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 Acronyms 
 
ACORD  Agency for Cooperation Research and Development 
AIDS Acquired Immunodeficiency Syndrome 
ANC Antenatal care 
ARC America Refugee Committee 
ARV Anti-retroviral  
BCC Behaviour Change Communication 
BSS Behavioural Sentinel Surveillance   
BTS Blood Transfusion Services  
CBOs Community Based Organizations 
CDC Centre for Diseases Control and Prevention 
CPA Comprehensive Peace Agreement 
CSO Civil Society Organisations  
DFID Department for International Development 
FBO Faith Based Organisations  
FSWs Female Sex Workers 
GFATM Global Fund on AIDS, Tuberculosis & Malaria 
GoSS Government of South Sudan 
HARD Hope Agency for Relief and Development  
HBC Home Based Care 
HIV Human Immunodeficiency Virus 
HRC Human Rights Commission  
IDPs Internal Displaced Persons 
IDUs Injecting Drugs Users 
IEC Information, Education and Communication 
IMC  International Medical Corps 
JSI John Snow Incorporated 
KAB Knowledge Attitude and Behaviour 
KAP Knowledge, Attitudes and Practices 
M&E Monitoring and Evaluation  
MCH Maternal and Child Health 
MDTF Multi Donor Trust Fund 
MMR Maternal Mortality Rate 
MOEST  Ministry of Education Science and Technology 
MoH Ministry of Health  
MSF Medicine Sans Frontiers 
MSM Men who have sex with Men 
NGOs Non-governmental Organisations 
NSF National Strategic Framework  
NSNAC New Sudan National AIDS Council 
OAU Organisation of African Unity  
OLS Operation Lifeline Sudan 
OVCs  Orphans and Vulnerable children 
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PEP  Post Exposure Prophylaxis 
PHCC Primary Health Care Centre 
PLHIV People Living with HIV 
PMTCT Prevention of Mother-to–Child Transmission (of HIV) 
SCC Sudan Council of Churches 
SMI Safe Motherhood Initiative 
SOP Standard Operating Procedures  
SPLM/A Sudan People Liberation Movement/Army 
SS Southern Sudan 
SSHASF Southern Sudan HIV/AIDS Strategic Framework  
SSNPLH Southern Sudan Network of People Living with HIV 
SSOPO Southern Sudan Older People’s Organisation  
SSYPA Southern Sudan Youth Participation Agency  
STIs Sexually Transmitted Infection(s) 
SUHA  Sudan Health Association 
TB Tuberculosis 
TFR Total Fertility Rate 
TTIs Transfusion – Transmissible Infections  
UN United Nations 
UNAIDS Joint United Nations Programme on HIV/AIDS 
UNDP United Nations Development Programme 
UNFPA United Nations Fund for Population Activities  
UNGASS United Nations General Assembly Special Session on HIV/AIDS  
UNHCR United Nations High Commission for Refugees  
UNICEF United Nations Children’s Fund 
UNMIS  United Nations Mission in Sudan  
UP Universal Precautions  
USAID United States Agency for International Development 
VCCT/VCT Voluntary Confidential Counselling and Testing 
WAD World AIDS Day  
WFP                   World Food Programme 
WHO World Health Organization 



   
 

FOREWARD 
The 2005 Comprehensive Peace Agreement (CPA) marked the beginning of the 
road to peace and stability in Southern Sudan, after more than twenty years of 
the armed struggle. There last two years have witness the establishment of 
leadership, governance and legal systems, policy framework, and structures 
which are the basis for spearheading the development of Southern Sudan. As 
peace increases, more people are increasingly settling in their homesteads to 
embark on development, after the many years being refugees and internally 
displaced.    
 
The HIV epidemic is among the development challenges which must be tackled 
head on by the GoSS. Currently, Southern Sudan has no function 
epidemiological, surveillance, monitoring and evaluation system for the HIV 
epidemic. Therefore a representative picture of HIV prevalence in Southern 
Sudan has not yet been established. However both SSAC and MOH have 
estimated the HIV prevalence to be at 3.1%. Given the increasing return of 
people and the increasing mobility of the population, the HIV prevalence can 
easily get into double figures and threaten the initiation of development efforts 
Southern Sudan. Immediate actions are therefore required to reverse HIV 
infection, to avoid further devastating negative development effects.   
 
The GoSS established the Southern Sudan AIDS Commission (SSAC) on 27th June 
2006, to coordinate the multi-sectoral response to HIV/AIDS. SSAC is under the 
Office of the President, has a Board composed of members from government 
institutions, People Living with HIV/AIDS, SPLA (Southern Sudan Army) and Civil 
Society Organizations (Youth and women). SSAC has a functional secretariat led 
by the Executive Director, and has both state and county commission sub-offices. 
In addition to SSAC, a directorate of HIV/AIDS has been established in the MOH 
and in the Ministry of SPLA Affairs to implement HIV/AIDS activities in their 
respective sectors.  
 
Since its establishment SSAC has led the development of the Southern Sudan 
HIV/AIDS policy and the strategic framework which is now in place to guide HIV 
response. This is in addition to programme policies which include among others; 
HIV testing, PMTCT and ART. Southern Sudan has now attained two of the 
“Three Ones Principles”. The GoSS has exhibited high level political commitment 
and support by declaring HIV to be a national enemy, and providing financial 
resources as well. With the support of development partners, the year 2008 will 
see the intensification of the implementation of the national response, side by 
side with the continuation of building of systems and structure required for the 
delivery of HIV/AIDS services in Southern Sudan. 
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This report is a collaborative effort between the SSAC and other partners 
involved in HIV/AIDS response in Southern Sudan. The integrated HIV/AIDS 
report on the United Nations General Assembly Special Session (UNGASS) 
indicators on HIV/AIDS has been a result of the analysis and review of existing 
secondary sources of information and interviews with the stakeholders in the 
national HIV/AIDS response. The process was intended to capture and compile 
the information on HIV/AIDS activities and services carried out during 2006 & 
2007 by various stakeholders who are involved in HIV/AIDS response in South 
Sudan. This report will help to understand opportunities, gaps and challenges 
related to HIV/AIDS response and will guide various SSAC initiatives at all levels.  

  

 

Dr. Angok Gordon Kuol 

Executive Director, Southern Sudan HIV/AIDS Commission 
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Status at a glance 

Table 1: Core Indicators for the Implementation of the Declaration of Commitment on HIV/AIDS 
2008 reporting 

Status  Indicator  
2005 2007 

Comments  

 National Commitment and Action   
1 National AIDS Spending No data  US$ 

4,105,930 
Expenditure covers funds from the 
following Sources: SSAC 
($2.315m), UNAIDS ($670,000), 
WHO($639,952), UNICEF ($ 
480,978) Details by expenditure 
category available from UNAIDS,  
WHO & UNICEF only 

2 National Composite Policy 
Index 

  See attached NCPI Questionnaire  

 National Programmes    
3 Percentage of donated 

blood units screened for 
HIV in a quality assured 
manner 

No data  No data  There are 8 centers (hospitals) 
managing and providing blood 
transfusion services. All donated 
blood is screened for HIV and 
syphilis before transfusion. 

4 Percentage of adults and 
children with advanced HIV 
infection receiving 
antiretroviral therapy 

No data 1.3% Southern Sudan’s HIV prevalence is 
estimated at 3.1% and population 
at 10m people of, adults 
constituting 50%. Therefore 
estimated number of people with 
HIV is 155,000 with 15% (23,250) 
in need HIV treatment and while 
those currently on treatment from 
the six sites are 303  

5 Percentage of HIV-positive 
pregnant women who 
received antiretrovirals to 
reduce the risk of mother-
to-child transmission 

No data No data No proper protocol developed for 
PMTCT implementation. Some data 
is available for pregnant women 
who have tested for HIV but not 
those on ARV.   

6 Percentage of estimated 
HIV-positive incident TB 
cases that received 
treatment for TB and HIV 

No data  No data  There is no protocol set up for TB 
patients to be referred for ART. No 
mechanism for establishing TB 
patients who are on ART.  

7 Percentage of women and 
men aged 15-49 who 
received an HIV test in 
the last 12 months and 
who know their results 

No data  No data  Available data is for those who 
have ever tested and got result, 
and only for parts of Juba County. 
The results were 10.5% overall, 
15% for males and 7% for females. 
The planned sero - behavioral 
survey should make an effort to 
collect this data. 
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Status  Indicator   

2005 2007 
Comments  

8 Percentage of most-at-risk 
populations that have 
received an HIV test in the 
last 12 months and who 
know their results 

No data  No data  The most-at-risk population groups 
in the context of SS include sex 
workers, truck drivers and 
uniformed armed services. There 
are no targeted interventions for 
sex workers and truck drivers. For 
the uniformed services there is a 
programme targeting the military.  

9 Percentage of most-at-risk 
populations reached with 
HIV prevention 
programmes 

No data No data The uniformed services (SPLA) 
have a programme for HIV 
prevention. There are no targeted 
interventions for other at risk 
population. 

10 Percentage of orphaned 
and vulnerable children 
aged 0–17 whose 
households received free 
basic external support in 
caring for the child 

No data  No data  Sudan Council of Churches is 
providing education support to 240 
orphans in mission schools. Total 
number of orphans in SS is not 
known.  

11 Percentage of schools that 
provided life skills-based 
HIV education in the last 
academic year  

52 No data  In SS, the MOEST is yet to launch 
an intensive HIV/AIDS programme 
in the whole education system. 
There was no data provided for this 
indicator in 2007.  

 Knowledge and Behaviour   
12 Current school attendance 

among orphans and among 
non-orphans aged 10–14* 

No data 1.001 School attendance is very low for 
all the children. Only 6.6% of the 
primary grade 1 age children are in 
school, while only 3% of secondary 
school age children are attending 
secondary education.  

13 Percentage of young 
women and men aged 15–
24 who both correctly 
identify ways of preventing 
the sexual transmission of 
HIV and who reject major 
misconceptions about HIV 
transmission* 

No data No data  This specific indicator is not in the 
published in the 2006 household 
health survey report Only 45.1% of 
women aged 15-49 have ever 
heard of HIV while only 9.8% know 
the 3 main ways of preventing HIV 
transmission. In addition, 35.4% of 
women could correctly identify 
sexual intercourse as a mode of 
transmission. 

14 Percentage of most-at-risk 
populations who both 
correctly identify ways of 
preventing the sexual 
transmission of HIV and 
who reject major 

No data  No data  There are no targeted interventions 
for sex workers and truck drivers 
who are the most at risk population 
in the context of Southern Sudan. 
The uniformed armed services have 
intervention but no data. 

                                                 
1 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report) 
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misconceptions about HIV 
transmission 

Status  Indicator  
2005 2007 

Comments  

15 Percentage of young 
women and men aged 15–
24 who have had sexual 
intercourse before the age 
of 15  

No data  No data The nearest to this indicator are 
girls who are married before the 
age of 15. In SS, 16.7% of women 
aged 15-49, where first married or 
were in union before the age of 152 

16 Percentage of women and 
men aged 15–49 who have 
had sexual intercourse with 
more than one partner in 
the last 12 months 

No data 5.9%3 Source of data is the report of the 
HIV Behaviour Surveillance Survey 
in Juba County, South Sudan, by 
UNHCR, April 2007. The results 
were in Juba County only.  

17 Percentage of women and 
men aged 15–49 who had 
more than one sexual 
partner in the past 12 
months reporting the use 
of a condom during their 
last sexual intercourse* 

No data  39.6% Source of data is the report of the 
HIV Behaviour Surveillance Survey 
for Juba County, South Sudan, by 
UNHCR, April 2007. The results 
were for Juba County only 

18 Percentage of female and 
male sex workers reporting 
the use of a condom with 
their most recent client 

No data  No data  There are no targeted interventions 
for sex workers.  

19 Percentage of men 
reporting the use of a 
condom the last time they 
had anal sex with a male 
partner 

Indicator 
not 
relevant 
to SS 

Indicator 
not 
relevant to 
SS 

 
 
 

20 Percentage of injecting 
drug users reporting the 
use of a condom the last 
time they had sexual 
intercourse  

Indicator 
not 
relevant 
to SS 

Indicator 
not 
relevant to 
SS 

 

21 Percentage of injecting 
drug users reporting the 
use of sterile injecting 
equipment the last time 
they injected 

Indicator 
not 
relevant 
to SS 

Indicator 
not 
relevant to 
SS 

 

 Impact Indicators     
22 Percentage of young 

women and men aged 15–
24 who are HIV 
infected* 

No data  3.8%4 Facilities currently conducting 
surveillance are not considered 
representative of SS as a whole. 
Only five out of ten states of SS are 

                                                 
2 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report), page 188. 
 
3 This is not representative of the whole country but only for Juba County. 
4 US Centre for Disease Control and Prevention (CDC) on behalf of GOSS MOH and SSAC, 

Southern Sudan ANC Sentinel Surveillance Report Cumulative to August 2007,  
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represented. 
23 Percentage of most-at-risk 

populations who are HIV 
infected 

No data  No data   

24 Percentage of adults and 
children with HIV known to 
be on treatment 12 months 
after initiation of 
antiretroviral therapy  

No data  83.2% Of those who started on ART in 
2006, 27 have so far died and 11 
stopped. Reasons for stopping 
treatment have not yet been 
established : Source of data - AIDS 
Control Programme -MOH 

25 Percentage of infants born 
to HIV-infected mothers 
who are infected  

  The indicator will 
be modelled at UNAIDS 
Headquarters, 

* Millennium Development Goals indicator 
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Chapter 1: Overview of the AIDS epidemic 
 
1.1 Introduction 
 
Southern Sudan is just 2 years emerging from more than twenty years of 
engagement with war. It is currently facing major development challenges 
ranging from peace and stability, infrastructure and human resource 
development, governance, provision of education, health, HIV/AIDS, water and 
sanitation and other basic services. These challenges require huge amount of 
resources as well as establishment of efficient and effective service delivery 
systems and mechanism.  
 
Southern Sudan has an estimated area of 640,000 square kilometres and a 
population of 10 million people. The children under 5 years constitute 21% while 
53% of the population is under the age of 18. Southern Sudan has a natural 
population growth of 3%, and a total fertility rate of 6.7 children per woman. In 
Southern Sudan, neonatal mortality rate is 50.7 per 1,000 (For every 20 infants 
who are born, 1 dies during the first 28 days of life), while the infant and under 
five mortality rates stand at 101.4 and 134 per 1000 respectively.5 The MMR 
standing at 2037 women per 100,000 is the highest in the world. In other words, 
for every 50 deliveries one mother dies in Southern Sudan of pregnancy-related 
causes. Access to formal ANC services is very limited with only 13.6% of mothers 
delivering in health facilities, while 30% of the deliveries are not assisted at all. 
For education, only 6.6% of the primary grade 1 age children are in school, while 
for secondary school age children only 3% are in school. The adult literacy rate 
for women 15- 24 years is 2.5%. 
 
Since 2005, the leadership has focused on strengthening the peace process, 
establishing leadership and governance structures, development of policy and 
legal framework for the provision and delivery of services by the different sectors 
of government. The period has also witnessed the return of millions of displaced 
people back to their homelands. There is increased population movement which 
has the potential for creating grounds for the spread of HIV as isolated 
communities open up to increased mobility within the country.  
 
The return of peace in the last 2 years has opened up opportunities for trade 
within the region. Southern Sudan is attracting a lot of trade from the 
neighbouring countries, and is now a major business destination. The private 
sector is developing and this will greatly boost the economic development of 
Southern Sudan.  
 
The challenge is to develop the infrastructure and increase accessibility in all the 
10 states, creating an enabling environment for delivery of social service and 

                                                 
5 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report) 
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strengthening partnership with the civil society, private sector and development 
partners. This is in addition to the firm commitment to the CPA implementation.  

 

1.2 Status of the HIV Prevalence in Southern Sudan  

1.2.1 Sentinel Surveillance  
There is limited epidemiological data on HIV in SS. During the last two years, 
there was no functional national HIV/AIDS programme in MOH, and this 
leadership gap meant that national HIV/AIDS surveillance system could also not 
be established. In 2003 the Sudan’s HIV prevalence was estimated to be 2.6%,6 
and the epidemic was generalised to be low. In 2007, SSAC and MOH estimated 
the HIV prevalence to be 3.1% in Southern Sudan. Due to limited availability of 
HIV statistical data, a conclusive picture of HIV prevalence in Southern Sudan 
has not yet been established.   

 
Meanwhile, the US Center for Disease Control and Prevention (CDC) on behalf of 
GOSS MOH and SSAC initiated ANC surveillance for HIV, which has been 
conducted in a limited number of health facilities in Southern Sudan. The results 
are cumulative, reflecting sentinel surveillance work between late 2005 and the 
end of August 2007. CDC reported that overall HIV prevalence among the ANC 
respondents tested was 3.7% (95% CI 3.2-4.3). Site specific HIV prevalence 
ranged from 0.8% (95% CI 0.3-1.6) in Leer-MSF Holland to 11.5% (95% CI 9.1-
14.4) in Tambura Hospital as shown in table 2 below7. 

Table 2: Prevalence of HIV among first ANC respondents by site 

  Site Name No tested No HIV Positive (%) 95% Conf.  Interval 
Cuiebet-DEA 
Maridi-AAH 
St. Bakhita 
Kajo Keji Hospital 
Nimule Hospital-Merlin 
Boma Hospital-Merlin 
Pochalla PHCC 
Akobo PHCC 
Leer-MSF Holland 
Tambura Hospital/PHCC 

107
244
792

1,045
492
429
18

110
874
599

1 (0.9)
14 (5.7)
21 (2.7)
17 (1.6)
11 (2.2)
31 (7.2)
2 (11.1)
1 (0.9)
7 (0.8)

69 (11.5)

0.02-5.1
3.2-9.4
1.6-4.0
1.0-2.6
1.1-4.0

5.0-10.1
*

0.02-5.0
0.3-1.6

9.1-14.4
Total 4,710 174 (3.7%) 3.2-4.3 

* 95% CI cannot be calculated because the sample size is very small 
 

                                                 
6 UNAIDS 2006 “ Sudan Country HIV estimates end of 2003’. 
7 US Centre for Disease Control and Prevention (CDC) on behalf of GOSS MOH and SSAC, 

Southern Sudan ANC Sentinel Surveillance Report Cumulative to August 2007,  
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The age specific HIV prevalence is shown in Table 3 below.   

Table 3:  Age-specific HIV prevalence for first ANC respondents 

Age group (years) NO tested NO HIV Positive (%) 95% CI  
<=19 
20-24 
25-29 
30-34 
35-39 
40+ 

791
1,375
1,342

717
400
43

23 (2.9)
59 (4.3)
47 (3.5)
26 (3.6)
11 (2.8)
2 (4.7)

1.9-4.3 
3.3-5.5 
2.6-4.6 
2.4-5.3 
1.4-4.9 

0.5-15.8 
Total 4,668± 168± (3.6) 3.1-4.2 

±Numbers do not add up exactly because those whose age is unknown have been excluded 

 
From the above table it is clear that the epidemic is more marked in the 20 – 34 
year old, which is similar to data from other countries. The report observed that 
the data demonstrate marked variation in HIV rates in pregnant women 
attending ANC in different towns in Southern Sudan, with rates ranging between 
0.8% and greater than 11 percent in the five sites where a sample size of over 
four hundred has been obtained. It also states that the facilities currently 
conducting surveillance are not considered representative of Southern Sudan as 
a whole.   
 
HIV testing data for specific programmes in different areas also show marked 
variations. PMTCT HIV prevalence data from greater Yei collected between April 
2006, and June 2007, show that out of the 5,058 pregnant women who tested 
for HIV at PMTCT sites, 100 tested positive giving a prevalence of 2%, as shown 
in Table 6. For Rumbek, from January – November 2007, out of 4495 pregnant 
women, 121 tested HIV positive, giving a prevalence of 5%, as indicated in Table 
6. In addition, VCT data from nine sites covering the period January to 
November 2007 shows that out of 12,328 who tested for HIV, 600 were positive 
giving a prevalence of 4.9, as shown in Table 8. Therefore the available data 
points to variations in prevalence of HIV from one region to another.   
 

1.2.2 Knowledge and Behavioural Surveillance  
In Southern Sudan, awareness and knowledge about HIV/AIDS is very low. 
Among women of 15-49 years, only 45.1% (less than 1 in 2 women) have heard 
of HIV/AIDS8. The problem is greater in the states (Jonglei: 25%, Warrap: 28%, 
and Northern Bahr El Ghazal: 35%). Only 9.8% of the women 15-49 are 
knowledgeable about the three ways of preventing transmission of HIV (having 
only one faithful uninfected sex partner, always using a condom when having sex 
with anyone else, and abstaining from sex before finding a long term partner). 
                                                 
8 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report), page 195 
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Indeed 70% of the women in Southern Sudan are ignorant of the three main 
ways of preventing HIV transmission. Disturbingly, only 35% of the women know 
that HIV can be transmitted through sex intercourse, situation being worse in 
Jonglei and Warrap where it is 14%. 
 
With regard to behaviour, a survey carried out in central part of Juba County, 
indicated that 11.7% of men and 2% of women had sex with a casual sex 
partner9 in the last 12 months10. The mean number of casual sex partners in the 
last one year was reported to be two. One half of the men used a condom the 
last time they had sex with a casual sex partner, while less than 25% reported 
consistent use of a condom every time they had sex with a  casual partner, in 
the last 12 months. Among men 15-24 year, 16.4 had casual sexual relationships 
as compared to 8.5% among the 25-49 old. Consistent condom use was more 
reported in 15-25 year age group (31.8) as compared to the 11.1% among the 
25-49 years. None of the women who had sex with a casual sex partner used a 
condom.  
 
In conclusion, the HIV rates vary widely in Southern Sudan. They may be higher 
in areas which have experienced greater population movements, especially the 
towns. HIV must be treated by the society as a problem that is already in 
Southern Sudan. The drivers of the epidemic have been outlined in the SSHASF 
and include:  
i) The socioeconomic and cultural factors, especially poverty, high level of 

illiteracy (97.5% among women 15-24 year) and low status on women. 
ii) Increased population movements due to return of refugees and internally 

displaced people, and the increasing trade opportunities within the region  
iii) The low level of awareness and knowledge about HIV in the general 

population  
iv) The limited or no access to comprehensive HIV/AIDS Prevention, care and  

treatment services   
 
There is however need for further studies to determine the leading drivers of the 
epidemic in order to have evidence-driven targeting of prevention efforts. The 
planned Sudan national sero-behavioural survey is a positive development and 
will contribute greatly to establishing the HIV prevalence for Southern Sudan.  

                                                 
9 Casual sex partner was define by the survey to mean a person with whom a respondent has 
sex who was not married to or co-habiting with, and whom the respondent did not give money. 
10 UNHCR, April 2007, HIV Behavioural Surveillance Survey, Juba Municipality, Southern Sudan 



23.01.08_South_Sudan_GoSS-UNGASS Report 2008 Final.doc  Page 9 of 1
 

Chapter 2: National Response to the AIDS epidemic 
 

2.1  National Commitment and Action   
In the period January- December 2007, Government efforts have largely been to 
establish an enabling environment, in terms of coordination and implementation 
arrangements, policy and planning framework, implementation guidelines and 
monitoring and evaluation mechanisms. For programme implementation, the 
focus has been on developing policies, guidelines and protocols to be used to 
scale up the HIV/AIDS response in Southern Sudan. At the time of signing the 
CPA, Southern Sudan had no operational systems and policies to facilitate 
implementation of HIV/AIDS activities. The following progress has been made: 
 

2.1.1 National Spending Assessment  
In 2005, Southern Sudan had no readily available data to report on national 
HIV/AIDS spending. This situation has not changed much. The country has not 
yet developed a mechanism for tracking HIV/AIDS flows and expenditure. The 
Ministry of Finance has only compiled budgets for donor projects for the period 
2007-201011. The data on AIDS spending was only obtained from the following 
organizations: SSAC (public), UNAIDS, WHO and UNICEF (International sources). 
Other agencies were unable to provide information on spending within the 
required time. Below is the summary of the national AIDS spending. 

Table 4: Summary Table for National AIDS Spending by Funding Source and 
Expenditure Category  

Funding Sources US$ 
(millions)  

Total  Percentage  Expenditure Category  

Public International    
Prevention  462,537   
Care and Treatment  234,299   
OVC   223,102   
Programme Mgt &  Admin 
Strengthening  

 590,121   

Incentives for Human 
Resource  

    

Social Protection and Social 
Services (Excl OVC)  

 55,871   

Enabling Environment and 
Development  

 225,000   

Research      
Total  2,315,00012 1,790,93013 4,105,930  
                                                 
11 GoSS Budget 2008 – Donor Project 2007-2010, December 2007, compiled from draft  budget sector 
plans 2008- 2010, with donor updated incorporated.  
12 Funds spent be SSAC only  
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Analysis by expenditure category could not be done due limited availability of 
spending details from some of the funding sources. It is strongly recommended 
that the National AIDS Spending Assessment14 (NASA) Tool, developed by 
UNAIDS be introduced and established by SSAC, to facilitate collection of data on 
national AIDS spending. This will be within the framework of the capacity 
building goal, outcome 3, enhanced capacity and effective systems to mobilise, 
manage, and track resource utilization. The introduction of the NASA tool within 
the first year of the national strategic HIV/AIDS framework will facilitate the 
SSAC to align the NASA spending categories with the development of the annual 
work plans by the Commission, MOH, and other stakeholders. 
 

2.1.2 Government of Southern Sudan HIV/AIDS Policy Development 
and Implementation   
 
A Development of the Southern Sudan HIV/AIDS Strategic 

Framework (SSHASF 2008 -2012) 
Implementation of HIV/AIDS interventions in Southern Sudan has not been 
guided by an established strategic framework or policy. There has only been an 
SPLM ‘HIV/AIDS Policy for South Sudan’ developed in September 2001. Organs, 
structures and systems meant to guide and provide leadership for the national 
response have either been non-existent or not operational. There has not been a 
policy framework and implementation mechanism to facilitate designing and 
implementation of HIV/AIDS programmes in Southern Sudan. This policy vacuum 
therefore led development partners and other stakeholders to operate 
independently and to have autonomous implementation mechanisms and 
systems in place. Because of the conflict, the interventions have been scattered, 
short-term and of humanitarian and emergency nature, as well as being limited 
in coverage and reach.   
 
The GoSS has now defined the national HIV/AIDS response. It is outlined in the 
SSHASF 2008 -2012, which is the first ever since the signing of CPA in 2005. It is 
now the basis for building a strong foundation for an effective national response 
to HIV/AIDS. The SSHASF has defined the priority strategic actions required to 
meet the national commitment on HIV/AIDS by 2015. It has the following 
thematic areas, goals and expected outcomes: 
 

                                                                                                                                                 
13The sources are UNAIDS and WHO only.  
14 NASA tool enables countries to track in detail:  how funds are spent at the national level and where the funds 
originate. the data helps national-level decision-makers monitor the scope and effectiveness of their programs and when 
aggregated across multiple countries, the data helps the international community evaluate the status of the global 
response 
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Table 5: National multi-sectoral HIV/AIDS strategy at a glance 

Thematic area Goals  Expected Outcomes 

Enabling 
Environment 
 

“A committed and 
sustained leadership 
for improved 
institutional, financial 
and legal framework 
for HIV response.” 

i) Increased leadership commitment 
ii) Increased availability, access, accountability 

and appropriate allocation of resources to 
HIV response at all levels 

iii) Strengthen policy, legal and institutional 
framework for coordinating and management 
of the HIV response 

Preventions 
   
 

To reduce New HIV 
infections in Southern 
Sudan,  

i) Reduced Risky Sexual Behaviours of acquiring 
or transmitting HIV 

ii) Reduced mother to child transmission of HIV 
iii) Reduced unsafe blood contact practices 
iv) supportive socio-cultural environment for HIV 

prevention created 

Goal 1 
Prolonged, productive 
and improved quality of 
lives of PLHIV  
 

i) Care and Treatment services accessed and 
utilized 

ii) Strengthened health care system at facilities 
and community levels providing comprehensive 
and quality services for PLHIV 

iii) Incidence of Opportunistic Infections among 
PLHIV reduced 

Care, 
Treatment 
Support and 
Impact 
Mitigation  

Goal 2 
Socio-economic impact 
of the HIV epidemic 
among PLHIV and 
affected persons 
reduced 

i)   Improved and sustained livelihoods for      
PLHIV and affected persons 

 

Post Conflict To mitigate exposure 
to and impact of HIV 
and AIDS among 
emergency affected 
populations during the 
post conflict recovery 
and reconstruction 
phase  

i)   Exposure to and impact of HIV and AIDS 
among emergency affected populations in the 
post conflict and recovery phase reduced 

 

Capacity 
Building 

To strengthen, 
decentralize and 
sustain human, 
institutional, technical 
and financial capacity 
for a national multi-
sectoral HIV response 

i) A functional national HIV monitoring and 
evaluation system 

ii) Increased availability of access to quality and 
user friendly information on HIV epidemic 
and response at all levels 

iii) Increased use of HIV information at all levels 
by all stakeholders 

iv) Establish functional national research 
plan/framework 
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Monitoring and 
Evaluation 

To strengthen evidence 
based management of 
national multi-sectoral 
HIV response at all 
levels  

 

 
The SSHASF is estimated to cost $656.12m for a period of five years, of which 
$124.16m (19%) has been secured, leaving a funding gap of $531.96m (81%). 
The budget of the NSF is by thematic areas, and not disaggregated by sectors. It 
is therefore not feasible to tell the budgetary allocations to the different sectors in 
the NSF. In addition, the costing of the NSF does not provide an analysis of 
funding by source. It is therefore not possible to tell the expected resources from 
the Government and each of the development partners. The efforts can be rated 
as below: 
 
Overall, how would you rate the strategy planning efforts in the AIDS programme in 2007 
and in 2005? 
2007   Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
2005  Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
Comments on progress made since 2005: 
Efforts in 2005 were ad-hoc, not properly coordinated and mainly led by individual 
agencies/organisations. The UNGASS report of 2005 rated the planning efforts at 4. In 2006 
SSAC was formed and embarked on coordination and bringing of agencies together and this has 
resulted into the development of the Southern Sudan HIV/AIDS Strategic Framework in 2007. 
SSAC is also developing an operation plan for 2008 basing it on the NSF. In addition, the 
following policy documents are in draft form: ART Policy, PMTCT Policy Guidelines, and VCT 
Policy Guidelines & Policy on Children without Care Givers. 
 
B Establishment of HIV/AIDS Leadership, Governance, 

Coordination Structures and Mechanisms  
Prior to January 2005 when the CPA was signed, Southern Sudan had an 
autonomous New Sudan National AIDS Council (NSNAC) whose mission was to 
prevent the spread of HIV/AIDS and mitigate its effects on the economic 
development and progress. This was the only organ charged with 
implementation of the HIV/AIDS response in Southern Sudan. Since then, 
progress has been made to establish structure to provide leadership for the 
national response as outlined below:  
 
I) Establishment of the Southern Sudan HIV/AIDS Commission 

(SSAC), under the Office of the President  
GoSS established SSAC in June 2006, with UNAIDS and USAID jointly supporting 
it’s temporally office. During the 2007, efforts have been to make SSAC 
functional. SSAC is independent, reports to the President, has an established 
structure, supported with 97 personnel, both at GOSS, state and county level. 
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SSAC has established coordination offices in each of the 10 states and in five 
counties of Southern Sudan. Other structures like the steering committee and 
technical working groups have also been established to provide backup support 
to SSAC. The construction of a permanent office block is underway and expected 
to be completed in the first half of 2008. The task now is building the technical 
capacity of SSAC to provide effective leadership and strategic direction of the 
Southern Sudan national HIV/AIDS response. 
 
ii) Establishment of the HIV/AIDS Directorate in the Ministry of 

Health at GoSS Level  
In 2005, there was functional national HIV/AIDS control programme in MOH, at 
GoSS level, and there has been a leadership gap in the health sector HIV/AIDS 
response. Health sector responses have been implemented by NGOs and 
development partners without defined national programme policies, standard 
operating procedures, protocols and implementation guidelines. A directorate of 
HIV/AIDS has been established to provide leadership for the health sector 
HIV/AIDS response South Sudan. With support from WHO, a national HIV/AIDS 
Programme Manager has been recruited. Two more technical staff will be 
recruited early 2008, and another 2 in the second half of the year. In addition, 
the health policy which was launched on the 18th December 2007, has integrated 
HIV/AIDS as one of the priority policy concerns for the ministry.  
 
iii)  Network of People Living with HIV (PLHIV) 
The development of the Southern Sudan’s Network of PLHIV is also another 
coordination mechanism that will promote and enhance meaningful and effective 
participation of PLHIV, to influence policy and planning decisions. The Network 
has a Board, governance structure, and has held their first stakeholders meeting.  
  
iv)  Sub Committee on HIV at the Southern Sudan Legislative Assembly 
The proposed establishment of the Sub Committee on HIV at the Legislative 
Assembly provides an opportunity of bringing the HIV agenda at higher levels 
political of decision making. Advocacy efforts, briefing sessions and exposer tour 
visits have carried as part of the efforts to bring the Legislatures on board  
 
C Political Commitment and Support  
During 2005 and before, the leadership of Southern Sudan demonstrated political 
commitment to tackle the HIV/AIDS epidemic. HIV/AIDS was considered a 
serious disaster by the SPLM leadership, which led to setting up of the NSNAC, 
to deal with the epidemic. Since then the political support and commitment to the 
fight against HIV/AIDS has been growing.   
 
The Government established SSAC in June 2006, as already explained in 2.1.2 B 
(I) above. In the military HIV/AIDS is dealt with as a command issue, while in 
the SSHASF, one of the priority strategic actions is to enact a decree to declare 
HIV/AIDS a national enemy and a concern to all. The leadership of the GoSS, 
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openly speaks about the HIV/AIDS epidemic in the country and in the 2006 
during the commemoration of the World AIDS day the Vice President HE Dr. Riek 
Machar Teny and two Deputies of SPLA Chief of Staff took an HIV test, do 
demonstrate that he is prepared to lead by example, as part of the campaign to 
fight stigma and discrimination. In 2007, H.E the 1st Lt. General Salva Kiir 
Mayardit , First Vice President of Sudan and President of Government of 
Southern Sudan was the chief guest during the WAD commemoration, and made 
strong commitment to support the national response to HIV/AIDS  
 
Since 2006 the government provided financial support amounting to $ 2.315m to 
SSAC, and in the 2008 GoSS budget, $ 7m ($2.5 m for SSAC, and $ 4.5 for MOH) 
has been committed for HIV/AIDS response in the Southern Sudan. The 
challenge however is the limited political commitment to fight HIV at the sub-
national levels and within the private sector. 
 
Efforts for political commitments and support since 2005 can be rated as follows: 
Overall, how would you rate the efforts for political support of the AIDS programme 
in 2007 and in 2005? 
2007  Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
2005  Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
Comments on progress made since 2005: As explained in the above paragraphs under C, and 
also the establishment of coordination structures as outlined under 2.1.2 B above.  
 
D) Civil Society Participation in the national HIV/AIDS Response 
In 2005, it was reported that in the absence of a structured public sector 
response, the civil society made significant contribution to the HIV/AIDS 
response. A big proportion of NGOs involved in relief efforts expanded their 
programmes to integrate HIV/AIDS activities while others initiated and launched 
several HIV/AIDS projects in various impact areas. In 2007, NGOs continued to 
lead the provision of HIV/AIDS services in Southern Sudan, with support from 
development partners. Because of the policy vacuum, many of the NGOs have 
operated independently, following procedures of their own initiatives.  
 
During the process of developing the NSF, SSAC invited NGOs to second a staff 
member to work with a team of consultants, and a number of them thought out 
the process of the designing of the NSF. GoSS recognizes the great work being 
done by the civil society organizations and there is political will to increase their 
participation in policy and planning. The CSOs in the box below were most active 
during the NSF process and other policy-related HIV/AIDS efforts. 

 
 
 





23.01.08_South_Sudan_GoSS-UNGASS Report 2008 Final.doc  Page 16 of 

delivery, 81% of mothers delivering at home and MMR being at 2037 per 
100,000 women. 
 
i) Rights and Protection of PLWHA 
Currently there are no laws enacted in Southern Sudan to protect PLHIV. 
However, there is a lot of advocacy and sensitisation going on by stakeholders 
and the political leaders to ensure that PLHIV are not stigmatised and 
discriminated.  The formation of the network of PLHIV in 2007 is noteworthy and 
commendable achievement. It will provide a platform to PLHIV to speak out, 
advocate for their rights, promote positive living and guard against stigmatization 
and discrimination. SSAC has also in its work plan for 2008, an undertaking to 
develop a bill that will be tabled before parliament, to enact a law to protect 
PLHIV. In addition to these efforts it is also important that members of the 
judiciary (including labour courts/employment tribunals) are sensitized about 
HIV/AIDS and human rights issues, to enable them face up with challenges that 
may come up in the context of their work. This will create an enabling 
environment for guaranteeing of human rights of PLHIV. So far no such activity 
has taken place. 
 
ii) Rights and Protection of Women  
In 2005, it was reported that human rights violation in Southern Sudan was a 
reality, and women were bearing most of the human rights violations including 
property rights and sexual/gender-based violence. This situation has not 
changed in 2007. The Interim Constitution has strong provision for the rights of 
women under Part II (Bill of Right) article 18 (Equality before the Law) and under, 
article 20 (Rights of Women). However, there are no laws and regulations that 
guarantee protection of women against human rights abuse. To the contrary, 
customary laws that exist inadvertently impinge on the rights of women and 
render them vulnerable to HIV infection. A case in point is the tradition of widow 
inheritance in good sections of the society. Also marrying of girls before the age 
of 18 is customarily legal. In SS, 17% of the girls are married before the age of 
15, while 40.7% are married before the age of 18. Unfortunately there are no 
known efforts being made to address the plight of women in Southern Sudan. 
 
iii) Human Rights Commission (HRC) 
A Human Rights Commission has been established to champion the 
constitutionally defined rights. However the legal framework for its mandate and 
operation has not yet been enacted. Also the specific laws to ensure 
implementation of the constitutional provisions have not been enacted. Related 
to this there is no legal aid system in the Southern Sudan to help victims of 
human rights abuse, and there is an acute shortage of private lawyers who can 
be hired by those seeking redress for violation of their rights.  
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It is important that the establishment of a legal framework to enable HRC fulfil 
its constitutional mandate is fast-tracked. On its part the HRC should create 
conducive grounds for independent human rights bodies among the CSOs to 
promote and protect human rights. The Commission should also advocate for 
creation of focal points in organisations to monitor HIV-related human rights 
abuses. Performance indicators or benchmarks for compliance with human rights 
standards in the context of HIV should be developed. The HRC in collaboration 
with SSAC should seek the creation of legal aid services to support vulnerable 
groups especially PLWHA to attain their rights. Below is the rating of efforts on 
human rights.  
 
Overall, how would you rate the policies, laws and regulations in place to promote and protect 
human rights in relation to HIV and AIDS in 2007 and in 2005 
2007   Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
2005  Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
Comments on progress made since 2005: 
After the return of peace many programmes and interventions have been initiated and carried 
out for sensitization of the population and most-at-risk populations on rights issues. The Interim 
Constitution of Southern Sudan includes strong provisions on human rights which can be the 
basis of the laws that safeguard the rights related to HIV/AIDS.  
 
Overall, how would you rate the effort to enforce the existing policies, laws and regulations in 
2007 and in 2005 
2007   Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
2005  Poor  Good 
0 1 2 3 4 5 6 7 8 9 10 
Comments on progress made since 2005: 
Much as the Interim Constitution has strong provisions on human rights they have not yet been 
implemented. The Human Rights Commission has no legal framework for its operation to ensure 
adherence with such provisions.  There are no legal aid services to safeguard the rights of 
complainants who cannot afford payment of fees. However the police has been established and is 
being professionalized to keep law and order 
 

2.2 National Programme Implementation /Indicators  
 

2.2.1 Blood Safety  
Blood safety and blood transfusion is an essential part in patient care and a life 
saving procedure. Transfusion of blood and blood products must therefore be 
well regulated and coordinated to ensure highest standards of quality and 
prevent transfusion – transmissible infections (TTIs) and other life threatening 
complications. Inadequate supply of safe blood, high clinical demands and 
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Infectious 
markers 

Total 
tested 

Tested +Ve % +ve 

HIV 1498 63 4.2% 

HBsAG 1507 218 14.5% 

HCV 1497 63 4.2% 

Syphilis  1497 228 14.5% 

inappropriate clinical use of blood and blood products are major challenges for 
blood transfusion services faced by the GoSS. Little is known about the practice 
of blood transfusion and the prevalence of communicable diseases including TTIs 
in Southern Sudan.  
 
Southern Sudan has eight centers (hospitals) which are managing and providing 
blood transfusion services15. These are: Bentiu civil hospital – Unity State; 
Rumbek Hospital – Lakes State; Lui Hospital – Western Equatoria State; and 
Nimule Hospital – Eastern Equatoria State.  Others include:  Malakal Hospital – 
Upper Nile State, Yei Hospital – Central Equatorial State, Juba Teaching Hospital 
– Central Equatorial State, and Wau Civil Hospital in Western Bahr El-Ghazal. 
Each of the above hospitals runs its blood services/bank as part of the laboratory 
services, available only to their inpatients. Blood services are financed as part of 
other laboratory services, and do not cover donor services, cost aspects of blood 
services. Southern Sudan has no stand-alone blood banks.  
 
With regard to regulatory mechanisms and quality systems, all the donated blood 
is screened for HIV and syphilis before transfusion.   

Box 2: Prevalence of TTIs among potential 
donors in Juba Teaching Hospital in 2006 

The HIV prevalence rate 
among blood donors based 
on findings from Juba 
Hospital is estimated to be 
4.2% as shown in box 2. 
However there is no regular 
inspection of blood banks / 
services by the regulatory 
authority to ensure quality 
of blood services. The blood 
banks do not have 
designated staff members 
with responsibility for quality and do not participate in any external quality 
assessment schemes on blood group serology, TTIs, haematology, coagulation 
or others. 
 
Given the above situation, there is no progress so far made on the indicator for 
blood safety, with regard to the percentage of donated blood units 
which is screened for HIV in a quality assurance manner. The efforts 
since 2005 have focused on development of a National Blood Strategy for the 
GoSS MOH16. The strategy aims at defining the organizational, financial and legal 

                                                 
15   Report on Situation of Blood Services in 7 Hospitals in Southern Sudan 
 
16  Draft National Blood Strategy for the Government of Southern Sudan, October, 2007. 
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measures pertaining to the establishment of an efficient, cost-effective and 
sustainable national blood programme. It also defines the measures to be taken 
to meet the transfusion requirements of the patient population through the 
provision of safe blood and blood products and its appropriate use. The strategy 
is in final draft form, and expected to be adopted early 2008 
 

2.2.2 HIV Treatment: Antiretroviral Therapy  
ART treatment in Southern Sudan started in 2005 with 20 clients. By 2006, 161 
people were reported to be on ART, being provided at three sites of Wau, 
Malakal and Juba Teaching Hospital. All those who were eligible for ART in 2006 
were started on ART, since drugs were readily available in sufficient quantities. 
For 2007 the number of ART sites increased to 6 sites of Wau, Malakal, Juba, Yei 
(22 clients), Kajokeji (24 clients), Bentiu (17clients), and the cumulative number 
of clients has now increased to 303. Regarding the indicator on the 
percentage of adults and children with advance HIV infection who are 
receiving antiretroviral therapy, it is 1.3% in Southern Sudan. The 
denominator of this estimation is based on the prevalence rate of HIV of 3.1% 
and an estimated population of 10 million people. With adults constituting 50% 
of the population, the estimated number of HIV positive people is 155,000. Of 
the HIV positive people, 15 % (23,250) are estimated to be in need of HIV 
treatment and only 303 are on ART. For Southern Sudan, there are enough 
drugs so far to cover all those that are diagnosed to be eligible. The major 
constraint and challenge is that there are very few sites that are providing ART 
services, and the majority of the population has no access to the available 
services.    
 
With regards to the survival rate of ART clients, the percentage of adults 
with HIV known to be on treatment 12 months after initiation of ART is 
83.2%. To date, out of the 161 clients who initiated treatment before January 
2007, 27 have died. Data for 2005 are not available to make comparison.  The 
cause of death of clients on ART needs to be investigated and documented in the 
future. Among the 27 who died, one was reported to have died of accident, one 
committed suicide, and another is said to have died of hunger strike. The 
investigations into the cause of death will help to inform counselling and HIV 
treatment of clients   
 

2.2.3 Prevention of Mother-to-Child Transmission  
In 2005, it was reported that UNICEF had established 18 pilot sites for the Safe 
Motherhood Initiative (SMI), which included PMTCT programme. About 17,000 
pregnant women were reported to have had access to the PMTCT services at 
the 18 SMI sites. In 2007, the MOH reported that Southern Sudan had 8 sites 
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providing PMTCT services which are integrated into ANC services. The package 
of PMTCT services is limited to HIV education, pre-test counselling, HIV testing, 
post-test counselling and referral. The approach used is the provider-initiated 
PMTCT. Mothers who are attending ANC for the first time are identified and 
given the opportunity to know their HIV sero status.  
 
The MOH has come up with national guidelines for the PMTCT of HIV/AIDS in 
Southern Sudan. The guidelines will form the protocol for PMTCT implementation 
in Southern Sudan  
 
The MOH efforts to generate data on PMTCT started in April 2006. The table 
below presents the HIV prevalence among pregnant women in Yei and Rumbek.  

Table 6: PMTCT Prevalence from Greater Yei and Rumbek  

Year/ 
Month 

PMTCT HIV Prevalence Data 
from sites in greater Yei 

IRC-Rumbek HIV C&T data January-
October 2007 

 Female 
tested  

Female 
Positive  

% of 
Positive 

Pregnant 
Women 
tested for 
HIV at ANC 

Pregnant 
women 
tested 
HIV+e 

ANC Client 
Partners 
who 
tested for 
HIV 

ANC Client 
Partners 
who 
tested for 
HV+ 

Apr-06 34 1 2.9 X X X X 
May-06 243 6 2.5 X X X X 
Jun-06 490 7 1.4 X X X X 
Jul-06 329 9 2.7 X X X X 

Aug-06 164 1 0.6 X X X X 
Sep-06 254 2 0.8 X X X X 
Oct-06 437 2 0.5 X X X X 
Nov-06 389 9 2.3 X X X X 
Dec-06 167 2 1.2 X X X X 
Jan-07 353 9 2.5 258 8 X X
Feb-07 416 10 2.4 243 0 X X
Mar-07 506 12 2.4 330 2 20 0
Apr-07 455 11 2.4 406 4 12 0
May-07 396 9 2.3 411 6 14 1
Jun-07 425 10 2.4 628 2 12 1
Jul-07 X X  429 5 11 0

Aug-07 X X  575 5 13 2
Sep–07 X X  270 3 0 0
Oct 07 X X  405 4 21 1
Nov 07 X X  540 0 18 0
Dec-07 X X   

Cumulative 
Total 

5058 100 2.0 4495 39 121 5

Source: GoSS MOH, HIV/AIDS Control Programme, 2007 
 
With regard to the indicator, percentage of HIV infected pregnant women 
who receive antiretrovirals, to reduce the risk of mother to child 



23.01.08_South_Sudan_GoSS-UNGASS Report 2008 Final.doc  Page 21 of 

transmission, it was reported that only 6 mothers were on ART, in the 2006. 
Data on denominator were not available. Also data for 2007 are not available for 
this indicator.  Therefore it is not feasible to assess progress.  
 
Currently VCT/ART centres do not report pregnant mothers receiving ARV, since 
there has been no proper protocol on the implementation of PMTCT. In addition, 
PMTCT programme implementation is not well coordinated, due to leadership 
gap in the MOH, as there is no officer designated to manage and coordinate 
PMTCT implementation in the Southern Sudan. The data available are only for 
pregnant women who have tested for HIV but not those on PMTCT, as indicated 
in the table above. The establishment of the directorate of HIV/AIDS in 2008, is 
expected to facilitate setting up of an effective PMTCT programme, and to 
generate information and data that can be utilised to inform policy, planning and 
management decisions. 
 
On the other hand the promotion and provision of PMTCT in Southern Sudan has 
several challenges. Only 31.7 % of the women 15-49 have knowledge that HIV 
can be transmitted from a mother to a child17. This will negatively impact on the 
uptake of PMTCT services, as many pregnant women may not realise the rational 
and importance of the services. Related to this is the problem of access to ANC 
services by women in Southern Sudan. The 2006 Sudan Household Health 
Survey revealed that only 15 % of the deliveries took place in a formal health 
facility. This limited access or lack of utilisation of available health facilities will 
negatively affect the uptake of PMTCT services.  
 

2.2.4 Co-management of Tuberculosis and HIV Treatment  
Southern Sudan has total of 36 TB treatment sites, of which 9 provide HIV 
testing and counselling services. A total of 124 TB health workers have been 
trained in TB/HIV collaborative activities, while 2318 HIV health workers have 
also been trained in TB/HIV collaborative activities. Data on TB on the co- 
management of TB and HIV treatment are not available. The initiative only 
started in March 2007, to collect data on testing and counselling of TB clients in 
Rumbek as indicated in Table 7 below. The available data indicate that out of the 
19 TB clients 3 had HIV.  
 
Given the above situation it has not been possible to assess progress made on 
the indicator, percentage of estimated HIV positive incidence TB cases 
that received treatment for TB and HIV. Data are not available for this 
indictor. The challenge currently is that all the above sites have no protocol set 

                                                 
17 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report), page 206 
 
18 MoH/GOSS/WHO. Summary of Core Indicators for HIV Treatment & care services as of May 2007; 
Southern Sudan;    
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up for TB patients to be referred for ART. In addition there is also no mechanism 
for establishing TB patients who are on ART. Development of a protocol or 
guidelines for the co-management of TB and HIV has not been initiated. It is 
important that MOH considers this as a priority action for 2008.  

Table 7: Testing and counselling TB clients - IRC-Rumbek HIV C&T data January-October 2007 

Year/ 
Month 

Male Female  Total – M+F Male Female Total 
(M+F) 

 

TB cases 
tested for HIV 

TB cases 
tested for HIV 

TB cases 
tested for HIV 

TB cases 
HIV+ 

TB cases 
HIV+ 

TB cases 
HIV+ 

Jan-07 X X X X X X
Feb-07 X X X X X X
Mar-07 0 0 0 0 0 0
Apr-07 0 0 0 0 0 0
May-07 0 0 0 0 0 0
Jun-07 0 2 2 0 0 0
Jul-07 4 2 6 0 0 0

Aug-07 4 1 5 0 0 0
Sept-07 1 2 3 1 2 3
Oct 07 0 2 2 0 0 0
Nov 07 1 0 1 0 0 0
Dec-07 X X X X x x

Cum. Total 10 9 19 1 2 3

Source: GoSS MOH, HIV/AIDS Control Programme, 2007 
 

2.2.5 HIV Testing 
 
A) HIV testing in the general population Percentage of women and 
men aged 15-49 who received an HIV test in the last 12 months and 
who know their results, 
It was reported in 2005, that a total of 2,486 and 7,603 were counselled and 
tested for HIV and received the result in 2004 and 2005 respectively. Since then 
efforts have been made to establish HIV counselling and testing services in 
Southern Sudan. There are currently 30 VCT19 sites in Southern Sudan located 
mainly in hospitals and Primary Health Care Centres (PHCC), mostly in Central 
Equotoria and Western Equatoria states. The states of Warrap and Upper Nile 
have no VCT services established. Established sites have at least two trained VCT 
counsellors serving on average seventy (70) clients per month in the case of Yei 
County20. VCT is provided both in clinic settings (including ANC clinics) and 
through outreaches. In 2007, a total of 12,328 people were tested for HIV, and 
600 (4.9%) were HIV positive, as shown in the table below. Of the HIV positive 
                                                 
19 WHO, November 2007, Functional VCT and ART sites in Southern Sudan  
20 Southern Sudan HIV & AIDS Strategic Framework (SSHASF 2008 -2012) 
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65% were women. There were also marked variations in the VCT prevalence 
from the nine sites ranging from 0 in Mvolo County – 28.9% in Wau 
 
For the indicator on the percentage of women and men aged 15-49 who 
received and HIV test in the last 12 months and who know their 
results, there is no data available. The nearest available was about history of 
HIV testing, obtained from the survey carried in Juba Municipality, Southern 
Sudan. According to the survey, overall 10.5% of the women and men 15-49, 
had ever tested for HIV and got results21. Of these, 15% were males and 7% 
females. Disaggregated by age, 11% of the males and 7% of female aged 15-24, 
had ever tested for HIV and got the results, while for the 25-49 age group, 17% 
of the male, and 7% of the females had ever tested and got results. 
 
The promotion campaign on HIV testing, is focused on testing and knowing your 
HIV status, and does not emphasize the importance or the need for regular 
testing for at least once in 12 months. In addition no mechanism is established 
to obtain data regularly on percentage of women and men aged 15-49 
who received an HIV test in the last 12 months and who know their 
results. Therefore it was not feasible to assess the progress made on this 
indicator. The efforts so far are on providing and promoting HIV testing services. 
Routine data collection based on registers has been embarked on and MOH has 
data from two sites as indicated in Tables 8 below. 

Table 8: HIV Testing at Different Sites in Southern Sudan in 2007 

Site Period Male Female Total % 
  No 

Tested 
No HIV 

+ve 
No 

Tested 
No HIV 

+ve 
No 

Tested 
No HIV 

+ve 
 

Tambule Jun- July 98 8 170 47 268 55 20.5 
Torit Civic 
Hosp 

Jan- Sept 166 9 101 14 267 23 8.6 

Juba Jan- Sept 612 66 467 102 1,079 168 15.6 
Malakal Jan- Sept 160 9 3 2 163 11 6.7 
Wau Jan- Sept 189 30 133 63 322 93 28.9 

Kajokeji Jan-Sept 372 17 2,191 40 2,563 57 2.2 
Save the 
Children US   
Mvolo County 

July -Sept 24 - 21 - 45 - - 

Rumbek Jan- Nov 930 20 5,024 65 5,954 85 1.4 
Greater Yei 
Sites 
/ARC/VCT 

Jan-June 824 53 843 55 1,667 108 6.5 

Total  3,375 212 8,953 388 12,328 600 4.9 

Source: Ministry of Health, AIDS Control Programme   
 
 
 

                                                 
21 UNHCR, April 2007, HIV Behavioural Surveillance Survey, Juba Municipality, Southern Sudan 
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B HIV Testing in Most-at-risk Populations – Sex Workers  
 
I)  Percentage of sex workers who received an HIV test in the last 

12 months and know their results  
The sex workers are believed to be among the most at risk population in 
Southern Sudan. Mapping of high risk population has not been carried out yet. 
There are no programmes or interventions designed specifically to target 
commercial sex workers. There are therefore no data to assess progress 
regarding the indicator  
 
II)  Percentage of MSM who received an HIV test in the last 12 

months and know their results 
This indicator is not relevant to Southern Sudan  
 
III) Percentage of IDU who received an HIV test in the last 12 

months and know their results 
This indicator is not relevant to Southern Sudan 
 

2.2.7 Most-at-risk Populations: Prevention Programmes  
The most at risk populations in Southern Sudan include: Sex workers, armed 
uniformed services and long truck driver. For the armed uniformed services, they 
have an HIV/AIDS prevention programme being implemented especially in the 
military. There are no targeted interventions for other high risk groups.  
 
I) Percentage of sex workers reached with HIV prevention 
Programmes 
There are no programmes or interventions designed to specifically target 
commercial sex workers. There are no data to assess progress regarding the 
indicator. 
 
II) Percentage of MSM reached with HIV prevention Programmes 
This indicator is not relevant to Southern Sudan 
 
III) Percentage of IDU workers reached with HIV prevention 
Programmes 
This indicator is not relevant to Southern Sudan 
 

2.2.8 Support for Children Affected by HIV and AIDS 
Southern Sudan has no programme for supporting orphans and vulnerable 
children (OVCs). The Sudan Household Health Survey has established that 
15.7% of children aged 0-17, have lost one or both parents. The Ministry of 
Gender, Social Welfare and Religious Affairs, has initiated the process of 
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developing a policy for children without care givers, and also plans to develop a 
database on child protection, as well as mapping interventions for OVCs. 
 
For the indicator Percentage of orphaned and vulnerable children aged 0-
17, whose households received free basic external support for caring 
for the child, there are no data available.  

2.2.9 Life Skills-based HIV Education in Schools  
Preventing and controlling the spread of HIV/AIDS in and through the education 
sector should be one of the priority strategic actions for Southern Sudan. It is 
important to reduce and minimise the impact of the HIV/AIDS epidemic on 
learners, educators, non-teaching education personnel and the whole education 
system. It is also important for the realisation of the country’s long-term goal of 
reducing the prevalence of HIV infection in the general population, mitigating the 
impact of HIV/AIDS on human resource development and building the country’s 
capacity to effectively respond to the epidemic. Education is the best available 
protection against HIV/AIDS to the young people and has been described to be 
the most powerful and cost effective tool for reaching the largest number of 
people with information and personal development strategies that promote long- 
term behavioural change (OAU Heads of State, Abuja Declaration, April 2001). 
 
The primary goal for the education sector HIV/AIDS programme should be the 
assurance that behavioural change communication is effective in the education 
system at all levels. Age appropriate prevention messages should adequately and 
systemically be passed on to the young people through curricular and co-
curricular activities 
 
In Southern Sudan, the Ministry of Education, Science and Technology is yet to 
launch an intensive HIV/AIDS programme in the whole education system. It is 
stated in the draft, National HIV/AIDS Framework that “the Ministry of Education 
Science and Technology has also endeavoured to initiate life skills training 
education in teacher training, primary and secondary education22.” Ongoing 
HIV/AIDS interventions in schools are initiatives of NGOs and development 
partners like UNICEF. In 2005 it was reported that a total of 52 schools have 
been teaching life-based skills over the period. In 2007, it could not be 
established as to what the 52 schools were, and the progress made since then. 
This shows that there is no monitoring and evaluation system to document the 
progress on the implementation of HIV/AIDS in the education system. It was 
therefore not possible to assess the progress made for the indicator on the 
percentage of schools that provided life skills-based HIV/AIDS education in 
the last academic year.  
 

                                                 
22 Southern Sudan HIV & AIDS Strategic Framework (SSHASF 2008 -2012), page 13 
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2.3 Knowledge and Behaviour Indicators 
 
The GoSS intensified the HIV/AIDS awareness and education campaign, 
spearheaded by the political leadership. The political leadership at GoSS level 
publicly speaks about HIV/AIDS during gatherings and national events. During 
2007, the GoSS engaged the media in a one-day workshop to educate them 
about HIV/AIDS and how to report on the epidemic. The December 1st 2007, 
World AIDS was commemorated, led by the First Vice President and President of 
GoSS. The campaign is also carried out through the electronic media, printing of 
posters, leaflets, T-Shirts and other materials. The progress since 2005 is that 
the awareness campaign has been stepped up and intensified. 
 
As the campaign to increase knowledge and promotion of positive behaviours 
intensifies, it is important that a behavioural change communication policy or 
strategy is developed. It should detail the desired behavior, the communication 
message, and target audience and communication channel, among others. 
Currently, there is no such policy or strategy in Southern Sudan. This should be a 
priority strategic action for 2008, to have it developed. 
  

2.3.1 Orphans: School Attendance  
In Southern Sudan, it has been established that 10.6% of children aged 0-17, 
are not living with their biological parents23 and 15.7% of children aged 0-17, 
have lost one or both parents. This therefore implies that there is a major 
problem and challenge of orphan and vulnerable children who need education 
support. The UNGASS report of 2005, it was reported that there was no national 
government-supported programme for OVCs in South Sudan. This situation has 
not changed as of December 2007. Information was only available from the 
Sudan’s Council of Churches, which reported to be supporting 240 orphans, in 
mission school. This information was not disaggregated by age and gender.  
 
Regarding the indicator for current school attendance among orphans and 
non-orphans aged 10-14; the ratio is 1:124.  This however does not mean 
that there is a deliberate policy and programme for orphan education. The ratio 
is the same because of the low levels of school age children (both primary and 
secondary) who are in school as explained in 1.1 and 2.3.2  
 
The Government efforts during 2007 have focused on developing a policy and 
strategy for children without care givers, spearheaded by the Ministry of Gender, 
Social and Religious Affairs. The draft policy is still in its infancy, and there was 
no road map as to when it be completed and adopted. 
 
                                                 
23 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report)  
24 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report) 
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2.3.2 Young People: Knowledge about HIV Prevention  
In Southern Sudan only 6.6 % of primary grade 1 age going children are able to 
attend school, implying that a whole 93.4% are not in school25. In the states of 
Northern Bahr El Ghazal, Unity and Warrap, not more that 2 % of the primary 
grade 1 age going children are attending. On average, 15.8% of Southern Sudan 
children ever go to primary school, with the states of Unity, Warrap, Jangolei, 
Northern Bahr El Ghazal and Eastern Bahr El Ghazal, each having less than 10%.  
 
With regard to secondary education, in Southern Sudan only 3% of the 
secondary school age children are currently attending secondary school. In 6 of 
the 10 states in Southern Sudan, less than 1% of appropriately –aged children 
attend secondary education. However, it should be noted that 19.6% of 
secondary school age children (15, 16, 17 year old) in Southern Sudan are 
attending primary school. 
 
The above situation suggests that the greatest percentage of young people have 
no formal education at all. This in itself presents a challenge to the HIV/AID 
education and awareness, and the whole prevention campaign. It requires a 
comprehensive community behavioral change communication programme that 
can reach out to young people using all forms of interpersonal communication 
strategies. In 2005, it was reported that several small scale programmes were 
designed for in and out of school youth. During 2007, there was no evidence of a 
comprehensive programme being developed targeting young people.  
 
Regarding the indicator percentage of young women and men aged 15-24 
who both correctly identify ways of preventing sexual transmission of 
HIV and who reject major misconception about HIV transmission; there 
were no data in 2005. The progress in 2007 is that the baseline data have now 
been established for women 15-49 to be 9.8%.  

2.3.3 Most-at-risk Populations: Knowledge about HIV Prevention  
 
I) Percentage of sex workers who both correctly identify ways of 

preventing sexual transmission of HIV and who reject major 
misconception about HIV transmission 

Mapping of high risk population has not been carried out yet. There are no 
programmes or interventions designed specifically to target commercial sex 
workers. There are no data to assess progress regarding the indicator. 
 
II) Percentage of MSM who both correctly identify ways of 

preventing sexual transmission of HIV and who reject major 
misconception about HIV transmission 

                                                 
25 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report), page 166. 
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This indicator is not relevant to Southern Sudan 
 
III) Percentage of IDUs who both correctly identify ways of 

preventing sexual transmission of HIV and who reject major 
misconception about HIV transmission 

This indicator is not relevant to Southern Sudan 
 

2.4.4 Sex before the Age of 15  
Percentage of young women and men aged 15-24 who have had sexual 
intercourse before the age 15 
In 2005, there were no data about this indicator, and the situation has not 
changed in 2007. Data available are from the HIV behavioral surveillance survey, 
done in Juba municipality, Southern Sudan, by UNHCR. According to the survey, 
the median age at first sex was reported to be 20.5 years among men and 17.8 
years among women.26  
 
Also nearest to this indicator are girls who are married before the age of 15. In 
Southern Sudan, 17% of women aged 15-49, where first married or were in 
union before the age of 1527. In Unity State, 24.1% and in Western Bahr El-
Ghazal, 21.8% of women aged 15-49, were first married or were in union before 
the age of 15. In many cases, girls who marry at a young age are more likely to 
marry older men, which put them at increased risk of HIV infection. In addition, 
pregnancy-related deaths are known to be a leading cause of mortality for both 
married and unmarried girls between the ages 15-19. The survey unfortunately 
did not cover young men married before the age of 15. There are therefore no 
data on men. 
 
It is important that the GoSS develops and launches a comprehensive 
programme to protect the girl child, and to promote their education. This will 
facilitate delayed first sexual intercourse; prevent child marriage while reducing 
the risk of HIV infection among young women.  
 
2.4.5 Higher-risk Sex  
Percentage of women and men aged 15-49, who have had sexual 
intercourse with more than one partner in the last 12 months   
In 2005, it was reported that 4.5% of the males and 1.7% of the females had 
sex with more than one partner in the last 12 months28. In 2007, data from Juba 
County indicated that 16.4% of males aged 15-24, and 8.5 of male aged 25-49 

                                                 
26 UNHCR, April 2007, HIV Behavioural Surveillance Survey, Juba Municipality, Southern Sudan  
27 GoSS, 2006, Sudan Household Health Survey (Southern Sudan Report), page 188. 
 
28  UNGASS, HIV/AIDS Integrated Report, South Sudan 2004-2005 
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were reported to have had sex with a casual partner29 in the last 12 months. For 
females, 2.5% of the 15-25 age-group and 0.8% of the 25-49 age-group were 
reported to have had sex with a casual partner30. Overall, men and women, 
8.3% for the 15-24 age-group and 4.3% for 25-49 age category had sex with a 
casual partner in the last 12 months. Disaggregated by sex, 11.7% of men 15-
49, and 5.9% of women 15-49, had sex with a casual partner in the last 12 
months. It is important to note that the data were collected from Juba County 
only and therefore cannot be generalized. The source of the data for 2005 was 
not quoted. It is therefore not appropriate compared with the 2007 findings 

Table 10: Indicator on Higher - Risk Sex 

Sex All by age group All 15-
49(%) Male (%) Female (%) 15-19 

% 
20-24 

% 
25-49 

% 

Sexual 
Behavioral 

2005 2007 2005 2007 2005 2007 2005 2007 2005 2007 2005 2007 
%of women 
&men aged 15-
49, who have 
had sexual 
intercourse with 
>1 partner in 
the last 12 
months   

No 
data 

5.9 4.5 11.7 1.7 1.5 No 
data

No 
data

No 
data 

No 
data 

No 
data 

4.4 

%of women & 
men 15-49, who 
have had sexual 
intercourse with 
> 1 partner in 
the last 12 
months 
reporting use of 
a condom 
during their last 
sexual 
intercourse  

No 
data 

39.6 No 
data 

46.3 No 
data 

0.0 No 
data

No 
data

No 
data 

No 
data 

No 
data 

45.0 

 

2.4.6 Condom Use during Higher-Risk Sex  
Percentage of women and men aged 15-49, who have had sexual 
intercourse with more than one partner in the last 12 months reporting 
use of a condom during their last sexual intercourse   
From Table 10 above it also clear that since there was no data on condom use in 
2005, it is not possible again to assess the progress made on this indicator   
 

                                                 
29 Casual partner was defined to mean a person with whom the respondent had sex but was not married to 
or co-habiting with, and whom the respondent did not give money, a gift or a favour in return for sex  
30 UNHCR, April 2007, HIV Behavioural Surveillance Survey, Juba Municipality, Southern Sudan 
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2.4.6 Sex Workers: Condom Use  
There are no programmes or interventions designed specifically to target 
commercial sex workers. There are therefore no data for this indicator  

2.4.7 Men Who Have Sex with Men: Condom Use 61 
This indicator is not relevant to Southern Sudan 

2.4.8 Injecting Drug Users: Condom Use 63 
This indicator is not relevant to Southern Sudan 

2.4.9 Injecting Drug Users: Safe Injecting Practices 
This indicator is not relevant to Southern Sudan. 
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Chapter 3: Best practices 
 

3.1 Declaring HIV/AIDS as a National Enemy and as Command Problem 
for the Army  
Southern Sudan declared HIV/AIDS as a national enemy. This was clear in the 
statement made by the late leader Dr. John Garang31, that “HIV/AIDS is enemy 
number one after signing the CPA. We in the SPLA stand for this statement and 
will be in the frontline commanding soldiers against HIV/AIDS.” “We must realise 
that even if we make considerable military and political gains in other fronts, HIV 
will come at the rear and destroy this achievement.” 
 
This has been further emphasised by 1st Lt. General Salva Kiir Mayardit, First Vice 
President of Sudan and President of Government of Southern Sudan in a 
statement he made that “As we stand here today, we are facing an HIV 
challenge which is not only hampering progress of our nation but threatening our 
survival as well32”.   
 
The above statements show the seriousness the leadership attaches to the 
problem of HIV/AIDS. In addition, the GoSS plans to pass a decree to declare 
HIV as a national enemy and concern to all. This will therefore make it 
mandatory for everyone in leadership to have HIV/AIDS as an undertaking in 
their respective mandates. Already the SPLA is handling HIV/AIDS as a command 
matter, and calls on all Commanders to lead the fight against the enemy 
HIV/AIDS. As a result, the Sudan People’s Liberation Army (SPLA) AIDS 
Secretariat has been established, as well as the Department of Uniformed 
Services set up at SSAC, to intensify HIV/AIDS activities in the military forces. 
The SPLA AIDS Secretariat has acquired a new building block within the main 
military garrison in Juba, to facilitate the Army’s campaign against “the enemy”.   
 

3.2 Management of the Post-Conflict Era 
 
The recognition of HIV/AIDS as one of the priority concerns for the post-conflict 
era in Southern Sudan is another best practice that can inform designing and 
implementation of programmes in areas that have experienced violence and 
conflict. Vulnerable groups/ populations specific to the post-conflict environment 
have been defined and include the following: Internally Displaced People (IDPs), 
refugees, returnees, sex workers, tea sellers, prison inmates, uniformed/armed 

                                                 
31 Sudan People’s Liberation Army  H I V / A I D S Secretariat : SPLA HIV/AIDS Bulletin, 
November / December 2007 Edition  
32 ” Presidential Keynote Address at the Launch of Policy and NSF.” Statement in the Draft 
National HIV/AIDS Framework  
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3.4 Leading by Example and Walking the Talk  
 
Southern Sudan has witnessed some events that could be dubbed “best 
practices”. During the 2006 World AIDS Day, the Vice President of the 
Government of Southern Sudan, Dr. Riek Machar Teny and two Deputies of SPLA 
Chief of Staff led by example by taking a public  HIV test. This was part of the 
nationwide campaign on stigma and discrimination planned to be implemented in 
all the ten states. Since then the Vice President has in a number of public forums 
promoted HIV counselling and testing as well as discouraged stigmatization of 
the epidemic and encouraged voluntary testing.  
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post conflict environment. More attention in 
terms programming has gone to the health 
sector and other developmental concerns 

sector response to HIV/AIDS. A Directorate 
of health and a national HIV/AIDS Control 
programme have been established to lead the 
health sector response to the epidemic. The 
efforts have resulted in government allocating 
$ 7m in the 2008 budget.   

 Security & Peace Process Challenges    
9 The problem of insecurity features 

prominently in all discussions of 
challenges in working in South Sudan. 
For instance, in September 2005 there 
were a number of incidents involving the 
Lords Resistance Army (LRA), which led 
to most of Central and Eastern 
Equatoria being declared by OLS 
Security to be UN Phase IV, level III 
which meant evacuation of all staff.  In 
addition to this, some areas remain 
uncleared of landmines which are 
estimated at millions by OLS. The pace 
at which de-mining is taking place may 
take some time before all impact areas 
are cleared. 

The security situation improved. The GoSS, is 
committed to implementing the CPA. Peace 
talks are on going between Government of 
Uganda and the LRA rebels. The de-mining of 
landmines continues to be carried out. The 
SPLA and the police are being trained and 
professionalized, to keep law and order and 
also ensure security of the people of Southern 
Sudan. Much as there some isolated cases of 
violence, the security situation in Southern 
Sudan has greatly improved and all states are 
now accessible  

Maintaining and improvement of 
security situation in the country  
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Chapter 5: Support from the country’s development partners 
 
Since 2005, the development partners have been instrumental in supporting the 
GoSS to respond to the HIV/AIDS epidemic ranging from institutional capacity 
building to technical and service delivery support. Development partners have 
provided support for the instructional and technical capacity building of SSAC and 
MOH, in terms of staffing, office structures and equipment, training and 
transport.  
 
Development partners have also provided support for planning and policy 
development for the different HIV/AIDS programmes. These have included 
development of the NSF, ART, PMTCT, HIV Testing, and Blood Safety. Support 
has also been provided for programme implementation service delivery and 
surveillance of HIV/AIDS interventions in Southern Sudan. The specific support 
provided by the development partners is outlined in Table 12 below. 
 
 
. 
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Prevention and Care 
in Southern Sudan  

VCT, STI 
Management, Blood 
Safety and Universal 
Precaution, ART, 
Procurement and 
Supplies Management, 
Behavioural and 
Biological Surveillance  

UNICEF 
Project Name: 
HIV/AIDS 
Programme 

480,978 Sector Policy and 
Planning;  Primary 
Prevention;  Prevention 
of Mother –to-Child 
Transmission and 
Paediatric Treatment ; 
Protection of Children 
Affected by HIV/AIDS; 
Emergency 
Preparedness and 
Reponses 

No information yet  

UNDP 
Project Name:  
HIV/AIDS  

388,000 Not Indicated  No information yet  

Japan (JICA) 
Project Name: Third 
Country Training 
Course in Kenya: 
VCT Course for 
Southern Sudan  

69,000 Training of VCT 
counsellors on skills 
and knowledge of 
quality of VCT services 
(15 trainees /year) 

No information yet  

USAID 
Project Name: 
Health Sector  

2,328,000 HIV/AIDS: VCT, 
BCC,PRMTC,ART 

No information yet  

Source of above information: GoSS Budget 2008- Donor Projects 2007-2010 
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Chapter 6: Monitoring and evaluation environment 
 

6.1 Current Status and Progress   
  
In 2005, South Sudan had no monitoring and evaluation framework. The 
various organizations had their own tools for data collection to fit their own 
reporting requirements and to comply with donor demands. South Sudan 
therefore lacks a comprehensive data base from which HIV/AIDS response 
can be assessed. This situation has not changed in 2007. Monitoring and 
evaluation of HIV/AIDS interventions is being been carried out by NGOs and 
development agencies, and largely focused on areas of interest both 
programmatic and geographical coverage.  
 
The development of the National HIV/AIDS Strategic Framework (NSF) in July 
2007, however, included M&E as one of its seven thematic areas and in 
compliance with the third of the three ones principles. In the process of 
developing the NSF, a review of M&E operations of key stakeholders was 
carried out. The review revealed glaring disparities among the key 
stakeholders with regard to data collection, processing mechanisms, reporting 
and use of information. It also noted that “a number of significant efforts 
have been made with notable achievements towards the generation of quality 
information on the Epidemic and the National HIV response”. These efforts 
are 
 
i) National HIV M&E Technical Working Group;  
A Monitoring and Evaluation Working group constituted by the SSAC, 
Ministries, UN agencies, Bilateral agencies, Multilateral agencies and other 
partners has been established and marks the beginning of the process to 
development a  a national M&E system for HIV/AIDS response. The M&E 
Working group has made efforts to collect existing data collection tools from 
different stakeholders and organizations. These tools will be used as key 
inputs when developing the National M&E Framework. The working group has 
also served as a planning and dissemination forum for a number of major 
data collection undertakings.  
 
ii) Identification of draft set of priority indicators:  
The SSAC working with the M&E Technical Working group and key partners 
has come up with a draft set of 64 priority indicators. These indicators need 
to be refined further and reduced to manageable levels when developing the 
M&E framework. Some of the indicators can be handled at specific 
programme level other than the macro level. A number of different 
organizations however do have specific indicators that they are aiming at 
when collecting data and mainly linked to international programmes such as 
the USA Presidential Emergency Programme and Fund for AIDS Relief 
(PEPFAR) for the USAID funded projects and Global Fund for AIDS 
Tuberculosis and Malaria (GFATM). The finalisation of the indicators should be 







23.01.08_South_Sudan_GoSS-UNGASS Report 2008 Final.doc  Page 48

progress being made in the implementation of HIV/AIDS response. Building 
capacity is therefore a major M&E priority action.  
 
iii) Lack of Standardized and Data Tools:  
A multiplicity of data collection tools exists across a number of actors 
implementing HIV interventions. This overloads those that are collecting data, 
who are at the same time the service providers. Harmonization of the 
different tools and data collection procedures must be apriority M&E action 
during the process of developing a national system.  
 
iv) Absence of a Streamlined Reporting System and Stakeholder 
Buy-In: The lack of streamlined reporting arrangements through which the 
limited but available information on HIV can be captured, analysed and 
disseminated. NGOs have their parallel reporting system which to their 
funding sources. They are accounting to their donors more than to the 
beneficiaries. For a national report to be produced, SSAC currently has to visit 
almost all programme implementers looking for data.    
 
 



23.01.08_South_Sudan_GoSS-UNGASS Report 2008 Final.doc  Page 49

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANNEXES 



23.01.08_South_Sudan_GoSS-UNGASS Report 2008 Final.doc  Page 50

ANNEX 1: Consultation/preparation process for the country report on 
monitoring the progress towards the implementation of the Declaration 
of Commitment on HIV/AIDS 
 

The process of the Southern Sudan country report on monitoring the progress 
towards UNGASS declaration was initiated by UNAIDS and SSAC. Two 
consultants (International and National) were recruited to provide technical 
support in the identification and documentation of HIV-related data on 
UNGASS indicator targets in Southern Sudan in order to produce a high 
quality Country Progress Report for 2008. 

The consultants embarked on the report compilation and writing process on 
4th December 2007. The consultancy team started their work by mapping out 
activities to be carried out and producing and inception plan, which was 
discussed and agreed upon with SSACC and UNAIDS. Guided by the UNAIDS 
UNGASS indicator manual, data and information collection tools were then 
developed for use during the process. The consultation process then started 
with review of documents and development of a consultation framework 
which included the list of stakeholders, key respondents and types of 
information required from them. Tentative appointments were made and the 
consultation framework was circulated prior to the data and information 
gathering exercise.  

A number of one-to-one meetings were conducted with targeted 
organizations and appointments were made for data required to provide 
evidence-based measurement of the national response.  The team also took 
advantage the two day stakeholder’s workshop, held on 13-14th, to brief them 
about the process. During the workshop stakeholders discussed the progress 
they had made and the plans for 2008, which greatly informed the country 
report writing process. The team was able to interact with a number of 
stakeholders and interviewed them on the different aspects of the national 
response, which were within their mandate. The team also had an 
opportunity to attend the launching of the 2006, GoSS household health 
survey report on the 18th December 2007, by H. E the Vice President of the 
Government of Southern Sudan, Dr. Riek Machar Teny and held interviews 
with some of the stakeholders who attended. In addition the consultants also 
meet with a number of HIV/AIDS Counsellors who were attending Counselling 
training workshop, organised by WHO.   

 

The team made very good use of the information gathered during the process 
of developing the SSHASF. During the NSF process and assessment was done 
regarding the status of the national response to the HIV/AIDS epidemic in 
Southern Sudan. The information generated during the NSF process, greatly 
information the country report writing process. 

By the time of Christmas break, team had generated a lot of information, and 
then embarked on the analysis, interpretation and report writing and by the 
first week of January, draft report had been prepared. This was circulated to 
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stakeholders in preparation for the validation meeting. On 8th January a 
validation and consensus meeting was held, during which the report was 
discussed and greed upon. During the validation meeting, more information 
was provided to fill up the gaps that were in the report. A list of the 
stakeholders who attended the meeting is included in Annex 4 

Challenges   

The following challenges were faced during the process: 

i) Institutional memory  

For many of the development partners and agencies, several of their staff 
members had on average spent one year, and lacked institutional memory of 
the situation during 2005.   

ii)  Data base / M&E System  

Southern Sudan has no data base on the national response to HIV/AIDS. Data 
and information is with the services providers or their funding agencies where 
they submit the report. Data and information therefore had to be collected 
from the actors who are the primary service providers or their funding 
organisations. The absence of an M&E system also meant that there was no 
reporting system established for the stakeholders to report on their 
programmes.  

iii) AIDS Spending Assessment Data 

Many development partners and agencies were unable to provide the AIDS 
spending assessment data. Some of the UN agencies, information on 
spending was at their regional offices in Cairo – Egypt or Nairobi Kenya and 
was thus not readily available.   

 

The cooperation and willingness of the stakeholders greatly facilitated and 
enable production of the country report, despite the above challenges.  
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ANNEX 2: National Composite Policy Index questionnaire  
 

 
 

National Composite Policy Index (NCPI) 2007 
 

Country: Sudan (Southern Sudan) 
 
Name of National AIDS Committee in Charge: Southern Sudan 
AIDS Commission  
 
Signed: 
______________________________________ 
 
Postal Address: 
_______________________________ 
 
Fax:_____________________________________
_____  
 
 
Email:____________________________________
_____ 
 
Date of 
Submission:_____________________________
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NCPI Respondents 
 
[Indicate all respondents whose responses were compiled to fill out (parts of) the NCPI in the 
below table; 
add as many rows as needed] 
 
NCPI - PART A [to be administered to government officials] 
 
   
Organization Name/Position A.1 A.11 A.111 A.1V A.V 

Dr. Lul Riek, 
Deputy Director 

Yes Yes No No Yes SSAC 

Taban Francis 
Mark, M&E 
officer 

Yes Yes No No Yes 

 Dewell Abraham, 
M&E officer 

Yes Yes No No Yes 

Ministry of 
Health, GoSS 

Dr. Emmanuel 
Lino, AIDS 
Control 
Programme 
Manager 

Yes Yes Yes Yes No 

 
Note: In the NCPI answers, N/A stands for “Not Applicable” 
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23.01.08_South_Sudan_GoSS-UNGASS Report 2008 Final.doc  Page 70

care��givers��still��at��conceptual��stage��and��is��not��known��when��it��will��be��completed��and��
adopted��for��implementation��to��start.��
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ANNEX 3: National Spending Matrix by Source – See Excel Entry Sheet. 
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ANNEX 4: List of Stakeholders that Contributed to the Report 
S# NAME ORGANISATION POSITION EMAIL/TEL 
1. Dr. Bellario Ahoy Ngong SSAC Chairperson Bellario_thur@yahoo.com  
2. Dr.  Angok Gordon Kuol SSAC Exécutive Director  angokuol@yahoo.com  
3. Dr. Lul Riek SSAC D/Executive Director lulriek@yahoo.com  
4. Ouattara Yafflo UNAIDS Head of Office ouattaray@unaids.org   
5. Daffalla Habib  UNAIDS  Programme Officer  daffalla.habib@undp.org 

; 
6. Taban Francis  SSAC M & E Officer tabanfrancis@yahoo.com   
7. Emmanuel Lino Oryema MOH/GOSS HIV/AIDS 

Programme Manager 
oryema@hotmail.com   

8. Dr. Neway G. Fida WHO HIV Programme 
Coordinator  

newayg@yahoo.com  

9 Mrs. Shashu Zeggeye 
Araya 

WHO  HIV Rights Policy shashu.zegeye@undp.org ; 
arayashashu@yahoo.com  

10. Rose UNICEF Education Officer  
11. Laila Lole PLWHA Chairperson llole2006@yahoo.com  
12. John Batale MGSWRA Director for Child 

Welfare  
 

13. Roxana Garmendia UNMIS Senior Human Rights 
Officer 

garmendia@un.org  

14. Eriga Geoffrey  PSI Sales Agent  
15. Arike Emmanuel  PSI Logistical Manager    
16. Nelson King Wilson Sudan Council of 

Churches (SCC) 
HIV Officer sccjuba@amos 

17. Dewel Abraham SSAC M&E Officer  
18. Mukaire Joy SSAHSF Process team Consultant joymukaire@yahoo.com   
19. Gnanochchelvi 

Signeswaran 
WHO Project Officer , M& 

R 
signeswarang@nbo.emro.w
ho.int  

20. Dr. Jeseph Lasu Hickson  WHO National 
TB/Leprosy/Buruli 
Ulcer Manager 

lasuhickson@yahoo.co  

21. Dr. Felix Wani Lokule WHO Programme Officer felixladu@yahoo.com  
22. H.E. Joy Kwaje Eluzai Southern Sudan Human 

Rights Commission 
Chairperson  

23. Ms. Florence Bayoa AIDS Alliance 
International 

Country Director flobayoa@yahoo.com  

24. Dr. Ally Ahmed Ramadhan AIDS Alliance 
International 

M&E Officer allyahmedr@yahoo.co.uk  

25. Mr. Alfred Lodiong 
Wongo 

Ministry  of Education 
Science &Technology 

Deputy Director for 
Gender, Ministry of 
Education, GoSS 

 

26. Donato Ochan HelpAge International Project Coordinator, 
SSOPO 

coordinatorssopo@yahoo.c
om 

27. Ms. Fiona Davies Ministry of Finance  fiona.davies@undp.org  
28. Rev. Hillary Lasuba Juba Teaching 

Hospital, VCT Centre 
VCT Counsellor  

29. Ms. Adelina Drassa David Juba Teaching 
Hospital, VCT Centre 

VCT Counsellor  

30. Rev. Benjamin Lwoki Juba Teaching 
Hospital, VCT Centre 

VCT Counsellor  
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 List of Participants for the Stakeholders Validation and Consensus Meeting 
1 Daffalla Habib  UNAIDS  Programme Officer  daffalla.habib@undp.org ; 
2. Dr. Neway G. Fida WHO HIV Programme 

Coordinator  
newayg@yahoo.com  

3. Dr. Lul Riek SSAC D/Executive 
Director 

lulriek@yahoo.com  

4. David Kaweesa Kisitu UNAIDS International 
Consultant 

dkkistu@yahoo.com  

5. Laila B. Lokosang UNAIDS/SSCCSE National Consultant  lailalokosang@yahoo.co.uk  
6. Dewel Abraham SSAC M&E Officer Dewel0l08@yahoo.com  
7. Mary Lobojo SSAC Admin Assistant marylobojo@yahoo.com  
8. Dr. Bellario Ahoy Ngong SSAC Chairperson Bellario_thur@yahoo.com   
9. Catherine Duku SSAC  catherineduku@yahoo.com  
10. Maha Margani SSAC Director, Policy and 

Planning 
mahamargani@yahoo.com  

11. Dr.  Angok Gordon Kuol SSAC Exécutive Director  angokuol@yahoo.com  
12. Munera Osma SSAC  marymunera@yahoo.com  
13. Aken Akec  SSAC M&E Officer akenkuat@yahoo.com  
14. Clement Arkangelo ADRA  clementadra@yahoo.com  
15. Joy Zakaria Wani UNIFEM   
16. Dr. Ouattara Yafflo UNAIDS Head of Office ouattaray@unaids.org   
17. Maloke Efimba UNAIDS,  M&E Consultant mefimba@aol.com  
18. Dr. Emmanuel Lino 

Oryema 
MOH/GOSS HIV/AIDS 

Programme 
Manager 

oryema@hotmail.com   

19. Benjamin Sindan UNFPA  bsindan@yahoo.com  
20. Joseph Longa Celestino UNICEF Assistant Project 

Officer  
jcelestino@unicef.org  

21. Suzan Keji SSAC  kejilupai@yahoo.com  
22. Adior Susan SSAC Executive Secretary adioribrahim@yahoo.com  
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