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Abbreviation 

AHA  Africa Humanitarian Action 

ARI  Acute Respiratory Infection 

CBDs  Community Based Distributors 
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CHPs  Community Health Promoters 

HCPs  Health care providers 
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iCCM  Integrated Community Case Management 

RTI  Respiratory Tract Infection  

U5  Under five  

UNHCR United Nations High Commissioner for Refugee 

UNICEF United Nations International Children’s Fund 
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I. Summary 

Africa Humanitarian Action (AHA)-South Sudan provides health and Nutrition services since 

2013 in partnership with UNHCR in Ajoung Thok refugee camp. Ajoung Thok is located in East 

Pariang County, Ruweng State of South Sudan. The two primary health care facilities AHA 

manages provide health care services for 40,000 refugees and for an estimated population of 

10,000 host community population around Ajoung Thok.  

AHA partnered with UNICEF in May 2016 to implement an Integrated Community Case 

Management (iCCM) project for a period of six months. The project was the first of its kind in a 

refugee setting in South Sudan. A joint planning meeting comprised of AHA and stakeholders 

decided to carry out a survey at the start of the project foreseeing also a possible impact 

assessment that could be undertaken at a later time. It was also understood that the result will 

serve to set benchmark for AHA’s health and nutrition programs, as well as for future iCCM 

intervention. 

AHA conducted the survey in August 2016 in collaboration with UNICEF and UNHCR. The 

objective of the survey was to establish U5 children’s mothers/caretakers child illnesses 

awareness, health care seeking behavior and utilization of available health care services in the 

Ajuong Thok refugee camp.  The findings can be summarized as follows: 

 More than 85% of the mothers/caretakers of U5 children in the camp were aware about 

the frequent diseases (malaria, diarrhea and respiratory tract infection) that affect their U5 

children; 

 60.5% of the mothers/caretakers were cognizant about the general danger signs of the 

diseases; 

 It takes 30 minutes to an hour on foot for 86.1% of the respondents to reach the health 

facilities and seek treatment;   

 82.3% of the respondents knew about the ongoing iCCM services in the refugee camp; 

and 88% of them  had received iCCM services through the CHP/CBDs; 

 The prevalence of fever, ARI, diarrhea among U5 children two weeks before the survey 

was respectively 9.5 , 9.2  and 5.4 percent;   
 The health care seeking behavior of mothers/caretakers for fever, diarrhea and ARI was 

100, 91, and 87.2 percent respectively; 
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II. Background 

A study by UNHCR in ninety refugee camps in Africa and Asia showed that malaria and 

pneumonia were the two most common causes of mortality that need to be addressed. According 

to the findings of the study, malaria and pneumonia cases accounted each for 20% of child 

deaths while diarrheal diseases accounted for 7%. The study also found that suspected malaria 

contributed for 23% of child morbidity; while Pneumonia accounted for 17% among children 

under five.
1
 

U5 Children in South Sudan face day-to-day threats from malaria, diarrheal diseases, respiratory 

infections, severe acute malnutrition and from other through vaccination preventable diseases. 

Malaria, diarrhea and pneumonia account for more than 50% of morbidity for all consulted age 

groups.
2
 Malnutrition is an underlying cause of around half of the deaths. The 2010 South Sudan 

Household Survey showed that only 44% of the population is in walking distance of a 

functioning health facility.
3
 Improvement in health facilities alone is thus insufficient to avert 

these state of affairs. As experience has amply demonstrated bringing quality care near to 

beneficiaries through Community Health Promoters/Community Based Distributors 

(CHP/CBDs) complements health facilities endeavors significantly and reduces U5 children 

death and morbidity meaningfully.  

Recognizing the critical role of CHP/CBDs; WHO, UNICEF, USAID and other partners have 

developed the iCCM strategy; a key public health care strategy to increase coverage of quality 

treatment services for children, especially in malaria-endemic countries in Africa
4
, as well as for 

children suffering from pneumonia and diarrheal diseases.  

The iCCM is an integrated approach for assessing and classifying signs and symptoms of 

pneumonia, diarrhea, and malaria by CHP/CBDs among U5 children and to enable provision of 

home-based treatment; and/or, as and when necessary, to sort out referral cases and transfer to 

                                                           
  
1. Incidence & risk factor for malaria, pneumonia and diarrhea in children U5 in UNHCR refugee camps: A retrospective study, 

Hershey  et al conflict and health 2011,5:24 

2. ICCM Facilitator Training Manual South Sudan, Consortium malaria. April, 2012  

3. Business case ICCM-South Sudan, Feb.26,2013   

4. UNICEF,WHO overview and latest update on integrated community case management :potential for benefit to malaria 

programs, February 2015 
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health facilities. The approach also includes promotion of preventive measures such as use of 

mosquito nets and hand washing. The iCCM activities are carried out by volunteers that reside in 

the communities.
5
   

The iCCM brings life-saving care to U5 children in the 26 out of the 79 Counties of South 

Sudan. It ensures that U5 children are either given effective treatment for malaria, diarrhea, 

pneumonia and severe acute malnutrition within 24 hours of falling ill, and/or ensures referral to 

a health facility if patient is severely unwell.
6
 

According to the UNHCR refugee’s registration, Ajoung Thok refugee camp hosted 40, 693 

refugees by the end of June 2016, of which 7,463 (18%) were U5 children. The health service 

data at start of iCCM project for the month of April 2016 showed that, 42.1 % of the total cases 

recorded in the AHA Primary Health Care Facilities were children. The compiled cause specific 

morbidity data showed that pneumonia, malaria and diarrhea accounted respectively for 49, 18 

and 11 percent of U5 children morbidity.
7
 

The iCCM project covered 8 zones of the refugee camp. It aimed to increase care seeking 

behavior of U5 children mothers/caretakers for pneumonia, malaria and diarrhea cases and to 

improve their utilization of available health care services. The activities included recruitment of 

technical personnel, training of AHA CHPs in iCCM, provision of necessary drugs and supplies 

by the CHP/CBDs for treatment of U5 children suffering from malaria/fever, diarrhea and 

pneumonia illnesses.  

III. Survey objectives  
The survey objectives were: 

 To appraise the two week period prevalence of diarrhea, fever and ARI of U5 children in 

Ajuong Thok  refugee camp prior to the start of the iCCM project; 

 To assess health care seeking behavior of mothers/caretakers of U5 children for 

pneumonia, diarrhea & fever; 

 To assess mothers/caretakers of U5 children child illnesses awareness, access to and 

utilization of the available health care services. 

                                                           
5. Implementing ICCM, Stakeholder experiences and lessons learned in three African countries, Learning paper, Malaria 

consortium, Published in March,2014 

 
6. Business case ICCM-South Sudan, Feb.26,2013 
7.  Africa Humanitarian Action -AHA Health Information System database, Sep. 2015-June 2016 and UNHCR refugee 

registration as of 30th June 2016 
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IV. Methodology 
The survey was conducted in the eight zones of the Ajuong Thok refugee camp. A total of 423 

mothers/caretakers (households) and five CHP/CBDs directly providing health care service were 

selected for the interview using multi-stage and random sampling. A pre-tested questionnaire 

was used to carry out the interviews and collect data. The questionnaires employed for the U5 

children was adopted from the UNICEF multiple indicator cluster survey (MICS) 

The questionnaire to the mothers/caretakers focused on collecting information on the 

interviewee’s awareness regarding common childhood illness (malaria, diarrhea, and ARI) and 

iCCM in the two weeks preceding the survey; and on their access to and utilization of available 

health care services. Excel was employed for data entry and analysis.  

Informed individual consent was assured prior to administration of interviews by explaining to 

respondents the objectives of the study, data collection procedure, expected benefits, and the 

voluntary nature of participation. All respondents were also reassured on confidentiality to their 

person; as well as on data sharing. All 423 mothers/caretakers responded to all questions. 

Limitations of the survey were: 

 Only the case of one child in one sampled household was covered; 

 The fact that data was collected by the CHP/CBDs working in the refugee camp could 

have indirectly influenced responses. 

 

V. Results 
 

5.1. Socio Demographic characteristics 
 

The respondents were between the ages of 15 to 49. 86% were married, and half were illiterate. 

Table 1 summarizes the socio-demographic feature.  
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Table1:  Respondent’s socio-demographic feature 

 

Majority of the respondents fall in the age range of 25 to 30. The mean age was 28.6 (95%CI: 

27.97%-29.23%). Figure 1 shows the age distribution.   

Figure 1. Age distribution of Mothers/caretakers 

 

 

 

 

 

 

 

   

Feature # % 

Age 
15-49 419 99% 

49 and more 4 1% 

Marital Status 

Married 364 86% 

Widowed 23 5% 

Divorced 14 3% 

Single 22 5% 

Education 

None 212 50% 

Read & write 67 16% 

Primary school 102 24% 

Secondary school 39 9% 

Diploma and above 3 1% 

Occupation 

Housewife 342 81% 

Teacher 13 3% 

Health care worker 8 2% 

Office worker 2 0% 

Other** 58 14% 

** students, farmers, business, block & zone leaders, unemployed 
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5.2. Awareness on Prevalence of Malaria, Diarrhea and ARI 

 

More than 85% of the respondents were aware about malaria, pneumonia and diarrheal diseases. 

Out of these, 86% recognized fever as symptom of malaria; and 89.4% cough for respiratory 

tract infection. (Table 2).  

 

60.5% distinguished general danger signs of Malaria, Diarrhea and ARI illnesses. 25.8 % cited 

failure to breastfeed, 9% vomiting, 3% convulsion, 27% difficulty to breath, and 27% 

unconsciousness as general danger signs. CHP/CBDs were credited as major source of 

information; followed by community leaders. 

 

Table 2.  Awareness on common childhood illnesses 

 

 

376 (88.9%) reported that at least one of their child had diarrhea, fever or cough. Table 3 and 

Figure 2, aggregated by sex and age group, summarize U5 children with one or more illness in the 

two weeks preceding the survey. Majority of illnesses were among the age group of 1-2 years. 

 

 

 

 

 

 

                        Aware # % 95%CI 

Malaria 
Yes 387 91.5 91.37-91.63 

No 36 8.5  

Diarrhea 
Yes 396 93.6 93.49-93.71 

No 27 6.4  

  Yes 361 85.5 85.34-85.66 

  No 62 14.7  

Danger signs 
Yes 256 60.5 60.27-60.73 

No 167 39.5  
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Table 3. U5 children with one or more illness 

 

Figure 2: U5 children Illnesses by age 

 

Any illnesses: Refers to a child with more than one of the three illnesses. 

 

Prevalence of fever, ARI and diarrhea among the households surveyed two weeks before the 

survey was respectively 9.5, 9.2, and 5.4 percent as shown in Figure 3.   

 

 

 

 

 

Month/Age Male Female Total 

0-11 50 29 79 

12-23 66 56 122 

24-35 56 40 96 

36-47 24 20 44 

48-59 20 15 35 

Total 216 160 376 
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Figure 3. Prevalence of diarrhea, ARI & Fever 

 

Health facility data recorded in the same two week period prior to the survey was reviewed to 

compare the data with the survey findings. The AHA Health Information System (HIS) data 

records showed that a total of 1,123 U5 children (56.5% male and 43.5% female) were ill with 

different types of diseases.  The HIS morbidity rate data against the morbidity rate data collected 

in the two weeks prior to the survey is presented in Table 4 below. 

 

Table 4. Morbidity of U5 in the health facilities 

 

5.3. Health seeking behavior and Access to health care  

96% of mothers/caretakers stated to have sought consultation within 24 hours of onset of illness, 

while 4 % sought 24 hours later.  86% held that it took them an hour or a little over to reach the 

health facilities. 14% specified that it took them less than 30 minutes.  

M F M F

Malaria (Suspectec and Confirmed) 215 163 378 19% 15% 34%

LRTI 168 105 273 15% 9% 24%

URTI 165 132 297 15% 12% 26%

Watery diarrhea 36 27 63 3% 2% 6%

Skin diseases 18 9 27 2% 1% 2%

Intestinal worms 9 8 17 1% 1% 2%

Bloody diarrhea 0 2 2 0% 0% 0%

Acute malnutrition 1 0 1 0% 0% 0%

Others** 22 43 65 2% 6% 6%

Total 634 489 1,123       56% 44% 100%

**includes, eye d/s, ear d/s, dental conditions, Injuries, chronic d/s, UTI & others

Morbidity
#

Total
%

Total



11 
 

23% of the mothers/caretakers consulted CHP/CBDs for treatment. Respondents preferred the 

service CHPs provide because it was felt appropriate (46%); and because of proximity (35.7%).  

They also affirmed that they preferred the services at AHA health facilities either because they 

receive get better and appropriate services (57.6%); and/or because services are free of charge 

(42.4%). Treatment against diarrhea, ARI (Cough & Fast breathing) and fever were the main 

diseases care was sought for, respectively at 91.3, 100 and 87 percent. Table 5 shows care 

seeking behavior by illness.  

Table 5: Care seeking behavior 

 

 

5.4. Health Care Providers  

 

Five CHPs and five Clinical Officers providing health care service in the AHA health facilities 

were asked to respond individually by filling in the questionnaire distributed separately to each. 

All were aware about the iCCM service in the community and the role of CHPs in the iCCM 

project. All specified also that the majority of U5 children cases were diarrhea, malaria and ARI. 

Illness Care sought # % 

Diarrhea 

None 2 9.5 

Public health center 7 33.3 

Community health worker/ 10 47.6 

Community Based Distributors   

Both 4 19 

Total  21 91.3 

Fever 

Public health center 21 52.5 

Community health worker/ 15 37.5 

Community Based Distributors   

Both 4 10 

Total  40 100 

ARI 

None 5 12.8 

Public health center 11 28.2 

Community health worker/ 14 35.9 

Community Based Distributors   

Both 9 23.1 

Total  34 87.2 
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The CHPs reported ARI as the most frequent illness, followed by malaria, diarrhea and acute 

malnutrition. 

 

With respect to health care seeking behavior, the CHPs stated that only 40% of 

mothers/caretakers sought treatment within 24 hours of illness onset. This was clearly in 

disaccord with the 96% finding of the mothers/caretakers health care seeking behavior. The 

reason for this could be the mothers/caretakers inclination to assert their alertness. The CHPs 

cited lack of awareness, domestic work load and traditional beliefs as possible reasons for the 

delay in care seeking.  

 

80% of the health workers also confirmed that they followed up their patients after administering 

treatment. They also reported that they regularly referred severe cases to AHA health facilities. 

Asked to suggest improvement on iCCM to reduce U5 morbidity and mortality in the refugee 

camp, the CHPs listed:   

 Increased health education on common childhood illnesses, including skin infections, 

sanitation & hygiene, breast feeding practice; 

 Regular awareness raising of beneficiaries on the importance of early treatment seeking 

behavior  & health risk factors; 

 Carry out continuous sensitization about the iCCM; 

  Conduct epidemiological study routinely to avoid outbreaks and enable community 

diagnosis possible. 

VI. Concluding remarks and Recommendations 
 

The base line survey pointed to lower prevalence of malaria, respiratory infections and diarrhea 

than the reported figures for south Sudan; and in other similar refugee camps and IDP settings. 

This could be as result of elevated awareness and availability of services. In conclusion: 

 The majority of the U5 children mothers/caretakers utilize the services; 

 Fever, ARI and diarrheal diseases are the major causes of U5 children morbidity in the 

camp; 

 Mothers/Care takers of the U5 children demonstrated appreciable awareness of the 

symptoms and danger signs of malaria, diarrhea and ARIs. But additional efforts have to 

be exerted to ensure elevated awareness and knowledge; 

 There is a clear need to address forcefully and elevate the health care seeking behavior of 

the mothers/caretakers; 

 CHP/CBDs play a significant role as main source of information in matters related to 

health promotion and disease prevention. Strategies should be developed to strengthen 

and ensure continuation of their services. 
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