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COUNTRY DIRECTOR’S MESSAGECHAIR’S MESSAGE

It gives me great pleasure to introduce AAH South Sudan’s 2013 annual report highlighting 
our work, which has contributed to the recovery process that the Government of South 
Sudan has undertaken, since the signing of the Comprehensive Peace Agreement (CPA) 
with the North in 2005 that finally resulted in the country’s independence in 2011.

Looking back to our establishment in the early 90s by a group of humanitarian workers 
led by Dr. Vivian Erasmus, the AAH South Sudan country programme has undergone 
rapid growth and expansion - launching new projects, securing new donor funding and 
strengthening our in-country governance and management structures. Soon, we will be 
launching a new strategy intended to build on that momentum while at the same time 
opening up the organisation to new areas of future engagement.

AAH South Sudan seeks to strengthen local communities by building local capacity to 
make its interventions sustainable in the long run. We have renewed our commitment to 
marginalised communities, especially those who are generously hosting refugees and displaced populations, 
while expanding our scope of work to communities that have not yet benefitted from our services. But most 
importantly, perhaps, is the rapidly changing governance, political and security context in South Sudan that 
has to be closely observed and all our programmes flexibly adapted to an ever-changing environment.

In closing, it is to reaffirm the unwavering support of the AAH South Sudan National Board for our organisation’s 
vision and mission that we seek to improve the quality of life for livelihood-challenged communities in South 
Sudan and in the other regions that AAH-I has reach.

Hon. Benz  Mbuya

AAH South Sudan remains AAH-I’s pioneering country programme in East Africa and has 
spent the last 20 years working with communities in conflict and post-conflict situations, 
including refugees, internally displaced people, returnees and host communities.
Having started its operations in Yei, Western Equatoria, in 1987 it has now established 
presence in almost all of South Sudan’s states, with operations in the following places:

Central Equatoria State: Juba – Country office, Yei, Terekeka (Tali), Morobo, Kajo-keji 
Western Equatoria State: Mundri West, Maridi, Ibba, Yambio
Eastern Equatoria State: Magwi, Torit, Ikotos
Western Bahr El Ghazal State: Wau
Unity State: Pariang County (Yida & Ajuong Thok)
Upper Nile State: Maban, Malakal

In 2013, AAH South Sudan witnessed unprecedented growth in its programming, 
implementing over three-quarters of AAH-I’s total funded projects. In the first half of the year, five projects closed 
while 6 new projects were brought on board, increasing our portfolio of projects funded by USAID, EED, UNHCR and 
UNICEF. We continued to register good performance and joint donor missions returned a good verdict on our work. 

Our operational environment remains challenging. Escalation of conflict especially towards the end of 2013 remained 
a dark moment not only for our work but also for the people of South Sudan. People have been killed and hundreds 
of thousands made destitute and forced once again into refuge. A search for solutions to end this conflict has started 
and it is our hope that these efforts will bear fruit. Having a long history of responding to humanitarian emergencies, 
AAH South Sudan will continue to support and assist refugees and internally displaced persons in the country, while 
at the same time addressing long term development solutions that build their resilience.

As I sign off my last annual report message, I would like to thank in particular the AAH South Sudan staff, Board 
Members, friends and all who supported me over the last two years during my tenure as the Country Director. I am 
extremely grateful for the opportunity I had to serve this great organisation while at the same time learning from all 
the different experiences. It’s been a privilege to be part of the greater AAH-I and all my effort is dedicated to the late 
Dr Vivian Erasmus who with his colleagues, was instrumental in the inception of the AAH South Sudan programme.

Filiberto  Gabresi
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WHERE AAH SOUTH SUDAN WORKS

Humanitarian Relief Project

• Central Equatoria state
• Western Bahr el Ghazal
• Unity State
• Upper Nile State

Food and Income Security Projects

• Western Equatoria state
• Central Equatoria state
• Eastern Equatoria state

KEY Current Locations Past Locations

Health Projects

• Western Equatoria state
• Central Equatoria state

 

ABOUT AAH SOUTH SUDAN
Action Africa Help South Sudan (AAH South Sudan) programme was established over 20 years 
ago and is the largest of AAH-I’s five country programmes. It has established a reputation for its 
unique community empowerment approach for helping refugees, stayees, returnees, and host 
communities get over the effects of war and other forms of conflict through targeted primary 
health care services, food and income security interventions, access to primary education, 
water supply and sanitation as well through capacity building programmes for peace and 
reintegration. Currently, the programme is operational in 6 out of the 10 States of South Sudan.

Our Vision
AAH South Sudan’s vision is improved quality of life for livelihood-challenged 
communities in South Sudan.

Our Mission
AAH South Sudan’s mission is to support livelihood-challenged communities to 
sustainably improve their quality of life.

ABOUT AAH-I

Action Africa Help International (AAH-I) is an African-led, not-for-profit humanitarian and development agency 
based in Nairobi, Kenya that supports livelihood-challenged communities in East and Southern Africa to sustainably 
improve their well-being and standard of living. With Country Programmes in South Sudan, Uganda, Zambia, 
Somalia, and Kenya, AAH-I has over 20 years’ experience working with communities in conflict and post-conflict 
situations, including refugees, internally displaced people and host communities. More recently AAH-I has expanded 
its activities to work with other marginalised communities including pastoralists and urban slum dwellers.
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Regional primary healthcare programme (RPHCP) 
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As the world’s newest nation, South Sudan has some 
of the worst health indicators in the world — for 
instance, maternal mortality ratio is 2054/100,000 
live births. This program which is being funded 
by Evangelische Entwicklungs Dienste / Church 
Development Service, Germany (EED), has been the 
flagship health programme of AAH South Sudan 
operating in Maridi, Ibba, Mundri West and Yei in 
Western and Central Equatoria States of South 
Sudan. RPHP works to improve health service 
delivery in 34 Primary Health Care (PHC) facilities 
and Maridi Hospital. AAH South Sudan is working 
with government counterparts to rehabilitate and 
strengthen supply and demand aspects of the 
health system in the project areas. This includes 
strengthening the referral system between health 
facilities, developing human resources for health 
by improving the number and skills of health staff, 
and support to development of local authorities 
and village health committees. It has also improved 
access to essential health services, including EPI, 
Safe motherhood, and basic sanitation. In 2013, 
more than 103,160 under-five children and mothers 
accessed primary health care services in the various 
health facilities AAH-South Sudan is supporting. The 
project also supported major renovation of 3 PHC 
facilities; construction of 4 VIP latrines, installation 
of solar power in 2 primary health care facilities and 
maintenance of 5 boreholes in the counties of Ibba, 
Maridi & Mundri west.

The health workforce has been scaled up through 
qualitative as well as quantitative upgrading. In 2013, 
24 Certified Clinical Nurses graduated from Maridi 
Nurses Training School. 

KEY

PHCCs

PHCUs

TOTAL

YEI COUNTY MUNDRI WEST COUNTY

IBBA COUNTY MARIDI COUNTY
Maridi Civil hospital

Distribution of health facilities support by the EED project by the counties

PHCCs - Primary Health Care Centers | PHCUs - Primary Health Care Units

HEALTH

Primary Health Care (PHC) has been AAH South 
Sudan’s core programme since the organization 
began and seeks to address basic health needs of 
the various communities in South Sudan. As part 
of the programme, AAH South Sudan supports 
34 Primary health care facilities, Maridi Nurses/
Midwifery Training School and Maridi Hospital. 
The catchment area of the health sector is four 
counties of South Sudan: Yei County in Central 
Equatoria State, Ibba, Maridi and Mundri west 
counties in Western Equatoria state. The total 
population in the catchment area is around 
473,912 according to the National Bureau 
of Statistics projection. The training school 
supported through funding from Evangelischer 
Entwicklungsdienst (EED) is helping to train 
certified community nurses and enrolled 
community midwives. AAH South Sudan is 
supporting a wide range of health care services 
both at community and facility levels in line 
with the South Sudan Ministry of Health (MOH) 
policy and strategy. All our health sector projects 
are complementary to each other and at the 
same time are making significant contribution 
towards the South Sudan MOH five-year Health 
Sector Development Plan. The health sector has 
established a very good working relationship 
with the MOH, the local authorities, the donors 
and the community at large. 

Key populations served by AAH South Sudan’s Health Sector

  STATE COUNTY 2008 POPULATION PROJECTION AT 2013

  WES Ibba 41,869  55,156

  WES Maridi 82,461  108,629

  WES Mundri West 33,975  44,756

  CES Yei 201,443  265,371

  Total  359,748  473,912

OUR WORK IN 2013



Health Sector in numbers

•	 9,101	children	under	1	year	received	DPT3	vaccine.
•	 64,296	children	under	5	years	were	 treated	 in	 the	

health facilities AAH-SS is supporting.
•	 15,897	 doses	 of	 Vitamin	 A	 were	 distributed	 to	
under	5	children.

•	 7,402	Pregnant	mothers	received	two	doses	of	IPT	
for prevention of Malaria.

•	 1,297	mothers	accepted	modern	FP	methods.
•	 1,859	deliveries	were	attended	by	skilled	staff	in	the	

health facilities.
•	 28	Staff	health	personnel	were	recruited	to	provide	

services to the growing number of mothers seeking 
PMTCT	services	in	the	7	Locations.

•	 Over	 7,000	participants	 attended	 the	World	AIDS	
Day celebrations from Maridi, Ibba and Tore 
counties

•	 Of	the	4,646	mother	tested,	1.7%	were	found	to	be	
HIV	Positive.

•	 146	HIV	patients	are	on	treatment	(ARVs)	at	Maridi	
Hospital

•	 24	 students	 qualified	 with	 certified	 community	
Nurse from Maridi Nurses Training School.

In 2013, through funding by UNICEF, AAH South Sudan came in to 
strengthen the integration of PMTCT services into the PHC program in 
Tore, Ibba and Mundri primary health care centers as well as at Maridi 
Hospital. This project sought to boost AAH South Sudan’s efforts in up 
scaling PMTCT services being offered to mothers. Its implementation was 
through community level awareness campaigns, facility based health 
education and provision of counseling and testing for pregnant mothers. 

Preventing Mother-to-Child Transmission (PMTCT) Project
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Achievements for key services

The Integrated Service Delivery Project (ISDP)
With funding from USAID under the Maternal and Child Health Integrated Program (MCHIP) led by Jhpiego, AAH South Sudan, in 
2013, became an implementing partner for this project, working in the three counties of Yei, Mundri West and Ibba. The objective 
of the project is to provide standardized, functional, equipped and staffed health facilities able to provide a minimum package of 
quality Primary Health Care (PHC) services. Interventions have a focus on maternal and child health care. The project is also keen 
to work with communities to raise awareness and mobilize them towards their own health issues.

Other areas that AAH South Sudan focused on in 2013 include control of communicable diseases as well as preparedness, 
detection and response to emergencies. In addition, promotion of the use of insecticide treated nets (ITNs), promoting WASH 
activities and strengthening of the health system at community and facility level were also core concerns.
Based on the performance of 2013, AAH South Sudan has secured more funding from USAID in 2014 to run integrated service 
delivery program in Morobo County with an estimated total population of 136,480.  

  Activity  Yei Mundri West Ibba Maridi Hospital Total

  DPT3  5,772 1,182 964 1,183 9,101
  Under 5 health service utilization 34,294 11,039 10,041 8,922 64,296
  Vitamin A Supplement to under 5 36,01 1,609 10,687 - 15,897
  IPT2 for pregnant mothers 5,047 823 577 955 7,402
  FP new users  251 371 660 15 1,297
  Deliveries attended by skilled sta� 734 412 361 352 1,859
  Mothers tested for HIV 504 1,057 116 1,466 3,162
  Mothers tested HIV +ve & received PMTC service 11 4 0 36 51
  Total HIV patients on ARVs - - - 146 146
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Achievements of the NERICA Project
• 7 innovation platforms established; 2 in South Sudan and 5 in Northern 
Uganda.
• 1,323 beneficiaries were trained on farming, milling, trading and 
transportation of produce. In addition, 131 recipients (103M, 28F) 
participated in the platform meetings.
• 204 farmers were trained in advantageous agronomic practices including: 
field preparation, row planting and field management of the crops.
• 4 partnerships were formed with the agriculture extension workers, millers, 
transporters and traders.  
• In Uganda, 8 farmers groups and 4 primary schools received seeds while 
in South Sudan, 513 farmers; (M=360; F=153) benefitted. In addition, follow 
up visits were conducted by extension workers, project focal persons and 
the County Agriculture Directors to support and monitor the rice growers in 
both regions. 
• Partnerships were formed with the County Agriculture Departments of 
Yei County & Morobo in South Sudan and District Agriculture Officers in 
Northern Uganda. In South Sudan, Government agriculture representatives 
also rendered support to the project. 
• 24 members of the different farmers groups in Uganda were trained on 
agrochemicals use organized by NARO. 
• One AAH Uganda field staff participated in a one-week training on post-
harvest handling at the Agricultural Technology Research Institute organized 
by NARO.
• 35 participants attended a stakeholders’ workshop that was held at Yei in 
August 2013. The workshop discussed and revised the baseline report and 
the Value chain report which were compiled by the CABI consultant.  
• 40 participants; (23M, 17F) attended a training workshop that was 
conducted at Gulu from July 29 – August 1 2013.The training objective 
was to equip Nerica farmers with knowledge on commercial farming, 
agricultural marketing, post-harvest handling, record keeping and savings.
• 27 participants attended a Stakeholders’ workshop that was held at Gulu 
in September 2013.The participants comprised of all the stakeholders in 
NERICA rice production in Northern Uganda namely; AAHI, NARO, CABI, 
farmers and seed producers, transporters, millers, traders and government 
officials. The workshop focused on evaluation of the achievement/strengths, 
failures and the way forward for subsequent phases of NERICA rice project in 
Northern Uganda.

The overarching livelihood concern of citizens in post-conflict reconstruction is access to food, which affects their state of health 
and economic productivity. During and after the war period, community livelihoods have been dependent on donor food 
handouts and other support. Where communities have settled and started farming activities, the level of productivity is so low 
that the outputs cannot take households through to the next crop harvest cycle. Livestock keepers similarly experience low 
productivity that barely sustains their households. Communities need awareness about the use and conservation of land for 
sustained agricultural productivity. AAH is well known for successfully supporting and encouraging communities to achieve near 
full food and income security. Programmes aimed at food security through increased agricultural activities shall be continued in 
2014. 

AAH South Sudan acts as a local partner on this project 
implemented under partnership with Association for 
Strengthening Agricultural Research in Eastern and 
Central Africa (ASARECA) and funded by United States 
Agency for International Development/East Africa 
(USAID/EA). This project is also being implemented 
in Northern Uganda. Based on ASARECA’s previous 
experience of scaling-up orange fleshed sweet potato 
and quality protein maize, the project is designed to 
promote adoption and scaling up of production of the 
high-yielding New Rice for Africa (NERICA) technology. 
The long-term goal is to increase food productivity and 
therefore food security and incomes in chronically food 
insecure communities. In 2013, AAH South Sudan:

• Mobilized farmers to prepare their fields for the first 
season planting

• Mobilized the farmers to set up fields with NERICA 
variety seeds 

• Supported innovative platforms and provision of 
extension services to the rice growers

FOOD & INCOME SECURITY

Adoption and scale-up of NERICA production
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Food, Agribusiness and Rural Markets (FARM) Project

AAH South Sudan, in partnership with Abt Associates, ACDI/VOCA, Sheladia 
Associate and RSM Consulting, has been implementing this USAID-funded 
FARM project since 2010. 
South Sudan continues to face serious food security challenges. Focusing 
on the fertile green belt states - Western, Eastern and Central Equatoria, this 
project is designed to rapidly increase agricultural productivity, increase 
trade, and improve the capacity of producers, private sector and public 
sector actors in South Sudan to develop commercial smallholder agriculture. 
The focus has been on maize, sorghum, cassava and groundnuts, with a 
particular focus on maize. The project provides technical support to the 
Ministry of Agriculture and Forestry (MAF) on policy and national level issues; 
it works closely with the Department of Agriculture in the three states and 
provides extensive support to county and local government extension 
services. Through its Grant Facility the project provides further support to 
Farmer-Based Organizations and Cooperatives. The project has resulted 
in significant increases in yields and production of quality seed for seed 
companies operating in South Sudan; however, access to markets remains 
a challenge.

Farm Projects in numbers

•	 Mobilization	of	187	FBOs	comprising	4,135	Farmers
•	Mobilization,	 development	 and	 registration	 of	 6	
cooperative unions in Yei, Maridi, Mundri, Kajokeji, 
Morobo and Magwi
•	Distribution	of	332	metric	tonnes	of	various	types	of	
seeds 
•	 Project	 ploughed	 767	 acres	 through	 ploughing	
grants
•	Five	block	farms	measuring	103.8	acres	established	
in Magwi county
•	 27	 Payam	 Extension	 workers	 were	 provided	 with	
smart phones for data collection
•	32	cooperative	union	members,	progressive	farmers	
and cooperative officers from the three states have 
visited Mbale in Uganda to learn from other farmers
•	Supported	2	agriculture	shows	in	Yambio	and	Torit	
•	157	farmers	were	supported	to	grow	certified	seeds	
of	maize,	groundnuts,	and	beans	on	73	acres	for	sale	
to private seeds company in Yei 
•	 Training	 needs	 assessment	 for	 extension	 workers	
was conducted 

Emergency Food Crisis Response Project (EFCRP)

The project which was launched in August 2009 and wound up in August 2013 was aimed at improving access and availability of 
food for consumption for vulnerable households in Morobo, Tali and Yambio Counties. The project was funded by the World Bank 
through the Government of South Sudan (GoSS)/Ministry of Agriculture and Forestry (MAF). In 2013, EFCRP worked with farmers 
to improve their food production capacity and household livelihoods through better farming and animal husbandry practices, 
and income generation from small scale enterprises, agro-processing and marketing.  

14

EFCRP in numbers

      14,947
farmers adopted 
improved technologies 
for food production

2,556
metric tons of storage
capacity built

23,570
from the project

 3,302 persons 
participated in public 
works program of whom

80% were youth

5,419
hectares of idle

landbrought
back into

production

7,446 
farmers adopted
new practices
including post-harvest
handling and
management
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CAPOR Project in numbers

•	12	out	of	15	(80%)	target	communities	-	the	returnees	-	feel	
accepted and integrated
•	32	meetings	have	been	conducted	in	the	targeted	communities	
to enhance participation in developmental projects and joint 
planning
•	12	out	of	the	15	Bomas	(80%)	have	Boma	Development	
Committees (BDCs) that have developed CAPs and 
implementation is on-going.  The CAPs were drafted at a 
workshop that was attended by the community members.
•	15	women	groups	comprising	a	total	of	227	members	were	
formed in the various communities to strengthen and spearhead 
their economic and social empowerment. 
•	New	artists	comprising	of	32	women	from	the	various	
groups recorded songs.  Some of the thematic areas of focus 
included women empowerment, domestic violence, sharing 
responsibilities and education.
•	All	the	15	communities	(Bomas)	of	the	operation	area	have	
functional chiefs’ courts for conflict resolution.
•	12	out	of	15	(80%)	Bomas	have	functioning	IDGs,	PPEs	&	BDCs	
with action plans for conflict mitigation.

•  8 women groups were formed in eight Bomas (Mbara, 
Ombasi, Wonduruba Modubai, Malio, Mablindi, Mundri 
town & Tuli) to spearhead community development and 
empowerment initiatives. The 8 groups have a total of 125 
members and have benefitted economically. In Mundri 
town for example, the women group opened a bakery with 
support from the project and used some of the proceeds 
from sale of bread for community HIV sensitization 
and awareness. They also own a vegetable farm which 
produced 35 tons of maize in 2013. Money received from 
maize sales is helping the women pay school fees for their 
children in addition to meeting other family needs.
• Goja Boma BDC mobilized the community to lay 47,000 
bricks for the construction of a health unit and have 
contributed a substantial amount of money to purchase 
the required equipment and pharmaceuticals to get it 
running.
• 4 trainings targeting 96 players on FIFA 17 soccer 
regulations were conducted in 15 Bomas. 15 football 
teams were set up to play in the Unity Cup Tournament, 
the first of its kind in the project areas. The theme of the 
tournament was promoting unity, peace, and development 
of talents with a total of 450 players participating.

CAPOR’s objective is to support peaceful return and 
reintegration process through use of Information, Education 
and Communication (IEC) strategies. The project operates in 
the Western and Central Equatoria States in Maridi, Mundri, 
Wondruba, and Otogo respectively and has been funded by 
EvangelischeEntwicklungsDienste (EED) since 2007.

CAPOR mainly works with youth groups and trains them on 
the use of drama, puppetry and music to disseminate peace 
and conflict mitigation messages with the aim of rallying 
communities together for development. The project has also 
been working with women groups to develop their skills in 
business and other development activities. At 
the community level, the project works with 
Information dissemination Groups (IDGs), Peace 
Peer Educators (PPEs) and Boma Development 
Committees (BDCs).
CAPOR also supports other AAH South Sudan’s 
projects in community outreach and awareness 
in areas such as health education, promotion of 
rights and environmental conservation. 
In 2013, the project reached approximately 
21,227 people through the following activities:

•  218 community drama performances were 
conducted in the 4 project areas. The various 
drama topics focused on issues directly 
impacting on the communities such as domestic 
violence, human rights, land ownership, 

corruption, agricultural work, girl child education among 
others. Members of the drama and puppetry groups were 
also involved in a variety of national health campaigns 
including polio, HIV/AIDS and immunization and this has 
involved other partners such as Malteser and Norwegian 
People’s Aid (NPA).   
• 4 Conflict Mitigation Workshops were conducted reaching 
97 participants (28F, 69M).
• 32 community dialogue meetings were conducted 
reaching a total of 746 participants (366F, 380M); the target 
audience included IDPs, Returnees and host community 
members.

The Capacity building for Post conflict Reintegration (CAPOR) Project

Various	 youth	 groups	 that	 have	 benefitted	 from	CAPOR’s	 capacity	 building	 efforts	 in	 the	 use	 of	 IECs	 to	 promote	 awareness	 of	 various	
social issues have started reaping fruits from these skills. The Mundri Active Youth Association (MAYA) received funding from Alliance AIDS 
International	worth	$12,000	 for	community	mobilization	programs	 in	Mundri	West.	The	group	will	also	be	 implementing	an	additional	
health	support	project	with	funding	from	UNICEF	and	the	Land	ACT	sensitization	programme	from	the	Government	of	Western	Equatoria	
State.	The	project	will	run	for	two	months	in	Mundri	West	and	Mundri	East	Counties.	The	Ombasi	group	received	$9,000	from	UNICEF	for	
health	sensitisation	and	an	additional	grant	from	Sudan	Health	Agency	(SUHA)	worth	$304	for	a	sanitation	campaign	in	Otogo	Payam.	
CAPOR	is	happy	that	the	groups	are	gradually	becoming	self-sustaining	and	are	providing	needed	services	not	only	to	their	communities	but	
also to the range of agencies working in community.
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Population of refugees by hosting states and countries of origin

SUDANSTATE ETHIOPIA

DEMOCRATIC 
REPUBLIC OF CONGO

CENTRAL AFRICAN
REPUBLIC

Unity 74,521 -
Upper Nile 118,931 354
Jonglei - 3,066
Central Equatoria 7,364 2,456
Western Equatoria 317 -

TOTAL 201,133 5,876
PERCENT 90.5% 2.6% 

Unity - -
Upper Nile - -
Jonglei - -
Central Equatoria 7,373 -
Western Equatoria 6,224 1,625 

TOTAL 12,597 1,625
PERCENT 6.1% 0.7%

In 2013, AAH South Sudan with funding from UNHCR provided logistical support 
for refugee operations targeting refugees mainly from Sudan, Ethiopia, Democratic 
Republic of Congo (DRC) and the Central African Republic (CAR). This partnership 
ensured the delivery of life saving supplies and provision of basic services - water, 
shelter, healthcare and education to refugees in collaboration with the Government 
of South Sudan (GoSS). 

AAH South Sudan had also to respond to the crisis that displaced more than 170,000 
people from Sudan’s South Kordofan and Blue Nile States following eruption of 
conflict in 2011 between the Sudanese Armed Forces (SAF) and the Sudanese Peoples 
Liberation Movement – North (SPLM–N) over border and oil disputes. Refugees were 
received in Upper Nile and Unity States of South Sudan and this rapid influx, which 
was more than what was projected in the year, strained the resources available. 
Additionally, adverse weather conditions including severe rains and the poor state 
of infrastructure, which is under developed or non-existent in many parts of South 
Sudan, continued to affect project activities largely hampering logistical operations 
and timely delivery of relief items as well as operational materials and rendering the 
camps inaccessible.
As of December 2013, AAH South Sudan was serving a combined population of 
234,100 refugees in Unity, Upper Nile, Jonglei, Central Equatoria and Western Equatoria 
States, addressing six interventions areas that included management of warehouse, 
fleet, fuel and mechanical workshop, construction and training and capacity building 
of staff and persons of concern.

Apart from providing logistical support, the project promoted safe learning 
environments in Ajuong Thok, a new refugee camp where education facilities did not 
exist in the host community. Access to both primary and secondary education was 
a challenge for refugee children. AAH South Sudan constructed one primary school 
and one secondary school with eight classrooms and two administration offices each 
along with a laboratory.  

The increased number of refugees reported in the year 2013 as compared to 2012 
affected availability of resources within the host communities. To enhance peaceful 
co-existence between refugees and the host communities, AAH South Sudan 
implemented quick impact projects that enhanced the local economy by creating 
job opportunities. In addition, the economic activities fostered social connection 

HUMANITARIAN RELIEF PROJECT between the refugees and host communities hence minimizing tension. In addition, 
the Commissioner’s office in Pariang was rehabilitated. 

The political crisis that occurred in South Sudan in December 2013 adversely affected 
the completion of the planned activities for 2013 requiring extension of activities into 
2014. Incidences of looting of project assets were also reported during the crisis. 

Humanitarian Relief project in numbers

Food	items	transported	(Metric	tons)	 6,869
Non-food	items	(NFIs)	transported	(Metric	tons)	 713
Fuel	transported	(Liters)	 916,591
Water	transported	 3,617,750
Number	of	persons	transported	(Refugees,	IDPs	&	Returnees)	 14,582
Number	of	warehouses	maintained	 19
Number	of	metric	tons	of	goods	warehoused	 3,981
Fuel	managed	(Liters)	 973,846
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SOUTH SUDAN  NATIONAL BOARD 

Hon. Benz Mbuya – Chair of the Board

Dr. Olivia Lomoro – Member

Dr. Mark Zangabeyo – Member

Ms. Neha Erasmus – Member

Dr. John Tabayi – Member

Filiberto Gabresi – Ex-officio Member

Dr. Caroline Kisia – AAH-I Executive Director, Ex-Officio Member

OUR DONORS IN 2013

• Association for Strengthening Agricultural Research in Eastern and Central Africa (ASARECA)

• Evangelischer Entwicklungsdienst (EED) / Church Development Service

• United Nations High Commissioner for Refugees (UNHCR)

• United Nations Children’s Fund (UNICEF)

• United States Agency for International Development (USAID)

• World Health Organization (WHO)

• World Bank / Multidonor Trust Fund / Ministry of Agriculture & Fisheries (MDTF / MAF)
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2013 UNAUDITED FINANCIAL REPORT

EXPENDITURE BY THEMATIC AREAS  (US$)

2.2%

Basic Services - Primary
Health Care Water and

Sanitation and Education

Food and Income Security
and Environmental

Management and Protection

Refugee Management
Programme

Civil Society Strengthening
and peace building

Administration
& Support

TOTAL

2,802,067

869,342

10,374,123

336,289

 1,078,780

15,460,602

 UNHCR   11,208,077 

 UNICEF   785,303 

 EED / Bread for the world   1,120,556 

 WHO   21,192 

 WORLD BANK/MAF    572,607 

 USAID / MSH   41,376 

 ASARECA   63,880 

 USAID/JHPIEGO   2,068,540 

 TOTAL   15,881,532 

4.9%

3.6%

0.1%

0.3%

0.4%

13%

INCOME BY DONOR  (US$)

7.1%

70.6%

7%
5.6%

67.1%

18.1%
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AAH SOUTH SUDAN
Off Munuki Road, Next to
South Sudan Civil Service Commission
Juba, South Sudan
Tel: +211 956 390 165
Office line: +211 477 361 771
Email: ssudan@actionafricahelp.org
www.actionafricahelp.org


