%  (7/215)3.3%  (19/70)27.1%  (51/70)72.9% (152%2 4
Kashafa (57.370.4) (1.36.6) (17.239.1) (60.982.8) mn
omsangur | (AOBHATE%  (378)38%  (155)42.9%  (20135)57.1% (1%861in
(36.658.8) (0.810.8) (26.360.7) (94737) (>0
ﬁlgiiiagn g (97/172)56.4%  (10/166) 6.0%  (14/59) 23.7%  (45/59)76.3% (152:]; 49
flaana an (48.663.9) (2.910.8) (13.636.6) (63.486.4) )

MUACmalnutrition in women

Table 4. 54 : PREVALENCE OF MUAC MALNUTRITION IN PREGNANT AND LACTATINGI THOMEN
INFANT LESS THAN 6 MONTMBAC <120mmIN WHITE NILE CAMPS

Prevalence of MUAC < 210 mm

Survey Area n % (95% CI)

' 1.9%

Aljameya & Khor Alwarel 54 1 (0.1:9.9)
Radias 1&2 64 0 0.0%
Jouri and El Kashafa 26 0 0.0%
Umsangur 26 0 0.0%
_ 4.2%

Alegaya, Algana and DaHzosin 24 1 (0.1:21.2)

According toTable 4.54, the prevalence of MUA@alnutrition among Pregnant women and
lactating mothers with an infant less th&@months of age found non/lower in all sites.

4.12 Anaemiawomen (1549 years)

Table 4. 55: PREVALENCE OF TOTAL ANAEMIA, ANAEMIA CATEGORIES, AND MEAN HAEMOGLO
CONCENTRATION IN NEREGNANT WOMEN OF REPRODUCTIVE ASEYESRS)N WHITE NILE
CAMPS

Radias 1&2

N=140

% (95% CI)

Jouri and El
Kashafa
N=208

% (95% CI)

Alegaya, Algana and
Dabatbosin

Aljameya and
Khor Alwarel

Umsangur

N =141
% (95% CI)

N=75
% (95% CI)

% (95% CI)

Total Anaemia (40) 28.4% (51 36.4% (70) 33.™ (220 29.™ (39 26.4%
(Hb<12.0 g/dL) (21.1-36.6) (28.545.0) (27.340.5 (19.441.0 (19.534.2)
Mild Anaemia (19 13.5% (24) 17.4% 4D 19.™ (100 13.3% (29/148) 19.6%
(Hb 11.011.9 g/dL)| (8.320.2 (11.324.4) (14.525.9 (6.6-23.2 (13.526.9)
Moderate Anaemia| (21) 14.9% (23) 16.4% (25 12.0% (1) 14.7% (9/148) 6.1%
(8.0-10.9 g/dL) (9.521.9 (10.7-23.6) (7.917.2 (7.6-24.7) (2.811.2)
Severe Anaemia 0 % (4) 2.9% 4) 1.9% 1) 1.3% (1/148) 0.7%
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(<8.0 g/dL) (0.87.2) (0.54.9 (0.037.2 (0.023.7)
Mean Hb (g/dL) 12.6g/dL 12.2g/dL 12.3g/dL 12.4g/dL 13.0
(SD) 1.5SD 1.8SD 1.6SD 159 2.4 SD
[range] [ 8.0min, [5.0 min [6.1min, [7.7min, [7.5min,
16.3max] 16.1 max] 16.7max] 16.7max] 22.0max]

Figure 10: PREVALENCE OF ANAEMIA BY CATEGORIES IN WQRREHPRAIMJIVE AGE (NGN
PREGNANT) FROM 2022, IN WHITE NILE CAMPS

Anaemia Categories in Women-49 years (nofpregnant) in White Nile camps,
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The trend analysis @naemia categories women of reproductive age (nepregnant) from 206-
2022 showsslight improvement in 2022 compared to 20I8he change in 2B and 2022among
the various categories has not been statistically signifi(igiure??2)TheUNHCR Target is keep

<20%

Figure 11 : MEAN HAEMOGLOBQONCENTRATION WITH 95% CI IN WOMEN OF REPROBGET
(NONPREGNANT) FROM 22122, IN WHITE NILE CAMPS
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Mean Haemoglobin Concentration with 95% Confidence Intervals in Women of
Reproductive Age in White Nile camps, 22022
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Table 4. 56 : ANC ENROLMENT AND IFQNIC ACID PILLS COVERAGE AMONG PREGNANT WOMEN (15
49 YEARSBY CAMP

Currently enrolled in ANC Currently receiving iroffolic
Survey Area programme acid pills
(n/N) % (95% ClI) (n/N) % (95% ClI)
. (1/5) 20.0% (1/5) 20.0%
Aljameya & Khor Alwarel (0.571.6) (0.571.6)

. (3/5) 60.0% (2/5) 40.0%
Radias 1&2 (14.7:94.7) (5.385.3)

. (3/7) 42.9% (2/7) 28.6%
Jouri and El Kashafa (9.981.6) (3.7-71.0)
Umsanaur (2/3) 66.7% (2/3) 66.7%

g (9.499.2) (9.499.2)
Alegaya, Algana and Daba (5/10) 50.0% (5/10) 40.0%
bosin (18.7-81.3) (12.273.8)

Tale 4.56illustratesthe status ofpregnant womenenrolled in ANC program and provided with
Iron-FolicAcid pills.Thecoverage resultén all camps showing by far below the target. However,

the resultsmust be interpreted with caution due to the small number of cases that waeetified
during the survey.

Figure 12 : ANC ENROLMENT AND COVERAFGIROMCID FOLIC SUPPLEMENTATION IN PREGNANT
WOMEN 5-49 YEARS FRQWU162022 IN WHITE NILE CAMPS
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Prevalence of Key Reproductive Health Indicators for Pregnant Women in
White Nile camps, 2018-22
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4.13 Food security

Table 4. 57 : FOOD SECURSAMPLING INFORMAT)@OINWHITE NILE CAMPS

Total households surveyed fo

0
Food Security % of target

Aljameya & Khor Alwarel 159 137 86.2 %
Radias 1&2 142 135 95.1%
Jouri and El Kashafa 244 205 84.0%
Umsangur 112 93 83.0%
Alegaya, Algana and DaHzosin 195 175 89.7%

Access to food assistance

Table 4. 58: FOOD ASSISTANCE TYPE, AMOUNTDMRNRIBUTION SCHEDBOR THE LAST
DISTRIBUTIGN WHITE NILE CAMPS

Distribution
schedule
(days)

Commoadities/products

distributed

Amount per
person per day

(g/day)

Kcal per person pet
day

Cereals
In-kind 30 Legumes 60 206
30 Oil 30 265

Salt

Table 4.58&howsPipeline break of slat encountered duritige distribution of GFD for the month

of June.Whereas thee was no pipeline break duringe distribution of one month priorto the
survey (i.e., thenonth of Apri/May)
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Table 4. 59 : FOOD ASSISTANCE COVERAGE

Proportion of households receiving a food

Survey Area assistance irkind
n % (95% CI)
Aljameya & Khor Alwarel 130 129 (92%21(:)/00)
Radias 1&2 128 130 (92.8(‘;2(;/(.)8)
Jouri and El Kashafa 190 169 (82.86-8(;{(.)0)
Umsangur 81 80 (ggggg‘?g)
Alegaya, Algana and DaHaosin 164 161 (92_%;;/(_’5)

Out of the households reporting not to have access to food assistd008p (1/1) in AlJameya &
Khor Alwarel and Radias 1&2 sditvas because they were notgistered. In Jouri and El Kashafa
camp 25% (1/4) said it was because they were not registerg¥t @/4) said it was because they
were registered but determined not eligible; and 50% (2/4) gave other reasons. In Umsangur 100%
(1/1) gave other reasorin ALegaya, Algana and Daifbaisin 100% (3/3) said it was because they
were registered but determinedot eligible.

In-kind food distribution
Duration of food assistandeom the last distribution (a month prior to the survey) based on the
principal duation of food assistangevhich is about 30 days.

Table 4. 60 : REPORTERBATION OF GENERAL FDISDRIBUTIORY CAMP

Allameya and | Radias 1&2 | Jouri and El Umsangur Alegaya,
YRR MUTIECEE B 0EE K]hor A)Ilwarel kashafa . Algagayand
the general food Dabatbosin
i anten 25t N=2219 = N=189 | N=3346 @ N=1194  N=2625
Mean (Days) 17.2 Days | 17.0Days 17.6Days 14.7Days 16.1 Days
(SD) 5.3 SD 3.6 SD 4.5SD 4.8 SD 45 SD
[range] [5 min, [7 min, [7 min, [5 min, [7 min,
30 max] 30max] 30max] 30 max] 30 max]

Table 460 illustrates the GFD provided a one month prior to the survey lasted for the average of
14.7 to 17.6 daysOnly few householdeeported the GFD lasted for 30 days (which is an intended
target the GFD tdast).

Access to cooking fuel

Table 4. 61 : COOKING FUEL USBVHITE NILE CAMPS

Proportion of Aljemeya and . Jouri and El Alegaya, Algana
households Khor Alwarel REIRIEE 142 Kashafa IsEIE L and Dabatbosin

using the Number/total % (95% ClI)
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following

cooking fuel:
(126/130) (122/130) (172/190) (80/81) (160/164)
Wood 97.0% 93.9% 90.5% 98.8% 97.6%
(92.399.2) (88.297.3) (85.494.3)  (93.3100.0) (93.399.3)
(8/130) 6.2%  (17/190) (1/81) 1.2%  (4/164) 2.4%
0,
Charcoal (3/130)2.3%  * 5 211 8) 9.0% (0.036.7) (0.76.1)
(0.56.6)
T (5.313.9)
(1/130) 0.7% (1/190) 0.5%
Other
(0.024.2) (0.01-2.9)

According toTable 4.6Xefugees have access to fuel wood, charcoal and otltaever fuel is
primarilyaccessed fronthe localmarket through purchasing

Negative coping strategies results

Table 4. 62 : NEGATIVE COPING STRATEGIES USED BY THE SURVEYEDIRQWITATNINE CAMPS
OVER THE PAST 4 WEEKS

Proportion of households Aliemeva and Jouri and El Alegaya,
reporting usingthe thor A)Ilwarel Radias 1&2 Kashafa Umsangur Algana and
following negative coping Dabatbosin
\f\fgfg_es over the past 4 Number/total, % (95% CI)
(14/190) (4/81) (12/164)
Stop a child from (75/14?;/(2) (97/%)%/? 7.4% 4.9% 7.3%
attending school (2.210.8) (3.312.9) (4.2-12.1) (1.412.2) (3.812.4)
(44/130) (30/128) (38/189) (22/81) (61/164)
:gt'i:\'z ﬁfrit:”th:;‘g'o“' 33.8% 23.4% 20.1% 27.2% 37.2%
y (25.742.7) = (16.431.7) (14.626.4) (17.938.2) (29.845.1)
(28/130 (29/125) (60/188) (11/81) (42/164)
é\tf::megczggy f:g”; 21.5% 23.2% 31.9% 13.4% 25.6%
9 ag9ing (148-29.6) (16.:31.6) (25.339.1) (6.923.0) (19.1:33.0)
‘ (14/188) (3/81) (7/164)
fﬁggr*:ﬁgzgzoo'? getr:ber‘ (7/130) 5.4% (%2302) 7.5% 3.7% 4.3%
work (2.210.8) (3.212.7) (4.1-12.2)  (0.810.4) (1.7-8.6)
Send a member of the (30/130) (42/130) (46/189) (21/81) (55/163)
household to work far 23.1% 32.3% 24.3% 25.9% 33.7%
away (16.1-31.3)  (24.441.1) (18.431.1) (16.836.9) (26.541.6)
Engage in potentially risky (4/130) 3.1% (213%/1) (31/172/7) (5/;;) (31/%;/7)
or harmful activities (0.87.7) 270 70 70 =70
(0.98.3) (0.4-4.9) (0.39.4) (0.45.5)
(77/130) (80/126) (100/188) (42/78) (6/164)
ngriov;‘é;fn"gr']‘fns or 59.2% 63.5% 53.2% 53.9% 3.6%
y (50.367.8)  (54.571.9) (45.860.5) (42.965.2) (1.2¢7.2)
Reduce expenditure on (119/187) (43/79) 78/164
hygiene items, water, (%71/1920/90) (237/%%2) 63.6% 54.4% 47.5%
baby items, health or ' ' (56.370.5) (42.865.7) (22.7¢62.8)
education in order to (43.060.8) (47.965.7)
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meet household food
needs

Proportion of households (173/173) (73/73) (155/155)
reporting using one or (130/130) (114/114) 100.0% 100.0% 100.0%
more negative coping 100.0% 100.0% (97.8100.0) (98.7-100.0) (97.7100.0)
strategies over the past 4 (98.8100.0) (96.8100.0)

weeks
* The total will be over 100% as households may use several negative coping strategies.

Table 4.6all households reporting using one or more negative coping strategies over théopast
weeksto cope with stress situation.

Table 4. 63 : NEGATIVEOPING STRATEGIES USED BY THE SURVEYED PDPWHATEONLE CAMPS

OVER THE BA 7 DAYS

Proportion of households
reporting using the

following negative coping
strategies over the past 7
days*:

Aljemeya and
Khor Alwarel

Radias 1&2

Jouri and El

Kashafa

Umsangur

Number/total, % (95% CI)

Alegaya,
Algana and
Dabatbosin

Rely orless preferred (65/130) (95/130) (156/190) (56/81) (84/164)

and/or less expensive 50.0% 73.1% 82.1% 69.1% 51.2%
foods (41.1-58.9) (64.680.1) (75.987.3) (57.978.9) (43.359.1)

Borrow food, or rely on (63/130) (102/130) (145/190) (54/81) (77/164)

help from a friend or 48.5% 78.5% 76.3% 66.7% 47.0%
relative (39.657.4) (70.485.2) (69.282.1) (55.376.8) (39.1:54.9)

(59/130) (96/130) (159/190) (44/81) (82/164)

E‘Zifsci;?:nr:ﬂb de;yc’f 45.4% 73.9% 83.7% 54.3% 50.0%
(36.654.4) (65.481.2) (77.7-88.6) (42.965.4) (42.1:57.9)

Limit portion sizes at (64/64) (98/130) (148/190) (45/81) (79/164)

mealtime 49.2% 75.4% 77.9% 55.6% 48.2%
(40.458.1) (67.1-82.5) (71.383.6) (44.1-66.6) (40.356.1)

Reduce consumption by (45/130) (77/130) (113/190) (42/81) (54/164)

adults sochildren could 34.6% 59.2% 59.5% 51.9% 32.9%
eat (26.543.5) (50.367.8) (52.1-66.5) (40.563.1) (25.840.7)

* The total will be over 100% as households may use several negative coping strategies.

In addition toseveral coping strategiegable?Zhows refugeesvere usingsome ofthe negative
coping strategies over the pasevendaysprior to the survey

Table 4. 64 : AVERAGE RCIN,WHITE NILEAMFS

Aljlemeya and| Radias 1&2 Jouri and El Umsangur Alegaya,
Average CS Khor Alwarel Kashafa Alegana and
Dabatbosin
Mean rCS¥7.6 rCS¥12.8 rCS¥14.0 rCS¥11.6 rCS¥6.4
(SD) SD=8.1 SC-8.8 SD=8.9 Sb-10.0 SD#$.8
[range] [0.0min, [0.0min, [0.0min, [0.0min, [0.0min,
32.0max] 42.0max] 56.0max] 41.0max] 34.0max]
(0.015.0) (6.018.0 (9.0-18.0) (2.017.0) (4.011.0)

*Maximum rCSl is 56.
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Food Consumption Score (FCS) and-R8tition (FCSN) results

The last general food distribution endedmonth prior to the start of the survey data collection.
The general food distribution usually lasts more tihao daysand may be organised by family size,
particularlythe food assistance is am-kind, hencethe surveyed householdsereat different times

of the cycle which may have an impact on the FCS andNF€&ults and this needs to be considered
in interpreting the data.

The survey was conducted during the annual lean season, during which the overall food availability
is limited. It is hence likely thahe household dietary diversity score is lower than it would be e.g.
FFGSNI KS KI N8 Sénthipéycle ofo@ @iStriblition&cd the month of Junejvas
commencedluring the time of survey thahay havean effecton household dietary intake

Table 4. 65 : AVERAGECSN WHITE NILE CAMPS

Average FCS

, : Alegaya,
SIS e Radias 1&2 Ul EIne) 2 Umsangur Algana and
Khor Alwarel Kashafa ,
Dabatbosin
Mean FCs27.3 FCs25.4 FCs21.8 FCS25.7 FCS26.9
(SD) SD=14.6 SD=10.9 SD=14.3 SD=11.5 SD=16.5
[range] [4.0min, [4.5min, [0.0min, [ 10.0min, [4.0min, 101.5
83.5max] 60.0max] 66.5max] 82.5max] max]
(17.535.0) (17.530.0) (11.029.0) (17.530.5) (22.033.5)

TABLB1 FOOD CONSUMPTION SCOREABEGRY IN WHITE NILE CAMPS

Survey Area FCS profiles* Number/total % (95% CI)
rosnan 32/130 (1$ fég;/c.’g)
Aljemeya and Khor Borderline 41/130 31.5%
Alwarel HM®p XC/ { )Xo (23.7-40.3)
§°/°r{ KH M 57/130 (3:.:;2;/(.’8)
pesspan e
Radiasl&? Eo“;dggnic I { %o 66/130 (452}'23‘_’6)
Eo/or{ KH M 45/130 (2222?5)
Foanas 29/190 (13%21/(.)2)
Jouri and El Kashafa Eo'\;dgr:;nic I { Xo 62/190 (22.%2?8)
cF;Olor{ KH M 99/130 (42,523%3)4)
Umsangur ros b an 12/81 (7%;28:1)
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Borderline 46.9%
HM®Pp XC/ { Xo 38/81 (35.7-58.3)
Poor 38.3%
C/ { K M 31/81 (27.749.7)
Acceptable 20.7%
FCS> 35 34/164 (14.827.8)
Alegaya, Algana and Borderline 57/164 34.8%
Dabatbosin HM®Pp XC/ { Xo (27.542.6)
Poor 44.5%
C/ { K M 73/164 (36.852.5)

Table 4. 66 : CONSUMPTION FREQUENCY CATEGORIES OF EACH NUTRIENT RICH FOG) IBROUPS (FC
WHITE NILE CAMPS

Survey sites Nutrient rich food | Consumption _ Number/total % (95% Cl)
groups frequency categories
Aljemeya and Never 41/130 (28?2&5;{40.2)
Khor Alwarel ;(/)i;a:jr:in Arich Sometimes 37/130 (23?(?&5;2'4)
At least daily 33/130 2 1285 C420/§ 5)
Never 55/130 (3;27:21/(.)3)
Protein rich foods = Sometimes 40/130 (232}'2(;/(.)5)
At least daily 35/130 (éggg‘_’ »
Never 99/130 (6;.%?3/(.)2)
]Ic—ézzr:iron rich Sometimes 31/130 (1232?1)
At least daily 25/130 (10%3&2202.7)
Radias 1&2 Never 61130 (22?156?7)/00.5)
;Q;ngin Arich Sometimes 55/130 (324.1(32?50/;.7)
At leastdaily 49/130 o fjg,;’/;_ .
Never 59/130 (321%2? 2)
Protein rich foods =~ Sometimes 56/130 (3:11.341'-%?1)
At least daily 15/130 (61éfgg)
Never 98/130 (6;.51:32/(.)5)
:)?)Zr: iron rich Sometimes 30/130 (1231:;01/(.)3)
At least daily 2/130 (0125;/05)
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Survey sites Nutrient rich food | Consumption _ Number/total % (95% Cl)
groups frequency categories
Jouri and El Never 721190 (29?229:/;.8)
Kashafa ]}Q;a(ljr:in Arich Sometimes 66/190 (29%’:;1&7;:38)
At least daily 52/190 (20?27&4;28)
Never 74/190 (35’?9'2(?3)
Protein rich foods = Sometimes 97/190 ( 4?5)17%(? 4)
At least daily 19/190 (6%(1)- f5%2)
Never 119/190 (523235)
;?)zr: iron rich Sometimes 68/190 (251333303/(.)1)
At least daily 3/190 (o%é?:g)
Umsangur Never 21/81 (19?2&93??.2)
;/Oi;?jrgin Arich Sometimes 18/81 (15?223203 2)
At least daily 16/81 (92;?3)
Never 28/81 (2222;/(.)9)
Protein rich foods = Sometimes 44/81 ( 4532?9)
At least daily 9/81 (5%21_'215"1)
Never 49/81 ( 48.00'3(1/(-)2)
gizr: iron rich Sometimes 32/81 (23%21/(.)0)
At least daily 27/81 2 4323:2 6)
Alegaya, Algana Never 81/164 (20‘.1;)&4602.4)
and Dabatbosin ;(/)i;?jr;]in Arich Sometimes 27/164 (041?&9;34)
At least daily 59/164 (22:.%85é9:g_2)
Never 71/164 (3;.36;201/(.)2)
Protein rich foods = Sometimes 79/164 ( 43.%??1)
At least daily 14/164 ( 4%‘?_’?9)
:)izr: iron rich Never. 107/164 (5;33'_3?5)
Sometimes 56/164 34.2%
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Survey sites Nutrient

rich food | Consumption

: Number/total % (95% CI)
groups frequency categories
(26.941.9)
: 0.6%
At least daily 1/164 (0.023.4)

Table 4.60NB a LJ2 Yy R

Syia FTNRY

food in the past seven days.

- £ £ & BodsBraeVitdriin/AlsauzcgTriehR

Figure 13: TRENDS OF FOOD CONSUMPTION PRENIDILREFHROM 2017 TO 2018, BY CAMRIS
FIGURE CAN BE AUTOMATICALLY GENERATED BY USIN®GSGENSEPREOL 1ZBTRENDS AND

GRAPHS)
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4.14 Mosquito Net Coverage

Food consumption profiles and rCSI by camp
White Nile camps
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Table 4. 67 : MOSQUITO NET COVERAGE SAMPLING INFORNAVHORE NILE CAMPS

Total households surveyed

Mosquito net coverage

fo Planned

% of target

Aljameya & Khor Alwarel 159 137 86.2 %
Radias 1&2 142 135 95.1%
Jouri and El Kashafa 244 205 84.0%
Umsangur 112 93 83.0%
Alegaya, Algana and DaHzosin 195 175 89.7%

Table 4. 68 : HOUSEHOLD MOSQUITO NET OWNHRSMHTE NILE CAMPS
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Proportion of total households owning Proportion of total households owning

at least one mosquito net of any type

at least one LLIN

% (95% CI)

% (95% CI)

Aljameya 127 3 2.4% 2 1.6%
& Khor (0.56.8) (0.25.6)
Alwarel

. 130 1 0.8% 1 0.8%
Radias 1&2 (0.024.2) (0.024.2)
Jouri and 187 5 2.7% 4 2.1%
El Kashafa (0.96.1) (0.65.3)
Umsangur 0 0 0 0 0
Alegaya, 162 4 2.5% 3 1.9%
Algana and (0.7-6.2) (0.45.3)
Daba
bosin

4.15 WASH

Table 4. 69 : WASH SAMPLING INFORMATNOWHITE NILE CAMPS

Total households surveyed fo

WASH

% of target

Aljameya & Khor Alwarel 159 137 86.2 %
Radias 1&2 142 135 95.1%
Jouri and El Kashafa 244 205 84.0%
Umsangur 112 93 83.0%
Alegaya, Alganand Dababosin 195 175 89.7%

Table 4. 70 : WATER QUALITNWHITE NILE CAMPS

Survey Area

Proportion of households
collecting drinking water from

protected/treated sources

Proportion of households
with at least 10litres/person
drinking water storage

n % (95% CI) % (95% CI)
Aljameya & Khor Alwarel 130 118 (8221;805/(.)1) 7 ( 13.02;302/(_)9)
oo (B2 0
Jouri and El Kashafa 190 184 (92%8?8) 19 (6:.L:I(3 fs%z)
Umsangur 81 81 100% 4 (11?_?2)

Table 4. 71 : WATER QUANTITYANMOUNT OF LITRES OF WATER USED PER PERSON\PERIDRAY,
NILE CAMPS




protected/treated sourceswith
containers of any type

protected/treated sourceswith
protected containers only

Mean Mean
(SD, or 95% CI) (SD, or 95% CI)
Aliameya 130 17.8 13.5
& Khor 11.5SD 7.8SD
Alwarel (11.420.0) (8.215.0)
130 19.1 5.1
Radias 1&2 13.6 SD 10.1 SD
(10.024.0) (0.06.8)
. 191 21.1 12.6
Jouri and 19.2 SD 9.5 SD
El Kashafa
(8.828.0) (6.6-16.0)
81 4.6 1.9
Umsangur 11.9SD 4.9 SD
(0.02.1) (0.00.0)
Alegaya, 164 15.5 13.1
Algana and 7.5 SD 7.8 SD
Daba (10.019.2) (6.0-15.0)
bosin

Table 4. 72 : WATER QUANTITY 2: AMOUNT OF LITRES OF WATER USED PER PERSON PER DAY BY CAT
IN WHITE NILE CAMPS

Proportion of households
that use domestic water
collected from

Proportion of households Proportion of households
that use domestic water
collected from

that use domestic water

collected from

protected/treated sources| protected/treated sources protected/treated
with protected containers | with protected containers  sourceswith protected
only: only: containers only
X Hn LI 15<20 Ipppd <15 Ipppd
Mean Mean Mean
(SD, or 95% CI) (SD, or 95% CI) (SD, or 95% CI)
Aljameya & = 34 5 14.7% 11.8% 73.5%
Khor (5.031.1) (3.327.5) 25 (55.687.1)
Alwarel
Radias 182 38 10 26.3% 23.7% 19 50.0%
(13.443.1) 11.440.2) (33.466.6)
Jouriand EI 39 10 25.6% 12.8% 24 61.5%
Kashafa (13.042.1) (4.327.4) (44.676.6)
Umsangur 13 2 15.4% 23.1% 8 61.5%
(1.945.5) (5.053.8) (31.686.1)
Alegaya, 27 5 18.5% 11.1% 19 70.4%
Algana and (6.338.1) (2.4-29.2) (49.886.3)
Dababosin

Add the average water usage in Ippd for each camp at the bottofable104in the final report.

Table 4. 73 : ACCESS TO SORRVHITE NILE CAMPS

Proportion of households with access to soap

Survey Area

n % (95% CI)
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Aljameya & Khor Alwarel 130 16 (7:!-22_-5’90{02 )
Radias 1&2 130 17 (71!.2.21(;’{01)
Jouri and El Kashafa 190 30 (13)-.%-2;{(.)8)
Umsangur 81 5 (2%{2[?8)
Alegaya, Algana and DaHzosin 163 21 (81!.22_.1990?) |

Table 4. 74 : TOILET/LATRINE USBVHITE NILE

Proportion of households reporting

Survey Area defecating in a toilet
n % (95% CI)
Aljameya & Khor Alwarel 130 108 (72_35'2;(;/(_’1)
Radias 1&2 130 109 7 gig(;/(.’?)
Jouriand El Kashafa 191 171 (82.%8;{(.’9)
Umsangur 81 58 (Gggg(?l)
Alegaya, Algana and DaHzosin 163 138 (7222?8)

4.16 Other results

Table 4. 75 : COVID VACCINATIGNSVHITE NILE CAMPS

COVID Vaccination COVID Vaccination
coverage age 180 coverage age 180
years: One or two doses years: one dose

COVID Vaccination
coverage age 180

Survey sites years: two doses

n

| % (95% CI)

n

% (95% CI)

n

. % (95% ClI)

Aarel | 483 | 304 (52.25'207/(.)1) 76 (2(2)%?0/?2) 228 (65%—%5

Radios 122 wi |z | (O w| B me| M

Jouri and El Kashafa | 762 | 593 (71.77:200/(.)6) 93 (1;%10;.)8) 500 (8]?22;/(.)0)

Umsangur 285 | 190 (6369'302/(.)1) 47 (1§i§f‘)5) 143 (687.55.2(2){(.)2)

Dababosn | 551 | 381 (656?2:%02/(.)9) 60 (1; .54'13(.)7) 321 (808.41:5;/(.)6)
Limitations

Poor quality of age data impacting on the reliability of the stunting anderweight resultsmainly
the camps with no exact birth date records
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Expectationsin need of assistance might influertteespondents to provide reliable data on
mosquito net coverages and food consumption scores.

5. Discussion

5.1 Nutritional status of children

The overall findings of the nutritional status of refugees in White Nile camps are very high, based
on the 2018 WHEJINICEF classification of globalitemalnutrition (GAM) prevalence above 15%.
The GAM result ranges frond 2% (11.420.9) in Umsangur camp to 18.6% (1326) in Alegaya,
Dabat Bosin and Algana camps. Likewise, the acute malnutrition rate was found above 2% of the
UNHCR cutoff point for the refugee population. The result ranges between 2.0%.6D.& Al
Radias 1&2 and the highest in 4.5% (3.3) with oedema in Umsangur camp (see figure 1). Total
malnutrition by MUAC ranges from 7.7% (8@.9) in Jouri and Kashafa camps and 13.1% (9.57.8)
in El Radias 1&2. The result indicates the highest as per thenSwdidéine MUAC screening
outcomes. The weighted average of total wasting (wefgintheight) for the five sites has shown a
stable situation with verhigh prevalence, of 18.5% (2016), 15.5% (2018) and 16.9% (2022).
Though various efforts have been madereduce the prevalence of acute malnutrition (wasting)

in these camps the burden has remained of great concern. Malnourished children, particularly those
with severe acute malnutrition, have a higher risk of death from common childhood illnesses such
as darrhoea, pneumonia, etc.

The prevalence of stunting (chronic malnutrition) varies ranging from the lowest 9.9%4&.%6in
Umsangur and 11.8% (91%.2) in Alegaya, Dabat boisin and Algana camps, the camps hosting the
Nuer community. The result in otheamps is slightly highest and ranges from the lowest 12.8%
(9.417.0) in Allemeya and Khor Alwarel to the highest 23.9% {48.8) in Jouri and Al Kashafa,

the camps hosting the Shuluk community. Despite some disparities, all results are below 30% of
(WHO! bL/ 9C0 Odzii2FF LRAy(Ga>s OSNE KAIKKONRGAOI f
stunting for the five sites has shown an increasing trend from 7.2% in 2016, 11.0 % in 2018 and
14.1% in 2022. Even though the results of the three surveys shownveititeptable margins, it is

also showing a deteriorating trend among children aged  months suffering from chronic
malnutrition. This may be an indication of the nutritional status of children in the last five or six
years was getting worse regardlefshumanitarian assistance provided to the refugees by UNHCR,
WFP and partners. Factors that contribute to stunted growth and development include poor
maternal health and nutrition resulting in likely growth retardation, inadequate infant and young
child feeding practices, frequent infection, and poor hygiene and sanitation that exposes children
to frequent diarrhoea and intestinal worms.

5.2 Programme coveragghildren and women)

The coverage results of measles vaccination among childresh®§8 months based on both card
R20dzYSyidl A2y IyR Y2G0KSNRa NBOFff ¢gSNB 3ISYySNI
Sangur camp, the coverage is 89.3% (884). Vitamin A supplementation in the last 6 months
among children &9 months found blow 90% with disparities of coverages. It ranges from the
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lowest 58.7% (52:64.5) In Alegaya, Algana and Dabat bosin to the highest 89.3%984.4in
Umsangur.

The enroliment status is presented by using only MUAC as it has been used for screwhing a
admission to TFP and SFP in all carfips.result shows thestatus in the Supplementary and
Therapeutic program by MUAE€low. Enroliment status of children in the supplementary feeding
program ranges from the lowest 0.9% (24!) in Alegaya, Algarend Dabat bosin, and to the
highest 18.5% (6-38.1) in Al Jameya and Khor Alwarel camps. Sthtusin the Therapeutie
FeedingProgram based on Oedema and MUAC only were lowest in Al RadiasHi&2was 12.5%
(0.362.7). The highest was reported in Alegaya, Algana and Dabat Bosin, which was T0@.0%.
enrollmentcoverage results interpreted with caution due to the small number of cases that were
identified during the survey.

Information fromthe nutrition facilities indicated that the active case finding for malnutrition
among children and PLW was hindered due to C&¥9IDnly MUAC screening was undertaken at
the facility and community level. The use of weight for height has been shelveslitwe the
contact between the outreach worker and the children to be screened. The periodic mass screening
was also suspended during the pandemic until the change in the local dO\ifation in 2022.
Additionally, participants during filed level prelmary briefings mentioned that the number of
outreach workers reduced in each camp due to funding constraints, and subsequently affected the
routine outreach activities, (such as regular MUAC screening, defaulter tracing, etc.)

The enrollment status of pregnant women in the ANC was found to be betwe&®.206 in all

camps. The lowest coverage was in Al Jameya and Khor Alwarel, which was 20-D26§0dnd

the highest coverage in Umsangur camps, which was 66.799{%) Thecoverage of Irofolic

acid pills is like the ANC result, except in Alegaya, Algana and Dabat Bosin camps; the ANC is 50.0%
(18.7-81.3), and Irorfolic acid coverage is 40.0% (1-2.2.8).

5.3 Anaemia in young children and women

The prevalence of Anaemia among childreb®months of age was categorized as critical (critical

AT x nmE:0 Ay Ftf OF YLAY -56.9 th Ailias dz& 2iand\tb theshi§hest T NP
64.7% (58./1.0). Although anaemia prevalence was high all sites majority are mild or
moderatdy anaemic. The prevalence of severe anaemia among children aged 6ragé&srom

the lowest0.8% (.1-2.8) in Radiad&?2 and to the highest 3.894.8-6.9) in Alegaya, Algana, and
Dabatbosin. The weighted average prevalence of anaemia for the five sitesdmained above

the public health significance A 3 K Aahd the UNHCRarget of < 20%the trend ranging

from 55.6% in 201641.0% in 2018 an&5.9% in 2022.

Anaemia prevalence among women of reproductive aged@ years) was highest in Alradias 1 & 2

camps 36.4% (28-45.0) and followed by Jouri and El Kashafa camps 33.7%4@B)3 The other
camps ranges from 26.4% (188.2) in Alegaya, Algana and Dabasin and to 29.3% (19411.0)
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in Umsangur. The Anamia level among women is medium according to the WHO cutoff point,
whereas above the UNHCR intended target to keep <20%.

5.4 IYCF indicator&hildren 323 months)

Some of the IYCF results should beeiipteted with caution as the sample is small to draw
representative conclusions however, the result still provides proxgdicators for appropriate
programming The proportion of children ag&-23 months who were timely initiated on breast
feeding ranges between 66.79.3%; the lowest in Alegaya, Algana and Dabat Bosin 66.7% (59.6
73.2) and the highest in Umsangur camp; which was 79.3%-8§933.Early initiation (within one
hour of birth) d exclusive breastfeeding significantly reduces the risk of infant or neonatal
mortality. Status of exclusively breastfed (below 6 months) ranged from the lowest 47.1% (23.0
72.2) in Jouri and El Kashafa camps and to the highest 93.3%9®68)1n Al dmeya and Khor

Lt gl NBt ® ¢ KS ! bThé risk ofiinfaileSiéath gherikmilphased fluids or solids
are provided to breastfed neonates. Breastmilk alone (exclusive) satisfies the nutritional and fluid
requirements of an infant for thert complete six months of lifeegardless of any factor such as
environmentaland climates

Introduction of solid, semsolid or soft foods among children-@months) to be 40405.0%; the
lowest 40.0% (16-87.7) in Alejemeya and Khor Alwarel camps and the highest 75.09%92.7)6
in Alegaya, Algana and Dabat Boshfter six months, adequateand appropriate infant
complementary foods become necessary to complement breastmifikeet the energy and other
nutrient requirements of the infarg

Consumption of irosrich or ironfortified foods among children (83 months) were low in all camps
ranging from the lowest 18.5% (1325.0) in Alegaya, Algana and Dabat Bosin, and to the highest
349% 26 n ®dc 0 Ay W2dzZNA +FyR 9f YlFIakKlIFlI® ¢KS ! bl / w
(0-23 months) were found highest in Umsangur camp, which was%466-20.8) and 6.9%(2-8

13.6) in Alradias 1&2, and 5.4% (3.@.8) in Jouri and El Kashafa camps. The rest found 2.1% (0.6
5.2).The trend wajhted average of bottle feedinghproved in 2018whichwas 3.34 whereasit

was 6.4%in 2016,5.4 % in2022 The UNHCR target is <5%.

5.5 Food security

Proportion of households receiving a food assistanciid) is between 89.0% (8393.0) in Jouri

and El Kashafa and 99.2% (950(9.0) in Allemeya and Khor Alwar&€he average duration of the

food ration (out of the theoretical duration of 30 days) ranged from 14.7 days in Umsangur camp

to 17.6 days in Jouri and El Kashsfa camps. Most of refugees are not able to cover the whole month
with the food assistance. Theodd gap is covered through coping strategies. Proportion of
households reporting using the coping startegies over the past 7 days ranges from 51.2% (43.3
59.1) in Alegaya, Algana and Dabat Bosing and the highest 100% in Allemeya and Khor Alwarel. The
avergye relaxed coping strategies ranges between 21.8 in Jouri and El Kashafa and 27.3 in Al Jameya
and Khor Alwarel. Food consumption score profile mainly the poor ranges 34.6 in Alradias 1&2 and
52.1 in Jouri and El Kashaldecombined(poor and boardelinejood consumption scoréor the

“ UNHCR SENS guidelines for refugee populations, Versior8 (2019)
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last seven days ranging froitb.4 inAljemeya and Khor Alwarel to 85.4 in Radias 1&2, showing
refugees food consumption scroeimsbad situation.

Acute food insecurity is likely to increase across Sudan followiegrdystart to the lean season in
April/May, driven by the belovaverage 20222022 harvest and the continued macroeconomic
deterioration, which is limiting household purchasing power, resulting in significantly above
average staple food prices and a higfidtion rate®. The anticipated food ration dilution/cut by
50% starting July will have a negative impact on the overall food security status of refugees.
According to the progress database and population profile, refugees in the White Nile are
dominatedby children and women, known as the most vulnerable group of the refugee population.
Thus, food insecurity will be one of the main causes of undernutrition as it directly affects the
nutritional status of the most vulnerable groups (children, pregnant kEwdating mothers, and
people with specific needs).

5.6 Mosquito net coverage

The proportion of households owning at least one mosquito net of any type ranged beth@&kn
(0.024.2)and2.7(0.96.)® ¢ KA & A& 0Sf 26 THeburveywasonductedEBig By s
the time of nonrmalaria or mosquitoes breeding season, and people were not using bedTinets.

data were collected by asking respondents whether they have mosquito net oAdditionally, it

was more than three years since mosquitoes were distribuéeda result the respondents might

have raised their expectations and responded as they have none. The data can be used as proxy
indicator or baseline to evaluate future interventions.

5.7 WASH

The proportion of households collecting drinking water from protected/treated sources found
GAOGKAY | OOS LI aemérgenck Situaiiod. The deplilt rangesdeétween 96.8% {93.3
98.8) in Jouri and El Kashafa camps and 100% in the Umsangoir The average daily water usage
was above the target of 20 litres per person per day (Ipppd) in all camps to low ranging from 14.7%
(5.0-31.1) and the highest 26.3% (1318.1). Likewise significant portion of the population collects
water per day <% Ipppd. 73.5% (55-87.1) in Allemeya and Khor Alwarel camps and 50.0%-(33.4
66.6) in Al Radias 1 & 2 camps.

The proportion of households reporting defecating in toilets ranges between the lowest 71.6
90.0%. The lowest in Umsangur is 71.6% (8Q2.3), and the Highest is 90.0% (8498.3) in Jouri

and El Kashafa. The pe8tY SNASy O& G NBHSG A& xyp:od ¢KS LINE LI
soap is lower than the emergency and peshergency targets. The result ranges from the lowest

at 6.2% (2.61.3.8) tothe highest at 15.8% (1021.8).

5.8 Other collected information/data

8 FEWS NET 2022, Sudan food security outlook
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The mortality rates retrospective for the last three months for crude mortality rate (CMR) and under
five years old children mortality rate (USMR) were within acceptable limits foemergency
context i.e. <1.0/10,000/day for CMR and <2.0/10,000/day for USMR. CMR results ranged between
0.0 and 0.1/10,000/day, while USMR ranged between 0.0 and 1.0/10,000/day. The data should be
interpreted cautiously, the chance of underreporting @spible while the roomer of ration cut was
evolving during the time of the survey, as food ration distribution was linked with family size.

COVID vaccination coveragétotal population(aged 1870 year$ those received aingle dose
rangingbetween 15.7% (12.419.7)in Alegaya, Algana and DaHabsin and25.0 (20.530.2) in
Aljemeya and KhoAlwarel. Those received two doses ranges betweg@h9% (58.%57.1) in
Aljemeya and Khor Alwarel and 77.8% (78076) inJouri and BKashafa.

6. Conclusions

Overall, the SENS 2022 resudt®wthe severity of the situation: critical (very highevalence of
global acute malnutrition, very high anaemia level (above 40% of public health significance),
nutrition and health program enrolment and coverage are far below the targets for most of the
indicators (SAM, MAM enrolment in treatment programs, and ANC coverage), tlogoated food

ration cut by 50% starting July remains a concern. Malnutrition is an outcome of multiple factors,
which are directly or indirectly linked with nutritiesensitive and related programming. The
subsequent need for an interagency mdéctoial review of the existing interventions for better
programming and prioritization to address the situation (UNHCR/WFP/UNICEF/MOH/ and
Partners). Furthermore, SBN outcomes are to be considered as an input for the multisectoral
assessment, preferably tdgn for the joint assessment mission (JAM) in near future.

7. Recommendations and priorities
Demography

The Demography results should be used, in conjunction with socio economic / vulnerability
assessments, to help UNHCR and partners plan and prioiuige assistance intervention and
programme design such as targeting assistance to meet food and other basic needs.

Nutrition and health related
The anthropometric, nutrition programme enrolment, measles vaccination, vitamin A

supplementation, deworming and diarrhoea assessment results are to assist public health partners
working in refugee settings to better plan their nutrition programming.

Keypriorities and recommendations

21.Review the CMAM protocol and maximize screening activity with active case findings, referral
and defaulter tracing with a scalg of outreach interventions. SRCS and MOH increase the

74|Page



number of outreach workers and trathe community in MUAC measurement and gelferral
deaidsSy o6& AYUNRRdzOAY3I 2N YFEAYATAYy3 daz2iKSN
with the support of UNICEF and WFP)

22.Higher MUAC cuoffs (<135mm at the risk group) can be appl@hsidering the high acute
malnutrition rate in the camps and use mixed criteria MUAC and WHZ no to miss malnutrition.
(Animmediate action nutrition partnerg

23.In the situation of very high GARrevalence >15% andsome of aggravating factors of food
insecurity and general health situation lamket supplementary feeding progranis
recommended for children-69 monthsat least for six month® stabilize/reducehe situation.
(WFP angbartners, with the support of UNHCR)

24.Continuation and furthestrengthening of nutrition treatment through the CMAM model (SC,
OTP, TSFP and outreaddNHCR, WFP and UNICEF to provide technical and logistical support
to nutrition partners

25. Institutionalize vitamin A supplementatioand dewormingfor the camps on established
schedules independent of National campaigns and establish child health nutrition days for the
camps.(Nutrition partners, UNICEF aMiOH)

26. Introduction of new activitiesuch as use of lipidased nutrient supplements or micronutrient
powders (refer to UNHCR Operational Guidance on the Use of Special Nutritional Products to
Reduce Micronutrient Deficiencies and Malnutrition in Refugee PopulatigvgfFP and
partners)

27.Provision of micronutrients through improving the micronutrient content of the general food
ration; introduce homebased foodfortifications and promote nutrition education(Nutrition
partners with techical support of UNHCR, WFP and UNIGE&jerto the UNHCR Operational
Guidance on the Use of Special Nutritional Products to Reduce Micronutrient Deficiencies and
Malnutrition in Refugee Populations)

28.Scaleup ANC coverage and create strong referral linkages AN@uintibn programvice versa
in liaison with the health sector, encourage pregnant women to attend AN€cpsred.(Health
and nutrition partners)

29.Scale up IFA tablet supplementation among the pregnant women and intensify health education
on the importance of IFAS and #slherence both at the community and during ANC Visits.
(Health and nutrition partners)

Y CFelated:

The IYCF survey results should be used in conjunction with qualitative assessments, IYCF strategies
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and plans, and monitoring data to help UNHCR and partners plan and prioritise IYCF interventions.
Key prioritiegecommendations

30. Nutrition and health partners to dvelop or strengthen IYCF commuritgsed activities
through community peeto-peer support groups. These activities should include other family
members who traditionally influence IYCF practices of mothers, e.g. husbands and mothers
law. (UNHCR, UNICEF a@H to provide technical support).

31.UNHCR and partners toedelop a package of IYCF materials to facilitate -trgmmdly
communication and dissemination of appropriate IYCF mess@dBdsCEF and MOH to provide
context specificommunication tools)

Food Securityelated:

The results of this Food Security module should be used in conjunction with qualitative assessments
and monitoring data to help UNHCR, WFP and partners plan and prioritise public health and food
security interventions. The results provide a basic overwéwhe food security situation in the
survey context at one point iime andare valuable in monitoring evolution in the food security
situation. They may help explain any increases or decreases in acute malnutrition in the refugee
populationto take thenecessary actions to address the problems.

Key priorities recommendations

32.UNHCR and WFP with the support of partners emduct feasibility studyof cashbased
interventionsto widen food distributiormodalities such as multpurpose cash assistandepd
voucher, etc. to minimize or solve food basket pipeline breaks.

33.UNHCR, WFP and livelihood partners tmoucethe backyard/sack gardening interventions to
enhance the household dietary diversity which has a significantrote address micronutrient
needs andmproving the nutritional status

Mosquito Net Coverage

The rapid LLIN coverage results are to agaiblic health partners working in refugee settings to
better plan their malaria control programming.

Key priorities recommendations

34.UNHCR and partners taleance distribution of mosquito nets in all camps to increase the
coverage of LLINCommence the distribution before thmalaria.

35.UNHCR and partnerdo establish astrong monitoring mechanisran the use of bed netby
doing so tominimize or avoid sell dfed nets.
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36.Conduct indoor residual spraying in all camps to reduce the inceleof malaria and
consequenthanaemia.

37.Strengthen environmental management activities such as clearing of stagnant ponds in the
camps.

WASHelated

The SENS WASH results should be used in conjunction with qualitative assessments and monitoring

data (such as KAP surveys) help UNHCR and its partners plan and prioritise public health and

WASH interventions.

Key priorities recommendations

38.UNHCR and WASH partnersriorease water storage capacity in camps that have inadequate
storage facilities and prioritize distribution of water storage jerry cans for the households
UNHCR to continue replacement of water containgesry cans}o improve access to quality

water.

39.To increase use of toilets it is recommended to ensure timely construction, maintenance and
desludging of full latrines.

40.Provide information and educatioto improve the maintenance and cleanliness of water
containers and to increase their utility life span.
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Appendices

Appendix 1 SMART Plausibility Check (PC) Report
SMART Plausibility Check \R€éport Standard/Reference used fotszore calculation: WHO standards 2006

Aljemeya and Khor Alwarel camp
Overall data quality

Criteria Flags* Unit Excel. Good Accept Problematic Score
Flagged data Incl % 0 -25>25 -5.0>5.0 -75 >75
(% of out of range subjects) 0 5 10 20 0 (0.0%)
Overall Sex ratio Incl p >0.1 >0.05 >0.001 <=0.001
(Significant chi square) 0o 2 4 10 0 (p=0.247)
Ageratio6 -29vs30 -59)Incl p >0.1 >0.05 >0.001 <=0.001
(Significant chi square) 0 2 4 10 4 (p=0.027)
Dig pref score - weight Incl # 0-7 8 -12 13 -20 >20

0 2 4 10 2 (09
Dig pref score - height Incl # O -7 8 -12 13 -20 >20

0 2 4 10 2 (09
Dig pref score - MUAC Incl # O -7 8 -12 13 -20 >20

0 2 4 10 2 (9)

Standard Dev WHZ Excl SD <1.1 <1.15 <1.20 >=1.20
and and and or
Excl SD >0.9 >0.85 >0.80 <=0.80

0 5 10 20 0 (0.93)
Skewness WHZ Excl # <+0.2<+0.4 <+0.6 >=+0.6

0 1 3 5 0 (-0.18)
Kurtosis WHZ Excl # <+0.2<1#0.4 <+0.6 >=10.6

0 1 3 5 1 (0.2 9
Poisson dist WHZ -2 Excl p >0.05>0.01 >0.001 <=0.001

0 1 3 5 0 (p3)
OVERALL SCORE WHZ = 0 -910 -14 15 -24 >25 11 %

The overall score of this survey is 11 %, this is good.
There were no duplicate entries detected.
Percentage of children with no exact birthday: 53 %

Radias 1 & 2 Camps
Overall data quality

Criteria Flags* Unit Excel. Good Accept Problematic Score
Flagged data Incl % 0 -25>25 -50>50 -75 >75
(% of out of range subjects) 0 5 10 20 0 (0.0%)
Overall Sex ratio Inci p >0.1 >0.05 >0.001 <=0.001
(Significant chi square) 0 2 4 10 0 (p=1.000)
Ageratio6 -29vs30 -59)Incl p >0.1 >0.05 >0.001 <=0.001
(Significant chi square) 0 2 4 10 4 (p=0.040)
Dig pref score - weight Incl # 0 -7 8 -12 13 -20 >20

0 2 4 10 2 (8)
Dig pref score - height Incl # 0 -7 8 -12 13 -20 >20

0 2 4 10 2 (12)
Dig pref score - MUAC Incl # O -7 8 -12 13 -20 >20

0 2 4 10 2 (12)

Standard Dev WHZ Excl SD <1.1 <1.15 <1.20 >=1.20
and and and or
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Excl S D >0.9 >0.85 >0.80 <=0.80
0 5 10 20

Skewness WHZ Excl # <+0.2<+04 <+0.6 >=10.6

0 1 3 5

Kurtosis WHZ Excl # <+0.2<%#0.4 <+0.6 >=1+0.6
0 1 3 5

Poisson distWHZ -2 Excl p >0.05>0.01 >0.001 <=0.001
0 1 3 5

OVERALL SCORE WHZ = 0 -910 -14 15 -24 >25
The overall score of this survey is 11 %, this is good.

There were no duplicate entries detected
Percentage of children with no exact birthday: 9 %

Jouri and El Kashafa camps
Overall data quality

Criteria Flags* Unit Excel. Good Accept Problematic

Flagged data Incl % 0 -25>25 -50>50 -75 >75
(% of out of range subjects) 0 5 10 20

Overall Sex ratio Incl p >0.1 >0.05 >0.001 <=0.001

(Significant chi square) 0 2 4 10
Ageratio6 -29vs30 -59)Incl p >0.1 >0.05 >0.001 <=0.001

(Significant chi square) 0 2 4 10

Dig pref score - weight Incl # 0 -7 8 -12 13 -20 > 20

0 2 4 10

Dig pref score - height Incl # O -7 8 -12 13 -20 >20
0 2 4 10

Dig pref score - MUAC Incl # O -7 8 -12 13 -20 >20
0 2 4 10

Standard Dev WHZ Excl SD <1.1 <1.15 <1.20 >=1.20
and and and or
Excl SD >0.9 >0.85 >0.80 <=0.80
0 5 10 20

Skewness WHZ Excl # <+0.2<+0.4 <+0.6 >=+0.6
0 1 3 5

Kurtosis WHZ Excl # <+0.2<+0.4 <+0.6 >=+0.6
0 1 3 5

Poisson distWHZ -2 Excl p >0.05>0.01 >0.001 <=0.001
0 1 3 5

OVERALL SCORE WZ = 0 -910 -14 15 -24 >25
The overall score of this survey is 7 %, this is excellent.

There were no duplicate entries detected.
Percentage of children with no exact birthday: 30 %

Umsangur camp
Overall data quality

Criteria Flags* Unit Excel. Good Accept Problematic
Flagged data Incl % O -25>25 -50>50 -75 >75
(% of out of range subjects) 0 5 10 20

Overall Sex ratio Inci p >0.1 >0.05 >0.001 <=0.001
(Significant chi square) 0 2 4 10

Ageratio6 -29vs30 -59)Incl p >0.1 >0.05 >0.001 <=0.001
(Significant chi sq uare) 0o 2 4 10

0 (0.92)

0 (0.14)

1 (0.31)

0 (p=)
11 %

Score

0 (0.0%)

0 (p=0.463)

0 (p=0.813)

0 (5

4 (13)

2 (12)

0 (0.96)

0 (-0.02)

1 (0.27)

o

(p=)

Score

0 (0.0 %)

0 (p=0.315)

0 (p=0.251)
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Dig pref score - weight Incl # O -7 8 -12 13 -20 >20

0 2 4 10 0 (6)
Dig pref score - height Incl # 0 -7 8 -12 13 -20 >20

0 2 4 10 2 (12)
Dig pref score - MUAC Incl # O -7 8 -12 13 -20 >20

0 2 4 10 2 (9

Standard Dev WHZ Excl SD <1.1 <1.15 <1.20 >=1.20
and and and or
Excl SD >0.9 >0.85 >0.80 <=0.80

0 5 10 20 0 (0.96)

Skewness WHZ Excl # <+0.2<+0.4 <+0.6 >=+0.6

0 1 3 5 1 (-0.36)
Kurtosis WHZ Excl # <z0 2<+0.4 <+0.6 >=10.6

0 1 3 5 1 (0.30)
Poisson dist WHZ -2 Excl p >0.05>0.01 >0.001 <=0.001

0 1 3 5 0 (p=)
OVERALL SCORE WHZ = 0 -910 -14 15 -24 >25 6 %

The overall score of this survey is 6 %, this is excellent.
There were no duplicate entries detected.
Percentage of children with no exact birthday: 48 %

Alegaya, Algana and Dabdmosin camps
Overall data quality

Criteria Flags* Unit Excel. Good Accept Problematic Score
Flagged data Incl % 0 -25>25 -50>50 -75 >75
(% of out of range subjects) 0 5 10 20 0 (0.2%)
Overall Sex ratio Incl p >0.1 >0.05 >0.001 <=0.001
(Significant chi square) 0 2 4 10 0 (p=0.808)
Ageratio6 -29vs30 -59)Incl p >0 .1 >0.05 >0.001 <=0.001
(Significant chi square) 0 2 4 10 0 (p=0.103)
Dig pref score - weight Incl # 0 -7 8 -12 13 -20 >20

0 2 4 10 0 (7)
Dig pref score - height Incl # 0 -7 8 -12 13 -20 >20

0 2 4 10 2 (10)
Dig pref score - MUAC Incl # O -7 8 -12 13 -20 >20

0 2 4 10 2 (8)

Standard Dev WHZ Excl SD <1.1 <1.15 <1.20 >=1.20
and and and or

Excl SD >0.9 >0.85 >0.80 <=0.80

0 5 10 20 0 (0.97)
Skewness WHZ Excl # <+0.2<+0.4 <+0.6 >=+0.6

0 1 3 5 0 (-0.13)
Kurtosis WHZ Excl # <+0.2<1#0.4 <+0.6 >=+0.6

0 1 3 5 0 (-0.149)
Poisson dist WHZ -2 Excl p >0.05>0.01 >0.001 <=0.001

0 1 3 5 0 (p=a)
OVERALL SCORE WHZ = 0 -910 -14 15 -24 >25 4 %

The overall score of this survey is 4 %, thexeellent.
There were no duplicate entries detected.
Percentage of children with no exact birthday: 66 %
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Appendix 2(A) : Lists of survey participants
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Name
Samuel Tadesse
Mohamed Abdelhamid
Hadia Abbo Abdallah
Mariam Osman Mohamed
Showaz Mohamed Ahmed
Rashida farog Babiker
Safa Awad Daldoum Gumaa
Marwa Hammad Daldoum
Um Kulthoum kheirAllah
Mohamed Osman Tiy
May Ibrahim Mohammed

Nahla Abdalla Ibrahim Babike

Mater Ibrahim Mohammed
Byader Albager Mohammed
Esam Hussein Ali Elebaid
Durea Altahir Abker
Altoma IsmaeiAbdallah
Omjoma Ismaeil

Hanan Awad Taha
Ibrahem Abdallah Blellah
Elham Mohamed Ali
Abdalbagi Elssdeg Ahmed
Mohamed Abdelrahman

Agency

UNHCR

UNHCR
SRCS
MOH
SRCS
SRCS
SRCS
SRCS
SRCS
SRCS
MOH
MOH
MOH
MOH
MOH
MOH
MOH
MOH
MOH
SRCS
MOH
SRCS
SRCS

No
25
26

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

45
46

Name
Fatima Abdallah Eshage
Nawal Adam Eldoma
Hanan Adam Eldoma
Salwa Sadig Ismall
Zainab Ahmed Ashaikh
Alafia Kabashi Ali Hamed
Remaz Abdelrahman Al
Habiba Basheir Elhaj
Alsadig ShikhEldeen
Sohil Rudwan Kamel
Egbal Abdallah Fadul
Mawahib Mahadi Ragig
Alnour Bashir Mohammed
Adil Ibrahim Ahmed
Sawakin Mohamed Adam
Sir Elkhatim Eltyeb Mustafa
Ali Daff Allah Salah aldein
Wahid Abd Algadir
Mohammed Abd Alkarim
Musa Hamid Ibrahim
Khaled Abdalah
Adam Elzain Mohamed

Agency
MOH
MOH
MOH
MOH
SRCS
SRCS
MOH
MOH
SRCS
SRCS
MOH
SRCS
SRCS
SRCS
SRCS
SRCS
SRCS
SRCS
SRCS
SRCS
SRCS
SRCS
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Appendix 2(B) : List of ToT training participants conducted in Khartoum

NS Name Position Duty Station | Agency Email
1 Mohamed Ahmed | Assistant Nutrition Khartoum UNHCR | mohamahm@unhcr.o
and Food Security g
Officer
2 Rami Ata Algeed | Assistant Public Healt| Khartoum UNHCR | ataalgee @unhcr.org
Officer
3 Malik Gaidoum Assistant Health and | El Fashir UNHCR | gaidoum@unhcr.org
Nutrition Officer
4 Badreldin Osman | Health and Nutrition | El Daien UNHCR | osmanbd@unhcr.org
Associate
5 Aicha Mohamed Field Associate El Daien UNHCR | abacker@unhcr.org
6 Zain Al Abdeen Health andNutrition Kadugli UNHCR | kambo@unhcr.org
Kambo Associate
7 Khalid Abdulrahim | Assistant Health and | Kassala UNHCR | abdulrkh@unhcr.org
Nutrition Officer
8 Mohammed Pharmacist Kosti UNHCR | abdelham@unhcr.org
Abdelhamid
9 Wisam Winila Assistant Public Healt| Gadaref UNHCR | WINILA@unhcr.org
Officer
10 | Ashraf Abdo Public Health Gadaref UNHCR | abdoas@unhcr.org
Associate
11 | Nasur Muwonge Public Health Officer | Gadaref UNHCR | muwongen@unhcr.or
g
12 | Adam Mohammad | Nutrition Specialist Kassala WHO adammo@who.int
Adam
13 | Mohamed Ali Nutrition Specialist Khartoum WHO emamm@who.int
Mohamed Emam
14 | Nadir Ahmed Nutrition Officer Kosti UNICEF | nadahmed@unicef.or
g
15 | Mohammed Ali Nutrition Officer Kassala UNICEF | melamin@unicef.org
Elamin
16 | Nusiba HASHIM | Nutritionist Kassala WFP nusiba.hashim@wfp.o
g
17 | Mohammed Nutritionist Kosti WFP mohammed.mahjoub
MAHJOUB @wfp.org
18 | Hadia Mohamed | CMAM focal person | Khartoum FMOH | hidisalih@gmail.com
Salih
19 | Fatima Eissa CMAM information Khartoum FMOH | fatmamirghani4@gma
Mirghani management il.com
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Appendix 3: Local event calendar useduring the survey to estimate age of young

children
Seasons: b m HbY IOF Religious Holidays Local Event (in camp of surrounding Month / year Age (m)
wT XT p KOF p f villages): P bHB/IBOF ¢ T WT § Wk MAOF pnl KO
End of Hot: P T HuQFF 11 X M: MpyE2022 0
Middle of Hot: P 1 HIOF A b T ApfR 1
Beginning of Hot: P T HblOF E p F Mar-22 2
EndofCold: _ F bl IOF W p CHeb22 T 3
Middleofcold; F bl FOF p | Newyear Wph 1 p T IOf p T: Pawad2 4
Middle ofcold; F bl FOF p | Christmas EF B BT p 9B Pechl 5
BeginningofCold: _ F bl K p 3 Blov-@ix 6
End of Rain: PTp> p P0chZh F 7
Middle of Rain: P T p 3> OF p 9B BeprRl 8
Middle of Rain: P T p > IOF Aug-21: E AD| 9
Middle of Rain: P T p 3 IOF South Sudan Independent day M TJHORIAT 10
O0FpMBIOF MmMxT bf HBYXxF
Beginning of Rain: P T p3 K June 20 Refugee day ¢ B O J1 OF Yabt M TIoHA I 11
End of Hot: PT1 bbIOF wr M Mpy21 12
Middle of Hot: P 1 HIOF A b T ApfRk 13
Beginning of Hot: P T HlOF E p F: Mar-21 14
EndofCold: _ F bl KOF wT p CRep23 T 15
Middle of cold; F bl FOF p| Newyear Wh 1 p T tOf p T: Pam3l 16
Middle ofcold; F b1 IOF p | Christmas EFf B BT p 2Bed20 b 17
Beginningof Cold: _ F bl K| p 2 BloV-R0K 18
EndofRain: PT p>3 OF p 2 DY 19
Middle of Rain: P T p 3 IOF p I B: 5epHA0 20
Middle of Rain: PT p > IOF | E A D20 21
Middle of Rain: PT p 3 IOF | South Sudan Independentday * mx t M T HGhalr 22
A FpwmBIOF
Beginning of Rain: P T p 3 OF June 20 Refugee day ¢ B tOfF /1 lOF Wgbt| ™ T Jum20 23
End of Hot: PT1T HbIOF  WwT M: MpyE20 24
Middle of Hot: P T HblOF A T b T Apf20 25
Beginning of Hot: P T HHOF E :gVare20 26
EndofCold: . F bl HOF wT| p C Fepr®DT 27
Middleofcold; F b1 FOF p | Newyear Wp T p T HOR p SIpnRG 28
Middle ofcold; F b1 FOF p | Christmas E f BpFrTK W B: Pacl i 29
Beginningof Cold: _ F b | HOF p 9 B Nav-10 30
Endof Rain: P T p3 IOF | p D MastBXYi 31
Middle of Rain: P T p 3 IOF p B BEPp i 32
Middle of Rain: P T p 3 IOF E A BagYX i 33
Middle of Rain: PTp> IOF South Sudan Independentday " mxt M T : KD 1O 34
o FpbwmBIOF
Beginning of Rain: P T p 3 KO June 20 Refugee day c B OF /1 tOF WYgbt| m T Hdume19 35
End of Hot: P 1 HbIOF  wTt| Refugee day t bl FOF M: Magy-49 36
Middle of Hot: PT1 HbIOF A b TAPriB M 37
Beginning of Hot: P T HHOF E: Mar-&89 38
EndofCold: . F bl KOF W p CHrebp19 T 39
Middleofcold; F b1 FOF p | Newyear Wp 17 p T HOR 0 TJgnkOr 40
Middle ofcold; F bl FOF p | Christmas p T K p PecA8 p 41
Beginning of Cold: | F b | tOF D 3 Blov-MpK 42
EndofRain: P71 p> OF | p 2 MOeXY 43
Middle of Rain: P T p 3 IOF o B H 44
Middle of Rain: P T p 3 IOF E A RAGQYX | 45
Middle of Rain: P T p 3 IOF South Sudan Independent day M TIHDWXN 46
o FpwmBIOF
Beginning of Rain: P 1 p 3 K] June 20 Refugee day ¢ B tOF /1 FOF Wabt| ™ TJmneX) 47
EndofHot: P T HBIOF Wt M: IMRYBX} 48
Middle of Hot: PT1 HbIOF A b Apr-3Y 49
Beginning of Hot: P T HIOF E: Mar-bf) 50
EndofCold: . F bl HOF W p CHRebX@T 51
Middleofcold; F bl FOF p| Newyear Wp T pt | P WM 52
Middle ofcold; F b1 IOF p | Christmas EFf B BT p PmcHT b 53
Beginning of Cold: | F b | HOF D 2 NGVAXOK 54
Endof Rain: P T p>3 IOF | P VB Y 55
Middle of Rain: P T p 3> HOF 0 oD H 56
Middle of Rain: PT p > IOF | E A BQyYE 57
Middle of Rain: P T p 3 IOF / South Sudan Independent day M TIHDMXE 58
AFPpMBIOF WmxT bpr HbYxF
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| Beginning of Rain: P T p 3 tOF| | June 20 Refugee day c B KOF J1 IOF Wgbt| ™ TJumeXxt | 59 |

Appendix 4 : Survey Questionnaire

UNHCR Standardised Expanded Nutrition Survey (SENS) Questionnaire

Greeting and reading of rights:

THIS STATEMENT IS TO BE READ TO THE HEAD BBUSHEHOLD OR, IF THEY ARE ABSENT, ANOTHER ADULT MEMBE
OF THE HOUSE BEFORE THE INTERVIEW. DEFINE HEAD OF HOUSEHOLD AS MEMBER OF THE FAMILY WHO MAN/
FAMILY RESOURCES AND IS THE FINAL DECISION MAKER IN THE HOUSE

= —a

Hello, my name is ahd/ork with . We would like to invite your househo
to participate in a survey that is looking at the nutrition and health status of people living in this camp.
Taking part in this survey is totally your choice. You can decide to not partté or if you do participate you
can stop taking part in this survey at any time for any reason. If you stop being in this survey, it will not h
any negative effects on how you or your household is treated or what assistance you receive.

If you agree b participate, we will ask you some questions about your family and we will also measure
the children in the household who are older than 6 months and younger than 5 years and women betwe
15 and 49 years. In addition to these assessments, we wilt gesmall amount of blood from the finger of the
children and women to see if they have anaemi#/e will also ask some questions on COVIB vaccination
status for those age 18 years and above in your household.

Before we start to ask you any questions dake any measurements, we will ask you to give us your verh
consent. Be assured that any information that you will provide will be kept strictly confidential.

You can ask me any question that you have about this survey before you decide to participateotr

If you do not understand the information or if your questions were not answered to your satisfaction, do n
declare your consent on this form. Thank you.

Id

ave

all
2en

al

DEMOGRAPHY QUESTIONNAIRE
1 questionnaire per household

THIS QUESTIONNAIRE IS TOABEINISTERED TO THE HEAD OF THE HOUSEHOLD OR, IF THEY ARE ABSENT, ANOTHE
ADULT MEMBER OF THE HOUSEHOLD.

No | QUESTION | ANSWER CODES
SECTION IDENTIFICATION
THIS SECTION IS TO BE COMPLETED IN ALL SELECTED HOUSEHOLDS. THIS MODULE IS MANDAHIERETO
ID1 Camp Name
I
CAMPNAME
ID3 Zone Code / Number
[
ZONE
ID4 | Village Code / Number
[
VILLAGE
ID5 Date of interview (dd/mm/yyyy)
$AUT-T1T OET9AAOS|88IE_ | s|l_ | s
SURVDAT
ID6 Cluster Number
[
CLUSTER
ID7 Team Number
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TEAM

ID8 Household Number

HH

No

| QUESTION

ANSWER CODES

SECTION DM1: Household Head Information

Note THESE QUESTIONS NEED TO BE ASKEBETBEAD OF THE HOUSEHORDIF THEY ARE ABSENT,
ANOTHER ADULT MEMBER OF THE HOUSEHOLD.
DM1 Was consent given for conducting the D (=SSR, 1
interview using Mobile Data Collection (US€ | NO.......ccvvvreeiiiiiiiiiiiiiiereee e 2. |
of smartphone)? ADSENL....eiiiiiiiiii e 3| IFANSWER IS
or 3 STOP HER
ENSURE THAT YOU HAVE INTRODUCEL
TEAM AND INFORMED THEM ABOTHE
INTERVIEW.
MDCCONST
DM2 What is the sex of the household head? MalE ... m
Female......cccooiiiiii e f. |
THE HOUSEHOLD HEAD IS THE PERSON
RESPONSIBLE FOR MAKING THE DECIS
FOR THE HOUSEHOLD AS A WHOLE. US
THE TERM AGREED UPDMNRING THE
TRAINING.
HHHSEX
DM3 What is the age of the household head RECORD THE NUMBER IN YEARS
(years)? KNOWN. RECORD 97 IF 97 YEARS| |__ | |years
OLDERRECORD 98 IF UNKNOWN.
YOU DO NOT NEED TO SEE PROOF OF 4
Lower limit=6
Upper limit=98
HHHAGE
SECTION DM2: Survey of Household Members
DM4 What is the total number of household RECORD THE NUMBER.
members? I
people
Lower limit=1
Upper limit=30
DMHHSIZE
Note ASK INTERVIEWEE IF THOSE ARE ALMEMBERS IN THE HOUSEHOLD AND THAT NO ONE IS MISS
THESE QUESTIONS NEED TO BE COMPLETED FOR EACH HH MEMBER WHO LIVES IN THE HOUS
DM5 Name of household member
I
ONLY WRITE FIRST NAME.
NAME
DM6 What is the sex of the household member? | Male ..o m
Female.....cccocvveeeiii e f ]
HHMSEX
DM7 What is the age of the household member | RECORD THE NUMBER IN YEARS IF

(years)?

KNOWN.
IF AGE IS LESS THAN 1 YEAR, RECOR

|| |years
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YOU DO NOT NEED TO SEE PROOF OF 4 RECORD 97 IF 97 YEARS OR OLDER.
RECORD 98 IF UNKNOWN.
Lower limit=0
Upper limit=98
HHMAGE
DM8 Is the household member currently) YeS. ..o 1
pregnant? NO. e 2 ]
$T T8O . ELL X, 8
HHMPREG
DM9 Was consent given for taking the GPY YeS....iiiiiiiiiiieiiieeeee e 1
coordinates of the household? o T PPEURRR 2 ]
GPSCONST
Note Summary messages
WRITE DOWN THE SUMMARY DATA PROVIDED BELOW ON THE PARTICIPANTS AND MEASURES
SHEET.
DM10 Total number of children under 5 (&4 years)
|___ | [children under5
TOTUS
DM11 Total number of women aged 189 years
| women
TOTWM
DM12 Total number of pregnant women aged 189 years

[pregnant women

TOTPREG

Interviewer: | confirm thatquestionnaire is complete: yes/no

Supervisor: | confirm that questionnaire is complete.: yes/no

MESSAGE TO INTERVIEWER: DO NOT ANSWER THIS QUESTION.

COVIDB19 vaccination questionsadministrated at HH level

ID of household member:
Name ofhousehold member:
What sex is {NAME}?

What is {NAME}'s age (years)?
Has{NAME} ever received any vaccinations against Coti@r

How many doses of the COVIDI9 vaccine has {NAME} received so far?
Does the vaccine {NAME} received require one or two doses?

Why did {NAME} not receive a COVID19 vaccine?
if other, please specify:

Summary of results:

COVID-19 VACCINATION SUMMARY:
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Vaccination status

Full Vacc

Partial Vacc

Non Vacc / Don't know
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