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PART 1: PRESENTATION OF THE CONTEXT 

1. BACKGROUND AND JUSTIFICATION OF THE ASSESSMENT 

Security situation in Upper Nile state has remained volatile and uncertain with armed conflict in 

almost all parts of the state since early 2017. The West Bank and Fashoda County in particular have 

experienced conflicts leading to displacements of populations. In September 2017, fighting broke out in 

Aburoc, a location that hosted approximately 10,000 IDPs. This conflict led to a new displacement of 

about 3,000 people who had settled in Aburoc to other parts of Fashoda, but also increased the 

uncertainty of humanitarian operations ongoing in the area. 

Humanitarian situation in Fashoda is reported to be critical given the security uncertainties 

preventing free access to the area. According to the last projection for January-March 2017, the the West 

bank of the Upper Nile remained in phase 4 (Emergency situation) of the IPC classification. This 

worsening situation is mainly attributed to the economic crisis caused by the conflicts and resulting 

disruptions to agricultural activities and high food prices in most parts of the West Bank. Insecurity along 

major trade routes and in the area disrupts market functionality 

An interagency-intercluster assessment was planned in December 2017 but it could unfortunately 

not take place. In line with EPR assessment triggers1, SI decided to conduct an assessment in Fashoda 

county in last week of January to verify some of the information received mentioning significant return 

movements in Fashoda and further assess the humanitarian situation on ground (notably in terms of 

WASH and FSL).  

The assessment was initially supposed to cover Oriny and Detwok area but exchanges with 

humanitarian partners in Aburoc suggested that (i) humanitarian needs were much more crucial in Oriny 

than in Detwok and (ii) WASH needs in Detwok were about to be covered by a partner through the 

setting up of a SWAT unit. Therefore SI decided to focus mostly on Oriny area. SI assessment team seized 

the opportunity of moving along the Aburoc – Oriny road axis to also assess the situation in two villages 

where the presence of improved water points was reported: Papo & Parwoch. 

 
Map of the area assessed (in red) 

It takes approximately 1h30 to reach Oriny from Aburoc with a 4x4 vehicle at this time of the year 

and 2 to 3h during rainy season. There is no network coverage in the whole area and communications 

                                                           
1
 Reported return movement and reported gap in WASH/FSL response 
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have to be done by Tel Sat. The security in the area is stable at the moment but still to be monitored as 

the situation in Fashoda can quickly deteriorate without early warning sign. Potential presence of 

landmines next to Oriny air strip has been reported by some partners mentioning a UMNAS report. Local 

population however contested this information and reported the area as safe from any landmine/UXO. 

 

2. OBJECTIVES OF THE ASSESSMENT 
 

OVERALL OBJECTIVE  

To conduct a multi-sectorial rapid assessment in Oriny 

SPECIFIC OBJECTIVES  

To assess and prioritize the  humanitarian needs  in Oriny  

To identify present WASH humanitarian partners’ capacities as well as potential gaps in ongoing 
responses (needs VS service coverage) 

To understand the logistical and security situation of the Oriny for humanitarian assistance 

To make recommendations to address identified needs from short-term emergency interventions to 
early recovery 

PART 2: ASSESSMENT FINDINGS 
 

1. ASSESSMENT METHODOLOGY 
 

Data and information have been collected from both primary and secondary sources. A combination of 

methods was used for verification of data. These included Keys Informants Interviews (KII), household 

(HH) interviews, interaction with the actors on the ground and water point assessment, as well as 

transect walk and field observation. 

 Local authorities and NGOs staffs have been consulted in both Aburoc (RCC, MSF, ICRC, WVI, 

DRC) and Oriny (7 chiefs and the acting paramount chief, health facility director, WVI nutrition 

officer, school director) 

 A total of 51 HHs were interviewed during the assessment. The sample size is limited but the area 

in question appeared to be quite homogeneous. Therefore, observations made and percentages 

presented below in the report still present some interest/value.  

 

2. POPULATION 

Population estimates: Some partners in Aburoc mentioned a non-verified estimate of 12,000 individual in 

Oriny area. Community leaders estimate the current population to a number of 6,000 individuals (approx. 

850 HHs.). This is difficult to confirm because the population is scattered over a large area and the 

assessment team could visit only a dozen of the 29 reported settlements composing Oriny. In addition to 

that, the area looked quite empty during the assessment as the vast majority of the men are currently on 

the river side with the cattle (mostly cows), due to the lack of water in the area. However, based on field 

observation, SI-EPR assessment team estimates the population to be of at least 600 HHs (approx. 4,000 

individuals) in Oriny presently. Further there are 4 main settlements on the road from Aburoc to Oriny: 

  - Nyeming: 7 km from Aburoc, population estimate of 75HH (500 indiv2) 

- Parwoy: 20 min from Aburoc, approx. 100HHs (750 indiv)  

- Kalagan: 30 min from Aburoc, approx. 150 HHs (1000 indiv)  

- Pahm: 50 min from Aburoc, approx. 100 HHs (750 indiv)) 

                                                           
2
 Data may be under-estimated. They are the results of observations made while driving through these locations. It 

is likely that settlements/households of these areas are scattered on large area as it is the case in Oriny and Aburoc 
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Status of the population: Oriny is part of the Fashoda 

County although with the recent administration it is now 

under newly formed Lul County. According to KII, Oriny is 

populated by host communities from Shilluk tribe. No major 

arrivals of IDPs or returnees from Sudan have been 

reported in recent weeks/months. HH interviews confirmed 

that 76% of the respondents are host community. But 10 

HHs reported being “returnee”. 7 of them (70%) were HH 

who left Oriny during early 2017 because of the insecurity 

in Fashoda County. They spent a few months in Aburoc and 

came back in July 2017 when the security situation 

improved in the area. The 3 other returnees HHs are coming back from Blue Nile state of Sudan. Among 

the 2 identified displaced HHs, one came from Lul Payam. He settled in Oriny early 2017 due to fighting in 

Lul. The other HH came from Panyikang and he settled down in Oriny more than a year ago. The 

population is essentially composed of agro-pastoralists. According to the community, seasonal migrations 

are common in the area: men move to the river side with cattle to access water during dry season and 

some people come from the river side to inner land for farming activities (notably harvest).   
 

Household composition: 

Out the HHs interviewed, 31% are female headed, and 86% of the respondents were women.  During 

assessment, Oriny population was observed to be mostly women, children and elderly. Most of the men 

are currently on the river side to access water resources for the cattle (cows). The average number of 

individuals per HH reported by the respondents is 7.7.   On average, there are 2.2 children under 5 years 

per household and 1 elder above 60 years old. 

3. OVERALL HUMANITARIAN SITUATION 

 Water and food were ranked as main humanitarian needs by KI and HH interviewed, followed by lack 

of medicine at health facility3 level, livelihood assets such as seeds, tools and fishing tools, and NFI 

such as blanket, mosquito net, plastic sheets and WASH NFI. 

 According to the respondents lack of water has reportedly come earlier this year due to poor rain 

precipitation during last rainy season. This corresponds with observations made in Aburoc and other 

locations of Fashoda county, 

 Likewise, this year is particularly tough in terms of access to food. This is due to different factors: 

 Insecurity in Fashoda county around April May in  2017 impacted farming activities: some HH 
moved to Aburoc for weeks, other stayed in Oriny but were too scared to go to their land4  

 Invasion of grain-eating birds last year that led to massive crop losses. 

 Low rainfall during last rainy season also led to less-abundant crops 

 Some chiefs and HHs also mentioned flooding on the river side that also damaged crops. 

 KII and HH interviewed also highlighted big need in terms of NFI with only few HH having access to 
essential NFI such as jerry can, bucket, soap, mats, blankets, mosquito nets or plastic sheeting. 

 

4. HUMANITARIAN PARTNERS ON GROUND & RESPONSE COVERAGE 
 

Oriny is currently supported by 3 organisations: 

                                                           
3
 To be addressed by MSF-S with the opening in early February of a mobile clinic providing support to Oriny health 

facility on a weekly basis.  
4
 The farming lands are often situated far away from the village, in order to avoid the cattle damaging the crops. 

76% 

20% 

4% 

Status of HH interviewed 

Host Returnee Displaced
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 WVI delivers nutrition services at PHCC level for treatment of MAM/SAM among children under 

5yo as well as pregnant and lactating women. WVI also support the primary school of Oriny by 

providing pens, books and chalks as well as incentive for the teachers. 

 Last year Cordaid supported the PHCC by providing medicine (antibiotics, IV fluids, pain killers). 

Supplies are done on a quarterly basis but PHHC director reports usual shortage after one month 

period. 

 MSF-S: recently provided oral cholera vaccine in the area and was about to open a mobile clinic 

from February 1st. ICRC conducted an assessment in Oriny in December 2017. Oriny used to be 

supported by WFP food air-drop supplies in the past but the assistance has stopped and 

communities – notably their leaders – are wondering why.  

 ICRC reportedly conducted an assessment in Oriny in December 2017. Intervention (digging of 
protected wells) to be confirmed. 

 

5. PROTECTION 

The situation in terms of Protection seems okay at the moment with no major issue reported by local 

chiefs and HH interviewed, the Aburoc incident in September caused some fears among the population 

but did not spread to the area: According to the respondents there have been  

 Neither tensions nor fighting between armed groups, nor tension among community reported in 

the area over the last months. 

 No cases of killing, forced recruitment, abduction or rape has been reported during KII and HH 

questionnaires. Some HHs reported few cases of food stock/seeds and/or farming tools being 

stolen by unknown armed men in previous years. 

 Local chiefs reported presence of few orphans taken in by extended family but not any case of 

unaccompanied children in the area. 

 96% of the respondents explained being able to move freely in the area 

 94% of them reported feeling safe at the moment. 

 Only 2 HHs (4%) answered positively to the question “do you fear new crisis (fighting or tensions) in 

coming weeks”. 67% answered “no” and 29% of the respondent answered “I don’t know”. 

 In terms of access to water, all the respondents reported that all community members (IDPs 

notably) is granted fair access to water, despite the scarcity of resources. 
 

6. WASH 

6.1 – ACCESS TO WATER 

 Access to water is extremely challenging in Oriny area at the moment both in terms of quantity and 

quality and the situation is worsening. Access to water has been mentioned as the main humanitarian 

need to be addressed by local chiefs and the vast majority of the HHs interviewed. Many respondents 

explained that if Oriny does not benefit from WASH partners support, the situation will deteriorate so 

much that they may have no other choice but to go to the river side to access water. They stressed on 

the fact that such displacement would not be willingly but as a last resort. This possible movement of 

the population has consequences on their livelihoods as they might not be able to prepare their land 

for year’s farming season and will therefore most likely miss the cropping season. 

 Improved water points that are non-functional: communities reported 4 improved water points in 

the area whole area: 

 2 boreholes in Oriny  

 1 borehole in Papo village 

 1 borehole in Parwoch village 
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All have been broken for a long time with some more than 3 years according to the community. For 

two of them (one in Oriny and the one in Papo), the breakdown is likely to be due to damaged parts 

and could be fixed easily. For the 2 other ones, the issue is more serious, fixing the breakdown will 

require much more work and material and the chance of success is not granted, especially for the 

pump of Parwoch village. However, given the problem of access to water in the area, it is still worth 

trying. Please refer to Water Point Assessment table in annex for further details.  

 

 Quantity of water available per person per 

day is below Sphere standards with an 

average of 8.8L/person/day among the HHs 

interviewed. 98% of the respondents reported 

consuming less than 15L/p/day and 39% of 

them have access to less than 7.5L/p/day. One 

HH even reported using less than 3L/p/day. 

The situation has most likely worsened since 

the assessment with the complete dryness of 

the swamp. 

 Distance to access water points is also below Sphere standards. Based on information collected from 

51 HHs interviewed, the average distance from home to water points is 2,4km and average time to 

 Currently, the vast majority of the population (90% of HHs 

interviewed) gets water from a drying swamp. The 10 

remaining % of respondents reported fetching water from 

traditional open wells located far away from their houses. 

The water from the swamp is very turbid (>400 NTU) and 

contaminated (H2S positive) as it is shared with cattle  

and goats.  

 Normally the level of water available in the swamp is 

higher at this time of the year. Poor rains of last rainy 

season  explain the current situation 

 None of the HH interviewed reported treating water 

before using it. 

 

Human being & cattle sharing last drops of water available in 
the drying swamp 

 

Girls fetching unclean water from the swamp 

 

90% 

10% 

What is you main source of 
drinking water? 

Swamp

Traditionna
l open well

98% 

39% 

Less than 15L Less than 7.5L

Quantity of water available per 
person per day 
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reach the water point is 43min. Queuing time is currently very short as people get water from the 

swamp but will shortly increase considerably. 

 Situation about to worsen with communities depending only on traditionnal shallow wells. Chiefs 

and HHs interviewed explained digging around 20 hand-dug wells in dry swamp(s) area to access 

water during the dry season. They reported digging up to 15m deep but this is likely to be over –

estimated5. The work is hard and dangerous6 and, due to the absence of liners, the wells are collapsing 

every year when the swamp fills up with water7. This explains why community digs only a limited 

amount of wells. As a result, access to water is 

getting even more difficult in the area. Many 

households interviewed reported long queuing 

time (4-6 hours) as well as being able to fetch 

limited quantities of water (1 or jerry cans of 

20L per household per day maximum) when 

depending on traditional open wells. This is due 

to poor yield of traditional wells that are not 

deep enough to “produce” big volumes of water 

(diggers stop when they reach water because of 

the risk of collapsing) and large affluence at 

well’s level.  
 

 On the way back to Aburoc, SI team stopped in 

Pahm where we notice the poor yeld of 

traditionnal shallow wells (4.5m deep). Three 

women  had come from far away in the bush. They 

explained having walked for 4-5 hours with several 

jerry cans to fetch big quantities of water and 

bring them back home with the help of a donkey. 

They had been fecthing for 2 hours but only 

managed to get 50L of water as water of the well 

had already been consummed by Pham 

communities earlier in the day and the yield being 

to poor to quickly “recharge” water level. It was 

4:30pm and the 3 ladies were wondering whether 

they should go back home with only few liters of 

water or wait longer for the well to recharge so they can try to fetch more water and go back home 

during the night.  This shows how challenging access to water can be at the moment in Fashoda. 

6.2 – WASH NFI 

 98% of the interviewed HHs reported lack of soap at home.  

 75% reported using the same water container(s) for both fetching and storing water.  

 37% of HHs have only one water container altogether.  

 Observation during HHs survey highlighted that 65% of these containers are dirty and 51% are 

open/without lid.  

                                                           
5
  SI team estimates actual depth to be around 8-10m 

6
 Some cases of deaths due to collapsing & even death by suffocation (lack of oxygen at bottom of the well) 

reported 
7
 ICRC dug two wells supposed to be equipped with plastic liners in Oriny last year. However, ICRC apparently did 

not manage to install them due to insecurity in Fashoda. Most of the liners are now used by the community as hut 
doors. However, chiefs are willing to collect them so that WASH partners could use them for their initial goal. 

Traditional open-well about to be dug in Oriny 

Women fetching small quantity of water from 
traditionnal shallow well in Pham 
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Women fetching water in drying swamp.  Most of the people use dirty open jerry cans to fetch water 

 

 

6.3 – SANITATION 

The sanitation situation in the area is quite poor as well. According to local leaders between 5-10% of 

the households have access to latrines and/or bathing shelters. Through HHs visits and the transect 

walk, the assessment team came out with the following observation:    

 1 HH had access to unhygienic latrine, the 50 others respondents (98%) explained practicing open 

defecation. However, open defecation is not a major issue at the moment as the population is 

widespread and open defecation is done deep inside the bush, far from the water points. 

 Local leaders and majority of HH interviewed declared being interested and ready to build HH 

latrines if the material was provided. Good environment for a CLTS approach. 

 No any HH interviewed had a bathing shelter. People used to go to the swamp to bath but current 

level of water in the swamp does not allow it anymore. This will have a negative impact in terms 

of hygiene, see below. 

 The schools have 3 blocks of 2 stances of latrines each but no handwashing station. Sludge level of 

latrine blocks is low; there is no need for decommissioning at the moment. 3 doors of latrine 

stances are damaged and need to be rehabilitated. According to the school directors, students are 

using the latrines. 

 The health facilities have 2 blocks of 2 stances of latrines. One block is emergency latrine and need to 

be decommissioned as sludge level is less than 0,5m from the brim. The other block is still usable. No 

handwashing facilities. There is a big water tank but it was not supplied with water. The swamp is 

2.2km away from the health facility which makes water supply in health facility difficult. Fixing the 

hand pump located 500m away from the health facility would make it much easier.  

6.3 – HYGIENE 

The current situation of hygiene in Oriny is also concerning; 

 57% of the population is not able to quote at least 3 key handwashing moments 

 73% reported using only water to wash their hands. Only 1 HH out of the 51 interviewed 

responded using water with soap for handwashing. 

 Due to the lack of water, the vast majority of HH interviewed reported not bathing anymore: they 

just wash their face and hands in the morning. 

 Health facility director reported high morbidity in terms of eyes diseases, likely to be due to poor 

hygiene practices link with the issue of poor access to water.. 

 31% of the interviewed HHs has no idea of water related disease. The most quoted disease is 

diarrhoea (quoted by 45% of the HH interviewed) followed by cholera (25%).  
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7. HEALTH 
 

 
2 of the 4 building of Oriny PHHCC 

 At the time of assessment Oriny PHCC was supported by Cordaid (provision of medicine of quarterly 
basis) and WVI (provision of nutrition service) and soon to be supported by MSF-Spain (mobile clinic 
on a weekly basis).  

 Care services are free of charge but regular shortage of medicine was reported by PHCC director, local 
leaders and HH interviewed. 

 There is no water point within the OPD area. There are 2 stances of latrines and handwashing station. 
There is one incinerator but medical waste is poorly managed.  
 

       
Medical waste is burnt in a unprotected pit and opened incinerator  

 

 

PHCC latrines blocks: left one need to be decommissioned, right one is still useable 
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 In terms of morbidity, PHHC and communities mentioned 

diarrhoea and eyes diseases as common in the area.  

 Information collected during the HH interview highlighted 

many cases of cough (37% of the HH reported children 

under 5 suffering of cough over the 2 last weeks) and 

diarrhoea (27%). 8Nights are cold in Fashoda at the 

moment and very few HH have access to mattress and 

blankets (cf. NFI part below) which can explain the 

prevalence of cough. Likewise, the poor quality of water 

as well as poor access to food can explain the many cases 

of diarrhoea.    

 It is also worth mentionning that during assessment: there were 2 cases MAM and 2 cases of SAM for 

children under five as well as 7 lactating women benifiting from nutrition service at PHHC level (WVI) 

 

8. FOOD SECURITY & LIVELIHOOD 

8.1 CONTEXT 

 The vast majority of people living in Oriny area and to a bigger extent in Fashoda County, are 

farmer/breeder. They alternate between farming activities (mostly during rainy season) and cattle 

breeding (cows, goat as well as chickens). 

 The main food/cash crops in the area are: sorghum, maize, sesame, beans and groundnuts. The main 

vegetable crops are tomatoes, okra and lemons.  Seasonal calendar with planting (P) and harvest (H) 

periods is presented below9: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 In addition to agriculture and livestock activities, communities also practice hunting and fishing 

activities, collect reeds and straw during dry seasons, or distil alcohol to sell in Kodok. 

 Poor level of food stock and seed: the insecurity in Fashoda county in early 2017 had a negative 

impact on agriculture activities: displacements and feeling of insecurity prevent farmers to access 

their lands – often located far away from the village so that cattle don’t destroy the crop – which, 

combined to poor rain and grain-eating birds destroying the crops, led to poor harvest in Autumn 

2017 which also impacted on the 2nd planting season. 

                                                           
8
 For population above 5 years old, 12% of the household mentioned cases of diarrhoea over the 2 past week, and 

24% mentioned cough.  
9
 Planting and harvest periods reported above are average ones. Indeed, it can vary a lot from one year to another 

depending on how soon the rain comes. 

Food crop J F M A M J J A S O N D 

1. Sorghum 
   H P     H P  

2. Maize 
   H P     H P  

3. Sesame 
    P     H   

4. Beans 
    P     H   

5. Groundnuts 
    P     H   

Vegetable crop 
            

1. Tomatoes 
    P  H H H    

2. Okra 
    P  H H H    

3. Lemon 
    P  H H H    

0% 

0% 

0% 

27% 

37% 

AWD

Bloody diarrhoea

Malaria

Diarrhoea

Cough

Prevalence of the following 
symptoms amongst children 
under 5 over the last 2 weeks 
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8.2 – SITUATION OF FOOD INSECURITY 

 Average Food Consumption Score (FCS) of the 51 

HHs interviewed is 28 which corresponds to a 

“borderline” FCS but median FCS is 25, not so 

high above the threshold of 21,5 under which we 

fall in poor food consumption, considered as an 

emergency level.  

 33% of the HHs interviewed are actually showing 

poor FCS and only 18% of the respondents have 

an acceptable consumption score. 

 
 

 
Oriny population is mostly consuming cereal (sorghum and a little of maize for few HH), pulses (beans) 

meat (chicken) and fish.  Most cereals and pulses consumed are from HH own production (see graphs 

below), although some HH declared selling goat to access resources allowing them to purchase food in 

Kodok market. This is particularly true for vegetables, and fish. Some other HH reported being 

dependant of gifts from neighbour, relative or community. 

 

 

100% 

65% 

27% 

2% 

51% 
33% 

10% 8% 6% 

100% 

35% 

73% 

98% 

49% 
67% 

90% 92% 94% 

Comsumption of the following food items over the past week 

Yes No

92% 

4% 4% 

Cereal 

Own
production

Buy at
market

Gift

64% 

33% 

3% 

Pulse 

Own
production

Buy at
market

Gift

16% 

69% 

15% 

Vegetable 

Own
production

Buy at
market

Gift

69% 

31% 

Meat 

Own
production

Buy at
market 76% 

24% 

Fish 

Buy at
market

Fishing

33% 

49% 

18% 

Food Consumption Score of the 
population 

Poor

Borderline

Acceptable
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8.2 – SOURCE OF INCOME & COPING STRATEGIES 

Below are the prevalence of answers collected from the 51 HHs interviewed when asked ‘What are the 3 
main sources of income operated by your HH over the last three months?’  

 

 

 

 

 

 

 

 

 

 

 

 

 The fact that 8% reported “assistance from others” is an indicator of how serious the situation is in 
Oriny. 

 Selling livestock is common in Fashoda but not in these proportion. The fact that 43% of the HH 
interviewed declared selling livestock in the past 3 months in order to access food stress food 
insecurity and implies a risk of deterioration in the next months as they will not have access to this 
source of income anymore.  

 Another indicator is 96% of the population reporting a lack of food or money to buy food in the 
previous week.  

 

 

 

 

 

 

 

 

 

 

 

 

 The figures above are also indicators of serious needs in terms of food security in Oriny area. 

 The average Coping Strategy Index (CSI) score of the 51 HHs interviewed is equal to 10 which is 
considered as high coping CSI10. 25 HHs (49%) have a CSI above 10.  

 In addition to the coping strategies above, 41% of the HHs interviewed reported eating leaves of Lalok 
tree in the previous week. 

 

 

 

 

                                                           
10

 This CSI should be viewed cautiously has it might not be fully adapted to Fashoda context. 

8% 

8% 

8% 

16% 

18% 

43% 

53% 

Other

Sale of alcohol

Assistance from others

Fishing/huntin

Sale of reeds/straw

Sale of livestock

Farming

27% 

37% 

43% 

55% 

71% 

Restrict consumption by adults for
children

Reduce number of meals each day

Borrow / rely on assistance

Limit portion size at meal time

Rely on less preferred/expensive food

Proportion of HH who adopted the following coping strategies during the 
previous week 
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8.3 – ACCESS TO LAND AND PRODUCTIVE ASSETS 

 
 

 98% of the HHs interviewed reported having safe access to land for farming at the moment.  In terms 

of status of the land 88% of the respondent reported being owner, 4 HHs (8%) are using community 

farming land and 2 HHs (4%) are loaning land. 

 Surface of the lands varies from more than hectare acre (for 24%) to 3 feddan11 (12%) 2 feddan (45%), 

to 1 feddan (18%) and less than one feddan (1%) 

 However, access to productive assets is more complicated: only 63% of the HH interviewed reported 

having tools (only small hoe in most of the case) and only 9 HHs (18%) reported having seeds.  

 For the lack of tools HHs mentioned recent displacements as well as cases of robbery by unidentified 

gunmen.  

 Lack of seeds was mostly explained by the fact that HHs had eaten the seeds from previous production 

due to the lack of food. Most of the respondent who didn’t have seed explained that they will look for 

daily work job or sell alcohol to make some incomes and buy seed just before the beginning of the 

new farming seasons.     

8.3 – MARKET SITUATION 

 There is no market or small shops in Oriny. However, It is possible to buy small amount of sugar, oil or 

even vegetables from  people  who have been to Kodok recently and brought extra quantities to sell 

within the community  

 The closest market is Kodok located approximately at 5h walk from Oriny. 

 In Kodok market you can find all food commodities reportedly with normal price for this season of the 

year (maize, rice, wheat flour, beans, lentils, sesame, groundnuts, fish, meat, pumpkin, okra, eggs, 

salt, sugar, oil, coffee, etc.. However, KI and HH interviewed reported that neither seeds nor tools 

were accessible at Kodok level at the moment 

 Farming tools such as hoes and seeds are currently available at Aburoc level but it takes 8h to reach 

Aburoc walking. 

 

 

 

 

 

                                                           
11

 One feddan is approximately 15m x 75m = 1,125 square meters 

98% 

63% 

18% 

2% 

37% 

82% 

Land Tools Seeds

Proportion of population who reported having  
access to land, tool and/or seed ? 

Yes No
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9. NFI 
 

Note: the results presented were verified through visual observation during HH interview: 

 

 Cooking items:  the average of cooking item per HH is 1.8 and most of them are in acceptable 

condition.12 

 Blankets: only 43% of the HHs interviewed has access to blankets but most of them have only one 

blanket that is often used to cover the youngest children during the night. To be noted that in 51% of 

the cases, the blanket is in poor condition13. It is one of the needs that was prioritized by several 

households as the nights are getting very cold in Fashoda during the dry season. 

 Sleeping mats: only 39% of the HH have access to plastic mat and often in small quantities (one or 

two) and poor condition in 55% of the cases. Most of the people are using old bags of sorghum as 

sleeping mat. 

 Mosquito nets: only 49% of the household interviewed have access to mosquito nets. The vast 

majority of them only have one piece and it is in poor condition in 64% of the cases. As per regard of 

the current situation, the risk of high prevalence of malaria cases during rainy season is important. 

 Plastic sheet: only 12% of the HHs interviewed have one plastic sheet. All of them have only one 

piece of plastic sheet and it is in poor condition for 66% of them. 
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 Slightly damaged but still functional/useable 
13

 Seriously damaged, need to be replaced 

100% 

43% 39% 
49% 

12% 

57% 61% 
51% 

88% 

Cooking item Blanket Mat/matress Mosquito nets Plastic sheet

Proportion of household who declare having access to at 
least on pieces of the following items 

Yes No
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PART 3: RECOMMENDATIONS/FOLLOW UP 
 

ACTIVITY RECOMMENDATIONS WHO WHEN 

 
 
 

Water 

 Reparation of the two hand pump of Oriny as well 
as the one of Popa and, if possible, the HP of 
Parwoch 

SI EP&R Program14 ASAP 

Medium and Long term Humanitarian response 

 Drilling new boreholes and/or construction of 
deep-wells with concrete liners & equipped with 
hand-pump in Oriny as well as in Pahm 

NGOs with 
capacities / SI 

looking for 
funding 

ASAP or 
during 

next dry 
season  

WASH NFIs  Distribution of WaSH NFIs  SI EP&R Program ASAP 

Sanitation 

 Decommissioning of the emergency latrine block 
and construction of 2 new stances of latrine in 
the health facility  

SI EP&R Program ASAP 

 Repair of the broken doors in the school latrine 
block 

SI EP&R Program ASAP 

 Installation of hand washing stations in both 
PPHC and school  

SI EP&R Program ASAP 

Medium and Long term Humanitarian response 

 Implementation of CLTS project in the area 
NGOs with 
capacities 

 

Hygiene 
Promotion 

 Public hygiene promotion session during the time 
of hand pump repair on topics like keys moments 
of hand washing, safe water storage, water 
treatment at HHs level practice, food hygiene, 
etc. 

SI EP&R Program ASAP 

 Training of PHHC health staff on water-related 
and water-borne diseases and importance 
of/how to sensitize people on good hygiene 
practices 

SI EP&R Program ASAP 

Food security 
& Livelihood 

 Food assistance 
WFP through  

partner operating 
on ground 

ASAP 

 Cash-intervention 
NGOs with 
capacities/ 

ASAP 

Medium and Long term Humanitarian response 

 Crop rehabilitation program through Provision of 
seed and tools to support the farmers of Oriny for 
the coming farming season NGOs with 

capacities/ 
SI looking for 

funding 

ASAP 

 Distribution of small livestock such as chicken and 
goat 

 

 Distribution of fising equipment kit to support 
fishing activities 

 

NFI 
 Distribution S/NFI kits and notably mats, blankets 

and mosquito nets 
NGOs with 
capacities 

ASAP 

                                                           
14

 Considering the following EP&R Intervention triggers: unserved areas with major needs and restrictions for static 
partners to respond 
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Annex I  - Water point assessment table  

Village GPS 
Specific 
Location 

Type of water point 
& hand pump 

Status 
Water 
Quality 

Diagnostic Recommended action 

Oriny 
N 9.865308 
E 31.885243 

South East of 
the air strip 

Borehole 
India mark II 

Not 
functional 

Could not 
be assessed 

Probable leak due do damaged riser 
pipes 

Replacement of damaged risers pipes 
and rods 

Oriny 
N 9.871295,  
E 31.892926 

North West of 
the air strip 

Borehole 
Tropic II 

Not 
functional 

Could not 
be assessed 

Exact nature of the breakdown could 
not be determine but spare parts are 
not available for this model of HP in 
South Sudan 

Full replacement of the broken HP by an 
India Mark II model. Casting of a new 
apron afterward. 

Papo 
N 10.0025 
E 31.8752 

Bush 
Borehole 

India mark II 
Not 

functional 
Could not 

be assessed 

Head assembly is damaged, cylinder 
seems not to function properly and 
probable leak due to damaged riser 
pipe 

Replacement of damaged cylinder, risers 
pipes and rods as well as head assembly 

Parwoch 
N 10.00337 
E 32.0156 

Bush 
Borehole 

India mark II 
Not 

functional 
Could not 

be assessed 

Pedestal is full of soil which mean the 
casing might be filled as well in which 
case HP repair won’t be possible.  
Head assembly is missing as well as 
riser pipes or rods and cylinder. 

Further assessment to check the 
condition of the borehole casing. If the 
casing is okay: replacement of the 
cylinder, installation of riser pipes & rods, 
cleaning of pedestal and installation of a 
full head assembly 

 

               
                Oriny HP 1 – India Mark II                                          Oriny HP 2 – Tropic II                                    Papo HP – India Mark II                                                                 Parwoch HP – India Mark II 
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Annex II  - Additional pictures 

 

 
Key Informant Interviews – here with local leaders 

 

 

        
        

 

 

 

         
Oriny primary school building, classroom and latrine blocks. 

The building is in good condition but classrooms are lacking furniture 

One of the HH interview respondents 
posing with two of her children 

A snapchot of Oriny center 


