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Quick Facts 
Handicap International & the South Sudan Emergency

1.5 million  

Internally displaced 
people in South Sudan  

480,000  
South Sudanese refugees 
in Sudan, Ethiopia and 
Kenya

56 staff, 
including 40 

national staff, 
currently work in 

South Sudan

5,763 
South Sudanese 
have benefitted 

from HI’s actions.

Medical advice and 
treatment 
738 beneficiaries 

Psychomotor stimulation 
sessions 
44 conducted 

Rehabilitation sessions 
975 conducted 

Psychosocial sessions 
482 conducted 
	  

Mobility aids 
1,493 distributed 

Assistance kits with 
non-food items 
687 distributed 

Injury kits 
461 distributed 

	  



Introduction  

The world’s newest country faces classic conflicts 
The fighting raging in South Sudan over the last few months has had dire humanitarian consequences.  The agreements 
between the parties to the conflict have still not been applied and the situation remains highly unstable, especially in the 
north of the country. Access to aid is improving, but remains complicated and depends on the day-to-day security 
situation and the rainy season, which complicate matters further.  

Handicap International has set up Disability and Vulnerability Focal Points (DVFP) in camps in Juba, and Aerial County 
(around Mingkaman, where people fleeing the city of Bor have taken shelter). Flying teams are in place to support 
humanitarian organizations requesting technical and material support to improve the inclusion of person with disabilities 
in their activities. Missions to Nimble, Yambio, Maban, Lankien and Yida have been organized, and new missions are 
expected in Bor town, Pibor County and Malakal camp. Handicap International also has rehabilitation and inclusion 
projects in neighboring countries (Kenya and Ethiopia) where around 205,900 Sudanese refugees have gathered.  

Key Data 

Background  
South Sudan is the world’s newest country and has been in existence since July 2011. It has been undergoing a political 
crisis since December 2014, which has resulted in fighting and massive population movements.  The number of internally 
displaced people is estimated at 1.5 million, in addition to some 480,000 South Sudanese who have fled abroad.  
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Our Activities 

Introduction 
Handicap International has been working in the area since 2006, notably to improve access to health care for 
people with disabilities (in particular to mine victims) and to ensure they are included in the country’s development 
initiatives. Suspended in December 2013 due to the deterioration in the security situation, these activities were restored 
in 2014.  The association continues to concentrate its action on emergency response projects that assistant with the 
humanitarian crisis.  

DVFP Support (Juba, Mingkaman)
IDENTIFICATION AND REFERRAL  
Community workers have been deployed in Juba and in 
Mingkaman to identify the most vulnerable persons and refer 
them to the services capable of providing them with the 
health care they require.  

A referral system set up in conjunction with a partner 
specializing in visual acuity identified 792 people with visual 
impairments. A total of 738 received medical advice and 
treatment, and 88 underwent surgery (cataract and 
trachoma). 

567 protection kits have been distributed in the Juba and 
Mingkaman displaced persons camps where the security 
situation is of particular concern. These kits, made up of a 
radio (for accessing information) and a lamp have been 
distributed first and foremost to unaccompanied women. 

DISTRIBUTION OF MOBILITY AIDS AND INJURY KITS 
5,763 people received aid from Handicap International’s 
Disability and Vulnerability Focal Points. 1,493 mobility aids 
(crutches, wheelchairs, white sticks, walking frames) were 
distributed to people with injuries and with disabilities. They 
allow them to recover a certain level of autonomy and 
improve their living condition in the camp. This allows these 
people to increase their self-confidence and better integrate 
into community life. In addition, the organization has handed 
out 687 assistance kits and non-food items to people, 
461 injury kits (containing bandages, disinfectant, scissors, 
etc) have also been distributed to patients leaving hospital, 
with a nurse present to explain to the injured people how the 
contents are used.  

REHABILITATION CARE 
An occupational therapy and four physical therapist support people with injuries or disabilities to help them recover 
maximum mobility.  

By adopting the correct posture, using the mobility aids properly and adapting their movements to their environment, 
injured people can avoid the onset of permanent disabilities, and people with lifelong disabilities can improve their quality 
of life.  This advice is essential in an environment where accessing health services and high quality medical follow-up is 
extremely complicated.  Occupational therapy services also provide guidance for people with injuries or disabilities by 
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explaining the posture to adopt and exercises to do in order to avoid harm (caused by prolonged immobility), and to 
improve their mobility and comfort.  

44 psychomotor stimulation sessions have been conducted by the occupational therapist aimed at improving the 
situation of children, especially those under the age of five, with disabilities or in disabling condition with development 
delays.  This includes group session, individual support, training and stimulation exercises. Close partnerships with Child 
Protection agencies (Intersos and Terre des Hommes), health center and education partners has enabled a wide 
coverage of services and capacity building of the organization’s staff.  

975 rehabilitation sessions have been provided to displaced South sudanese people who needed them most.  

PSYCHOSOCIAL SUPPORT  
Due to the current crisis, IDPs in Juba and Mingkaman have 
suffered stress, anxiety, and depression. In response to this 
situation, Handicap International is conducting psychosocial 
group and individual counseling.  To date, 482 session have 
been completed.  This project has helped to reduce the 
anxiety of beneficiaries and improved their well-being.  Group 
counseling session are an important part of the healing 
process for people who have undergone traumatic events.  
The session allow for people to share stories and form bonds.  
These groups are intended to continue after Handicap 
International services finish for continued support to the 
people.  

AWARENESS-RAISING SESSIONS 
Community workers also hold awareness-raising sessions for 
community leaders and humanitarian organizations in order to 
highlight the importance of taking into account the specific 
needs of vulnerable persons, including people with disabilities. 
These workers also organize group sessions (discussion 
groups, leisure activities) for people with disabilities in order to 
offer them respite and a place where they are listened to.  

TRAININGS 
In Juba, tailored training has been provided to twelve Water, 
Sanitation and Hygiene (WASH) Partners’ staff members, who 
have already incorporated accessibility criteria in the 
upgrading of existing structures.  Additionally, 28 mine risk 
education field staff have improved their capacity to 
incorporate inclusive communication in their community-
based awareness activities. 

In Mingkaman, some Protection Agencies (u.e. Save the 
Children, IRC, UNHCR, UNFPA, and others) were trained on 
the identification and assessment of people with disabilities 
and psychosocial needs and 21 Humanitarian agencies were 
trained on psychosocial first aid.  The training is designed to 
help front line workers offer humane, supportive and practical 
assistance to people in emergencies or serious crises. It is an 
approach that can be learned by both personals and non-
professional and the trainings are designed to empower 
trainees to provide immediate assistance to people in 
distress. A separate training for child-focused agencies was 
provided to address the unique psychosocial needs of 
children in crises.   
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Flying Teams (Nimule, Yambio, Lankien, Maban, and Yida)
PROVIDING CARE MANAGEMENT FOR PEOPLE WITH DISABILITIES  
Handicap International has implemented five flying team missions in cooperation with Save the Children, MSF-Spain, 
MSF-Holland, Samaritans’ Purse and IRC amongst others in Nimule, Yambio, Lankien, Maban, and Yida.  These 
missions, aimed at improving inclusion of persons with disabilities in mainstream humanitarian activities, are requested by 
partner organizations that have identified gaps in accessibility and inclusion of persons with disabilities in their services, 
processes and practices. Although the core of these missions is focused on supporting health structures to improve 
basic rehabilitation, organizations across sectors have requested and received tailored and extended support.  

During these flying team missions, up to 229 persons with disabilities have gained access to direct services, with 
1,964 rehabilitation and psychomotor stimulation sessions delivered by Handicap International specialist teams or 
supervised personnel from partner organization and 170 humanitarian field staff have participated in capacity building 
sessions adapted to their capacities and their work.  Additionally, 246 mobility and assistive devices have been 
donated to individuals and health structures.  

Intervention in neighboring countries (Kenya, Ethiopia)
AIDING THE MOST VULNERABLE SUDANESE REFUGEES 
To supply aid to South Sudanese people who have fled their country, Handicap International decided to implement 
actions in neighboring countries.  

In Kenya, the organization conducts a project of rehabilitation and inclusion services in partnership with IRC for South 
Sudanese refugees in Kakuma camp. 

In Ethiopia, a team conducted an assessment, established a project and consolidated funding to supply aid to 160,000 
refugees already present on the ground.   

�7



Testimony  

“Nearly 2 million displaced people in South Sudan: an 
alarming situation”  

Lucia Morera - HI’s Field Program Director in South Sudan - talks 
about the alarming humanitarian situation in the country, and 
describes Handicap International’s priorities in 2015.   
	   	  

After more than a year of conflict, how would you describe the situation in South Sudan? 
The situation remains desperate. Since December 2013, South Sudan has been in the throws of a severe political crisis, 
which has resulted in extensive fighting, ethnic massacres and significant population movements. Currently, 1.5 million 
South Sudanese people have fled within the country, and 480,000 more people have sought refuge abroad. The 
agreements signed by the parties to the conflict have not been implemented and the situation remains very unstable, 
particularly in the north of the country. You have to understand that during the first months of the fighting, more than 
9,000 children were recruited by the different opposing forces! Many displaced persons in the camps do not have access 
to water, health care or durable shelter. Moreover the thousands of people who are psychologically affected or injured do 
not receive the support they need. South Sudan - the youngest nation in the world - has been plunged into an alarming 
humanitarian crisis.  

In this emergency context, what are Handicap International’s priorities? 
From the beginning of the crisis, Handicap International's first priority has been to ensure vulnerable people affected by 
the fighting - women, children, the elderly and people with disabilities - are immediately cared for (access to rehabilitation 
care, distribution of protection kits and mobility aids etc.) and facilitating their access to the services offered by the 
humanitarian organizations. Handicap International therefore set up disability and vulnerability focal points in displaced 
persons camps in Juba and Awerial county. Currently, Handicap International is continuing to identify people who are the 
most in need of aid, to assess their needs, and offer them Adapted support (particularly rehabilitation, psychosocial 
support and psychomotricity), or to refer them to other actors who can help them. In addition, from that point on the 
flying teams, composed principally of physiotherapists, occupational therapists and psychologists, were made available 
to other humanitarian organizations, in order to help the populations in the different areas of South Sudan. Handicap 
International is also focusing on developing sustainable projects in mental health and rehabilitation and on the promotion 
of equal rights for people with disabilities. 

What does Handicap International do for displaced persons suffering from stress and 
anxiety? 
We have conducted more than 500 psychosocial support sessions to help internally displaced persons overcome the 
trauma linked to this crisis situation. They talk about their experiences in groups, support each other and overcome their 
fears. This support is essential for better well-being. 

So, Handicap International really does work with the most vulnerable people? 
Absolutely. In conflict situations, the most vulnerable, isolated, and fragile people are not always able to access the help 
that they need. Thanks to our work to identify the most vulnerable, the association helps the elderly, people with 
disabilities who cannot move around, and women and children who are particularly exposed to the risk of violence. 
Handicap International also advises other humanitarian actors and community leaders to ensure they take the most 
vulnerable into account in their actions. Working together is fundamental so as not to lose hope in this country. We are 
even solicited to solve everyday problems in the camps! Some people say to us: "You look after the weakest, you are fair" 
– but it's not always easy! Yet this makes us even more aware of the importance of our work and our responsibilities. 
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Handicap International’s work in South Sudan has been, or is currently supported by: 
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